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LECTURE III * 

Delivered on April let. 

Mr. Vice-President and Gentlemen,— In this the 
concluding lecture of the series I will attempt to deal with 
the applications of the facts and considerations which I 
submitted to you on the two previous occasions when I had 
the honour to address you. I trust that what I submitted 
to you then proved to be of some interest. Let ns see now 
whether it is practically useful. However much the etiology 
and pathology of the diseases and disorders of the heart and 
arteries in middle and advanced life may deserve study as 
matters of natural history, we should be disappointed if they 
conld not be turned to account in prognosis and treatment. 
These are the subjects which I propose to discuss this 
evening. 

Now, prognosis and treatment, to be rational and useful, 
have to be based on as full and as correct a diagnosis as 
knowledge permits. The present disposition is to fall short 
of this, to rest content with an incomplete diagnosis. We say 
that the patient’s “ heart is dilated,” that he has “arterial 
degeneration,” and that there is “fatty degeneration.” 
But you will remember that we have found that cardiac 
dilatation may be present in every kind of cardio-vascular 
degeneration, that the arteries are naturally enlarged and 
thickened after middle life, and that we refused to call these 
changes morbid. Clearly, therefore, a purely anatomical 
diagnosis of this sort is insufficient. If yon are staked what 
the prognosis is of fatty degeneration of the heart you 
answer that you must first be told whether syphilitic or 
gouty disease of the coronary arteries, or strain, or alco¬ 
holism, or phosphoras poisoning, or ansemia is the cause 
of it. When you are planning the treatment of dilatation of 
the heart you first determine whether the dilatation is a 
result of the stretching of a sound heart by over-filling 
daring muscular effort or of the insufficient emptying of 
failing chambers with degenerated and feeble walls. 
Obviously what we ought to determine in these instances 
and in every instance is the origin of the disease. The 
ultimata diagnosis to be reached for practical purposes is 
the etiological diagnosis. Is this possible 7 Does our know¬ 
ledge of the nature, characters, and course of these cardio¬ 
vascular affections enable us to say after investigating a case 
what the kind of the pathological change is that constitutes 
the disease or in what respect the physiological mechanisms 
are disordered 1 Can the cause of senile degeneration of the 
heart and arteries be determined in each instance 7 How is 
the practitioner to proceed to do so 7 What method might 
be followed with advantage in making a complete diagnosis 
of heart disease in older subjects? 

A man, 60 years of age, consults ns about his heart. He 
Bays that it has given him a good deal of trouble lately. 
More specifically he describes a sense of oppression behind 
the sternum as often as he exerts himself and palpitation 
with consciousness of irregular cardiac action when he goes 
to bed. We inquire for other familiar cardiac symptoms, 
such as pain, angina, fluttering, faintness, giddiness, and a 
sense of impending death. We find that one or more are pre¬ 
sent occasionally and that they have increased in number and 
degree during the last few months or years. Perhaps cough, 
nocturnal orthopncea, and dropsy may be beginning to give 
trouble. The next part of the inquiry relates to the patient’s 

i Lectures I. and II. were published in The Laxcet of March 9th 
(p. 692) and 23rd (p. 844), 1901, respectively. 
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previous history from childhood upwards. Which of the acute 
diseases has he had 7 Acute rheumatism, chorea, scarlet 
fever, typhoid fever, diphtheria, and influenza must be men¬ 
tioned individually, and in women the nature of an; puer¬ 
peral disease from which they may have euffet&L ' .Gofir, * 
irregular gout, gravel, eczema, sick headache, h4d " 

must be inquired after with the same minuteness, and so_ 
mast syphilis. We next hear an account’of auy• acdWe^f 
which the patient may have met with; such fcs a blow -Si; a 
fall from a horse or a carriage. This brings us naturally to 
question him about his occupation and modes of tefifiaKon ■ 
and amusements, whether active or sedentary, - regular or'" 
irregular, their characters otherwise, and their direct effects! 
including strain. More difficult to elicit is a correct account 
of the patient's habits in respect of food, stimulants, 
and tobacco, and his manner of life generally. As 1 
said in my first lecture, this is an inquiry which the family 
practitioner has an opportunity to carry out much more 
successfully than the hospital physician or consultant. The 
family practitioner has known for years of his cardiac 
patient’s work and worries ; it may be of his large eating, 
of his secret drinking, of the history of syphilis in earlier 
years. It is always well also to inquire after a family history 
of gout, rheumatism, and heart disease. A list of questions 
like this gonads far more formidable than it is In reality. A 
few minutes suffice to arrive at the truth. We already have 
a pretty fair notion what we have to deal with—whether 
strain, trout, syphilis, tobacco, an old rheumatic lesion, or 
a combination of two or more of these. We next proceed to 
physical examination, beginning with the pnlse and arteries, 
and passing on to the heart and associated structures. 
The characters of the prmoordial impulse, particularly 
the seat of the apex beat and the strength of the 
impulse, are closely—I might almost say laboriously— 
investigated. We must never yield to the temptation to 
disregard weakness or absence of the impulse. Like many 
other negative Bigns, it is apt to be overlooked. Then the 
prcecordial dnlness is mapped ont by means of light per¬ 
cussion. Finally, auscultation reveals to us the presence or 
absence of murmurs and the characters of the sounds—in the 
standing and recumbent postures, and if necessary after a 
little exertion. The relative loudness of the first and second 
sounds over the different parts of the pisecordia is particularly 
worthy of note. 

Now let us suppose that we have found a mitral systolic 
murmur. We ask ourselves whether It is structural or 
whether it is functional—that is, due to relaxation and 
dilatation of the ventricular walls. If strnctnral, with 
which (if any) of the diseases elicited in the man’s 
previous history would it correspond 7 Most probably with 
gout or glycosuria. Thus we attempt to connect the 
lesion with its cause and the cause with its effects, and 
have reached the ultimate diagnosis. So with other 
valvular murmurs; for example, aortic diastolic mnrarar 
proves to be related to syphilis. If there be no murmur 
audible we naturally think of dilatation with failure, or of 
enlargement from strain, from Bright’s disease, from 
arterial sclerosis, from emphysema, from an insufficient or 
impure blood-supply in the coronary arteries, from disordered 
innervation, or from some rarer canse, such as adherent 
pericardium; and, again, with these associations in onr 
minds we review once more the patient’s history and 
generally succeed in onr diagnosis. 

Here let me recount the significance of the principal signs 
and symptoms which I detailed to you in my last lecture, 
considered in the reverse order on this occasion, some of 
which are of real value in differentiating the causes of 
cardio-vascular degeneration. To begin with negative factB 
a mitral presystolic murmnr is never significant of a 
senile lesion. Secondly, when we meet with an aortic 
diastolic murmnr, whether alone or along with an aortic 
systolic murmur, we may safely conclude that we have to 
deal with something more than atheroma produced by regular 
or irregular gout and associated metabolic disturbance, 
cardio-vascular disease of nervous origin, and alcoholic or 
tobacco heart, even if there be evidence of the presence of 
one or more of these in the case. Aortic incompetence 
developed in later life is the result of syphilis or of aoute or 
chronic valvular strain ; but of course many instances of this 
lesion met with after the age of 40 years can be traced to 
juvenile endocarditis of rbenmatio or other origin. AlwayB a 
seriouB lesion, aortic incompetence due to syphilis or to syphilis 
and Btrain is particularly grave as being so frequently asso¬ 
ciated with coronary disease and consequent myocardial 
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degeneration—fatty or fibroid, acute softening and sudden 
fatal failure. A fully-developed basic systolic murmur 
audible over the aortic area and manubrium and along the 
course of the carotid is a very common sign of atheroma of 
‘ the doitfp. ;arch; and valves and great vessels in association 
• Wkk eegijfp ,<J5 irregular gout, diabetes, corpulence, and 
'allied disorders of nutrition. It is also one of the physical 
Blgntf 9 f Syphllftjd anil traumatic affections of the aorta and 
abJrtjc/valVSsjaljd of 1 remote endocarditis. Further, these 
ledions are' so often'accompanied by similar degenerations 

S i the ebyon>cy arteries and consequent myocardial degenera¬ 
cy. jiat'tUe :basic systolic murmur ought, at least, to 
raise *tlfd biftp'IMon of this in the observer’s mind. An ill- 
developed basic systolic murmur is not uncommon in 
alcoholism, chronic Bright’s disease, and nervous strain, 
bnt is difficult to dissociate from ansemia. A fully- 
developed and audible systolic murmur in the mitral 
area (I mean independently of ventriculo-auricular 
leakage in cardiac failure) is usually traceable to 
early endocarditis of rheumatic or other origin, rarely to 
injury, including ordinary juvenile strain of the valves or 
walls or to Graves’s disease. In some instances it is un¬ 
questionably due to valvular atheroma and attendant 
sclerosis caused by gout or other disturbances of meta¬ 
bolism, including the effects of free living ; and in these 
instances the observer must not overlook the possible asso¬ 
ciation of coronary disease and fatty degeneration. If a 
systolic mitral murmur prove to be somewhat indefinite and 
affected by posture, cubitus, and effort, to vary under obser¬ 
vation from day to day, and to disappear under treatment, it 
is of no more value to us in differential diagnosis than 
that it signifies relaxation and weakness, or disorderly 
action, of the left ventricle, consequent on any one 
of the recognised causes of failure or disturbance of 
the heart, including the different cardiac poisons, over¬ 
work, amernia, acute disease, poverty, and the like, and 
this, whether in a heart previously sound, or previously 
enlarged, or previously the seat of valvular disease. An 
accentuated ringing second sound in the aortic area or more 
extensively is of great value in the diagnosis of arterial 
tension and aortic atheroma, or of both, but it is associated 
with far too many different causes to be of much use in 
differential diagnosis. It should suggest a most careful 
search for Bright’s disease. Slight reduplication of the first 
sound is common over senile hearts strained in youth and 
hearts degenerated by alcoholism and metabolic disorders, 
and everyone knows that it is not unusual in a variety of 
other conditions, healthy and morbid. On the other 
hand, the bruit de galp or cantering rhythm of 
cardiac sounds—definite doubling of the first sound 
followed by loud, accentuated, ringing second sound—is 
practically pathognomonic of Bright’s disease, and is one 
of the most valuable, because one of the most ominous, of 
physical signs in connexion with the cardio-vascular system. 
A normally sized heart with irregularity, increased frequency, 
and a variable systolic murmur in the mitral area is charac¬ 
teristic of tobacco poisoning. A heart enlarged on both 
sides and acting irregularly without murmur is, apart from 
cardiac failure, suggestive of strain in early life. 

Cardiac symptoms taken individually are of less diagnostic 
value than signs. No symptom is pathognomonic. Palpita¬ 
tion is a nearly universal phenomenon of cardiac disease and 
disorder. Faintness and actual faints are not uncommon in 
cases of early cardiac strain, gouty heart, and nervous dis¬ 
turbances. Angina we meet with, you will remember, in 
regular and irregular gout, tobacco heart, strain (especially 
strain after the age of 40 years), and in syphilis and 
alcoholism, whilst pseudo-angina is extremely common in 
nervous women; thus it is of less diagnostic valne than 
might have been expected. A high tension-pulse I have 
found most often in juvenile strain and cardio-vascular 
affeotions of nervous origin, a low-tension pulse in connexion 
with alcoholic and tobacco-poisoning and with senile 
strain. 

When we review these facts I think we are entitled to 
conclude that the physical signs and symptoms carefully 
determined by clinical investigation may be confidently 
employed, along with the patient’s previous personal history 
and the history of his present illness, to differentiate from 
each other the causes of cardio-vascular degeneration in 
individual cases ; and, further, that they inform us of the 
seat of at least some of the lesions, valvular, parietal, and 
vascular. A little trouble, patience, and attentive observa¬ 
tion are all that are required to reach a complete or working 


diagnosis. Now we may approach the great practice 
subjects of prognosis and treatment with some confidence. 

Prognosis. 

Beginning with the simplest kind of cardio-vascular dis¬ 
order let us see what the prognosis is in tobacco-heart. You 
will have gathered from what I had to say on this subject in 
my last lecture, and, indeed, you know as men of observa¬ 
tion and experience, that it is comparatively favourable. All 
the cases I have had an opportunity to watch did well, pro¬ 
vided the cause of their distress was avoided and the heart 
and vessels were otherwise healthy. Further, improvement 
begins early, and it may be rapid and recovery complete ; 
but you will remember that one patient whose case I 
detailed to you continued to have alarming angina for six 
months after giving up tobacco. Recurrence attends re¬ 
sumption of the habit, and some of its votaries contrive to 
continue to smoke just short of inducing serious discom¬ 
fort. Unless a successful effort at reform be made cardiac 
tronble continues indefinitely. But even then I cannot 
say that I have seen serious damage doDe by tobacco alone 
in sound hearts, nor arterial sclerosis, as has been stated by 
Borne authorities. 

An entirely different and most unfavourable estimate is 
to be formed of the prospect of life in the alcoholic heart. 
Naturally a certain proportion of cases recover if the disease 
be of recent development, the condition uncomplicated, and 
treatment faithfully carried out. Unfortunately, as a rule, we 
have to deal with alcoholism in which all these conditions of 
success are wanting. The habit is established, other organs 
besides the heart are involved, other diseases than alcoholism 
are present, and the patient has neither the inclination nor 
the power to follow our advice. Cirrhosis, neuritis, and de¬ 
mentia complicate the cardiac degeneration, or. more correctly, 
it complicates one or all of these. Chronic Bright’s disease 
is made to account for a number of deaths in the mortality 
returns that strictly belong to alcoholism. Occasionally the 
end comes suddenly from fatty degeneration or in the 
course of some acute disease ; otherwise, as we hpve seen, by 
slow cardiac failure and dropsy. 

Prognosis in gouty heart—including the heart of the man 
with goutiness, glycosuria, and other irregular forms of the 
disease—1 b a subject of considerable practical difficulty. In 
my last lecture I read to you a short account of the case of a 
friend of my own who had had occasional attacks of gouty 
angina for 40 years. And certainly a large proportion of 
the old ladies of 60 or 70 years of age whom you all have 
had as patients for years on end with weak heart and 
systolic murmur in the aortic area owe their disable¬ 
ment to gout, if my observations are correct. The 
lesion proper of the aorta and aortic valves in these 
cases iB atheroma, but the damage is accompanied 
with repair in the form of sclerosis, which by increasing the 
loudness of the bruit adds unreasonably to our anxiety about 
the case. Equally certain it is that patients belonging to 
this class improve under treatment. Still, the condition of 
arrest cannot go on indefinitely. In addition to extrinsic 
dangers, particularly those of Bright’s disease, cerebral throm¬ 
bosis. and bremorrhage and bronchitis, failure of the heart 
is liable to supervene and prove fatal from the gravest of a.11 
intrinsic causes—namely, coronary degeneration. As this 
increases the myocardium is steadily more and more im¬ 
poverished, its contractile vigour declines and residual 
dilatation of the chambers sets in with mechanical con¬ 
gestion of the viscera. Complaints of “ the heart ” 
increase, the breathing becomes oppressed, the face 
assumes more and more the characteristic “ cardiac ” 
appearance, and dropsy creeps up the lower limbs. Even 
then the prognosis is not hopeless, for undoubtedly a 
certain proportion of cases of dropsy in old persons with 
degenerated heart and vessels are still amenable to rational 
treatment. But the case has occasionally a more dramatic 
termination. As I was able to illustrate after my second 
lecture by a specimen from the museum of Charing-cross 
Hospital a branch of one of the coronary arteries that has 
been narrowed by atheroma for an indefinite length of time, 
with consequent cardiac weakness and discomfort, may any 
moment become thrombosed rapidly, apparently in conse¬ 
quence of some passing depression or other unfavourable 
influence, just as in thrombosis of degenerated cerebral 
vessels. Fatal angina is the result. This is a point of great 
practical importance—that sudden death will occur in old 
gouty subjects, not from the lesion of which a basic or air 
apical systolic murmur is the evidence and which causes us 
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concern, bat from associated coronary atheroma which we 
probably never suspect; indeed, that it may occur in those 
subjects with no murmur whatsoever to attract our attention 
and excite our fears. 

Still more unfavourable must be the forecast in syphilitic 
lesions of the heart and vessels. Of 18 of my cases in 
which the result was known only one-half improved under 
treatment, and 20 per cent, of them died within a few years, 
some indeed within a few weeks of the discovery of their 
disease. Cardiac failure accounts for most of the deaths, 
whether developed gradually with dropsy, whioh proves to 
be intractable ; or progressing rapidly with great cardiac 
distress, including angina; or occurring suddenly, as it 
often does. Aneurysm makes its appearance in other 
instances of which the patient dies, or he is carried ofi by 
general paralysis or Bright’s disease. 

What prospect have we to hold out to the man who has 
strained the walls of his heart by muscular effort ? I believe 
that one can speak with some confidence on this subject. 
The middle-aged patient who over-stretched his cardiac 
walls as a youth may be comforted with the opinion that 
the condition is not a fatal one. The average duration of 
11 cases of this order I found to have been 30 years when 
they came under my observation ; the minimum duration was 
tine years, the maximum 50 years. This last case deserves 
particular mention. The patient was first seen by me for 
failure of the heart with cardiac dropsy consequent on fresh 
breakdown after exertion during a holiday ; and it is most 
encouraging to observe that compensation was restored by 
treatment and that now, 12 months after that event, the 
patient is not only alive but able to carry on light pro¬ 
fessional work. This case also illustrates what I have told 
you respecting the course of the affection and the prospect 
before the patients in long-standing strain—that there is 
continual liability to fresh embarrassment of the heart 
during exertion in which they appear to have a lasting 
inclination to indulge. 

Neither is strain of the heart for the first time after the 
age of 40 years by any means so grave as might be expected. 
Of course, sudden muscular effort occasionally accounts for 
sudden death in old men. But it is astonishing how under 
such circumstances quite old persons do recover from con¬ 
ditions of extreme distress lasting acutely for half an hour— 
for instance, after running with a heavy bag to catch a 
train. The majority of my patients described their condition 
as improved after a time, but others relapsed; and on the 
whole the correct prognosis is that they must expect to remain 
variously disabled—that is, liable to prsecordial distress 
and dyspnoea on more than moderate exertion or when 
subjected to circumstances of other kinds that tax the 
heart. 

Cardio-vascular disorder and disease referable to nervous 


strain, pure and simple, is amenable to treatment by com¬ 
plete and prolonged rest or relaxation in the majority of 
instances. Still, death may occur from sudden cardiac 
failure ; or should advice be Deglected or soon forgotten, as 
happens so frequently in these subjects, the attendant high 
arterial tension and vascular degeneration too often end in 
cerebral lesions with or without Bright’s disease. Of chronic 
Bright’s disease itself and the associated cardio-vascular 
changes in their prognostic aspects I need not speak except 
to ray that along with syphilis it is by far the most hopeless 
of all these affections. 

In attempting to forecast the life of a man who is the 
subject of cardio-vascular degeneration in middle or ad¬ 
vanced life we must not forget the possibility of the inter - 
currence of acute disease. Here is a large subject for ns as 
practical men—one far too large and important for discus¬ 
sion here : the effect, for instance, of the existence of 
enlargement of the heart and an irregular and thickened 
pulse on the prognosis of influenza, or, let us Bay, on the 
chances of a successful issue after operation. Very 
naturally, unsound vessels and a murmur over the prsecordia 
weigh heavily against the prospect of recovery from pneu¬ 
monia, for example, and yet how often do we not find a 
- patient of the age of 70 years with one or both of these 
disturbing conditions come safely through such an illness. 
Here, again, I believe it is in great measure the true nature 
of the old-standing disease, not the physical signs, such as 
irregularity of pulse or mitral bruit, that ought to be taken 
Into account. A heart enlarged and a radial artery thickened 
by prolonged activity and nothing else will suffice to carry 
i * man safely through an attack of influenzal pneumonia ; 
but what chance is there for the chronic alcoholic under 


similar circumstances or for the subject of chronic Bright’s 
disease? 

So much for the general prognosis in each of these kinds 
of cardio-vascular disorder and disease. But it is the 
particular prognosis that we have to attempt to estimate— 
that iB, the prognosis in the individual patient as he comes 
before us and asks us that trying question : What is my 
prospect of life and health ? We have to do our best to 
apply such conclusions as those which I have just submitted 
to yon, and at the same time to estimate as correctly as 
possible the man’s personal condition, character, and dis¬ 
position. After all that may be determined by an analysis 
of a large number of these cases the patient’s prospects in 
disease of the heart of every kind, degeneration included, 
greatly depend on how he takes care of himself. 

Treatment. 

Not the least advantage of the etiological standpoint of 
our survey of the disorders and diseases of the heart and 
arteries in middle and advanced life is the rational as well 
as hopeful line of treatment which it enables us to pursue. 
On the whole we can control morbific influences far more 
than we can alter pathological processes, and, what is of 
equal or even greater Importance, a knowledge of the causes 
of disease often enables us to prevent what we could not 
possibly cure. For all that, the etiology of heart disease 
furnishes us with but one Bet of many invaluable indications 
for treatment. We muBt have also a clear mental picture of 
the pathological anatomy of the conditions which we would 
attempt to modify—for instance, of the damage wrought by 
gout on the mitral valves and aortic arch, by syphilis on the 
coronary arteries, and by strain on the walls of the different 
cardiac chambers. No less necessary is it for the prac¬ 
titioner to take into account before proceeding to prescribe 
the clinical characters and course of the case in hand. As I 
have said more than once already, a large proportion of the 
distress, disabilities, and dangers attending degeneration of 
the heart are due to some additional or extrinsic disturb¬ 
ance—distension of the stomach, constipation, worry, or 
exertion, which alone, not the pathological condition, calls 
for therapeuticsd attention. It appears, then, that the whole 
natural history of the diseases and disorders of the heart, 
sind I might add of every individual case, has to be studied 
and the value of its different parts absolutely and relatively 
estimated before rational treatment can be ordered. How 
different will treatment be if ordered on these principles 
from the routine procedure of prescribing a little strychnia 
and digitalis for a man with oppression on exertion and a 
systolic bruit at the base of his heart. 

Let us begin this part of our subject with a brief considera¬ 
tion of preventive treatment founded on a knowledge of the 
cause at work. Now the first thing to strike us about these 
unfavourable influences is the number of them thst could be 
avoided or controlled successfully by simple exercise of the 
will. The toxic effects of tobacco, alcohol, tea, Ac., are due 
to abuse, from thoughtlessness or ignorance, or from indis¬ 
position rather than inability to exercise self-control. The 
abuse of tobacco appears to create so much discomfort or 
even alarm, of a kind which the sufferer cannot fail to refer 
to its cause, that the remedy is effected automatically and no 
great harm is done. We seldom have to do more than 
confirm the patient’s suspicions in this direction and 
recommend temporary abstinence from the cigarette or 
pipe and greater care in the future. With alcohol it is 
a different matter. Alcoholism grows by what it feeds 
on and our best efforts are often vain. The present is hardly 
an occasion for dwelling on this subject—the duty of the 
profession to their patients and friends in respect of the 
abuse of alcohol. Still, I should not feel that I had dis¬ 
charged to the best of my ability, or in full conformity with 
my strong convictions, the duties of the honourable position 
which by your favour I occupy as Lettsomian lecturer if I did 
not urge you to exercise more fully than is at present exer¬ 
cised your personal influence to discourage habitual drinking. 
I believe (because I have found) that many men who are not 
open to arguments of an abstract kind can be made to pause 
and reconsider their manner of living by havng a concrete pre¬ 
sentment of their condition and its results placed before them 
—in plain English, by being thoroughly frightened. “ Heart 
disease ” is a powerful argument to employ with persons of this 
class and it is one that is also justified by the issues at 
stake. Of syphilis and the havoc that it works on the heart, 
the aorta, and the vascular system generally, but particularly 
within the nervous system, I need not speak. The profession, 
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as I have said. Is not jet sufficiently alive to it; what can 
the public be expected to do in the way of prevention? 
Gout, corpulence, and allied metabolic disorders, those 
fruitful sources of cardio-vascular disorders and atheroma, 
call for temperance not only in drinking but in eating. 
Whilst the question continues to be discussed which par¬ 
ticular articles of food ought to be avoided by gouty 
individuals, let us all join in offering them one bit of advice 
of the value of which there can be no doubt—whatever they 
eat, to eat little. Moderation in amount is, speaking broadly, 
far more important than avoidance of the theoretical ante¬ 
cedents of uric acid, whether meat or milk or sugar. With 
the observance of this simple and wholesome dietetic rule 
' must go attention to free elimination by all the .excretory 
' channels and the insurance of sufficient exercise and enjoy¬ 
ment of fresh air. If we wish to impress this consideration 
on our own minds and give effect to it in our practice let us 
call to mind for a moment the number of cases that I have 
submitted to you of atheroma of the aorta in stout, matronly 
women of sedentary habits—in whom, indeed, this kind of 
degeneration is quite as common as in men. 

I have already said so much on the subject of cardiac 
strain that it is unnecessary and would be uninteresting to 
return to the question of the prevention of it. We have 
seen how often it occurs in the middle-aged or old subject by 
ill-considered attempts at athleticism. Moderation and due 
respect for age are the true guides to the useful enjoyment of 
exercise after 40 years of age. As for the evil effects of nervous 
influences on the circulation, in addition to anxiety, care, 
misfortune, and grief, which are usually beyond our control, 
nervous strain, as distinguished from simple hard intellectual 
work, often must be relaxed if cardio-vascular damage is to 
be prevented. I refer to the cases of persons in positions 
of great responsibility, with heavy, complex, prolonged duties, 
which they fail to overtake without exhaustion consequent 
on high pressure and excitement. 

I would not have dwelt so long upon the measures calcu¬ 
lated to prevent degeneration of the heart were it not that 
they have to be employed with equal strictness and perse¬ 
verance in the treatment of cardio-vascular disease when it 
is already established and our assistance is sought with 
anxiety. The etiological indications have still to be 
respected faithfully ; on this I need not dwell. The next 
question is, What can be done for the pathological 
changes wrought on the arteries and the valves and 
walls of the heart ? In syphilitic lesions we do not 
hesitate to say that iodide of potassium should be 
given freely; it is a specific remedy of great value. Dan 
the atheromatous process be influenced with equal or with 
any success ? It depends on toxsemia and anaemia: the 
obvious indication is to purify and enrich the blood. This, 
at least in respect of gout, glycosuria, and corpulence, as we 
have just seen, must be effected by a thorough reform in 
every department of personal hygiene. Arsenic and 
moderate doses of iodides, combined with an excess of 
alkalies, are calculated to promote the same end. Dr. Mott 
has shown that atheroma, whether of valves or of vessels, 
can be traced in many instances to disease of the vasa cordis 
and vasa vasorum. This carries us a step forward in our 
quest for indications, but the practical conclusion remains 
that the healthy nutrition of the smaller arteries has to be 
restored by attention to the blood and the use of specific 
remedies. 

So much for valvular and vascular lesions. There remains 
to be discussed the fulfilment of the greater indication for 
treatment, the one which directs and governs the employ¬ 
ment of the most important and successful of all the 
measures comprised in cardiac therapeutics. This is the 
establishment and maintenance of compensation. The nutri¬ 
tion and activity of the myocardium can be increased and 
sustained by means of specific cardiac stimulants and tonics, 
Bucb as strychnine, ammonia, and the digitalis group of 
drugs, with hsematinics, stomachics, and laxatives to insure 
an abundant supply of wholesome blood, by the control of 
nervous influences—one of the conditions of healthy nutri¬ 
tion—and by the employment of the non-medical measures 
now so extensively used to increase the vigour and benefit 
the metabolism of the cardiac walls, particularly active 
and passive exercises and baths. Unfortunately, the time 
left at my disposal in this concluding lecture is not sufficient 
to justify me in entering into detail on this most interesting 
subject. 

I have now sketched very broadly the rational treatment of 
these disorders and diseases as far as the object of it is to 
prevent the occurrence or the extension of them and to 


promote compensation of the disabilities which they produce. 
It remains for me to notice, also very briefly, the manage¬ 
ment of cardio-vascular degenerations when the heart fails 
or when it appears to fail and distress and danger demand 
more direct and immediate attention. 1 have said “when 
the heart appeart to fail ” of set purpose. I am anxious to 
direot your attention, if it be but for a moment, to the fact 
that in many instances where prsecordial oppression, pain, 
palpitation, and faintness, with frequent small, irregular 
pulse, are significant of serious disturbance of the action 
of the heart there is no failure of the myocardium 
in the proper sense of the term, but only embarrass¬ 
ment of a temporary character. Do cot conclude from 
this that I regard the disturbance of the heart as of 
little account. I have called it serious, for indeed the 
patient may perish of it. What I wish to maintain is that in 
cardiac degeneration of any kind, in chronic cardiac dilata¬ 
tion, and in the enlarged heart of Bright’s disease and of 
emphysema, just as in ordinary valvular disease, attacks of 
distress, alarming both to patient and medical man, often 
occur which call for nothing more in the way of treatment 
than attention to some intercnrrent influence—an indigestible 
meal, loaded bowels, a nervous shock, a thoughtless effort, a 
passing hardship or nervous strain Digitalis and its allies, 
strychnine, alcohol, nitrites, iodides, and the rest, are out of 
place in such an event. Complete rest in bed, a carminative 
draught, calomel and saline purgatives, spare and highly 
digestible diet, reassurrance, and a little time are quite 
sufficient means of treatment. 

When true failure occurs, manifested by the familiar 
phenomena of residual dilatation of the heart, mechanical 
congestion, and dropsy, a different set of measures are 
demanded. Now is the time to attend with expedition, 
energy, and completeness to the fulfilment of the three great 
therapeutical indications for the treatment of cardiac 
failure : to reduce the peripheral resistance, to increase the 
vigour of ventricular contraction and rehabilitate hyper¬ 
trophy, and to remove arrears of work in the form of 
residual blood in the cardiac chambers, mechanical con¬ 
gestion of the veins and viscera, and dropsy of the integu¬ 
ments and serous sacs. Bodily rest, a light solid diet and a 
definite allowance of alcohol if required, active purgation 
with mercurials, salines, and jalap, and the exhibition of 
sufficiently large doses of digitalis or one of its congeners, 
in combination with saline and other diuretics,—these are the 
means calculated to attain the desired objects. You will not 
expect me to enter into the many details of the management 
of cardiac failure. It is not different in any important 
respect in the man of middle or advanced age with cardiac 
degeneration from what it is in an ordinary case of chronic 
valvular disease. Only on a few points do I desire to dwell. 
First, that we must not be afraid to purge these patients if 
necessary every morning. Secondly, that when the appetite 
flags and flatulence occurs, instead of slops a blue pill or 
dose of calomel should be given and light solids persevered 
with. Thirdly, that nocturnal restlessness and sleeplessness 
are to be met unhesitatingly with permission to spend the 
night in an easy chair by the bedside. Fourthly, that, 
according to my experience, acupuncture and drainage 
succeed perfectly in these senile cases with dropsy, as much 
as 10 pints or more of serum escaping in the course of 
24 hours, to the complete and often lasting relief of the 
circulation. 


The Need of Mortuaries.— An inquest was 
held at Chard on March 20th upon the body of a newly-born 
infant. Dr. T. 8. Balfour complained that there was no public 
mortuary in Chard and he said that be bad been obliged to 
conduct the post-mortem examination in the same room in 
which the mother lay and almost within view of her. The 
jury concurred with Dr. Balfour and at their request the 
coroner was desired to communicate with the Chard Town 
Council on the matter. 

Cheltenham General Hospital and Dis¬ 
pensary.— The annual meeting of the subscribers to this 
institution was held on March 20th under the presidency of 
Colonel Croker-King. The medical report stated that 871 
in-patients had been admitted as-compared with 804 during 
1899. There had been 7934 out-patients treated as against 
8606 in the previous year. The average cost of each in¬ 
patient was £4 18i. The financial statement showed that 
the total income amounted to £4911 and that the deficit 
balance of the institution was now £2013. Oolonel Croker- 
King was re-elected president. 
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Th e case upon which this paper is based is unique in my 
experience and in that of others, if one may judge from the 
unsuccessful result of an extensive literary search for refer¬ 
ences to a similar affection. I therefore believe myself 
justified in regarding the condition as a hitherto undeecribed 
pathological entity which may not inappropriately be termed 
"sclerotic hyperplasia of the pharynx.” 

The patient was brought to me in August, 18S9, by his 
medical adviser. Dr. R. T. Halliday. on account of enlarge¬ 
ment of the uvula. He was then 34 years of age and was 
eugaged in a shipbuilding yard. For about eight years he 
had been subject to slight attacks of sore-throat which had 
caused, however, no special inconvenience. Three years 
before 1 first saw him he began to feel something in the 
pharynx which be wished to expel; this sensation had 
gradually increased. Latterly choking fits had been excited 
by the “ something ” coming forward on the tongue or passing 
too far back, as was apt to occur while he was being Bhaved ; 
he obtained relief in the one instance by pushing the offend¬ 
ing body back with bis finger, in the other by throwing 
forward his head. In either case if be did not at once 
succeed in getting it into its normal position he became 
panic-stricken and fell to the ground writhing. While 
in this state be lost control of himself and being a 
powerful man he was capable of doing great harm. He 
had, therefore, to avoid being in a crowd, and the barber 
and others had to be warned to stand clear of him at once 
should a choking fit set in. In addition, nasal respiration 
had been partially obstructed for a year, so that he 
was much troubled at night by the throat becoming dry. 
The patient was a tall, strong Highlandman who had had 
no serious illness and no venereal disease. His father and 
mother both lived to about the age of 70 years and left a 
family of 1Z children, all of whom grew up to be adnlts. 

On examination the pharynx presented a very striking 
appearance. The uvula was much larger than any I had ever 
seen and hang like a curtain, concealing the posterior 
pharyngeal wall. Its length was over one and a quarter 
inches, its width at the base was one inch, and in thickness 
it was also greatly increased. The shape and surface were in 
no way abnormal. The colour, however, was pale and the 
consistence was fibrous, so that the whole formed a firm 
unyielding mass. 

On bringing tbo uvula forward on the dorsum of the tongue 
the posterior wall of the pharynx was found to present a 
peculiar aspect. A narrow tract of apparently normal 
tissue ran down the middle of the posterior wall. On 


Fig. 1. 



each side of this, extending outwards to the lateral wall 
and incorporating with it part of the right, and the whole 
cf the left, posterior faucial pillar, was a broad prominent 
band which was thicker in its outer part. These bands 
passed upwards into the naso-pbarynx and downwards 
<o the upper end of the cesophagns. Their consistence 
*as that of muscle and they could be pushed en matte 
towards the middle line. Their colour was a uniform 


grey and tbeir surface was perfectly smooth. Fig. ',1 
shows the pharyngeal aspect after nvulotomy. Examine-' 
tion of the naso-pbarynx, which was possible only after 
nvulotomy, revealed marked changes (Fig. 2). The lumen of 


Fig. 2. 



the cavity was reduced so as barely to admit'a forefinger; 
this was the more striking in view of the patient's height 
(six feet two inches) and large build. The diminution in the 
space between the soft palate and postero-superior wall of the 
naso-pbarynx was due partly to the continuation upwards 
over the latter of the bands above described and partly to 
thickening of the soft palate. The thickening on the roof, 
unlike adenoid vegetations, was least in the middle and 
most marked at the sides. Only a small portion of the 
septum and middle turbinates conld he seen; the choanal 
arches and Eustachian orifices were concealed. The thicken¬ 
ings in the naso-pbarynx, like those in the pharynx, were 
smooth, grey, and firm. By means of the laryngeal mirror 
the bands on the posterior wall of the pharynx were seen to 
pass downwards and to overhang the arytenoids, the sides 
of the epiglottis being in contact with the bands. 

At a subsequent visit, in August, 1899, the greater part of 
the uvula was removed by means of the galvano-cautery 
sDare without any untoward result. Since then the patient 
has experienced no discomfort and has considered himself 
cured. During the interval that has elapsed I have failed— 
except on the occasion noted below— to detect aDy change 
in the conditions described, and Fig. 1 snd Fig. 2. which 
were made shortly after he came under my observation, 
illustrate the appearances at the present time. The occasion 
of the exception referred to was in October, 1900. After 
undue exposure he contracted a sore-tbrcat which was more 
severe than any he had ever experienced. I saw him on the 
sixth day when the pain, which was confined to the left 
side, had begun to subside. T here was then great swelling 
of the left band, especially about the level of the 
epiglottis; its surface was smooth and pale. Three 
weeks later the oedema had diminished considerably, 
so that a view of the larynx was obtainable ; it 
was then found that the movement of the left aryteDoid 
during phonation produced a clicking sound owing to its 
coming into contact with the overhanging tissues. Althcngh 
five months have elapsed since this acnte attack the left 
band continues rather thicker than the right and the clicking 
sound is still heard. Fig. 3 shows the appearances now 


Fig. 3. 



observed on makiDg a laryngoscopic examination. The 
piece of uvula removed was preserved in absolute alcohol 
and therepoTt on its minute structure by Dr. A. R Ferguson, 
senior assistant to the Professor of Pathology in the 
University of Glasgow, follows:— 

The piece of uvula submitted wae incised longitudinally 'and 
paraffin sections were prepared from each portion. The section repre¬ 
sents the entire cut surface so obtained. 

Jjno pouter.— Almost the entire uvula la seen to consist of dense 
connective tisane of sparsely cellular character and fibrillated in 
appearance. Tills is disposed in denser whorls around the vessels, 
especially the arteries. Immediatelv surrounding the majority ol the 

o 2 
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apparently progressive character, with no tendency towards degenera¬ 
tion, and (so far as can be demonstrated) unassociated with the presence 
of any specific'mioro-organism. 

This case presents three striking features—namely, the 
greatly enlarged uvula, the thick band descending in each 
half of the posterior wall of the pharynx, and the thickening 
of the roof and floor of the naso-pharynx leading to a 
marked diminution of its lumen. In all the regions affected 
the morbid process is apparently the same, consisting in 
diffuse uniform thickening, which histologically proves to be 
a marked interstitial hyperplasia. The development of the 
disease has been very slow, and is probably still proceeding. 
In endeavouring to diagnose this condition several diseases 
have come under consideration. 

X. Rhinoscleroma .—In this disease the naso-pharynx is the 
region most frequently involved and its aspect may come to 
resemble that presented by my patient. In rhinoscleroma, 
however, the reduction in the lumen of the naso pharynx is 
due to cicatricial contraction and not as here to thickening 
of the tissues. Further, no description corresponding with 
the appearances of the uvula or posterior wall of the pharynx 


▼easels are douse areas of leucocyte Infiltration. An irregularly dis¬ 
tributed leucocyte infiltration is seen also running beneath the 
epithelial covering of the uvula. This latter is muoh compressed in 
appearance, the oorneal layer especially being Increased in thickness. 
The Malpighian layer shows no papilliform processes in any part 


(Pig. 4). Occurring somewhat sparsely throughout the tissue are 
small groups of adipose vesicles, surrounded and in many cases 
diminished in size and separated by the dense connective tissue. 
Mucous gland tissue is abundantly present in the central portion of 
the uvula. The glandular tissue proper does not seem to have suffered 
to the same extent as the other portions in the prevailing fibrosis. The 
interstitial tissue of the glands, however, is densely infiltrated with 
leucocytes'which are disposed in irregular areas. In the more central 
parts of the uvula the matrix of the connective tissue is more fibrous 
than at the periphery and the corpuscles correspondingly fewer in 
number. The vessels are small but comparatively numerous through¬ 
out ; they are, without exception, surrounded by an irregular zone of 
leuoocyte infiltration. A few striped muscle fibres, muoh interrupted 
and in great partT.completely isolated, are seen traversing that part of 
the tissue in which the glandular elements lie. 

High power .—The epithelial cells of the surface are much altered by 
compression, having undergone a change comparable with that in the 
keratinous layer ofjthe epidermis. The deeper layer shows no papillary 
processes, though^the cells are well formed, their columnar character 


being pretty well preserved. The tissue beneath this layer is a well- 
formed connective tissue which is finely fibrillated, the fibrill» forming 
a very fine-meshed reticulum. The small vessels in this zone are 
surrounded by leucocytes. These latter are of the small mononuclear 


A small portion of the affected tiseue was removed from the patient 
under conditions which precluded its contamination with micro¬ 
organisms from any source, and this, after having been cut into small 
pieces with sterilised scissors, was introduced iuto a series of sloped 
glycerine agar tubea. These showed in the course of the second 24 
hours of incubation at 37° 0. a few small colonies resembling In 
general appearance, but somewhat larger than, those of streptococcus 
pyogenes. Film preparations from these colonies showed a short, 
beaded bacillus which, iu forms staining deeply at the extremities, 
resembled a small diplococous. Nothing in the least suggestive of 
bacillus rhinoscleroma) was obtained in the cultures. 

Microscopical sections of the uvula were stained by various 
methods for the demonstration of organisms—e.g., carbol—thionine 
blue, Loeffler’s alkaline methylene blue, Kiihne’s blue. Gram's method. 
These, carefully searched, showed no bacillus to be present in the 
depths of the affected tissue in any part. A few organisms, however, 
resembling that briefly described above as having been obtained from 
cultures, were seen between and Immediately beneath the deeper oells 
of the Malpighian laver of the mucous membrane and were only found 
in this situation. These, it is accordingly inferred, represent but 
accidental invasions from the surface. The wnole condition may thus be 
briefly summarised, from the point of view of its morbid histology, as a 
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in this case could be found. The fact, also, that rhino- 
scleroma has been observed in this country only in persons 
who have come from districts in which the disease is 
endemic renders it highly Improbable that my patient's 
ailment is of this nature. Lastly, the absence of the specific 
bacillus and of Mikulicz’s cellB almost conclusively dis¬ 
proves rhinoscleroma. 

2. Tertiary syphilis , owing to the various aspects it may 
assume in the throat, naturally suggests itself. Inquiry 
as to the patient's previous health yields no indication of his 
ever having contracted venereal disease ; besides, this morbid 
process differs from tertiary syphilis in its perfect symmetry, 
in the absence of any tendency to ulceration, and in its being 
uninfluenced by iodide of potassium. 

3. Hereditary syphilis .—Recently I have had under treat¬ 
ment a boy, aged seven years, the subject of late hereditary 
syphilis. In addition to laryngeal manifestations his palate 
and uvula presented a smooth uniform thickening which, 
although less marked, resembled that of the case under con¬ 
sideration. The greater part of the uvula was removed and 
Dr. Ferguson found, on examining it microscopically, that 
the enlargement was due to a diffuse fibroid hyperplasia 
which in its main features closely resembled the histo¬ 
logical appearances presented in sections from the case the 
Bubject of this paper. 

In consequence of the similarity of the histological 
appearances in the two uvulas it has been necessary to con¬ 
sider—(1) whether the man is the subject of late hereditary 
syphilis, and (2) whether the sclerotic hyperplasia in the 
child is independent of syphilis. 

I have failed to discover any fact in support of the first 
question. The patient's parents spent their married life in 
the Highlands and had a family of 12 children, all of whom 
reached adult life, the physique of every member being above 
the average. The patient is the second youngest child and 
presents none of the stigmata of the diathesis. Owing to 
the want of corroborative evidence in the personal and 
family history of the patient, and because of the general 
dissimilarity of his pharyngeal manifestations to those 
observed in hereditary syphilis, I believe that this disease 
may be left out of account as an etiological factor. 

The second question, as to whether the involvement ofthe 
pharynx in the boy is Independent of syphilis, must be 
answered in the negative. That he suffered from hereditary 
syphilis when an infant is beyond doubt. It is also evident 
that the affection of his pharynx is of the same nature as 
that of his larynx and that the latter resembles the diffuse 
hyperplastic infiltration of the larynx which has been 
described in a few cases of hereditary syphilis. On these 
grounds the hyperplasia of the boy’s uvula may be attributed 
to the diathesis. 

While I have been unable to find a disease of which the 
sclerotic hyperplasia in the man is a manifestion, I would 
point out that an analogous condition probably exists In 
subglottic hypertrophic laryngitis. This affection is usually 
characterised by the presence of pinkish, smooth, firm, 
symmetrical foldB beneath the vocal cords, which develop 
slowly, apparently in consequence of recurrent inflammatory 
attacks, daring which they become more or less swollen. If 
we now turn to the case under discussion we find folds of 
thickened tissue in the pharynx presenting characters 
similar to those just mentioned ; we get a clinical history of 
his having been subject to sore-throat for years, and of per¬ 
manent symptoms due to hypertrophic changes having set in 
only at a comparatively recent date ; examination daring an 
inflammatory attack revealed marked swelling of part of the 
affected region; and, lastly, Dr. Ferguson informs me that A. 
SokolowskiV account—which is probably the most detailed 
and thorough—of the histology of subglottic hypertrophic 
laryngitis might stand for that of the removed portion of the 
enlarged uvula, the sole difference being that in our case the 
deeper layer of the epithelium is not thrown into papillae, 
but presents practically an even continuous surface, the 
columnar character of the deepest cells of the rete Malpighii, 
however, being maintained. 

Considerable discussion has taken place as to the nature of 
subglottic hypertrophic laryngitis. In most text-books the 
causes mentioned are tuberculosis, syphilis, and rhino- 
scleroma, the last being probably the commonest. Of 100 
cases of scleroma recently reported by A. Baurowicz 2 34 


1 Bin Beitrag zur Pathologie und Therapie der ohronlschen hyper- 
tmphiscben Kehlkopfentziindung, Archiv fiir Laryngologie, Band ii. t 
8. 68 ; also Band iv., 8. 239. 

* Das 8klerom auf Grundjder Beobachtung von 100 Fallen, Arohiv 
Idr Laryngologie, Band x., S. 396 ; Zur Aetlologie der sogenannten 


were affected with subglottic hypertrophic laryngitis. JIf 
the frequency of subglottic hypertrophic laryngitis in 
scleroma be coupled with its great rarity apart from this 
disease it can be understood how certain observers who live 
where rhinoscleroma is prevalent—e.g., P. Pieniazek* and 
Banrowicz of Cracow—and who consequently see subglottic 
hypertrophic laryngitis comparatively often, maintain that 
it is always a manifestation of scleroma. On the other 
hand, Sokolowski of Warsaw, who has also had an extensive 
experience of rhinoscleroma, denies this, and proves in¬ 
contestably, as it seems to me, that subglottic hypertrophic 
laryngitis may develop independently of scleroma, tubercu¬ 
losis, sind syphilis ; he thinks that the morbid process is of 
a specific nature, the etiological factor being as yet unknown, 
but he suggests that hereditary syphilis may play a part. 
A. Kuttner* reports a case of subglottic hypertrophic laryn¬ 
gitis in whioh there were no grounds for suspecting the 
presence of any of the infective diseases mentioned ; he main¬ 
tains, therefore, that this laryngeal condition may appear as 
an affection sui generis which he proposes to term the genuine 
form of ehorditis vocalis inferior hypertrophies. F. H. 
Bosworth ’ also states that there can be no question of a 
simple idiopathic inflammatory process in the subglottic 
region giving rise to marked hypertrophy, but he thinks that 
in most instances a diathetic condition is present. There are 
thus good reasons for according to subglottic hypertrophic 
laryngitis independent rank amongst the diseases of the 
larynx. 

The facts brought forward in this paper, if correctly 
interpreted, prove (1) that the pharynx and naso-pbarynx 
may be the seat of a sclerotic hyperplasia unconnected with 
syphilis, rhinoscleroma, or other known infective disease ; 

(2) that a similar morbid process may manifest itself beneath 
the vocal cords as subglottic hypertrophic laryngitis; and 

(3) that in the hyperplastic variety of hereditary syphilis the 
histological appearances closely resemble those of the above 
described sclerotic hyperplasia. 

Glasgow. _ 
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These seems to be a very general impression that an 
attack of enteric fever confers some degree of immunity upon 
the patient against further attacks of the same disease. The 
number of patients whom I found suffering from enteric 
fever in Sonth Africa who bad previously contracted the 
disease in India or elsewhere has made me feel that thiB con¬ 
clusion Is not based upon very good evidence. 

A nursing sister of my acquaintance had two attacks of 
enteric fever in England during her nursing career, and 
she contracted the disease for the third time whilst 
doing duty with the forces in South Africa. An officer 
had suffered from enterio fever in India, and he also 
contracted malaria in that country. During the campaign 
he again became a victim and his illness was followed 
by three distinct relapses. These relapses did not occur 
in the usual way during the week or so after the tem¬ 
perature became normal, bat came on when the patient 
was on an improved diet and beginning to get about— 
t.e., from three to five weeks after the temperature had 
fallen. This was, of course, altogether an unusual case 
and may have been complicated by his malarial diathesis. 
The following two cases are interesting as showiDg that the 
supposed Immunity produced by very severe attacks of 
enteric fever was not sufficient to protect the patients 
for more than six months from a recurrence of their 
illnesses. 

Case 1.—A civil surgeon, aged 30 years, previously in 
good health, was admitted to No. 7 General Hospital aq 
Kstcourt in May, 1900, with symptoms of enteric fever. The 
attack was a most virulent one, the patient suffering from 


Ohorditts vocalis inferior hypertrophies, Archiv fiir Laryngologie, 
Band vit., S. 349. 

* Heymann’fl Handbuoh der Laryngologie, Band i., 8. 1306. 

* Ohorditie vocalis inferior hypertrophies, Archiv fiir Laryngo- 
logie, Band v., S. 276. 

0 A Treatise on Diseases of the Nose and Throat, vol. it., p. 529. 
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very active delirium during the whole time that the tempera¬ 
ture was raised. He had eight distinct haemorrhages within 
a few days and the collapse produced by loss of blood was so 
extreme that he was not expected to recover. The tempera¬ 
ture for about a week was between 103 5° and 105°F. He 
rallied, the temperature fell to normal on the eighteenth day, 
and from that time he made a good convalescence. He was 
sent home to England and after spending a month at home he 
returned to duty. His blood was examined during the illness 
for the Widal reaction ; the clumping and loss of motility of 
the bacilli were instantaneous. In November, 1900, whilst 
doing duty at No. 14 General Hospital at Newcastle, this 
patient again went to bed with every symptom of enteric 
fever. He had headache, diarrhoea, and during the first 
week considerable delirium. The temperature ranged for 
some days between 103° and 104'5° and did not become for 
30 days. A very typical roseolar eruption appeared over the 
whole front of the chest and the abdomen, the back, and the 
extremities, thus covering every part of the body with the 
exception of the head and neck. Although the illness was 
rather a long one it was not regarded as being unusually 
severe in type and the patient again made an uninterrupted 
recovery. The Widal reaction was again tried, this time 
about 10 weeks after the temperature fell. The result was a 
positive reaction, clumping and loss of motility taking place 
in about 20 minutes with the usual dilution. 

Case 2.—A private in the 2nd Middlesex Regiment, aged 
24 years, was sent from a field hospital to No. 7 General 
Hospital at Estcourt in April, 1900. On admission he had a 
temperature ranging from 102° to 103 5° F., was typhoidal in 
appearance, and had a slight abdominal rash, abdominal 
fulness, and diarrhoea. The type of enteric fever was con¬ 
sidered to be quite of average severity. His temperature fell 
to normal on the twenty-second day, but after remaining 
normal for four days it again rose, finally falling on the 
thirty-fourth day of the illness. Beyond this relapse there 
were no complications. He made a good recovery and was 
discharged to the convalescent depot. This patient ought 
to have gone to England, but some mistake was made, and 
after remaining at the convalescent depot for a month or two 
he was with others sent back to his regiment at the front. 
In September, 1900, he again had symptoms of enteric fever 
and was sent into hospital at Newcastle. On this occasion the 
attack was quite a mild one, and there was no relapse or any 
sort of complication. The temperature never went beyond 
103° and fell to normal on the nineteenth day. He made an 
uninterrupted convalescence and on this occasion was sent to 
England. The Widal reaction was not attempted with this 
patient in either illness. 

In these two cases the attack may have been due to an 
auto-infection. It is quite conceivable that the bacillus may 
remain within the body quiescent for many months and only 
become active at some time when, owing to fatigue, exposure, 
or other causes the bodily resistance to disease is temporarily 
lowered. If the natural immunity acquired by a very severe 
attack of the disease is of any value, however, the patient 
ought to be protected against the disease whether the cause 
comes from within or from without. One would also expect 
to find the degree of immunity varying directly with the 
intensity of the primary attack. 

It is acknowledged by most observers that immunity 
acquired in this manner, if it exists, is much less pro¬ 
nounced and of more doubtful duration than that produced 
by other febrile disorders, such as small-pox, scarlet fever, &c. 
The question of its existence is of considerable importance 
at the present time as the possibility of procuring an artificial 
immunity by the present method of inoculation is at least 
doubtful, if we are not satisfied that an attack of the disease 
itself protects its victim against further onsets. 

The clinical evidence upon the point is necessarily weak. 
Under ordinary circumstances the cause of the disease is 
only very occasionally present, and when it is present the pre¬ 
disposing circumstances favouring its development may be 
entirely absent. The large majority of the population at 
home, therefore, escape the disease altogether, and it is con¬ 
sequently not surprising if very few of those who have had 
the disease once contraot it a second time. The present 
campaign will not throw any light upon the problem, as 
no systematic inquiry has been made as to whether the 
patient has or has not suffered from previous attacks of 
enteric fever. Most medical officers, however, have gained 
the impression that second attacks of enteric fever are fairly 
frequent, and even third attacks are not unknown. The 
peculiar frequency of relapses make the consideration of 


possible immunity much more complex. If the disease 
produces in its subject changes in the blood-serum antago¬ 
nistic to the bacilli or their products one would not expect 
to find relapse so common a phenomenon in the clinical 
picture. 

The experimental or laboratory evidence of an immunity 
existing consists mainly of the fact that the blood-serum of 
a patient who is suffering from enteric fever or who has had 
the disease recently has the power, even when considerably 
diluted, of interfering with the motility of Eberth’s bacillus, 
and producing that characteristic clumping or agglutination 
of the bacilli which is known as the Widal reaction. This 
reaction is a very variable one. The same result has been 
obtained with the blood-serum of patients suffering from 
influenza, pneumonia, acute miliary tuberculosis, Ac., and 
the suggestion that these patients at some time in their 
previous history have suffered from an undetected or abortive 
attack of enteric fever does not seem altogether to meet these 
cases. The reaction is also obtained with the serum from 
patients suffering from bacillus coli infection. The serum of 
the normal subject if not sufficiently diluted is also not with¬ 
out its effect upon Eberth’s bacillus and there is no constant 
ratio at any time between the intensity of the disease and 
the intensity of the reaction. Various observers have recorded 
cases presenting clinically all the appearances of enteric 
fever but in which the blood-serum gave a negative reaction. 

The Widal test is doubtless of great value from a diagnostic 
point of view, but the very striking fact that serum from 
patients who have been inoculated produces loss of motility 
and clumping of bacilli is certainly no guarantee that an 
artificial immunity has been produced in these cases. A 
very large number of the cases of enteric fever occurred in 
young soldiers soon after their arrival in South Africa and 
amongst these were many who bad been inoculated on board 
ship during the voyage out and in whom the protection 
being so recent ought to have been particularly good. The 
very first case admitted into No. 7 General Hospital at 
Estcourt was one of our own orderlies suffering from enteric 
fever ; he had been inoculated some three weeks previously 
during the voyage out. 

It seems to me that at present there is no proof existing 
of the presence of an immunity after an attack of enteric 
fever. Immunity varies so much in different diseases and in 
different individuals : erysipelas leaves behind it apparently a 
predisposition to further attacks ; diphtheria and pneumonia 
as far as we know give no protection; whilst an attack of one 
of the exanthemata usually protects its subjects very effec¬ 
tually. What place enteric fever is to take in this respect has 
still to be determined. My recent clinical experiences have 
led me to doubt the existence of any immunity in many 
cases. A large number of men in this campaign have, how 
ever, quite escaped the onslaughts of enteric fever and it is 
reasonable to think that all must frequently have been 
exposed to the risks of infection. If we can discover the 
reason for their resistance to the disease we may then hope 
to discover some method of general protection. Statistics 
may show that inoculation is a step in the right direction, 
but meanwhile we should not forget that the teachings of 
sanitary science to-day point out clearly many paths along 
which efforts at prevention can be successfully made. 


THE PATHOLOGY AND TREATMENT OF 
RHEUMATOID ARTHRITIS. 

Br P. W. LATHAM, M.D. Cantab., 

FELLOW AM) UTS SENIOR CENSOR OF THE KOYAI. COLLKGX OF 
PHFSICIASS OF LONDON ; CONSULTINO PHYSICIAN TO 
ADDKNBBOOKE’S HOSPITAL, CAMBRIDGE. 


The obscurity which envelopes the pathology of rheu¬ 
matoid arthritis and the doubts which are entertained as to 
the effects resulting from the administration of drugs 
induce me to invite further attention both to the pathology 
and the treatment of this disease. 

Notwithstanding the fact that the dystrophic or neural 
theory is said to be unsupported hitherto by any positive 
evidence of morbid change in the nerve cells of the 
spinal cord or in the nerves which supply the joints, 
I can find no evidence in post-mortem records that 
either the spinal cord or the sympathetic ganglia have 
been so carefnliy examined by modem methods and 
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Appliances as to justify pathologists in asserting that in 
rheumatoid arthritis these parts are healthy and free from 
organic change. Until Heine 1 formulated his views of the 
nature of the lesions accompanying infantile paralysis, based 
solely on an analysis of the symptoms, the lesions in the 
spinal cord in this disorder were overlooked ; they were, 
however, readily recognised afterwards in a certain number 
of necropsies when attention had been called to the matter. 
I venture to think that the clinical symptoms also in rheu¬ 
matoid arthritis famish undoubted evidence of pathological 
change in the nervous centres, the exact nature of which can 
only be determined by farther microscopical investigation. 
Furthermore, I shall endeavour to show that this view is 
supported by the results of treatment directed specially to 
the nervous centres. 

Leaving out of consideration for the present the causes 
which induce changes in the joints themselves I would 
point to the distinctly neurotic character of the antecedents 
and accompaniments of the arthritic trouble. As ante¬ 
cedents there are the neuralgic pains, so often wrongly 
termed “rheumatic,” affecting one or more of the limbs, 
the feeling of weariness or of numbness or tingling, sym¬ 
ptoms to which Dr. Spender has called attention, sometimes 
affecting only one nerve or the whole of one limb, sometimes 
being localised along the spine or across the loins. Accord¬ 
ing to Trousseau and Remak in women the disease is often 
preceded t by megrim. Not unfrequently worry, anxiety, or 
shock appear to have been the factor originating the disease. 
As an accompaniment of the arthritic mischief we see the 
marked atrophy of the muscles which in many cases super¬ 
venes and is developed much more quickly than can be 
attributed to mere disuse. In fact, in some cases, as Dr. 
Ord has pointed out, “the muscular wasting precedes the 
osteo-arthritis.” Now it seems incredible that this muscular 
atrophy, if it has lasted for any time, whether it be primary 
or secondary, can exist unassociated with degenerative 
changes in the spinal cord, and it is reasonable to assume 
that such changes are similar to those associated with 
infantile paralysis or with chronic anterior polio myelitis, in 
which we have material lesions of the cord involving the 
antero-lateral columns, marked proliferation of the con¬ 
nective tisane elements, with swelling and subsequent pres¬ 
sure upon and atrophy of the anterior roots of the nerves 
supplying the affected muscles, with more or less complete 
disappearance of the multipolar cells, changes which in 
many cases can only be discovered when carefully sought 
with the aid of the microsoope. 

“ Pathological facts appear to show that the trophic nerves 
of the bones and joints are found in the mixed nerve trunk 
and that they issue along with the motor fibres from the 
anterior cornua where they are, like the muscular trophic 
fibres, connected with a group of large caudate cells. It is 
impossible to say at present in what way these trophic fibres 
and cells are connected with the brain, but some connexion 
doubtless exists.”’ With regard to the nature of the 
injury which will give rise to active muscular atrophy, 
• it Beems now generally admitted that both irritative 
and destroying lesions of the ganglion cells of the 
anterior horns of the spinal cord, and their homologues 
in the medulla oblongata, pons, and crura, or of the 
efferent fibres which unite these cells with the periphery 
may give rise to active atrophy of muscle. But whether the 
same kind of cell exercises both motor and trophic functions, 
or there exist separate cells for each function, is as yet 
undetermined."* In infantile paralysis, however, the 
changes in the bones and in the joints are of a different 
character to those of rheumatoid arthritis, nevertheless 
clinical experience has taught us that injuries to the spinal 
cord or even to the nerves of a limb will set up arthritic 
changes which cannot readily be distinguished from those 
seen in the earlier stages of rheumatoid arthritis. Dr. 
Weir Mitchell, Dr. Moorhouse, and Dr. Keen were the 
first to call attention to the effect of nerve injuries on 
thenutrition of the joints. The symptom occurs within a few 
days after the injury to the nerve. "It consists essentially 
in a painful swelling of the joints which may attack any or 
all of the articulations of a member. It is distinct from the 
early swelling due to the inflammation about the wound 
itself, although it may be masked by it for a time ; nor is it 


Beobaehtung fiber Lkhmungszuatande der untereu Rxtremltuten, 
u.<.»., Stuttgardt, 1840. 

* Ross ; Diseases of the Nervous System, seoond edition, vol. 1., p. 267. 
* Loo, oik, voL 1., p. 241. 


merely a part of the general oedema which is a common con¬ 
sequence of wounds. It is more than these—more important, 
more persistent. Once fully established, it keeps the joints 
stiff and sore for weeks or months. When the acute stage 
has departed the tissues about the articulations become 
hard, and partial ankylosis results, so that in many cases 
the only final cause., of loss of motion is due to this state of 
the joints. Of all the agencies which impede movement it is 
the most difficult to relieve. Were we asked to state in 
what essential respect these lesions differ from subacute 
rheumatic disease of the same parts, we should certainly be 
at some loss to discern a difference.” 1 In a subsequent.work ’ 
Dr. Weir Mitchell again refers to the curious arthritic 
changes which may follow dislocations, ball-wounds, 
contusions, or even compressions of the nerves. “We may 
have one articulation—and if only one, a large one—involved, 
or perhaps all the joints of a linger, or every joint in the 
hand or of the entire limb may suffer. The swelling is 
never very great, the redness usually slight, and the tender¬ 
ness on touch or motion exquisite. This condition of things 
remains, with little change, during weeks or months and 
then slowly declines, leaving the joints stiff, enlarged, and 
somewhat sensitive, especially as to movement. A small 
proportion of such cases find ready relief, but in many of 
them the resultant ankylosis proves utterly unconquerable, 
so that it is vain to break up the adhesions under ether, or 
to try to restore mobility by manipulation on splints. All 
alike fail and serve only to add to the essential tortures of 
the accompanying neuralgia and hypersestbetic states of skin. 
Since writing my last paper I have met with some of the 
former patients who suffered with these troubles, but in no 
case originally very severe was there any great gain ; indeed, 
in most of them the joints had become every year more stiff 
and useless. It is then quite clear that injuries of the Bpine, 
diseases of this organ and of the brain, and wounds, or any 
form of lesions of nerves, are capable of developing in the 
joints inflammatory conditions, usually subacute, and which 
so precisely resemble rheumatic arthritis in their symptoms 
and results that no clinical skill can discriminate between 
the two.” The following case is recorded by Sir William 
Gull 6 

Cask 28. Concussion of the spine ; partial paraplegia ; redness and 
swelling of the wrists and ankles as in acute rheumatism; recovery .— 
N. T., aged 38, on Jan. 22nd, 1856, Inadvertently stepped backwards 
Into a hole, a few feet deep, and received a concussion of the spine. 
After a few days he became partially paraplegic, with weak sphincters, 
and at the same time there came on a diffused redness and swelling of the 
ankles and wrists. The swelling was not form effusion Into the joints 
but from oedema of the surrounding tissues. The joints were very 
painful. The redness and swelling were variable in degree. When 
most marked they presented the usual appearances of rheumatism, or 
rather of gout, for the erythema was brighter and the oedema more 
distinct than in rheumatism. The handB were equally affected with 
the ankles, though there was no obvious want of muscular power 
or any affection of sensation in the upper extremities. Tongue 
clean. Pulse 120. No acid perspirations. Urine high coloured, free 
from deposits, of normal quantity. The nerves of the sur¬ 
face generally were hyperiesthelio to a slight touch but deep 
pressure gave less inconvenience. The treatment consisted of 
good nourishment, wine and brandy freely administered, and opium 
to allay pain and overcome sleeplessness. The pulse gradually acquired 
more power, and sank to 80. The affection of the joints continued in 
varying degree through March, April, May, and June. From the 
beginning of April, there was an improvement in the power over the 
legs. The same treatment was continued throughout, without the use 
of mercurials, local depletion, or oounter irritation. In June the 
patient was able to walk without assistance. During sleep the hands 
and feet, wrists and ankles, often become erythematous and swollen. 
There was occasional formication in the lower extremities. Sleepless¬ 
ness, from the beginning of the case and throughout, was a trouble¬ 
some symptom. In July the patient was able to leave the hospital and 
to resume to some extent his duties as medical practitioner. He was 
under the care of my colleague, Mr. Cock. 

Farther we have the arthropathies consecutive on lesions 
of the nervous centres, cerebral and spinal, which Scott 
Alison, Brown-S6quard, and Charcot have described, the 
tumefaction, redness, and pain of the joints closely simulating 
acute rheumatism or gout. So far back as 1831 Professor 
J. K. Mitchell 7 reported some cases of a striking character 


f Gunshot Wounds aud other Injuries of Nerves, by Dr. Weir 
Mltchelt.'Dr. Moorhouse, and Dr. Keen. Philadelphia: 1864, p. 83. 

6 On Injuries to Nerves. London and Philadelphia, 1872, p. 168. 

* Guy's Hospital Reports, third series, vol. iv., 1858. Sir William 
Gull's remarks on Case 27. loc. cit, are of the greatest interest and are 
highly instructive and suggestive. 

7 On a New Practice in Acute and Chronic Rheumatism, by J. K. 
Mitchell, M.D., American Journal of the Medical Sciences, 1831, 
vol. viit, p. 55. This paper is not easily obtained now. I considered it 
of so much interest and importance that I printed it as an appendix 
to the Croonian Lectures “On Some Points in the Pathology of Rheu¬ 
matism, Gout, and Diabetes," delivered at the Royal College of 
Physicians of Loudon in 1886. 
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every other evening. Blisters three inches by one and 
a half inches on either side of the seventh cervical and 
last dorsal vertebras were subsequently applied. At the 
end of June the joints had distinctly diminished in 
sice, the two wrist joints each measured only seven and a 
half inches and the joints of the first and second fiDgers of 
the right hand had decreased to two and three quarter 
inches. The patient was able to walk about with the aid of 
a stick ; the movement of the joints was limited but there 
was a fair range obtained by the knees and ankles. His 
general nutrition had greatly improved. His face was 
fuller and he had a healthier appearance. The limbs, 
though thin, had gained considerably in circumference, the 
calves of the legs being nearly treble their former size. 
Food was taken well and he complained of no pain. 
He remained in the hospital until August 7th, being treated 
with massage and baths. He now looked in good health and 
was able to hobble about without the aid of a stick. 
The measurement of the joints was the same as on the last 
occasion. The wrists could be easily extended, but flexion 
was somewhat limited, the metacarpo-phalangeal and 
phalangeal joints were stiff and the grasp was feeble. There 
were some adhesions about the hip joints and forced move¬ 
ment gave him pain. The knee-joints were still a little 
swollen, but they had a fair range of moyement, and there 
was free movement of both ankles. Before he left the hos¬ 
pital the skiagram (Fig. 3) of the left hand and the cast 
(Fig. 4) of the same were taken. The changes which had 
taken place can be seen by comparing these with Fig. I and 
Fig. 2. On Sept. 27th the patient came to report himself at 
the hospital. He was able to walk better and there was 
freer movement of all the joints. The right and left wrists 
now measured only seven inches in circumference and had a 
fairly normal appearance. The finger-joints measured the 
same as on August 7tb. 

In this case I believe that the improvement in the patient’s 
wretched and hopeless state was almost entirely due to the 
counter-irritation kept up from time to time for several days 
in the region of the lumbar and cervical enlargements. 

The following case of a patient who waB recently admitted 
into St. George's Hospital under the care of Dr. A. C. 
Latham (to whom I am indebted for the notes) is a further 
illustration of this mode of treatment. 

Cask 2.—A widow in domestic service, aged 47 years, was 
admitted into St. George’s Hospital on Dec. 19th, 1900, with 
the following history. In October, 1898. having previously 
had no serious illness, she suffered from influenza followed 
by an attack of pneumonia. In December of the same year 
she was seised with sudden pain in the right knee and 
right hand, but unattended with much swelling or heat. 
The left knee and left hand were shortly afterwards 
affected. The pain had persisted on and off up to the time 
of her admission into the hospital, and together with the 
difficulty experienced in moving her joints bad prevented her 
from following any employment for the previous two years. 
Her legs had become weak and she had lost flesh during the 
past year. The appetite had been bad and the bowels were 
generally constipated. The patient was a teetotaler. There 
was no history of rheumatism. The catamenia bad ceased 
three years previously. She was a spare ansemic woman and 
she looked older than her stated age. Both wrists were 
enlarged and swollen, the movements were very limited, and 
the outline over the carpal bones was indefinite. The meta¬ 
carpo-phalangeal joints of the first fingers were swollen and 
there was much grating on movement. The knees were both 
enlarged, especially the right, the enlargement being on the 
inner aspect. The right knee felt hot to the touch, could 
not be completely extended, and could only be slightly 
flexed. The left knee could be both extended and flexed and 
the patella was moveable. There was no lateral movement 
of either knee and grating was marked in the right knee. 
The temperature was normal. The patient was placed on 
ordinary diet and the bowels were regulated with calomel 
and saline aperients. On Deo. 27th a blister six inches by 
two and a half inches was applied to either side of 
the upper lumbar vertebral and the blistered sur¬ 
face was kept open for a week with savine ointment. Within 
a week of the application of the blisters the patient com¬ 
plained much less of pain in the knees ; the right knee 
was less swollen and less hot, whilst the condition of the left 
knee was practically normal. On Deo. 30th dally massage 
of the limbs and joints was ordered. On Jan. 2nd, 1901, the 
patient was ordered three minims of hydrochloric solution 
of arsenic with five minims of diluted nitro-hydrochloric 


acid three times a day Her general condition was much 
better and the knee-joints were almost free from pain, 
but the wrist-joints, although improved, were still con¬ 
siderably swollen and rather painful, especially at night. 
On the 13th two blisters four inches by two inches each 
were applied one on either side of the lower cervical and 
upper dorsal vertebrae, and later the surfaces were dressed 
with savine ointment. The dose of arsenic was afterwards 
increased to five minims three times a day. On the 21st the 
patient’s knees and wrists were much better ; they could be 
freely moved without any pain. On the 30th she was dis¬ 
charged. The difference between her condition when she 
was first brought in a cab and assisted by her friends into 
the hospital and her condition when she left, able to walk 
without a stick and free from pain, was most striking. 

In tbe earlier stages, then, of rheumatoid arthritis I think 
that continuous counter-irritation of tbe spine is of distinct 
service and that it may also be usefully employed in 
the acute polyarticular variety. But when tbe disease is 
advanced, the ends of the bones enlarged, and the cartilages 
destroyed one cannot hope to restore these to tbe normal 
condition by any counter-irritation. Such a measure would 
only increase the patient’s discomfort. Nevertheless, in 
chronic cases, where there are from time to time exacerba¬ 
tions of pain and swelling in some of the larger joints, the 
application of blisters to the spine is of use ; and I have seen 
these conditions very quickly alleviated thereby and tbe 
further extension of the disease arrested. 

Cambridge. 


A CASE IN WHICH A LARGE PYLORIC 
TUMOUR DISAPPEARED AFTER 
GASTRO-ENTEROSTOMY. 

POST-MORTEM EXAMINATION ELEVEN TEARS AFTER 
OPERATION. 

Bt FRED. BOWREMAN JESSETT, F.R.O.S. Eng., 

SDROBOS TO THE CANCER HOSPITAL, BROMPTON. 


I venture to think that this case is worthy of record 
inasmuch as it is one in which a tumour of the size of a 
small cocoanut completely occluding the pylorus, having all 
the naked-eye appearance of a carcinomatous growth, dis¬ 
appeared after operation, also because of the length of time 
the patient lived after the operation in perfect comfort. 

The patient, a widow, aged 66 years, was admitted into 
the Cancer Hospital, Brompton, on Feb. I4th, 1890, suffeiing 
from pyloric obstruction. She had had four children, the 
youngest being 22 years old. The menopause had occurred 
six years previously. Tbe patient, who had always been 
delicate, had suffered from indigestion for a considerable 
time and had noticed a lump in her abdomen for over a 
year. She had been confined to her bed for about a fortnight 
complaining of pain in her chest and back, vomiting, 
flatulence, and constipation. The symptoms of indigestion 
had been more or less present during the last eight or nine 
years. There had been no haematemeBis. The vomiting, 
however, increased in frequency, the pain became very 
acute, and she gradually continued to get worse until 
November, 1889, losing flesh rapidly and suffering intense 
pain. At this time everything she ate was vomited usually 
a few hours after eating. The tumour, which was situated in 
the epigastric region, gradually increased in size. 

On her admission the tumour was found to occupy nearly 
the whole epigastric region situated apparently over the 
pylorus and extending along tbe anterior wall of the 
stomach ; it was moveable and also moved on respiration. 
The stomach was enormously dilated, extending as low as 
the pubes. The patient vomited once or twice a day a 
brownish fermenting fluid filled with sarcinse. She was very 
emaciated and weak. The urine was that of a healthy 
person. The stomach was washed out twice a day with a 
solution of salicylate of soda and nutritive enemata were 
given. All food given by the month gave great pain and was 
vomited shortly after. From the size and fixity of the 
tumonr pylorectomy was negatived and it was decided to 
perform gastro-jejonostomy ; this was done in April, 1890, 
by means of Senn's decalcified bone plates and the patient 
made an excellent recovery. At the time of this operation 
the tnmour was carefully examined and was found to be 
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situated at the pylorus and had all the appearances of 
scirrhus ; it was adherent to the surrounding parts and was 
of the size of a small cocoa-nut. 1 The patient left the 
hospital some two months after the operation, and has been 
seen periodically until the time of her death from apoplexy in 
November, 1900. 

At the post-mortem examination, conducted by Mr. C. N. 
Barton, the stomach was found to occupy practically its normal 
position, but there was a constriction about its centie form¬ 
ing a typical hour-glass contraction (see illustration), the 



Diagrara&tic sketch of a case of gastro-jej unostomy. Death 
11 years after operation, a, Larger pouch of stomach 
measuring 5x4 inches, b, Smaller pouch, 3x3 inches, 
containing opening of pylorus, c, Jejunum, d, Left lobe 
of liver. H, Cicatricial band of adhesion between liver and 
stomach which by contraction caused division into ptouches 
a and n. f, Site of operation (gastro-jej unostomy). g. 
Pylorus. 

point of constriction being firmly adherent to the left lobe 
of the liver. The jejunum was seen to be fixed to the 
anterior wall of the stomach at the seat of operation in the 
lower part of its distal pouch. The duodenum was of its 
normal calibre and apparently had continued to a certain 
extent in conjunction with the gastro-jejunal opening to 
perform its normal functions. On opening the distal pouch 
of the stomach the opening between it and the jejunum was 
found to be large enough to admit two fingers. At the 
constricted portion of the stomach the opening between the 
two pouches was very small, barely admitting one finger. 
The pyloric opening situated immediately behind the con¬ 
striction admitted one finger with difficulty. The constricted 
portion was hard and firmly adherent to the left lobe of the 
liver. This was the only remaining sign of the large growth 
found at the time of the operation. The stomach walls 
were normal; there was no thickening. All the other organs 
were healthy. 

There are many points of interest in this case. First, at 
the time of operation the tumour had all the macroscopical 
appearances of a case of carcinoma of the pylorus cauBiug 
obstruction. At the necropsy the pylorus was found to be 
pateut although somewhat constricted, the mucous mem¬ 
brane covering it being apparently quite healthy ; the pyloric 
orifice was situated immediately behind the constric¬ 
tion, which undoubtedly represented the seat of the 
tumour, so that possibly the tumour being in this position 
by its size blocked the pylorus which apparently was not 
implicated in the growth, and as the growth became 
atrophied and the obstrnction removed the opening again 
became available for the passage of food. Secondly, it is 
most remarkable that this growth should have so completely 
disappeared leaving only a small contracted cicatrix 
adherent to the liver to indicate its position. There had 
never been any vomiting of blood or other indications to 
account for its disappearance. Indeed, the tumour was 
quite prominent and had been demonstrated on several 
occasions after the operation up to within about two years of 
the patient’s death when only a slight thickening could be 
detected. Thirdly, although evidently food had passed 
by the pylorus, yet the opening between the stomach and 


1 The Lancet, July I2th, 1890, 68. 


jejnnum formed the main opening for the passage of the food 
from the stomach into the intestine. The communication 
between the proximal and distal pouches of the stomach 
formed by the contraction and cicatrisation at the seat of the 
tumour was very narrow, barely admitting the index finger, 
and it is difficult to understand why the patient did nob 
suffer more inconvenience than she did from the passage of 
food from the one pouch to the other. 

A somewhat similar case is recorded by Dr. Demoulin and 
Dr. Tuffier. 1 It was that of a naval lieutenant, aged 32 years, 
who suffered from severe dyspeptic symptoms early in 1897. 
In 1898 a hard swelling developed in the epigastrium ; all 
medical treatment was of no avail and the patient became 
emaciated. The swelling was as large as an orange. 
Malignant tumour was diagnosed and Dr. Demoulin operated 
on Dec. 1st, 1899. A soft tumour was found situated around 
the pylorus and the adjacent parts of the stomach and the 
duodenum and it felt like a fatty growth ; there were no 
enlarged glands. The patient was so exhausted that pylor- 
ectomy was considered impracticable ; Dr. Demoulin there¬ 
fore performed gastro-enteroBtomy. The patient made a 
slow recovery. On the twentieth day after the operation Dr. 
Demoulin palpated the epigastrium and to his surprise the 
tumour could no longer be felt, its site being marked by a 
little thickening which vanished within ten days. In May 
the patient was again on active service. 

The case is also of interest read in conjunction with the 
case of Hour-glass Stomach and Pyloric Stenosis ; Gastro¬ 
enterostomy, Death, recorded by Dr. Sidney Martin and 
Dr. Bilton Pollard. 3 

For the outline drawing of the specimen I am indebted to 
Dr. C. Davis, house surgeon to the Cancer Hospital, 
Brompton. 

Brook-street, W. 


THE INFLUENCE EXERTED BY AIR UPON 
THE EXHIBITION OF AN/ESTHETICS. 

Br GEORGE FLUX, M.D.Brux., L.R.C.P. Lond., 
M.R.C.S. Eng., L.S.A., 

ANESTHETIST TO THE BRITISH LYINO-IN HOSPITAL; CLINICAL ASSIST¬ 
ANT TO TIIE AN.ESTHETIST AT KING’S COLLEGE HOSPITAL ; 
ASSISTANT ANESTHETIST TO THE DENTAL HOSPITAL OF 
LONDON. 


Air governs the administration of anaesthetics, by it the 
patient is enabled to live while he inhales the anaesthetic, 
and by its instrumentality the dose of the anaesthetic is 
determined. No manner of administration that involves 
the curtailment of a patient’s air-supply or that fails to 
direct the course traversed by the air cu its way to a patient 
can ensure either accuracy of execution or limitation of 
results. Any patient can be reduced to silence and the 
stillness necessary for surgical procedure with facile 
certainty, and for that matter frequently is so reduced, by 
the least practised of administrators. Unfortunately, the 
power to force a patient to inhale an anaesthetic vapour is 
not always associated with the practised knowledge requisite 
to regulate it, aDd the patient suffers in consequence ; not 
only does he incur the risk of being semi-asphyxiated or 
totally asphyxiated, but the risk of receiving an excess of 
anaesthetic and, if he survives, of being grievously sick for 
hours. 

An enormous amount of literature has been produced 
from time to time dealing with the very important 
question as to what should or should not be con¬ 
sidered the correct dose of any particular anaesthetic. 
Physiologists and others have told us the effects pro¬ 
duced upon the human body as a whole, and upon 
different portions of it in particular, by the presence 
of ascertained proportions of amcsthetics. Probably no one 
will deny that all patients are dissimilar, that the conditions - 
of every operation differ, that the methods of administration 
differ, that each administrator employing any particular 
variety of so-called method does so in a manner peculiar to 
himself, that practically the only constant factors present at 
an administration are the anesthetic and the air, and that 
unless these two essential factors are under absolute and 
minute control no hope can ever be entertained that re¬ 
liability of results will be secured or the true merits of the 

2 Bulletin et Meraoire de la Societe de Chlrurgie de Paris. 

8 Brit. Med. Jour., Dec. 8th, 1900, p. 1635. 






ThbXancbt,] DR. G. FLUX: INFLUENCE OF AIR UPON EXHIBITION OF ANAESTHETICS. [April 6,1901. 1007 


different amesthetics established. A uniform^ dose ot any 
particular anaesthetic is no more likely to fit every patient 
'ban is a uniform size of boot, but that is no reason why the 
neans employed to deliver the different anaesthetics in the 
lorm of vapour should not act with uniform precision, how- 
tver much it may be desirable to control and vary their rate 
of action. It can hardly be contended, for instance, 
that pouring liquid ether on to a sponge, as with Ormsby’s 
inhaler, or A.O.E. mixture on to a sponge contained 
in a Rendle's mask, or chloroform on to a towel or “ piece” 
of lint, are in any degree accurate methods of developing 
and delivering the vapours of these fluids. Neither can it 
te contended that the quantity of vapour produced by 
evaporation and inhaled by the patient are under anything 
ike an exact control. The fluid may be poured on to the 
svaporating surface in successive and carefully measured 
amounts and the size of the evaporating surface controlled, 
but the volume of vapour available for the patient at each 
inspiration cannot fail to be merely conjectural. The supply 
of vapour is indefinite at all times, it may be increased or 
diminished knowingly or unwittingly, but the variations that 
do occur are variations of unequal and undetermined 
increments. 

It is not my intention to suggest that the allowance of 
anesthetic vapour for each successive breath that a patient 
draws during an administration should be separately made 
the subject of an abstruse mathematical calculation and 
intricate fractional measurement, as that would be manifestly 
impracticable, but I do suggest the propriety of employing 
methods of administration which shall not curtail a patient’s 
air-supply and that shall be capable of intentional variation 
but incapable of indefinite action. It is highly desirable 
that an administrator of an anaesthetic should be able to be 
conscious of th9 exact value of any variations that he may 
find it advisable to make during an administration, but It is 
not essential that be should think in figures if his arrange¬ 
ments are such that "more” or " less” means, more or less 
of a definite substance. The sailor who "takes a pull” at 
the main sheet or "eases it off,” as the case may be, does 
not use a foot ru'e every time ha either gives more or less 
sheet, but the Bheet is the same in length and strength 
throughout the voyage. 

I have said above that air governs the administration of 
anaesthetics. The fact that it does so may not be apparent 
at first sight (I refer here to chloroform and its mixtures, to 
ether, and to nitrous oxide gas) and I will endeavour to show 
how important a part the air plays in the process. No 
patient can live long without air. No patient can tolerate 
without injury, or at least discomfort, any deprivation of his 
natural air-supply. No anaesthetic can be continuously 
given in the absence of air. The presence of air is essen¬ 
tial to enable the anaesthetic to be efficiently employed. 
Nitrous oxide gas administration well illustrates this; 
this gas cannot be given without air (or oxygen) for a 
period longer than it takes for a patient to become 
asphyxiated ; the same holds good with ether and with 
chloroform ; in the case of chloroform, poisoning would prob¬ 
ably occur as soon as, or sooner than, asphyxia. The 
dose inhaled of each of the above-mentioned anaesthetics is 
regulated by the air-supply. Air cannot be withheld during 
an administration without simultaneously compelling the 
patient to breathe an atmosphere of pure and undiluted 
anaesthetic vapour. Air cannot during an administration 
reach a patient without conveying anaesthetic vapour—the 
air conveys the dose; the dose conveyed depends upon the 
amount of anaesthetic vapour taken up by the air en route. 
The opportunity the air has of taking up vapour depends 
upon the route that the air has taken ; if it has passed over 
or under the evaporating surface it will contain vapour in 
proportion to the size of the evaporating area, but if it 
passes through the evaporating substance it will be saturated 
with anaesthetic vapour. 

Take, for example, the method by which chloroform is 
administered from a folded towel, a Skinner’s frame, or a 
piece of lint. When held over, but not touching, a patient’s 
face the air entering from below and all round the face- 
piece takes up and conveys au amount of vapour pro¬ 
portionate to the rate of evaporation and the size of the 
free evaporating surface. This can in a loose way be 
depended upon to be more or less uniform. If from any 
cause the mask is permitted to descend and adapt its 
margins to the surface of the patient's face the air passes 
through instead of under the evaporating area, and the 
whole mass of inhaled air becomes instantly charged to 


saturation with chloroform, an atmosphere that no living 
thing can withstand for more than a few seconds, as*has 
frequently been demonstrated on the human subject. When 
a Rendle’s perforated mask, packed with a sponge or other 
absorbent substance, is employed for giving chloroform 
mixed with other volatile substances the air regulates the 
dose in a precisely similar manner, the entering air either 
picking up vapour given off from the evaporating surface in 
varying but unknown proportions or becoming saturated 
with vapour if drawn through the moistened absorbent 
material. However, as the margins of the inhaler where in 
contact with the face are hard and cannot therefore fit 
accurately it seldom happens that all the indrawn air has 
the opportunity of becoming sa urated unless the ingress of 
the air between the inhaler and the face is deliberately 
prevented by the administrator ; fortunately this is aj matter 
of some difficulty and one requiring time to accomplish. 
Most of these mixtures owe their fictitious safety rather to 
the part played by the air than to their composition. It has 
not been shown in the case of any one of them that the 
chloroform contained in them Is less readily absorbed when 
inhaled, or when absorbed less potent. Were it so the 
utility of the chloroform in the mixture would not be 
obvious. 

In order to ensure that the amount of ansesthetic vapour 
inhaled by a patient at any particular breath is the same as 
the administrator hopes it to be, it is necessary to employ a 
system of developing and of conveying vapour which shall 
not be liable to dangerous or spontaneous vagaries. In such 
a system it is desirable to work through the agency of some 
one instrument the action of which is constant. That 
instrument, fortunately, is invariably present—namely, the 
air. Air can only take up and convey at atmospheric pressure 
and at any given temperature and pressure (conditions that 
do not appreciably vary during any given administration) a 
definite maximum amount of any particular ansesthetic 
vapour, so that by controlling the amount of inspired air 
that is permitted to influence the supply of ansesthetic 
vapour the proportion of anesthetic present in the air at 
each inspiration can be gently and evenly raised or lowered 
as occasion requires. 

As I said before, it is the air which ultimately determines 
the amount of anaesthetic inhaled, but—and herein lies the 
difference between the methods usually employed and the 
system which I now advocate—in the former ihe air is ex¬ 
cluded from, or admitted to, the patient without regard to 
the influence exerted by the air upon the magnitude of the 
dose of the anaesthetic employed ; in the latter the air is 
not excluded from the patient, and its natural properlies are 
purposely employed to govern and limit the output of anes¬ 
thetic vapour, and the anaesthetist manages the ansesthetic 
by means of the air rather than in defiance of it. Until it 
is recognised that during the administration of any anaes¬ 
thetic every alteration that occurs to a patient's air-supply 
produces simultaneous alteration in the dose of anaesthetic 
inhaled the dangers that arise from unsuspected variatir ns 
are likely to continue. He who administers an ar aesthetic 
has two widely differing tasks to perform. Firstly, he has 
to exercise his judgment both as to the limited effects he 
wishes to produce upon the patient by the ansesthetic 
and as to the variations in dossge requisite to keep his 
patient in a satisfactory condition ; and secondly, he has 
to act up to his judgment, and, therefore, unless he is in 
a position to dispenre his ansesthetic vapour with accuracy 
his performance must of necessity be uncertain. The 
dangers that do arise from unsuspected or uncontrolled 
variations are not rendered less frequent by the very 
prevalent custom of regulating the dose according to the 
effects produced (in contra-distinction to regulating the 
effects by the dose). This custom has, especially when the 
equipment which is employed to exhibit the anaesthetic 
vapour is in the least degree indefinite in its action, the 
great drawback that very undesirable effects are liable to 
be established prior to their becoming apparent to the 
administrator whose subsequent efforts to regulate bis doEe 
may be too late. There is another drawback to this 
custom—namely, that unpractised administrators are prone 
to give their patients the most that they can stand short of 
their exhibiting actual symptoms of poisoning, rather than 
to restrict their administration to the limits of efficiency—a 
proceeding requiring the exercise of considerably greater 
judgment. 

The system of administering amesthetics by means of the 
air is simple and has the advantage that It is equally 
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applicable to all anaesthetics. It consists, not in attempt¬ 
ing to control the output of vapour by varying the 
copiousness of the source of supply, which under this 
system is a matter of indifference, but in regulating 
the amount of fresh air that is permitted to take 
up fresh anaesthetic vapour at each inspiration, this 
amount being, although definite in composition, variable in 
quantity at discretion, and it becomes added to the fresh 
air which completes the inspiratory volume. The essential 
points in respect of the equipment employed for utilising 
this system are that it should be absolutely incapable of 
spontaneous alteration in either shape or condition—of being 
varied in action by the patient—or of automatic action. 
Specially constructed apparatus is not necessary when these 
conditions are present. I should like to emphasise the fact 
that administration by means of air is only a system for 
providing a patient with the vapour in a definite manner; 
the amount administered must, as in the case of all thera¬ 
peutic agents, be a question entirely of judgment; but of one 
thing I am certain, and that is that the system cannot until 
nature changes the property of air, play its employer false. 
Personally I use, when carrying out this system in its 
entirety, apparatus of my own devising—namely, an inhaler 
for chloroform, an open apparatus for nitrous oxide gas, a 
special form of stopcock for use with citrons oxide or for 
use when employing Glover's ether inhaler, whether with or 
without gas. These were made originally for me by Mr. 
J. H. Montague of 101, New Bond-street, W. 

Old Burllngtou-street, W. 


THREE CASES OF ACUTE ASCENDING 
PARALYSIS. 

By T. A. GREEN, M.D. Edin. 


Acute ascending paralysis is a condition of great interest, 
not only because of its comparative rarity, but also on 
account of the very diverse opinions which have been held as 
to its causation. The first published cases of the disease 
(10 in number) were contributed by Landry in 1859—hence 
it often goes by the name of Landry's paralysis ; and since 
then many other examples of the disease have been con¬ 
tinuously put on record. The most extensive contribution 
to the literature of the disease in this country was made by 
the late Professor James Ross of Manchester who, in 1889, 
in a series of articles on “Peripheral Neuritis ” collected 
and discussed 93 cases in the Medioal Chronicle, vols. x. 
and xi. In February, 1896, a paper on “Idiopathic Acute 
Ascending Paralysis,” by Dr. Reynolds, appeared in the 
same journal, and several cases have been narrated in 
the various medical magazines. It has been my 
fortune to see three cases of the disease in my 
own practice and to these I am able to add a fourth—a 
most interesting case—which occurred in the practice of a 
friend. I propose to give an account of three of these cases 
and I trust at some fature time to be able to discuss the con¬ 
dition in order to bring oat some points which I think worthy 
of note. In order to do this I shall take full advantage of 
the eeries of cases collected by Ross which will be found in 
tabulated form in vol. x. of the Medical Chronicle, p. 358, 
A somewhat different explanation of the disease to that 
advocated by Ross can, I think, be given. 

My cases are as follows. 

Case 1.—The patient was an unmarried girl, aged 
19 years, living at home with her parents. Her lather and 
mother were alive. The father suffered from chronic 
bronchitis. Tne brothers and the sister of the patient 
were healthy; one aunt had had "swelling in the 
neck and went off in a decline.” Until two and a 
half years previously there was nothing of importance— 
no rheumatism or syphilis. For two and a half years 
she bad suffered from Graves's disease in which all the 
usual symptoms of that condition had been displayed. 
During this time her menstrual periods became irregular and 
finally they ceased five months before the present illness. 
Subsequently to their cessation, however, she had suffered 
from periodical attacks of epist&xis. On June 30th, 1894, 
the patient came to consult me and complained of general 


weakness, severe headache, Bickness, and constipation ; in 
addition she was suffering from one of her attacks of 
eplstaxis. On inquiry I found that she had been under 
treatment at the local infirmary for some months for her 
“goitre.” This had been progressing favourably and on 
her last visit there (June 21st), nine days previously, she was 
very much better. Hurrying off to the station, however, 
she missed her train and received a severe chill and had felt 
ill ever since. 

On examination the symptoms of goitre were well marked. 
The heart was enlarged and there was a systolic murmnr at 
tbe base. In the lungs there was chronic bronchitis with 
purulent sputum but no consolidation. On July 4th I was 
called in to Bee tbe patient and I found that tbe general 
weakness was increasing, especially in the lower limbs. She 
was sitting in a chair, but was quite unable to st and or to walk 
by herself Epistaxis still continued at intervals, as did also 
the sickness. She complained of violent pains striking from 
each side of the neck down into the shoulders and tbe 
arms, worse on the left side. Vision was good ; tbe 
pupils were equally dilated and reacted to light. Tbe 
pulse was 120 and weak and the temperature was 99" F. 
The sickness and epistaxis gradually became relieved, but the 
muscular weakness still progressed and attacked the upper 
limbs—first the muscles of the shoulder and the upper arms, 
then the muscles of the forearm—and she was obliged to 
take to her bed. On July 7th the neuralgic pains returned 
at intervals and on this day the patient had a sharp attack of 
palpitation and dyspnoea which lasted about 10 minutes and 
then passed off. leaving her in a very exhausted condition. 
She also complained that her eyesight had gone and tbe 
eyeballs seemed more prominent. On the next morning 
(July 8th) I found that she bad passed a very restless night 
with delirium and was in a very exhausted state. Tbe lower 
limbs were completely paralysed and Bhe was lying propped 
up in bed. The upper arms were quite helpless, but she 
could with difficulty raise the forearms off the bed. Tbe 
grasp of the hand was very feeble. Bensation was unim¬ 
paired, superficial reflexes could be elicited, but ankle- 
clonus and knee-jerk were absent; there was no wasting 
of the muscles. Her eyesight had improved, but from thia 
time her power of vision varied from day to day. Attacks of 
dyspnoea came on three or four times a day. From this 
time she continued to get weaker ; the muscles of the trunk 
became gradually paralysed and by July 15th she could only 
Bwallow liquid nourishment with difficulty. Her tongue 
became dry and brown and sordes began to collect on the 
teeth. Delirium was now almost constant. On the night of 
the 15th she complained of pain in the chest and her 
temperature was 100°. Next morning I found that she had 
had a very bad night, with restlessness, pain in tbe chest, and 
attacks of dyspnoea. Her breathing was difficult and on 
auscultation the action of the heart was found to be very 
laboured and galloping. The tempeiature was 101°. She 
gradually became wotse and died at 11.30 A.u. from 
paralysis of respiration. The sphincters acted normally 
until just before death when there was some incon¬ 
tinence of mine. There was no post-mortem examination. 

Case 2.—Dr. J. Scott Taggart, who was assisting me at 
the time, greatly helped wii.h the notes of this case. The 
patient previously to this illness had been a strong, healthy 
man . His age was 23 years and be was married and had 
one child. He was a quarryman by occupation, was well 
known as a football player, and was a very temperate man. 
His previous illnesses had been restricted to obstinate con¬ 
stipation and slight accidents at football. One of tbe latter 
had happened four months be'ore the present illness, when 
be received a ki-k on one shin, and a troublesome little 
ulcer, deeply injected and never larger than a shilling, 
formed and did not heal for five or six weeks. On May 20th, 
1895, he was quite well, but on the following morning he 
began to suffer from pain in the calves of the legs. These 
pains became so severe that he gave up work at noon and 
then the pains extended through his legs and back. On the 
next day (May 22od) he was worse and he sent for me. He 
now complained of pain in his head (both back and front), 
in his back, and in the muscles of his thighs and legs. 

On examination the tongue was found to be coated with 
thick white fur, the mouth was sore inside, the teeth were 
bad especially on the left side, and his appetite was bad. 
The heart and lungs were sound. The temperature was 
normal and the pulse was 60 per minute. There were 
slight redness of tbe conjunctiva and watering of the eyes. 
The pupils reacted to light and accommodation. There was 
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do numbness or disturbance of ordinary sensation and no 
paralysis or paresis. The painful parts were not tender to 
pressure. On the 23rd the pain had left the back and was 
localised in the back of the thighs and in the calves. The 
'.emperatnre was normal and the pulse was 60. The eyes 
were still injected, but there was no pain or photophobia. 
A herpetic eruption had appeared on the lips, the mouth 
was still sore, and the toDgue was furred. On the 
S4th the patient was quite free from pain and head- 
tche. The temperature was normal and the pulse was 60. 
He however complained of sleeplessness. He got up at 
soon and dressed, bat felt so weak that in two or three hoars 
he went back to bed. The appetite was improved. On the 
85th the patient was in bed, suffering no pain but feeliDg 
very weak. He could move his legs aud toes, also bis arms 
and hands, and his grasp was fairly good—a little stronger 
on the right than on the left side. He was unable to stand 
alone and complained of numbness in his hands and feet. 
He could distinguish between the head and point of a pin 
all over his upper and lower extremities. He was perspiring 
freely. On the 27th I found the patient very weak but his 
appetite was good. He was lying on his back and was 
unable to raise his lower extremities from the bed though 
the contraction of the muscles could be seen and felt. He 
could slightly move his foot, but not his toes. The mnscles 
of the thigh were much more powerful than were those 
below the knee ; no tendon or skin reflexes could be elicited 
on either side in the lower extremities. The upper limbs 
were very weak. He could only just move his Angers ; 
he could close his hand but his grasp was extremely 
feeble (practically absent). The muscles moving the wrist 
were a little stronger; the muscles of the arms were 
fairly strong and those of the shoulder and neck were in 
good condition. The sphincters were normal; perspiration 
was still profuse. On the 26th the patient was much the 
same as on the previous day but had developed facial 
paralysis on the left side. He said that his mouth became 
drawn on the afternoon of the previous day. He had had a 
sleepless night; the pulse and the breathing were good. 
The temperature was 99° F. He was rather troubled with 
some thick sticky mucus in his throat, which was with 
difficulty coughed up. On the 29th at 1 30 a m. the patient 
was taken suddenly worse. He became delirious and 
slightly cyanosed. The temperature was 99 4° and the 
pulse was 114. He perspired freely and was troubled with 
the mucus in his throat, which, however, was not large in 
quantity. His delusions daring his delirium seemed to have 
some connexion with his paralysis, seeing that he called 
upon his friends to save him from sinking through the bed 
or to deliver him from people who were tying him down 
or who were suffocating him. Under treatment he 
rallied and two hours afterwards he went to sleep. 
He was seen again at 10.30 A.M. aud bad then 
had three or four hours' sleep. He had had a good 
breakfast. His limbs were quite powerless. The pulse 
was 110 and full. The diaphragm was paralysed and 
the breathing was intercostal in type. There was slight 
cyanosis and the mucus in the throat was still troubling 
him. At 3.30 P.M. he was again taken suddenly worse and 
in spite of all treatment he did not improve. He became 
extremely cyanosed and quite wet with perspiration. The 
pulse was 110, full and regular, and the respirations were 
30 per minute. There was a large quantity of thick tenacious 
mucus in his throat and his extremely weak efforts to get it 
up exhausted him very much ; its removal afforded temporary 
relief, but it soon accumulated again. The cyanosis 
gradually increased, then came failure of respiration, and 
finally failure of the pulse and death at about 4 P.M Unfor¬ 
tunately I was unable to get a post-mortem examination and 
there were no electrical tests. 

Case 3—The patient was a male child, aged three years 
and 10 month". There was no particular family or personal 
history. On June 2nd, 1900, I was sent for to see the child 
and found him suffering from a mild though undoubted 
attack of diphtheria. The membrane was confined to both 
tonsils and the upper. pharynx and did not spread to the 
laryDX. The case was not a severe one and the temperature 
was never above 101° F. There was little swelling of the 
glands of the Deck. Antitoxin was not used. The throat 
was swabbed out twice daily with antiseptics—at first with 
a solution of izal (l in 60) and later with carbolic glycerine— 
and by June 13th to all appearances the throat was in a 
normal condition. On the 16th difficulty of swallowing 
supervened with paralysis of the muscles of the soft palate 


and regurgitation of fluids through the nose. There were 
also weakness of the lower limbs and inability to stand with¬ 
out assistance. The upper limbs, however, were fairly good ; 
sensation was normal and there was no active wasting qf the 
muscles. Liquor strychniic bydrochloratis in one-minim doses 
was administered every four hours, but the child showed no 
signs of improvement. He continued in this state until 
July 3rd when it was noticed that the head was drawn to the 
right side from paralysis of the muscles of the left side of 
the neck. There were also “ruttling” in the throat and 
increased difficulty of swallowing from paralysis of the 
lower pharyngeal muscles. On the 7th there was marked 
increase of paralysis of all the muscles of the body. The 
child was lying on his back and it was with difficulty that 
he moved either legs or armB. The head was not so much 
drawn to the right side owing to commencing paralysis of 
the muscles of the right side of the neck. On the 10th the 
breathing bad become costal in type. There were paralysis 
of the diaphragm, complete paralysis of the lower limbs, and 
only very slight movement in the npper limbs. The knee- 
jerk and the superficial reflexes had disappeared. The eye 
reflexes were normal and the child was conscious until he 
died in the afternoon from failure of respiration. After 
June 13th the temperature continued normal and there was 
no active wasting of muscles all through the illness. Sensa¬ 
tion was normal and there was no incontinence of urine or 
faeces. 

Melth&m. 


Clinial States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


LARYNGEAL DIPHTHERIA (f). 

By A. de Winter Baker, M.R.C.S. Eng., L.R.C.P. Lond. 


The fatal case of laryngeal diphtheria reported by Dr. 
G. J. Maguire in The Lanoet of March 23rd, p. 854, induces 
me to send you a short note of a case which has recently 
occurred in my practice. 

The patient was a boy, four years of age, of a highly nervous 
and excitable temperament, whom I had attended about 
a year before for a bad cold and Blight enlargement of the 
tonsils. On the present occasion I was called to him one 
evening and found him suffering from a croupy cough. The 
tonsils and fauces were slightly red and inflamed, but there 
was nothing like any membrane to be seen, and his tempera¬ 
ture was only 99° F.. so that, judging from his former illness 
and bearing in mind that he had some chronic enlargement 
of the tonsils, I believed the case to be one of simple 
catarrh about the glottis and told the friends that they 
might hope for a speedy improvement from the use of 
suitable remedial measures. On visiting the patient on the 
next morning I found him up and dressed the croupy sound 
having quite gone and the temperature being normal, and he 
was altogether so much better that I did not intend to visit 
him again until the day after next. However, in the evening 
of the same day I was again sent for and I found him with 
stridulous breathing and general signs of obstruction of the 
larynx. The temperature was only 99°. No membrane 
could be seen on the fauces or tonsils, and as it was 
exceedingly difficult to get a view of the throat owing to the 
refractoriness of the patient I judged it wiser not to 
introduce a swab for bacteriological examination as I should 
have liked to do. On the same evening Dr. 0. J. Harrison 
saw him in consultation with me, and we decided to 
inject anti-diphtheritic serum. However, owing to the 
syringe breaking this was not done at the time. On the 
next morning the breathing was better, but the temperature 
rose steadily through the day, reaching 103° in the afternoon, 
when it began to fall agaiD, and it was 100° at night. There 
were harsh ritles over both lungs. A fresh syringe having 
been procured 2000 units of serum were injected at night in 
spite of the patient being evidently easier and better. On 
the next morniog the temperature bad fallen to 99° and the 
patient was better in every way, and from that time he 
made an uninterrupted recovery. 

Whether this was a case of diphtheria or not and whether 
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the'improvement was due to the serum injection I am unable 
to say positively. No membrane was coughed up or seen at 
any tjme. Doubtless, as Dr. Maguire says, there are cases of 
mild diphtheria that are not recognised, but the lesson to be 
learned from these mild cases is the value of serum injection. 
As far as I am aware it does no harm, and I shall certainly 
resort to it again in any doubtful case. I think it is possible 
that had it been used in Dr. Maguire’s case the result would 
have been different. 

Northumberland-avenue, W.C. 


CARCINOMA OF THE PROLAPSED UTERUS. 
By Herbert Snow, M.D. Lond., 

SKJUOB ACTING SURGEON TO THB CAIfCKH HOSPITAL, BBOMPTON. 


A [woman, aged 73 years, the wife of an agricultural 
labourer, was admitted to the Cancer Hospital, Brompton, 
on Jan. 16th, 1901, with carcinoma of the prolapsed uterns. 
There was no family history of cancer. The uterus had 
become procident at the climacteric period—i.e., about 28 
years previously—and she gravely stated that this bad been 
brought on by her husband rubbing her back for the common 
lumbar pains. She had since gone about as usual, wearing 
only a diaper, and no pessary or other support had ever been 
resorted to. The cancerous development (cervical) was said 
to have commenced a year before. As the duration of malig¬ 
nant disease in the female is almost invariably mncb under¬ 
stated, one of about twice that length was inferred from the 
objective phenomena. Above the growth was a considerable 
margin of healthy vaginal mncosa. The parts were freely 
mobile. Unfortunately, however, there were signs of exten¬ 
sive implication of the bladder. The urine was copiously 
laden with pus and albumin. The patient was very senile 
and hence the idea of operative removal had to be abandoned. 
She had pain on micturition but at no other time, aod while 
she was kept in bed she had no suffering whatever. She still 
remains in hospital. 

Carcinoma, cervical or otherwise, of the procident uterus 
seems to be a singularly rare event; whereas it might have 
been expected to be common, from the exposure to friction. 
I have not met with a case before, nor have any of my 
medical friends to whom this has been mentioned. Pre¬ 
sumably the rational explanation is that the existence of the 
disability induces care of the exposed parts with concomitant 
cleanliness and health. Ordinarily, too, a pessary is worn. 
The disease in this case seems to be a result of the neglect 
of all such precautions. 

Gloucester-p'sce, Portman-square, W. 


A MODIFICATION OF THE ROMANOW8KI-RUGE 
METHOD OF STAINING THE PLASMODIUM 
OF MALARIA AND OTHER PROTOZOA. 

By W. Hanna, M B. R.U.I., D.P.H. Cantab. 


The following account of a modification of Romanowski’s 
method will be found in the Ruesian Arohivet of Pathology, 
Clinical Medicine, and Bacteriology, vol. x., part 4, where 
Dr. N. Berestneff describes an exceedingly convenient and 
rapid method of staining malaria plasmodia. It has been 
used with great success in this laboratory and deserves to be 
widely known in scientific institutions in England. The 
following is the method of preparation. A 1 per cent, 
aqueous solution of methylene blue (med. puriss. Hochst) 
containing 0 3 per cent, of carbonate of soda, is heated for 
three hours on a water bath and filtered. One cubic centi¬ 
metre of this solution is mixed with 1'5 cubic centimetres of 
a 1 per cent, aqueous solution of methylene blue and to this 
mixture are added five cubic centimetres of a 1 per cent, 
aqueous solution of eosine (extra BA Hochst). Old prepara¬ 
tions of semilunar bodies and halteridium Danielewskii ought 
to be stained in this mixture for from 15 to 20 hours at labora¬ 
tory temperature. For young forms it is sufficient to stain for 
from 15 to 20 minutes without heat, followed by gentle 
heating for from 15 to 20 minutes until steam rises. To 
decolourise the red cells, which are blue after this staining, 
the preparation is put for from two to five seconds in the 
following mixture :—10 cubic centimetres of methylene blue, 
one per cent., 200 cubic centimetres of distilled water, and 


0 25 cubic centimetre of acetic acid. The preparations are 
washed in water and dried with blotting-paper, and they sue 
then dipped for from five to 20 seconds in absolute alcohol to 
dissolve off any residual stain and finally washed in water. 
Fresh preparations of blood containing plasmodia fixed with 
absolute alcohol are Btained in this mixture diluted with from 
two to four volumes of water for five minutes without heat, 
followed by gentle heating for from five to 10 minutes. 
Blood containing trypanosoma and slides of the intestinal 
contents of guinea-pigs having trichomonas fixed with 
absolute alcohol or sublimate, are stained with this mixture 
undiluted or diluted with two volumes of water, as for 
plasmodia. The flagella are stained a violet-red and 
it may be seen (in trypanosoma) that they have 
a nucleus; the same may be said regarding trichomonas. 
The chromatin of plasmodia and the other protozoa in 
question is stained by this method a bright red violet, the 
protoplasm blue, the leucocytic nuclei and Blzzozero’s plates 
like the chromatin of the protozoa, neutrophile granules are 
rose, eosinophilous cells are purple, whilst the red corpuscles 
are of a delicate rose colour. Dr. Berestneff working in 
Bombay has informed us that be has slightly modified the 
above for tropical climates. He adds the stains in the 
following order and well mixed : Soda methylene blue 1 per 
cent, diluted with equal parts of water, 0 5 cubic centi¬ 
metre ; methylene blue 1 per cent, diluted with equal parts 
of water, 15 cubic centimetres; and eosine 1 in 2000, 
5 0 cubic centimetres. He informs us that the best results 
are obtained with fresh preparations of halteridium and 
malaria by at once floating the dish containing the mixture 
and preparations for from five to 10 minutes upon the surface 
of water raised to 55° C. The above method has been tried 
here with excellent results. 

Government Research Laboratory, Bombay. 


% Utirror 

HOSPITAL "p RAO TICE, 

BRITISH AND FOREIGN. 


Nulla autem est alia pro oerto nosoendl via, nisi quamplurlmas et 
morborum et dissection um hlstoriaa, turn alio rum turn propriaa 
collect&a habere, et inter se oomparare.— Morgagni Dt Sed. et Caue. 
Morb. % lib. iv., Procemium. _ 

ST. GEORGE’S HOSPITAL. 

A CASE OF FRACTURE DISLOCATION OF THE CERVICAL SPINE 
COMPLICATED BY FRACTURE OF THE SKULL. 

(Under the care of Mr. W. H. Bennett.) 

The value of traction Id replacing dislocation of the 
cervical spine is sometimes very marked, for often the dis¬ 
placed vertebra gives riso to paralysis merely by pressure, 
the tough dura mater saving the cord from laceration. 
The slowness of return of movement and sensation 
after removal of the pressure is probably to be attri¬ 
buted to the presence of oedema at the injured spot. A 
little blood also may have been extravasated and some hours 
or days may elapse before this can be absorbed. The 
unfortunate cerebral complication in the following case 
prevented a recovery which the skill of the treatment 
deserved. More than 18 hours elapsed between the occur¬ 
rence of the injury and the onset of the coma. This is an 
exceptionally long interval of conscionnesss in a case of. 
meningeal haemorrhage, for the coma usually comes on 
within an hour or two. For the notes of the case we arei 
indebted to Mr. F. L. Mummery, F.R.C.S. Eng., houses 
surgeon. 

A plumber’s assistant, aged 25 years, was taken into St. 
George's Hospital at 6.30 f.m. on Jan. 16th, 19bl, having just 
fallen from the roof of a house (a distance of about 30 feet) 
on to a grass lawn. He was said to have been quite conscious > 
when he was picked up after the accident. On admissioi i 
he described the accident and complained of pain in th< s 
neck and jaw. His head was turned towards the left eid< j 
with the chin pointing forwards and was fixed in tha t 
position; on examining the cervical spine some disf- 
placement of the sixth spine could be felt Thei.t 
were complete paralysis and loss of sensation below tj it 
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level of the second rib, with loss of sensation and paralysis 
of both arms. Respiration was entirely diaphragmatic. 
The knee-jerks were absent, but the plantar reflex 
was well marked. There was priapism. On the left side of 
the face there was a deep depression about three inches long 
over the malar bone and involving the left orbit, the whole 
surface of which was severely burnt, this being dne to his 
having fallen on to a hot soldering-iron which was in his 
hand at the time of the accident. A diagnosis of dislocation 
with pressure on the cord at the level of the sixth cervical 
vertebra was made, and it was decided to make an immediate 
attempt to reduce it. 

The patient having been placed flat on his back traction 
was made by pulling on the lower jaw and occiput, counter 
extension being maintained from the ankles by an assistant 
while another assistant fixed the shoulders. After pulling 
for some time something was felt to slip with a distinct click, 
followed immediately by relief of pain and free mobility 
of the head. No anesthetic was administered, and the 
patient did not complain of pain during manipulation. At 
8 P.M. he could move both arms and sensation in them had 
returned; he was quite comfortable and slept for some 
hours. At 6 a.m. on Jan. 17th he vomited at intervals for 
two hoars. His abdomen was distended and his breathing 
was very laboured in consequence. Two large enemata of 
olive oil were given to clear the rectum of hardened f:eces, 
the long rectal tube was then passed, and manual pressure 
was made on the abdomen. In this way a large quantity 
of flatus was expressed and the distension was re¬ 
lieved. An injection of morphia (one-third of a grain) 
was administered and was followed by marked im¬ 
provement in the breathing and cessation of vomiting. 
At 10 a.m. he was much better ; the paraplegia 
and loss of sensation, however, remained the same. 
The knee-jerks were stilt absent; some twitching of the legs 
and left hand was noticed. At about 1 P.M. he began to 
get rather drowsy and his temperature rose to 103° F. The 
right pupil was noticed to be rather small; the left, owing 
to the burn, coaid not be seen. Priapism bad disappeared. 
At 4 I' M. he was conscious but very drowsy. He gradually 
became more drowsy and his breathing stertorous ; at 
7 pm. he died. 

Xerropiy .—At the post-mortem examination an extensive 
fissured fracture of the vault and base of the skull was found, 
with a large blood-clot due to rupture of the left middle 
meningeal artery pressing on the left cerebral cortex. On 
examining the spine it was found that the body of the sixth 
vertebra was fractured and there was evidence of a recent 
dislocation at this level. There was no displacement of the 
spine at the time of the examination and the cord itself 
appeared to be uninjured. Tuere was no haemorrhage either 
between the membranes or in the cord itself. All the other 
organs were norma). 

Remarki by Mr. Mummeht. —From the necropsy it isobvlons 
that the patient died from compression of the brain and not 
from the spinal injury, though it was impossible to diagnose 
the compression during life owing to the other injuries. If 
it had not been for tbe head injury it seems probable that 
complete recovery would have followed, as there was no gross 
lesion of the cord and all pressure had been relieved by the 
reduction of the dislocation. A point of interest in this 
case was the amount of force necessary to reduce the dis¬ 
location—the force required was very considerable. The case 
also shows that immediate recovery from paralysis must not 
be expected afler reduction of the deformity. The spinal 
cord seems to reqoire a certain time to recover after being 
subjected to pressure. This is even more noticeable in those 
cases in which laminectomy is done for the relief of pressure, 
complete recovery sometimes following weeks or even months 
after the operation. One of the most diflicnlt things in 
treating these cases is to prevent distension of the abdomen. 
The most effective means appears to be the use of the long 
tube and pressure on the abdomen combined with the nse of 
oil enemas. 


STANLEY HOSPITAL, LIVERPOOL. 

A CASE OP COMA FROM THE APPLICATION OP CARBOLIC 
COMPRESSES TO THE UNBROKEN SKIN. 

(Under the care of Mr. D. Douglas Crawford.) 
Carbolic acid is absorbed freely by the unbroken skin 
and in most cases merely darkening of the nrine occurs, bnt 
if the area to which the drug is applied he large, or the 


s flutiou strong, severe symptoms are very liable to follow. 
Coma, with great acceleration of pulse and respiration, is 
not very rarely observed, and it may lead to a fatal 
issue, but if the cause of the coma is recognised, and 
the application is discontinued, recovery nearly always 
ensues. A case has been recorded, 1 where in error “ pure 
carbolic acid ” was used instead of carbolic oil for 
cleansing the scalp of a child. Within five minutes con¬ 
sciousness was lost and the child remained comatose for five 
hours. In this case the rapid onset of symptoms was due to 
the great strength of the application. Litton-Forbes in 
1880 1 drew attention to coma as a result of carbolic acid 
dressings. At the present time antiseptic dressings con¬ 
taining carbolic acid are much less frequently employed than 
they were in the early days of antiseptic surgery and there¬ 
fore these untoward results are less frequently noticed, 
consequently it is important that cases like the following 
should be recorded, for the dependence of the coma on the 
carbolic acid applications might fail to be recognised. For 
the notes of the case we are indebted to Dr. R. G. 
Henderson, late senior house surgeon. 

A girl, aged four years, was admitted into the Stanley 
Hospital, Liverpool, under the care of Mr. Douglas-Crawford, 
on Sept. 8th, 1899, suffering from severe double genu 
valgum. She was a well-grown child with thin delicate 
skin, was somewhat poorly nourished, and was of a rather 
nervous disposition. On the 13th it was proposed to perform 
Macewen’s osteotomy on both legs. At 6 a.m. compresses of 
carbolic lotion (1 in 40) were applied to both legs, 
reaching from above the ankle to about the middle 
of the thigh. At 10 a.m. these were removed, the child 
had a bath, and the legs were scrubbed with oil of tur¬ 
pentine. At about 10.50 A.M. compresses of the same 
strength were reapplied. At 11 A.M. the child was 
apparently quite well and had some milk to drink. At 
11.30 a.m. Dr. Hendereon visited the patient with the object 
of fittiog suitable splints for use after the operation. The 
child was then asleep. She was turned on to one side while 
the splints were being fitted, bnt during the manipulation 
she did not wake up. It was observed that she looked rather 
pale and that the limbs were somewhat limp, but Dr. 
Henderson regarded her at tbe time as enjoying a very sonnd 
sleep and did not allow her to be awakened. At 1.30 P.M. 
be sent for the patient to be taken down to the theatre and 
was then informed that the child looked very ill and could 
not be awakened. He found that tbe patient was almost 
completely comatose, but on sharp stimulation, as by 
pinching or rubbing the ribs with the knuckle, she would 
respond slightly by raising the arms or turning tie head. 
The skin was ghastly pale, cold, and clammy. There was 
marked muscular relaxation, the limbs dropping quite limp 
when lifted. The knee-jerks were absent. On touching 
the cornea there was a very slight response of the 
lids. The pupils were normal in size or slightly 
dilated, equal, and reacted well to light. The lids 
were not qnite closed and were subject to a slight 
spasmodic winking movement. The temperature could 
not be got in the axilla, the mercury refusing to rise 
but in the rectum 93 6°F. were registered. The pulse 
ranged from 170 !to 180 and was small, but at this time it 
was quite countable at the wrist. The heart-sounds were 
clear and nothing abnormal was noted. The position of the 
apex-beat was not definitely localised. The respirations 
numbered 36 per minute and were deep and regular, but 
there was no stertor. At 2 p.m. the child was in practically 
the same condition except that the pulse was running at 180 
or more and could not be distinctly counted at the wrist. 
Dr. Henderson was at first much puzzled as to the cause of 
those symptoms. The urine had been examined in the 
morning and found to be normal. The heart and lungs 
were normal, and the child had had nothing to eat or to drink 
for honrs. It then occurred to him that the carbolic dress¬ 
ings might be the cause. These were at once removed and 
the legs were well washed. A specimen of urine which was 
dr^wn off by the catheter was of a light-greenish colour and 
of specific gravity 1022 and contained no albumin or sufar. 
Brandy was administered, hot bottles were applied, and a 
dose of tbe hospital white mixture (magnes. sulph. and cub. 
with peppermint water) was given. At 2.45 p.m. the pulse 
was rather worse, being hardly perceptible at the wrist; the 
coma was, however, somewhat less profound. The patient 


1 The Lancet, March 2nd, 18S5, p. 

2 London Medical Record, 18E0, p. 173. 
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would open her eyes widely if sharply stimulated. Brandy and 
white mixture were again given. At 4.15 P.M. she vomited, 
bringing up the white mixture that had been taken previously. 
At 4.40 p.m. the pulse was better (142), muscular tone was 
returning, and she was more conscious. The pupils were 
more dilated and reacted as before. At 6 p.m. the pulse had 
fallen to 120. The respirations were 32. She had been per¬ 
spiring a great deal. At 7.15 p.m. she passed spontaneously 
five ounces cf urine which was green in colour, darker than 
the first specimen, of specific gravity 1047, and contained no 
albumin or sugar. At 10 P.M. the temperature was 97° in 
the axilla, the pulse was 130, and the respirations were 24. 
An hour later she passed four and a half ounces of urine 
similar to the last specimen, but the specific gravity was only 
1025. On the following morning it was reported that the 
patient had slept well and had taken milk well. She now 
seemed to be all right except for some pallor and rapidity of 
the pulse. These symptoms improved in the next few days, 
during which time the urine continued to Bhow a gradually 
diminishing excretion of carbolic acid. 

Remarks by Dr. Henderson.— The occurrence of coma 
from the application of carbolic dressings to the skin prior 
to operation must be extremely rare if we are to judge from 
the few cases that have been recorded and when we think of the 
great number of surgical operation cases that are so prepared. 
I consider, therefore, that the above case is worthy of record. 
In regard to the sequence of events in this case it is to be 
observed that the 1 in 40 carbolic compresses had been 
applied for four hours without producing any symptom, that 
the limbs were then scrubbed with turpentine and the com¬ 
presses were re-applied, and that 40 minutes later the child 
was found in an unnaturally deep 6leep which continued 
for two hours, when she was found in the state 
of collapse and coma described. It seems to me, there¬ 
fore, that the absorption took place chiefly from the second 
compress and that the cleansing by oil of turpentine assisted 
the process partly no doubt from clearing the pores of the 
skin from fatty matter and probably also from acting as a 
solvent and vehicle for the carbolic poison. The skin of both 
legs was absolutely unbroken and when the compresses were 
removed there was no sign of irritation such as one 
frequently sees from the use of stronger lotions of 1 
in 20. Other points to be noted are that vomiting occurred 
only once, and that when the patient was coming round and 
that there was no rise of the temperature above the normal. 

I have been able to find records of only three cases similar 
to the above. Mr. Clement Lucas and Mr. Arbuthnot Lane 
record two cases occurring at Guy's Hospital 1 and Mr. 
Lucas reports a second case. 2 Mr. Lucas’s first case was 
that of a boy, aged 15 years, who was the subject of old bone 
disease of the hip. There were three small sinuses present. 
A compress of 1 in 20 carbolic acid was applied at noon. 
He was very sick in the evening and at 2.20 a m. was found 
in a comatose condition, the pulse being 200 per minute and 
very feeble, the breathing stertorous and perspiration 
profuse. There was no corneal reflex and the pupils were 
moderately smaller and reacted to light. The coma gradually 
passed off, but the patient was stupid all the Dext day, the 
temperature rising to 103 4° in the evening. He gradually 
resumed his normal condition in a few days. An interesting 
feature about the case was that after his recovery carbolic 
compresses were re-applied, to be followed by a train of 
symptoms similar to those before. 

Mr. Lane’s case occurred in a boy, aged six and a half 
years, who had a tumour in the right iliac fossa. Here the 
6kin was absolutely unbroken. An hour and 10 minutes 
after the application of a 1 in 20 compress he was found pale, 
collapsed, and comatose; the pulse was 130, weak and 
intermittent; there was marked dyspncea; the respirations 
were 72 and the temperature was 9T. Ether, atropine, and 
brandy were administered. Mr. Lane describes trembling of 
the limbs and eyelids, as well as the active reaction of the 
pupil to light, combined with absence of the corneal reflex— 
features which were well marked in the present case. Gradual 
improvement took place and six hours from the time sym¬ 
ptoms were first noted the child was quite rational, but was 
sick at intervals for the next 24 hours. 

Mr. Lucas’s second case was that of a girl, aged five years, 
with rickety deformity of the tibia. Two hours after the 
application of a 1 in 20 carbolic compress she was pale and 
sleepy and about an hour later she was found comatose, 


1 The Lancet. June 1st. 1835. p. 1362. 

* The Lancet, August 28th, 1897, p. 537. 


though not absolutely so, and with very dull reflexes, clammy 
sweat, and very rapid feeble pulse. Here the heart was 
definitely found to be dilated. The conjunctival reflex was 
not quite lost, the pupils were dilated and almost fixed, 
becoming contracted later. The patient gradually improved, 
the coma having passed off in about six hours, leaving her 
in a stupid condition. There was no rise of the temperature 
above the normal. 

It will be observed that in these three cases the lotion used 
was the strong 1 in 20. In the present case it was only 1 in 40. 
In all instances the cardinal symptoms have been alike—pallor 
and drowsiness (not always observed) leading to coma, with 
deep or rapid stertorous breathing and an alarmingly rapid 
and feeble pulse. Profuse peispiration and vomiting were 
always present. The reflexes were greatly dulled or abolished 
with the somewhat remarkable exception of the pupil re¬ 
action to light, which remains, although the cornea is quite 
insensitive. Prognosis is good, as in all these cases recovery 
has ensued in spite of the alarming symptoms. In addition 
to stimulants and warmth I should, in a case of prolonged 
coma from this cause, be inclined to try intravenous injec¬ 
tion of sterilised sulphate of soda solution. In one case of 
carbolic poisoning (suicidal) which I have seen this had a 
remarkable restorative effect. 

I have to thank Mr. Douglas-Crawford for his courtesy in 
permitting me to publish the case. 


Utrirkal jtotiw. 


PATHOLOGICAL SOCIETY OF LONDON. 


The Pathology of Dropsy.—Exhibition of Specimen. 

A meeting of this society was held on April 2nd, Mr. 
W. Watson Cheyne, the President, being in the chair. 

The President, in bringing forward certain Alterations in 
the Rules recommended by the Council, said that after con¬ 
siderable discussion the council had decided to recommend 
the appointment of four sectional secretaries for the four 
departments of pathology—viz., (1) pathological anatomy 
and histology; (2) bacteriology ; (3) experimental pathology; 
and (4) chemical pathology respectively. One senior or 
general secretary would organise the whole work of the 
society. There would also be four vice-presidents who 
would preside over four committees of the council corre¬ 
sponding to these four departments. The necessary altera¬ 
tions to the by-laws of the society to effect these changes 
were adopted by the meeting. 

Professor E. H. Starling made a communication on the 
Pathology of Dropsy. He remarked at the onset that he had 
only been able to perform experiments on healthy normal 
animals. He had not been able to apply to his hypotheses 
the only true test—viz., to experiment under diseased condi¬ 
tions. However, dropsy was an abnormal accumulation of 
normal fluid in the tissues due to a disturbance of the 
ballance between the production and absorption of fluid in 
the subcutaneous tissues and serous cavities of the body. He 
would limit his remarks to the “mechanical” form of dropsy 
due to simple obstruction, as met with in cases of uncom¬ 
pensated heart disease. The possible factors in the causa¬ 
tion of dropsy were very numerous ; thus there were some 
which could act by causing increased transudation and others 
which could act by causing diminished absorption—factor of 
diminished absorption negligible compared with product ; 
but in his belief the factor of diminished absorption was 
negligible as compared with that of increased transudation. 
The factors involved in lymph production were both chemical 
and physical. As regards the former, the capillary walls 
presented no opposition to diffusion and thus there was always 
a change going on between the fluid within and the fluid 
without the walls. Wherever there was breaking down of 
big molecules into smaller and more diffusive molecules then 
there was increased diffusion. This would explain local 
inflammatory oedema, but would not explain the enduring or 
permanent dropsies as met with by the physician. The 
physical factors influenced filtration through the capillary 
walls and this depended upon (1) the intra-capillary 
pressure ; and (2) the permeability of the vessel walls. The 
latter differed in different parts of the body; thus in the viscera 
the permeability of the vessel walls was much greater than 
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it was in the limbs. They must differentiate between these 
two kinds of vessels. Now the fluid in the kind of dropsy 
under consideration collected in the latter where permeability 
was most difficult. It had been stated that “mechanical” 
dropsy was very readily explained by a rise of pressure in 
tbe veins and capillaries. But simple obstruction to a 
rein in an animal did not produce oedema. Rise of 
pressure alone would not produce cedema, it was necessary 
to alter the nutrition of the capillary wall—e.g., 
by lowering the vitality of the latter by tissue fibrinogen 
and other poisons or by producing hydraemia. If the 
vitality of the capillary walls was damaged by the 
injection of tissue fibrinogen or other poison, or by producing 
bydrsemia, oedema resulted. Everything seemed to depend 
on the state of the capillary walls. It was certainly so as 
regards mechanical cedema by pressure of a tumour. 
Cardiac dropsy was a little different. In the first place it 
was difficult to see how there could be an increase of 
pressure in the capillaries in cardiac dropsy. He (Professor 
Starling) had made various experiments, employing 
Cohnheim’s device of injecting oil into the pericardium, 
which demonstrated that there was actually a fall of blood- 
pressure in the capillaries in simple cardiac failure. 
It followed, therefore, that the prime change here was not 
mechanical but in the capillary walls. Just as in ischaemia, 
the walls became damaged by deficient nutrition and they 
were net then able to withstand even the normal blood- 
pressure. The problems presented by effusions into the 
serous cavities presented much the same solution as in 
dropsy of the limbs. He had designed various experiments 
in order to produce pleural effusion by a rise of capillary 
pressure but without Buccess. But it was very easy to pro¬ 
duce dropsy by the slightest damage to the capillary walls or 
to the pleural membrane. All these experiments showed 
that if the vessel walls remained normal no fluid was effused. 
In the case of the peritoneum, however, it was possible that 
a rise of pressure took a rather more active part. 

Dr. W. S. Lazarus-Barlow said he was very glad that 
Professor Starling had modified his views and had thrown 
over the idea that mere mechanical pressure could produce 
dropsy. He (Dr. Lazarus-Barlow) had raised the blood- 
pressure in the bind limb of a dog from 5 to 60 or 70 mm. 
of merenry and kept it at that for several hours, but bad 
produced only a negligible quantity of dropsy. Moreover, 
if the filtration view was correct it ought to be possible to 
show that the first commencement of the dropsy occurred at 
the very moment at which the vascular pressure was raised. 
He had investigated this matter experimentally and had no 
hesitation in saying that it was possible to increase the 
venous, and therefore the capillary, pressure very consider¬ 
ably without the slightest evidence that fluid left tbe 
blood-vessels or passed into the tissues. For this purpose 
he made careful examinations of the specific gravity 
of the blood (arterial and venous), the blood plasma 
(arterial and venous), the specific gravity of the tissues, 
muscle, and skin, the specific gravity of the lymph, and the 
rate of its flow. In spite of a rise in the blood-pressure in 
the veins of a dog to 50 mm. Hg., the normal being less than 
4mm. Hg., at tbe end of an hour no alterations in these 
values for the specific gravities were observed. On the other 
hand, it was easily possible to produce a dropsical condition 
of the dog’s hind paw by completely arresting the flow of 
blood through the limb for an hour and then allowing the 
blood again to flow through the limb. Under such condi¬ 
tions the oedema made its appearance and was accompanied 
by the changes in specific gravity, See., which were to be 
expected. That is to say, the specific gravity of the blood 
and blood plasma rose, while the specific gravity of the 
muscle and skin fell. He had found that the produc¬ 
tion of dropsy in this way was brought about with 
more certainty if tbe blood contained in the limb were 
simply arrested than if the limb were rendered completely 
anaemic and kept in that condition for an hour. This he 
explained by the supposition that starvation of the limb was 
a less potent factor than starvation combined with poisoning 
by the waste products of tissue metabolism. He believed 
that tbe real causes of dropsy were to be found in these two 
factors, starvation of the tissues and their poisoning by 
waste products. The actual manner in which the fluid left 
the blood-vessels was, he believed, an excess of tbe normal 
process by means of which the nutrition of tbe tissues was 
maintained. Normally when a tissue was functionating or 
when it was exposed to warmth its blood-vessels dilated 
and there occurred an increased amount of lymph flow. 
He thought that the seme factors were at play in 


the pathological processes constituting the different 
varieties of dropsy. Upon this view the tissues 
would determine the occurrence of dropsy primarily and not 
the blood-vessels. No doubt the process became highly 
complicated in most cases, but he had never been able to 
understand how tbe supporters of the mechanical view of 
dropsy could explain the dropsy that occurred about the 
ankle when a surgeon ligatured the femoral artery in 
Hunter’s canal, on the one hand, and the remarkable 
absence of dropsy in cases of congenital heart disease, in 
which the evidences of increased venous pressure were 
excessive, on the other. He maintained that the view which 
he put forward was a better working hypothesis than the 
other, that it was competent to explain a larger number of 
varieties of dropsy, and that it indicated lines of treatment 
which were more likely to be useful. 

Dr. W. Ewart wished to refer to the clinical aspect of 
the subject. There was, he believed, a nervous factor in the 
causation of dropsical effusions and particularly in localised 
cedema—e g., that associated with abscess or acute gout. 
Here a vaso motor change was rendered evident in the red¬ 
ness. In the localised cedema of paralysed limbs there was 
also probably nervous influence. Passing to the more general 
oedemas, and particularly to renal dropsy, his method of 
treating chronic tubal nephritis by feeding and drainage had 
lead him to believe that the central nervous control, stimu¬ 
lated by the toxicity of the blood, took the place of the local 
nervous influence in tbe localised oedemas. As soon as the 
dropsical fluid was allowed to escape—e g., by acupunc¬ 
ture—diuresis at once took place. He thought that this 
could be best explained by the hypothesis he had put 
forward. 

Professor C. S. Sherrington remarked that it might 
be impossible to separate the action of the vessel wall 
from that of all the other tissues around it, but the 
vessel wall was the one constant element and justified the 
inference that this was the chief seat of change. He would 
like to ask what was the experimental evidence of changes 
in the vessel wall as regarded its permeability—using that 
term in its physical sense. There must be a very slight 
alteration in the nutrition in tbe vessel wall in cardiac 
disease. 

Dr. Newton Pitt wished to refer to a question which had 
never been satisfactorily answered—Why was it that in 
mitral stenosis there was such a marked tendency to ascites 
and no oedema, while in mitral incompetence there was 
oedema rather than ascites ? The late Dr. L. C. Wooldridge 
came to the conclusion that the blood-change was the main 
factor in the production of dropsy. 

Dr. W. P. Hebringham, while admitting that the 
mechanical was not a satisfactory explanation, whatever the 
immediate cause of the dropsy might be—whether a drainage 
in the vessel-wall or in the lissues outside—and while 
admitting that malnutrition played an important part, 
could not help thinking that there were many facts which 
pointed to tbe immense importance of mechanical forces. 
For instance, even in generalised renal dropsy, if a patient 
lay on his right side, the right side of the face would be 
more swollen than the left. 

Dr. Hale White remarked on the suddenness or rapidity 
with which the ascitic fluid might be poured out in hepatic 
disorder, a fact which he regarded as against tbe view that 
it was due to the contraction of the fibrous tissue within the 
liver. In some cases of the most extreme contraction of the 
liver there was no ascites. The largest amount of ascitic 
fluid occurred in cases where the peritoneum was damaged, 
as in chronic peritonitis, not in cases where the portal vein 
was obstructed. 

Dr. Rose Bradford, while agreeing that the amount of 
dropsy was not correlated to the degree of pressure, could 
not agree with Dr. Hale White in his explanation. He (Dr. 
Bradford) had always regarded the oedema of the legs 
in ascitic cases as due to a slight constriction of the inferior 
vena cava where it passed through the liver. 

Professor Starling, in replying, said that as regards 
ascites he had ligatured the main trunk of the portal vein, 
producing very great congestion of the intestines, but no 
ascites was produced at any time. This showed that the 
rise of pressure was not tbe essential change. He had 
repeated Dr. Wooldridge’s experiments bnt he had come to 
opposite conclusions to him. 

Dr. I'. S. Toogood exhibited a specimen of a Hydatid 
Cyst of the Heart which had occurred in a man, aged 41 
years, who presented no symptom besides progreesive 
asthenia from which he ultimately died. 
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Exhibition of Casci. 

A meeting of this society was held on March 2lst, Mr. 
J. Jackson Clarke, Vice President, being in the chair. 

Dr. E. Caotley showed a man, aged 41 years, with exten¬ 
sive Generalised Degeneration of the Arterial System. The 
man had been a sailor for 20 years and for the last six years 
he had been a cab-driver. He had syphilis 15 years ago and 
had suffered from psoriasis for 10 years on and off. He came 
under observation last November for vomiting and abdominal 
pain. There was very marked thickening of the arteries, more 
especially of the abdominal aorta, which felt like a rigid, 
thick-walled tube. The arterial tension wasnotraised ; there 
were no evidence of hypertrophy of the heart and no ocular 
changes. For a month he had a variable amount of albu¬ 
minuria, but no albumin had been detected during the 
last three months. After the gastric symptoms had subsided 
he improved steadily on large doses of iodide of potassium. 
Dr. Cautley thought that the gastric symptoms were due to 
deficient nutrition of the stomach through the arteries 
supplying it being involved in the disease, and he raised the 
question whether the arterial degeneration was due to some 
form of syphilitic arteritis, although it was most unusual 
to find such a condition so late in the disease.—Mr. 
Camphell Williams said that there were certain cardinal 
points in the case that were against the condition being 
syphilitic. The size, number, and amount of the involved 
arteries, together with the extreme slowness of the process, 
which had been going on for years without producing 
obliteration of any arterial lumen, were rather in favour of 
a diffused and early stage of atheromatous degeneration. 
The skin lesion was a coincidence. It was not a squamous 
syphilide but simply ordinary psoriasis occurring in a 
patient who happened to possess a former syphilitic history. 
Iodide of potassium was a drug that was of service in treating 
psoriasis as well as in treating syphilis.—Dr. Cautley, in 
reply, agreed in the main with what Mr. Campbell Williams 
had said, but he thought it probable that the syphilis was 
largely responsible for the arterial disease, even if there was 
not a true syphilitic arteritis. 

Mr. P. L. Daniel showed a case of Enlarged Spleen with 
no Leucocytosis. The patient, aged 11 years, born in York¬ 
shire, had lived chiefly at Kingston-on-Thames, and had never 
lived abroad or in the fen country. There was a history of 
whooping-cough and indefinite illnesses at various times, but 
not of measles. The patient was admitted into Brompton 
Hospital under the care of Dr. T. H. Green as a case cf 
early phthisis, there being pain in the left side and cough, 
while there was a swelling found in the left hypochondrium. 
There was no phthisis.' In February, 1900, the patient was 
transferred to Charing-cross Hospital. The temperature was 
•99° F. The abdomen was slightly full but there was no 
obvious swelling. On palpation a tnmour of firm, uniform 
consistence was felt extending from the left costal margin to 
within an inch of the outer part of Poupart’s ligament and 
from the mid-line internally round the left loin to the 
erector spins behind. The edge was sharply defined and 
fairly thin. On the anterior edge were two or three 
notches. The tumour occupied the whole of the left loin 
except a finger's breadth above the iliac crest in the ilio¬ 
costal space. It was dull except at the lower aDgle 
which became resoDant on inflation of the rectum. No 
band like that of colic resonance obtained at any time. 
•It moved slightly with respiration. It could be taken between 
the bands in front and behind, but could not be moved to 
any extent. Above it extended to the fifth rib in the nipple 
line, to the seventh in the mid-axillary line, and to the eighth 
in the scapular line. It was slightly tender. The red cor¬ 
puscles in the blood numbered 3,740,000 per cubic milli¬ 
metre, the white corpuscles 12,0C0 per cubic millimetre, and 
the amount of hiemoglobin was 70 per cent. There were no 
symptoms beyond occasional pain in the side and breathless¬ 
ness which had developed during a stay of some months in 
the hospital. Twelve months later (in 1901) there were pain 
in the side, languor, and breathlessness ; a doubtful trace 
of blood in the spntum at times ; otherwise the patient 
had been quite well. At the present time the tnmour 
remains as before. The blood showed 3,700.000 red cor¬ 
puscles per cubic millimetre and 9000 white corpuscles, 
the amount of hemoglobin being 60 per cent. There 
was little or no enlargement of the lymph glands. The 


patient was said to have bled a few drops from the nose 
once recently.— Dr. Carter regarded the case as one of 
pseudo-leukmmic enlargement of the spleen. He thought 
that it resembled cases of much enlarged spleen and 
amcmia seen in infants, and be suggested that the condition 
had been present since infancy. The child was not now 
markedly anaemic and in all probability the disease was a 
hyperplasia of the spleen which was no longer progressive.— 
Dr. C. 8. Jaffe made a few remarks and Mr. Daniel, in 
reply, said that he thought that the case was one of splenic 
anemia. 

Mr. Daniel also showed a case of Bilateral Ossification 
of the Tendo Achillis and Plantar Ligaments with Skiagram. 
The patient, a man, aged 35 years, had suffered from 
rheumatic (?) pains all his life. His father was also 
rheumatic. The patient bad gonorrhoea when he was 22 
years of age and a sore on the penis which disappeared in 14 
days by local applications only. No evidence of syphilis was 
obtained. From earliest recollection he bad had tender 
feet, but when he was 18 years of age he was considerably 
exposed to bad weather, and he took a chill and suffered 
great pain in both feet, especially in the heels. Since then 
he had always been more or less crippled. The attack of 
gonorrhoea four years later did not appear to have affected 
the condition in any way. He often had marked shooting 
pains in the pectorals, the muscles of the back, the deltoids, 
and the glutei, rendering him unable to move his limbs, 
the joints appearing fixed. There was no swelling of the 
joints noticed. He was able to work a tricycle with fair 
comfort, but he walked with difficulty, and could hardly 
walk at all when barefooted. Sometimes his boots hurt 
him very much, but on the whole he was more comfortable 
in them than when his feet were bare. He was strong, 
well built, walked very lame, and bad a marked stoop. 
There was no evidence of myosilis ossificans and he had 
good movement in the back and all the joints, including 
the ankles, which he could flex and extend perfectly 
when liis feet were off the ground. The heels, which were 
slightly enlarged, were glossy but not red, there was some 
rigidity of the great toes, and the arch of the foot was 
slightly depressed. The point of maximum tenderness was 
at the tip of the heels, but the whole region was tender. An 
irregular mass could be felt and seen on either side of, and 
probably on, the tendo Achillis for one and a half inches 
above the os calcis. Ossification in the plantar ligaments could 
not be felt. Cold, damp, and walking increased the pair. 
The condition had been progressively worse. Liniments, 
especially of iodine, and iodine internally gave slight relief. 
The condition had been treated for years as osteo-arthritis, 
of which there was no evidence. No other tendons were 
involved.—Mr. Jackson Clarke said that he regarded the 
formation of bone in the tendo Achillis and the long 
plantar ligament as essentially of the same Dature as the 
ossification of the periosteum and ligaments observed in the 
vertebral column in osteo-arthritis of the spine. The patient 
said that his father had suffered from gout and a similar 
predisposition probably underlay the patient’s troubles. He 
(Mr. Clarke) thought that a thorough course of medical 
treatment and a course of spa treatment at Buxton or Bath 
followed, if necessary, by drilling the bone at the base of 
the osteophytes, offered the best chance of success.—Mr. 
Williams made a few remarks. 

Mr. Daniel also showed a case of Enlarged Liver with 
Jaundice of Uncertain Cause. The patient, a labourer, aged 
54 years, had always been healthy and had never lived 
abroad. He was not over-addicted to alcohol, two pints of 
beer daily being the average quantity taken by him. The 
present illness began on July 18tb, 1900, with listlessness 
and a feeling of being out of sorts and less of appetite. 
There was no pain of any kind. The urine was high-coloured 
and occasionally the stools were light-coloured. He was 
told that he was getting yellow and the colour increased in 
depth till August. He was at home from August to 
November with varying depths of jaundice and the signs 
as before. There was also swelling of the feet and the 
abdomen at night, which disappeared by the momiDg. 
There was no history of pain or colic at any period. He 
was treated for dyspepsia and by mild purgation. He 
resumed work in November. He was still jaundiced but was 
better in health. The jaundice continued and varied in 
depth with constipation till February of this year when the old 
symptoms returned. There was some wasting. At the present 
time there was intermittent fever, the temperature ranging 
from 101° to 98° F. The patient was thin and moderately 
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jaundiced. The liver extended from the fifth rib on both sides 
to the level of the right anterior superior spine, completely 
obscuring the stomach resonance. It was uniformly smooth, 
firm, and the edge was sharp. Jast to the right of the 
umbilicus was a localised swelling of the size of a small 
orange, partly separated from the main mass by a slight 
sulcus. This was free from tenderness, slightly moveable, 
and non-fluctuant (? gall-bladder). The spleen was normal. 
There were no petechias and no ascites was present. The 
urine and stools varied slightly, the latter being now of a 
drab colour. The insidious onset of the illness, the absence 
of colic, the slight emaciation, the partial obstruction to the 
common bile duct, the possibly enlarged gall-bladder 
with the size of the liver, the normal Bpleen, and the 
pyrexia, made the case a complex one.—Dr. Cautley 
thought that the diagnosis was either malignant disease of 
the liver or an early stage of cirrhosis. He did not find any 
distinct evidence of enlargement of the gall-bladder and 
thooght that prominence of the rectus muscle on that side 
might simulate such a condition.—Mr. E. VV. Roughton 
also commented on the case from a surgical point of view. 

Mr. Daniel also showed a fourth case—one of Supra- 
hepatic Abscess treated by the Trans-thoracic Route. The 
patient, a man, aged 29 years, had been a signalman in the 
navy. He had had remittent fever and dysentery (mucoid 
stools with tenesmus but no blood) in 1896 when on the 
China station. Since then he bad had three attacks of 
what was called “gastritis,” and the condition had been 
treated as such. On one occasion he was thought to have a 
swelling in the right side which was diagnosed as abscess of 
the liver, but it disappeared apparently in the course of six 
weeks. He left the navy in 1896 and these attacks bad all 
occurred in England between the beginning of 1897 and 1900. 
In 1897 he had suffered from syphilis. This fourth and last 
attack began in January, 1900, with pain in the base of the 
right chest which was not affected by food. The patient 
was flatulent, ansemic, and constipated. The liver was not 
palpable or enlarged and the spleen was in a similar condi¬ 
tion. He had had no definite physical signs, but abscess 
of the liver was suspected. On March 16th, having been 
treated for dyspepsia, further notes state that there 
was exacerbation of pain in the epigastric region. One 
month later (April) deficiency of movement of the right chest 
was noted and a small effusion of pus was suspected. 
The liver was still not palpable. The patient was admitted 
under Dr. Cautley's care three weeks later with an enlarged 
liver reaching to the umbilicus ; he looked very ill, thin, and 
anxious. His skin was ol an earthy, sallow colour. The 
temperature was 100 4° F. He was intensely depressed in 
spirits. A large swelling existed in the right side, filling up 
the whole epigastric and upper part of the right lumbar 
region. It was firm and of elastic consistence, but there was 
no definite edge. There was no fluctuation and the swelling 
was dull on percussion. This impaired resonance extended 
upwards to the fourth rib on both sides in front and to within 
an inch of the angle of the right scapula behind. The 
breath sounds were deficient over tbe right base. The apex- 
beat of the heart was displaced upwards and outwards con¬ 
siderably. There was tenderness in the epigastrium which 
was most marked when the patient was lying on his 
back. Tbe patient slept well, but perspired a great 
deal at times. There were aching pains in the Up 

of the right shoulder ; slight leucocytosis was present. 
The aspirating needle in tbe eighth space of tbe 
scapular line revealed a reddish-brown, chocolate-like 
fluid. This consisted of debris and disintegrating cells 
and gave a pure culture of the bacillus colt communis. 
The following operation was performed. One and a half 
inches of the right rib were removed in the mid-axilla, 
and the diaphragm was poshed up into and above the 
wound. The diaphragmatic pleura was raised and sewn to 
the periosteum aud parietal pleura. Tbe diaphragm was 
incised and three and a half pints of pus escaped ; this 
was odourless. The extent of the cavity could not be 
ascertained by tbe finger but the sac was lined by soft thick 
granulations. A one-inch tube was inserted. The tempera¬ 
ture fell to normal, having been remittent. The patient 
picked up rapidly and gained weight, the appetite returned, 
and he was up in one month. Scrapings of the sac wall 
showed amoebae. The heart returned to its normal position. 
At tbe present time (11 months after the operaUon) the 
paUent says that he never felt better In his life. The 
lung had expanded. In this case tbe notable points were the 
length of time after leaving the East before the patient 


developed definite s’gns of liver abscess ; the intensity of 
the gastic irritability ; the shoulder tip pain ; and, as Dr. 
Cautley indicated, the surprisingly rapid development of 
the abscess. Mr. Daniel considered the cavity to be limited 
by the coronary ligaments and liver and diaphragm—there¬ 
fore, the abscess was snpra-hepatic.— Dr. CAUTLEY said that 
when he first saw the patient he examined him carefully 
for evidence of hepatic abscess but could find no such 
evidence. The increase in size of the abscess was extra¬ 
ordinarily rapid. — Mr. Jackson Clarke made a few 
comments. 

Mr. Roughton showed a Man whose Femoral Artery 
had been tied for Popliteal Aneurysm. 


Bradford Medico-Chirurgicai, Society.— A 
meeting of this society was held on March 19th, Mr. F. 
Farrow, the President, beiDg in the chair.—Dr. F. IV. 
Eurich gave a Microscopical Demonstration.—Mr. Percy 
Lodge showed an Inhaler for use with Chloride of Ethyl.— 
Dr. C. F. M. Althorp showed a patient with a Tumour of the 
Palate.—Dr. Campbell showed a Cretin Dwarf.—Dr. Jason 
Wood showed : (1) A patient with very extensive Cancer 
of the Neck; and (2) the Temporal Bone and Cerebellum 
from a case of Cerebellar Abscess.—Dr. James Kerr 
showed a case of Sarcoma of the Conjunctiva.— 
Dr. Kerr read a paper based cn 50 cases of Tobacco 
Amblyopia seen in the past year. It was, he said, im¬ 
portant to exclude kidney disease by testing the urine and 
tabes by testing the knee-jerks; then in a case of failing 
vision in middle age not improved by glasses there 
remained cataract, glaucoma, and toxic amblyopia as common 
causes. Cataract should only be diagnosed alter inspection 
in the dark room. The colour scotomata differentiated from 
simple glaucoma. The ordinary test with a square centi¬ 
metre of coloured paper failed to detect about one-third 
of the scotomata; smaller objects, such as a pin-head 
with red sealing-wax on it, were useful ; it might 
also be necessary to test in a reduced light. One-fifth of the 
number showed marked unilateral affection so that each eye 
should be tested separately. Hypermetropia was present in 
three-quarters of ths hospital cases. Other debilitating 
circumstances were frequent, and although it generally 
required at least three ounces of tobacco weekly lor many 
years, with reduced health, as in the case of a woman quoted, 
one and a half ounces had produced a toxic result in less 
than a year. The only treatment required was to stop 
tobacco ; strychnine hastened recovery. The importance of 
always excluding tobacco effects—often masked by glaucoma, 
cataract, or cerebral lesions—was insisted on, thtir detection 
changing a hopeless prognosis as to vision into a very favour¬ 
able one. — Dr. W. Arnold Evans (medical officer of health of 
Bradford) read a communication on an Outbreak of Small-pox 
in Bradford. He said that on Dec. 26th, 1900, he was asked by 
a medical practitioner to see two cases of suspected small¬ 
pox in consultation and was at the same time informed that 
the medical practitioner had about three weeks previously 
attended in the same house a case which be considered to be 
one of varicella in an adult. During the few days following 
some other cases of small pox were reported in the same 
locality, all the infected persons being either friends or rela¬ 
tives of the patients who first came under his notice. About 16 
days after the occurrence of the early cases an intimation from 
the medical officer of health of a neighbouring town showed 
that there was in ail probability an outbreak in another part 
of the city. An investigation proved this surmise to be 
correct, for a girl was found in the crusting stage of variola, 
having been attended by a medical man for varicella. It 
also transpired that this girl was a relative of, and had been 
Infected by, one of the patients seen on Dec. 26th, 1900, so 
that what at first sight appeared to be two outbreaks of 
small-pox was really one. The outbreak up to the present 
time had consisted of 27 cases, seven of which were 
those of unvaccinated persons whose ages varied from 
six years to 36 years, the other 20 cases being those of 
persons who showed some evidence of having been vacci¬ 
nated in infancy. Although some of the cases of the un¬ 
vaccinated class were severe no deaths had occurred in 
either group. Dr. Evans thought that there should be very 
little difficulty in distinguishing cases of variola or varioloid 
from varicella, provided the following points were given a 
due amount of attention—viz. : (1) the distribution of the 
eruption which in Emall-pox was most copious on tbe face, 
wrists, bands, ankles, and feet, and which in varicella 
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occurred chiefly on the trunk; (2) the constitutional 
symptoms which in a case of small-pox with a copious 
eruption were severe and in varicella mild ; and (3) evidence 
of vaccination, small-pox being very rare in well-vaccinated 
persons under 10 years of age. Dr. Evans said that 
he had several times seen severe cases of small-pox 
mistaken for erysipelas, the misleading symptom being 
swelling of the face and eyelids. He stated that a charac¬ 
teristic of the present outbreak was the comparative mildness 
of the attack both in vaccinated and unvaccinated persons. 
Referring to individual cases Dr. Evans instanced two of 
small-pox in pregnant women ; one woman was delivered in 
the eighth month, within seven days of the onset of the 
attack of small-pox. The child was vaccinated immediately 
after birth, and although subsequently fed at the mother’s 
breast escaped an attack of small-pox. The other woman 
miscarried at about the fifth month ; the foetus, which had 
evidently been dead for a considerable time previously to 
birth, showed signs of a copious eruption of small pox, 
chiefly on the back.—The paper was discussed by several 
members and Dr. Evans replied. 

British Gynecological Society.— A meeting 

of this society was held on March 14th, Dr. J. A. Mansell 
Moullin, tbe President, being in the chair.—Mr. Furneaux 
Jordan (Birmingham) showed a Fibroid Uterus removed 
from a woman, aged 49 years, who had had two children. 
She made a good recovery.—Dr. Macnaughton-Jones read 
notes of a case of large Angioma of the Liver removed 
from a woman, aged 27 years, who had had three children, 
the youngest being 17 months old. The tumour occupied the 
right hypochondrium and part of the lumbar region, simu¬ 
lating closely on examination a large moveable kidney. The 
abdominal swelling was first noticed more than a year 
previously. The patient’s symptoms were great pain 
radiatiDg across the abdomen and down to the inguinal 
region, occasional vomiting, and of late rapid loss in weight. 
The tumour was situated in the free margin of the liver, 
immediately to the right of the gall-bladder, projecting 
more on the deep than on the convex surface of the 
liver. Some deep fissures marked its upper surface, and 
over its upper and lower aspects there were yellow 
and dark brown mottled patches. The base of the 
tumour was gradually ligatured off by passing Deschamp’s 
needles armed with Btrong silk through it, and ligaturing 
it in sections. It was thus isolated and finally clamped 
before it was divided, strong catgut sutures being also used 
to secure it. It was thus removed with comparatively little 
loss of blood. She never, however, recovered from the 
shock, and sank 18 hours after the operation. The tumour, 
when shrunken after removal, measured three and a quarter 
inches by three inches. Histologically, it was an angioma 
of the liver and there was no evidence of malignancy.—Dr. 
Macnaughton-Jones also read the notes of a case of Primary 
Miliary Tuberculosis of the Breast, a condition which 
appeared to be very rare. In support of this view he 
quoted Mr. Marmaduke Sbeild, Mr. Watson Cheyne, and Mr. 
Shattock, but Mr. J. H. Targett, from the examination of 
several hundred mammary tumours, considered that tuber¬ 
culosis of the breast was much more common than was sup¬ 
posed.—Mr. W. Roger Williams read a paj«r on the Patho¬ 
logy and Surgical Treatment of Uterine Tumours in the 
Nineteenth Century. After outlining the progress of patho¬ 
logical views from Heister and Hnnter to Virchow, he said 
that Waldeyer pointed out that the doctrine of continuous 
cellular development ignored the specificity of the tissue 
elements as revealed by embryology; and though Virchow 
clearly distinguished carcinoma from sarcoma, it was owing 
to Waldeyer’s teaching that they now looked to pre-existing 
epithelial cells for the germs whence cancer arose. In 1875 
Cohnheim put forward the view that tumours arose from 
sequestered fragments of the germinating tissues detached 
during embryonic life. Such fragments had been since 
found in every part of the body that had been specially 
examined for them. The uterus was no exception. The 
track of the Wolffian and Mullerian ducts was strewn with 
debris of this kind. Mr. Williams then dealt seriatim 
with several varieties of uterine tumours, explaining their 
origin on this hypothesis. Cancer, he said, had been 
ascribed to many organisms. Bacteria had been found in 
uterine myomata, but nothing justified the assumption that 
the latter were due to the former. Malignant and non- 
malignant tumours were derived from elements having 
different developmental tendencies, and tbe conversion of 


non-malignant into malignant types need not be anticipated. 
For the removal of myomata he preferred the vaginal route 
in suitable cases. He considered that the removal of 
myomata by abdominal section should be regarded as a 
means for dealing with certain exceptional cases rather than 
sis the routine treatment. 

North of England Obstetrical and Gyneco¬ 
logical Society.—A meeting of this society was held at 
Sheffield on March 15tb, Dr. T. B. Grimsdale, the President, 
being in the chair.—Dr. Arthur Wallace (Liverpool) showed 
a specimen of Carcinoma of the Corpus Uteri removed by 
vaginal hysterectomy. The patient made a good recovery.— 
Mr. Walter Thompson (Leeds) showed a Uterus with Fibro- 
myomata undergoing degeneration. The soft, brain-like- 
appearance of the growth, together with the clinical features 
of the case, strongly suggested malignancy; the microscopic- 
examination, however, gave no evidence of the latter. Tbe 
growth was removed by bystero-myomectomy. Death 
occurred from intestinal obstruction produced by adhesion of 
a coil of bowel to tbe line of suture of the peritoneum.— 
Mr. R. Favell (Sheffield) showed: (1) A Vesicular Mole 
which, dating from the last normal period, had enlarged tbe 
uterus so that its fundus reached two inches above tbe 
umbilicus at the third month, at which time the mass was 
expelled ; (2) a Carneous Mole of the size of an orange which 
had been retained in the uterus until the end of the seventh 
month; and (3) a Fcetal Monster with a Large Sacral 
Meningocele, together with Absence of the Abdominal' 
Wall.—Dr. Martin (Sheffield) showed the Ovaries removed 
from a case of Intractable Haemorrhage which had re¬ 
sisted all other treatment, including curetting. Both 
ovaries were much enlarged and cystic ; the right one was 
prolapsed and moveable and the left one was adherent in it» 
normal position, so that it was not felt on ordinary vaginal 
examination.—Dr. Sinclair (Manchester) related a case of 
Caesarean Section. The operation was successful for both 
mother and child.—Dr. J. B. Hellier (Leeds) showed draw¬ 
ings and photographs of a case of Congenital Deformity of 
the Skull. The deformity consisted of a groove surrounding 
tbe head at the level of the orbits anteriorly and the posterior 
fontanelle behind, so causing an unusual prominence of the 
frontal and occipital regions. The condition was thought to 
have been caused by tbe constriction of an amniotic band.— 
The President read notes of a fatal case of Phlegmasia. 
Alba Dolens. The patient came under his care at the 
Liverpool Royal Infirmary three weeks after confinement. 
The labour was normal, but there was some rise of 
temperature during the early part of the puerperium. 
for which the uterus had been washed out. The rights 
thigh and leg began to swell on the tenth day. When, 
admitted to the infirmary there were frequent rigors and 
irregular high temperature and enormous enlargement of the. 
right thigh and leg. The left thigh and leg were normal to 
all appearance. There was no vaginal discharge ; the uterus- 
was moveable, it was not much enlarged and was not tender. 
The streptococcus was found in the blood. Anti-streptococcic 
serum was used once or twice daily and produced temporary, 
improvement, but the patient eventually died one month after- 
admission—namely, seven weeks after her confinement. At 
the necropsy infarcts were found in the spleen and the right 
lung. The blood gave practically pure cultures of strepto¬ 
coccus but no staphylococci. The uterine veins were 
thrombosed and there was puB in the perivascular con¬ 
nective tissue. The left femoral vein and external iliac 
were full of pus extending up to the vena cava. The right 
femoral vein was thrombosed. It was interesting to note- 
that during life there were no local signs of the suppurative- 
phlebitis in the left leg, the pain and swelling being on the- 
right side. 

Newcastle-upon-Tyne Clinical Society.—T he- 

fifth meeting of the session of this society was held on 
March 7th, Dr. F. Hawthorn, the President, being in the- 
chair.—A letter from the British Congress for the Prevention 
of Consumption to the society inviting delegates to the- 
meeting in London on July 22nd was read.—Dr. W. T. Hall 
showed a patient in whom the Heart was found to be on. 
the Right Side. A discussion followed as to diagnosia- 
between transposition of viscera and fibroid phthisis drawing 
the heart to tbe right side, the majority deciding in favour of 
the latter condition.—Dr. F. C. Coley showed three cases of 
Nervous Disease. The first was that of a girl, aged Eeven 
years, with mitral regurgitation, partial hemiplegia, with 
previous albuminuria. In the second case a girl had paitt. 
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and weakness in both legs and tenderness on pressure on 
both cal res. Walking was rendered unsteady, the child 
taking hold of anything that might be near for support. 
There was no history obtainable of scarlet fever, diphtheria, 
or arsenic administration. There was absence of both knee- 
jerks. In the third case, that of a boy, seven years old, 
there were incoordination of movements on walking, slight 
right facial paralysis, and exaggeration of the left knee- 
jerk. Previously walking had been impossible for a time.— 
Dr. W. E. Harker showed some Plague Bacilli obtained from 
the spleen of a rat killed on a plague-infected vessel in 
which 13 cases of plague among the crew had taken place 
with 4 fatalities. The macroscopical examination of the 
body of the rat showed ccdema of the bind leg and the liver 
enlarged to three times, and the spleen to four times, the 
natural size.—Dr. G. G. Turner showed the specimen from a 
fatal case of Intussusception in a child on whom he had 
operated. The child was collapsed before operation. A 
lateral anastomosis was effected, as the condition was irre¬ 
ducible (even after death). Its position was just above the 
illo-caecal valve. 

Ipswich Clinical Society.— A meeting of this 
society was held on March 14th, Mr. James Hossack being 
in the chair.—Dr. Stanley Hoyland showed a child with a 
Patent Foramen Ovale. She was subject to cyanotic attacks 
from birth.—Dr. R. W. Brogdin showed (l) a young lad, 
15 years of age, with a large, rapidly growing Broncho- 
cele; and (2) a man with an Enlargement of the Lower End 
of the Left Femur and also of the Left Tibia. The patient 
had been under observation for a year. His general 
condition was extremely good. He was inclined to think 
that the swelling was sarcomatous.—Dr. Francis Ward 
showed (1) a Card Specimen and also Microscopic Slides from 
s case of Symmetrical Gangrene of the Toes in a young 
infant; and (2) a Specimen of Blood in a very advanced case 
of Hodgkin’s Disease.—Dr. W. A. Gibb showed a rapidly- 
growing Tumour of the size of a pigeon’s egg which he had 
removed from the ear of a young lad. He commented on 
the comparative rarity of these cases and the fact that it had 
followed an injury. It was probably flbro-sarcomatous in 
character.—Mr. Hossack showed a seven months’ Anen- 
cephalic Foetus.—There was a discussion afterwards. 


JUfofos anb Jtotfos of $ook 


The Early Days of the Royall Colledge of Phisitians, Edin¬ 
burgh. By R. Peel Ritchie, M.D.Edin. Edinburgh: 
George P. Johnston. 1899. Pp. 330. 

Db. Robert Feed Ritchie, in his capacity of President 
of the Harveian Society of Edinburgh, delivered at the 114th 
festival of that society, in June, 1896, the address which has 
been expanded into the book now before us. This fact 
-explains why Dr. Ritchie commences his book with a section 
•entitled “ William Harvey,” which at first appears strange, 
seeing that Harvey died in 1657 and the Royal College of 
Physicians of Edinburgh was not founded until 1681. 
But, as Dr. Ritchie shows, Harvey’s example and in¬ 
fluence played no small part in the future founding 
of the Edinburgh College. In Harvey’s time there 
was no university or medical school in England, Scot¬ 
land, or Ireland sufficiently well equipped to give a 
medical education worthy the name, and from 1617 various 
attempts had been made in Scotland to found a college 
of physicians. Dr. Ritchie thus sets forth the connexion of 
Harvey with the aforesaid attempts. The first attempt was 
made In 1617, when James I. (of England) revisited Scotland. 
Two years previously Harvey had been chosen to teach and 
to lecture in London. The second attempt was made in 1630 
and two years previously Harvey’s great work on the circula¬ 
tion had appeared. The third attempt was made in 1657, 
shortly after Harvey’s term of teaching had ended, and he 
had handed over the Lumleian lectureship to his intimate 
friend, Sir Charles Scarborough, whose help and influence 
contributed so greatly to the success of the fourth and final 
attempt. The project of a College of Physicians was bitterly 
-opposed by the universities, the town council, the 


chirurgeons, and the clergy, who though at this date 
mainly Presbyterian were no less opposed to the formation 
of the College than had been the Episcopalians in former 
years. The opposition to the scheme seems to have been 
very skilfully overcome, mainly by Dr. Robert Sibbald who 
was afterwards knighted. 

How the matter was engineered mnst be sought for in the 
pages of Dr. Ritchie’s book, but we may say here that the 
protagonists were Sibbald, the Earl of Perth, Lord Melfort, 
and Sir Charles Scarborongh, the King’s physician. The 
charter was finally obtained on Nov. 29th, 1681, being, 
appropriately enough, St. Andrew’s day. The claim of 
the College was not a very far-reaching one. The proposers 
of it were willing not to go in for teaching or for dissec¬ 
tions, as did the surgeons, so that their candidates for 
incorporation might be able to practise “ fiewbothomea.” 
But what the physicians did claim was “to have authority 
to supervise Medical Practice in the City, Suburbs, and 
Liberties thereof, and to practise Medicine therein shall 
only be permitted to those Physicians licensed by the Fellows 
of the College after trial and examination, and no one shall 
be admitted Socius until be bas first obtained the licence to 
practise from the College.” The charter, however, gave the 
College no power to examine Scottish graduates, but 
Scottish graduates bad to have the licence of the College 
to practise. 

Within a period of just under three years from the 
foundation of the College four great reforms were carried 
through—namely, the compilation of the Edinburgh 
Pharmacopoeia, the opening of a dispensary for the sick 
poor, the institution of regular examinations for the licence 
to practise, and the medical conferences at the College 
which were a form of what would now he called meetings of 
a medical society. They were held monthly and the first 
discourse was delivered by the President. Sir Archibald 
Stevenson, “ on the Polypus Cordis, to the great satisfaction 
of the Colledge.” The Pharmacopoeia, however, owing to 
opposition on the part of some of the Fellows, did not appear 
until 1699, a delay of 18 years. In view of the controversy 
which has lately taken place concerning the title of the 
King it is interesting to note that the book was dedicated : 
“ Serenissimo Gulielmo II. D. G. Scotiae, Angliae, Franciae, 

et Hiberniae Regi . ” There had, of course, previously 

only been one William of Scotland who began to reign in 
1165. 

The moving spirits of the College were Dr. Archibald 
Pitcairn and the four knights—Sir Archibald Stevenson, Sir 
Andrew Balfour, Sir Thomas Burnett, and last, though not 
least, Sir Robert Sibbald. Dr. Ritchie gives full biographical 
notices of these five eminent men, and with regard to Sibbald 
expended a great deal of time and trouble—albeit a labour of 
love—in ascertaining the date of his death and the place of 
his burial. He died on August 9th, 1722, and was bnried in 
“Phesdoes ground,” Sunday, August 12th, 1722. Phesdo 
was John Falconer of Phesdo and bis ground was in Grey- 
friars Kirkyard. Dr. Ritchie gives a picture of it as it now 
is—as dismal as that at the gate of which “ Poor Jo ” used to 
sit. 

No stone marks Sibbald’s memory and one might well, we 
think, be subscribed for. Dr. Ritchie’s book is full of 
interesting facts and is a monument of painstaking literary 
research. The type, illustrations, paper, and general print¬ 
ing of the work are, as is to be expected in an Edinburgh 
book, excellent._ 

Rectorial Addresses delivered before the University of 
Edinburgh , 1859-1899. Edited, with an Introduction, by 
Archibald Stodart-Walkeb, M.B., F.R.C.P. Edin. 
Pp. xxxvi.-337. Lone on : Grant Richards. 1900. 

Db. Stodart-Walker has been excellently well inspired 
to produce this volume which contains a “baker's dozen” 
of addresses delivered before the University of Edinburgh 
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by the distinguished men who during 40 years past bare 
filled the office of Lord Rector. A mere list of the names of 
the contributors—which includes, among men less eminently 
distinguished, Mr. Gladstone, Mr. Carlyle, Lord Rosebery, 
and the first Lord Iddesleigh— suffices to challenge attention 
for the work. And the addresses themselves amply reward 
the attention. In every case the preparation of the address 
demanded an effort on the part of the speaker and the 
efforts of such men are not fruitless. The results are 
strangely various and probably no one will peruse them 
without surprise. For example, it is not a little strange to 
find Mr. Goschen discoursing with great effect upon the 
part which imagination plays in the prosecution of serious 
studies, although the reader rises from the perusal of his 
speech with the clear perception that if there is one field in 
which more than in any other a cruel experience forces home 
upon her pupil the need of entering by imagination into the 
thoughts, motives, and point of view of an opponent that 
field is politics. Most readers will probably take up this 
volume with the expectation that Mr. Gladstone’s scholarly 
tasles and ready sympathies will make him facileprincept in 
the capacity of Lord Rector. But in this we think that they 
will for the most part own themselves mistaken. In ‘ ‘ the work 
of the university as a great organ of preparation for after 
life,” and again in “the place of ancient Greece in the 
providential order of the world,” Mr. Gladstone found very 
congenial themes, in fact, themes that were congenial over¬ 
much. There is something “donnish” about his addresses 
both in form and substance which makes the reader feel that 
they might quite fittingly have been delivered in a class¬ 
room and from a professorial desk. They want the breezy, 
open-air character which should accompany, should even 
be the characteristic feature of, utterances coming from those 
whom the outer world has absorbed and by absorbing with¬ 
drawn them from a direct share in the pre-occupations of a 
professed and cloistered student life. The feeling arises that 
a Lord Rector who too readily falls into line with the march 
of college thought and expression fails in the highest 
function of his office, which is to electrify the scholastic 
body by bringing into contact with it the negative pole of a 
personality charged with the influence of the great world 
outside. For a very similar reason Thomas Cirlyle falls 
short of pre-eminence in this company. He also is too un¬ 
worldly for the post. If we were called upon to adjudicate 
upon the comparative merit of these deliverances we should 
have no difficulty in singling out Lord Robertson’s 
address, delivered in 1895, as being quite an ideal perform¬ 
ance. And this involves no disparagement of Mr. Goscben's 
most admirable lecture on the uses of imagination 
to which we have already alluded, or of Lord Rosebery's 
pithy and elegant reflections on the highest forms of 
patriotism. Nor, again, do we under-value the sym¬ 
pathetic sentences in which Lord Moncrieff linked the 
present university with its own past. All these were 
admirable, each in its own way and every one, indeed, 
indispensable to the completeness of the collection con¬ 
sidered as an anthology. But Lord Robertson, as it 
seems to us, struck the exact note with unrivalled pre. 
cision in his address upon the public value and public 
duties of disciplined intellect. The subject was one which 
could only be dealt with effectively by a man who stepped 
aside for the purpose from the regular course of a public 
career. It was, therefore, peculiarly fit for a rectorial 
address and Lord Robertson’s matter and manner both 
were equally admirable. Nothing, indeed, could have 
been more appropriate to the place and time than the 
delicate irony of his style or the robust tone of his 
admonitions. Take, for example, the following passage as a 
specimen of these qualities: " Of the mental habit which 
I describe as that of culture it is a characteristic not to 
overrate education itself. The tendency to do so arises 


from an incomplete view of the panorama of life—a'_ blind¬ 
ness to all but those mechanical powers which grind out 
uniform results. Individual education—the education of 
school or of school and college combined—is strong, but 
other things are stronger—race, character, religion, senti¬ 
ment, interest in the past, loyalty to persons, knowledge of 
the world, business capacity, above all, the vast accumu¬ 
lated funds of wisdom and guidance which aie covered by 
the invidious term prejudice and the august name of 
authority. The appreciation of these elements, and especially 
of their due weight in a civilised community, is a sere 
criterion of cultivated intelligence.” 

We must not, however, indulge in quotation. The book, 
suffice it to say, affords a collection of most unusual interest 
of essays by representative men to which its editor ha9 
prefixed a thoroughly appreciative and very serviceable 
introduction. _ 

DUeatea of the Xoae and Throat. By K. DE HAVILLAND 
Hall, M.D., F.K.C.P Lond., and Herbert Tilley, 
M.D., B.S. Lond., F.R.C.S. Eng. Second edition. 
London : H. K. Lewis. 1901. 1‘p. 605, two Coloured 

Plates, and 80 Illustrations. Price 10*. 6 d. 

The first edition published by Dr. de Havilland Hall was 
fully 50 pages less than this issue which has undergone a 
careful revision and enlargement, and the hand of Dr. Tilley 
is plainly seen in some parts, especially in the chapter on 
the Frontal Sinus. 

As a handbook the volume as it stands at present is highly 
to be commended ; it possesses the great merit of laying 
down with decision and directness the line of treatment to 
be adopted under various conditions, and with the aid of the 
reasonably comprehensive list of formu'ae at the end will 
enable students and practitioners to recognise and treat 
most conditions of the throat and nose that do not 
necessitate the skilled hand of the specialist. 

The theory of Bosworth that non-specific perforation of 
the septum is due to the erosion by dust, Sl c., is said here to 
be confirmed by the fact that cement factory hands are 
frequently thus afflicted and that they constantly introduce 
the finger into the nose and thus abrade and eventually per¬ 
forate the structure. We do not think that this proves 
Bosworth's theory, but it materially aids in substantiating 
the view that constantly picking the nose is the cause, the 
irritating dust being merely the excitant. Ulcerative 
processes of the tonsil, we think, might receive more atten¬ 
tion in the next issue. The illustrations are frequently too 
sketchy and not all of them, notably that of adenoid vegeta¬ 
tions, true to life. With these exceptions and especially 
as a text book the work deserves a wide popularity. 


Text-hook of llittoloqy : including the ilicroieopie Technic. 
By Dr. Philirp StoHH, Professor of Anatomy at the Uni¬ 
versity of Wurzburg. Third American, from eighth 
German, edition. Translated by Dr. Emma L. Eilsteln. 
formerly director of the laboratories of Histology and 
Embryology, Woman’s Medical College of Pennsylvania. 
Edited, with additions, by Dr. Alfred Bchapeb, Pro¬ 
fessor of Anatomy, University of Breslau, formerly 
Assistant Professor of Histology, Harvard Medical School, 
Boston, Mass. 301 illustrations. London: Lehman , 
Limited. 1901. Pp. 432. Price 14». net. 

We have to welcome this, the third American edition of 
Slohr's Handbook, translated without alteration from the 
eighth German edition, thongh still possessing the editorial 
additions to text and illustrations which appeared in the 
previous American issue. That the book is extremely 
popular, and deservedly so, both in Germany and among 
English-speaking students is shown by this rapid multi¬ 
plication of editions. Professor Minot in his introduction 
describes the work as “combining scientific thoroughness 
with simplicity, conciseness, and clearness of exposition,” 
and anyone using the book must admit that this description 
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is fully justified. The most characteristic and strongest 
parts of the work are, perhaps, the technical appendices to 
the various chapters with their extremely practical direc¬ 
tions for the obtaining and preparing of histological 
material. Regarding histology as a branch of anatomy 
the author rigidly confines himself to what may be actually 
demonstrated, and it is this probably which leads him to 
eschew all reference to the theories which have been 
invented to explain the appearances presented by striped 
muscle, and even to avoid any nomenclature of the varieties 
of leucocytes, though this may lead to some bewilderment 
ot the student when he reads other works. The descrip¬ 
tion of the liver is extremely good, though we miss any 
reference to Kupffer's cells. The descriptions and illustra¬ 
tions of the organs of special sense are also excellent. 

The chapters on Microscopic Technic are found at the 
beginning and end of the volume, and the methods are most 
judiciously selected to combine simplicity with efficiency. 
The illustrations to the book have always been distinguished 
for their excellence, and in the present edition they are well 
and carefully reproduced. We notice a printer’s slip on 
page 99 and a transposition of letters in Fig. 253, but the 
volume is generally well printed on good paper and reflects 
credit on the publisher. It would be difficult to find any 
book in English on histology which more fully meets the 
requirements of the student or even of the professional 
histologist than the work under review. 


Laryngeal Phthisis, or Consumption of the Throat. By 
Richard Lake, F.R.C.S. KDg., Surgeon Laryngologist, 
North London Hospital for Consumption; Surgeon, 
Metropolitan Ear and Throat Hospital; Surgeon, Royal 
Ear Hospital ; Surgeon for Diseases of the Throat and 
Ear, Trinity College of Music. With 36 Illustrations, 21 
of which are coloured. London: Rebman, Limited. 
1901. Pp. 94. Price 7s. 6 d. net. 

The importance of tuberculosis ot the larynx is frequently 
under-estimated, for it is looked upon as a complication of 
pulmonary phthisis of no great moment, and as it is often 
considered to be peculiarly irresponsive to treatment it has 
teen greatly neglected. Yet it may truthfully be said 
that of all the common concomitants of tuberculosis of the 
lungs laryngeal phthisis Is the most important and its treat¬ 
ment at the present day is by no means unsatisfactory. Mr. 
Lake has done well to put before the medical public this 
interesting account of the present position of our knowledge 
of this subject, and it is obviously firmly founded on fact, for it 
is based on the observation of more than 300 cases. Whether 
tuberculosis of the larynx is ever truly primary is perhaps 
doubtful, though from a priori considerations it might 
reasonably be imagined that infection from the inspiration of 
the tubercle bacilli might not infrequently occur. In the 
vast majority of cases, however, it is distinctly secondary 
to tuberculosis of the lungs, and it appears from Mr. Lake’s 
statistics to be especially liable to occur in those engaged in 
sedentary occupations and to be much more common in 
men than in women. The chief symptoms directly trace¬ 
able to the lesion are hoarseness and dysphagia, and this 
latter symptom is in itself sufficient warrant for energetic 
treatment, for the pain is so severe as in many cases to 
interfere seriously with the taking of nourishment. This 
pain is chiefly due to the pressure on the tender epiglottis. 

The section on Treatment is necessarily the most impor¬ 
tant, and Mr. Lake lays stress on the value of treatment 
directed to the improvement of the general health. As to 
local applications the author speaks very favourably of 
formalin and protargol. If the ulcerations are especially 
well marked the curette should be used early, but after 
every scraping formalin or lactic acid should be rubbed in. 
When the ep'glottis is very extensively diseased its 
complete excision by means of the galvano-cautery 


snare is advised. A convenient form of cutting forceps 
devised by Mr. Lake is figured and described. The 
prognosis is always grave, but it has improved markedly 
with modern treatment. 21 coloured figures are given 
illustrating the various lesions of the larynx and a table is 
appended supplying some details of the 320 cases observed 
by the author. 

Altogether the work is clearly and concisely written and 
it will serve as a useful introduction to an important 
subject. 


LIBRARY TABLE. 

Notes on Physiology. By Henry Ashby, M.D., FRCP. 
Lond., Physician to the Manchester Children's Hospital, 
Demonstrator of Physiology, Liverpool School of Medicine. 
Seventh edition. London: Longmans, Green, and Co. 
1900. Pp. 406.—Napoleon was accustomed to say that 
the history of France should either be compressed into 
one volume of moderate size or should be expanded into 
20. The same may be said of physiology. The subject 
is so large that if only the leading points be mentioned a 
small volnme is sufficient, but if details are to be dis¬ 
cussed, differences of opinion pointed ont, and the argu¬ 
ments for and against particular views fairly weighed, an 
encyclopaedia is required. Dr. Ashby's little volume, which 
is well known to students, belongs to the former class of 
treatises, and as a rule is very well and intelligently written. 
Occasionally, however, space is occupied which might be 
better utilised. For example, in discussing the velocity of 
the Sow of blood in the arteries Dr. Ashby remarks: 
“Various instruments are employed for this purpose, the 
stromuhr of Ludwig and the haamatachometer of Vierordt 
being the principal.” But the names of these instruments 
are unaccompanied by any description or illustration, and 
they must remain for the student mere names to be got up 
by rote without any corresponding idea of their constrnction 
or action. The cause of the varying swiftness of the current 
of blood in arteries of different calibre and under diverse 
conditions would have been more useful to the learner. The 
statements made in the several sections are correct though 
necessarily brief, and the volume will be found serviceable 
to the student during his first year of attendance on lectures 
and as an introduction to larger works. 

An Index of Symptoms as a Clue to Diagnosis. By R. W. 
Leftwich, M.D. Aberd. Second edition. London : Smith, 
Elder, and Co. 1901. Pp. 278. Price 6s.—We are glad to see 
that a new edition of this useful little book has been supplied, 
and we see no reason to alter the favourable opinion which 
we expressed in these columns 1 as to the first edition. It 
undonbtedly is a most useful compilation, but, as in all com¬ 
pilations written by those who know for those who do not 
know, there are omissions to be found. For instance, under 
the head of “Jaundice” we find no mention of morbus 
cordis as a disease of which jaundice is a symptom. True, 
we see that Dr. Leftwich mentions ‘' cyanotic liver,” and 
this in its turn is most commonly due to morbus cordis. 
Again, under the head of “Rigors or Shivering Fits,” 
paroxysmal bsemoglobinuria is not given, though an attack 
frequently commences with a most violent rigor. However, 
it is next door to impossible to write a book of this kind 
without making some omissions, and taken as a whole the 
book is wonderfully complete. The chapter on “ Methods 
of Diagnosis” is particularly good, and Section 1018 
should be in every practitioner's mind. It deals with the 
Fallacy of Perspective, by which the old general practitioner 
is apt to assnme that his patient suffers from some common 
disorder while the advanced Btudent and the junior col - 
sultant assume that be suffers from a rare disease. 


1 The Laxckt, August 4tb, 1888, p. 212. 
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Mentone at a Health and Pleasure Resort. By D. W. 
Samways, M.A., M.D. Cantab. London : Bemrose and 
Sons, Limited. 1901. Pp. 104. Price 3f. 6 i. —Dr. Sam¬ 
ways confesses in his preface that there have been innumer¬ 
able books written about the Riviera. Daring the last 30 
years, however, few have been published owing possibly to 
the fact that in the case of visitors to that favoured land 
“ the inclination to record their experiences and professions 
has died ont under the soothing intluence of the comfortable 
modesty which fears to attempt a task which others might 
better have done." His own book he wishes to be taken as an 
effort to overcome the undue domination of such modesty. 
Mentone, we think, needs no advertisement, and probably it 
was a much nicer place 30 years ago than now—that is to 
say, for people who like quiet combined with lovely scenery 
and sunshine. The two latter are still there, but probably 
most of the quiet bas departed. In one important point the 
increase in size has been a benefit—namely, in improved 
sanitation. Anybody, however, about to visit Mentone will 
do well to read Dr. Samways's little book, for in it he will find 
a variety of information about a very charming place, and 
we sire glad to find that the book commences with an interest¬ 
ing summary of the history of Mentone. The municipality 
has set an example which is to be commended to all muni¬ 
cipalities. Within the limits of the commune neither piano- 
organs nor beggars are allowed. Would that London were 
so blessed. The book contains neither index nor table of 
contents, omissions which might be rectified in a future 
edition. 

Service det Enfants Trouves de Notre-Dame de Per a. By 
Dr. Spiridion O. Zavitziano. Constantinople : The 
Annuaire Oriental and Printing Company, Limited. 1901. 
Pp. 139.—Dr. Zavitziano, who holds a prominent position 
among the medical profession in Constantinople, has very 
decided views as to the up-bringing of children who have 
ceased to be under the protection of their parents and who 
have for some reason or other been transferred to the care of 
public authorities. He strongly opposes the practice of aggre¬ 
gating these children in large institutions of any kind, such 
as tchools, asylums, hospices, or whatever name they may be 
called by, and he maintains that in default of parental care 
the only hope for these waifs lies in a system of boarding- 
out (placement familial ); in the case of young infants the 
foster-mothers must be wet-nurses. He has had many years’ 
experience of this work, for since 1889 he has been in 
medical charge of the foundlings maintained by the Greek 
Church of Notre-Dame in Pera, and in the present treatise, 
which is dedicated to the memory of his father, Constantine 
Zavitziano, a teacher in the Acadfimie Guilford in Corfu, 
he gives full details of the methods adopted. From June, 
1889, to the end of 1900 the number of children who came 
under his observation was 344 and his statistics show a 
mortality that compares very favourably with the mortality 
among foundlings in some other places. 

The Lam of Bills, Notes, Cheques, and I.O.V.’t. By 
James Walter Smith, Esq., LL.D. London : Effingham 
Wilson. 1901. Pp. 172 and Index. Price 1*. 6 d .—This is 
one of Mr. Effingham Wilson’s excellent eeries of Legal 
Handy Books and is a clear statement of the matters 
mentioned in the beading. It is a legal maxim that ignorance 
of the law is no excuse and it is therefore just as well foi 
the average man to have some knowledge of the law dealing 
with exchange of money. This little book will help him to 
such knowledge. 

Cordingley’t Dictionary of Stock Exchange Terms. By W. G. 
Cordingley. London: Effingham Wilson. 1901. Pp. 96. 
Price 2s. 6d. —Stock Exchange terms are of necessity some¬ 
what of a mystery to those who have not been admitted 
to the arcana of the “House,” but Mr. Cordingley’s work 
clears up the meaning of such terms eis Bull, Bear, 


Contango, Grangers, and the like. We Edso find explanations 
of the meaning of Coras, Doras, Floras, and Noras, and we 
can imagine the Stock Exchange Musical Society having on 
its programmes a song with a chorus of “My Coras, My 
Noras,” on the lines of Eugene Stratton's “Susie, my 
Toosie.” On page 42, tub. voc. Floras, we find the following : 

“A term used . for the Three per Cent. Preferred 

Converted Ordinary Stock of the Caledonian Railway to- 
distinguish them from ‘ Noras ’ which is used to represent 
the Deferred Converted Ordinary Stock.” “Noras” is 
evidently a misprint for “Coras.” We do not find, more¬ 
over, any explanation of the term “ Agio,” which is possibly 
not now used on the Stock Exchange, although it will be 
in the recollection of readers of “Vanity Fair” that poor old 
John Sedley after his failure used to talk in the dreary 
coffee-house about “ agios and Rothchilds and Baring 
Brothers.” 

The Revised Twentieth Century Phrenology. By John 
William Taylor. Morecambe : J. W. and G. Taylor. 
London: L. N. Fowler and Co. Pp. 250. Price 3i. 6 d .— 
This is a hook which, according to an advertisement slip 
which we found within it, is “ One of the Greatest Achieve¬ 
ments of the Nineteenth Century 11!” We are glad to be 
told this, for we should never have thought it. Phrenology 
is a “science” in which we cannot believe. We wonder 
whether Mr. Taylor amongst other beliefs holds that the 
inhabitants of these islands are the Ten Lost Tribes ? We 
are led to ask this, for on pEige 82 we find the following : 
“We are under no more obligation to teach the doctrine of 
eombativencss, destructiveness, and so forth, because our pre¬ 
decessors believed in them than we are bound to eat grass¬ 
hoppers, beetles, tec., because our Jewish ancestors feasted 
on these insects.” 

The A-l Cookery-book,. By “ H. N. L.” London : Simpkin, 
Marshall, Hamilton, Kent, and Co. 1901. Pp. 172. Price 
2». 6 d .—Of cookery-books there seems to be no end, but 
there is no doubt that good cookery is conducive 
to good temper snd therefore to good health. “ H. N. L.” 
has produced an admirable work so far as it goes. She does 
not profess to teach the higher branches, but her recipes are 
sensible, and if—it is a great “ if ”—a cook will only follow 
them by the light of common sense the result will generally 
be good. “ H. N. L„” however, takes too much for granted— 
e g., in her recipe for dry curry she talks airily about “ one 
or two fowls, or rabbits, or pork, or any other tender meat.” 
Now fowls and rabbits vary in Bize. For this dish she recom¬ 
mends a tablespoonful of curry powder. In the recipe for 
ordinary curry she lays down three tablespoonfuls of powder 
for one pound of steak, while in the recipe for curry powder 
(p. 146) she again recommends one tablespoonful of powder 
to the pound of meat. These three recipes taken together are 
confusing. The recipe for curried veal, again, has a different 
set of proportional parts given, being further complicated by 
the introduction of curry paste. Apart, however, fiom these 
little insiccuracies the actual directions for cooking eue 
sound. 

The Literary Year-book and Bookman's Directory, 1901. 
Edited by Herbert Morrah. London: George Allen. 
1901. Pp. 415. Price 3s. 6d.—The edition of this book of 
reference for 1901 is constructed upon the model of lsist 
year, but it is hinted that certain modifications are shortly 
to be made. We do not envy the editor if one of these 
modifications should turn out to be the application 
of Einy rigid principle of selection to the directory 
of authors. Exactly whom the title of author may 
comprehend must always be a matter of doubt. The 
Society of Authors recognise for admission to their roll 
all who have written a book, and though the number 
of persons thus qualified for the title is very large we 
do not see how smy other limits can be laid down. 
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Consequently we may fairly expect to see the portion of the 
"Literary Year-book” which forms “ A Directory of Authors’’ 
grow in size, and that to such an extent as to preclude any 
idea of adding to the writers’ names the titles of their 
best known works. In the case of well-known authors such 
an innovation would be unnecessary; in the case of the 
rank and file of authorship the information would not be 
widely interesting. Of the introductory essays which 
form the first part of the book the most readable are 
the editor's preface and summary of the past year’s work 
and an essay on the book sales of 1900 by Mr. Frank Rinder. 
An article upon literary agreements is ill-informed. The 
pitfalls of the commission system and the chicanery possible 
under the half-profit system are not properly revealed in it. 
The royalty which an author might fairly expect to receive 
under the royalty system goes unmentioned. This is the 
more surprising because the publication of books in general 
is apparently not beiDg discussed under the royalty system, 
but only that of novels and books of short stories, con¬ 
cerning which there must surely be an accepted principle 
or, at least, an ideal price for the author to aim at 
and the publisher to give—or to resist. Moreover, 
it is incorrect to speak of "all self-respecting books— 
books, that is, issued at the publisher's risk.” It may 
be that a novel nowadays has to be very bad before it 
fails to obtain publication by one or other of the numerous 
publishing houses; but novels are only a branch of litera¬ 
ture, and not the most important branch by a long way. 
Much admirable serious work which can have, and can 
be expected to have, only a limited sale is not produced 
at the publisher’s risk, as all scientific societies and scientific 
men know. The utility of a good book of reference is 
impaired by the dissemination of the fallacies contained in 
this article. 


Jnalgffral gkorta 
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PURE GRAPE BRANDY. 

(Wilson and Valdespind, Limited. 5, New London-strbkt. 

London, E.C.) 

We have drawn the attention of the profession on previous 
occasions to the importance of employing genuine brandy— 
that is, a matured grape spirit—for medicinal purposes. 
Undoubtedly corn, maize, or other cereal spirit differs very 
materially therapeutically from grape spirit, and differential 
chemical analysis offers to some extent an explanation. 
Matured wine spirit invariably contains volatile compound 
ethers which have their origin in the fermentation of the 
grape. These ethers are absent in corn spirit. The curious 
ethers of wine not only exceed the stimulating effects 
of alcohol, but they impart that fragrance and bouquet 
which are the especial characteristics of cognac (fin 
champagne)—characteristics which are singularly miss, 
ing in the so-called cognac brandies now upon the market. 
The falling off in the quality of French brandy has, of 
course, arisen from the destruction of vineyards in the 
environment of Cognac by the phylloxera and the con¬ 
sequent recourse to the distillation of foreign wines and the 
blending of the spirit obtained therefrom with spirit derived 
from some source which, whatever it may be, is not the 
grape. There is no reason now, however, why the French 
growers should not re-establish their great reputation, and 
already parcels of brandy from the Cognac district, we 
learn, are being exported which are the produce of the newly 
planted vine. But only time can be relied upon to make the 


prodnction mature. In the meanwhile excellent grape spirit, 
and therefore true brandy, may be obtained from Spain, 
where, thoogb the phylloxera has similarly made an appear¬ 
ance, it has not been on such a disastrous scale. The 
specimen of brandy before us is a product of the Spanish 
grape and very excellent brandy it is, recalling very closely, 
if not indintiDguietaably, the characters of real old cognac. 
It contains a complement of the ethers of wine, as will be 
seen from the following analysis: alcohol, by weight 45'55 
per cent., by volume 53 24 per cent., equal to proof spirit 
9321 per cent.; extractives, 0'366 per cent.; acidity reckoned 
as acetic acid, 0 012 per cent.; ethers in terms of alcohol, 
363 parts per 10,03t>. The amount of ethers attains the 
maximum compared with a great number of brandies that we 
have examined. The spirit is excellent in all respects and is 
mature, fragrant, and mellow. It is said to be 12 years old. 
It cannot be too widely known amongst medical men that 
excellent brandy of this type may be obtained which is 
infinitely better than a great deal of the French brandy 
now upon the market. The time has come, it seems 
to ns, when the word "brandy” should have a definite 
legal meaning, applying exclusively to spirit distilled from 
grape spirit. The word "cognac” of course is not necessarily 
an assurance of grape spirit, for throughout Germany that 
word is applied to all “ branntwein,” which it is confessed 
has a very remote relationship, if any at all, to vintages. 

(1) EXTRACT OP BEEF ; AND (2) SOLUBLE BEEF. 

(AKMOl'R AND Co., 8 AND 9, KISO-STBKET, WEST SmITHFIELD, 
London, B.C.) 

The extract of beef gave on analysis the following 
results: moisture, 19 99 per cent.; mineral matter, 22'10 
per cent.; and organic matter, 57 91 per cent. The total 
nitrogen was 8 05 per cent., which, employing the factor 
6'25, would represent 50 37 per cent, of proteids. Treatment 
with alcohol, however, showed 1144 per cent, of meat bases. 
Further examination showed the presence of acid albumins, 
albumose, and some peptone. The preparation makes a very 
palatable “tea” which is both appetising and nutritions. 
The soluble beef gave the following results on analysis : 
moisture, 23 53 per cent.; mineral matter, 17 09 per cent.; 
and organic matter, 59 38 per cent. The total nitrogen 
amounted to 8'85 per cent., which, multiplied by the factor 
6 25, would yield 55 31 per cent, proteid, thus accounting, 
with the exception of 4 per cent., for the whole of the 
organic matter. Alcohol only extracted 1 per cent, of the 
organic matters. The preparation contains albumins and 
albumose but no important quantity of peptone. It con¬ 
tains the nutrient rather than the stimulant principles of 
beef. Both preparations afford a palatable soup or “tea ” of 
fresh, beefy flavour. 


Royal Institution.—T he following are among 

the lecture arrangements at the Royal Institution after 
Easter: Dr. Allan Macfadyen, six lectures on Cellular 
Physiology, with special reference to the Enzymes and 
Ferments ; Professor Dewar, three lectures on the Chemistry 
of Carbon; Professor J. B. Farmer, two lectures on the 
Biological Characters of Epiphytic Plants ; and Mr. J. Y. 
JIuchanan, three lectures on Climate, its Causes and Effects. 
The Friday evening meetings will be resumed on April 19th 
when a discourse will be delivered by Professor J. J. 
Thomson on the Existence of Bodies Smaller than Atoms. 

Porthcawl Convalescent Home.—T he annual 

meeting of the subscribers to this institution was held on 
March 19th under the presidency of the Bishop of Llandaff. 
The report 6tated that 795 patients had been admitted 
during 1900, including 28 children, being 78 more than in 
1899. The average number of days each patient remained 
in the home was 17 and the total cost for each, including 
salaries and general expenditure, amounted to 16*. 2*2. per 
week. The new children’s wing was opened last August at 
a cost of £2910. 



1022 The Lancet,] 


NEW INVENTIONS. 


[April 6, 1901. 


Ifafo Jrirentnms. 


A MACHINE FOR APPLYING “RESISTANCE” EXER¬ 
CISES IN DEFORMITIES OF THE FEET 
AND ANKLES. 

I HAVE found the apparatus which is shown in the 
accompanying figure to be of great use in the treatment 
of all those conditions of the foot and ankle in which 
it may be desirable to strengthen any muscle or greup 
of muscles, as in all forms of talipes and in flat foot 
and in-ankle. The apparatus consists of a padded 
trough A (supported by a pedestal B) in which the thigh 
and knee of the patient are securely strapped. Two 
side pillars C. C, carry pulleys D, D, which can be 
shifted up and down as necessary and over which run 
cords E and F, each of which is attached to a weight W at 
one end and fastened at the other end to a strap which goes 
round the fore part of the patient's foot. In cases of varus 
or valgus in which it is desired to strengthen the abductors or 
adductors respectively, only one pulley and cord and weight 
are employed. That to the inner side of the foot is used for 
varus and that to the outer side for valgus. A third pulley 
fixed to the base-board of the apparatus is used for equinus 
when it is desired to strengthen the dorsi-flexor muscles 
of the ankle. 

As it is difficult to induce young children to carry out 
these exercises, which they do not find amusing in them¬ 
selves, I have added a dry cell K. and an ordinary electric 
bell with insulated wire circuits I, I, to the two side pillars. 



Each circuit is broken at the metal contact-makers G, G, 
which take the place of the familiar ball-pnsh. When the 
weight is lifted, G, G are acted upon by the adjustable stops 
H, H, which press the leaves of the contact-makers together 
and close the circuit, whereupon the bell rings and continues 
to ring until the weight is allowed to fall. The temptation to 
ring the bell and to keep it sounding at will is one which few 
children can resist and it becomes a treat to be allowed to use 
the exerciser. It is employed as follows. The patient is 
seated on a chair contiguous to the thigh-piece and the thigh 
and knee are securely fixed. The strap is secured round the 
front of the foot and the appropriate cord is fastened to it. 
The screw on the stop H is loosened and the stop is slid upon 
the cord until it reaches the desired spot where it is fixed. 
This should be in such a position that it will press against 
the contact-maker G, when the weight is lifted high enough 
and the desired amount of movement is done. In the figure 
the cord F is arranged as for a case of varus, while the cord 
E is arranged sis lor the treatment of equinus. If it be 
desired to use the machine to strengthen the calf muscles, 
as in a case of talipes calcaneus, both cords are to be used 
and both side pulleys raised up as high as they will go, but 


the middle pulley on the base-board is of course not used. 
It is in cases of congenital talipes and in flat foot that 
this exerciser is most useful. In infantile paralysis it is 
only useful to strengthen any muscles which are not palsied 
completely bnt only paretic. 

The apparatus is well made and is supplied at a reason¬ 
able price by Mr. Albert Evans of Oakley-crescent, City- 
road, London, E C. 

E. Muihhead Little, F.R.C.S. Eng., 
Surgeon to the National Orthopedic Hospital, London. 


A HOSPITAL CHART. 

We have received from Messrs. Reynolds and Branson, 
Briggate, Leeds, a form of chart which has been in nse in 
Dr. T. Churton’s ward in the Leeds General Infirmary fox 
tiro years. It shows the pulse and respiration rates in the 
same space by means of dots and connecting lines for the 
pulse and crosses for the respiration rate. The proportional 
figures (pulse : respiration as 4 : 1) are in parallel columns, 
so that an abnormal proportion is detected at a glance. The 
chief use of the chart is the instantaneous perception of the 
ratio existing between the temperature, the pulse, and the 
respiration. Spaces for recording the quantity and the 
specific gravity of the urine, and particulars of diet and 
drugs are ruled at the foot of the chart. With these additions 
its dimensions are eight inches by IO 2 inches. 


A MODIFIED CLOVER'S INHALER. 

Many who have been accustomed to administer ether with 
the ordinary Clover's inhaler will have had some experience 
of the inconvenient tendency which the reservoir has to 
become separated from the face-piece during administration. 
This is especially liable to occur when for some reason the 
patient has to assume the lateral or semi-prone position. I 
have had a slight modification made in the apparatus which 
prevents this detachment taking place. A projecting rim A 
is fixed round the lower margin of the reservoir. In this rim 
there is a slit opposite the O through which the upright 
portion of the indicator B passes. This portion of tho 
indicator is curved so that it hooks over the rim as soon as 
the reservoir is turned on the face-piece. The reservoir is 
thus firmly fixed and cannot be separated from the face-piece 



until the indicator again points to O. The modification has 
been carried out for me by Messrs. Mayer and Meltzer of 
Great Portland-street, W., and can be adapted to the 
ordinary apparatus at a small cost. 

Charles Herbert Thompson, M.D. Dub., 
New Cavendish-street, W. M.R.C.P. Loud. 
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Ia one of these the skeleton was found with the knees 
drawn back to the sternum, the hands pressed to the face, 
and the whole skeleton compressed into the smallest possible 
dimensions and placed in a trench in the desert sand ; in a 
second the skulls were removed from the spinal column, and 
the complete set of bones of one or more persons, bearing 
traces of having been scraped to remove the flesh and of 
having been submitted to some process tending to preserve 
them, were carefully packed together in a tomb; and in a 
third the body—perhaps the skeleton only—had been burnt 
together with some of the funeral offerings. These 
systems of sepulture, apparently so contrary to mummifica¬ 
tion as to indicate an entirely different race of people, 
have now been instanced by M. Baillkt, in an article in the 
Journal of the French Archaeological School at Cairo, as 
proving a similar idea for the preservation of the defunct 
to that which later produced the perfection of mummification 
as known to the historic Egyptians. 

M. Baillet's method of reasoning, based entirely upon 
the statements of the most ancient and therefore least 
corrupted religious texts, is well founded and is interesting 
to all studying the history of mankind. M. Bailt.et, after 
considering the three prehistoric burial systems, concludes 
that the methods of all were produced by the pre-eminent 
desire to preserve and to perpetuate as far as possible the 
remains of the defunct. In the first case the placing of 
the compressed skeleton, after removal of the flesh, 
in the smallest possible compass in the desert sand, in some 
cases after anointing the bones with bitumen or such like 
substances, tended to prevent the remains from being dis¬ 
turbed by beasts of prey who would have sought it 
for the flesh. In the second case, where the bones 
were separated, the object in view was the same, 
only more fully carried out. The skeleton having been 
broken up more entirely to remove all particles of flesh and 
6inew, the interior contents of the skull, which might 
have given rise to putrefaction and hastened the decay of 
the bones, were got rid of, and the bones completely 
anointed or filled with bitumen or resinous substances. 
In the third case he points out that the incinera¬ 
tion did not take place upon a funeral pyre in the 
open air, in which case the remains would have been 
dispersed and lost, but in a confined tomb where the ashes 
remained carefully preserved as long as the sepulchre 
remained intact. At this point it may be noted that 
mummification itself was not really a preservation of the 
flesh of the deceased but practically a removal of parts 
and a desiccation of parts, for, as Herodotus tells us, in its 
perfect attainment the result achieved was the dispersion of 
the flesh, leaving practically nothing but skin and bones. 
As is well known, all the viscera as well as the contents of 
the skull were removed as preliminaries to embalmment 
because of the increased tendency to putrefaction if they 
remained, and the Egyptian rituals for mummification them¬ 
selves state distinctly that it was to prevent putrefaction that 
the process was carried out. The great sacred work known 
as the “Book of the Dead’’also shows this: chapter 14 is 
entitled “That the body may not be corruptible”; chapter 
71 is entitled “ To repulse corruption ”; chapter 173 is 
entitled “ To prevent any damage to the corpse and to 
preserve the flesh and bones”; chapter 154 treats “of 


preventing the decomposition of the corpse.” Beyond this 
texts in the “ Book of the Dead ” tell that by mummifica¬ 
tion more of the cadaver is to be preserved than formerly, 
thus Indicating a recollection of the inferior, more primitive 
processes and showing the advance that bad taken place in 
the art of mummification. The second book speaks of the 
deceased as arriving in the next world having had his flesh 
embalmed so that his actual body will not decay, "his 
companions hire put aside his flesh ; his flesh will not become 
evil ” ; and again addressing the defunct it says, “ Thy flesh 
accompanies thee, there is no corruption for thee, no 
vermin; thy head and neck have not been broken ; tby 
tongue has not been removed nor thine eyebrows 
shaved ; no evil has been performed upon thy cadaver 
which shall not now perish.” The expression in italics 
is quite contrary to the assertion as to the preservation 
of the flesh, from which II. Baillet argues that it is 
a piece of a rubric of the older version of the text when 
the flesh was removed and the skull and the bones were 
separated, and that the scribe, not understanding its mean¬ 
ing, bad permitted it to remain part of the volume which 
vaunted that these acts had been dispensed with. Many 
texts show that the Egyptians attributed their success in 
at length preserving the semblance of the body by mummi¬ 
fication to the use of baths and UDguents which dissolved or 
dried up the decomposable constituents, and also to their 
marvellous system of bandaging with wrappings prepared 
with certain preservative solutions. To the populace the 
priests gave out that the flesh of the departed was preserved, 
but to the initiated it was known that the majority of its con¬ 
stituents were dissipated by the processes which it under¬ 
went, hence in the same inscriptions upon the tomb pyramid 
of Pepi we have such apparently contradictory assertions as 
“the bones of Pepi are as of iron, the flesh of Pepi as the 
indestructible stars,” and again, “deliver the defunct from 
the flesh that was in him.” 

All the funeral processes of Pharaonic times had but one 
object—to insure the non-decomposition or purity of the 
body, because by that means, it was imagined, only could 
the spirit's existence be perpetuated. The incense and 
natron offerings, fumigations, and libations at the annual 
funeral feasts were all but copies of the provisions that 
had been made after death for the preservation of the 
corpse and were intended annually to renew their efficacy. 
Even the sarcophagus was but a replica of the great natron 
bath in which the body had been steeped. Before these 
means of obtaining the object of preservation bad been 
perfected the dryness of the desert sand had been relied on 
and the body bad been compressed to preserve its form 
intact. Then preservation had been attempted by cutting 
or burning the tissues away, the remnants being carefully 
anointed and covered with resin or bitumen. In course of 
time a way was invented of destroying the ccnuptible 
matter without damaging the external form. The skull 
was embalmed through a fracture in the ethmoid bone 
instead of being decapitated. The viscera were removed 
to prevent decay, but were placed in four canopic vases 
in the tomb. The flesh withered away beneath the skin 
which was protected by bandages, the thickness of which 
restored apparently the proper proportions of the body. All 
through the ages of Egyptian history the aim of funeral 
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rites was similar, so that the procedures may have been the 
actions of but one single people, that mysterious race of 
which Professor Owen concluded that they may have been 
autochthones of the Mile valley. 


A Case for Publicity. 

The financial position of most of the London hospitals is 
as a rule insecure. That is to say, the fended property 
produces far less income than is required to meet the ex¬ 
penses to which the institution is yearly put, and the 
balance has to be defrayed by voluntary contributions, 
reaching the charity either directly from subscribers and 
testators, or indirectly in the shape of grants from funds 
such as the Metropolitan Hospital Sunday Fund, the 
Hospital Saturday Fund, and the Prince of Wales’s Hospital 
Fand for London. Moreover, as the population of London 
increases the stress put upon the hospitals becomes greater, 
while the lists of subscribers do not lengthen in proportion. 
This being so it Is of the utmost importance that a hospital 
should not dispose of any valuable property which it may 
possess, particularly if that property is of a nature that is 
bound to appreciate, without very full and free discussion 
having taken place upon the matter. 

We are led to these remarks by three letters which 
have recently appeared in our columns—namely, one 
from “A Governor of the Hospital," which was pub¬ 
lished in The Lancet of March 9th, p. 739, another 
from “ Hospital Governor,” in The Lancet of March 23rd, 
p. 893, both dealing with the affairs of the Royal Orthopaedic 
Hospital, and a third in The Lancet of March 30th, p. 971, 
from the secretary to that institution. This hospital, as may 
be known to some of our readers, occupies a very valuable site, 
having a frontage both to Oxford-street and to Hanover- 
square. The site is the freehold property of the charity. It 
appears that the Managers of . the Prince of Wales's Hos¬ 
pital Fund for London at one time recommended the sale of 
the site, and the committee of the hospital in June, 1899, 
having the same view, wished to sell the property for the 
sum of £28,000. The subscribers to the charity, however, 
disagreed with the committee, who were defeated upon the 
question being put to the vote mainly by the efforts of 
Mr. H. H. Marks, the present chairman of the hos¬ 
pital. Mr. Marks, it is alleged, acknowledged that 
he obtained his majority by votes specially created for the 
purpose of resisting the scheme for selling the Bite of the 
hospital. The committee accordingly resigned and a new 
committee was formed with Mr. Marks as chairman. This 
committee, at a meeting held on Feb. 18th, 1901, received 
full permission to sell the site and to buy another. A 
description of the meeting will be found in The Lancet of 
Feb. 23rd, p. S91. On March 14th a meeting of the com¬ 
mittee was held at which, according to the letter from 
“Hospital Governor,” an offer of £37,700 for the site 
was brought forward without previous notice. “Hospital 
Governor ” gives an account of the meeting the accuracy of 
which is challenged by the secretary of the hospital. The 
secretary does not state in detail with what statement be 
finds fault, but we do not understand that the essential fact 
that it has been voted by the committee to accept the offer 
of £37,700 is denied. Now £37,700 represents £1300 at 


29 years’ purchase and is a good price to obtain for land 
in most places. But Oxford-street and Hanover-square 
afford positions of simply incalculable value. At the meet¬ 
ing on Feb. 18th it was said that the value of the site was 
£45,000, or £1500 at 30 years’ purchase, and every decade 
the property will continue to rise in value—if precedent is 
to be relied on in the least. Mr. Marks's position requires 
explanation. Having, as we understand admittedly, turned 
out a committee which was preparing to fell the site of 
the hospital for £28,000, he is now, as chairman of the 
committee, ready to sell that site at £7300 below a 
valuation which has been attributed to himself, and that 
without bringing forward any reasons to show why the 
sale is necessary at all. For surely an asset of increasing 
value should not be sold without an urgent reason. 
Something must have occurred to change Mr. Marks's 
mind, for quite recently, we believe, the hospital was 
put into thorough sanitary repair at a cost of some 
£2000, an expense that surely would not have been 
incurred if it was intended to evacuate the building in a 
few months. 

We are in no way wishful to dictate to the hospital 
authorities how they should dispose of their property, but 
we think that without doubt the matter deserves thorough 
ventilation and that the disposal of such a valuable site 
should not be decided upon hastily. It may not be 
necessary, or even financially sound, for a charitable 
institution to occupy a site which so far as either frontage 
is concerned might be filled by first-class business premises, 
but surely it is the duty of those responsible for the 
administration of the charity to see that a good bargain 
is made if the premises are vacated. We do not know 
where the authorities propose to obtain their new site, but 
presumably it would be somewhere where land is less 
expensive. Surely this could be managed without the sale 
of their valuable freehold by borrowing money, even if 
it is deemed advisable to leave the building with which 
they have been long associated and upon the sanitary 
needs of which they have just spent a large sum. We 
cannot see that there is any hurry in the matter. The 
committee are cot pressed for time in their anxiety to catch 
the top of the market, for freehold property in Oxford- 
street is not in the least likely to go down in value, while 
the offer which they are preparing to accept is 15 per cent, 
below the sum which has been estimated as the right sum. 
’* Hospital Governor ” says that an offer has been made 
to lease the Hanover-square end of the property at 
£1200 a year. If this is so, why have cot this and similar 
alternatives been discussed 1 Discussion is all that is 
wanted. The committee are acting, it is understood, in 
accordance with the views of the Prince of Wales’s Hospital 
Fund for London. The public has a right to know upon 
what those views are founded, for it is the public who will 
be painfully pleaded with to find the income if the Royal 
Orthopaedic Hospital squanders its capital. The secretary 
of the hospital protests against the premature discussion in 
the press of business under conduct by hospital committees. 
We join in the protest, only asking, When is discussion 
premature 7 Surely it will be too late for practical purposes 
to debate the policy of selling the site of the hospital after 
the Bale has been effected. 
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Annotations. 


"Ne quid nimls." 


STATE LUNATIC ASYLUMS IN INDIA. 

The Secretary of State for India has sanctioned a scheme 
for five large central asylums for the insane in India. 
Hitherto in India there have been only a number of small 
asylums under the care of the civil surgeons of the stations 
where they were situated, who make, of coarse, no claim to 
special familiarity with psychological medicine, and whose 
time is fully occupied by the ordinary claims of their position. 
We trust that men of proved knowledge in psychological 
medicine will l>s appointed to the superintendence of these 
asylums ; and that it is the intention of the Government 
to attract euitable candidates is shown by the fact that 
special rates of pay are to be given. The salaries will 
range from 600 to 1400 rupees per month, so that the 
pay will be about 50 per cent, higher than full 
regimental pay in the Indian Medical Service, with 
a house thrown in and leave to conduct a private 
consulting practice. The appointments will be open to, 
though net restricted to, officers of the Indian Medical 
Service, but inasmuch as a knowledge of native language and 
customs will be of immense value to the superintendents of the 
new asylums it is probable that the appointments will fall 
to members of the Indian Medical Service who can prove their 
fitness for the berths. The existence of highly-paid scientific 
appointments like these should induce young men with 
a taste for psychological medicine to enter the service and 
those who have bad the practical experience of a Bojourn of 
a year or two in a first-clasB asylum at home should have a 
strong claim for an appointment. As time goes on the 
number of these asylums will probably increase and they 
may become valuable clinical centres, for in India at the 
present moment there is not a single private asylum or any 
facility for learning psychological medicine. The five new 
asylums will be situated at Bishanpur for Bengal, at Agra 
for the North-West Provinces, at Lahore for the Punjab, at 
Poonah for Bombay, and at Madras. The asylum at Lahore 
has been completed, that at Agra is under construction, 
while the existing buildiDgs at Madras, which are very good, 
will be utilised. _ 


to His Majesty: Dr. Frederick William Hewitt. To be 
Chemist and Druggist to His Majesty : Mr. Peter Wyatt Squire. 
To be Surgeons-Apothecary to His Majesty’s Household at 
Windsor : Mr. William Fairbank and Dr. William A. Ellison, 
jointly. To be Surgeon-Apothecary to His Majesty's House¬ 
hold at Sandringham: Dr. Alan Reeve Manby, M.V.O. 
To be Honorary Physicians in Ordinary to His Majesty in 
Scotland: Sir William Tennant Gairdner, K.C.B., and Dr. 
George William Balfour. To be Honorary Surgeons to His 
Majesty in Scotland : Dr. Patrick Heron Watson and Dr. 
Alexander Ogston. To be Honorary Surgeon-Oculist to His 
Majesty in Scotland : Dr. Douglas Argyll Robertson. To 
be Physicians in Ordinary to His Majesty in Ireland: 
Sir John Thomas Banks, K.C.B., and Dr. William 
Moore. To be Honorary Surgeons to His Majesty in Ireland : 
Sir Philip Crampton Smyly and Sir William Thomson. 
To be Honorary Surgeon-Oculist to His Majesty 

in Ireland: Dr. Charles Edward Fitzgerald. It will 
be remembered that in our issue of March 2nd we 
published the following list:—To be Sergeant-Surgeon in 
Ordinary to His Majesty : Lord Lister. To be Honorary 
Sergeant-Surgeons to His Majesty: Sir William MacCormac, 
Bart., K.C.V.O., and Sir Thomas Smith, Bart. Tobe Honorary 
Physicians: Dr. D. McEwan, Inspector-General (retired); 
Sir James J. L. Donnet, K.C.B , Inspector General of Hos¬ 
pitals and Fleets; Sir John Watt Reid, K.C.B., Director- 
General of the Medical Department of the Navy (retired) ; 
Dr. A. B. Messer, Inspector-General of Hospitals and Fleets 
(retired) ; Dr. H. C. Woods, M.Y.O., Inspector General of 
Hospitals and Fleets. To be Honorary Surgeons : Sir James 
Jenkins, K.C.B., Inspector-General of Hospitals and Fleets; 
Mr. Timotbeus J. Haran, inf pec tor-General of Hospitals 
and Fleets ; Sir James N. Dick, K.C.B., Director General of 
Medical Department of the Navy (retired); Dr. William 
II. Lloyd, Inspector-General of Hospitals and Fleets ; and 
Dr. Alfred G. Delmege, M.V.O., Deputy Inspector-General 
of Hospitals and Fleets. This, we believe, completes 
the list. Many of these gentlemen have previously held 
similar appointments either to the King (when Prince of 
Wales) or to her late Majesty Queen Victoria, while Borne of 
the appointments are new. The position of Honorary Anaes¬ 
thetist to His Majesty, which has been given to Dr. Hewitt, 
is, we believe, an entirely new office created by His Majesty. 

THE SCIENTIFIC PRODUCTION OF MILK ON A 
LARGE SCALE. 


MEDICAL AND SURGICAL APPOINTMENTS TO 
THE KING. 

A further list of medical and surgical appointments to 
the King appears in the London Gazette of March 29th :—To 
he Physicians in Ordinary to His Majesty: Sir William Henry 
Broadbent, Bart., K.C.V.O.; Sir James Keid, Bart., G.C.V.O.’, 
K.C.B.; and Sir Francis Laking, K.C.V.O. To be Physicians 
Extraordinary to His Majesty: Surgeon-General Sir Joseph 
Fayrer, Bart., K.C.S.I. ; Sir Richard Douglas Powell, Bart., 
K.C.V.O.; Sir Edward H. Sieveking, Sir Felix Semon, and 
Dr. John Lowe. To be Physician to His Majesty’s 
Household : Sir Thomas Barlow, Bart., K.C.V.O. To 
be Honorary Serjeant-Surgecn to His Majesty : Mr. 
Frederick Treves, M.V.O. To be Honorary Surgeons 
in Ordinary to His Majesty: Mr. Thomas Bryant, Mr. 
Alfred Downing Fripp, M.V.O., and Mr. Rickman John 
Godlee. To be Surgeon to His Majesty’s Household : Mr. 
Herbert William Allingham, To be Surgeon-Apothecary to 
His Majesty and Apothecary to His Majesty’s Household : 
Sir Francis Laking, K.C.V.O. To be Honorary Surgeon- 
Ocniist to His Majesty : Mr. George Anderson Critchett. 
To be Honorary Surgeon-Dentist to His Majesty : Mr. Henry 
Bell Longhurst. To be Dentist to His Majesty’s Household : 
Mr. Edwin Thomas Truman. To be Honorary Anaesthetist 


We have already alluded to the satisfactory steps which 
are being taken in this country by large dairy companies to 
supply not only pure and sterile milk but milk also 
standardised for special purposes. Milk as a source cf 
disease is well known and its chief daDger is its extreme 
liability to become infected with the tubercle bacillus. 
The conditions under which the production of milk is 
carried on are gradually passing from the old rule-of- 
thumb method to the scientific methods of the present day. 
This charge, it maybe remarked, does not only secure the 
production of milk of a non-infective character but it has 
also brought greater economy into the methods and results. 
One of the largest examples of an enormous milk-supplying 
station in which the production of milk is dealt with 
sfientifically on the score both of hygiene and economy is 
the establishment of Herr C. Bolle in Berlin. From par¬ 
ticulars recently furnished to us by Sir Otto Jaffe, who has 
studied the question of milk-supply in a number of towns at 
home and abroad, we learn that Herr Bolle started his 
business in the year 1871 when he distributed 500,000 gallons 
of milk, whereas at the present day he supplies milk at the 
rate of 7,000,000 gallons to about 50,000 families. The 
milk is all Eent out from one central station. The firm 
supply milk, cream, milk from a special farm for infants, 
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sterilised milk, kefyr, machine-skimmed milk, bntter-milk, 
batter, and cream cheese. In this great central station there 
are a bacteriological laboratory, a chemical analytical 
laboratory, and a chemical technical laboratory. In 1899 
over 30,000 tests were made in the chemical analytical 
laboratory alone, and over 1500 guinea-pigs were used 
in the bacteriological laboratory, mostly for tests of 
tuberculosis. In the chemical technical laboratory experi¬ 
ments are made upon the by-products of milk which are 
utilised. Special officers are retained for supervising the 
130 farms with their 11,000 cows which supply the central 
establishment, and the duty of controlling and observing the 
health of the cows is in the hands of four veterinary 
surgeons. Till a few months ago the firm passed the greater 
part of the milk which they collected from the various farms 
through filters of sterilised gravel which freed the milk of 
many of its impurities, destroyed many micro-organisms, and 
tended to keep the milk sweet. Within the last few months, 
however, they have made arrangements for using an improved 
Pasteurising process for the whole of the milk which they 
receive with the exception of that which comes from one of 
their own farms, and they consider this to be one of the 
most important improvements that they have adopted 
since the opening of their establishment. They main¬ 
tain that this process interferes neither with the taste nor 
with the chemical composition of the milk, but destroys 
any pathogenic microbes such as those of diphtheria, scarlet 
fever, typhus fever, and particularly tuberculosis. The entire 
establishment, which includes butter, cream, and cheese 
manufacture on similarly scientific lines, covers more than 
five and a half acres. The steam-engines develop about 400 
horse power. The cooling plant is able to produce about 
20 tons of ice a day. It is stated that the rapid growth of 
thi3 industry has been accompanied with an excellent effect 
upon the general milk-supply of Berlin; in 1879 141 per 
1000 of the samples investigated»by the police authorities 
were adulterated and in 1886 only 3 6 per 1000. The infant 
mortality per 100 living born children in 1871 was 30 ; this 
fell in the next 10 years to 27 1 and in 1899 it fell to 23 4. 
Even if it is also admitted that many other influences have 
contributed to the decrease of infant mortality undoubtedly 
the improved milk-supply has had much to do with it. The 
facts speak eloquently in favour of the scientific preparation 
and supply of milk and milk products. 


THE SALE OF “DRINK" TO CHILDREN. 

Mr. Crojibie spoke truly when he stated that his Bill to 
prevent the Sale of Intoxicating Liquors to Children has the 
approval of the country. The tendency of popular opinion 
with regard to this question has been frequently manifested 
in the press and on the platform. Once more it has found 
emphatic expression in a vote on the second reading of this 
Bill passed by a substantial majority of 318, which 
represents the collective decision of all parties in the 
legislature. This measure, it may be added, is the result 
of no sudden movement of the national mind. A Royal 
Commission has already proved that the public-house 
exercises a mischievous influence on young children 
sent thither to fetch liquor and that drinking habits 
are thus engendered even at so early an age. The 
only argument adduced so far in favour of this 
practice appears to bs that it suits the convenience 
of working parents. The contention obviously rests 
on the slightest foundation. The publican and the workman 
have under almost any circumstances an uneqoalled facility 
in accommodating one another. Convenience of this kind 
attends every hour of the working day and it acts too often 
as a serious impediment in the course of business. Less of 
such convenience would prove rather a gain than otherwise. 
In any case it cannot be allowed to stand as a reason why 


children—who, as Mr. Crombie reminded us, constitute the 
hope of the country in its international struggle for 
existence—should be contaminated by a ruinous habit at 
the very outset of life. Amendments in committee may be 
looked for, but we trust that they will not be allowed to 
impair the vitality of this wholesome and useful measure. 


A MEDICAL MAN'S GENEROUS LEGACY. 

The Corporation of Portsmouth has just received under 
the will of the late Mr. George Scale, a sum of £20,000 to 
provide annuities for the blind. Applicants must be over 
30 years of age and necessitous. The amount of each annuity 
is fixed at £30, so that at least 20 blind persons will benefit 
by Mr. Scale’s bequest. Mr. Scale was for many years, as 
was his father before him, a medical practitioner in Ports¬ 
mouth where he practised in the Commercial-road. The 
father died some 20 years ago and the son, who died recently, 
retired from practice in 1872 owing to blindness, bince his 
retirement he has resided at Emsworth. He never recovered 
his sight but his bequest shows that he was ever mindful of 
those who were afiiicted in a like manner. 


THE RICHMOND WATER-SUPPLY. 

The Town Council of Richmond, Surrey, have always 
been very anxious to have an independent water-supply 
and they have taken a great deal of trouble and incurred 
great expense in the matter. At the time of Lord 
Llandaff's Commission the council protested that their 
district ought not to be placed under any new body 
which might be entrusted to carry on the duties of 
managing the water supply of London. Last year Mr. 
Mansergh was asked to make a report as to the 
nature of the existing works of the corporation and as to 
their efficiency, and he was further requested to make 
suggestions for the improvement or enlargement of the 
plant, and to recommend the best available method for 
increasing the supply of water. The present works ho 
found to consist of wells and of a brick tank situated 
in Petersham meadow. Of the wells one is sunk 
through the London clay into the chalk which is 
reached at 254 feet below the surface. From this 
well a boring which varies in size from two feet to 
seven inches passes downwards to a total depth of 1446 feet. 
Another well which has a depth of 320 feet passes for 30 feet 
into the chalk. From the bottom of this well headings 
have been driven to the well previously described and in 
various other directions. These headings are six feet in 
height, four feet six inches in width, and their total length 
amounts to no less than 10,400 feet. In addition to this 
borings have also been made below the headings in maty 
places where it was hoped that fissures might have been found. 
In spite of all this work the quantity of water which has 
been obtained has not exceeded 260,000 gallons per day. 
With a view to discover the cause of the deficiency of the 
water and to what extent the chalk in the district around was 
similarly depleted Mr. Mansergh made a series of inquiries in 
regard to wells which existed in the neighbourhood. It was 
found that in the case of a well situated two miles to the 
north of Richmond the water-level had sunk about 68 feet 
during the last 50 years. In the case of another well three 
miles to the north east the level of the ground water had 
sunk 72 feet since the year 1877. Records were given of 
six wells and in every case the water-level had sunk to some 
extent. Mr. Mansergh gave it as hi3 opinion that the canse of 
the lowering of the water-level at Richmond was due in part 
to the pumping which had taken place there ; that from the 
chalk around also an excessive amount had been removed 
by pumping; and that the amount of the rainfall during 
the last few years had been insufficient to make good the 
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amount taken. The supply from Petersham meadow is derived 
from a brick tank 15 feet in depth into which the water 
from the meadows is conducted by means of a double line 
of stoneware pipes which are laid open-jointed and 
covered with a layer of screened gravel and sand. 
The water from this source has been open to the sus¬ 
picion of pollution and a specimen of it was therefore sent 
to Dr. Klein for analysis. Amongst other things bis report 
stated that he found specimens of proteus vulgaris and 
bacillus coli. In summing up the results of his examination 
Dr. Klein said that the water was not in a satisfactory state 
and that it contained a fair number of microbes which must 
be considered as having been derived from the surface soil. 
According to a report in the Thames Valley Timet of Feb. 
13th, 1901, Dr. Klein, in answer to further questions which 
had been addressed to him by a member of the Richmond 
Town Council, said that even this water was better than that 
supplied by the Southwark and Vauxh&ll Water Company. 
The state of the water supplied from Petersham well has led 
Mr. Cockram of Richmond to address to us a series of 
letters with regard to the pollutions which he considers 
are a great source of danger in the water obtained 
from the meadows. We are informed that many anglers 
are accustomed to assemble on the banks of the Thames 
between Buccleuch House and Ham House, and that 
they spread decomposing animal and vegetable matter 
on the towpath and act generally in a manner which is 
liable to cause pollution to the surface of the meadow 
itself. It seems that this part of the bank of the Thames 
has a peculiar fascination for anglers, and the Fishing Gazette 
often contains somewhat long reports in regard to thei r 
proceedings. Prizes are given to the most successful anglers 
and occasionally their number is to be reckoned by hundreds 
of gentlemen who are stationed at intervals over a course 
of nearly three miles. An enormous number of prizes is 
given and we have been favoured with a list of those which 
were to be awarded as the result of a monster competition 
held towards the end of last year. On this occasion the 
Fithing Gazette stated that the rain was “almost inter¬ 
mittent,” but we are not quite clear as to whether this 
was a favourable climatic condition for the sport. Angling 
has always been a favourite pursuit with a great many 
people who live in the East End and in other parts of 
London, and it is the only out-of-door recreation which is 
enjoyed by a very large number of people. It is an extremely 
good thing for them that they are able to obtain healthy 
amusement in this way at a very small cost, for the railway 
companies convey them at specially cheap rates. It is to 
be hoped that in future the anglers will take care not to do 
anything which may cause danger of pollution to the 
Petersham meadows, and we have no doubt that should our 
contemporary the Fishing Gazette point out to its readers 
the great hardship which some anglers have inflicted on the 
people of Richmond they will make arrangements which will 
obviate the possibility of any future annoyance. 


THE NITROPROPIOL TEST FOR SUGAR. 

IN a recent number of the MUnchener Medicinische 
Woehemchrift, Dr. Franz von Gebhardt of Budapest 
describes this test for sugar in the urine by means of 
orthonitrophenylpropionic acid. The reduction of this 
substance by sugar was pointed out by A. Baeyer in 
1880. 1 Messrs. Teusch of Ehrenfeld, a suburb of Cologne, 
have for some time been supplying tablets in which 
orthonitrophenylpropionic acid is compressed with sodium 
carbonate. The test by means of these tablets was 
described in The Lancet of Feb. 17th, 1900, p. 471. 
According to these makers the method of testing for 

1 Berichtder Chemiachen Gesellschaft, xlii., 2260. 


sugar is to dissolve a tablet in 10 cubic centimetres 
of water, add 10 drops of the saccharine solution or 
urine to be examined, and boil the whole gently for from 
three to four minutes. If sugar be present the entire solu¬ 
tion assumes an indigo-blue colour, and, if it is allowed to 
stand, indigo insoluble in water separates out and collects 
at the bottom. At one of the clinics connected with Buda¬ 
pest University, Dr. von Gebhardt has for a considerable time 
used nitropropiol tablets in testing for sugar. Instead of 
following the method recommended by the manufacturers, he 
doeB not begin by dissolving the tablet, but he takes from 10 
to 15 drops of the saccharine solution or urine to be 
examined, adds 10 cubic centimetres of distilled water, 
and then the tablet, and warms the whole gently for from 
two to four minutes. If sugar be present the solution 
becomes at first greenish and then dark indigo blue. Dilu¬ 
tion of the saccharine solution keeps the reagent always in 
excess with respect to the sugar, otherwise the reduction 
with formation of indigo blue does not occur, but indigo 
white is formed instead and the solution remains colourless. 
If the proportion of sugar is very small the fluid to be 
examined need not be diluted. It often happens that the 
blue colour does not come out with sufficient clearness, in 
which case he adds chloroform and shakes ; the chloroform 
takes up the indigo and forms a blue layer at the bottom. 
Dr. von Gebhardt has satisfied himself by many experi¬ 
ments that sugar is the only constituent of the urine that 
gives this blue reaction. The colouring matter of the 
bile, uric acid, albumin, blood, phosphates, kreatinin, 
and glyconic acid do not produce the effect. The reac¬ 
tion succeeds with saccharine urine in presence of minute 
amounts of albumin, pus, or blood, but the boiling must be 
longer than in the absence of these. If the proportion of 
albumin is larger it must be removed by shaking with 
chloride of sodium or chloroform before the application of 
the test. The following drugs taken by persons whose 
urine is free from sugar do not cause the urine to give the 
reaction: benzoic acid, chloral hydrate, carbolic acid, 
guaiacol, iodine, rhubarb, salicyl compounds, senna, and 
turpentine. As regards the sensitiveness of the reaction 
30 milligrammes of dextrose dissolved in 100 grammes of 
water and not further diluted gave a blue colouration; 
25 milligrammes in the same quantity of water gave a green 
colouration instead of blue ; 50 milligrammes in the same 
quantity of water gave a reaction even when 10 drops of the 
solution were added to 10 cubic centimetres of water. Dr. 
von Gebhardt further points out that the reaction is simple, 
rapid, and inexpensive, that it requires no chemical except 
the tablets, and that it may be performed with only a few 
drops of urine. __ 

THE BOSTON RURAL DISTRICT COUNCIL AND 
ITS MEDICAL OFFICER. 

The position of a medical officer of health to a small 
district is not altogether a pleasant one. He is almost surer 
to come into con diet with sundry existing interests, that ia 
to say, if he does his duty, and the owners of the said 
interests not unnaturally feel hurt. The Boston (Lincoln¬ 
shire) Rural District Council held its monthly meeting on 
March 16th and decided by a majority of one vote to 
advertise for a medical officer, the term of appointment of 
the holder. Dr. Arthur Tuxford, expiring on March 25tb. 
Mr. Clarke, who proposed that the post should be ad¬ 
vertised, explained that he, with many more, was not 
satisfied with Dr. Tuxford, and Mr. Brown seconded the 
motion. Mr. Eley, however, moved as an amendment that 
Dr. Tuxford should be reappointed, and Canon Staffurth, 
in seconding the amendment, pointed out that although Dr. 
Tuxford’s report was somewhat disheartening, yet it was 
better that they should know the truth as to health matters. 
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Mr. Eley pointed oat that a medical man, if conscientious 
and sincere, was bound to make enemies. The council, 
however, as we have said, decided to advertise the post. It 
is quite evident that the report of the medical officer is the 
caiut belli, and an examination of that document makes 
matters plain. We see that in the district of Skirbeck many 
booses drain into cesspools ; others drain into sewers which 
open into a stagnant ditch by the roadside. Others, again, 
drain into “ Bargate drain” which has numerous houses on 
its banks. We may here explain that “ drain ” in the fens 
does not generally mean an underground sewage channel, 
but a water way cnt to drain the fen lands. These 
drains naturally have a very sluggish current and the 
Bargate drain in question is little better than an open sewer. 
Out of 11 cases of typhoid fever which occnrred in the 
district during the year 1900 seven occurred in bkirbeck, all 
of which were in houses along the coarse of Bargate drain or 
in its immediate vicinity. The isolation hospital is also 
severely condemned, and with good reason. The building 
is an old farm-honse; there are no lavatories, all excreta 
having to be carried through the house, and the drainage, 
such as it is, is into cesspools in the garden. A new build¬ 
ing is, therefore, recommended. It is quite obvious 
from this report that a great part of the Boston rural 
district has sanitary arrangements of a most defective 
character. Dr. Tuxford has pointed this out ; there¬ 
fore be was, if not actually dismissed, at all events 
not allowed to be re-elected without a contest. The 
election was held on March 33th and Dr. Tuxford 
was re-elected. We are eminently glad to see that the 
matter has adjusted itself in thiB way. As Mr. Brown, 
who seconded the motion for advertising the post, remarked 
at the meeting on March 16th, “ We’ll take and have the 
matter brought before the board and then we shall know 
who comes, and then we can elect the right party which we 
believe we have a right to elect.” Well, the right party has 
been elected and we congratulate the board. It would have 
been a disgraceful thing had Dr. Tuxford been able to say 
with the masterful Hildebrand, ‘‘I have loved righteousness 
and hated iniquity ; therefore I die in exile.” 


A SOLDIER'S EYES. 

Sir Frederick Maurice, the general officer command¬ 
ing the Woolwich District, has called the attention of the 
officers, non-commissioned officers, and men serving under 
him to a form of blindnesB which, he says in plain terms, 
is a more prolific source of disaster to soldiers than that blind¬ 
ness which the ophthalmic surgeon can treat and of which 
the presence can he detected with the result that the person 
a/liicted with it is at once removed from the service. Sir 
Frederick Maurice refers to want of observation of the 
common objects of every-day life—a want which affects the 
efficiency of the soldier in barracks and which may some 
day bring him and his comrades to disaster in the field, and 
in his order to the troops under him the general commends 
to all ranks the practice of observation at all times and 
seasons. With breezy directness and simplicity be gives 
instances. Backets are hanging np all round a room and 
the non-commissioned officer in charge at the moment 
when they are required has never observed that they 
are there, or a military policeman who is asked why 
he is allowing some irregularity replies with evident 
candour, “I beg your pardon, sir, I did not see it.” The 
unobservant soldier, Sir Frederick Maurice points ont, is 
not merely useless in the army, but is actually dangerous, 
and the general trusts to his officers to practise and 
to inculcate the use of faculties which all possess, but 
the exercise of which can only be made habitual by 
constant and intentional use. We wish Sir Frederick 
Maurice well in bis efforts. To a great extent the facility 


of observation, like other formB of independent thought, is 
destroyed by military discipline in our army. In the barrack- 
yard a soldier mnst keep his eyes to the front unless 
ordered to direct them elsewhere, and the soldier in garrison 
towns performs most of his exercises in the barrack-yard. 
As a result, the ease with which soldiers of the mother 
country coaid lose themselves was a constant canse 
of comment and ridicule by colonials during the early 
part of the present war, while one of the stories published of 
De Wet tells how that elusive leader one night led his men 
straight through a British camp which barred his way, 
answering questions in English, and having no objection 
raised to his progress except by an officers’ mess, the members 
of which grumbled because their meal was suffering from 
the dust raised by the fugitive Boers. Such a story, if 
true, affords a good instance of want of observation, 
when to observe would have implied an interference by the 
observer In that which apparently did not concern him. The 
want of observation, however, is not a peculiarity of soldiers, 
though military discipline may encourage it rather than 
otherwise. It is to be encountered in all ranks of society at 
large. The medical man meets with it frequently in his 
practice in persons who have failed to notice in those around 
them, even in those towards whom they bear some measure of 
affection, symptoms which a little mental alertness, coupled 
with a little sympathetic interest in the affairs of others, 
would at once have shown to them. Children often suffer 
thus owing to the want of observation on the part 
of their parents. In every-day life, moreover, it is not 
considered quite “good form” to be actively observant. 
The person who habitually notices to any considerable 
extent things which do not strictly concern him is, 
if detected, considered an inquisitive and impertinent 
person, while children are corrected if their natural 
desire to observe becomes obtrusive. Sir Frederick Maurice 
appeals to his officers to consider themselves always on 
duty in order to acquire and to teach habits which can 
only be acquired by those always on duty in respect of 
them, and Major-General Baden-Powell in his work on 
scouting teaches the same lesson. We have suggested some 
of the causes, psychological rather than physical, which 
prevent it from being easily learnt and acted upon, 
and we commend the study of Sir Frederick Maurice’s 
order to others as well as to those to whom it was issued. 
The necessity for the constant practice of observation 
by all who are entering the medical profession, at every stage 
of their training and career, we need not enlarge upon. 


THE TEMPERATURE OF WORKSHOPS. 

The Factory and Workshop Act of 1895 orders (Section 
32) that in every factory and workshop adequate measures 
shall be taken for securing and maintaining a reasonable 
temperature in each room in which any person is employed. 
A dressmaker was recently summoned under this section and 
was proved to have kept a number of young women at 
work in a temperature of 50°, 55°, and 51° F., as shown 
by the thermometer on three occasions on which the factory 
inspector called. The room was a large one, with two 
fireplaces—a provision which showed that the original 
builder had recognised its requirements ; but some frugal 
person had blocked np one of the fireplaces and in the 
other only an asbestos stove was used. The magistrate was 
satisfied that the Act bad been infringed and no doubt he 
felt sympathy with young women compelled to do needlework 
in snob a temperature, for the recent weather has brought 
home the discomforts and dangers of cold to most of us. 
He, however, thought it only necessary to order that 
the room should be brought into conformity with the 
Act within six montbB, subject to a penalty of £1 a 
day should his order not be complied with. Why six 
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months should have been allowed we confess ourselves 
unable to understand. If the order had been that, subject 
to the penalty named, the room should be properly warmed 
within 48 hours we have no doubt that means would have 
been found without inordinate expense to raise the tempera¬ 
ture by 10 degrees or failing this that the assistants would 
have been provided with a proper room elsewhere. 


POST-GRADUATE STUDY IN THE METROPOLIS. 

It is satisfactory to hear that the association of nine of 
the metropolitan schools of medicine for post-graduate 
teaching is fulfilling a want that has been felt for many 
years. It is evident from the steady increase in the number 
of tickets issued that practitioners are finding it worth their 
while to spend seven guineas on a three months’ course, or 
even 10 guineas on a six months’ course, including, 
as it does, the enormous clinical material of nine of the 
large London hospitals, utilised to the best advantage for 
the purpose of instruction by so many leading physicians 
and surgeons of the metropolis. No doubt it is a great 
attraction to the scheme that anyone who is taking up a 
particular subject can follow the practice and tbe teaching 
of that subject at each of the nine different hospitals and so 
compare the methods of well-known authorities. A con¬ 
siderable number of colonial and American practitioners are 
being attracted by the courses. 

THE BRITISH CONGRESS ON TUBERCULOSIS. 

This conere-s. which has for its aim the prevention oE 
consumption and other forms of tuberculosis, is to be held in 
the Qaeen’s Hall, London, from July 22nd to July 26th 
inclusive, under the patronage of His Majesty the 
King. The President is not yet appointed, but among 
those holding office as chairmen of councils or committees 
are Sir William Broadbent, Professor T. Clifford Allbutt, Sir 
James Crichton Browne, Sir James Blytb, the Right Hon. 
the Earl of Derby, and Lord Avebury. The sections are 
four in number: a State and Municipal Section, of which 
the President is Sir Herbert Maxwell; a Medical Section, 
President, Sir R. Douglas Powell; a Pathological and 
Bacteriological Section, President, Professor G. Sims Wood- 
head ; and a Veterinary Section, President, Sir George 
Brown. The State and Municipal Section will be divided 
as follows. In the first division will be considered statistical 
matters: in Division II. the Notification of Tuberculosis; 
in Division III. the Influence of Housing and Aggrega¬ 
tion (these two divisions will be taken together); 
in Division IV. the Control of Milk and Meat Supplies ; and 
in Division V. the Provision of Sanatoria. Two distin¬ 
guished foreigners are expected to take part in this section— 
namely, M. Henri Monod and Dr. A. J. Martin In the 
Medical Section a discussion will be opened on July 23rd 
upon Climatology by Dr. C. Theodore Williams and Dr. 
I. Barney Yeo. On July 24Sh there will be a discussion upon 
the Tnerapeuiica and Diagnostic Value of Tuberculin in 
Human Tuberculosis, to be opened by Dr. Heron, io 
conjunction with the Pathological Section. On July 25th 
a discussion will be opened by Professor Allbutt upon 
Sanatoria for Consumption. Demonstrations are announced 
upon cases of Skin Tuberculosis and their Treatment, 
and of the Use of Roentgen Rays in Diagnosis. The dis¬ 
cussion in the Pathological Section will be as follows :_ 

On July 23rd: “The Morphological and Physiological 
Variations of the Bacillus Tuberculosis and its Relations (a) 
to other ‘ acid-fast' bacilli, and (4) to the ray fungus and 
other streptotbrices.” To be opened by Dr. Alfred Moeller, 
Dirig. Aerz: der Heilstalte, Belzig, bei Berlin, and Dr. 
William Bulloch, bacteriologist and lecturer on bacteriology 
and general pathology to the London Hospital. On 


July 24th : “ The Tissue-changes and Constitutional Effects 
Produced by the Various Constituents of Tuberculin.” This 
will be a joint discussion in common with the Medical 
SectioD, to be opened by Professor Koch. On July 25th: 
"The Varieties of Tuberculosis (Morbid Anatomy and Histo¬ 
logy)-” To be opened by Professor Dr. C. Benda, Urban- 
krankenhaus, Berlin ; Professor Sheridan Delepine, professor 
of pathology, Victoria University (Owens College), Man¬ 
chester ; and Professor D. J. Hamilton, professor of patho¬ 
logy, University of Aberdeen. On July 26th: “Mixed 
Infections in Tuberculosis." Amongst others who are 
expected to take part in the work in this section are Dr. 
Roux and Professor MetcbnikoiT, of the Pasteur Institnte, 
Paris. In addition to the papers on the above subjects the 
secretaries are prepared to receive papers on other points in 
the pathology of Tuberculosis, which will come on for 
discussion after the official subjects have been disposed of. 
The Veterinary Section will deal with such important 
matters as the Diagnosis of Tuberculosis in Animals daring 
Life (on Jaly 23rd) ; Tuberculosis and the Milk-supply (on 
July 24th); Tuberculosis and the Meat-3upply (on July 25th); 
and (on July 26sh) the Legislative and other Measures neces¬ 
sary to Combat Tuberculosis amongst Animals. In addition 
to the work of the sections described above the following 
public addresses will be given to the whole congress : on 
Tuesday afternoon (the 23rd) by Professor Koch of Berlin ; 
on Wednesday afternoon by Professor Brouardel of Paris ; 
and on Thursday afternoon by Professor McFadyean 
of tbe Royal Veterinary College. The official languages 
a tbe congress are Eoglish, French, and German. The 
honorary secretary-general is Mr. Malcolm A. Morris, 
20, Hanover-squ&re, London, W. There will be a museum in 
connexion with the congress divided into a Pathological and 
Architectural Section. The honorary secretary for Section I. 
is Dr. W. Jobson Horne, 27, New Cavendish-street, W., and 
for the Architectural Section Mr. T. W. Cutler, 5, Queen- 
square, Bloomsbury, W.C. _ 

BACTERIOLOGY AND THE MERCHANDISE 
MARKS ACT. 

If, as the progressive study of bacteriology seems to 
teach, fine bacteria make fine flavours, some difficulty 
may arise as to the proper description of certain 
goods. It is now well known, for example, that the flavour 
and aroma of a Havana cigar are due to the operations 
of a specific microbe duriDg the fermentation of the 
leaf. Now if a culture of this pure specific microbe 
be taken and a German leaf be infected with it a 
cigar may be obtained which is indistinguishable even by 
connoisseurs iu regard to quality and character from the 
Havana-grown production. How would such a cigar be 
properly described 1 This possibility must be seriously con¬ 
sidered, for already a patent has been granted in connexion 
with the use of pure cultures of bacteria for the purpose of 
favourably influencing the fermentation of tobacco. Thus 
pure cultures of bacteria from fine West India tobacco 
have been prepared and transferred to inferior German 
tobacco in course of fermentation. The flavour of the 
German tobacco was so greatly improved that it was 
no longer recognisable as such even by connoisseurs 
and experienced smokers of the native leaf. Since 
a specific microbe is productive of the special flavour 
of the Havana cigar it would not be strictly correct, 
to describe a continental cigar infected with the self-same 
microbe as containing an unnatural flavour. The flavour, 
though artificially induced, would be one quite normal 
and natural to tobacco. Nevertheless the cigar would not 
be a Havana cigar, although chemically and even from the 
connoisseur's point of view it wa9 indistinguishable from 
it. In the same way a specific character may be induced in 
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cheese by sowing it with a special organism. At one time 
Roquefort cheese was only produced in the village of 
Roquefort. Now it is produced on a large scale elsewhere, 
and the cheese so obtained is indistinguishable from the 
original Roquefort cheese simply because it is sown with 
the self-same organism which produces the well-known green 
growth of mould in that cheese. In actual practice bread is 
allowed to become covered with a luxuriant growth of mould 
and is then dried and ground, the resulting powder being 
strewn between the separate layers of the sliced curd. 
Cheese prepared in this way, though identical for all prac¬ 
tical purposes with Roquefort, would be falsely described as 
Roquefort, that is, as produced in Roquefort. Gorgonzola, 
Erie, and Stilton could be encouraged to mature iu a similar 
way, though the curd may have been produced hundreds of 
miles from the original celebrated districts. Again, the 
creamy flavour of batter is known to be due to a specific 
organism which has been employed with success in producing 
a batter of excellent and uniform flavour when formerly it 
was difficult to secure this attractive quality always. It is 
clear that as our knowledge of the secrets of nature such 
as we have described increases, the names of places made 
famous by the production of a specially excellent article will 
cease to have a specific meaning for that article. When 
the microbes of Havana, of Gorgonzola, and of Devonshire 
(or other celebrated butter-producing districts) come to be 
successfully cultivated on the large scale the rest is only a 
matter of infection in order that an article formerly exclu¬ 
sively associated with the names of these places may be pro¬ 
duced identical with the native production. It Is possible 
that distinctive flavours are associated with certain centres 
of production because at these centres the specific organism 
producing these flavours finds there a congenial environ¬ 
ment. Once, therefore, this organism is discovered a 
monopoly of manufacture and fame would be seriously 
threatened. 


THE EPIDEMIC OF PLAGUE AT ALEXANDRIA 

IN 1899. 1 

Dr. Valassopoclo, the head physician of the Greek 
Hospital at Alexandria, has written a most interesting account 
of tho plague epidemic which prevailed in Alexandria 
in 1899, commencing at the end of April and reaching its 
decline towards the end of July. The first case which 
Dr. Valassopoulo saw was admitted under his care in 
the Greek Hospital on May 2nd. Although the symptoms 
were characteristic of plague yet the bacteriological results 
were not quite decisive. Fifteen days later, however, a 
second case was admitted showing similar symptoms in 
which the bacteriological tests were quite conclusive, and 
Alexandria was therefore officially declared to be plague- 
intected on May 20th, 1899. It should be mentioned, 
however, that Dr. Valassopoulo recalls having attended a 
case at the beginning of April in which there was inguinal 
bubo with pyrexia. This, in the light of the two other cases, 
is now looked upon as having been plague. Of these 
three patients two were grocers' assistants and the third lived 
in a room attached to a bakery. Dr. Valassopoulo does not 
strive at any definite conclnsion as to how the disease was 
imported, but he has no hesitation in affirming that it was 
spread by rats, and he mentions that in one grocery-store 
there were found within a few days 200 dead rats and a 
dead cat. Dr. Valassoponlo divides the cases under his care 
into two classes only—namely, plague accompanied by ex¬ 
ternal buboes and plagne without external buboes. The first 
form he calls ‘‘bubonic plague” and the second “ visceral 
plague." In all he treated 24 cases of undoubted plague, 22 
of which belonged to the bubonic form and two to the 

1 La Peste d’Alexandrle en 1899, au Point de Vue Clinique, Bpidemlo- 
loglqae. Ac. Par le Dr. A. Valassopoulo, medecln-en-chef de lulupital 
Grec d'Alexandrie. Paris-. A. Malolne, 1901. 


visceral form. Of the 24 cases 16 patients recovered and eight 
died. Of these eight deaths seven were cases of bubonic? 
plagne and one of visceral (pneumonic) plague. With regard 
to the methods by which infection is spread Dr. Valassopoulo 
wisely keeps an open mind. As out-of-the-way instances of 
infection he cites the case of a yonng girl who suffered 
just previously to her menstruation with pruritus vulva? 
and apparently was infected through the labia minora which 
were made raw by scratching ; of a man who was probably 
infected by the pharynx and had enlarged supra-clavicular 
glands ; and of a small boy with an axillary bubo who- 
had a crack in his hand at the junction of the left 
thumb with the palm. Treatment resolved itself into the- 
general treatment of infectious fevers. Buboes were incised 
when suppuration appeared and in the case of deep fluctua¬ 
tion being felt in the iliac fossa this collection of pus- 
was let out under the strictest antisepsis. Eleven 
cases were treated with a curative serum obtained from> 
the Pasteur Institute, of which four patients died and 
seven recovered. With regard to preventive inoculaticD 
as advised by Mr. Haffkine, Dr. Valassopoulo was unable 
to try it on account of the hostility of the populace, 
but he considers that it is of use in prophylaxis. 
The methods of prophylaxis upon which Dr. Yalassopoulc- 
relied were the usual ones of isolation both of patients and 
“ contacts,” with disinfection of houses, the cleansing of 
insanitary areas, and the destruction of rats. We have bub 
mentioned the salient points of this report, but we con¬ 
gratulate Dr Valassopoulo upon having written a very clear 
and practical account of the epidemic. 


THE OUT-PATIENT TREATMENT OF INCIPIENT 
MENTAL DISORDERS. 

The committee of the Dorset County Asylum, at the 
suggestion of Dr. P. W. Macdonald, the medical super¬ 
intendent of the County Asylum, Dorchester, have approved 
of the establishment of an out-patient department at the 
asylnm “to afford an opportunity of consultation, free of 
charge, to those suffering from mental diseases and kindred 
affections, especially in their incipient stage.” This is a wise 
provision, tending to the saving of patients from threatened 
mental breakdown. A department of this kind has been in 
existence at the West Riding Asylum, Wakefield, for nearly 
10years. In London Dr. Henry Rayner has long had an out¬ 
patient clinic for mental disorders at St. Thomas's Hospital. 
Both of these institutions have, we believe, achieved a con¬ 
siderable measure of success in this special line of medical 
work. The London County Council have had this impor¬ 
tant matter under consideration and it is hoped that some 
practical good may come of it. The adequate treatment 
of incipient and unconfirmed cases of insanity affords one 
of the few means at our disposal for dealing with the 
problem of the increase of insanity. The general prac¬ 
titioner and the family physician see such cases as a matter 
of course before they come within the survey of the 
alienist and the establishment of mental clinics for out¬ 
patients both at our asylums and hospitals generally would 
be a great saving of time. The special treatment of the 
patient would commence much earlier. But provision will 
have to be made so that this form of medical charity may nob 
be abused. The Dorset County Asylum Committee state that 
no one is to be deemed eligible for consultation and treat¬ 
ment at their institution except persons of the poorer class 
who reside in the county of Dorset and whose symptoms 
are, in the opinion of the medical superintendent, of snch 
a nature as to require advice and treatment of the special 
character available at the asylum. Persons desirous of 
availing themselves of such conditions must procure a 
recommendation on a prescribed form from a medical 
practitioner, or from a justice of tha peace for the county,. 






1032 The Lancet,] 


THE MIDDLESEX HOSPITAL LODGE OF FREEMASONS. 


[Apbil 0, 1901. 


or from a member of the county council, and must attend 
on a specified day at the out-patient department of the 
asylum. In Germany out-patient clinics for mental cases 
are in existence in connexion with nearly every asylum and 
university and in the United States progress is being made on 
the same lines, and if we desire to be free from the reproach 
that we are slow to advance in the field of psychological 
medicine the establishment of such out-patient departments 
in our country must become more general. 


THE MIDDLESEX HOSPITAL LODGE OF 
FREEMASONS. 

A Masonic Lodge has been founded in connexion with 
Middlesex Hospital, and its consecration will take place on 
Tuesday, May 7th. The officers named in the warrant are 
T. J. A. Burns, M.R.C.S. Eng., as Worshipful Master; W. 
Duncan, M.D. Brux., F.R.C.S. Eng., as Senior Warden ; and 
F. J. Wethered, M.D., F.R.C.P. Lond., as Junior Warden. 
Mr. Henry Morris, F.R.C.S. Eng., will, we understand, be 
the Treasurer. This is the third Masonic Lodge that 
has within recent years been founded in connexion 
with the great London hospitals, the other two being the 
Rahere Lodge associated with St. Bartholomew’s and the 
Sancta Maria Lodge with St. Mary’s. The Middlesex 
Hospital Lodge starts under good auspices and will, we 
trust, prove as successful as have the Rahere and the Sancta 
Maria Lodges. Particulars concerning the new lodge can 
be obtained by Freemasons connected with the hospital 
from the secretary, Mr. F. Clare Melhado, Middlesex 
Hospital, W. _ 

THE CENSUS AND THE MEDICAL PROFESSION. 

Several correspondents have written to ns pointing out 
in somewhat expostulatory terms that although the Registrar- 
General gives explicit directions to the clergy and to the 
members of the legal profession yet he ignores the existence 
of the medical profession. We think, however, that a little 
consideration of the subject will show our correspondents 
that the Registrar-General has reason on his side. The 
legal profession is subdivided into barristers and solicitors, 
while articled clerks and other clerks have a recognised 
place in it without forming an integral part of it. In 
the case of the clergy again there are bishops, priests, 
and deacons of the English Church, of the Roman Church, 
and of the Orthodox Eastern Church, though we fancy that 
in the last case there is no bishop resident in these islands, 
and there are many sub-classes of nonconformity. If a 
man describes himself on the census paper simply as “priest” 
or 11 deacon ” he gives rise to confusion. But the medical 
profession is one. A man passes certain examinations which 
give him the right to be enrolled upon the Medical Register. 
Being there he is entitled to describe himself as a medical 
practitioner and no one else should have such a right. Our 
correspondents would join us in warmly resenting the in¬ 
clusion of quacks. _ 

SALINE INJECTIONS IN MYALGIA AND SCIATICA. 

At the meeting of the Socii'tC MC-dicale des HGpitaux of 
Paris on March 8th, M. Bernard reported that he had 
obtained very encouraging results from saline injections in 
lumbago, pleurodynia, and sciatica. In one case a man had 
suffered from sciatica for six years. The disability was 
absolute, the pains were very acute, and the insomnia was 
constant. The first night after the injection the patient 
slept well, the improvement continued, and at the end of a 
fortnight he was free from all pain and could walk easily. 
Three months after the cessation of treatment the improve¬ 
ment was maintained. In more than 20 cases of sciatica, some 
■of which were very severe and attended by almost complete 


disability, the greater nnmber of the patients were much 
improved in two or three days, and almost completely cured 
in a period varying from eight to 20 days. Equally 
satisfactory results were obtained in pleurodynia and 
myalgia. In a case of muscular rheumatism the patient, 
who had been treated without benefit for six months, lost 
both pain and disability after he had received two injections. 
The procedure consists in injecting five cubic centimetres of 
normal saline eolation at the most painful points. In some 
cases three or four injections were given on the same day. 


THE STOURPORT MEDICAL ASSOCIATION AND 
THE KIDDERMINSTER MEDICAL SOCIETY. 

Dr. R. Saundby has received [the following letter from 
the honorary secretary of the Kidderminster Medical Society 
with reference to that body and the Stourport Medical 
Association :— 

“ Dear Sir,— I have to inform you that the Stourport 
Medical Association have amended their rales in such a way 
as to (1) prohibit canvassing ; (2) confine their membership 
solely to the wage-earning classes ; and (3) ensure that there 
shall be no funding of moneys to a greater amount than 
£100. The disabilities imposed by the Kidderminster 
Medical Society upon their medical officer have now been 
removed. I should be obliged if yon would kindly notify the 
secretary of the Birmingham Branch of the British Medical 
Association of this fact. 

“ I am, yours very truly, 

“O. C. Penrhys Evans, 

" Honorary secretary Kidderminster Medical Society.” 
This would appear to announce the termination of a struggle 
in which the Birmingham and Midland Counties Branch of 
the British Medical Association gave support to the medical 
profession in Kidderminster and Stourport. 


H.M. the King of Italy has been graciously pleased to 
promote Sir William Mao Cormac to the degree of Grand 
Officer of the Order of the Crown of that country. This is 
the second grade of the Order, the first beiog the Grand 
Cordon. It derives its name from the Iron Crown of 
Lombardy. Sir William Mac Cormac has been for many 
years consulting surgeon to the Italian Hospital in London. 


Several daily papers have announced that Sir Dyce 
Duckworth has resigned his office of physician to St. 
Bartholomew's Hospital. This is an error and one that 
might seriously inconvenience its victim. Sir Dyce Duck¬ 
worth has resigned his lectureship on medicine after 12 
years’ service, but he remains physician to the hospital. 

The King has approved of Deputy Surgeon-General 
Charles Benjamin Mosse, C.B., C.M.G., A.M.D. (retired), 
(Superintending Medical Officer), and Dr. John Pringle, 
C.M.G. (Member of the Privy Council), beiDg nominated 
Members of the Legislative Council of the Island of Jamaica. 


We have received from the laboratory of the Scottish 
Asylums, 7, Hill-square, Edinburgh, two reports for the 
year 1900—namely, the report of the General Board and the 
fourth annual report by the pathologist, Dr. W. Ford 
Robertson. An extended notice will appear in due course. 


The inaugural meeting of the Society for the Study of 
Psychology by Experimental Methods will be held, by the 
kind permission of Dr. G. H. Savage, at 3, Henrietta-street, 
Cavendieh-Equare, London, W., on Tuesday, April 16th, at 
5 p.m. _ 

Bubonic plague at the Cape is, according to Dr. Gregory, 
principal Government medical officer, becoming more and 
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moie virulent. On April 1st there were two fresh cases 
among Europeans and four among the coloured population. 


At a meeting of the Comitia of the Royal College of 
Physicians of London held on Monday last Sir William Selby 
Church, Eart., M.D., was re-elected President by the practi¬ 
cally unanimous vote of the Fellows. 


Lord Salisbury continues to progress favourably. There 
has been considerable increase of strength. At no time 
were the wild rumours current in some quarters justified by 
the facts. _ 


The result of the election petition for Monmouth District 
Boroughs is that Mr. Frederick Rutherford Harris, M.P., 
L.R.C.S. Edin., has been unseated. 


HISTORY OF RENAL SURGERY. 

By David Newman, M.D., F.F.P.B. Glasg., 

BURGEON TO THE GLASGOW ROYAL INFIRMARY. 


IV.' 

Nephrorbhaphy. 

The next operation called into requisition was first 
performed by Dowell of New Orleans who fixed the kidney 
by a tape suture in 1874,'' but it was first called “ nephror¬ 
rhaphy'' by Hahn of Berlin, and afterwards named by the 
French writers “ nephropexy." In 1880 s I suggested 
stitching the kidney to the abdominal wall in a case sent to 
me by Dr. J. M. Yair of Kilcreggsm, but it was not carried 
into execution till three years later. 

The credit of introducing the operation to the profession 
belongs to Dr. E. Hahn who performed his first operation 
in April, 1881. He exposed the capsule of the kidney by an 
incision in the loin between the twelfth rib and the crest of 
the ilium, along the edge of the sacro-lumbalis muscle. 
The fatty capsule was opened along the outer border of 
the kidney, the perinephric fat was drawn into the wound, 
sutured to the fascia by half a dozen catgut sutures, and the 
wound was plugged with gauze. The first six nephror- 
rhaphies were performed by Hahn ; then in Germany by 
Delbaes, Raster, Esmarch, and Luenstein; in Italy by 
Bassini, in America by Weir, each one operation; and in 
this conntry the writer performed two nephrorrhaphies 
before the end of 1883. All these cases were successful. In 
the five years 1881 to 1885 35 nephrorrhaphies were 
performed with one death, and in the following five years 
(from 1888 to 1890) 139 with four deaths, which, con¬ 
sidering the condition of many of the cases operated 
upon, is a very low mortality. The adoption of nephrorrhaphy 
in the place of nephrectomy for painful moveable kidney was 
a distinct advance. Up till 1886 excision was employed in 
the treatment of moveable kidney. Of 30 operations 21 
patients recovered and nine died, a mortality sufficiently 
high to prevent extirpation being resorted to except in 
extreme cases where nephronhaphy had failed to give relief. 
The advantages are very evident. The mortality is in 
nephrorrhaphy one-tenth of what it is in nephrectomy. No 
renal tissue is removed; the operation can be performed on 
both sides and the peritoneum is not opened. As performed 
by Hahn the operation did not always permanently fix the 
kidney, but as it is now done little difficulty should be found 
in anchoring tbe organ in the lumbar region. 

Incision op the Kidney. 

Incision of the kidney and division of the fibrous capsule 
for the relief of pain was first suggested by Tiffany of Balti¬ 
more in 1885 and demonstrated by him to be a successful 
operation in cases of so-called “ nephralgia.” In this country 
Mr. Reginald Harrison 1 2 * 4 5 and the present writer 2 have 

1 Parts 1., II.. and III. were published in Tint Laxckt of March 2nd 
(p. 649), 9tli (p. 726), aod 23rd (p. 884), 1901, respectively. 

2 Annals of Surgery, xii., p. 87. 

* Lecture on the Surgical Diseases of the Kidney, p. 87. 

4 The Lajicxt, Oot. 17th, 1896, p. 1080. 

5 Transactions of the Clinical Soeiety of London, vol. xxx.. p. 65. 


omployed incision of the kidney to relieve the pain and) 
other symptoms arising from increased vascular tension of 
the renal tissne. Althongh the value of the operation ha» 
been verified by many others the importance of the treat¬ 
ment has not been sufficiently recognised as a means of 
relieving severe renal suffering and preventing suppression of 
urine. 

Resection op the Kidney. 

Resection of a kidney or partial excision was for a 
long time thought to be an extremely dangerous procedure, 
and even still few cases have been ventured upon, partly 
from fear of haemorrhage during the operation but also 
from want of confidence that the wound in the renal' 
parenchyma would heal satisfactorily. Tuffier 6 showed 
by his experiments npon animals that during the opera¬ 
tion the bleeding can be easily controlled and that 
wounds of tbe kidney heal rapidly. Considering the very 
vascular condition of the organ this is to be expected. The 
first Burgeon to perform a partial excision of the kidney was- 
Czerny 7 who operated for an aDgio-sarcoma on the convex 
aspect of a kidney in November, 1887. The wound was partly- 
sutured and partly tamponated. Two years later Knmmell, 
and succeeding him Bardenbeuer, Tuffier, and Bloch, per¬ 
formed partial resection of the kidney, and some of them 
more than once. Up to the present close npon two dozen- 
sach operations have been published and on tbe whole tbe 
resalts are very encouraging, althongh in a few instances 
the partial excision is required to be followed by a complete 
nephrectomy. 

Tbe conditions of the kidney most suitable for partial) 
excision are. maladies Buch as perinephric tumours and 
growtbs in the cortex of the kidney which are strictly 
localised or involve only a small portion of the organ. Out. 
of 21 cases of perinephric tumours‘ in 14 the kidney 
was removed aloDg with tbe growth, while in seven the- 
tumonr was simply excised lrom tbe fibrosa capsule. 
Again, in benign tumours, when they can be diagnosed at 
the operation, a partial excision is indicated, and for certain 
cystic formations tbe same remark applies. Tbe operation 
has also been resorted to in suppurative disease with or with¬ 
out calculus, in urinary fistula, and in tuberculous disease, 
but for these conditions it is not suitable. Injuries of the 
kidney have on many occasions been treated by this method 
and with a good result. Bardenbeuer in Germany, E. Owen 
and Keetley in this country, and Dr. Nash in New South- 
Wales have advocated its adoption. Dr. Arthur Barth gives 
a very full account of the process of healing in wounds of 
tbe kidney in von Langenbeck’s Archive 

Operations on the Ureters. 

Operations upon the ureters may be looked upon as a 
development of the last few years ; indeed, previously to 188? 
there were only two ways of treating a fistula arising from 
division of tbe ureter or an obstruction of the dnet—to let it 
alone or to perform a nephrectomy. But it is of interest to 
note that Turner *° gives the following quotation by Caspar 
Baubine:— 

Of a section into the ureter, upon tbe like occasion, and I must own 
tbe only one I remember, there is notice taken by Joachim Camerarius- 
(a.D. 1534-1598) of a nobleman so exceedingly tormented with a stone 
that had plugged one of his ureters and could not pasB; when the. 
surgeon at his earnest solicitation cut into the cavity of the belly, and, 
having got out the stone, healed up the wound, without any Injury 
after ensuing. 

Velpeau 11 mentions a case of a small calculus impacted 
in the right ureter three inches below the kidney where the 
posterior wall of the ureter was perforated by an ulcer, 
suppuration was set up in the adipose tissne behind the 
peritonenm, and an abscess extended from the level of the 
kidney to the floor of the pelvis. Velpeau maintained that 
the calculus could have been removed by an incision in tbe 
flank. 

In bis Hunterian Lectures, page 15, Mr. Morris remarks :— 

In 1856 a remarkable series of articles was published by Dp. C. Gigon 
of Angoul£me (L' Union Mtdicale, Feb. 14th, 16th, 2lst, 1856), in whicb- 
he suggested opening the ureter with the object of establishing an 
artificial passage for the escape of urine in a case of calculous anuria. 
He called the operation be proposed ureterotomy, investigated the 
anatomical causes which determine the impaction of calculus in the 
ureter, gave an excellent description of the normal anatomy, anefc 
figured the natural dilatations and contractions in the lumen of th& 


6 Etudes Ex peri mental es sur laChlrurgie des Reins, Paris, 1889. 
7 Eeitriige zur Klinischen Ghirurgle, 1890, Band vi., p. 511, 

8 Wagner, p. 114. 

Archiv fiir Klinische Chirurgie, vol. xlv., p. 1. 

10 Art of 8urgery, London, 1725 voL if., p. 487. 

11 Surgery, edition of 1851, p. 1021. 
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ureter. He pointed out the intimate relation of the ureter with the 
peritoneum, and that it is the peritoneum which maintains the ureter 
lr. contact with the psoas magnus. This led him to explain the 
rationale of enforced walking exercise upon a calculus impacted in the 
ureter; the contraction of the iibres o! the psoas he thought com- 
municated to the ureter a sort of peristaltic action which made the 
stone descend towards the Madder. 

He gave the explanation based on his anatomical knowledge and 
upon a post-mortem examination of a case in which he found a 
moveable right kidney opposite the third aud fourth lumbar vertebra;, 
of the occurrence of hydronephrosis in association with moveable 
kidney. This be it observed, was 42 years before the same explanation 
was credited to Landau, Terrier, and Baudoln respectively. He attri¬ 
buted it to kinking of the ureter, which, fixed by the peritoneum, 
cannot follow the kidney in its displacements, ani thus causes it to 
form a curve with the convexity upwards, all the more pronounced as 
the kidney gets lower and lower. The result of this curvature, he 
thought, was to obstruct the urine, or even to render its How impos¬ 
sible. Finally, he described the operations of ureterotomy and lumbar 
ureterostomy precisely as they are now performed. Gigon thought 
that the obstruction to the free How of urine due to the kinking of the 
ureter was a predisposing cause of stone in moveable kidneys. 

Operations on the Ureters for Stones. 

Calculi which have become impacted in the ureter may 
cow be removed, but the operative procedure depends upon 
the position occupied by the stone. 1. When the stone is 
sufficiently low down to be detected by digital examination 
in the vagina or rectum the stone may be removed through 
the bladder, the rectum, or the vagina. 2. When the stone is 
too high up to be felt by the finger, but occupies the middle 
third of the ureter, it must be removed by an incision 
through the abdominal parietes but without opening the 
peritoneum. 3. When the stone is in the qpper third of the 
ureter the kidney should be incised and an endeavour made 
to extract the calculus through the reDal pelvis. 

Emmit, Berg, Richmond, Czerny, Siioger, and the present 
writer have removed stones from the lower end of the ureter 
in the female by dilating the urethra and the ureter. 
Ceci removed a calculus through the rectum and Fenwick 
employed a periueal incision. Removal through the vagina 
has been practised by Cabot, Emmit, Cotterall, Fenwick, and 
Reguey, and the writer has removed a stone from the 
ureter in two cases by suprapubic cystotomy. In 1887, 
through an incision in ths lumbar region, Godlee per¬ 
formed a retro-peritoneal ureterotomy, and the same method 
was adopted by Kirkham and Torrey in 1889. Since then 
the method has been followed by Cabot, by Kalfe, by 
Finger, and by many others. 

In operations through a wound in the lumbar region the 
ureter should be carefully searched, and if a stone be found 
it may in Borne instances be readily pushed up into the 
pelvis and removed by an incision through the convex border 
of the kidney. An incision through the substance of the 
kidney heals more readily than one through the wall of the 
pelvis. Supposing, however, that a stone is not found in the 
first examination with the kidney in its normal position the 
attachments of the organ must be freed and the organ 
brought out through the wound sufficiently to permit the 
surgeon making a thorough examination. When the hand 
fails to discover the presence of a stone an incision should 
be made through the kidney on its outer aspect, and through 
the wound a digital exploration of the pelvis and calices 
should be made, and if a stone is found it may be 
removed. After the Btone is extracted a ureteral catheter 
or sound should be passed down the ureter into the 
bladder so as to ensure that the passage is clear. It is not 
uncommon to find calculi both in the pelvis and ureter. If 
a stone is discovered in the lumen of the duct an attempt 
should be made to press it up towards the kidney, and 
generally this is easily accomplished as the ureter is dilated 
above the point of impaction of the stone, but if it is firmly 
fixed an incision should be made through the wall to the 
ureter, and after the calculus has been extracted the incision 
may be closed by sutures. 

Intra-peritoneal ureterotomy has been performed in two 
cases—one by Cullingworth and the other by Lane. The 
patient in the former case died and in the latter recovered, 
but on account of the danger of contaminating the peritoneal 
cavity the operation has not been recommended. 

Operations for the Relief of Kinking, Stricture, 
and Valvular Obstruction. 

Simon’ 3 was the first surgeon who indicated the treatment 
of stricture and valvular obstruction by operation, and in 
1890 Trendelenburg 13 attempted to relieve a large hydre- 
nepbrosis by shortening the ureter and transplanting it from 


12 Chirurgie der Nieren, vol. ii. 

X3 Volkmann’s Sammlung kiinis^hes Yortvkge, 1890, No. 355, p. 3308. 


the side to the bottom of the sac. The result of the opera¬ 
tion was uncertain aud the patient died from ileus. The fol¬ 
lowing year Raster “ attempted a very similar operation, but 
finding a stricture in the ureter abandoned transplantation for 
resection. The first successfnl case of ureterotomy for valvular 
obstruction of the ureter was performed by Fengerof Chicago 
in 1892” for hydronephrosis in a moveable kidney. The 
valve was divided and the ends were united by suture while 
the moveable kidney was fixed. He performed a second 
operation in the same year for cicatiicial stenosis. In 1893 
Mynttr also had a successful operation, and Morris, in his 
Hunterian Lectures at p. 20, describes a case of his own. 

In many cases of moveable kidney the displacement of the 
organ leads to kicking of the ureter and transitory hydro¬ 
nephrosis, a condition which may be remedied by fixiDg the 
kidney high up so as to stretch and straighten the elongated 
duct. I called attention to this many years ago,” and since 
then I have operated successfully upon nine cases of 
transitory hydronephrosis in moveable kidney by the method 
just indicated. It is both safer and more successful than 
resection of the ureter in the cases referred to. 

When the ureter has been divided by injnry, or when a 
section is made for the purpose of remedying a diseased 
conditicn, the two segments may be joined or the upper 
portion of the duct may be implanted into the bladder, 
the vagina, the large and small intestine, or on the 
skin in the loin. These operations are being resoited to, 
not only in cases of stricture and wounds of the ureters 
for ulceration or sloughing around a calculus, but also 
in tumours of the bladder requiring resection of the 
organ and in ectopion vesicas. When there is little loss 
of tissue so that the length of the duct permits of it the two 
segments should be reunited. This has Deen done in four 
different ways:—1. The transverse ced-toend method was 
first performed by Scbopf 1 in 1886 Transverse wounds of 
the ureter tend to gape and there is considerable danger of 
stenosis at the point of nnion, but the advantage of this 
method is that there is no loss to the length of the dnet. 
This operation has been performed 12 times.'* 2. The 
oblique end-to-end method devised by llovee has only been 
done once; the patient is still (1900) free from any symptoms 
referable to the urinary passages, four years after the opera¬ 
tion. 3. The end-in-end operation devised by Poggi : °from 
experiments upon dogs has been very successful. In this 
method the upper segment of the duct is invaginated into 
the lower segment, and if necessary the latter is split for a 
short distance. It has been performed nine times with one 
death. 4. The end-in side implantation has been also 
employed to unite the cut ends of the ureters. The 
method was introduced by van Hook in 1893 and is as 
follows. The lower segment is closed at its upper 
end by a ligature, and a quarter of an inch below it a 
longitudinal iDcision is made twice as long a3 the diameter 
of the duct. Id the upper segment a longitudinal incision 
is made beginning at the free end and extending upwards 
for a quarter of an inch. On the side of the upper segment, 
immediately dpposite the slit, the two free ends of a BUtnre 
are passed from within outwards, about an eighth of an inch 
apait and an eighth of an inch from the extremity of the 
ureter. The free ends are then carried through the slit in 
the lower segment and passed from within outwards half an 
inch lower down. When the suture is lied the open end of 
the upper segment is drawn into the slit in the lower 
segment. The walls may then be secured by fine sutures 
and enveloped in peritoneum. This method has been 
employed by Kelly, Emmit, Scbanta, Doherty, and Reynier 
in operating upon women. It is not easy to decide which 
method is the best. The advantage of the transverse end-to- 
end method is that in it none of the length of the ureter 
is sacrificed, whereas in the oblique end-in-end operation 
and in the lateral anastomoses of Hook the loss must be at 
least half an inch and may be more. Of course, if the length 
of the ureter appears too short the kidney may be brought 
down to compensate for the loss or by separating the attach¬ 
ments of the duct for a few inches above and below the point 
of section. 

When the loss of substance has been too great to permit 


4* Archiv fiir Klinischer Chtrurgie, Band xliv., Heft 4, 189?. p. SE0. 
15 Ann&ls of Surgery, vol. xx., p. 269. 

"5 Ibid., 1893. 

17 Lectures on Surgical Diseases of the Kidney, 1F88. 
i» Centralblatt fiir Gyni»kologie, 1887. No. 20. 

79 For recent statistics see Bovee: Annals of Surgery, 1900, part 92, 
, 165. 

Ri forma Medica, 1887-88, p. 39. 
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of uretero-ureteral anastomoses grafting the end of the 
nreter into other parts has been resorted to. The one most 
frequently employed is uretero-cystostomy or implantation 
of the nreter into the bladder. Vesical grafting has been 
carried out in four different ways : (1) grafting the nreter to 
the bladder through the vagina; (2) grafting the ureter to 
the bladder by an extra-peritoneal route, an incision being 
made through the abdominal wall; (3) by an intra-peritoneal 
operation ; or (4) by dividing the vesico-vaginal septum and 
grafting the ureter to the bladder direct. The first opera¬ 
tion, according to Bovee, was performed by Tauffer in 1877. 
The next operation was done by Novaro in 1893, and since 
that time 80 uretero-cystotomies have been performed. 

Grafting of the ureter to the vagina has been very seldom 
performed and is not a satisfactory operation. It has been 
done by Pawlik, Chavasse, and Kossinsky. The ureter has 
also been implanted on the urethra five times. 

Implantation of the nreter into the bowel has also been 
employed, bnt the strong objection to this method is that 
septic infection is very liable to extend upwards to the 
kidney. Experimental implanation into the rectum, the 
colon, and the small intestine has been studied by Rosenberg, 
Novaro, Morestin, Toflier, Gluck and Zeller, van Hook, and 
many others, but the operations performed upon animals 
contrast unfavourably wilh those undertaken on man. 
According to Bovee, bowel implantation has been done 65 
times on man with a mortality of 30 per cent., and a little 
less than a half of these were from subsequent ascending 
infection. 

Many different methods have been employed: (1) Simon 
in 1851 did the first operation of this kind in a case of 
ectopion vesicae by placing a loop of thread so as to make it 
ulcerate through adjoining parts of ureter and rectum and 
producing a fistula between them ; (2) implantation of both 
ureters with pieces of the bladder attached, as by Pozza ; or 
(3) grafting the ureter with a flapof vesical mucous membrane 
only. The majority of these operations have been employed 
on account of gynaecological operations in which the 
ureters have been accidentally wounded or divided in 
operation for uterine or ovtrian disease, and especially 
in vaginal hysterectomies. They have also been used in 
cases where the bladder had to be resected for malignant 
tumours. 

Implantation of the ureter on the Bkin has been resorted 
. to in a considerable number of cases, L9 Dentu being the first 
to employ it, but it seems to be justified only as a temporary 
measure or to save the patient from immediate death by 
anuria. Skin-grafting should only be resorted to when, 
from loss of substance, no other method is possible or to 
tide over a critical period, after which another implantation 
may be made or nephrectomy performed. As a rule, if 
Implantation cannot be made into some part of the urinary 
tract, it should be made into the bowel, or if the kidney on 
the opposite side is healthy nephrectomy should be 
performed. 

Irrigation of the Kidney. 

Irrigation of the kidney rid the ureters has been 
employed in a considerable number of cases and is said to be 
attended with good results. When it can be tolerated by 
the patient temporary good may be done, but the difficulties 
in carrying it out are so great and so irksome to the 
patient that incision of the kidney is to be preferred in 
most cases as a means of giving an exit to discharges. 

Simon was the first to attempt the production of a 
systematic treatise on the surgery of the kidneys, but only 
the first two parts appeared. The third part, which was 
reserved for the consideration of cystic disease, tuberculosis, 
and moveable kidney, he did not live to complete. 
Subsequently to the appearance of his work, but 10 years 
later, the following books came out in succession : in 1885 
Morris, 31 in 1886 Bruce Clark , 31 in 1888 Newman, 33 
in 1889 Tutiler, 34 in 1890 Knowsley Thornton, 35 and in 
189B the first volume of Kiister.- 8 

The success of the surgeon in his treatment of renal disease 
largely depends upon his ability to detect lesionB in their 


31 Surgical Diseases of the Kidney, 12mo, pp. 548. 

33 Diseases of the Kidney amenable to Direct Surgical Interference. 
8vn. pp. 176. 

33 Lectures on Diseases of the Kidney amenable to Surgical Treat¬ 
ment. 8yo, pp. 472. 

** Etudes Esperimentalea sur la Chirurgle du Hein, 8vo, p. 166. 

35 Surgery of the Kidneys. 8vo, pp. 102. 

33 Die Chlrurgischen Krankhelten der Nieren, 8vo, pp. 274. 


early stages. Consideration cannot be given to the develop¬ 
ment of the more exact diagnostic methods which have ccme 
into use in recent times, but it is quite oertain that the means 
now at bis disposal enable the snrgeon to intervene at the 
onset of the disease and under the most favourable circum¬ 
stances. When the operator is able to satisfy himself as to 
the nature and the extent of the disease the work he has to 
do is already clearly marked out. What we most require 
now in many cases is clearer insight in forming an early 
diagnosis. It is not how, but when, should we operate, also 
when should we withhold our hand so that we may be sure 
“ to do good or to do no harm. 1 ’ 


THE ROYAL COMMISSION ON SOUTH 
AFRICAN HOSPITALS. 

(Continued from p. 0C5.) 

VII. 

We may pass over Lord Methuen's advance (pages 19 and 
20), with the remark that while the Commissioners consider 
that the medical arrangements were well devised and 
carried out there was some delay in establishing stationary 
hospitals at Orange river and Modder river. Lord 
Methuen’s advance bad a great advantage over that of Lord 
Roberts, in that the latter, having no line of railway com¬ 
munication with the base, bad of necessity to use field 
hospitals as fixed hospitals for considerable periods. 
Kimberley was relieved on Feb. 15th, 1900. General 
Cronje's army was surrounded at I’aardeberg from Feb. 16th 
to the 27th, when it surrendered. On March 6th the 
advance on Bloemfontein commenced, and after con¬ 
siderable fighting cn route it was reached on tbe 13th. 
The facts in connexion with this part of the campaign 
from a military point of view are taken chiefly from the 
evidence of Lord Roberts, Lord Kitchener, Surgeon- 
General Wilson, and Major Bedford. We may note the 
following :—To ensure tbe mobility of the Kimberley relitf 
column tbe transport was cut down to a minimum, the 
ordinary baggage of the column was left behind at Modder 
river, and the men had to advance with no change of clothiDg. 
Surgeon-General Wilson having declared that he could not 
carry out the medical arrangements for the advance with less 
than the minimum of transport allowed by the army regula¬ 
tions, bad to yield to military necessity and to accept the 
decision of the Commander-in-Obief as he was bound to do. 
"Nothing but military necessities would have justified the 
reduction. It is not for us to question the decision of the 
military authorities, but we may say that we are convinced 
that the necessities justified the step taken by them and that 
the suffering thereby occasioned was part of the price that 
had to be paid fer success in the campaign ” (pages 21 and 22 
of Report). 

We need here only give a brief notice of a few im¬ 
portant points. It was thought Ibat when Kimberley 
was relieved the column, with its hospital service which 
was for military and transport reasons cut down to the 
utmost, would be again in touch with the railway for tbe 
transport of the sick and wounded to the stationary and 
base hospitals; but the unexpected movement of Cronje's 
force altogether changed the nature aud course of the 
campaign. Up to Paardeberg the only way of dealing 
wilh the sick and wonnded was to send them back 
to Modder river and Kimberley. Tbe stationary hospital 
at the former place and the hospital at Kimberley 
acted as two base hospitals during the first part of the 
advance on Bloemfontein. Had there been a general 
hospital at Orange river it is admitted that the strain would 
have been very materially relieved. Tbe reasons given for 
failing to plant a general hospital at this point are given 
(page 22 of the report). The treatment of the sick and 
wounded at Paardeberg was carried on under a great strain. 
The enemy were threatening the position, tbe sickness was 
increasing, there was no proper accommodation, the evacua¬ 
tion of the field hospitals had to be rapidly effected for an 
impending advance, and the sick were sent to Kimberley or 
the Modder river. The British medical authorities had. 
moreover, to take over all the Boer sick and wonnded. 

The British army operating in South Africa was almost 
entirely composed of a material most susceptible to enteric 
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•fever. Roughly speaking, the age from 18 to 30 years is 
<the time of life which may be said to be the enteric fever 
age in all countries. The South African army was com¬ 
posed of men of those ages and they were all, moreover, 
recent arrivals in that country. Now, it has been thoroughly 
established statistically in India that it is during the first and 
second years of Indian service, and more especially during 
the first year, that this susceptibility is so marked. Out of 
the total number of British troops of all ages who died from 
-enteric fever in India in 1898, for example, 74 per cent, were 
between 20 and 25 years of age; and comparing equal 
percentages of soldiers during their first, second, and third 
years of Indian service their liabilities to contract enteric 
fever were respectively 43, 18, and 12. The greater the 
■supply of susceptible material the greater the prevalence of 
enteric fever. We may conclude, therefore, that it was 
something more than a mere coincidence that during 1899 
there was a great fall in the amount of this fever in the 
Indian army. The enteric fever admission-rate in India 
during 1899 was 20'6 and the death-rate 514 per 1000: 
whereas in the preceding year (1898) the rates were 36 9 
-and 1017 respectively. The mortality-rate from enteric 
fever in the Indian army for 1899 was lower than it had 
been for nine years previously. There may have been, 
and probably were, other factors at work, but owing to 
the war in South Africa soldiers of longer service were 
being retained in India and fewer reinforcements of 
-susceptible material from home were sent out there. Whether 
it be acclimatisation, or survival of the fittest, or some 
-other cause, be it what it may, that confers the immunity, the 
fact remains that a short-service army newly arrived in a 
tropical or sub-tropical climate is a peculiarly vulnerable 
-one in respect of typhoid fever. Like all stories worth the 
-telling the moral lies on the surface, and it is easy of applica¬ 
tion to the case of the army in South Africa. When a spark 
of the disease-cause lighted upon such inflammable material, 
•environed by the conditions in which that army was, a 
sudden and general conflagration of enteric fever was only 
to be expected. Our knowledge, too, has increased with 
regard to the etiology and pathology of the disease, 
-how many may be the channels of infection, and how 
long such infection may last. We do not, as we have 
said, attach much importance to any comparative 
statistical returns of case-mortality unless assured that 
the bases of comparison were the same or very 
similar. The diagnosis of enteric fever in other armies— 
-that of the Germans, for instance—is much more inclusive 
than onrs. It is clear that the inclusion of cases of continued 
-fever among those of enteric fever would tend proportionately 
•to reduce the percentage ratio of case-mortality of the latter, 
and this is the probable explanation of the lower rates of 
mortality usually recorded in the epidemic outbreaks of 
typhoid fever in the German army before Paris and elsewhere 
-during the Franco-German war of 1870. 

Bnt to return to the report of the Commission. The march 
from Osfontein, whither the troops had been removedfrom 
the fouled ground at Paardeberg, to Bloemfontein began on 
March 6th, 1900. There was fighting on the way at 
Driefonteln with the result of an addition of 361 to the list 
of wonnded. The whole difficulty on that occasion was one 
of transport. “Viewed as a whole, and considering the 
difficulties and nature of the advance, the cutting down of 
the transport and ambulances, and the deficient staff of the 
Royal Army Medical Corps, we think that the medical 
authorities did their best to deal with the situation.” The 
force reached Bloemfontein on March 13th. In the 
beginning of April Surgeon-General Wilson telegraphed 
to England for more general hospitals and more civil 
surgeons, and on arriving at Bloemfontein on April 23rd, 
seeing the position of affairs there then, he sought 
for and obtained more doctcrs and nurses in South 
Africa itself. But these steps came rather late. The 
■deficiencies of the staff at Bloemfontein and the lack 
of sufficient nurses were not realised as soon as they might 
have been. Although it was right under the circumstances 
not to convert the hotels into hospitals, yet one or more of 
the hotels might have been employed to afford accommoda¬ 
tion for nurses. The report also points out that commandeer¬ 
ing might have been carried out on a far larger scale to secure 
beds and other hospital furniture and clothing. 

The field hospitals were not, we are told, overcrowded 
on arrival, but sickness on a great and alarming scale 
soon occurred. It was not so much the amount, as the 
-suddenness with which such large numbers were almost 


simultaneously attacked, that caused the excessive strain. 
The conditions were those which we have already set forth. 
Field hospitals, never intended for other than very temporary 
occupation, soon became overcrowded. There was not only 
a deficiency of buildings that could be utilised for hospitals 
at Bloemfontein, but a deficiency of medical staff and 
equipment for those that were utilised as such. These build¬ 
ings and the field hospitals formed the only accommodation 
for the sick and wounded until the arrival of No. 8, No. 9, 
and No. 10 Hospitals (page 26 of report). All the buildings 
(except the Raadzaal) used as hospitals in Bloemfontein were 
taken over by No. 10 General Hospital. The Iiaadzaal was 
taken over by No. 5 Stationary Hospital, and to this hospital 
accommodation the Portland Hospital, the Irish Hospital, 
and the Langman Hospital contributed in the first part 
of April an additional 300 beds between them. It was 
later that the suffering from overcrowding and want of 
equipment occurred, bnt the field hospitals were rapidly 
becoming more and mere congested. On the advance of the 
force from Bloemfontein to Kroonstad in the beginning of 
May the field hospitals, in order to accompany the troops, had 
to be cleared of their patients, and large numbers of sick and 
wounded had to be sent back from the advancing force. All 
who were in excess of the accommodation and conld not be 
taken into the buildings and private hospitals poured into the 
imperfectly equipped and under-staffed hospitals No. 8 
and No. 9 where there were no meaDs of stopping any influx 
in excess of the accommodation. The result of all this was 
for a time a deplorable amount of misery and suffering at 
Bloemfontein. In June the condition of things became 
much better owing to the fact that transport by rail had 
improved and access to the hospitals on the lines of com¬ 
munication and at the base bad been again opened up. The 
strength of a chain is only that of its weakest link and the 
links of the medical administrative chain were not apparently 
of the strongest at Bloemfontein. The Commissioners, while 
freely admitting the sudden and for a time overwhelming 
nature of the epidemic outbreak, leave it to be plainly 
inferred that the management and arrangements connected 
with No. 8 and No. 9 Hospitals left very much to be desired. 

The condition of No. 8 General Hospital was unsatisfactory 
from its start and it did not begin to take in patients 
at Bloemfontein until about April 23rd, I960. There is no 
doubt that, in addition to overcrowding, the state of this 
hospital was very unsatisfactory, in point of staff, equipment, 
dieting, and several other respects. What with the sudden 
influx of numbers and one thing and another its condition 
grew worse and worse, as will be seen by reference to 
pages 32 and 33 of the report. The Commissioners, after 
making due allowance for the great difficulties that had to be 
encountered, are not at all satisfied that the best bad been 
done in the way of energy and of administrative and organis¬ 
ing power on the part of its principal officers. To add 
to the difficulties, at a time when the services of capable, 
clear-headed, and tactful officers Bhonld have been directing 
the management of affairs and all should have been animated 
with one and the same object and should have been striving 
together to attain it, there were “internal dissensions and 
friction ” between the civil surgeons in the hospital and the 
officers of the Royal Army Medical Corps and even between 
the senior officers of the Royal Army Medical Corps them¬ 
selves. That was a state of affairs which, as the Commis¬ 
sioners say, “ could only result in disorganisation." 

As to the conditions of No. 9 Hospital they were very 
similar to those of No. 8; but it had, upon the whole, an 
excellent staff, the different members of which worked well 
together. The overcrowding was even greater in this hos¬ 
pital than in No. 8 owing to the fact of its being near to the 
railway-station. The hospital, equipped for 520 beds only, 
opened about April 19th, 1900. In May the influx of patients 
kept increasing until it bad, after May 6th, reached a 
maximum of 1644. The condition of things, as a whole, was 
much what it was in No. 8, and as an indication of the strain 
it may be mentioned that its kitchen, as in No, 8, which was 
originally prepared for 520 patients only, had for a time 
to prepare food for an average of over 1200. These grave 
defects the Commissioners ascribe to the use of field hospitals 
as stationary hospitals, while in the case of No. 8 and No. 9 
Hospitals they were to a large extent doe to difficulties of 
transport. The cnly course open to the medical authorities 
was to have taken and to have equipped buildings as hospitals 
as soon as possible after the occupation of the town and to 
have hurried up the general and stationary hospitals with their 
staff and equipment. But it is not every public or private 
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building that is at all suitable for a hospital—indeed, for 
sanitary reasons, few are—and a number of small buildings 
means difficult administration and great waste of ptnonrul 
and materiel. Fixed hospitals, it must be remembered, too, 
are not exempt from capture under the Geneva Convention, 
and for some time before Bloemfontein was occupied fixed 
hospitals could not be posted near that town owing to the 
proximity of the enemy. The facts connected with the 
arrival ef the hospitals (other than field hospitals) in the town 
are set forth and the Commissioners say, “ On the whole we 
do not think that there is any blame to be attached to the 
medical authorities in respect of the circumstances and times 
under which these hospitals were sent up to Bloemfontein ” 
(pages 36 to 38 of the report). The Commissioners then deal 
from an independent and critical standpoint with the delay 
in bringing up the staff and in supplying necessary articles 
and with several other matters affording substantial grounds 
of complaint. Concerning the charges against hospital 
management at Bloemfontein generally, the following is 
the summing-up at pages 44 and 45 of the report: 
“As regards certain general charges, we think it only 
right to say that a false impression is conveyed of 
the state of things existing at Bloemfontein by such 
statements as these, to the effect that in particular hos¬ 
pitals there were thousands of men in deadly disease, or 
that thousands of men were left unnursed, or that men were 
dying against convalescents in the tents (though no doubt 
in a few cases men may have died next convalescents), or 
other like general statements. The substantial grounds of 
complaint at Bloemfontein we have sufficiently pointed out 
above, and there is nothing in them to justify any charge of 
Inhumanity or of gross or wilful neglect or of disregard for 
the sufferings of the sick and wounded on the part of the 
medical authorities or others having the duty of looking after 
them." 

We have striven to depict the situation at Bloemfontein 
as it has impressed itself upon our minds, and, deplorable 
as it was, what does it really amount to 1 The causes 
which brought it about were mainly military (strategical) 
exigencies, insufficient transport, and a sudden and well- 
nigh overwhelming outbreak of enteric fever. We are far 
from saying that there were no mistakes or serious defects, 
no wasted or misused energy, or that the arrangements for 
the convenience and comfort of the troops and of the sick 
and wounded in the way of accommodation, transport, feed¬ 
ing, and so forth, were all that we hope to see them in 
future campaigns. The evils were serious and should not 
be minimised, and steps ought to be taken with a view of 
remedying them. 

We need not enter upon any detailed account of the 
advance to Kroonstad because in many respects it was 
similar to and subject to mnch the same conditions as those 
attending on the advance to Bloemfontein. In one respect 
they differed, inasmuch as on the very first occupation of 
Kroonstad commandeering was resorted to and most neces¬ 
saries were obtained for the hospitals. The Commissioners 
think, however, that with regard to a few things com¬ 
mandeering was not pushed to the full extent to which it 
might have been. The troubles at Kroonstad were un¬ 
doubtedly chiefly due to three causes, say the Commis¬ 
sioners—namely, the insufficiency in number of the field 
hospitals, the deficiency in point of numbers of the Royal 
Army Medical Corps staff, and the difficulties of transport 
(pages 50 and 51). 


SUPPLEMENTARY BATHS AT HOTELS. 


An encouraging feature of modern hotels is the attention 
that is being directed to the provision not only of ordinary 
baths but of other baths also. The comforts of an hotel 
are undoubtedly enhanced when, for example, the equipment 
Includes special baths, such as Turkish baths, hot or cold 
sea-water baths, and electric baths, and a source of con¬ 
siderable attraction and value is thereby gained. The English 
people are slowly but surely realising that treatment by 
means of baths for the relief of certain ailments such as 
gout and rheumatism may be just as efficiently conducted at 
home as abroad. 

We have already described in our columns 1 the ferruginous 
baths recently adopted at Shanklin, which are identical in 

1 The Lxircn, August 18th (p. 498) and Oct. 6th (p. 1029), 1900. 


composition with those of Homburg, Spa, and Schwalbacb 
on the Continent. A similar example of worthy enterprise 
may be seen in an interesting installation of various baths 
which has recently been made at the old historic hotel, the 
Granville at Ramsgate. This hotel, which has been entirely 
remodelled in accordance with modern requirements, was 
originally designed by Mr. Welby Pugin, a member of a noted 
family of architects who one and all contributed largely to 
some of the excellent specimens of architecture to be found 
In the old Kentish town. Besides sea-water baths, hot and 
cold, the new installation comprises a spacious Turkish bath 
with the usual cooling-room, hot rooms, shampooing-rooms, 
and a douche-room, and also a plunge sea-water bath. The 
plunge bath is contained in a room 37 feet long and 
17 feet wide, the depth alternating from two and a half to 
five and a half feet. The accommodation of this plunge- 
bath is such as to permit swimming exercise and the 
bath communicates directly with the Turkish baths. In 
addition a series of baths has been installed which 
are adapted for so-called “ ozone ” treatment which in 
reality means a seaweed bath. For this purpose care¬ 
fully selected seaweed is crushed in order to express its 
juice as much as possible in warm sea-water until a some¬ 
what slimy liquid is obtained. It may be diluted with hot 
sea water at will. The efficacy of this bath in gout and 
rheumatism is, perhaps, due in part to the absorption of the 
peculiar organic compounds of iodine, in part to the effect 
of the seaweed as a kind of warm cataplasm, and in part to 
the action of the sea minerals. The odour of seaweed thus 
treated is very strong and the vapour of the bath gives a sense 
of relief in irritable conditions of the respiratory tract. 
All these baths are situated in an annexe of the hotel, 
while the hotel itself is fitted throughout with baths 
provided with a special stop-cock which will supply sea-water 
hot, warm, or cold, or fresh water by moving the indicator of 
the stop-cock opposite to the name cn an enamelled plate 
indicating the supply required. The installation is quite 
a new departure. The sea-water supply is drawn from a 
selected spot and elevated to a tower where the sand and 
other suspended matters are allowed to subside. At the 
basement of the building is a modern installation of electrical 
machinery and water-heaters. The hotel is thus provided 
with remarkable facilities for keeping an installation of baths 
in going order. 

It is proposed to add to this already excellent equipment 
a series of electrical baths and other baths as the need for 
such may be felt, the addition of other special baths 
being a simple matter with such facilities at hand. The 
enterprise is worthy of all encouragement and the appoint¬ 
ments are admirable. The services of a visiting medical 
man are retained and skilled bath attendants act under his 
direction. The aims indicated above are to be commended— 
namely, the provision of facilities for taking a course of 
baths such as may be obtained at health resorts on the 
continent and in certain of our inland watering-places, with 
the added advantage of a sea-water supply and of an 
environment the tonic and bracing influences of which have 
long been recognised. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 33 of the largest English towns 6609 births and 4450 
deaths were registered during the week ending March 30th. 
The annual rate of mortality in these towns, which had 
decreased from 215 to 18 4 per 1000 in the four preceding 
weeks, rose again last week to 19 7 per 1000. In London the 
death-rate was 18 4 per 1000, while it averaged 20 5 per 1000 
in the 32 large provincial towns. The lowest death-rates in 
these towns were 12 8 in Croydon, 13 0 in West Ham, 14 0 
in Birkenhead, and 14 6 in Brighton ; the highest rates were 
23 - 2 in Huddersfield and in Newcastle, 23 4 in Birmingham, 
28 2 in Liverpool, and 29 7 in Plymouth. The 4450 deaths 
in these towns last week included 427 which were referred to 
the principal zymotic diseases, against 370 and 356 in the 
two preceding weeks ; of these 146 resulted from whooping- 
cough, 120 from measles, 59 from diphtheria, 43 from diar- 
rhoeal diseases, 34 from scarlet fever, and 25 from “ fever ” 
(principally enteric). No death from any of these diseases 
occurred last week in Brighton or in Huddersfield; in the 
other towns they caused the lowest death-rates in Plymouth, 
Norwich, B'ackburn, and Halifax, and the highest rates 
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in Birkenhead, Liverpool, Hull, and Gateshesd. The 
greatest mortality from measles was registered in Liverpool, 
Hull, and Gateshead ; from scarlet fever in Preston ; and 
from whooping-cough in Bristol, Cardiff, Swansea, 'Wolver¬ 
hampton, Nottingham, Birkenhead, Hull, and Sunderland. 
The mortality from “ fever ” showed no marked excess 
in any of the large towns. The 59 deaths from diphtheria 
included 16 in London, six in Bristol, six in Leicester, six in 
Sheffield, and five in Salford. No fatal case of small-pox was 
registered last week in any of the 33 large towns; and no 
small-pox patients were under treatment in any of the Metro; 
politan Asylums hospitals during the week ending March 30th. 
The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of the 
week was 1568, against numbers declining from 2535 to 1598 
on the 13 preceding Saturdays. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 501 to 332 in the four preceding weeks, rose again 
last week to 363, but were 78 below the corrected average. 
The causes of 67, or 13 per cent., of the deaths in 
the 33 towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, Leicester, Salford, Bradford, and 
10 other smaller towns; the largest proportions of un¬ 
certified deaths were registered in Liverpool, Sheffield, 
Hall, and Newcastle. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 24 5 to 211 per 1000 in the four 
preceding weeks, rose again during the week ending March 
30th to 216 per 1000, and showed an excess of 1■9 per 1000 
over the mean rate during the same period in the 33 large 
English towns. The rates in the tight Scotch towns ranged 
from 16T in Perth and 18T in Dundee to 22 8 in Glasgow 
and 24 0 in Edinburgh. The 678 deaths in these towns 
Included 36 which were referred to whooping-cough, 
17 to measles, 16 to diarrhcea, 10 to small-pox, six 
to diphtheria, four to scarlet fever, and four to “fever.” 
In all, 93 deaths resulted from these principal zymotic 
diseases, against numbers declining from 122 to 
87 in the four preceding weeks. These 93 deaths 
were equal to an annual rate of 3 0 per 1000, which was 
IT per 1000 above the mean rate last week from the same 
diseases in the 33 large English towns. The fatal cases of 
whooping-cough, which had declined from 67 to 38 in the 
four preceding weeks, further decreased last week to 36, 
of which 14 occurred in Glasgow, eight in Dundee, five in 
Edinburgh, five in Paisley, and three in Leith. The deaths 
from measles, which had been 15, 10, and eight in the 
three preceding weeks, rose again to 17 last week, and 
included eight in Edinburgh, five in Glasgow, and three in 
Aberdeen. The fatal cases of diarrhcea, which had been 
six and 15 in the two preceding weeks, further rose last 
week to 16, of which eight were registered in Glasgow, 
two in Edinburgh, two in Dundee, two in Aberdeen, 
and two in Paisley. The deaths from small-pox, 
which had been 20, 24, and 11 in the three pre¬ 
ceding weeks, further declined last week to ten, all 
of which were recorded in Glasgow. The fatal cases of 
diphtheria, which had been seven in each of the two pre¬ 
ceding weeks, declined to six last week, and included two in 
Glasgow and two in Edinburgh. The deaths from scarlet 
fever, which had been five and two in the two preceding 
weeks, rose again last week to four, of which three occurred 
in Glasgow, where two of the four fatal cases of “fever,” 
were also recorded. The deaths referred to diseases of the 
respiratory organs In these towns, which had been 171 and 
126 in the two preceding weeks, rose again to 126 last 
week, but were 45 below the number in the corresponding 
period of last year. The causes of 27, or neaily 4 per cent., 
cf the deaths in these eight towns last week were not 
certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 34 6 and 36 6 
per 1000 in the two preceding weeks, declined again to 34'0 
during the week ending March 30th. During the 13 weeks 
of the quarter ending on that date the death-rate in the city 
averaged 33'6 per 1000, the rate during the same period 
being 18 7 in London and 22 0 in Edinburgh. The 226 
deaths belonging to Dublin registered during the week 
under notice were 17 less than the number in the preceding 


week, and included 14 which were referred to the principal 
zymotic diseases, against 12, 14, and 15 in the three pre¬ 
ceding weeks ; of these, 11 resulted from scarlet fever, one 
from measles, and one from “fever.” These 14 deaths were 
equal to an annual rate of 2T per 1000, the zymotic death- 
rates during the same period being 1'8 in London and 
3 0 in Edinburgh. The mortality from scarlet fever was 
largely in excess of that recorded in any recent week. The 
226 deaths in Dublin last week included 29 of children 
under one year of age and 58 of persons aged upwards 
of 60 years ; the deaths both of infants and those of elderly 
persons showed a decline from the numbers recorded in the 
preceding week. Seven inquest cases and four deaths from 
violence were registered ; and 80, or more than one-third, 
of the deaths occurred in public institutions. The causes 
of 14, or more than 6 per cent., of the deaths in the city 
last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Staff Surgeons 
J. F. Hall to the Anthvsa., and C. G. Matthew to the 
Pelorvs. Surgeons : A. Gaskell to the Barfleur , B. F. 
Parish to It M.A. Headquarters, Portsmouth, and E. T. 
Meagher to the Suite ot Wellington. 

Fleet Surgeon William Berkeley Drew has been promoted 
to the rank of Deputy-Inspector-General of Hospitals and 
Fleets in His Majesty's Fleet. 

Royal Army Medical Corps. 

The undermentioned Majors to be Lieutenant-Colonels :— 
Alfred O. Geoghegan, Benjimin T. McCreery, John Richard 
Dodd, George Edward Twiss, Charles George Drummond 
Mcsse, Arthur Bowdich Cottell, Thomas Archer, Herbert 
John Robert Moberly, Alfred Paul Hart, Henry John 
Barnes, Richard Henry Stewart Sawyer, Walter George 
Augustus Bedford, Richard Jennings, Stapylton Chapman 
Bates Robinson, Richard William Ford, George Contts, 
William James Baker, Henry Kingston Allport, Edward 
Butt, Samuel Townsend, Tom Percy Wood house, Joseph 
Gibson, James Havelock Alexander Rhodes. Louis William 
Swabey, Richard Elward Ricketts Morse, William Rowney, 
Thomas Kashleigh Lucas, Alfred Goodwyn Kay, William 
Wippell Pope, Robert Porter. Richard Charles Kirby Laffan, 
Charles Andrew Pearson Mitchell, George John Coates, 
Thomas Broderick Albert Tuckey, Frederick Arthur Harris, 
Francis Augustas Bonner Daly, Alexander Simpson Rose, 
John Battersby, James Maconaohie, Menus William O'Keeffe, 
Thomas Joseph O'Donnell, Reynolds Peyton Hetherington, 
Thomas Arthur Dixon, and Walter Croker Thomas Poole. 

Captain H. W. Vaughan-Williams, from half-pay, to be 
Captain, with precedence next below J. M. Buist, vice W. P. 
Barter, deceased. 

South African War Notes. 

Ma jor Wyatt, R.A.M.C., is reported to be slightly Improved 
(Bloemfontein, March 27ch). 

Civil Surgeon Bruce is reported out of danger (March 27tb). 

Major C. 8tonham, R.A.M.C., Lieut.-Colonel A. H. Keogh, 
R.A.M.C., and Civil Surgeon Green have arrived in 
England. 

The Victoria Cross. 

The Victoria Cross has been conferred by the King upon 
Lieutenant H. E. M. Douglas, R.A.M.C., for the following 
act of gallantry “On Dec. 11th, 1899, daring the action at 
Magersfontein, Lieutenant Douglas showed great gallantry 
and devotion under a very severe fire in advancing in the 
open and attending to Captain Gordon, Gordon High¬ 
landers, who was wounded, and also attending to Major 
Robinson and other wounded men under a fearful fire. 
Many similar acts of devotion and gallantry were performed 
by Lieutenant Douglas on the same day.” 

Transactions of a German Ambulance among 
the Boers. 

Writing under the rubric “Revue des Guerres ” in the 
Archiret de Medecine tt de Pliarmacie Militairet for March, 
Dr. G. Fischer, a junior surgeon in the French army, gives the 
subjoined table with reference to the mortality from gunshot 
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wounds in the German Red Cross Ambnlance which pro¬ 
ceeded to South Africa under the charge of Dr. Matthiolius 
in December, 1899. 


Boer mortality from 
wounds by— 
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Dr. Fischer is also responsible for the statement that at the 
six engagements specified below the Boer losses amounted 
to 224 tilled and 607 wounded, the proportion between the 
two categories being as 1 to 2 7 : Maggersfontein (Dec. 11th, 

1899) , Tafelkop (March 29th, 1900), Ladysmith (Jan. 6th, 

1900) , Colesberg(Jan. 4th 6th. 1900), Tugela (Jan. 17th 26th, 
1900), and Koeicesberg (Feb. 7ch, 1900). (The orthography in 
the Archives has been adhered to). 

Deaths in the Services. 

Inspector-General Richard Dane, C.B., at Southampton 
on March 27ih, aged 88 years. He entered the army 
in 1835 as assistant surgeon, was promoted to surgeon- 
major in 1855, and reached the rank of inspector-general of 
hospitals in 1868. He served in the Punjab campaign of 
1848-49, including the battle of Gujarat (medal), and acted 
as principal medical offiier of the expeditionary force in 
China in 1858, being present in the various operations of the 
campaign (mentioned in despatches). On his retirement in 
1872 he received the C.B. and a special pension for dis¬ 
tinguished services. 

Surgeon James Powell Willis, R.N., of the Portsmouth 
training ship St. Vincent, at Sundayswell, Cork, on 
March 25th, from typhoid fever after an illness which 
lasted five weeks. The deceased, who was only 29 years 
of age, was a son of Fleet Surgeon S. Armstrong Willis, 
R.N. (retired), and received his medical education at the 
University of Durham, where he took varioun scholarships 
and graduated M.B. (with honours) and B.S. in 1892. 
Surgeon Willis leaves a widow and child. 

The King has given to Major Cathcart Garner, R.A.M.C., 
His Majesty's Royal licence and authority to accept and to 
wear the InsigDia of the Third Class of the Imperial Order 
of the Medjidieh, conferred upon him by His Highness the 
Khedive of Egypt, authorised by His Imperial Majesty the 
Sultan of Turkey, in recognition of valuable services 
rendered to His Highness. 


Cornsponkitre. 


“Audi alteram partem." 


THE DUTY OF THE PROFESSION IN 
REGARD TO LEGISLATION FOR 
ALCOHOLIC EXCESS. 

To the Editors of Thu Lancet. 

Sirs, —Your leading articles on the alcohol question in 
The Lancet of Feb. 9th, p. 410, and March 23rd, p. 873, 
suggest a still further discussion of this medical ques¬ 
tion—for a medical question it is of momentous import. 
Few medical men can doubt that there are now five 
medical questions which concern the public health and 
the race stability more than any others—viz., the 
ordinary infectious diseases question, the consumption 
question, the syphilis question, the housing question 
(which Includes the provision of proper playgrounds 
for our children), and the alcohol question. Not one of 
these can be adequately solved but through the application 
of scientific facts and principles the import of which the 
medical profession alone can fully estimate. I most strongly 
concur with you that in regard to the whole alcohol question 
we as a profession have not taken up the position that our 
knowledge and opportunities give us, and when we have 


spoken it has scarcely been with that earnestness which 
comes of an assured conviction that we are dealing 
with one of the most dangerous enemies to our modern 
English race that exists. The advances in scientific 
knowledge in regard to brain physiology and pathology 
and its mental relations within the past half century 
entitle us, nay, they should compel us, to utilise that know¬ 
ledge for the benefit of the public health as well as for the 
individual patieDts whom we treat. I hope there are few 
medical men who will not heartily agree with yon and Dr. 
William Carter of Liverpool that the alcohol question should 
now be treated as a part of public and preventive medicine. 
Thus only can we get it subjected to those great principles 
that have initiated the recent legislation for the health of 
the community and the stability of the race which are 
embodied in the Factory Acts, the Lunacy Acts, the Work¬ 
shop Inspection Acts, and the various Acts relating to public 
health. It is chiefly, I believe, by a clear realisation on 
the part of the public and of politicians that snch principles, 
through which ihe absolute liberty of the subject is con¬ 
ditioned for the good of the social body and the benefit of 
future generations, are applicable to the alcohol question 
that they will embody them into effective laws. The medical 
profession alone can demonstrate this applicability. Thus 
only can the enormous influences of -‘the Trade” be 
overcome. That great power will fight the mere social 
reformer, the prohibitionist, and the teetotaler to the death, 
and hitherto it has fonght them all most effectually. But 
cold, hard scientific principles used dispassionately by a 
profession which has no antagonism whatever to “the Trade,” 
has no personal advantages in the matter, and is obviously act¬ 
ing in the public interests, mast snrely prevail in the long 
run. Thus only shall we get rid of pettifogging attempts 
to remedy the alcoholic evils in detail, and be able to put the 
whole of the legislation in regard to alcohol on as broad a 
basis of principle as the existing Public Health Acts. To a 
considerable extent the embodiment of the proposals in 
Lrrd Peel’s report would come up to the ideas of our profes¬ 
sion on this subject. Here it may be necessary to point oat 
that in educating the public mind and in legislating for the 
nation in regard to alcohol no practical account need be 
taken of the Weismann or other such transcendental theories 
of heredity, or of any such theory of alcoholic “ immunity ” 
as was lately developed so interestingly by Dr. Arohdall 
lteid. The hard and undeniable scientific facts about the 
injurious action of excessive alcohol on the brain functions 
and structure can be as clearly demonstrated as the mutual 
interaction of an acid and an alkali. Whatever theory of 
heredity may ultimately be proved to be the true one, the 
fact is demonstrable that the children of the worst kind of 
drunkards are to a great extent ill-developed, r.enrotic, 
criminal, feeble-minded, or insane, and therefore bad citizens. 
It does not weaken the force of these facts, bat rather 
strengthens them, that the drnnken parent was himself prob¬ 
ably of a neurotic, degenerate stock, this being cne cause of 
his taking to drink, and that he thus fell an easy prey to the 
temptations which beset him at every public-house or in 
the Bocial customs of his class. When to adverse hereditary 
induenceswe have added toxic interference with the germ 
plasm, a bad environment in childhood, bad and insufficient 
food, a bad example at home, and unphjsiolcgical conditions 
of life generally dating childhood and adolescence, we have 
a sum of conditions which make .for national decay and 
which call urgently on the State for remedy by every means 
in its power. 

If the doubter needs additional fads we can refer him to 
Professor Kraepelin's recent careful scientific experiments on 
the injurious effects of large, but non-intoxicating, doses of 
alcohol on the mental and motor working of otherwise 
healthy brains, and the extraordinary persistence of some of 
these effects for long periods after the alcohol has been 
stopped. Such physiological facts will receive sure con¬ 
firmation throcgb the pathological changes that within the 
past 10 years onr microscopists, by their recent methods of 
preparation, have been able to demonstrate in the brain 
cortex of alcoholics—changes affecting the blood-vessels, the 
nenroglia, and the cells. Such changes can be seen both in 
those dying from acute alcoholic toxaemia and in the case of 
the respectable toper who has lived and enjoyed himself for 
20 years since he began to drink too much, all the time 
getting lowered in mind and morals pari passu with bis 
cortical deterioration and in consequence of it. 

The effects of excessive alcohol in causing insanity, both 
de novo and by bringing out latent tendencies thereto, I can 
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speak about with some confidence after nearly 30 years’ expe¬ 
rience at the head of a large mixed city asylum. I find 
alcoholic insanity increasing here in prosperous times, as my 
friend. Dr. Yellowlees, found long ago in Glamorganshire. 

It now amounts to 25 per cent, of our admissions. If this is 
general, surely no social fact should cause a more intense 
feeling of disappointment to the well-wisher of our British 
race. That the extra money which might have provided 
food, luxuries, books, amusements, greater happiness, and 
longer life to our artisans and labourers should have gone 
towards brain poison, causing mental disease and degenera¬ 
tion, is surely one of the most biting of satires on our boasted 
nineteenth century progress. Could any greater human act 
of folly possibly be conceived ? Science has nothing to say 
against punishing the ordinary responsible drunkard for 
being found drunk and for any criminal act he may commit 
while drunk. It has no theories that tend to diminish the 
responsibility of healthy men to the law. Duty, conscience, 
accountableness mean just as much in true science as they 
do in law and ethics. But science does step in and point 
out that there are special temptations and opportunities to 
drink which cannot or are not likely to be resisted by certain 
uneducated or unstable brains in which the faculty of 
inhibition is weak, and that while such persons might 
under favourable circumstances in a generation or two get 
over their brain weaknesses through the natural laws that 
tend to bring a weak organism back to the ideal, they will, 
when poisoned by alcohol, go surely on towards mental 
disease, crime, and extinction—meantime handing down a 
progeny with all their own tendencies accentuated. 

Another thing the medical profession is specially fitted 
to do, and that is to judge rightly the safe limits of the 
pleasures and the social and personal amenities which alcohol 
in physiological quantities may secure, and to pick out the 
persons who can safely indulge in such pleasures. They 
fully recognise, through their physiological and medico- 
psychological studies, that human nature has never in any 
age or race been satisfied with bread-and-butter, but that it 
has craved, and always has secured, some stimulant or 
narcotic in addition to its common food. They can look at 
this fact from a scientific and brain point of view, not usually 
being biased or carried away by metaphysical, religious, or 
ethical standpoints in estimating the significance of such 
cravings. They can distinguish between a controllable 
desire and a morbid and injurious craving for such things, 
whether it be tea, tobacco, opium, or alcohol. They know 
where safety lies and danger begins. They well know also 
that men and women largely sin in Ignorance when they 
begin to exceed in the use of such brain stimulants and 
sedatives, but that excess once begun it is apt to be a case 
of facili J deice7:gits Averno. They also know, as no other 
men can know, the meaning of that slight mental and moral 
lowering which results from the habitual over-use in small 
degrees of stimulants. 

This special knowledge throws a tremendous responsi¬ 
bility on our profession towards the public in regard to the 
alcohol question. But it may be suggested : “If the State 
or society for its advantage wants to get the benefit of our 
scientific expedience let it ask us for our opinions, and put 
us in a position to have our views translated into laws." I 
do not think we can thus get rid of our duty. The State 
now deals with the alcohol question in a way, and it has 
created a most profitable monopoly in its sale so that it 
can further deal with it as it thinks good for the existing 
community and for the race of the future. If we can 
instruct the State and make our legislators realise that the 
advances of scientific knowledge have created a new and 
an imperative duty in this matter towards the health and 
well-being of our people, surely we are bound to exert all 
our influence to secure efficient legislation, just as you point 
out that Snow and Simon and others of our profession 
persuaded the State to embody their scientific discoveries 
in the Acts that provide pure water and air uncontaminated 
with sewage exhalations for the people. The populace did 
not make these demands. It was too ignorant at the time, 
just as it is now in regard to the scientific aspect of 
the alcohol question. The State did not go to Snow and 
Simon. Those men first convinced the medical profession 
of the truth of their views and then went to the State to 
tell it its duty. Parliament was profoundly ignorant of the 
facts and very sceptical. The scientists were “impractical” 
doctrinaires and the legislation demanded was sneered at 
as “ grandmotherly.” We are now in the same position in 
regard to the alcohol question. We cannot shirk our plain duty 


in this matter. It is certain, too, that, as in regard to ordinary 
sanitation, the existence and working of such Acts would 
be a most important education to the public in regard to the 
dangers of alcohol. Thus sobriety on principle and con¬ 
viction would be attained—the highest result of all. 8urely 
we might now reasonably ask something like the following 
legal provisions. 

1. Powers to restrict the liberty of the habitua) 
drunkard and to place his name on a black list or to 
put him under treatment. 2. Powers to protect children 
in every reasonable way against alcoholic evils. 3. Com¬ 
pulsory instruction in regard to the dangers of drink and 
tho necessity of physiological temperance to be given in all 
schools. 4. A strict and even suspicious inspection of all 
public-houses by a special department of police. It is a 
most anomalous and irrational thing that dairies, factories, 
lunatic asylums, gaols, reformatories, workhouses, schools, 
and many special trades are rigorously inspected by the 
State, while public-houses, that may do far more harm to 
society than any of these are left practically uninspected. 
5. Provision for a careful inquiry by a public, impartial 
authority into the character of those who bold licences 
and sell drink in public-houses before the licence is 
granted. 6. The punishment of everyone who knowingly 
sold drink in such quantities the immediate effect of which 
was to create the condition and crime of drunkenness. 
7. Provision for good food and non-intoxicating drinks in all 
public-houses. 8. A general diminution of temptations to 
excessive drinking and shorter hours for public-houses. 
9. A duty laid on an impartial judicial and medical 
authority to investigate the causes of any special amount of 
drunkenness, or disease, or race degeneration the result of 
drunkenness in any locality, and powers to enforce drastic 
remedies. 10. Abundant liberty for localities to try methods 
of supplying the public with drink other than through the 
ordinary licensed public-house, and to provide counter- 
attractions in every reasonable way. 

1 am, Sirs, yours faithfully, 

March 30th, 1901. T. S. CLOUSTON. 


LEGISLATION AGAINST NATIONAL 
INTEMPERANCE. 

To the Editort of The Lancet. 

Sirs,—T wo questions lie at the root of the problem of 
temperance reform—the question as to whether parental 
intemperance affects children subsequently born and the 
question as to whether measures for diminishing or abolishing 
the use of alcohol are practical. I need not dwell on the 
first point. It was dealt with at length in The Lancet of 
Oct. 14th, 1899, p. lOt 6. I observe, however, that your corre¬ 
spondent, “ M.D., B.S. Lond.,” 1 states that “it is a fact that 
habits of intemperance in either parent tend inevitably to 
produce conditions which act unfavourably upon the children 
and interfere with the healthy development of both mind 
and body.” May I ask him for evidence in support of this 
statement—which, if true, is of such momentous importance 
that the whole temperance problem hinges on it ? My request 
has been made many times, but the reticence and silence 
which have always lollowed are so curious that 1 await his 
reply with unusual interest. 

Of late years temperance reform has been tried on a very 
wide scale in the civilised world. I have ventured to 
challenge 2 its advocates to indicate a single instance of its 
successful application—to indicate a single instance in which 
prohibitory laws have not been followed by increased 
drunkenness, as well as by a general degradation of the 
public morals. As yet I have received no reply, and I 
anticipate none. The most drastic measures having failed 
everywhere “ M.D., B.S. Lond.”proposes to exclude children 
and barmaids from public bars. He will perhaps pardon me, 
but I am irresistibly reminded of the historic lady who tried 
to sweep back the ocean with a broom. He inveighs against 
the “firmly rooted belief in the general usefulness of 
alcohol both as a remedy in disease and as an article of 
diet,” and declares that “ it is our duty to put the facts 
clearly and authoritatively before the public.” I cordially 
agree. But may I add that some knowledge of the 
biological truths which underlie this matter, as well as of 
the disastrous failures which have attended all attempts at 
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temperance reform on the lines laid down by your corre¬ 
spondent would be useful also. When we cease to push back 
the ocean with a broom, when we raise the level of the land, 
then we may be successful. 

I am, Sirs, yours faithfully, 

Southsea, March 2Stb, 1901. G. ARCHDALL REID. 


To the Editort of The Lancet. 

Sirs, —The letter of your correspondent. Dr. H. Laing 
Gordon, would have received my attention, but with “M.D., 
B.S. Lond.” I quite agree in regarding it as not at all helpful. 
I believe I am acquainted with the recent researches in 
alcohol and my conclusions, as stated in The Lancet of 
Feb. 23rd, p. 578, represent, I believe, the correct modern 
view. Your columns, Sirs, cannot possibly be thrown open to 
the consideration of any subject more vital in importance, for 
if drunkenness could be largely diminished by legislative or 
other action the greatest hindrance to further sanitary ad¬ 
vance would be removed and the general death-rate might 
fall to 14 per 1000, for, as it has been observed, the 
deaths from intemperance have risen from 45 per 1,000,000 
of those living to 77 per 1,000,000. Now, Sirs, the medical 
profession has reduced the death-rate of the country to Its 
present level, and it alone can, and I believe will, break 
down this greatest hindrance also. There is now a bitter cry 
throughout the country from the laity to our profession for 
help and concerted action. Declarations by the profession 
as a whole have been made in the past upon subjects with 
such vital relations to the welfare of natione and with the 
most successful results. Is not the present time opportune 
for such 7 I will gladly subscribe to any fund required to 
promote concerted action. 

I am, Sirs, yours faithfully, 

LighUlIffe, Yorks, March 23rd, 1901. ASPINALL MARSDEN. 


THE RECENT EPIDEMIC OF TYPHOID 
FEVER IN SOUTH AFRICA. 

To the Editors of The Lancet. 

Sirs,— In the recent discussion on this subject before the 
Clinical Society of London, Dr. Howard Tooth 1 in his very 
able paper gave expression to the opinions of the majority, at 
all events, of medical men who have had opportunities for 
observation during the epidemic in South Africa. The fact 
of water being the chief source of infection is beyond 
question. Even water derived from very deep levels has 
been shown to contain pathogenic organisms. In one 
instance, at all events, water taken during the sinking of a 
mine shaft at a level of nearly 200 feet was found to contain 
streptococci, and on investigation this was found to be 
infected from surface water which had become contaminated 
by passing through disused filled-in latrine trenches some 
hundreds of yards away. Filtration through the soil, 
therefore, had had but little effect upon the water and, as 
the event proved, the water induced a serious outbreak of 
enteric fever amongst those who had made use of it for 
drinking purposes, from which it may be assumed that the 
bacillus typhosus was also present. 

As Dr. Tooth points out the spread of enteric fever by 
dust has received far less attention than it deserves. 
That infective material does become dried and driven 
about as dust is beyond dispute. This was proved 
on several occasions at Johannesburg last year by ex¬ 
posing culture plates during dust-storms. It is diffi- 
cult enough to devise any certain and practicable 
method for purification of infected water; it is impossible 
entirely to obviate risk of infection by dust. In some 
directions, however, it is possible and in one in particular 
much might be done which ig not done at present. It is 
quite impossible to avoid the transference of patients 
sick from enteric fever in various stages, or from dysentery, 
or from the various forms of diarrhoea which are so 
universal in South Africa and the precise nature and 
relationship of which are so obscure. During the transport 
by train it is obvious that the lavatory accommodation is 
strained to the utmost. The waste-pipe from the water-closets 
discharges directly on to the line, and except in the case of 
lying-down patients, who are by no means the only infective 
ones, no method of sterilisation is adopted. In the neighbour- 
ftood of stations sick trains are constantly delayed on 
sidings. One that I took down country, for instance, 
was delayed o n a siding all night, 68 patients, all either 

i Thu Lancet, March 16th, 1901, p. 769. 


enteric fever or dysentery cases, being cn board. The con¬ 
dition of that siding in the morning can be better imagined 
than described. There was doubtless infective material enough 
in that one spot properly distributed to spread enteric fever and 
dysentery throughout South Africa. This constant infection 
of the line during many months supplied ample material for 
the distribution of disease by dust. There was probably not 
one single station or siding from Cape Town to Pretoria in 
which enteric fever and dysentery cases might not be found. 
Tbe remedy for this infection of the railway track is obvions 
and simple. If instead of the waste-pipe discharging on to the 
permanent way tanks containing some efficient antiseptic 
were provided beneath the lavatory, which could be emptied 
and the contents destroyed as opportunity offered each day, 
one very constant and active source of infection might be 
greatly lessened if not entirely removed. 

Flies unquestionably formed almost as serious a means of 
distribution of infective disease as dust. They swarmed in 
the latrines and were the pest of the enteric fever tents; on 
the surgical side of the hospital they were very little trouble 
eompaiatively. Food left uncovered even for a minute 
during the summer-time was quickly black with flies and 
there can be no shadow of doubt that many must have pre¬ 
viously been upon infective material. As Dr. Tooth very 
truly remarks, the wonder is not that the epidemic was 6o 
severe, rather is it a matter of congratulation that it was 
not more so, considering how many unavoidable causes were 
at work. 

The causes of the spread of the disease, at all events on 
active service, being in many cases wholly unavoidable, the 
success or otherwise of protective inoculation becomes of 
vast importance. The statistics which have so far been 
forthcoming are, to say the least, unconvincing. Moreover, 
those emanating, or which will shortly emanate, from the 
military hospitals will, it is to be feared, bB of little or no 
scientific value whatever. The reason is not far to seek. 
A very large number of cases stated to be those of 
enteric fever proved ultimately not to be so. When first 
seen there was doubtless every reason for believing that 
the diagnosis was correct; but when transferred, as such 
cases often were, to another hospital, a few days’ observa¬ 
tion proved that the attack of fever, whatever may 
have been its nature, at all events was not enteric. The 
sick reports which arrived with these cases were marked 
“enteric” and also “ inoculated’’ or “not inoculated” as 
the case might be. In many instances no official alteration of 
the original diagnosis was made. Since the statistics are, 
or will be, largely if not wholly compiled from these sick 
reports it is obvious that it does not need very many of 
these erroneous papers to vitiate any statistics that may be 
drawn up from them. That it should be well-nigh impos¬ 
sible to avoid these clerical errors on active service is obvions 
to anyone who knows the conditions under which the work 
has to be carried out. They are, after all, only errors on 
paper and no patient ever suffers as a result of them. At the 
same time, it is only right to point out this serious source of 
error when one hopes for scientific conclusions as to inocula¬ 
tion for enteric fever to be drawn from the statistics that 
will ere long be published. If this source of error can be 
eliminated then of course the statistics become of real 
value and some degree of finality may be attained. I am 
unable to quote figures at the present time, but Dr. Pershouse, 
who was head of the enteric division of No. 6 General Hos¬ 
pital, and who had many hundreds of unquestionable cases 
of enteric fever through his hands, assured me that after 
very careful study of the question and from very carefully 
kept records he was unable to give a definite opinion in 
favour of inoculation. It is essential that not only should 
the mortality of authenticated cases be recorded but also 
that the incidence of the disease in the inoculated and 
uninooulated should be shown. 

The question is one of such paramount importance that 
it is sincerely to be hoped that reliable evidence will 
ultimately be forthcoming. 

I am, Sirs, yours faithfully, 

H. Temple Mursbll, M.B., F.R.C.S. Edin., 
Late Civil Surgeon, British Forces, Soulh Africa. 

Weymouth-street, W., March 29tb, 1901. 


“THE TEACHING OF ANAESTHETICS.” 

To the Editors of The Lancet. 

Sirs, —In Dr. Frederic Hewitt's letter in The Lancet 
of Jan. 19th, p. 212, he attacks me for hampering the 
important question of making the teaching of anesthetics a 
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recognised part of the medical curriculum by introducing 
side issues. On the importance of the question I am in 
full accord with Dr. Hewitt, but what he terms side issues 
are merely further stages of the discussion. As soon as 
it is admitted that the medical curriculum should include 
anesthetics, the next questions to be decided, and they 
are not side issues, are, what is the best method of in¬ 
struction, and what anesthetic is safest in the hands of 
the average medical practitioner? Students are already over¬ 
burdened with lectures and examinations, and such means 
aro quite inadequate to make them skilful chloroformists. 
This can only be done by a regular course of clinical 
training in a hospital. The plan which we have found to 
work well is to make every student give chloroform for a 
stated period. While he is performing this duty no one is 
allowed to interfere with him except the operating surgeon, 
but careful and accurate notes are taken of every detail 
throughout all his administrations. In this way he acquires 
the habit of responsibility, and the onlookers become 
familiar with the method of administration which thus 
becomes traditional in the school, so that when the student’s 
turn comes to act as chloroformist he i3 perfectly familiar 
with sound principles, and very soon acquires the expe¬ 
rience, from a large number and variety of cases, which 
makes him a skilled anaesthetist. In London there 
is no practical teaching in anaesthetics worthy of the 
name. In most hospitals anaesthesia is produced in a 
side room, the patient is only brought into the operating 
theatre when he is “ over" ; the students do not even see, or, 
as they ought, carefully watch and take notes of the process, 
and the teaching literally amounts to “ handling " the ether 
inhaler occasionally for a few minutes. In Hyderabad we 
find a month of clinical training more than sufficient to 
render the average Btudent capable of administering chloro¬ 
form, the only anaesthetic we use, with a safety which is 
unattainable even by ether. This is clearly demonstrated by 
our statistics which show no deaths in dental operations 
under chloroform during the last 15 years, while those of 
Dr. Hewitt show that in the same period there were in 
Great Britain 10 deaths from the other anesthetics which 
he advocates in preference to chloroform. 

Table of Dental Anmsthetie Mortality (Compiled from the 
Statistics of Dr. Ilncitt and Lieutenant- 
Colonel E Lairrie, L.M.ti.). 


Mortality. 


Statistics. 

Locality. 

Period. 

From 

chloro¬ 

form. 

From 

other 

an.rs- 

thetics. 


Scotland . 

15 years. 

12 

2 

Dr. Hewitt’s ^ 
( 

England and Wales 
(excluding London) 

15 years. 

15 

6 


•London . 

15 years. 

— 

2 

Lt.-Col.Lawrie’h 

Hyderabad. 

15 years. 

- I 

— 


* Chloroform was seldom if ever used in Lcmdor. 

These figures should be clear proof that chloroform 
properly administered—i.e., on Syme’s principles and in 
the Hyderabad method—is the safest anesthetic, and if we 
in Hyderabad can teach the average student and nurse to 
be thoroughly efficient in a month there is no reason why 
the average English medical student, who will eventually 
become the average practitioner, should not attain the art 
in an even shorter period. In fact, not only the average 
medical student, but the average dental or midwifery 
student, is quite capable of learning the proper method of 
administering chloroform. If this was done and it was 
known that chloroform could be given by every doctor and 
dentist without danger and with little or no additional 
expense—unless the patient desired to iodulge in the luxury 
of a specialist—the result would be an enormons increase in 
the numbers of patients anaesthetised and an immense 
alleviation of suffering throughout the length and breadth of 
England. 

Dr. Hawitt attempts to explain away our admitted success 
in practice in various ways but fails completely. For his 
ill-defined theory of the influence of cold and damp on 
anaesthesia he can produce no scientific evidence. Would he 
venture to assert that chloroform is more dangerous at 
Lahore fei the cold weather with a mean temperature of, say 


45°F., than in the hot weather when the mean temperature 
is over 100” ? Is it less risky in Simla with an altitude of 
7 l 00 feet than in Calcutta which is almost at sea-level ; 
iu Jerusalem than in Jericho? Personally 1 have never 
found any difference was caused by variations of tem¬ 
perature or humidity, or even by the charge from 
England to India. Nor are we, as he insinuates, afraid 
to use chloroform properly. Certainly our doses are 
proportioned to the needs of our cases. To produce 
complete anaesthesia or narcosis in every case of tooth 
extraction is to abuse the drug and cause unnecessary incon¬ 
venience, and perhaps sickness, to the patient. On the other 
hand, we do not habitually endanger our patients’ lives by 
pushing chloroform “beyond the point where the corneal 
reflex disappears,” which is the system Dr. Hewitt advo¬ 
cates. When that point is reached the patient is completely 
narcotised, and to push it beyond it is to keep him on the 
very verge of being overdosed, to approach if not to enter the 
region of danger. But the assertion that we do not produce 
complete anesthesia when the operation renders it necessary 
is as untrue as it is ridiculous, and I should like to know Dr. 
Hewitt's authority for the statement. Nor, again, do we reiv 
on the special gifts for anaesthetising with which Dr. Hewitt 
so generously credits me. I may say that I rarely give 
chloroform personally; at my operations I do the surgeon's 
work, and leave the anaesthetising to students and nurses of 
no special endowments. Yet my record in surgical as well 
as dental operations is. with one regrettable exception, 
unbroken, and it is they who have kept it so, just because 

they have had clinical training in the right method. 

Moreover, the value of our methods must, I submit, be 
judged by our own statistics, which are of real scientific 
value, as each case included represents a uniform plan of 
administration, and not by the loosely compiled figures 
from which Dr. Hewitt draws the illegitimate inferences 
which form the latter part of his letter. He assumes in 
them that in all operations in Scotland, in the 15 years 
from 1880 to 1895, chloroform was administered on Syme’s 
principles and the Hyderabad methods, and in all opera¬ 
tions in England on other principles and methods, and 
he urges that the high dental anesthetic death-rate in 
Scotland condemns our position. In the first place, Syme’s 
principles are by no means universal in Scotland nowadays 
and the improved Hyderabad methods are almost unknown 
Besides, are not many English practitioners trained in 
Edinburgh? Have not several Scottish practitioners gone 
out from the London hospitals? May not some of the 
others have hearkened to the voice of Professor Annandale. 
who teaches London methods from Syme’s chair? What 
was the method adopted in the Scotch hospital to which 
Dr. Hewitt refers as having nine deaths in one year ? 
When did these accidents occur ? In fact, locality is no 
proof of the method adopted, and as the statistics are based 
on a definition of method by locality they are valueless. 
Dr. Hewitt's arguments are, however, worthy of their founda¬ 
tion. What is the use of calculating, as he does, the ratio 
of deaths to population and not to the operations in which 
the various amesthetics were administered ? The latter is 
the only percentage of value, and even then the method of 
administration must be carefully specified before figures can 
tell either for or against any particular plan. Dr. Hewitt's 
conclusion is a fitting climax. It is that I disregard the 
risks of chloroform. Carelessness of life is a strange accu¬ 
sation to bring against me, when the method I advocate in 
the hands of students and nurses has in 15 years caused no 
death in dental operations, while Dr. Hewitt’s have on bis 
own showing produced “ only 23.” I can assure him that 1 
am fully alive to the risks to which his methods subject his 
patients, and that the only thing I do disregard and utterly 
deny is the direct action of chloroform on the heart, behind 
which he and his fellows shield themselves and the disastrous 
results of their teaching. 

In conclusion, I have great pleasure in giving Dr. Hewitt 
information on a point on which be is apparently ignorant. 
Although there is no coroner's inquest in Scotland there is 
an efficient substitute in the inquiry before the procurator 
fiscal, and it is no more likely that accidental deaths under 
chloroform escape notice in Scotland than in England. Be 
this as it may, unless and until it is shown that the 
Hyderabad methods were adopted in each case it is difficult 
to understand how Dr. Hewitt's position could be strengthened 
by a fuller record of the chloroform deaths in Sootland, 
any more than it would be by a more complete record of the 
deaths from ether which unquestionably escape notice in 
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London where coroners’ inquests abound. Both would prove 
that his position is an absolutely false one, brought about 
by the deplorable attitude which he and his fellow anaes¬ 
thetists still maintain towards the work of the Hyderabad 
Commission. Dr. Hewitt affects with some show of con¬ 
fidence to shelter himself behind the “ scientific world ” in 
this matter, but even he cannot have failed to notice that, 
though the world of science is particularly well able to speak 
for itself, it has been singularly reticent on the subject of 
anaesthetics ever since the Cambridge contingent of its repre¬ 
sentatives cut such a very poor figure at the great meeting of 
the British Medical Association in Montreal. 

I am, Sirs, yours faithfully, 

M.rvh, i 90 i. Edward Lawrie. 


STATISTICS OF OPERATIONS ON THE 
KIDNEY. 

To the Editort of Thh LANCET. 

Sirs,—I n an endeavour to make a collection of renal 
operations performed up to the end of the last century I 
am desirous that the statistics should be as complete as 
possible and made to include not only those cases the records 
of which are known, but also unpublished cases. May I 
therefore venture through your columns to ask operators to 
assist me by sending to me a complete list of their operations 
up to Dec. 31st, 1900, giving particulars in the following 
order :—(1) Number ; (2) date of operation ; (3) name of 
operator, and if the case has been published, where; (4) sex 
and age of patient; (5) nature of operation ; (6) diagnosis 
Of disease ; (7) duration of disease ; (8) diseased condition 
as ultimately determined; (9) immediate result; and (10) 
ultimate result. 

Fourteen years ago 1 made a similar appeal and in response 
received records of a large number of valuable unpublished 
cases, also details as to the ultimate result of many 
others the earlier history of which had been made known. 
Encouraged by the hearty cooperation formerly accorded I 
now appeal to a greatly increased field of workers for help 
in demonstrating the position to which renal surgery has 
attained. 1 am. Sirs, yours faithfully, 

David Newman. 

Royal Infirmary, Glasgow, March 21st, 1901. 

PS.—Schedules will be supplied on application to my 
resident assistant at the Qlasgow Royal Infirmary.—D. N. 


“THE ORGANISATION OF THE 
PROFESSION.” 

To the Editor i of The Lancet. 

Sirs, —I should like to say a few words on the above 
subject which is introduced in The Lancet of March 23rd, 
p. 894, by “ A Gtneral Practitioner." It is over two 
years ago since the medical men practising in the 
eastern valley of Monmouthshire found it necessary to 
organise themselves into an association chiefly with 
the object of getting better pay, and to that end 
a circular was printed and sent to the various collieries 
and works by the surgeons attending them. Up to 
that time the medical attendant was paid at the rate 
of 2 d. in the £ of the weekly earnings, and the 
medical attendant was to provide medicine, medical atten¬ 
dance, undertake all accidents and operations, and provide 
appliances to the workman, his wife, and family. Mid¬ 
wifery was the only thing paid specially for, and that was 
expected to be attended for a fee of 10*. 6 d. irrespectively of 
the nature of the rase or the distance away. Immediately 
the notices went forth to the various works from the doctors 
asking for the advance of Id. in the £ an angry growl rose 
from the mass of workmen and many meetings were held, 
the collier especially being the most dissatisfied and 
endeavouring to make a good bargain for himself by stating 
that if he advanced the doctor's pay Id. in the £ he must 
have a quid pro quo in the shape of linseed meal, cod-liver 
oil, and free midwifery, thoroughly disregarding the fact 
that we had attended all through the five months’ coal strike 
without a farthing remuneration and, as we bad pointed out 
in our circular letter, that the advance in assistants’ salaries 
and other things connected with the profession made it 
imperative that our pay should be increased. We made 
up our minds distinctly that we could not supply cod-liver 
oil and linseed-meal, neither would we give free midwifery, 
although we knew that in the western valley and some other 
places in the South Wales coal district these three things 


had been conceded, as well as free attendance on 
venereal diseases. We had met the British workman 
with his own weapon and, strange to say, he did not 
appreciate it—viz., a trade-union, and the only thing we 
had to fear was the introduction of strangers into our midst. 
This was threatened, and one of our members acting rather 
precipitately resigned. His resignation was accepted and an 
advertisement was inserted in a local paper for a successor 
to his appointment, and, notwithstanding the fact that by a 
counter advertisement we asked applicants to communicate 
with our secretary before applying for the post, no less 
than 25 medical men made application for the position, which 
I may add was only a very small affair. In the organisation 
of the profession what is required is that medical men, and 
the junior members especially, should band themselves 
together in one union to resist the great tendency there 
is to reduce our remuneration. The junior members should 
stand by and allow us to fight the battle which in the years 
to come will be for their benefit. During the past two or three 
years the junior members have benefited in a financial way 
by the action of their seniors, and if they will only help us 
by keeping aloof from applying for posts they know to be 
vacant in consequence of some disagreement with the original 
bolder until they know the exact position of affairs they will 
benefit the profession at large and raise onr status socially. 
I may add that after several months of hard fighting we 
gained the Id. advance we asked for wiibout supplying free 
cod-liver oil and linseed-meal, but we had to make a con¬ 
cession with respect to the midwifery, inasmuch as we Bgreed 
to attend any workman's wife in her confinement for the 
usual half-guinea providing we were engaged beforehand and 
a proper nurse were in attendance ; but, at the same time, 
if any woman was being attended by a midwife and any diffi¬ 
culty arose that she could not manage we agreed to give free 
attendance. This was called emergency midwifery. Thia 
arrangement has now been going on nearly two years and 
works very well.—I am. Sirs, yours faithfully, 

S. Butler Mason, M.R.C.P. Edin., &c.. 

President of the Eastern Valley Medical Association, 
Monmouthshire. 

Pontypool, Mon., March 20th, 1901. 


DEAFNESS IN BOARD SCHOOL CHILDREN. 

To the Editor! of The Lancet. 

Sirs, —The question of diminishing the amount of deafness 
in children through the agency of school boards having been 
raised in The Lancet of March 16th, perhaps the method 
adopted in the Halifax schools, though without any claim to 
originality, may have some interest. Each class is visited 
by the medical officer for this purpose, and all “ month- 
breathers ” and children thought by the teachers to be deaf 
are examined by him. Printed notices aie subsequently sent 
to the parents of those suffering from adenoids advising them 
to seek medical treatment either privately or in hospital. 
In a few cases of otorrhcea a similar notice is sent, but 
in the majority of these cases the parent is simply warned 
of the dangers of the condition and advised to syringe 
the ears daily. Donbtless it would be better to have 
these cases also under medical supervision, but now and 
until the poorer classes regard otorrhcea more seriously 
advice to this effect would be largely thrown away and the 
moral effect of the notices gradually destroyed. I may add 
that with the increased attention paid to breathing exercises 
and the repression of mouth.breathing it is hoped that the 
number of adenoid cases will be much diminished. The 
method is no doubt crude but it certainly results in the 
“ cure ’’ of a fair number of cases and a great diminution in 
the number of offensive aural discharges ; it gives rise also 
to an increased disposition on the part of parents to seek 
treatment for their children in ear affections which they 
formerly regarded as of little moment or beyond remedy, and 
while there are obvious objections to an educational body 
taking up the actual treatment of disease the education of 
children or their guardians in the importance of personal 
hygiene may fairly be claimed as one of their duties. 

I am, Sirs, yours faithfully, 

T. H. Hunt, M.D. Lond., 

March 20th, 1901. Medical Officer to the Halifax School Board. 


BEER-POISONING. 

To the Editor» of The Lancet. 

Sib*,—T hose who drink beer have been rather startled of 
late by ascertaining that there are disease and death in this 



The Lancet,] 


THE ORGANISATION OF THE PROFESSION. 


[April 6, 1901 1045 


by giving the history of the parent society. The first 
historical date in regard to the organisation of the profession 
in the counties of Durham and Northumberland is Sept. 22nd, 
1896. On that occasion the Gateshead practitioners were 
invited to meet in the private house of one of their 
number to discuss what steps, if any, should be taken 
to elect Direct Representatives to the General Medical 
Council. Out of a possible attendance of 36 practitioners 
16 were present and they agreed to take action in 
regard to the constitution of the General Medical 
Council. Then towards the end of the meeting someone in¬ 
quired whether it would not be advisable to try to form an 
organisation for the special purpose of dealing with ethical 
and economical questions. This suggestion was so warmly 
approved that a Bmall temporary committee of four was 
then and there appointed so as to prepare a scheme and 
to convoke a general meeting of the entire profession. This 
meeting took place on Oct. 6th following and 18 practi¬ 
tioners attended. The proposed rules then submitted were 
very short and simple, but they nevertheless gave rise to a 
lengthy discussion, and this somewhat ardent debate served 
to reveal the need of an organisation on the lines proposed, 
and it also showed the eagerness that prevailed among 
the Gateshead practitioners to take part in such a move¬ 
ment. N o line of policy was indicated beyond the decision 
that the new association was not to be a scientific 
society but was to deal exclusively with economical and 
ethical questions. Even at this early period it was agreed 
that' there should be a black list, and that when the 
association adopted a line of policy any member who did not 
carry out such a policy should be expelled. After a long 
discussion the rules were adopted and the Gateshead Medical 
Association was formally constituted. Dr. William Mearns 
was elected its president and Dr. Alfred Cox its honorary sec¬ 
retary and treasurer, and one member was added to these two 
so a» to form an executive. For abont two years these three 
gentlemen did all the executive work of the association. 
Simplicity, the avoidance of all complications in manage¬ 
ment, was their constant aim. 

The general situation at that time—namely, towards the 
end of the year 1896—was not complicated. The town was 
not troubled by provident dispensaries or medical aid asso¬ 
ciations. There was, however, the threat that small business 
insurance companies including medical aid as a sort of decoy 
duck might be introduced at Gateshead, and the friendly 
societies were anxious to create female lodges. The first 
line of policy agreed upon was that the association Bhould 
resist any attempt to make - matters worse. Thus, early 
in the proceedings a resolution was passed by which all the 
members pledged themselves cot to accept the post of 
medical officer for a female lodge of any friendly society. 
Then at the second meeting held by the association, on 
Dec. 1st, 1896, it was decided not to take any juvenile 
lodges unless the juveniles paid at the same rates as the 
adults. This was a bold decision, for at Darlington and 
other neighbouring towns there were juvenile lodges in 
existence where the children were paid for at the rate of 
only Is. 6 d. per annum. 

At this time the Rechabites had approached their medical 
officer and asked him to take the families of the members 
for id. per week, which, together with the 3s. per annum 
the member himself paid, would make 11s. 8 d. per annum 
for the entire family. These families also were to be 
accepted without any sort of medical examination and might 
therefore include chronic invalids. The medical officer in 
question had refused these terms and had consequently been 
discharged. This constituted the first practical problem 
with which the newly-formed medical association bad to 
deal. 23 members were present when this question was 
discussed and they unanimously adopted a resolution stating 
that, in view of the fact that the position of medical officer 
to a lodge was accepted mainly as a means of securing an 
introduction to the families of the members, no member of 
the association should consent to act as medical officer to a 
lodge which had a family club attached to it. The Rechabites 
now set to work and canvassed all the medical practitioners 
established at Gateshead. Some half-dozen enthusiastic 
members of the Gateshead Medical Association, however, 
had been even more active. Between the first and the 
second meeting held by this association they had sent 
circulars or paid personal visits to all the practitioners 
in the town and had succeeded in enrolling every medical 
man as a member of the association, and consequently 
these all rejected the overtures made by the Rechabites. 


More than this, the Rechabites having discharged their 
medical officer, the rule that no new appointment was to be 
accepted on the old terms now came into force; therefore 
not only did the Gateshead practitioners refuse to have 
anything to do with the family clubs but they would no 
longer attend the adult male Rechabites for 3s. a year as 
formerly, and the latter were compelled to pay their new 
medical officer 4s. a year. The fact that they did not 
return to their old medical officer did not cause any 
difficulty, as the latter was not anxious to continue this 
sort of work—indeed, their new officer was also tired of 
it at the end of three years and resigned his office. 
Having thuB again to change their medical officer the 
Rechabites made another effort to introduce family clubs. 
They thought that after a lapse of three years the dis¬ 
cipline of the medical association might have become 
less rigorous, and at first it seemed as if this was the case, 
for a practitioner did accept their offers. Of course 
remonstrances were made, and this gentleman explained 
that he had forgotten that the matter had been discussed 
three years previously, but he would at once conform to the 
decision then taken. He therefore wrote to the Rechabites 
and gave in his resignation, explaining that he could not 
act against his fellow-members of the profession. In face of 
this failure the Rechabites definitely abandoned all hope of 
establishing family clubs and kept the medical officer they 
had just appointed, paying him 4s. to attend only to their 
adult male subscribers. 

To return to the meeting held on Dec. 1st, 1896. 
Mr. J. Todd then introduced the whole question of friendly 
society work, pointing out that the 3*. per annum that their 
members paid for medical attendance was not enough. All 
agreed to this, but there was considerable disagreement as 
to what should be done. The more buoyant were for imme¬ 
diately organising a general strike against the friendly 
societies, while others were more timid and suggested careful 
and patient preparation, and fears were expressed that the 
friendly societies would establish a medical institute and 
employ a medical man exclusively as their servant. 
Ultimately it was decided that a circular should be sent to 
all the friendly societies asking them to appoint a deputa¬ 
tion to discuss the question of remuneration in a friendly 
manner with the representatives of the medical profession. 
Then it was discovered that there was no list existing of 
these societies and no one knew how many there were. 
Consequently, it was decided that everyone should send 
circulars to those societies with which he was personally 
acquainted and thus it was ultimately ascertained that there 
were 92 or 93 lodges in the town. It was subsequently 
agreed to urge that medical officers should not be dismissed 
without due notice. As matters then stood medical officers 
were re-elected every six months, but if not re-elected they 
were summarily dismissed. 

It was in March following that 60, or about two-thirds, of 
the lodges sent delegates to meet the representatives of the 
medical profession. The other lodges took no notice of the 
circular which they had received. There were nine medical 
men present and about 120 delegates of the friendly societies. 
The latter listened carefully to the statements made by the 
medical practitioners. The discussion that followed was 
amicable, but the men firmly adhered to their belief that 3s. 
a year was a sufficient payment. Several among them, it is 
true, recognised that by itself it would be insufficient, but 
that this was more than compensated by the advantage of 
attending for ordinary fees the families of the members. 
It was, however, admitted that when the medical officers 
complained of being dismissed without notice they had 
brought forward a genuine grievance. 

Subsequently the friendly societies held a meeting among 
themselves to discuss the points raised by the medical men, 
and they then decided in a formal manner that they could 
not see their way to increase the subscription for medical 
attendance to 4s. In face of this refusal the members of 
the Gateshead Medical Association were about evenly divided, 
one half urging a strike while the others wanted to follow a 
more prudent course. The latter policy was adopted and 
the members contented themselves with signing a pledge that 
if a lodge changed its medical officer or a new lodge came 
into existence they would not accept the new appointment 
for less than 4s. Some of the members, however, decided 
to ask for the increase at once. Some were successful, 
some failed altogether, and some obtained half of 
their demand—namely, an increase from 3s. to 3s. 6< i. 
per year instead of 4*. Altogether there are now of 
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the old and new lodges about 10 or 12 which pay the 4i. 
Some of the younger practitioners objected to the policy 
pursued on the ground that it gave them no prospect of 
getting an appointment, as the lodges would prefer to retain 
their old medical officers at 3s. rather than to engage a new 
medical officer at 4s. The young practitioner and the new¬ 
comer thus seemed to labour under a double disadvantage. 
There was the natural and legitimate disadvantage of his 
position as a junior practitioner and the artificially imposed 
disadvantage that he must charge 4 «■ for work which his 
seniors did for 3. ; Fortunately actual experience showed 
that when a lodge was dissatisfied it was not the question of 
having to pay Is. more that prevented them from changing 
their medical officer. The normal rate of vacancies 
was not altered, though every such charge had to be 
followed by increasing the annual subscription from 3s. 
to 4s. 

The next step taken was to establish a hard-and-fast rule 
where none had previously existed that a charge of at least 
6 d. should be made for all extra certificates given. During 
the year 1898 another lodge bad occasion to change its 
medical officer. As a medical practitioner had just esta¬ 
blished himself in the town only a few days previously and 
did not even know that the medical men of Gateshead had 
formed an association the lodge approached him. He 
was only just starting practice, so he willingly accepted 
the lodge at the lower terms ; but he was soon informed of 
the situation and, to his honour be it said, he at once 
resigned bis post, saying that he would never do anything 
that was against the interests of his own profession. The 
lodge, thus disappointed, now sought for and found another 
weak point in the armour of the Gateshead Medical Associa¬ 
tion. One of the members of the association bad a branch 
practice at a colliery outside Gateshead. His assistant 
started practice on his own account near this colliery, and 
tried to get the miners to be his patients. This was con¬ 
sidered to be so unprofessional that several members of the 
Gateshead Medical Association threatened to resign if this 
individual was accepted as a member of their organisation. 
Thus it happens that there is just one medical practitioner 
in the neighbourhood of Gateshead who is not a member of 
the Gateshead Medical Association. The lodge thereupon 
fell back upon this one practitioner, but though he accepted 
their terms they soon found that he lived too far away to 
attend properly upon their members, so that they had to give 
him up and were compelled finally to appoint a member of 
the Gateshead Medical Association and to pay him the 4s. 
This was the last attempt at resistance. On one subse¬ 
quent occasion a member of the association by mistake 
offered to take a lodge at 3s. 6 d., but, discovering his 
error, he at once wrote to say that he would not take less 
than 4s. In the meanwhile, however, the lodge had met 
and some of the members voted against him. Thus it 
will be seen that the workmen themselves are beginning 
to understand, and to approve of, the position taken 
up by the organised members of the medical pro¬ 
fession. This is an important, a significant, and a hopeful 
incident. 

The National Deposit Friendly Society sought to establish a 
branch at Gateshead just about the same time as the Medical 
Association was formed. Early in 1897 the medical prac¬ 
titioners discussed this society at length. Some of the 
members thought that it was a fair society because it 
did not pay a fixed yearly sum and allowed its subscribers 
to select their medical attendant. On the other band, it 
was objected that there was no wage-limit and that the 
National Deposit Friendly Society appealed to tradesmen 
rather than to workmen. Its general introduction, it was 
said, would tend to lower medical fees ; then it was a 
comparatively new society, and there wis no need of yet 
another organisation seeking to act as an intermediary, a 
third party, between the medical men and their patients. It 
was therefore decided not to accept their terms. The 
National Deposit Friendly Society nevertheless sent agents 
who endeavoured by every means to make the medical men 
reconsider their decision. They proposed that the medical 
practitioners should charge whatever fees they thought 
proper and the members would pay half and the society the 
other half. This, however, meant that the medical practi¬ 
tioners must first sign the documents of the society, which 
would be shown to prove that the medical men approved of 
the institution. Finally, it was resolved that no signatures 
should be given and no terms accepted, and that if any 
members of the National Deposit Friendly Society applied 


for medical advice they must be treated as ordinary private 
patients. 

The next question raised was that of the family clubs 
privately organised by the medical practitioners themselves 
who employ collectors for the weekly subscription. The 
terms were the same as for the surrounding collieries— 
namely, 6 d. per fortnight per family. As the County of 
Durham Medical Union had now been formed and was 
moving in the matter the Gateshead Medical Association 
also determined to raise the subscription to 9 d. per fortnight. 
One member, however, who had just bought a practice which 
comprised such a club, said he did not feel justified in making 
this increase; and an exception was made on his behalf. 
This was perhaps a mistake, for it tended to create a bad pre¬ 
cedent. Still a compromise was preferred to the losing of a 
member who after all was not underselling any of the other 
members, for he agreed not to take new subscribers at less 
than 9 d. As these subscribers had no organisation of 
their own they could not resist. If they refused to 
pay the 9<i. they could not find any other practi¬ 
tioner who would accept less, so the increase was easily 
obtained. For one out of the three or four Gateshead 
practitioners who attend to the neighbouring collieries that 
meant an increase of £150 a year to his income ; and thus it 
became more and more evident that it was well worth 
while to unite and to organise the members of the pro¬ 
fession. 

Early in the year 1898 the Gateshead Medical Association 
resolved that it would have nothing to do with medical 
aid organised by financial insurance companies. All its 
members who had appointments In the service of these 
companies were called upon to give them up. This they did 
and without hesitation ; but this did not entail any serious 
loss as fortunately these companies had only a feeble hold 
upon the town. At the same time, two or three quarrels 
broke out between some of the practitioners of Gateshead. 
The association at once took up these matters of dispute, 
argued out all the causes of disagreement, brought the dis¬ 
putants together, persuaded them to shake hands, and so put 
an end to all further wrangling. Then there were two cases 
in which the association was able to bring in the Medical 
Defence Union. One of the members was ill and he had 
reason to suspect that his locum-tenent, whom be bad paid 
as a fully qualified assistant, was nevertheless not qualified. 
On leaving this assistant put up his plate in another part of 
the town. He was therefore invited to join the association, 
but refused. With the aid of the Medical Defence Union it 
was ultimate'v found that he had no qualification but was 
personating his brother who was qualified. A warrant was 
taken out for his arrest, but he escsped before it could be 
served on him. At about the same time two members of 
the Medical Association complained that a practitioner had 
been imported by some miners to attend to their families for 
6<f. instead of 9<f. per fortnight and that be was employing 
an unqualified assistant. This assistant was living at a dis¬ 
tance of a mile and a half from his employer and was doing 
full branch work, including midwifery. Again with the help 
of the Medical Defence Union, the practitioner was brought 
up before the General Medical Council and was severely 
reprimanded. 

There is sometimes a feeling against the principle of 
preparing a black list of patients who do not pay their 
medical bills. But at Gateshead this list has proved a great 
success and there have been two editions. It is only sent to 
those who contribute to it and some of the practitioners do 
not take the trouble to look through their books and to send 
in names. Nevertheless, the amount of bad debts has been 
very much reduced by the black list, even though it be but 
an incomplete list. 

On one or two occasions the Gateshead Medical Associa¬ 
tion has approached the corporation in relation to sanitary 
matters. Thus it memorialised the local authorities on 
the question of a public disinfector and urged that a 
disinfecting station should be established. This was ulti¬ 
mately done and the town council expressed its thanks to 
the Gateshead Medical Association for the advice that it 
had given on this subject. Such medical organisations 
might certainly greatly assist the medical officer of health 
in bringing pressure to bear so as to induce local 
authorities to take in band necessary sanitary reforms. The 
Gateshead Medical Association also memorialised the General 
Medical Council so as to obtain clearer indications as to the 
position taken up by that authority in regard to unqualified 
assistants. The rule on this subject is open to several 
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interpretations. The resolution of the General Medical 
Council, the Gateshead practitioners maintain, admits pupils, 
midwives, and dressers acting under supervision. The 
members of the Gateshead Medical Association showed by 
their discussions that they did not understand the practical 
bearings of this resolution, and the formal reply which they 
received from the General Medical Council did not help to 
enlighten them. They are all opposed to the legalising 
of the position of midwives and the granting of diplomas 
to opticians. Then the Gateshead Medical Association 
managed to organise a meeting at which the Direct Repre¬ 
sentatives of the profession on the General Medical Council 
were present and discussed various subjects, but more 
especially the question of registering midwives. This 
meeting was the first occasion on which the three Direct 
Representatives for England met on the same platform. 
The meeting took place before the Conference on Medical 
Organisation which met at Manchester in May, 1900. 
At this latter gathering the Gateshead Medical Association 
was well represented and introduced two of the principal 
resolutions, which pressed the need for concentration and 
urged that the constitution of the British Medical Asso¬ 
ciation should be so reformed as to enable it to group 
together the medical organisations that deal with economical 
and ethical problems. The Gateshead Medical Association 
also had occasion to make representations to the borough 
and county members of Parliament with regard to medical 
questions that were about to be discussed in the House of 
Commons. Finally, when the war broke out the members of 
the association offered their services gratuitously to the 
families of soldiers, sailors, or reservists who were in 
indigent circumstances, and one of the members went out to 
8outh Africa as a civil Burgeon 

While all this work of organisation was going on several 
practitioners came and established themselves at Gateshead. 
Since 1896 there have been eight or nine new-comers. As 
soon as they arrive the secretary calls upon them, gives them 
a copy of the rules, explains the necessity of organisation, 
and relates all that has been accomplished and the advantages 
that have resulted therefrom. This has been done so well and 
so promptly that all the newly established practitioners have 
joined the Gateshead Medical Association, so that now the 
society has 45 members, and there is only the one prac 
titioner who has been mentioned above who is not enrolled. 
The cordial relations prevailing among the members have been 
much encouraged by paying due attention to the social side 
of the organisation. Four annual dinners and two picnics 
have been held, and everything is done to promote con¬ 
viviality and friendly social intercourse, thus seeking to 
obliterate the feelings of competition and rivalry which tend 
to disunite the members of the profession. 

Apart from its own local work the Gateshead Medical 
Association has been very active in propagating its principles 
in the surrounding districts. From Australia, America, and 
many British towns letters have been received asking for 
advice and for copies of the rules, which have been 
always readily forwarded. Sometimes the president, some¬ 
times the secretary, and, on other occasions, both pre¬ 
sident and secretary, have gone to inaugural meetings 
when, in some other locality, efforts were made to 
form a medical union. The practitioners at South Shields 
were the first to organise a society after that of 
Gateshead had been constituted, as has been already 
explained, and their earlier meetings were attended by 
Dr. Cox from Gateshead. The energetic secretary of the 
Gateshead Medical Association also helped to form the 
Newcastle Medical Ethical Society and the Mid-Tyne 
Medical Association at Wallsend. Both of these societies 
have now been merged in the Northumberland and New¬ 
castle Medical Association. Altogether the Gateshead 
Medical Association has shown that its members possess a 
broad grasp of the interests at stake and that they are not 
tied down by a narrow feeling of parochialism, but that they 
are ready to take their part in a general as well as in a purely 
local movement. Thus the association not only participated 
in the Conference on Medical Organisation held at Manchester 
but the secretary, Dr. Cox, was a member of the Inter¬ 
national Congress of Deontology and Medical Ethics held 
at Paris last year. Undoubtedly the medical practitioners 
of Gateshead have set a good example. They have suc¬ 
ceeded in securing practical unanimity, they have been 
prudent in their policy, and they have been eminently 
successful in their efforts. 

Gateshead, March 25th. 


LIVERPOOL. 

(From our own Correspondent.) 


The Ladiei’ Charity and Lying-in Hospital: The School of 
Midwifery. 

From the last annual report it appears that the number of 
cases admitted to the hospital during the year 1900 was 
204. In eight of these the patients were single girls (first 
cases) admitted under the new rule. During the year there 
were five deaths of mothers in the districts and one in the 
hospital, and of these six deaths only one was due to mater¬ 
nity. 24 students took their practical midwifery course with 
the charily during the year—an evidence that the arrange¬ 
ments made by the board of the hospital with University 
College to provide for this branch of the medical 
curriculum is meeting the end in view. Formerly Liverpool 
students were compelled to take out their course of 
practical midwifery in Dublin. 35 pupil midwives were 
trained in the School of Midwifery during the year and 
received certificates. 18 monthly nurses were trained by the 
matron in the hospital and received certificates of com¬ 
petency. The expenditure for the year exceeded the ordi¬ 
nary income by £694. Comparing the present position of the 
charity with that of 10 years ago it appeared that while 
great advances had been made in the treatment of the 
patients, both indoor and outdoor, in the training and 
efficiency of the staff of midwives, the provision of extra 
nursing for patients, and the benefits conferred on the 
community through the training of medical students, mid- 
. wives, kc., the subscriptions and donations had decreased 
and the charity had now to face each year a serious deficit 
which had to be met by drawing upon invested funds. The 
charity is one which ought to appeal stroDgly to the public ; 
it has kept well abreast with the times and has done 
valuable woik. 

Liverpool and the Prevention of Tulerculosis. 

At the second annual meeting of the National Association 
for the Prevention of Consumption ard other Forms of 
Tuberculosis held in Loudon, the Earl of Derby, who was in 
the chair, alluded to the great progress which had been made 
in Liverpool in regard to the prevention of tuberculosis. The 
corporation had within the last month adopted voluntary 
rotification of phthisis and had also established depots for 
the supply of sterilised milk. Two sanatoria for open-air 
treatment were in course of erection and one, it was hoped, 
would be ready for patients in July. The council of the 
association drew attention to the satisfactory result of the 
three months’ experiment recently made by the thiee Liver¬ 
pool boards of guardians, which had adopted the plan of 
making it a condition of granting outdoor relief that the 
family should remove to more wholesome quarters and had 
adopted simple but efficient precautions for the prevention of 
infection. To meet the cost of removal and also of more 
adequate nourishment for the patient they granted relief at a 
special scale. 

The Liverpool Infirmary for Children. 

At the annual meeting of the subscribers to the Infirmary 
for Children the chairman made the startling statement that 
the building was found to be insanitary and that there was 
no possibility of improving it so as to enable it to conform 
to modern ideas of hospital construction. One of the most 
serious drawbacks was the existence of the out-patient 
room in the same block as the wards which were in con¬ 
sequence exposed to the risk of infection in many ways. 
The committee therefore recommended the erection of a new 
building and the separation of the oat-patient department 
from the main building. 

The Mew Botanical Laboratory for Univmity College, 
Liverpool. 

The new botanical laboratory (the munificent gift of Mr. 
W. F. Hartley) in course of erection in Brownlow-street is 
rapidly approaching completion and will be formally 
inaugurated in October next. The design is highly artistic 
and the new laboratory will be a handsome and imposing 
addition to the existing buildings in Brownlow-street, most 
of which are in connexion with University College. 

The Sanitation of West Africa. 

Mr. Chamberlain received a deputation from the Chambers 
of Commerce of London, Liverpool, and Manchester and the 
Liverpool School of Tropical Medicine, at the Colonial Office, 
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on the sanitation of West African coast towns. The Liver¬ 
pool School of Tropical Medicine was represented by Mr. 
Alfred L. Jones (the chairman), Professor Rubert W. Boyce, 
Major Ronald Ross (late I.M.S.), Dr. H. E. Annett, and Dr. 
R. Fielding-Onld. The points submitted to Mr. Chamberlain 
included proposals that the governments of the various 
colonies on the west coast of Africa should be invited to pre¬ 
pare schemes, with estimates, for the complete organisation of 
sanitation in the coast ports in the vicinity of quarters perma¬ 
nently occupied by any considerable number of Europeans, 
especially with regard to (1) removal and disposal of refuse, 
(2) complete surface drainage of the soil and removal of 
bush and undergrowth, (3) removal of native huts where 
their presence is a menace to the health of Europeans, and 
(4) the institution of sanitary regulations for observance by 
the publio within the areas indicated above ; that at the 
same time a sanitary commissioner, or sanitary commis¬ 
sioners, should be appointed by the Colonial Office to visit re¬ 
peatedly all the said colonies and to report to the Secretary 
of State the condition of sanitation in each colony and the 
steps being taken to improve it by the local authorities ; that 
where new settlements are being planned quarters for 
Europeans shall be arranged as far as possible on the Indian 
cantonment model; and that special regulations shall be 
made to prevent the overcrowding of such cantonments by 
the general public. Mr. Chamberlain, in reply, said that the 
questions of water-supply, sewerage, and the other points to 
which his attention had been called were receiving the 
careful consideration of the Government. The question of 
cost was a serious one, to which they must give anxious 
consideration, unless they were to get into financial trouble. 
The points suggested meant no less than a gigantic system of 
sanitary inspection. If the Government sent out a purely 
expert scientific expedition they would be handing over 
practically the decision upon the cost, which was really a 
point for laymen. Mr. Chamberlain proposed, therefore, that 
the three chambers of commerce should each appoint one of 
their number to be a member of such a commission and that a 
representative from the Colonial Office should accompany it, 
perhaps as secretary ; in addition to the three gentlemen 
they should also have a scientific expert whom they would 
nominate. If that view were accepted by the deputation he 
would refer to this small commission certain questions, the 
first and most important of all being the sanitation of the 
colonies and its cost. 

March 26th. 


WALES AND WESTERN COUNTIES. 

(From ocb own Correspondents.) 

Bristol Isolation Hospital. 

The medical officer of health (Dr. D. S. Davies) has 
presented a report to the Bristol Health Committee urging the 
importance of providing additional accommodation at the 
isolation hospital at Ham Green. Although the population 
of Bristol is approaching 350.000 there is provision in the 
city hospitals for isolating only 100 adult patients, and there 
ought to be accommodation for at least 300. It is of 
interest in this connexion to record that until 1886 the 
Poor-law guardians of Bristol held themselves partially 
responsible for isolating infected persons and at that time 
there was accommodation for isolating at one time 120 
persons, so that there is actually less accommodation at the 
present time than there was 15 years ago. The guardians 
now pay the city authorities £300 a year, in return for which 
all infected pauper patients are treated in the city isolation 
hospitals. Bristol cannot afford to be behind its neighbours 
in this respect. Cardiff since the end of last year has been 
very well equipped and has a much larger hospital than 
Bristol to serve a much smaller population. 

Sanitation of the Welsh Wells. 

The popularity of the Welsh wells is increasing year by 
year, but it will not continue to do so unless some of the 
sanitary authorities mend their ways. Dr. W. W. B. Fry, 
the medical officer of health of Builth, has frequently drawn 
the attention of the urban district council to the insufficiency 
of the sewerage of Llanwrtyd where the principal sewer 
discharges in the middle of the village iDto the river Irvan, 
and in the summer when the water is low there must of 
necessity be considerable nuisance caused. Now that septic 
tanks and bacterial contact-beds have passed the experi¬ 
mental stage there can be no longer any excuse for any 


sanitary authority allowing a stream to be polluted in the 
manner described by Dr. Fry in bis last annual report, in 
which he says that it is scandalons that such a state of 
things should continue in a health-resort. The inhabitants 
of the village are to be congratulated upon having as their 
medical officer of health an official who is willing to speak 
thus forcibly. 

The late Mr. R. Jeffreys Onren. 

The death is announced of Mr. Richard Jeffreys Owen, 
M.R.O.S. Eng., L.R.C.P. Lond., of Llandovery, at the com¬ 
paratively early age of 43 years. Early in the “eighties” 
Mr. Owen was house surgeon to the London Hospital and 
to the Poplar Hospital for Accidents. In 1899 he held the 
office of Mayor of Llandovery. 

Publicans as Sanitary Inspectors. 

The rural district council of Chard in Somerset recently 
elected a licensed victualler as one of their three sanitary 
inspectors, but the Local Government Board refused to 
sanction the appointment. In subsequent correspondence 
upon the matter the Board stated that it was their practice 
to object to licensed victuallers, house agents, and collectors 
of rents holding snch appointments. 

Gloucester General Infirmary and Eye Institution. 

The annual meeting of the subscribers to this institution 
was held on March 28th, under the presidency of Colonel 
Curtis-Hayward. The medical report stated that during 1900 
the in-patients numoered 1306. against 1329 in 1899. There 
were 8319 out-patients treated, compared with 8200 in the 
previous year. The financial statement showed that the 
ordinary expenditure amounted to £7210 and the income 
to £6956, leaving a deficit of £254. 

Bristol Eye Hospital. 

The annual meeting of the subscribers to the Bristol Eye 
Hospital was held ou March 26th, under the presidency of the 
Lord Mayor. The ninetieth annual report, which was read 
by Mr. Richardson Cross, stated that during 1900 the out¬ 
patients numbered 4893, compared with 4975 in 1899. The 
in-patients numbered 256. The financial statement showed 
that the balance dne to the treasurer had been rednced from 
£479 to £375. Towards the fund for the recent extension of 
the hospital £5016 had been received, bnt there still remained 
the sum of £1600 to be raised, for which sum the committee 
strongly appeal. Before the meeting the Duke of Beaufort 
formally opened the new extension of the hospital. 

Bristol Royal Infirmary. 

The annual meeting of the subscribers to this Institution 
was held on March 26th, nnder the presidency of Sir Charles 
Cave. The medical report stated that 2986 in-patients had 
been admitted during 1900, compared with 308/ in 1899, and 
there were 38,671 ont-patients treated, as against 39,883 in 
the previous year. 385 patients were sent to the Queen 
Victoria Jubilee Convalescent Home at Clifton. The 
financial statement showed that the total ordinary income 
amounted to £10.840, compared with £11,479 in 1899. The 
total ordinary expenditure was £14 925, against £14 393 in 
the preceding year. The chairman urged the necessity of 
increased financial help to the infirmary and added that 
although they had reduced the adverse balance from £13,000 
to £7000 it had been done, unfortunately, by the sale of 
securities. Sir Charles Cave was re-elected president and 
treasurer for the ensuing year, a dual post which he has 
held for 21 years. 

April 1st. 


SCOTLAND. 

(From our own Correspondents.) 


Edinburgh Royal Infirmary. 

At a meeting of the managers of Edinburgh Royal Infir¬ 
mary held on March 25th Dr. R. Milne Murray and Dr. 
N. T. Brewis were elected to fill the respective posts of 
second and third gynecologists to the institution. There 
were six candidates for the posts. 

Small-poos in Glasgow. 

The epidemic appears at last to be in a state of decline. 
The admissions during the last week show a considerable 
decrease compared with the last record. The authorities 
are taking a cheerful view of the future, and there is a 
general expectation that ere long the city will be reported 
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free from the disease. Among the various criticisms which 
have been made it has been suggested that the admissions 
to hospital have included a not inconsiderable number of 
revaccinated patients. Possibly this rumour has induced 
the medical officer in his last report to introduce some recent 
facts bearing on this question. It appears that among the 316 
patients in hospital on March 30th there were 39 patients who 
stated that they had been revaccinated at one time or another, 
and in 36 of these the date of the operation and of sickening 
from small-pox was readily ascertainable. A comparison of 
these dates shows that in every case the interval between 
revaccination and sickening falls short of the normal period 
of incubation, so that in every instance the disease had 
already been contracted before the operation was performed. 
In the three remaining cases the attack of small-pox followed 
the act of revaccination at 10, 21, and 28 years respectively. 
The notes on these three cases are as follows : 1. Female, 
aged 49 years, admitted March 1st; said to have been revac¬ 
cinated in 1891. One mark only, however, is visible. The 
case is an exceedingly mild one. 2. Male, aged 44 years, 
admitted March 6th. He was revaccinated Feb. 23rd, eight 
days before sickening. He states that he was also revaccinated 
successfully in 1880. The attack is of so mild a character that 
considerable uncertainty at first existed as to the accuracy 
of the diagnosis. 3. Male, aged 36 years, admitted Feb. 23rd ; 
said to have been revaccinated 28 years ago and two marks 
are visible. The attack resembles in mildness that of the 
previous patient. These facts and figures will do something 
to calm the public mind in face of the statements of the 
anti-vaccinationists. The latter are showing some tendency 
to increased activity and have secured Dr. W. R. Hadwen of 
Gloucester to conduct a lecturing campaign in the various 
wards of the oity. 

Glasgow University. 

The city authorities are taking much interest in the 
academic events which are to mark the celebration in 
June next of the ninth jubilee of the University. At a 
recent meeting of the magistrates it was decided that a 
banquet should be given by the corporation to the various 
distinguished guests who will be present in the city in 
response to the invitation of the University Court and 
Senates.—The examinations for degrees in medicine com¬ 
mence this week. For the first professional the entrants 
number 147; for the second professional, 137; and for the 
third professional, 74. These numbers include no less than 
39 women candidates. 

Microscopical Society of Glasgow. 

The last meeting of this society was occupied by a lecture 
on “ The Economic Importance of Bacteria,” by Dr. R. M. 
Buchanan, bacteriologist to the city health department. The 
application of bacteria to various industries was shown by 
instances of their ferment-forming capacity, as in the manu¬ 
facture of alcohol and the preparation of cheese. In agri¬ 
culture the value of bacteria was illustrated by a description 
of the power which certain varieties possessed of fixing the 
free nitrogen of the air and presenting it to plants in a form 
suitable for their assimilative powers. The lecturer strongly 
insisted on the economic and national importance of the 
introduction into various agricultural processes of scientific 
knowledge and method. The lecture was well illustrated by 
numerous lantern slides, microscopic preparations, and 
culture tubes, and Dr. Buchanan was cordially thanked by 
the society. 

April 2nd. 


IRELAND.' 

(From our own Correspondents.) 


Proposed Bacteriological Institute in Dublin. 

The movement in favour of the establishment of a bac¬ 
teriological institute in Dublin continues to make progress. 
A conference is about to be held of delegates from many 
public bodies, colleges, and institutions. At the quarterly 
meeting of the Dublin Corporation, which took place on 
April 1st, Sir Thomas Pile moved the adoption of a report of 
the Public Health Committee recommending the establish¬ 
ment in Dublin of a bacteriological institute. The committee 
were of opinion that such an institute was much required, 
and they thought that it should be a national one sup¬ 
ported by all the public institutions and sanitary autho¬ 
rities in the country. They understood that it was 
proposed to establish in Dublin a pathological institute in 


connexion with all the lunatic asylums of Ireland. As the 
work of such an institute would be mainly bacteriological 
the committee thought that one institute would suffice, 
and the corporation, as the principal supporters of; the 
largest lunatic asylum in Dublin, must naturally feel 
interested in all matters pertaining to the pathology of the 
insane. The committee suggested that the council should 
express approbation of the proposal to establish a bacterio¬ 
logical institute and should undertake to afford some 
pecuniary help in establishing and maintaining it. The 
motion was passed unanimously. 

Death of Dr. Arthur K. F. McCutcheon. 

Dr. Arthur K. F. McCutcheon died at his residence, 3, 
Rutland-square, Dublin, on March 27th. He was a graduate 
in medicine of the University of Dublin, and was elected a 
Fellow of the Royal College of Physicians of Ireland in 
1895 He held the position of physician to the Whitworth 
Hospital, Drumcondra. His funeral, which took place on 
March 30th, was attended by the President and Council of 
the Royal College of Physicians of Ireland. A large and 
representative gathering of the members of the medical pro¬ 
fession was present. The untimely death of Dr. McCutcheon 
at the comparatively early age of 43 years has caused much 
grief among bis friends. 

Richmond, Whitworth, and Hardwicke Hospitals, Dublin. 

Mr. Robert D. Joyce has been appointed ophthalmic 
surgeon to the House of Industry Hospitals, in the room of 
Dr. Archibald H. Jacob, deceased. 

The British Association. 

At a meeting held in Belfast on March 29th, the Lord 
Mayor presiding, a local general committee was appointed 
to make provision for the reception of the British Associa¬ 
tion in 1902, in accordance with an invitation accepted from 
Belfast for that year. A treasurer and three secretaries were 
also elected. 

Belfast Ophthalmic Institution. 

At the annual meeting of the friends of this excellent 
institution, held in Belfast on March 29th, it was reported 
that 1267 eye cases, 298 ear cases, and 259 throat and nose 
cases were treated as extern patients. There were also 104 
intern patients. Alterations are about to be made which 
will improve the extern rooms and will provide a 
new operating theatre. Dr. Victor Fielden has been 
appointed anaesthetist to the hospital. The High Sheriff of 
Belfast, who presided, warmly congratulated the senior 
surgeon (Dr. Walton Browne) on his recovery after his late 
illness. 

Irish University Education. 

A series of important resolutions on this question have 
just been passed by the Ulster Liberal Unionist Association. 
They approve of the appointment of the Royal Commission 
to inquire into the circumstances of higher education in 
Ireland. They urge that the Commission should be composed 
of men of universally acknowledged eminence in educational 
and public affairs and who are superior to sectarian and 
political partisanship. If this is not done the conclusions of 
the Commission will fail to command respect in any quarter 
and will simply result in intensifying the existing confusion 
in Irish university conditions. They also recommend that in 
the interests of commercial, agricultural, and manufacturing 
industry in Ireland, commercial education should be included 
as a branch of university work, and that a suitable con¬ 
nexion should be formed between the organised courses of 
agricultural and technical colleges and the university 
curriculum in such a manner that work of a scientific 
character done by students at such colleges might become 
an avenue to a university degree. They suggest that the 
proposed Royal Commission should be instructed to take 
evidence and to report upon the relations existing between 
the universities and commercial, agricultural, and technical 
education in Great Britain and in foreign countries, and to 
recommend in what way such education may be effectively 
brought within the sphere of university influence in Ireland. 

Fuod Unfit for Human Consumption: Interesting Action at 
Cork Assizes. 

Mrs. Blessing Waliis, widow of a solicitor, brought an 
action before the Lord Chief Justice at the Cork Spring Assizes 
against Mr. Thomas Russell, fish merchant, for breach of 
warranty of certain goods—namely, two crabs—and for 
supplying goods unfit for human food, whereby the plaintiff 
became dangerously ill. Damages were laid at £1000> 
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There was a formidable array of counsel for both sides 
and the case excited very considerable interest. Accord¬ 
ing to the evidence Mrs. Wallis sent her grand-danghter, 
a Miss Donovan, to Mr. Russell’s establishment for two 
crabs, and one of Mr. Russell’s assistants in the course of 
the sale described the crabs as being sound and good in 
reply to a question by Miss Donovan. The crabs had been 
already boiled on Mr. Russell's premises. Miss Donovan took 
them home and without further dressing she and her 
grandmother partook of some of the claws at tea. On 
opening the shells of the bodies of the crabs they were 
found to contain a brownish fluid. On being removed down¬ 
stairs the servant ate portions of the claws, but on noticing 
the contents of the shells threw what remained of the crabs 
into the ash-pit. After a few hours bad elapsed Mrs. 
Wallis, Mi«s Donovan, and the servant became very ill and 
the symptoms of the illness were very similar. Mrs. Wallis 
suffered from diarrhoea, vomiting, and collapse and was for 
some time unconscious. Another grand-daughter of Mrs. 
Wallis hearing of her grandmother’s illness arrived on the 
following morning and on going ont to the yard where 
the remnants of the crabs lay Bhe noticed a distinctly 
bad odour when some yards away from the crabs. The 
medical evidence showed that the three patients had been 
suffering from irritant poisoning. For the defence 
the man who had sold the crabs to Mr. Russell 
gave evidence and Mr. Russell was also examined. He 
deposed that he exercised every care in the selection of the 
crabs and that he had made inquiries with regard to several 
others of his customers who bad purchased crabs out of the 
same consignment and that none of them had suffered. 
The hearing lasted for part of two days and it resulted in a 
verdict for the plaintiff, the damages being laid at £150. It 
is stated that an appeal will be lodged by the defendant. 

April 2nd. 


PARIS. 

(From oub own Correspondent.) 


The Respiratory Chemistry of Phthisis. 

At the meeting of the Academy of Medicine held on 
March 19th M. Robin communicated the results of some 
researches which he had made upon 392 patients with regard 
to constitutional conditions ( terrain ) predisposing to phthisis. 
One well-known characteristic of phthisical patients is a loss 
of organic mineral matters. But there is another which is 
-quite opposed to the ordinarily expressed ideas. It is generally 
thought that both respiratory changes and hmmatopoiesis are 
much diminished in phthisis. On the contrary, respiratory 
exchange is much increased in this disease, and of 162 cases 
examined this peculiarity was found in all but eight. The 
respiratory chemistry of phthisis is something quite peculiar. 
A healthy man consumes per kilogramme of body-weight per 
minute 107 cubic centimetres of air. For phthisical patients 
the figures are as follows: men, 192 cubic centimetres and 
women 225 cubic centimetres. A normal man consumes 
5T3 cubic centimetres of oxygen, a phthisical man 8'72 
cubic centimetres, and a phthisical woman 10 29 cubic 
centimetres. A healthy man expires 4 17 of carbon 
dioxide per kilogramme per minute, a phthisical man 
expires 8 85 cubic centimetres, and a phthisical woman 
7'5 cubio centimetres. A healthy man absorbs 0'85 cubic 
centimetre of oxygen per kilogramme per minute, a 
phthisical man 1'87 cubic centimetres, and a phthisical 
woman 2'5 cubic centimetres. This exaggeration of respira¬ 
tory exchange exists in a less degree in fibrous tuberculosis. 
It ha9 been observed in the very earliest stages of the disease 
long before any auscultatory signs are perceptible. It exists 
also in the latest stages. It can be definitely stated there¬ 
fore that in 92 per cent, of phthisical patients the respira¬ 
tory exchanges are much increased in every stage of the 
malady. These results hold good in cases of tuberculosis of 
the bones, but they are not found in tuberculous peritonitis 
or meningitis or in lupus. In 40 cases of various morbid 
types the conditions noted differed. In typhoid fever 
exchange was lessened. In inflaenza it was slightly in¬ 
creased. Shortly, although in some diseases the respiratory 
exchange was slightly increased, in no one was the increase 
comparable with that existing in phthisis. Therefore, in 
doubtful cases the study of the respiratory chemistry will 
enable the physician to make a diagnosis at a very early 
date and in various cases M. Robin and M. Binet have been 


able to diagnose a tuberculous predisposition ( terrain ). In 
sundry cases when they noted exaggerated respiratory 
exchange the patients were attacked by tuberculosis and 
died. On the contrary, a patient in whom numerous bacilli 
were found, but whose respiratory exchange was unaltered, 
recovered. This method of examination may serve to separate 
patients with a tuberculous history into those who are pre¬ 
disposed to the disease and those who are free from all 
taint. Finally, it may be considered that examination of 
the respiratory exchange offers a method of the very first 
rank for making an early diagnosis in cases of tuberculosis. 

Helminthiasis in China. 

At a meeting of the Academy of Medicine held on March 
25th M. Laveran read some notes by Dr. Matignon on 
helminthiasis in China and its apparent influence in the 
production of appendicitis. Dr. Matignon remarked on the 
extreme frequency of intestinal worms in China. Among 
adult Chinese they were found to exist in 75 out of 100 cases 
examined, and in Chinese children they were found in 98 out 
of 100 cases. AmoDg adult Europeans they were found in 
25 per cent, of the cases examined. Despite these figures 
Dr. Matignon during a period of four and a half years 
saw only one case of appendicitis in a Chinese 
and not more among 150 Europeans who came under 
his care. In one young girl and two missionaries 
he noticed signs resembling those of appendicular colic 
which were, however, due to tsenia. In Northern China 
appendicitis is completely unknown. The populace is almost 
completely vegetarian. In Peking and its suburbs the Chinese 
eat only a small quantity of meat, and that of duck, chicken, 
mutton, or pork. Their chief articles of food consist of 
millet, rice, maize, potatoes, and turnips. They also eat un¬ 
leavened cakes of maize or wheaten flour, cooked by steam. 
It is very likely due to this rlgime that appendicitis is so 
rare in China and it may also be the cause why the digestive 
functions among the Chinese are so regularly performed. 
Constipation among them is extremely rare. 

April 2nd. 



JOSEPH FODOR, M.D., 

OF BUDAPEST. 

We sympathise with our Hungarian brethren on the 
occasion of the great loss they have sustained by the death 
of Dr. Joseph Fodor, Professor of Hygiene at the University 
of Budapest. The members and delegates who took part in 
the Eighth International Congress of Hygiene and Demo¬ 
graphy will remember the courteous manner in which 
Professor Fodor received them as President of the Organising 
Committee, and to him was due in no small degree the 
undoubted success of the Congress at Budapest. 

Joseph Fodor was born in 1843 of noble parents at Lakocsa, 
in the county of Somogy in Hungary. He studied medicine at 
Budapest and Vienna and in 1865 graduated as Doctor of 
Medicine. The next year he tilled the post of assistant to 
Dr. Rupp, Professor of Medical Jurisprudence, and on the 
recommendation of the late Dr. Markusovszky obtained in 
1870 a travelling scholarship from his Government, to 
become a pupil of Dr. Pettenkofer at Munich and later of 
Baron Liebig. He worked ip the laboratories of Reckling¬ 
hausen and Flalger in Wurzburg and then visited other parts 
of Germany, Holland, Belgium, and England. In 1870 he 
returned home and was appointed to the chair of Medical 
Jurisprudence in the University of KolosvAr in Transylvania; 
four years later he become professor of hygiene at Budapest. 
For 28 years he devoted his energies to studies in con¬ 
nexion with sanitation. His work on “ Hygienic Investiga¬ 
tion of Air, Soil, and Water ” was awarded the prize of 200 
ducats by the Academy of Sciences of Hungary and was trans¬ 
lated into German. He introduced Pettenkofer's principles 
of hygiene in Hungary and created a school and literature 
in his country on sound principles of sanitation, the effects 
of which are now generally felt through the successful efforts 
of numerous pupils ; one of the moat distinguished among 
them was the late Dr. Eugen Farkas, well known to many 
in England. Tbanks to the cooperation of the late Dr. 
Markusovszky and the patronage of the Minister of 
State, M. Trefort, sanitation is now placed on a sound 
basis in Hungary. Whilst joint editor of the medical 
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journal, Orvosi Hetilap , Dr. Fodor successfully propounded 
a scheme that not medical students only, bnt other 
undergraduates of the University—namely, law students, 
engineers, and chemists—should attend a course on the 
principles of general sanitation. To popularise his scheme 
he helped to establish a “ Society of Sanitation,” first 
mooted by Dr. Markusovszky, and through its organ, 
Egiauig (Health), rendered most useful service to the public 
at large. 

Professor Fodor also did good work as member of the 
Academy of Sciences, holding the position of president 
of the natural history section and acting as editor of its 
journal. We find him throughout his life a conscientious 
labourer in the domain of science : his colleagues knew hiB 
worth and accorded to him their appreciation. At the uni¬ 
versity he attained the highest positions, first as dean of the 
faculty and finally as rector magnificus. Honours at home 
and from abroad were heaped upon him ; he was nominated 
ministerial councillor and was decorated by tbe Sovereign 
with the Order of the Iron Crown, and be received—and of 
all his academical distinctions this was the one which he 
valued most—the LL.D. of the University of Cambridge. 
In private life Dr. Fodor possessed qualities which endeared 
him to others—modesty, unselfishness, devotion to friends, 
and readiness to oblige all who came in contact with him. 
The tenour of his life, though generally happy, was dis¬ 
turbed by domestic sorrow ; he lost his wife after much and 
prolonged suffering, and also his daughter Madame Gerl6czy ; 
while otter private troubles also told considerably upon a 
not over-strong and highly sensitive constitution. 

At the beginning of the present year Professor Fodor 
suffered from a severe attack of influenza. In due course he 
was able to go about, but strength was slow in return¬ 
ing. In the first days of March he was again confined to 
his bed, during which time he had the misfortune to 
sustain an injury to the left leg which necessitated the 
removal of the limb at the upper third of the thigh. 
The stump healed well, but he did not recover entirely 
from the double shock of injury and amputation. On 
March 19th death put an end to bis sufferings at the 
comparatively early age of 58 years. He was accorded a 
public funeral, starting from tbe palace of the Institute of 
Public Hygiene; the presence of Ministers of the Crown, 
of members of the aristocracy and of both Houses of 
Parliament, of deputations from various public bodies, and 
of a large concourse of mourners generally, testified to the 
universal esteem in which the deceased was held. Many 
friends and patients will feel his loss, but none more than his 
devoted pupils, who, 100 in number, bearing torches, ranged 
themselves round the coffin of their beloved master on the 
journey to his last resting-place. 


WILLIAM RICHARD ROGERS, M.D. Heidl., 
M.R.C.P. Lond. 

De. William Richard Rogers, who recently died at his 
residence, 26 Upper Baker-street, N.W., was born in 1817 
and received hiB education at University College, London. 
In early life he travelled a good deal on the continent, 
for two years “ walking the hospitals ” in France and Italy, 
and also visited Tunis. He subsequently came to London 
and practised for many years in Berners-street. He 
graduated M.D. and D.S. of the University of Heidelberg 
in 1838 and became a Member of the Royal College of 
Physicians of London in 1859. He served as physician to the 
Samaritan Free Hospital for 24 years, being made consulting 
physician in 1882 and vice-president in 1899. He was for a 
time consulting surgeon to the Grosvenor Hospital for 
Women and Children, Vincent-square, Westminster, S.W., 
and senior physician to the Farringdon General Dis¬ 
pensary He was the author of several papers on Inflamma¬ 
tion and Obstruction of the Ciecum, Inversion of the Uterus, 
and Ruptured Perineum. Late in life he met some mis¬ 
fortunes, especially through the failure of an insurance 
office, and his health broke down so that he was obliged 
to give up practice. He was married to a very talented lady, 
an artist of some distinction, by whom he had several 
daughters and two sons, tbe elder of whom is surgeon in 
His Majesty’s navy. Dr. Rogers was of a rather retiring 
disposition, but much beloved by his patients and fellow- 
practitioners—a man without an enemy. 


glffoiral Jjtetos. 


Victoria University.—A degree ceremony was 

held at the O *ens College on March 29th when the following 
candidates were presented. Tbe candidates from Owens 
College were presented by Professor YouDg and those from 
University and Yorkshire Colleges by Professor Chadwick. 
The degrees were conferred by the Vice-Chancellor (Principal 
A. Hopkinson of Owens College). Professor Sinclair, Pro¬ 
fessor Wild, and Mr. Edward Fiddes were also present. 

Bachklor or Medicine and of Stjrgbby. 

John Thomas Bailey. Owens; James William Henry Brown, York¬ 
shire; Charles William Budden and John Scott Byrne, University ; 
Andrew Campbell Clarke. Charles Hollows Dawson, Theodore 
Llewellyn Fennell, and Robert Francis Ferris, Owens ; Robert 
Thomas Forster, Yorkshire; James Percy Good, Reginald Gordon, 
Frederick George Hack, Herbert Shaw Lister, and James Mcllraith, 
Owens; Arthur Francis Martin, Yorkshire ; Albert Ramsbottom, 
Claude William Scott Saberton, Harry Slater, and Thomas Tierney, 
Owens; Roger Durant Willcocks, University ; and Henry Merrill 
Williamson, Owens. 

In the Faculty of Medicine the following candidates have 
passed in the subjects indicated :— 

Final Examination. 

Part D. M. Alexander and H. M. Berry, University ; J. E. Bolton, 
Yorkshire; G. G. Buckley, Owens ; K. N. Butterworth and W. H. 
Canter, Yorkshire; R. B Fletcher, Owens; J. A. C. Forsyth, York¬ 
shire ; D. G. Gellatly and W. S. Holmes, Owens ; J. A. Johnson, 
C. O. Jones, and R. J. Jones, University ; W. G. Kinton, Owens ; 
W. L. Maccormac. Sydney Platts, and A. H. Radcliffe, Yorkshire ; 
K. E. Roberts, University ; Frank Sugden, Yorkshire; and 8. W. 
Swindells, Owens. 

Second Examination. 

A. Anatomy and Physiology.— John Battersby, A. N. Benson, and 
Alexander Boothroyd, Owens; Alan Boyle and W. K. Brierley, 
Yorkshire; Howard Buck and Laurence Clay, Owens; Richard 
Coates, Yorkshire; Thomas Coogan. Owens; Edward Cundall and 
A M. Deane, Yorkshire; Douglas Elder, University; J. L. 
Falconer, Owens; Ernest Gibson, University ; Tom Glover. J. W. 
Hartley, and H. D. Haworth, Owens ; S. L. Heald, Yorkshire; 
J. P. Ilenderson, Arthur Hendry, and W. E. Hewitt, University ; 
Hubert Hodge, Owens; C. A. Hughes, A. D. Hunt, and H. R. 
Hurler, University ; Hamilton Irving and J. M. H. Jones, Owens ; 
G. H. Joseph, George Laurence, and J. T. Lloyd, University; 
T. W. Lonsdale, Owens; H. J. Macvean, Yorkshire; J. de V. 
Mather and H. J. Moon, Owens ; D. J. Mulholland, University; 
G. G. Parkin, F. G. Pell-Ilderton, R. N. Porter, W. B. Ramsden, 
and Frank Robinson, Owens ; F. H. Salisbury, University; J. L. 
Schilling and W. G. Scott, Yorkshire; Harold Simms, R. T. 
Slimier. J. C. Smyth, and R. H. Swindells, Owens ; A. B. Sykes, 
University; F. P. S. Thomas, Owens; H. G. Thompson, Univer¬ 
sity ; Leonard Thorp, Owens ; M. G. L. Walker, Yorkshire ; and 
Douglas Wardleworth, 8. H. West, and E. M. Wilkins, Owens. 

B. Materia Mexlica and Pharmacy .—Alexander Anderson, Yorkshire ; 
Neville Bradley, University ; C. H. Bromhall, J. G. da Cunha, and 
J. A. Davies, Owens; E. 8. H. Gill, University; H. E. Holmes, 
Owens Lancelot Hutchinson, University ; Walter Longley, York¬ 
shire; Hugh McManus and D J. Mulholland, University; C. 8. 
O'Neill, Owens ; E. W. Reed, Yorkshire ; S. H. Ryan and W. F, 
Shaw, Owens ; I. C. Thorburn, University ; and W. F. J. Whitley, 
Yorkshire. 

The University Scholarship was gained by H. D. Haworth (Owens); 
prozime accessit, Alan Boyle (Yorkshire). 

The Prevention of Tuberculosis.—A public 

meeting was held at Devizes on March 27th, under the 
presidency of the rector (Rev. J. Watson), in support of the 
scheme for erecting a sanatorium for consumptives at 
Winsley, near Bradford-on-Avon. Addresses were delivered 
by Dr. P. Watson Williams, Dr. L. A. W r eatherly, Mr. G. S. A. 
Waylen, and others, and it was decided to form a local com¬ 
mittee consisting of Mr. E. Colston, M.P., the Mayor, tbe 
members of tbe medical profession in Devizes, and others, 
to take steps for raising tbe necessary funds. 

Overhead Dangers in Manchester,—M an¬ 
chester is exercised in mind on the subject of over¬ 
head wires, and a meeting of the special joint committee 
appointed by the Telephones, Paving, and Tramways Com¬ 
mittees of the corporation was held on March 15th to con¬ 
sider the question. It appears that there ere 7798 wires 
over existing lines of tramways and 3781 crossing intended 
routes of tramways. There are 60 miles of telephone pipes 
under the streets. They are in cables running from 
the telephone exchange to buildings in each local 
area in which subscribers are situate. Each cable iB 
opened out on tbe top of a building in a local area into 
short overhead wires connected to the nearest chimneys 
or corners of buildings in which there are subscribers. 
The overhead cables are insulated and contain abont 104 
wires each. The postal telegraph wires are apparently not 
insulated, as in the city surveyor's report it is said that 
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the danger from these when crossing over tramway rontes 
“ would be reduced by enclosing them in insulated cables.” 
The result of the discussion was that the town clerk was 
directed to prepare a report showing the legal status of the 
corporation as regards overhead wires. The sword of 
Damocles was nothing compared to our modern improve¬ 
ments on that weapon, as witness the Liverpool tragedy. 

Fees of Poblic Vaccinators.— At the meeting 

of the Chippenham Board of Guardians held on March 18th 
a letter was received from Mr. J. P. Martin of Box, declining 
the appointment of public vaccinator for that parish at 
the fee of 5«. per case. The guardians decided to ask 
Mr. Martin what remuneration he would consider to be 
reasonable. 

Western Counties Veterinary Association.— 

The annual meeting of this association was held at Exeter 
on March 28th under the presidency of Mr. T. G. Bond. Mr. 
John Dunstan read an interesting paper on Bacteriology in 
its relation to Veterinary Science and a discussion followed. 
Mr. R. Tenhale was elected president for the ensuing year. 

Superannuation Allowance.— Mr. B. Simmons, 

formerly medical officer of the Wotton-under-Edge (Glou¬ 
cestershire) district of the Dursley Union, has been granted 
a superannuation allowance of £56 per annum. 

Vaccination Fees. —At the last meeting of 
the Llskeard Board of Guardians it was reported that the 
vaccination fees amounted to £42 in 1899 and to £183 in 
1900. 


|)arliawntarg Intelligent. 


NOTES ON CURRENT TOPICS. 

Nursing in Irish Poor-law Institutions. 

When the House of Lords meets ,&fter the Easter Vacation, Lord 
Monteagle of Brandon will raise the question of nursing in workhouse 
infirmaries and fever hospitals in Ireland and will move for a return 
on the subject. 

Hours of Labour in Shops. 

The Committee of the House of Lords on the hours of labour in shops 
are accumulating a large body of evidence in favour of earlier closing and 
Lord Avebury's Bill. Witness after witness has Btated that no more is 
to be hoped for lrom voluntary effort and that legislation is absolutely 
essential in existing circumstances. At a recent meeting of the Com¬ 
mittee a letter was read from Professor J. G. McKendrick of Glasgow in 
which he said that he has no doubt whatever that the present long hours 
and confinement of shop assistants are injurious to health, and also one 
from Dr. D. Yellowlees of the same city Baying that he was quite sure that 
the unreasonably long hours and close confinement of shop assistants 
sure a great evil and are often not only a great hardship but very in¬ 
jurious physically, mentally, and morally. 


HOUSE OF COMMONS. 

Thursday, March 28th. 

The London Water Question. 

Dr. Machamara asked the President of the Local Government Board 
whether he would place the text of his proposals respecting London 
water before the House before the close of the present session so that 
they might be duly considered by the people of London and the extra 
municipal areas affected during the Parliamentary recess.—Mr. Long : 
No, sir; I am unable to assent to the suggestion.; 

Factory and Workshop Legislation. 

At this sitting Mr. Ritchie introduced two Bills, one to amend and 
the other to consolidate the Factory and Workshops Acts. In explain¬ 
ing the former he said on the subject of regulations for dangerous 
trades that under the present law there might be many arbitrations 
with respect to the orders of the Secretary of State. That was 
proposed to be abolished by the Bill of his predecessor (8lr 
Matthew White Ridley) last session, who proposed that the 
regulations should be referred to a referee, who should give his 
decision, which would be binding upon the Secretary of State 
In the sense that he must either comply with the deoision or 
abandon the regulations altogether and substitute new ones. For his 
-(Mr. Ritchie’s) part he thought that there were strong objections to this 
principle of arbitration. He did not think it was right that the respon¬ 
sibility should be taken off the shoulders of the Secretary of State and 
put upon those of an irresponsible outsider. He proposed, therefore, 
that the Secretary of State should be responsible for making the rules 
relating to dangerous trades, subject to two conditions—first, that he 
should be bound to make the fullest inquiries and to receive evidence in 
public; and, secondly, that the rules should lie on the table of both 
Houses of Parliament for six weeks before they took effect. There was 
another important modification. The present state of the law relating 
to laundries was unsatisfactory and confused. He proposed to apply to 
laundries the provisions of the Factory Acts, preserving the existing 
distribution of hours. There was another important alteration with 


regard to laundries. Last year’s Bill excepted the inmates of any 
Institution conducted in good faith for charitable purposes. This ex¬ 
ception, in his view, was indefensible. These laundries ought not to 
be worked upon conditions other than those imposed upon ordinary 
laundries, with which they, in many cases, competed. If they were 
not so worked they had nothing to" fear from the application of the 
Act to them, and, accordingly, he proposed to bring them within the 
Act. He proposed to insert special provisions to meet the objections 
which had been expressed to the inclusion of religious institutions.— 
Both Bills were read a first time. 

Friday, March 29th. 

Plague at Cape Town. 

Sir Walter Foster asked the Secretary of State for War whether, in 
view of the increase of plague at Cape Town and the danger of im¬ 
porting the disease into this country, he would direct that all military 
invalids and soldiers arriving at English ports in ships on which any 
case of plague had occurred should be isolated and kept under obser¬ 
vation for a sufficient period before being allowed to go to their homes 
or to military camps.—Mr. Brodrick replied that instructions to this 
effect were issued on March 22nd to all concerned. 

Monday, April 1st. 

Army Medical Officers and the Age of Recruits. 

Mr. Pirib asked the Secretary of State for War, with reference to 
ascertaining the correct ages of recruits and the evils of the existing 
system, if he would state in what respect the oath of allegiance taken 
by the recruit on attestation was an oath as to correctness of hi6age, 
and if he would consider the advisability of altering the oath so* as to 
make it refer more directly to this point and at the same time to include 
among punishable offences any false statement of age on his part; if he 
could state why more care was notexercieed by the army medical officers 
in their duty in this respect, and whether in future neglect as to this 
on their p vrt would be dealt with more severely; and who was the 
medical officer responsible for the enlisting ns a lull-grown private 
soldier of George H. Over, who was only 14 years old, and whether the 
officer had been reprimanded.—Lord Stanley replied: The oath 
of allegiance has nothing whatever to do with the matter. On 
atte6tation the soldier signs his name to a declaration that his 
answers to various questions are true, amongst which is a question 
as to age. I am advised that a conviction for making a false statement 
as to age cannot be obtained. There is no reason to suppose that 
medical officers are careless on the point of age and in this particular 
case the officer does not appear to have been to blame as the recruit 
was well grown. 

Standards for Milk and Cream . 

Mr. Strachky asked the First Lord of the Treasury whether he coul 
say what opportunity there would be for the House to consider the 
report and recommendations of the Departmental Committee of the 
Board of Agriculture in reference to fixing standards tor milk, cream, 
and separated milk before they were adopted.—Mr. Balfour replied : I 
understand that the departmental committee to which the hon. member 
refers reported about a fortnight ago and that my right hon. friend at 
the head of the Board of Agriculture (Mr. Hanbuiy) intends to give a 
reasonable time for representations to be made by those interested as 
to the mode in which the report should be dealt with. I do not think 
that a specific opportunity could or should be given to the House for 
dealing with a matter within the discretion of the department and 
vested in it by statute. 

Isolation HospitalslBiU. 

This Bill to Improve the position of county councils with regard to 
the provision of isolation hospitals was read a second time and referred 
to the Standing Committee on Law. Mr. C. Hobhouse took exception 
to some of the clauses and Mr. Walter Long, President of the Local 
Government Board, explained to him that the Bill had been framed by 
the County Councils Association and all that had been done by hit 
department was to make certain slight alterations whioh had received 
the approval of the association. The sole object of the Bill, Mr. Long 
added, was to enable oounty councils to do work in the direction of 
providing isolation hospitals which they oould not do in the existing 
state of the law.—Sir Walter Foster expressed his approval of the 
measure. 

Cremation Bill. 

Sir Walter Foster moved the second reading of the Cremation Bill, 
a measure whioh has already passed through all its stages in the House 
of Lords. He explained that it was permissive in its character and 
gave power to local authorities to erect crematoria for the use of the 
locality, subject to the approval of the Local Government Board, and 
under regulations which had been sanctioned by the Home Offioe.— 
Mr. Ritchie said that the Home Offioe raised no objection to the 
general principle of the Bill. No doubt at one time cremation was 
regarded with some suspicion, but public opinion on the subject had 
considerably advanced of late years. When the Bill reached the Com¬ 
mittee stage it would be their business to see that proper safeguards 
were introduced, and with that reservation he offered no opposition to 
the measure. 

The Bill was read a second time and referred to the Standing Com¬ 
mittee on Law. 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


Tuesday, March 26th. 

The Commission held another meeting to-day in the Town Hall of 
Manchester, the members present being Sir William S. Church (who 
presided), Professor Thorpe, and Dr. B. A. Whitelegge. 

Dr. J. Dixon Mann, Professor of Forensic Medicine in Owens College, 
ave evidence as to cases of arsenical poisoning that had come under 
is observation in hoepit&l and private practice. He explained that he 
had examined the hair of patients, especially women, and found 
in it arsenic in amounts varying from half a gramme to two 
grammes. In one or two cases he found arsenic in the hair and 
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nails without any other symptoms of arsenical poisoning. In many 
oa.<es he found peripheral neuritis without marked pigmentation, and, 
indeed, without any pigmentation. He had examined the brain of a 
patient who had died from peripheral neuritis, and found in it traces 
of arsenic. chiefly in the white substance. It. was difficult to dis¬ 
tinguish between the effects of arsenio and alcohol. He had been 
Utterly disposed to think that it was possible that there had been small 
quantities of arsenic in beer, which would account for the widespread 
neuritis which had been fairly common in hospital practice 
prior to this epidemic. He had, however, known cases of 
neuritis in which the pntients had taken spirits exclusively. 
His recent investigations had led to the conclusion that arsenic 
remained much longer in the tissues than he had before 
thought possible. In one case a woman was in the hospital for 
52 days and yet had arsenic present iu the tissues. The fact that 
women had suffered ao much more than men was probably due to the 
want of activity in women. It was a question of elimination and many 
of these women were chronic alcoholics who did not move about much 
and whose tissues were not, so to speak, in activity. From the amount 
of arsenic he had found incases he would say that there w r ae more 
arsenic in the beer than had been accounted for by analysis. To make 
an absolutely exact analysis of beer was a very laborious process and 
on the whole he thought the amount of arsenic had been under- rather 
than over-estimated. He could not accept the statement that one- 
twentieth of a grain of arsenic in a gallon of beer would be innocuous. 

Mr. W. R. Dkakin, of the Manchester Brewing Company, Limited, 
was the next witness and his evidence had regard mainly to the use 
of Bostock’s sugars and the means taken by brewers to free their 
plant from traces of arsenic. 

Mr. C. Estcourt, analyst to the corporation of Manchester, sub¬ 
mitted the results of analyses of beer. He advocated a uniform 
method of analysis and a standard test for beer, giving as a reason the 
discrepancies which had appeared in connexion with the present 
inquiry. He stated that three public analysts examined portions of 
the same beer and one obtained one twelfth, another one-tenth, and the 
third one-twenty-fifth of a grain of arsenic per gallon of beer. There 
were many difficulties under the Public Health Acts in dealing with 
food accidentally contaminated with poison on a large scale, but at the 
same time he considered that t hese Acts were the only effectual means of 
putting a stop at once to wholesale poisoning. Action taken under the 
bale of Food and Drugs Acts meant prosecutions which could not take 
place in less than a fortnight after the ofTence, and which were in most 
cases postponed for several weeks. 

Mr. K. Sergeant, medical officer of health to the Lancashire County 
Council, said in the course of examination that between Nov. 27th and 
Feb. 28th the officials secured the destruction of arsenicated beer 
contained in 63134 36-gallon barrels, 22,680 pint bottles, and 12,395 half¬ 
pint bottles. Besides this a large quantity was destroyed privately by 
brewers. It was satisfactory to state that since Jan. 14th no case of 
contamination had come under his notioe sufficiently serious to give 
rise to legal action, though from that date to the end of February 
101 samples had been taken. His view of the matter was that It 
would be unsafe to allow the consumption of beer containing 
an amount of arsenic capable of estimation by an analyst. 
If the presence of arsenio was due to avoidable impurity he 
saw no reason why absolute purity should not be required. This 

K ition was already admitted by numerous brewers who did not 
itate freely to advertise the purity of their beers. Communications 
received from medical officers of health showed that in 36 of the total 
138 districts within the administrative county cases of arsenical poison¬ 
ing had been observed, and Information was given of 863 cases and 12 
deaths, including two certified by the coroner after inquest. These 
figures did uot, iu bis opinion, represent the total number of cases of 
poisoning in the county. 

Mr. Frank Scudder, chief assistant to Sir Henry Roecoe, gave the 
Commission analytical results. 

The Commission then adjourned. 


Friday, March 29th. 

The Commission met again to-day in the Town Hall, Manchester, the 
members present being Lord Kelvin (chairman), Sir William S. 
Church, Mr. Cosmo Bonsor, and Dr. Whitklbggr. 

Dr. Judson S. Bury, physician at the Manchester Royal Infirmary, 
in the course of examination, said that he had made a special study of 
neuritis and no doubt some of the cases of peripheral neuritis he had 
formerly seen might have been due to arsenical poisoning. Possibly a 
large proportion of the cases of neuritis of recent date were due to 
arsenic but certainly not all of them. The evidence pointed in the 
direction of alcohol itself being an essential cause of the neuritis cases 
with which he was familiar prior to this outbreak. 

Mr. J. Carter Bell, public analyst to the county of Chester and 
the boroughs of Salford, Birkenhead, St&ly bridge, and other boroughs, 
gave evidence as to the results of the analyses and the steps taken to 
stop the sale of implicated beer. He explained that he did not stop 
the tale where he found only one-hundredth part of a grain of arsenic 
per gallon, but where he found one-tenth of a grain or over he wrote 
to the inspector under the Sale of Food And Drugs Act tc stop the sale 
of the beer. Like other analysts, Mr. Carter Bell expressed the opinion 
that there should be a uniform method of testing beer for arsenic. 

Mr. Herbert Morris, manufacturing chemist. West Gorton, said 
that he made sulphuric acid from brimstone, but probably not more 
than 5 per cent, of pure sulphuric acid made in this country was made 
from hrimstone. The reason for this small percentage was that the 
quantity of arsenic and iron contained in sulphuric acid made from 
pyrites and oxide had not hitherto been considered harmful or 
deleterious. The acid could be purified and the process was not 
expensive but required to be conducted with great care and super¬ 
vision. He manufactured the acid from brimstone because it was the 
only safe method of making acid to be used for foodstuffs, acid made 
from pyrites always containing the elements of danger. 

Professor S. Dbl£pine of Owens College was the next witness and in the 
course of his examination he said that ne had found arsenic sufficiently 
abundant to make its detection easy in less than half a tumbler of beer. 
Nothing but an artificial product used iu large quantity oould account 
for such a contamination. Brewing-sugars were the only artificial 
products used in large quantity and he therefore concluded that they 
had most probably been the means of introducing the arsenio into 
the beer and this was found to be the case on testing the sugars. 
He found the sulphuric acid which was tested not only to con¬ 
tain a large amount of arsenic, but actually to be saturated 


with the poison. A very small amount of arsenio was found to 
be present in most of the other brewing materials and it was there¬ 
fore evident that the arsenical glucose was the chief cause of the out¬ 
break of disease under investigation. 

Mr. Henry Wkld-Blundkll, chairman of the Cornbrook Brewery 
Company, and Mr. G. E. Cowell, managing director of Wilson's 
Brewery, Newton Heath, also gave evidence, and thereafter the Com¬ 
mission adjourned. 

Saturday, March 30th. 

The Commission held another meeting to-day in the Town Hall, Man¬ 
chester, with Lord Kelvin in the chair. 

Mr. Sigmund Stein, consulting chemist, Liverpool, gave the 
opinion that sulphuric acid Bhould always be a purified acid from what¬ 
ever source it came and said that it was necessary that there should 
be proper chemical control in every sugar refinery. Everything should 
be examined so as to preclude impurity and from time to time samples 
Bhould be sent to a public analyst as a check upon the work of the factory 
chemist. Very often phosphoric acid was used in sugar factories for 
clearing the juice and he had frequently found it to contain arsenic. By 
the use of such acid the arsenic could pass into the sugar. Phosphoric 
acid was also used in the preparation of golden syrup and in several of 
the beet-sugar factories. Five or six years ago he tested samples of 
phosphoric acid for arsenic and found traces of it in two of them. 
Speaking from long experience of the manufacture of glucose he said 
that the presence or arsenic in It was the exception and not the rule, 
and he insisted that if a penalty were Imposed by law' in all cases 
where arsenic was found in glucose manufacturers would see that it 
was not present. 

Mr. H. Spencer, of the Inland Revenue Department, in the course 
of examination said that priming was supposed to add to the brisk¬ 
ness of the beer and increase its refreshing qualities. The officers 
of the department, like everybody else, were very much astonished 
when they learned that arsenic was being found in beer. If they 
knew that a brewer was adding something objectionable to his beer 
it would be the duty of the officers of the department to take cogni¬ 
sance of the fact, report the matter, and await instructions. The 
brewers had sought to get a return of the duty paid on the tainted 
beer, and while some cases were pending, others had been settled. 
The officers of the department had no knowledge whatever of the beer 
in the cellars of publicans, but the whole of the beer which wab 
supposed to be contaminated and which the brewers presented to the 
officers of the department to take an account of was destroyed under 
the supervision of these officers. Revenue officers were not employed 
to act as officers of health, but simply for financial purposes and to 
prevent noxious materials getting into beer whilst the beer was in the 
brewery. 

The Commission then adjourned. 


Jpointnuitts. 


Successful applicants for Vacancies, Secretaries oj Public Institutions , 
ana others possessing information suitable for this column , are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than t) o’clock on the Thursday morning of each 
week, for publication in the next number. 


Allinson, H. O., M.R.C.S., has been appointed Medical Officer of Health, 
Borough of King’s Lynn. 

Andrews, W. H., L.R.C.P., L.R.C S. Edin., L.F.P.S. Glasg., has been 
re-appointed District Medical Officer by the Kingsbridge (Devon) 
BoAid of Guardians. 

Bergman, L H. (in practice before 1878), has been appointed Dentist 
at the Workhouse Incorporation, Kingston-upon-Hull. 

Bbvillk, F. W., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer, the Workhouse, Uxbridge Union, vice L. J. Minter, re¬ 
signed. 

Bkoadbknt, F., L.R.C.P. Bdin., M.R.O.S., has been appointed District 
Medical Officer, Lincoln Union. 

Burgess, Arthur H., M.B., Ch.B., M.Sc., F.R.C.S. Eng., has been 
appointed Visiting Surgeon to the Manchester Union Hospital, 
Crumpeall. 

Charpentikr, A. E. L., M.B. Durh., has been appointed Medical Officer 
of Health, Uxbridge Rural District, vice C. Roberts, deceased. 

Cooke, M. A., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the No. 1 District of the Stroud Union. 

Cotton, William, M.A., M.D., C.M. Edin., D.P.H. Cantab., has been 
appointed Surgeon to H.M. Prison, Horfield, Bristol. 

Cross, R. G., L.R.C.P. Lond., M.R.C.S., D.P.H., has been appointed 
District and Workhouse Medical Officer, Petersfield Union, vice C. 8. 
Ticehurst, resigned. 

DlSMOOR, H. B., L.R.C.P. Lond., M.R.C.S., has been appointed Assistant 
Medical Officer to the Workhouse, and Assistant Medical Superin¬ 
tendent to the Infirmary, Lewisham Union. 

Kadon, W. F. Bailey, L.R.C.P., L.R.C.S., L.M. Edin., has been re¬ 
appointed Medical Officer for the Second District of the Chipping 
Sodbury (Gloucestershire) Union. 

Forrest, J. G. d., L.R.C.P. Lond., M.R.C.S., has been appointed District 
Medio&l Officer to the Corporation of Bury St. Edmunds, vice A. H. 
Gibbon, resigned. 

Gimson, K. C., M.B., B.C. Camb., has been appointed Medical Officer to 
the Bridge School atWitham, Metropolitan Asylum District. 

Glbgg, Wilfrid, M.D., M.R.C.P. Edin., has been appointed Senior 
Resident Medical Officer to the Throat Hospital, Golden-square, 
London, W. 

Griffiths, A. D., M.D. Brux., L.K.C.P. Lond., M.R.C.S., has been 
HDpomted Medioal Officer for the Cottage HomeB, Isle of Thanet 
Union. 

GrOnbaum, O. F. F., M.A., B.C. Cantab., D.Sc. Lond., haB been 
appointed Clinical Pathologist at King’s College Hospital, London. 

Harris, John Henry, M.R.U.S., L.S.A., D.P.H. Camb., has been 
re-appointed District Medical Officer by the Kingsbridge (Devon) 
Board of Guardians. 

Hill, Philip Edward, M.R.C.S., L.S.A. Lond., has been appointed. 
Medioal Officer of Health for the Crickhowell Combined Districts. 
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-James, W. T., M.B., Ch.B. Edin., has been appointed Assistant Medical 
Officer to the Infirmary for Children, Myrtle-street, Liverpool. 

Lloyi*. J. A., L.R.C.P. Lond., M HC.S., has been appointed Second 
Assistant Medical Officer to the Infirmary, Lewisham Union, vice 
A. Carter, resigned. 

Lorimkr. J A., L.R.C.P. Lond., M.R.C.S., has been appointed District 
Medical Officer, Farnh&m Union, vice H. Sloman, resigned. 

MacFakland, R. M. D., M.Oh. Irel., has been appointed District 
Medical Officer. Lincoln Union, vice T. W. A. Daman, resigned. 

Nelson, W. E., L R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Wootton Wawen District, Stratford on-Avon Union, 
vice J. Arthur, resigned. 

O’Reilly, V., M.B., Ch.B. Irel., has been appointed District Medical 
Officer, Ormskirk Union, vice G. Morris, deceased. 

Pkrdrau, J. A , L.S.A., has been appointed Second Assistant Medical 
Officer, the Infirmary, Whitechapel Union, vice H. G. Ellery, re¬ 
signed. 

PmBo, E. G. D., M.R.C.S., L.R.C.P. Lond., has been appointed Medical 
Officer of Churchill District, Axbridge Union, vice Dr. Box, 
resigned. 

Prikstlby, Thomas, L.R.C.P. Lond , M.R.C.S., has been appointed 
District Medical Officer, Sheffield Union, vice J. Somerville, 
resigned. 

Rhys, Owen L. t M.B., Ch.B. Edin., has been appointed Resident 
Medical Officer to the Infirmary, Cardiff. 

Sass, Wilfrid, M.R.C.S., L.R.C.P. Load., has been appointed Junior 
House Surgeon to the Great Northern Central Hospital, Holloway - 
road, London. 

Sheldon, A. W. S., L.S A Lond., has been appointed Assistant Medical 
Officer at the Workhouse, pariah of Nottingham, vice T. H. 
O'Shaughnessy, resigned. 

Smith, Wm. Ehskinb, L.R.C.P., L.R C.S. Edin., LF.P.S. Glasg., has 
been appointed Medical Officer for the No. 4 District of the Christ¬ 
church Union, Hants. 

Sparks, C. K., M.B., B.C. Camb., has been appointed District Medical 
Officer, Chertsey Union, vice W. V. Robinson, resigned. 

Stiff, Harold H., M.R.C.S., L.R.C.P. Lond., has been appointed 
House Surgeon to the West London Hospital, Hammersmith- 
road, W. 

Taunton, K., L.R.C.P.Lond.. M.R.C.8., has been appointed Senior 
Assistant Medical Officer at the St. Pancras-road Workhouse, Parish 
of St. Pancras, London, vice T. Evans, resigned. 

Tklford-Smith, T., M.D. Dubl., D.P.H.Camb., has been appointed 
District Medical Officer, Wimborne and Cranborne Union, vice 
C. H. W. Parkinson, resigned. 

Thomas, Josiah Tklfkr, L.K.C.P. Lond., M.R.C.8., has been 
re-appointed Medical Officer of Health by the Camborne (Cornwall) 
Urban District Council. 

Thompson, Walter, F.R.C.8., has been appointed Honorary Surgeon 
to the Leeds Public Dispensary. 

Tickhll, Thomas, B.Sc. Lond., has been appointed City Analyst for 
Exeter. 

Watkins, J. W., M.B., B.Ch. Dubl., has been appointed Medical Officer 
of Health, Bolsover Urban District, vice T. W. Cole, resigned. 

Webb, William Henry, M.D. Durh., L.R.C.P. Lond., M.R.C.S., L.S. A., 
has been re-appointed District Medical Officer by the Kingsbridge 
(Devon) Board of Guardians. 

Wood, A. A., M.B., Ch.B. Viet., has been appointed District Medical 
Officer, Nuneaton Union, vice A. N. Cookson, deceased. 


faanms. 


■For Jurther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham and Midland Eye Hospital. —House Surgeon. Salary 
£60 per annum, with board and attendance. 

Borough Hospital, Birkenhead.—Three Honorary Assistant Medical 
Officers. 

Borough of Leicester. —Medical Officer of Health and Public 
Analyst. Salary £500 per annum. 

Bristol General Hospital.— Casualty Assistant House Surgeon. 
Salary £50 per annum, with board, residence, Ac. 

Central London Sick Asylum District. —Two First Assistant Medical 
Officers for Cleveland-street or Hendon. Salary £120 per annum, 
with board and residence. 

Chelsea Infirmary, Cale-street, S.W.—Temporary Second Assistant 
Medical Officer (male or female). Salary £2 a week, with furnished 
apartmente, rations, washing, ooals, and gas. 

City of London Hospital for Diseases of the Chest, Victoria- 
park, E.—Pathologist. Salary 100 guineas per annum. 

Dundee Royal Infirmary. —Resident Medical Assistant for six 
months. Salary at the rate of £40 per annum, with board and 
washing. 

French Hospital and Dispensary, 172, Sbafteabury-avenue, W.C.- 
Resident Medical Officer, speaking French, unmarried. Salary 
£80 a year, with full board. 

Govax District Asylum, Crookston, near Paisley, N.B.— Senior Assist¬ 
ant Medical Officer. Salary to begin at £150 a year, with rooms, 
board, laundry, and attendance. 

Hampstead Hospital. —Resident Medical Officer for six months, 
eligible for re-election. Salary at the rate of £120 per annum, with 
rooms, coals, and gas. 

Heigham Hall Asylum. Norwich.—Assistant Medical Officer. 

Hydropathic Establishment, Limpley Stoke.—Resident Physician, 
unmarried preferred. 

Ingham Infirmary and South Shields and Westok Dispbnsart.— 
Junior House Surgeon. Salary £75 per annum, with residence, 
board, and washing. 

Jkssop Hospital for Women, Sheffield.—House Surgeon, unmarried. 
Salary £75 per annum, with board, lodging, and washing. 

Liykrpool Hospital for Consumption.— Resident Medical Officer 
for new Sanatorium. Salary £300 per annum, with board and 
apartments. 

Liverpool Stanley Hospital.— Senior House Surgeon. Salary £100. 
Also Junior House Surgeon. Salary £80, with residence, board, Ac. 


London Hospital, Whitechapel-road, E. —Obstetric Registrar. 

Manchester Royal Infirmary.— Resident Surgical Officer, unmarried. 
Salary £150 per annum, w ith l*oard and residence. 

Manchester Southern ant* Maternity Hospital.—R esident House 
Surgeon. Honorarium £50 per annum and board. 

Metropolitan Hospital, Kingsland-road, N.E.—Ophthalmic Surgeon. 

Miller Hospital and Royal Kent Dispensary, Green wich-road, 
S.K.—Junior Resident Medical Officer. Salary £60 per annum, 
with board, attendance, and washing. For six months, eligible for 
re-election as senior. 

National Hospital for the Paralysed and Epileptic, Blooms¬ 
bury.—Senior and Junior House Physician. Salary respectively 
£103 and £50 per annum, with board and apartments. 

National Sanatorium for Consumption and Diseases of the 
Chest, Bournemouth.—Resident Medical Officer, from April 13th 
to June 30th. Honorarium for the term £30, with board, resi¬ 
dence, and washing (no alcohol provided). 

Newcastle-on-Tynk Dispensary.— Two Visiting Medical Assistants. 
Salary £160 for the first year, and £180 afterwards. 

Paddington Green Children’s Hospital, London, W. — House 
Physician, also House Surgeon, for six months. Salary at the rate 
of 50 guineas a year, with board and residence. 

Rotherham Hospital —Assistant House Surgeon. Salary £80 per 
annum, with hoard, lodging, and washing. 

Royal Free Hospital, Gray’s Inn road, W.C.—House Physician, also 
Casualty House Surgeon for six months. No salarj-, but board 
provided. Also Clinical Pathologist, salary £75 per annum; 
Assistant Pathologist, salary £25 per annum ; and Resident House 
Physician and Resident House Surgeon. No salary is given to the 
resident officers, but board, Ac , provided. Females only, 

Royal Hospital for Diseases of the Chest, City-road, K.C.— 
House Physician for six months. Salary at rate of £60 per annum, 
with furnished apartments, board, and washing. 

Royal Sea Bathing Hospital, Margate.—Assistant Resident Surgeon. 
Salary £60 per annum, with board and residence. 

Seamen’s Hospital Society (“Dreadnought”), Greenwich, S.B.— 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months. Salary at rate of £24 per annum, with board, washing, and 
residence. 

Swansea General and Eye Hospital.— Resident Medical Officer. 
Salary £75 per annum, with board, apartments, washing, and 
attendance. 

University of Glasgow.— Two Examiners in Medicine. 

Victoria Hospital, Folkestone.—House Surgeon. Salary £100 per 
annum, with board, residence, and laundry. 

Victoria Women’s Settlement Dispensary, Liverpool. —Resident 
Lady Medical Officer. 

Whitehaven and West Cumberland Infirmary.— House Surgeon. 
Salary £120 per year and £30 per year for dispensing, with furnished 
apartments and attendance. 

Workhouse Infirmary, Birmingham.—Assistant Resident Medical 
Officer. Salary £100 per annum, with furnished apartments, rations 
(which do not include alcoholic liquors), cosIb, gal, laundry, and 
attendance. 


Jirtjjs, Utarrmgfs, anir geatjis. 


BIRTHS. 

Hinds.— On March 26th, at The Steyne, Worthing, the wife of Frank 
Hinds, M.D., of a daughter. 

McKenzie.— On March 26th, at Glenlyon, Durban, South Africa, the 
wile ot Archibald McKenzie, M.D. Edin., of twin daughters. 
McLaren. —On March 24th, nt Walker-street, Edinburgh, the wife of 
John Shaw McLaren, F.R.C.S. B., of a son. 

Wolfe.—O n March 18th, at The Limes, Hoe-street, Walthamstow, 
N.E., the wife of R. Inglewood Wolfe, Surgeon, of a daughter. 


MARRIAGES. 

Abbott— L’ Estrange— On the 26th of March, at St. Gabriel’s Church, 
Warwick-square, S.W., by the Rev. C. E. L. Beresford Knox, 
assisted by the Rev. Canon Morris, vicar of the parish. Francis 
Charles Abbott, M.S. Lond., F.R.G.S., son of the late Rev. Arthur 
Robert Abbott, to Pauline, third daughter of the late Lieut.- 
Colonel Harry Peifilev L'Estrange, of Moystown, King's County. 

Crampton—Edk.— On March 28th, at St. Chrysostom’s Church, Man¬ 
chester, Cecil B. Crampton, M.B., C.M., H.M. Geological Survey, 
to Freda Carline, third daughter of Frederick C. Ede, of Clarendon- 
road, C.-on-M., Manchester. 

Rowland—Plumkr.— On the 28th March, at Shoreham, Sussex, 
Frederick William Rowland, M.B., B.S. Durh., M.R.C.8., 
L.R.C.P. Lond., of 6, Waterloo-place, Brighton, to Alice, daughter 
of Alfred S. Plumer, Esq., of Springwells, Steyning, Sussex. 


DEATHS. 

Dane. —On March 27th, at Clarendon Lodge, Millbrook, Southampton, 
Richard Martin Dans, M.D., C.B., Inspector-General of Hoe pi tal a. 
Army Medical Department, retired, aged 87 years. 

Growsk.— On March 30th, at Bildeston, John Lawrence Growse, 
M.R.C.S., L.S.A., iu his 69th year. 

Morris.— On March 27th, at Hayes, Kent, Thomas Morris, M.D., late 
of the Stock Exchange, in his 83rd year. 

Skene.— On the 24th March, at Buckley, Cheshire, William Skene, 
M.D., F.F.P.S. Glasg., L.K.C.S.K., in his 56th year. 


N. B.—A Jee of 5s. is charged for the insertion of Notices of Births. 
Marriages , and Deaths. 
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Jtotcs, Sjjffrt tautento, aub Jnskrs 
la Correspondents. 

SIXTEENTH-CENTURY MEDICINE. 

As the late John Addington Symonds justly remarks in the introduc¬ 
tion to his admirable translation of Benvenuto Cellini’s wonderful 
autobiography, not only was "the vehement ambitious RenaiBsanoe 
artist " a most veracious man, but he was also endowed with more 
than usual powers of observation. It will therefore be interesting, 
and may possibly prove instructive as well, to collate the medical 
matter contained in this unique record of a strenuous and excep¬ 
tionally stormy career. The first medical topic mentioned is the 
plague, from which disease Cellini believed that he suffered during 
his early days in Rome: — 

"I had enjoyed a very pleasant night,” he says, *‘ and rose upon the 
hour of breakfast feeling tired, for I had travelled many miles that 
night [the travelling is metaphorical] and was wanting to take food 
when a crushing headache seized me, several bollB appeared on my 
left arm, together with a carbuncle which showed itself just 

beyond the palm of the left hand where it joins the wrist. . I 

felt stifled at the heart, and made up my mind for certain that I 
was a dead man.” 

Thanks, however, to Cardinal Iacoacoi's physician, who applied what 
are described as “admirable remedies,” a great improvement soon 
set in, and before long the patient was able to announce his complete 
recovery from "that dreadful sickness.” Cellini’s next medical 
trouble was an attack of inflammation of the eyes, so painful that he 
“scarce could go on living for the torment.” The etiology of this 
affection, as related by the sufferer himself, is somewhat remarkable. 

**I am convinced,” he said to Pope Clement VII., “that the only 
cause of this great affliction which has happened to me is Cardinal 
3alviati. Immediately after your Holiness’s departure he sent for 
me and when I presented myself he called my work a stew of onions, 
adding that he would send me to complete it in a galley; and such 
was the effect upon me of his knavish words that in my passion I 
felt my face in flame and so intolerable a heat attacked my eyes 
that I could not find my own way home. Two days afterwards 
cataracts fell on both my eyeB, I quite lost my sight, and have been 
unable to work at all.” 

A certain "great gentleman" who was present during Cellini’s 
audience told the Pope that he could free the artist from his 
infirmity by the following prescription : “Take flower-de-luces, stalk, 
blossom, and root together, then decoct them over a slack fire, and 
with the liquid bathe your eyes several times a day ; you will 
most assuredly be oured of that weakness, but see that you purge 
first and then go forward with the lotion.” 

Cellini does not tell us whether or not he made use of this aristo¬ 
cratic ordinance, but in his next chapter he discloses the real source 
of his ophthalmia 

" It was true indeed,” he says, “ that I had got the siokness ; the 
Prench disease, for it was that, remained in me more than four 
months dormant before it showed itself, and then it broke out over 
my whole body at one instant. The doctors would not call it the 
Prench disease, albeit I told them why I thought it was that. I 
went on treating myself according to their methods but derived no 
benefit. At lost, then, I resolved on taking * the wood ’ [in a note 
the translator of the memoirs says : “That is guiacum (sic), called 
by the Italians legno santo "] against the advice of the first phy¬ 
sicians in Rome, and I took it with the fffOst scrupulous dis¬ 
cipline and rules of abstinence that could be thought of. The 
result was that at the end of 50 days I was cured and as sound as a 
fish in the water.” 

This wonderful cure, however, was unfortunately more apparent 
than real. When the winter came In Cellini betook himself to 
shooting in order to "mend his shattered health,” exposing himself 
to wind and water and to staying out in marsh-lands after sundown, 
so that before long he felt a hundred times more ill than he had been 
before. Once more he placed himself under doctor’s orders, attending 
very carefully to their directions, but instead of mending grew always 
worse. When he found that “the fever” was increasing he 
resolved on having again recourse to "the wood” in spite 
of the opposition of the medical men, who warned him that if 
he took it while the fever was still on him he would not have a week 
to live. In this uncompromising pronouncement the physicians 
were unanimous, but Cellini made up his mind to disobey them. 
Adopting the same strict regimen as at first, he re-commenced 
drinking the decoction and in four days' time was wholly rid qf 
fever. After 50 more days his health seemed to be perfectly 
re-established, and when at length he ventured to relax his rigid 
system of diet he found himself as completely clear of all bodily 
infirmities as if he had been born anew. " I may add,” sayB the 
artist in conclusion of this episode, “that during my time of severe 
abstinence I produced finer things and of more exquisite invention 
than at any other period of my life.” 

The most serious illness from which Cellini seems ever to havs 


suffered befel him soon after his rehabilitation at the hands of the 
Pope for his murder of Porapeo, on which occasion, as he tells us, he 
“walked in procession very honourably between two gentlemen 
and so got clear at last." 

Four days after this ceremony Cellini was suddenly attacked with 
violent fever accompanied by a sensation of extreme cold, whereupon 
he forthwith betook himself to bed, having made up his mind that 
this time at all events he was sure to die. But notwithstanding this 
presentiment he had the first physicians in Rome called in to attend 
him, among the number beiDg Francesco Fusconi, a man of great 
age as well as learning, who had been medical attendant to Popes 
Adrian VI., Clement VII., and Paul III. Convinced that his malady 
was due to an excess of Mood in his veins, Cellini had begged one 
Bernardino, a barber-surgeon, to bleed him, but, curiously enough, 
the s&nguitier refused to do so ; and by the time that Maestro Fran¬ 
cesco took charge of the case the opportunity for venesection, accord¬ 
ing to the latter, had gone by. Cellini grew rapidly w’orse : — 

“ Nature in me,” he says, “was utterly debilitated and undone. I 
had not strength enough to fetch my breath back if it left me, and 
yet my brain remained as clear and strong as it had been before my 
illuess. Nevertheless, although I kept my consciousness, a terrible 
old man used to come to my bedside and make as though he would 
drag me by force into a huge boat he had with him.” . 

Several of the sick man’s friends having come in to talk with him 
and comfort him, one of the number, Messer Ludovico, asked him 
what it was he seemed to see and how the man was shaped. “ While 
I was portraying him in words,” says Cellini, “the old man 
grasped me by the arm and dragged me violently towards him. 
This made me cry out for help, because he was going to fling me 
down under hatches in his hideous boat. On saying that last word 
I fell into a terrible swoon and seemed to be sinking into the boat.” 
During this “fainting fit” the patient was very violent, throwing 
himself about and casting bad words at some of the bystanders 
whose presence displease! him ; but later he lay still like one 
dead, and after waiting beside him more than an hour the 
attendants, supposing him to be growing cold, left him for 
dead. Felice, his faithful friend and partner, alone remained, 
but when three hours more had passed without any change, and 
the five separate remedies that had been prescribed by Maestro 
Francesco were all expended, he ran off post-haste to the latter’s 
door and set to knocking with such vigour that he made him rise 
from his bed. Then, with tears in his eyes, the energetic applicant 
implored the physician to come to his patient, for in Bad truth he 
believed he was dead. Upon this Maestro Francesco, who was a very 
choleric man, replied: " My son! Of what use do you think 
I should be if I came? Do you imagine that if I were to come 
with my medicine I could blow breath up through his guts 
[Cellini makes the irate physician employ a still more forcible 
word] and bring him back to life for you?” When, however, 
the worthy, though sleepy, old physician saw that the poor 
young fellow was going off weeping he called him back and gave 
him an oil wherewith to anoint Cellini’s failing pulses and heart, 
directing him also to pinch the little fingers and toes oi the moribund 
very tightly and to send at once and call him if he should revive. 
Felloe duly carried out his orders but without effect When day 
broke all hope was abandoned. Directions were given to prepare the 
dead man’s shroud and to set about washing hiB corpse. Upon this 
Cellini Incontinently regained consciousness and began shouting to 
Felice to drive away the old man who would keep on tormenting 
him. Felice promptly approached the bed, making believe to obey 
and extending protecting arms. Cellini seized hold of one and 
forthwith it seemed to him that the objectionable phantom with¬ 
drew overcome by fear. He accordingly begged his friend not to leave 
him for a moment, seeing that the dreadful old creature was mani¬ 
festly afraid of him. When Maestro Francesco came he declared he had 
never in all his days seen greater vital force in a man old or young 
than Cellini exhibited. Then he Bat down to write and prescribed 
perfumes, lotions, unctions, plasters, and a heap of other things of 
price 'and rarity, but what really brought the sick man to life is 
described as “ more than 20 leeches applied to his buttocks.” Many 
people are said to have crowded in to behold the miracle of a 
resuscitated dead man, bub, according to the ex-ghost himself, what 
they saw was “a body bored through, bound, and ground to powder. * - 
And yet, in spite of all these wonderful doings and sayings, Cellini’s 
“wretched malady went dragging on and he got but little better. 
Attendants and visitors vied with each other in their attentions 
and suggestions on behalf of the sick man, while his chief phy¬ 
sician, that most excellent man Maestro Francesco, came four or 
five times a day. He and the other physicians were at the end of 
their wit and learning.” 

Cellini was “tormented by thirst,” but abstained from drinking In 
compliance with the Btrict injunctions of his medical men. One day 
Felice went out leaving the patient under the care of a servant-maid 
called Beatrice. This girl, as it happened, “had stolen certain little 
things of some importance, and in her fear of being detected would 
have been very glad if her master had died.” A great crystal vase 
was standing hard by full of clear and fresh water : 

“If you will bring it here and let me drink to my heart’s content,” 
said Cellini, who was overcome by drouth, “I will give you a new 
gown. At once the girl ran to fetch the vessel, and carrying it to 
the bedside she put the brimming margin to my lips. Twice did 
she allow me to drink my fill, so that in good earnest I swallowed 
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more than a flask full (upwards of a quart). Then I ooveredjmyself 
un and Immediately began to sweat. In a few moments I fell Into 
a deep sleep.” 

When Felice returned and learnt what had happened he began to 
beat the maid so severely that she set to screaming. The noise she 
made woke Cellini who cried out: “ Leave her alone ; perhaps when 
she meant to do me harm she did me more good than you were 
able to do with all your efforts. She may indeed have saved my 
life, so lend me a helping hand, for I have sweated, and be quick 
about it.” 

This seems to have been the turning point in a somewhat 
mysterious disease. When Maestro Francesco next came :— 

“ That most able man (who was not above owning himself mistaken) 
exclaimed: * Oh, power of Nature! She knows what she requires 
and the physicians know nothing.’ Whereupon that simpleton 
Bernardino made answer: * If he had drunk another flask he 
would have been cured on the spot.’ Turning to me, says Cellini, 
Maestro Francesco asked me if I oould have drunk more water. 
*Nol’ I replied, * because I had entirely quenched my thirst’ 
Then turning to Maestro Bernardino the venerable physician 
cried: ‘Look you now how Nature has taken precisely what 
she wanted, neither more nor less. In like manner she was asking 
for what she wanted when the poor young man begged you to 
bleed him. If you knew that his recovery depended upon bis 
drinking two flasks of water why did you not say so before ? You 
might then have boasted of his cure.’ On hearing these words 
the miserable quack sulkily took himself off and never showed his 
face aga'n.” 

Under orders from Maestro Francesco, Cellini was taken with great 
precautions in a chair, well wrapped up and protected from cold, to a 
house on Monte Cavallo belonging to Cardinal Cornaro. 

‘‘No sooner had I reached the place," he says, “than I began to 
vomit, during which there came from my stomach a hairy worm 
about a quarter of a cubit in length; the hairs were long and the 
worm was very ugly, speckled of divers colours, green, black, and 
red. They kept and showed it to the doctor who said he had never 
seen anything of the sort before.” 

This serious illness of Cellini lasted during "more than 50 days” 
in an acute form and a long time passed before he was completely 
restored to his customary good health. There is no hint to that effect 
in the memoirs, but it seems possible, if not probable, that ths 
turbulent artist may have been poisoned out of revenge by the 
adherents of his victim Pompeo, the Milanese jeweller, whom he 
killed by “two stabs with a poniard in the throat In the midst of 10 
men who were guarding him.” Be this as it may, save for the 
present attack, whatever it may have been, Cellini always enjoyed 
the most robust health, even during his prolonged and crus] 
imprisonment in a water-logged dungeon, the only other illnesses 
mentioned in his autobiography being una Jebbre efimera (a fever of 
one day's duration) brought on by excitement while the casting of 
his famous statue of Perseus wss in progress, and an “indisposition” 
caused by the unwholesome air at "a very handsome place called 
Belfiore, close under the city walls” at Ferrara. The way in which 
Cellini got the better of the last-mentioned sickness is remarkable 
from more points of view than one. Observing that the domain was 
haunted by multitudes of peafowl which bred and nested there in a 
state of freedom the idea came into his head to charge his gun with 
“ a noiseless kind of powder ” ; then he tracked some of the young 
birds and every other day shot one which furnished him and his com¬ 
panions with an abundanoe of meat of such good quality that they 
speedily shook off their indisposition. 

In the matter of accidental injury Cellini did not tome off 
altogether scatheless. While effecting bis escape In sueh a marvellous 
way from the Castle of Sant’ Angelo, where Pope Paul III. had 
incarcerated him, his “right leg was broken three inches above the 
heel" (doubtless a case of Pott’s fracture). The great hardships he 
underwent for a considerable time afterwards were little calculated to 
conduce to such a good ending, but thanks to “ Maestro Jaoomo of 
Perugia, a most excellent and able surgeon,” who set the bone with 
much dexterity, the intrepid fugitive eventually recovered perfectly. 
Once as be was working on a statue of Narcissus Cellini tells how 

“ A very fine splinter of Bteel flew into my right eye and embedded 
itself bo deeply in the pupil that it could not be extracted. I 
thought for certain that I must lose the sight of the eye, but 
Maestro Raffaello de' Pilli succeeded in effecting a cure, although 
he was not called in until several days after the accident. Having 
obtained a couple of live pigeons he placed me on my back across 
a table. Then he took the birds and opened a large vein they have 
beneath the wing, so that the blood gushed out into the injured 
eye. I felt immediately relieved and in the space of two days the 
splinter came away and I remained with my vision greatly 
improved.” 

Cellini’s experience of poisons was, as might be expected, very 
considerable. While he was the Pope’B prisoner an attempt was 
made, he says, to get rid of him by 

" Mixing pounded diamond with my victuals. Now the diamond,” 
he adds, “is not a poison in any true sense of the word, but its 
incomparable hardness enables it, unlike ordinary stones, to retain 
very acute angles. When other stones are poundsd that extreme 
sharpness of edge disappears, the fragments becoming blunt and 


rounded. The diamond alone preserves its trenchant qualities, 
wherefore if it chances to enter the stomach together with food the 
peristaltic motion needed for digestion (In quel girare eho i Janno 
( cibi) brings it into contact with the coats of the stomach and the 
bowels where it sticks, and by the action of fresh food forcing It 
farther inwards after some time the organs become perforated. 
Thus eventually death is caused.” 

According to Cellini, the preservation of his life on this oocaslon 
was due to the covetousness of the mUcreant who bad been hired by 
his enemy to carry out the nefarious plot. In lieu of the brilliant 
worth more than 100 crowns which was intrusted to him to pound 
this individual substituted “a greenish beryl of the value of two 
carllns, thinking, no doubt, that because it also was a precious stone 
it would work tbe same effect as a diamond.” Another attempt to 
poison Cellini took place towards the close of his career, tbe motive 
in this case being the sordid one of robbery. The artiBt having 
bought a farm from one Plermaria d'Anterigoli, surnamed LoSbietta, 
on condition that at his death the property was to revert to its 
original owner, the latter, with the assistance of his wife, tried 
to bring about the purchaser's speedy demise by administering 
a quantity of “sublimate” in some highly-spiced sauce. The 
woman, by her assiduity in pressing him to partake of 
the condiment, fortunately excited the victim’s suspicion, and it was 
also Cellini’s "custom to take but little sauce or seasoning with his 
meat, excepting salt,” and so he escaped. 

“The quantity of poison I swallowed,” he says, “was not enough 
to kill me, but exactly sufficed to cleanse me of a mortal viscosity 

from which I suffered in my stomach and intestines. The 

poison worked so well that whereas before I took it I bad perhaps 
but three or four yesrs to live, I verily believe now that it has 
helped me to more than 20 years by bettering my constitution. 
For this mercy I return thsnks to God with greater heartiness 
than ever ; and this proves that a proverb I have sometimes heard 
spoken is true, which runs as follows: * God sends us evil that may 
work us good.’ ” 

“ MEMORIAL TO THE LATE DR. ARCHIBALD HAMILTON 
JACOB.” 

Amount already announced in Thk Lancet— £339 3s. 9ti. 



£ 

a. 

d. 


£ 

s. d. 

Dr. A. Johnston. 

2 

2 

0 

Mr. C. R. C. Tichborne ... 

2 

2 

0 

Mr. W. O’M. Knott ... 

1 

1 

0 

Hibernlous (per Mr. 




Mr. W. C. 8. Burney... 

1 

1 

0 

Tindall) . 

2 

0 

0 

Mr. J. McDonnell 

1 

1 

0 

Mr. J. E. Burton . 

•2 

2 

0 

Mr. F. P. MacLaughlln 1 

1 

0 

Mr. G. Pierce . 

1 

1 

0 

Dr. T. J. Moore. 

1 

1 

0 

Mr. It. G. O’Flaherty ... 

1 

1 

0 

Mr. L. McDermott ... 

1 

1 

0 

J.. Dublin . 

1 

0 

0 

Mr. B. Lapper . 

Mr. W. R. McDermott 

1 

1 

1 

1 

0 

0 

Mr. D. McGuiry. 

0 10 

6 


Honorary treasurers: Sir Charles A. Cameron, C.B., 51, Perabroke- 
road, Dublin ; and Mr. L. H. Ormsby, Vice-President of the Royal 
College of Surgeons in Ireland, 92, Merrion-square, Dublin. Honorary 
Secretary : Mr. George F. Blake, Royal College of Surgeons, Dublin. 

As the list must shortly close Intending subscribers should send 
in their subscriptions as soon as possible. 

“PLACE OF RESIDENCE FOR A RETIRED SURGEON.” 

To the Editors of Thk Lancet. 

Sirs, —Will you permit me, In reply to “P.P.,” whose communica¬ 
tion appeared In The Lancet of Maroh 30th, p. 987, to say that, having 
now practically retired I find Bournemouth exceedingly pleasant, 
physically and socially. Branksome is nearly equally desirable, and 
rents and taxes are very much cheaper. It is quite os healthy, there ia 
more country as well as the advantage of the park, and it is within 
walking distance of Poole Harbour and shipping. You can get into 
Bournemouth from Branksome by rail or tram in about 10 minutes for 
a few pence. I am, 8Irs, yours faithfully, 

Bournemouth, March 30th, 1901. F. H. A. 

WANTED-A HOME. 

To the Editors oj Thk Lancet. 

Sirs,— Can any of your readers reoommend a home for a girl, aged 
16 years, of weak intellect ? The frieuds can pay a small fee. 

I am, Sirs, yours faithfully. 

Ash Cottage, Bindley, March 30th, 1901. J. Chronnhul. 

THE PRINCE CHRISTIAN VICTOR MEMORIAL FUND. 

The following sums, additional to those which have already been 
announced in the daily press, have been received for the Prince 
Christian Victor Memorial Fund for endowed beds for disabled sold iera 
and sailors in the Princess Christian Homes (Memorial Office, Horae 
Guards, S.W.) .-—Mrs. S. Lewis, endowed l>ed, £600 ; Mrs. Bischoffa- 
heim, £50; Miss Dawson Lambton, £25; Miss E. Dawson Lamljton, 
£25; Mr. A. Moseley, £21; Lord and Lady Llangattock, {£20 ; 
£10 10#. each Mr. John Fairbank, Mr. H. Oppenheim< Land 
Miss Tidswell; £10, Anon, Major-General Blundell, Gener&L Sir 
R. Buller, Major Hon. F. L. Colborne, Karl of Cranbrook, Refer l of 
Elgin, Lady Susan Leslie Melville, Mr. Pandeli Ralli, Lord Jif i*tioe 
Romer, Right Hon. A. H. Smith Barry, and Mrs. Smith B^ajrry : 
£5 58., Mrs. Erie, Viscount Knutsford, Mrs. C. Lancaster, Cai ptadn 
0. B. Levita, Colonel R. Parry Nisbet, and Sir R. Douglas P v *ll ; 
£5, Mrs. Adeane, Lord Aldenham, Colonel Donald Browne, a, Lady 
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Victoria Buxton, Duchess of Cleveland, Sir James Colquhoun, Hon. 
Mrs. Dillon, Dowager Lady Hillingdon, Lord Knutsford, Captain 
M. A Lalng, Rev. K. E. B. Maires, Duke of Montrose, Miss Fenny, 
Karl of St. Germans, Mr. George Scott, Lord Tbring, Major- 
General Swaine, and Mn. Robert Wingate ; £4 4s., Sir Hugh and 
Lady Wyndham ; £3 3s., Dr. T. Miller Maguire and Mr. F. D. 
Moc&tta ; £3, Constance Marchioness of Lothian and Mrs. William 
Rickman ; £2 2s., Mrs. E. Blathwayt, Hon. T. A. Brassey, General 
Dunne, Messrs. Helmers and Sons, Mr. R. Y. Kennedy, Messrs. Lloyd, 
Mr. C. P. Fenny, Mr. E. K. Purnell, and the Bishop of Rochester; 
£2, General E. M. Cherry, Mrs. C. L. Foquette, Countess of Lytton, 
-Countess of St. Germans, Private A Williams (collected), Mr. V. 0. 
Smith, and Colonel Turbervill ; £1 Is., Mrs. Y. H. Beevor, Captain 
Clarke, Mrs. Emerson, Hon. Mrs. Kennedy, Mrs. C. R. Jackson, 
Mrs. Mackenzie, Mr. C. S. Matthews, Hon. Mrs. Talbot, Mrs. Charles 
Thynne. and Mr. F. R. S. Wyllie ; £1, Lady Colville, Lady Fletcher, 
Miss Maxwell, and Miss S. E. H. Noyes ; 16s., Miss Rooper ; 10s. 6d~, 
Mias A. M. Courtenay, Miss L. Courtenay, B. E. D., Miss F. H. 
Fisher, Dr. Kelly, and Mr. B. S. Ogle; 10s., Dr. Alderson. A 
Reader of the Scottish Guardian, A Scotch Woman, E. Y. B. t 
and Mrs. Hawkins ; 5s., Miss Butler, Miss M. Chute, and Miss M. 
Edwards. 


Jay Pay.—We have not seen the book In question. There is, of course, 
difficulty in securing conviction against a man for publishing 
obscenity if he can set up anything in the nature of a defence. Ab 
a rule it is hard to find a prosecutor, the police rarely taking the 
initiative, and private individuals are not willing to do the 
unpleasant work. 

Virtue .—Our correspondent Is referred to an annotation on the subject 
which appeared in our last issue on page 952 and in which we state 
our views of the matter. 

Blushing .—We cannot rtcommend any treatment. 


Utfbkal giarg for f|je ntsniitg SSftfefe. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (8th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 

_Throat (2 P.M.). 

TUESDAY (9th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 P.M.), St. George’s (1 P.M.), St. Maiy’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (4 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.). 

WEDNESDAY (10th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Oharing-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.mT), 
National Orthopadic (10 a.m.), St. Peters (2 p.m.), Samaritan 

g .30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 A.M.), Gt. Northern 
entral (2.30 p.m.). Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
Lo ndon Throat (2 p.m.). Cancer (2 p.m.). 

THURSDAY (11th). —St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(130 p.m.). St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.). 

FRIDAY (12th).— London (2 p.m.}, St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), 8t. George's (1p.m.), King's College (2 p.m.). St. Manrg 

g P.M.), Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthem Central (2.30 p.m.), West London (2.30 p.m.), London 
Thro at (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
SATURDAY(13th).— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
8t. Thomas's (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Charing-cross (2 P.M.), St. George's (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
Q0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

WEDNESDAY (10th).— Hunterian Society (London Institution, Fins- 
burv-circus, J5.C.).— 8.30 p.m. Clinical Evening. 

FRIDAY (12th).— Clinical Society of London (20, Hanover-squaro, 
W.).—8.30 p.m. PapersDr. J. H. Bryant: A Case of Volvulus of 
the Ileum with Severe Intestinal Haemorrhage.—Mr. F. J. Steward : 
A Case of Ureteral Calculus simulating Vesical Calculus.—Dr. 
W. H. B. Brook : An Attempt at the Antenatal Treatment of Haemo¬ 
philia.—Dr. StClair Thomson: Poisoning from the External Use of 
Aniline Oil. 

WfcsT London Mkdioo-Ciururgical Society (West London Hospital, 
hammersmith-road, W.).—8.30 p.m. Papers:—Mr. W. H. Jessop : 
100 Consecutive Cases of Simple Extraction of Cataract.—Dr. A. 
Whitfield: A Case of Peculiar Intolerance of the External Applica¬ 
tion of Mercury. 


West Kent Medico-Cjiirurgicax Society (Royal Kent Dispensary, 
Greenwich-road, S.K,).— 8.45 P.M. Dr. S. Taylor .will introduce a 
Discussion on Typhoid Fever. 

Laryngolooioal Society of London (20, Hanover-Bquare, W.).— 
6 p.m. Cases will be shown by Dr. D. Grant, Dr. StClair Thomson, 
Dr. Horne, Mr. W&lsham, Mr. Win grave, Dr. Powell, Mr. Lake, Mr. 
Parker, Dr. S. Spicer, and Mr. L. Turner. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

TUESDAY (9th).— Medical Graduates' College and Polyclinic 

J 22, Chenies-street, W.C.).—4 p.m. Dr. H. Campbell: Consultation. 
Medical) 

1NESDAY (10th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. J. Berry: Consultation, 
(Surgical.) 

THURSDAY (11th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Consultation. 
(Surgical.) 

FRIDAY (12th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. D. Grant: Consultation. 
(Bar.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
hating a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed 11 To the 
Manager 

We cannot undertake to return MSS. not used. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

The Lancet Office, April 3rd, 1901. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 
Rad la 
Id 

Vacuo. 

Maxi- 

Temp. 

Shade. 

Min. 

Temp 

Wet 

Bulb. 

BuJb. 

Remark! at 
UJO a.m. 

Mar. 28 

29*69 

N. 


71 

38 

28 

Fzn. 

33 

Snowing 

„ 29 

29-81 

N.W. 

IiIlO 

78 

45 

27 

Fzn. 

32 

Hazy 

„ 30 

29-22 

S.W. 

0-33 

70 

49 

32 

41 

42 

Raining 

„ 31 

29-20 

S.W. 

0-20 

78 

50 

38 

44 

47 

Raining 

April 1 

29-52 

S.W. 


98 

54 

43 

40 

43 

Cloudy 

.. 2 

30-02 

s. 


90 

55 

38 

42 

44 

Fine 

.. 3 

29-56 

S.W. 


65 

55 

44 

51 

53 

Cloudy 


During the week marked copies of the following newspapers 
have been received :—Bury Times, Oldham News, Halifax 
Courier, Bournemouth Guardian, Hampshire Telegraph, Manchester 
Courier , Glasgow Times, Walsall Chronicle, Leeds Mercury, Blackburn 
Telegraph, Yorkshire Herald, Southern Echo, Hereford Times, 
Shields Daily Gazette, Grimsby Gazette, Leicester Advertiser, South 
Wales News, Western Press (Bristol), Times of India, Pioneer Mail, 
Scotsman, Citizen , Builder, Architect, Yorkshire Post, Liverpool 
Daily Post, Bristol Mercury, Stroud News, Cambridge Chronicle, 
Newport Herald, Radnorshire Standard, Market Harborough 
Advertiser, Siam Free Press, Midland Daily Telegraph, Health, 
Town and Country Journal (Sydney), St Andrew (Glasgow), City 
Press, Local Government Chronicle, Hertfordshire Mercury, Notting¬ 
ham Daily Guardian, Reading Mercury, Australasian Gazette, 
Queensland Government Gazette, Surrey Advertiser, Local Govern¬ 
ment Journal, South African News, Cambridgeshire Times , Ulster 
Echo, Warder, Soham Advertiser, Westminster Budget, Warwick 
Times, Boston Guardian, Huddersfield Examiner , Lloyd's Newspaper, 
Herald of Wales, Cornish Post dec., dec. 
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ACKNOWLEDGMENTS OF LETTER8, ETC., RECEIVED. 


[April 6, 1901. 


Oommnnications, Letters, kc., have been 
received from— 


A. —Dr. F. P. Atkinson, Bexhill; 
Dr. J. Anderson, Pitlochrie; 
American Medicine, Philadel¬ 
phia, Bditor of; A. W. L. J.; 
Messrs. Armbrecht, Nelson, and 
Co., Lond.; Alpha, Sheffield; 
Messrs. Ayrton and Saunders, 
Liverpool; Mr. J. F. Aspinwall, 
Marsden, A. D. La T.; 'Messrs. 

R. Anderson and do., Lond.; Dr. 
Alderson, Bournemouth. 

B. —Mr. 8. H. Benson, Lond.; 
British Pharmaceutical Confer- 


Kerin, Lond.; Messrs. Knight, 
Frank, and Rutley, Lond. 

L.— Mods. H. Le Soudier, Paris ; 
Messrs. Lee and Nightingale, 
Liverpool; Liverpool Stanley 
Hospital, Secretary of; Dr. med. 
Semjon Lipliansky, Berlin; Dr. 
Latham, Cambridge ; Leeds and 
West Riding Medioo-Chirurgical 
Society, Secretaries of; Lactic 
Acid; Lux, Aldershot; Dr. 
Graham Little, Lond.; Mr. W. T. 
Lawson, Birmingham. 


ence, Lond., Hon. Secretary of; M.—Dr. H. V. Mackenzie, Tor- 


Birmingham Daily Post ; Bristol 
General Hospital, Secretary of; 

C. Birchall, Ltd., Liverpool; 

Birmingham Daily Gazette ; 
Dr. B.: Mr. T. Bryant, 

Lond.; British Power Traction 
and Lighting Go., York; Mr. 
F. B. Blssell, Woodford Halse; 
Dr. A. H. Bampton, Ilkley-in- 
WbarfedaJe; Burton-upon-Trent, 
Medical Officer of Health of; 
Mr. D. Bannerman, Glasgow; 
Dr. A. Bronner, Brad ford ; Dr. 

A. Breuer, Lond. 

C. —Dr. M. W. Cowan, Leigh ; 
Dr. G. H. Clark, Germantown; 
Cantab (M.D. Brux.), Lond.; Dr. 

B. O. Croft, Leeds. 

D. —Mr. F. Davidson, Lond.; 
Messrs. Down Bros., Lond.; 
Sir Dyoe Duckworth, Lond.; Mr. 

D. Douglas-Crawford, Liverpool; 
Sir R. Douglaa-Powell, Lond.; 
Dental Hospital of London, 
Secretary of. 

E. —Dr. F. W. Edridge-Green, Hen¬ 
don ; Empire Review , Bditor of. 

F. — Messrs. Fairchild Bros, and 


quay; Mr. B. Merck, Lond.; 
Mr. J. Marshall, Pontnewydd; 
Mr. T. W. 8. Morgan, Easton-in- 
Gordano; C. Midgley, Ltd., 
Manchester ; Manchester Royal 
Infirmary, Secretary of; Man¬ 
chester Southern Hospital, Hon. 
Secretary of; Mr. J. Aspinall 
Marsden, Lightcliffe; Mr H. 
Temple Murrell, Lond.; Lady 
Maitland, Lond.; Dr. J. Murray, 
Carbon Hill, U.S.A.; Messrs. 

E. Marlborough and Co., Lond.; 
Mr. B. G. A. Mojniban, Leeds; 
Mr. J. Mulvaney, Portsmouth; 
Mr. J. J. de Z. Marshall, Lond.; 
Mr. McLelland, F&rtick ; Mr. J. 
Morris, Lond.; Mr. S. B. Mason, 
Pontypool; Mr. V. C. Malian, 
Lond. 

N. —Herren H. Nickel and Co., 
Kassel ; National Sanatorium for 
Consumption, Ac., Bourne¬ 
mouth, Secretary of; Mr. H. 
Needes, Lond. 

O. -Dr. H. O’Neill, Belfast; Mr. 
R. Overy, Abbotts Langley; 
Mr. T. G. Ouston, Newcastle. 


Foster. Lond.; Messra Fletcher, P.—Mr. Y. J. Pentland, Edinburgh; 


Fletcher, and Co., Lond.; Sir 
Joseph Fayrer, Falmouth. 

G.—Mons. O. Godard, St. Dizler, 
France; G. B. W.; Messrs. 
Grierson, Oldham, and Co., Lond.; 
Dr. G. M. Gould, Philadelphia; 
Mr. W. A. Gemmel, Bexley 
Heath ; Dr. Gubb, Lond. 

H .—Dr. A. Halabi, Damascus; Dr. 
Mohammed el Hakim, Luxor; 
Hull Corporation, Town Clerk 
of; Dr. W. Hunter, Lond.; 
Messrs. Hutchison and Cuff, 
Lond.; Heigham Hall Asylum, 
Norwich, Medical Superintend¬ 
ent of; Mr. J. A. Home, Kew 
Gardens. 

I. —Ingham Infirmary, South 

Shields, Secretary of. 

J. —Jenner Institute for Calf 
Lymph, Lond. 

K. —Lieutenant-Colonel A. Kirwan, 
A.M.S., Leicester; Mr. R. 0. B. 


Porcherine Co, Lond.; P. D. W.; 
Mr. F. E. Potter, Lond.; Mr. 
E. A. Piggptt, Clare; Paddington 
Green Children's Hospital, 
Matron of; Messrs. Potter and 
Sacker, Lond.; Messrs. Peacock 
and Hadley, Lond.; Countess 
of Portsmouth, Lond.; Mrs. 
Papillon, Lond. 

R. - Dr. T. E. Richards, Abercrave; 
Messrs. Reynolds and Branson, 
Leeds ; Mr. K. J. Reid, Lond.; 
Mr. R. Red path, Newcastle-on- 
Tyne; Rotherham Hospital and 
Dispensary, Secretary of; Dr. 

H. M. Richards, Croydon; Reb- 
man. Ltd., Lond.; Dr. J. D. Raw¬ 
lings, Dorking ; Miss B. Reeve, 
HailBham; Dr. W. B. Ransom, 
Nottingham ; Messrs. Roberts 
and Co., Lond. 

S. —Mr. B. W. Sanders, Kingsland; 
Max Schliepbak, Ltd., Lond.; 


Messrs. G. Street and Co., Lond.; 
Messrs. W SymiDgton and Co., 
Market Harborough ; Dr. J. F. J. 
Stkes, Lond.: Dr. Scbloeeser, 
Nice; Swansea Hospital, Swan¬ 
sea, Secretary of ; Messrs. Swan 
Sonnenschein and Co., Lond.; 
Mr. F. W. Sears, Lond.; Messrs. 
Smith, Parfrey, and Co., Lond.; 
Dr. Shaw-Mackenzie, Lond.; 
Dr. Hey wood Smith, Lond.; 
Dr. B. Sebastian, Madrid; Mr. 
W. Sheen, Cardiff. 

T.—Sir William Turner, Lond.; 
Mr. W. P..Thornton, Canterbury ; 
Tallerman Institute, Lond., 
Secretary of ; Mr. R. Thompson, 


Lond. Mr. J. Thomson. Glasgow ; 
Dr. E. Symes Thompson, Lond. 

U. —University of Glasgow, Assist¬ 
ant Clerk of; Unqualified, 
Bristol. 

V. —Yinolia Co , Lond.; Verax ; Dr. 
G. H. Vos, Lond. 

W. —Mr. S. Wand, Leicester; 
Major E. M. Wilson, R.A.M.C., 
Lond; Wyleys, Ltd., Coventry; 
Mr. H. Wilson-Young, Lond.; 
Whit*haven and West Cumber¬ 
land Infirmary, Secretary of; 
Dr. S. L. B. Wilks, Grassington. 

Y. —Mr. A. Young, Edinburgh. 

Z. —Messrs. A. and M. Zimmer* 
mann, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 

A. —Mr. F. C. Abbott, Falmouth ; K.—Dr. H. R. Kenwood, Lond. 

Messrs. Allen and Hanburya, L._Mr. S. G. Longworth, Melton ; 
Lond.; Association for Pure Mrs. Lappin, Gilford; Mr. T. 
Vaccine Lymph, Lond.; Dr. J. P. Leyshon, Lond.; Leeds Union, 
Aitohison, Blackburn. I Clerk of.; Miss Z. Longstaff, 

B. —Dr. W. W. Baldwin, Rome ; Lond.; L. H., Leicester. 

Mr. H. J. T. Blanch, Swindon; M.-Dr. L. J. Minter, Uxbridge; 
Messrs. F. B. Benger and Co., Mr. G. F. W. Meadows. Otley ; 
Manchester; Messrs. Baiss Bros. Messrs. McKesson and Robbins, 
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LECTURE III. 1 

Delivered on March 8th. 

The Peritoneum on the C-eoum. 

Mr. President and Gentlemen, —Id four cases bands of 
various sorts ran along tbe back of the caecum, but none of them 
represented a true meso-caecum. The peritoneum as it was 
reflected from the back of the caecum or the ascending colon 
on to the body wall externally presented in many cases a 
well-marked fold passing to the upper part of the iliac crest. 

The Peritoneal Folds and Pouches in the Neigh¬ 
bourhood or the Ileo colic Junction. 

These were so fully described by Mr. B. G. A. Moynihan 3 
of Leeds in bis lectures two years ago that very little need 
be said concerning them (see Fig. 8). There are three, or 
sometimes four, folds to be considered, and three, or some¬ 
times four, foesae. We will adopt a nomenclature after 
Lockwood and Kolleston and Berry and speak of them as: 
(I) tbe ileo-colic fold and fossa ; (2) the ileo-caecal fold 
and fossa (or ileo-appendicular) ; (3) the meso-appendix ; 
and (4) the retro-colic fold and fossa (occasionally two fossae, 
internal and external). Very diverse and perplexing are 
the names and descriptions given to these folds and fossae 
by some writers. It seems needlessly so. 

1. The ileo-colic fold and fona .—There is nothing to add 
to the current, descriptions of this fold. There were only 
five oases in which it was specially drawn as bounding well- 
defined and considerable fossae; and tbe many other cases 
in which it was present were passed over, as the detailed 
examination and record of these fossae did not form a part of 
this research. Case 19, Fig. 8, shows this fossa very well. 

2 The ileo-eacal fold and fona (Fig. 8, outline A).—In most 
fatsuojects this fold contains a considerable amount of fat 
and in some cases It was described as loaded with fat. A small 
recurrent branch of the appendicular artery is often found in 
it, so that Mr. Treves's 3 description of it as the bloodless fold 
Is not always applicable. In 24 cases, or 60 per cent., the fold 
wav well marked, bounding more or less well-defined fossa? 
In 23 of them. The superior border of the fold is attached 
for a variable distance (usually about four centimetres) along 
the ileum at its termination ; the outer border—directed 
somewhat upwards—is attached to the caecum; the lower 
border is attached to the back of tbe caecum, adjoining the 
appendix, to the appendix itself or to the meso-appendix for a 
variable distance ; whilst tbe internal border directed down¬ 
wards and inwards with varions obliquities is free, some- 
what crescentic, and longer than the others. 

3. The ratio-appendix. —The original attachment of the 
meso-appendix to the back of the mesentery is progres¬ 
sively displaced by the growth of the caecum and colon to 
tbs back of the large intestine. The positions of the attach¬ 
ments of the meso-appendix classified on this basis occurred 
in the 40 cases with the following frequency : (1) wholly 
to the inferior aspect of the mesentery, eight cases; (2) 
partly to the mesentery, partly to the back of the caecum, 
13 cases ; (3) wholly to the back of the caecum or ascending 
eolon, 15 cases (these occurred specially in those cases in 
which an ascending meso-colon was more or less marked); 
and (4) irregular attachments, three caseB where the 
appendix was bound by peritoneum to the back of the large 
intestine and one case in which it was bound to the floor of 

1 Lectures I. »nrt II. were published in The Lancet of March 16th 
(p. 759) and 30th, (p. 911), 1901, respectively. 

1 Arris and Gale Lectures, 1899; also Retro-peritoneal Hernia, 
London, 1899. 

■ Op. oit. 

No. 4050. 



Shows the lower end of the ileum, the commencement of the 
large intestine, the vermiform appendix, aril the llDes of 
the peritoneal attachments on tne centimetre scale from 
various cases. M, L, the middle line. C, D, the lower 
transverse abdominal line. 8, sacral promontory. PM, psoas 
muscle. 1* L, Poupart’s ligament. Pu, pubes, to, umbilicus. 

-> , highest part of Iliac crest. —I—I—, line of attach¬ 
ment of the mesentery.-, attachment of peritoneum 

behind the large intestine. (The esses are referred to In 
the text.) 

4. The retro-colic fold and folia (Fig. 8, CaseB 19 and 33).— 
Berry 1 divides the fossa? behind the ctecnm or the beginning 
of the ascending colon into the internal and external. In 
these cases only one—the internal—appeared to be of any 
consequence. A fold of peritoneum passing to the back of 
the caecum or the first part of the ascending colon frequently 
divides the region behind the large intestine at this part, 
external to the mesentery and the meso appendix, into inner 
and outer parts. The outer part may be converted into a 
wide pocket by the reflexion of the peritoneum at a higher 
level from the back of the ascending colon on to the body 
wall near the upper part of the iliac crest, giving it a definite 
upper limit. Except in five cases such an external retro- 
colic pouch was so wide and shallow that it could not fairly 
be called a pouch. In one ca-e only was it so well defined 
that it might possibly have become of clinical importance. 
The appendix does not pass into it. 

The internal or proper retro-colic pouch is of much 
importance. It was well defined in eight cases, or 20 per 
cent. It often contains the root of the appendix and 
occasionally the appendix is wholly or partly recurved into 
the pouch. A glance at Fig. 8 (Case 33) shows quite well 
how in such a case further absorption of the peri¬ 
toneum by the colon would have produced an appendix 
wholly behind the peritoneum, as in Case 14. Case 27 shows 
an interesting position of the appendix. The greater part of 
it was firmly bound by peritoneum to the back of the large 
intestine ; the root of the appendix was situated behind the 
caecum and the tip projected from out of a pouch external to 
the ascending colon at the level of the iliac crest. The case 
apparently represents an appendix which wss recurved 
upwards outside the reflexion of tbe peritoneum on to the 
back of the ascending colon, the peritonea] folds'having 
become obliterated at its proximal part. 

* The Cspcal Folds and Fn«s*, Ac., Edinburgh, 1897. 
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The Peritoneum on thr Colon. 

There were six cases, or 15 per cent., which presented an 
ascending meso-colon and nine cases, or 22, 5 per cent., 
which presented a descending meso-colon. The figures are 
somewhat less than those that Treves 9 gives, bnt it must be 
remembered that they only refer to those cases in which the 
folds were definitely existent. There were doubtless other 
cases in which for surgical purposes an ascending or 
descending meso-colon was as good as present. 

Cases 8, 18, and 38 were excellent examples of an ascend¬ 
ing meso-colon and it is interesting to notice that in all of 
them a long free appendix passed upwards behind the colon 
external to the attachment of its mesentery (see Case 8, 
Fig. 10). The distance of the attachment of the meso¬ 
colon from the middle line as shown by the dotted line in 
the figure was that of the average position of the normal 
peritoneal reflexion on to the inner side of the ascending 
colon. A similar description applies to the line of the 
attachment of the meso-colon in eight of the nine cases in 
which a descending meso-colon existed. 

The Oysto-Colio Fold. 

There were 12 cases, or 30 per cent., in which this fold, 
which I have previously described, was present. In all 
but two of them there existed that which will be described 
as the first and chief variety of the transverse colon—viz., 
one characterised by a marked and more or less firm down¬ 
ward hepatic loop. 

The Meso-Sigmoid. 

In connexion with the meso-sigmoid (Fig. 9) it cannot be 
too much emphasised that the sigmoid flexure of the colon 
over the left psoas muscle has a very short mesentery. In 
fact, in most cases, this part of the intestine is firmly 
bound down by the peritoneum. The free part of the 
sigmoid colon, hanging into the pelvic cavity or having a 
free excursion in the abdomen, is that which has its 
mesentery attached passing upwards along the inner border 
of the left psoas muscle from about the plane of the anterior 
superior iliac spines. 

The normal meso-sigmoid, as represented in Fig. 9, 
Case 17, consists of two limbs. The outer limb begins over 
the left psoas muscle about the plane of C, D, 8 and passes 
inwards and downwards to a point just internal to the left 
lateral line, a little above the level of the anterior superior iliac 
Ine, from which it turns upwards as the inner limb along 
e inner margin of the left psoas muscle to the upper part 
of the little recess between the psoas muscle and the side of 
the vertebral body bounding the lumbo-sacral promontory. 
Here it often presents a sharp bend with the convexity 
upwards and then passes downwards on the side of the 
vertebral body, or across the little recess, into the pelvic 
cavity, where, as the meso-rectum, it is placed about two centi¬ 
metres from the middle line. The degree of prominence of 
the upward bend depends upon the state of the development 
of an up-going fold, which Robinson 7 describes as the 
suspensory ligament of the meso-sigmoid (outline 14, Fig. 
9). When the fold is absent the inner part of the meso- 
sigmoid may become straightened out. The commonest 
variation of the meso-sigmoid is the obliteration either by 
adhesions or by bowel growth of its outer limb (Case 18, 
Fig. 9), leaving the inner portion \ -shaped. 

In these 40 cases these conditions occurred with the 
following frequency:—1. Presence of both limbs, 27 cases, or 
67 per cent. 2. Complete absence of the outer limb, 11 
cases, or 27'5 per cent. 3. Abnormal cases in the presence 
of a descending meso-colon, two cases. 

In the first set of 27 cases there were 13 in which the outer 
limb of the meso-sigmoid was so Bhort that the attached 
part of the bowel was practically immobile. So that in 24 
cases altogether, or 60 per cent., the outer (first) part of the 
sigmoid flexure of the colon was firmly fixed. In five cases 
the inter-sigmoid pouch was very well marked. Case 18 
(Fig. 9) shows a kink on the descending colon where it was 
lodged in a pocket behind the outer part of the psoas muscle 
at the upper part of the iliac fossa. The bowel was tightly 
bound in this pocket by the peritoneum. A similar condition 
existed in two other cases. 


* Treves : The Anatomy of the Intestinal Canal and the Peritoneum, 
London, 1885. 

* EeaderH are reminded that the plane 0, D, is one taken transversely 
across the abdomen a quarter of the way from the upper border of the 
pubes to the supra-stemal notch. 

r Robinson Byron : The Sigmoid Flexure, Ac., Matthew's Medical 
Quarterly, Louisville, vol. 111., 1896. 


The Large Intestine. 

The vermiform appendix .—The root of the appendix is 
situated in the average in the right lateral line midway 
between the planes of C, D, and the anterior superior iliac 
spines, or abont an inch below the intersection of the right 
lateral line and a line drawn from the right anterior superior 
iliac spine to the umbilicus. High level .—There were four 
cases in which the root of the appendix was situated above 
tbe plane of C, D. In two of tbem it was carried np by a 
very distended csecum which would have been obvious on 
superficial examination, and in the other two cases the 
ascending colon had very loose peritoneal attachments. In 
five other cases the tail of the appendix passed upwards 
above tbe level of C, D. In three of these the appendix 
was directed upwards in a retro-colic ponch and in the other 
two cases outside an ascending meso-colon. In one case it 
was very large and reached up to the under surface of the 
liver. In nine cases, therefore, or 22'5 per cent., the appendix 
was situated wholly, or in part, above the level of C, D. 
Low level —In seven cues the root of the appendix was at 
or below the level of the anterior superior iliac spine ; in all 
of the cases the csecum was distended and in four of them it 
was prolapsed within the pelvic cavity. In four cases the 
root of the appendix was less than four centimetres from tbe 
middle line. In three of the cases the csecum was wholly, 
and in the other case partly, prolapsed into tbe pelvic cavity 
(Case 7, Fig. 10). The alteiations in tbe positions of the 
appendix as a whole are specially associated with a distended 
condition of the csecum and the appendix is specially likely to 
be found high np when the attachments of the ascending colon 
are lax. The position of the appendix in relation to the csecnm 
is chiefly determined by the degree of the absorption of its 
mesentery by the csecnm or colon. The tenseness of the 
peritoneum on the iliac fossa no donbt determines the degree 
of possible prolapse of the csecum. In a general way the 
appendix hangs either partly or wholly over the margin of 
the psoas into the pelvic cavity. The direction of its free 
end is evidently a matter of small importance aB it will vary 
from time to time. The positions of the vermiform appendix 
fall into four groupe, and in these cases they occurred with 
the following frequency : 1. Wholly within the pelvic cavity, 
six cases, or 15 per cent. 2. Free, hanging more or less over 
the pelvic brim, 16 cases, or 40 per cent. 3. Wholly in the 
iliac fossa, 14 cases, or 35 per cent. Of these cases seven 
were quite free, four were partly free but recurved into a 
retro-colic pouch, and three were wholly behind the peri¬ 
toneum. 4. Irregular cases, four, or 10 per cent. In three 
of the irregular cases the appendix passed upwards, as has 
been described, outside an ascending meso-colon and in the 
fourth case it was bound to the back of the csecum without 
any apparent mesentery. (Fig. 8, Case 39 ) If we combine 
these cases we see that in eight instances, or 20 per cent., 
the appendix was either recurved into a retro-colic ponch 
or was firmly fixed behind the peritonenm. 

The C-iicuM, 

The lowest point of the csecnm was situated, as a rule, in 
tbe right lateral line abont half an inch below the level of 
the anterior superior iliac spine. There were seven cases in 
which the ctecnm was wholly, and three cases in which it 
was partly, prolapsed into the pelvis, or 25 per cent, of tbe 
total cases. Tbe chief features in these cases were a dis¬ 
tended condition of the csecnm and a generally convoluted 
condition of the large Intestine. In six cases the csecnm was 
displaced more or less completely above the level of 0, D. 
In these cases, again, distension was a marked feature and 
frequently a lax state of the attachments of the ascending 
colon. (See Oases 8 and 12, Fig. 10.) In both these 
groups of cases tbe ileo-colic junction was lower down or 
higher up than usual in conjunction with the csecum. The 
cases generally hardly warrant ODe in Baying more than that 
when the large intestine generally is voluminous and con¬ 
voluted the cmcum in the presence of distension will, be more 
likely to find room for itself in the pelvis than Mi the abdo¬ 
men. In many of the cases of distension of the '/^sscum when 
it was not prolapsed, as in Case 12, the begi D ning of the 
large intestine presented a twist-like appearance as if the 
lower pert had passed upwards in front of the npper part, 
so that, it may be, the lowest part of the bowel is^ not ciccum 
but colon. The condition was evidently produmced by tbe 
firm peritoneal attachment of the ascending colo' n about the 
level of the iliac crest to which I shall direct you; r attention 
in a moment. The bowel above the ileo-colic j junction in 
these cases was firmly fixed, the lower distended j/ 4rt passing 
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Shows the three types of the meso-sigmoid described in the text. In the outline from Case 17 the outer limb of the meso- 
sigmoid is shown by a line and the rest of its attachment in this figure as in the outlines from Cases 18 and 14 is shown 
by a dotted line. In Case 18 the commonest abnormality of the absence of the outer limb of the meso-sigmoid is 
shown and In Case 14 the suspensory fold is shown. The scale represents centimetres. C, D, the lower transverse 
abdominal Hne. M, L, the middle line. 

Fig. 10. 

MM M 



In this figure the large intestine, the vermiform appendix, and the lines of the peritoneal attachments from Cases 6, 7, 8, 12, 
21, and 40, are shown on a scale representing oentlmetres. M, L, the middle line. C, D, the lower, and E, F, the upper, 
transverse abdominal line in each oase. X at the upper part of each figure, with the lines passing downwards from it, 
represent the infra-sternal notch and the oostal arch, x at each side at the bottom of each figure shows the two 
anterior superior liiao spines with Poupart’s ligaments pasting inwards from them to the upper border of the os pubis, 
which is shown across the middle line. The line —I—I— represents the attachment of the mesentery and the dotted line 
the attachment of the oolic peritoneum. The brim of the pelvis is also shown at the lower part of each figure. 
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upwards anteriorly. The third and fourth types of caecum 
of Treves are apparently chiefly and nearly equally repre¬ 
sented in these cues. 

The Ascending Colon. 

The distance of the outer border of the ascending colon 
from the middle lice did not present much variation. In 34 
cases, or 85 per cent., it varied from 10 centimetres to 12 5 
centimetres from the middle line in the plane of C. D. In 
nine cases, or 22 5 per cent., the ascending colon about the 
level of the highest part of the iliac crest had a well-defined 
kink in it, brought about by its being in these cases strongly 
bound to the back abdominal wall by its peritoneal attach¬ 
ments. In some cases, as in Case 40 (Fig. 10), these were 
sufficiently strong to bar effectually the distension of this 
part of the bowel, although the neighbouring parts were 
very distended. 

The Tbansvbhse Colon. 

There appear to be two chief varieties in the shape of the 
transverse colon, determined by the presence or absence of a 
loop downwards from the hepatic flexure. 1. The loop 
appears to represent a permanence or exaggeration of the 
primitive bend of the colon at this place. There were 22 
cases, or 55 per cent., which presented this loop in varying 
degrees. In them, as in Case 21 (Fig. 10) the transverse 
colon at its beginning bends more or less directly 
downwards for a variable distance (mostly as far as 
the level of the iliac crest) in front of and to the 
inner side of the ascending colon, and then, passing upwards 
again nearer to the middle line, it completes the hepatic 
loop downwards and passes more or less obliquely across the 
abdomen to the left side. At the left side, under cover of 
the ribs, the colon rises for a variable distance upwards in a 
loop usually directed on an antero-posterior plane. The 
posterior, or down-going, limb of the loop, when it reaches 
the basal surface of the spleen, is directed backwards to the 
posterior abdominal wall, where it turns abruptly downwards 
as the descending colon. The hepatic loop downwards of 
the transverse colon is often firmly fixed and difficult to 
undo ; and its down-going limb is frequently found adherent 
to the adjacent ascending colon. The relatively more 
stable condition of the bowel contents at the extremity of 
this down-going loop may perhaps favour the formation of 
these adhesions. 2. In nine cases, or 22 5 per cent., of which 
No. 12 (Fig. 10) is an example, there was complete absence of 
the downward hepatic loop and the transverse colon passed 
from its hepatic flexure directly across the abdomen along 
the under surface of the liver to the left, or bulged forwards 
in a horizontal plane before passing to the left. There were, 
of course, many cases in which the transverse colon pre¬ 
sented shapes intermediate between these looped or straight 
varieties. In 27 cases, or 67 per cent., the splenic loop 
upwards had a sagittal direction, of which Case 8 is a good 
example. In seven cases, or 175 per cent., this splenic 
loop passed in a coronal plane, of which Case 6 is 
a good example. The down-going limb of the splenic 
loop is usually of a smaller calibre and more closely 
sacculated than the rest of the transverse colon. Like 
the beginning of the ascending colon, the termination of 
the transverse colon at the posterior part of the basal 
surface of the spleen is often so firmly fixed that it will 
not share in general distension of the large intestine. (See 
Case 6, Fig. 10.) 

The cases of high position of the hepatic flexure of the 
colon and of the transverse colon in the middle line have 
been already referred to in considering high positions of the 
stomach, and need not detain us. There were six cases in 
whioh the upper border of the transverse colon in the middle 
line was from 2'5 to nine centimetres above E, F," and 14 
cases in which it was from five to 15 centimetres below it, so 
that it must be considered a very variable point and the 
average cannot be taken for much. There were, however, 20 
cases, or 50 per cent., in which the line E, F, would have hit 
off sufficiently some part of the lumen of the bowel over the 
middle line. 

Prolapse of the transverse oolon (Case 7, Fig. 10, or Case 
24, Fig. 11)—There were six cases in which the transverse 
colon passed across the abdomen wholly below the umbili¬ 
cus, and four others in which the umbilicus was nearer its 
upper than its lower border, giving 10, or 25 per cent., of the 
cases in which the transverse colon crossed the middle line 


8 The plane K, P is one transversely across the abdomen through a 
point half-way from the upper border of the pubes to the supra¬ 
sternal notch. 


wholly or in greater part below the umbilicus. In five of these 
cases the attachment of the transverse meso-colon was as 
high, or in one case (Case 4) higher, than nsnal; so that in 
them the low position of the bowel was associated with an 
elongated, not a prolapsed, mesentery. The average level of 
the attachment of the transverse meso-colon in the middle 
line was three centimetres below E, F, and at its commence¬ 
ment at the right, 645 centimetres below E, F, or three 
centimetres above the highest point of the iliac crest Some¬ 
times the attachment at the right may be low down, whilst 
that over the middle line is as high as nsnal; but tbe low 
attachment at the right may be sufficient to allow of prolapse 
of a great part of the transverse colon. 

If we define, for convenience' sake, prolapse of the trans¬ 
verse colon and of its mesentery, as when the upper border of 
the bowel or tbe attachment of its mesentery in the middle 
line is five centimetres or more below E, F—that is, about 
two inches above tbe highest part of tbe iliac crest—we have 
14 caseB of prolapse of the transverse colon and eight 
cases of prolapse of the transverse meso-colon more or 
less considerable. Seven cases are common to tbe two groups. 
In these cases it will be found that a low position of the 
liver, and in many cases of tbe stomach, is especially 
noticeable. In fact, it seemB difficult to lay too mnch stress 
on tbe displacing power of tbe liver over tbe parts of the ali¬ 
mentary tract in its neighbour hood. (Fig. 11 shows the posi¬ 
tion of the parts from Case 24.) In some of the other cases 
of prolapse of the transverse colon, however, as has been pre¬ 
viously noticed, tbe stomach was at its usual level, the peri¬ 
toneum between the stomach and the transverse colon having 
become elongated. 

The Descending Colon. 

The inward (and usually firmly-fixed) bend of the 
descending colon at the lower end of the left kidney was 
well marked in 12 cases, or 30 per cent., as in Case 7. In 
three cases the descending colon passed downwards into a 
pocket beneath the outer border of the psoas muscle and was 
firmly fixed there by the peritoneum and the bowel took a 
sharp bend upwards and outwards ronnd tbe mnscle before 
passing downwards as the sigmoid flexure. (See Fig. 11.) 

The Sigmoid Flexure. 

The sigmoid flexure passes downwards, more or less firmly 
bound to tbe left psoas mnscle, in a curve with its con¬ 
vexity outwards, situated about three centimetres internal to 
the anterior superior iliac spine, until it reaches the brim of 
tbe pelvis and becomes possessed of a longer mesentery and 
acquires a considerable degree of mobility. For practical 
purposes a point in the left lateral line at the level of the 
anterior superior iliac spine may be taken to correspond, to 
some part of the lumen of the sigmoid flexure at the place 
where it thus, somewhat abruptly, becomes freely moveable. 
Treves’s 9 description of an omega-shaped loop of tbe 
sigmoid flexure within the pelvis represented the majority of 
cases. There were eight cases, or 20 percent., in which a 
large loop of the sigmoid flexure extended ont of the pelvis 
into the umbilical or the right or left iliac region. In these 
cases the bowel consisted for tbe most part of a simple loop 
which was usually distended. A study of the rectum did 
not enter into this work. 

The Liver. 

So mnch has been said in the previous lectures about the 
solid viscera in the upper part of the abdomen, and the time 
at our disposal is so limited, that I can only notice a few 
points. Further details of the earface-markmg of the liver 
may be passed over, especially as the dimensions of this 
organ can often be determined by the methods of physical 
examination. In the series of cases examined there was an 
unusually large number of instances in which the liver was 
either displaced from intra-thoracic pressure or in which 
it was enlarged, so that the .position of its lower border as 
shown in Fig. 2, Lecture I., is in all probability one centi¬ 
metre lower than it would be in the average healthy body. 
Fig. 3 (Lecture I.) shows that the right costal margin from 
a level midway between E. F, and the infra-sternal notch to 
a point four centimetres outside the right lateral line practi¬ 
cally represents the lower boundary of the hepatic surfaces 
of the right kidney and suprarenal capsule. The average 
distance of the outer border of the inferior vena cava beneath 
the liver from the middle line was 3 6 centimetres and in 
very many cases the spigelian lobe of the liver extended 


9 Op. cit. 
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inwards beneath the vessel so as almost to make a complete 
tunnel for the vessel in the liver substance. In 30 cases, or 
75 per cent., the right lateral line traversed some part of the 
fundns of the gall-bladder, or was within one centimetre of 
one of its margins. In seven cases the gall-bladder did not 
project beyond the lower border of the liver. 

' Fig. II. 

M 



L 

tn this figure the outlines of the viscera from Case 24 ou the 
reduced scale are shown on the same plan as that adopted 
throughout the lectures and are placed above one another 
for comparison. In the upper part the liver is shown to 
extend low down in the abdomen and far across to the left. 

The middle part shows the pylorus, with the first and 
second parts of the duodenum displaced downwards and to 
the left away from the right kidney, which maintains its 
normal level. In the lower part the large Intestine Is 
shown, and it will be seen, on comparing the position In 
regard to the surface-tine K, F, of the lower pole of the right 
kidney and the upper border of the transverse colon in the 
middle and lower parts of the figure respectively, that the 
right kidney in this case derived no support from the large 
intestine. 

The Right Kidney. 

One remark may be added to the general description of the 
surface, marking of the right kidney given in the first lecture 
—namely, that from the point of intersection of the right 
lateral line with E, F, the upper pole of the kidney was one 
and a half inches vertically upwards and its onter border the 
same distance transversely outwards. Tbe variations in level 
of tbe upper pole of the right kidney may be considered both 
In regard to tbe surface line E, F, and to the disc between 
the first and second lumbar vertubrse. In 21 cases, or 52 5 per 
cent., the upper pole of the kidney was situated between two 
and 45 centimetres above E. F, inclusive. In eight cases it 
was lower than this, the lowest being on the level of E, F 


(Ca i c 20). In 11 cases it was more than 4'5 centimetres above 
E, F, tbe highest being eight centimetres in Case 10. 

The disc —On the other hand, there were seven cases in 
which tbe upper pole of tbe kidney was not more than one 
centimetre above the disc—down to one centimetre below it 
(in Case 20). Tbe average was 37 centimetres above the 
disc. There were 11 cases in which it was 5 5 centimetres 
or more above the disc up to nine centimetres above (in 
Case 10). We find, therefore, that the variation in position 
of the upper pole of the right kidney compared to E, F, was 
eight centimetres—from the same level to eight centimetres 
above—and compared with the first lumbar intervertebral 
disc 10 centimetres—from one centimetre below to nine 
centimetres above. These figures again cenfirm the value of 
tbe surface line and they show us Incidentally how con¬ 
siderable are the variations in level of tbe kidney compared 
with tbe vertebral column. 

In inquiring wbat relation exists between the levels of the 
liver and the right kidney we may compare the level of the 
upper border of tbe liver in the right lateral line with tbat of 
the upper pole of the right kidney ; and whatever displacing 
power the liver may possess it is more likely to be seen in the 
extreme cases, so that we will place side by side those cases 
in which the liver occupied a low position and those in which 
it was high up. The average distance vertically upwards 
from the upper pole of the right kidney to the upper border 
of the liver in the right lateral line was seven centimetres. 
The following table records these distances in two cases: 
A, where the liver was lowest down, and B, where it 
was highest np. 


A. 

B. 

Case. 

Distance. 

Case. 

Distance 

15 

2’5 centimetres. 

4 

7’25 centimetres. 

7 

3 

5 

7-5 

2 

4 

34 

55 

27 

5 

9 

11 5 

16 

3 

10 

5-5 

30 

6-5 

23 

10 

22 

7 

40 

9 

32 

75 

37 

9 25 

11 

6-25 . 

12 

8 5 



31 

8 

Average •• 

4‘97 centimetres. 

Average 

.. 8'2 centimetres. 


The difference between these two averages shows that 
when the liver is displaced upwards it will leave the kidney 
to some extent; and, on tbe contrary, that when the 
liver is lower than usual it moves down to some extent on 
the surface of the kidney and diminishes the vertical distance 
between its upper border in the right lateral line and the 
upper pole of the kidney. This conclusion, however, does 
not exclude the possibility that the liver in its descent does 
depress the right kidney in some measure, only in a lesser 
degree than the liver itself moves downwards. We should 
not have expected that the kidney would have moved down¬ 
wards as much as the liver, pieeuming for the moment that 
it moves downwards at all. We should expect a certain 
correspondence between the levels of tbe different viscera in 
any given case in the absence of exceptional displacing 
forces. And if we take those cases in which the right kidney 
was lowest down we find amongst them a considerable 
number of cases in which thfe liver also occupied a low 
position ; and on the other hand, those cases in which the 
kidney was highest up embrace several in which the liver 
was also highly situated. Before we make any general state¬ 
ment we should notice the position of the duodenum in 
relation to the right kidDey in the cases referred to. 
Now the figures of the duodenum show that in all 
tbe foregoing cases of low livers except three (and in them 
to a great extent) the duodenum was almost wholly pushed 
off the kidney, leaving to that organ a greatly increased 
hepatic surface. (See, for instance, tbe outline of the 
duodenum, &c., from Case 24 on Fig. 11.) On the other 
hand, the cases of high position of the liver will be seen to 
be those pre-eminently in which the duodenum passed on to 
the right kidney near its upper end. Tbe liver, that is 
to say, has displaced the duodenum very much more 
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than the kidney. Bat many of the cases show much 
more than this. In Case 16 the upper pole of 
the kidney was 26 centimetres higher than its average 
both in relation to E, F, and the first lumbar inter¬ 
vertebral disc and nearly the whole of its anterior 
surface was in contact with the liver, which, with its 
upper border lower than usual, extended far down into the 
abdominal cavity. In this case clearly the liver had not dis¬ 
placed the kidney ; and it is fairly evident that, so long as the 
enveloping connective tissue of the kidney remains firm, the 
liver has little displacing influence on the kidney, if any. 

The Kidney and the Ascending Colon. 

The hepatic flexure of the colon must be considered 
amongst those parts which may contribute to the support 
of the right kidney, as in most cases it presses considerably 
on the lower segment of the kidney. If the ascending colon 
contributes materially to the support of the kidney we 
should expect to find evidence of it in the cases in which the 
colon is largely or altogether prolapsed away from the kidney. 
Cases 2, 7, and 16, and, better Btill, Case 24 (see Fig. 11) and 
Case 36 are good examples of this oondition. In the two 
last cases in which the colon bad wholly retreated from 
the kidney, the kidney was even, as it happens, at a higher 
level than usual. In Case 24 the connective tissue passing 
from the upper pole of the kidney to the diaphragm was 
carefully dissected, and it contained a strong fibrous cord 
which passed on to the right crus. The band evidently gave 
additional strength to the connective tissue around the 
kidney. A similar condition was remarked in other caseB 
but in none was it bo well marked as in Case 24. In this 
case also the liver was very low down. 

The kidney, apparently in the absence of laxity of its 
enveloping connective tissue, is very much independent of 
pressure from the liver above or from the stomach below. 
The right kidney in Case 11 and Case 38 might be spoken of 
as moveable; but the cases presented no special feature in 
other respects. 

The Pancreas. 

The alterations in the level of the pancreas, the relative 
size of its surfaces, the presence or absence of its omental 
tuberosity, and the changes in the shape and position of its 
head have been dealt with under the stomach and the 
duodenum. As the pancreas passes to the left across the 
face of the left kidney it frequently presents a slight twist, 
bringing its inferior surface to loot downwards and a little 
to the right. 

The Spleen. 

The highest point of the spleen is generally situated just 
inside the left lateral line IT centimetres below the infra- 
sternal notch. In 25 cases, or 62'5 per cent., it varied from 
the level of the notch to 2 5 centimetres below it. There 
were five cases lower than this up to 5'5 centimetres below 
the notch in Case 27; and there were six cases more than 
one centimetre above the notch, up to 2 5 centimetres in 
Case 10. Without going into further details we may say 
that a high position of the spleen seems to be specially 
associated with a highly-placed stomach, but that a low posi¬ 
tion of the spleen does not seem specially to accompany a 
low position of the stomach. The cases do not appear to 
establish any direct relationship—apart from a general 
correspondence of visceral levels—between the level of the 
Bpleen and the left kidney. 

Left Suprarenal Body. 

One point should be mentioned in connexion with the left 
suprarenal body. You will see by the illustrations before 
you that in many cases the level of the left suprarenal body 
in regard to the left kidcfy is greatly determined by the 
position of the pancreas with regard to the kidney, being 
nearly lifted off the kidney when the pancreas occupies a 
high position on the kidney, as in Case 17 and Case 31, or 
being much depressed in level under opposite circumstances, 
as in Cases 16, 24, 23, and 36. Although the left suprarenal 
body follows within certain limits the level of the pancreas 
in regard to the kidney its variation is very much more 
limited than that of the pancreas. 

The Left Kidney. 

The upper pole of the left kidney projected in the average 
one centimetre above the upper border of the pancreas, 
having thus an average possible gastric surface of one 
centimetre, and it was situated one centimetre higher and 
0'5 centimetre further outwards than the corresponding 


point of the right kidney. The upper segment of the left 
kidney, however, usually reached a little nearer the middle 
line than that of the right. Its lower pole, a little above a 
point midway between E, F, and C, D, in the left lateral 
line, averaged four centimetres above the umbilicus and 
3'3 centimetres above the highest point of the iliac crest. 
In 60 per cent, of the cases its upper pole was not more 
than three-quarters of an inch from the average, and, 
without analysing the variations, it is a little less variable in 
its level than that of the right kidney. 

Apart from the general correspondence of visceral levels 
the left kidney does not seem to vary in its level in any 
regular manner either with the stomach or the spleen. In 
fact, as in the case of the right kidney, whilst its envelop¬ 
ing connective tissue remains firm, the left kidney seems in 
a great measure independent of the enlargements or dis¬ 
placements of the viscera in its neighbourhood. • 

The Two Kidneys. 

In 29 cases, or 72 6 per cent., the upper pole of the right 
kidney was lower than that of the left kidney ; in three 
cases it was at the Bame level, and, in eight cases, or 
20 per cent., it was higher. It is interesting to notice 
that three of these last cases (Cases 2, 7, and 27) of 
high level of the right kidney as compared with the left 
kidney were amongst those cases of low position of the liver 
in which the distance between the upper pole of the right 
kidney and the upper border of the liver in the right lateral 
line was leaBt, and in which the question was asked whether 
the liver bad simply descended over the right kidney or bad 
in a measure displaced the kidney downwards. The fact 
that in these cases the upper pole of the right kidney was 
higher than that of the left strengthens the conclusion 
already arrived at that the liver in its descent does not as a 
rule produce any material downward displacement of the 
right kidney. In 10 cases, or 25 per cent., the lower pole 
of the right kidney was not more than one centimetie higher 
or lower than the highest point of the iliac crest. In two 
of the cases it was below the level of the crest. 

Mr. President and gentlemen, we have had to our hand 
in these lectures a great amount of material. Many things 
of interest I have passed over without remark; many others 
I have but lightly touched ; whilst others, which it has been 
my endeavour to present to you, have been taken chiefly 
because it appeared that they bad a more direct bearing on 
the practice of medicine and surgery, and they, in many 
cases, have been passed over so rapidly that I am deeply 
conscious of the reliance I have placed on your generous 
leniency. I thank you again for the honour you have done 
me and for your kind attention. 


ON THE IMPORTANCE OF EARLY DIA¬ 
GNOSIS AND TREATMENT IN SURGICAL 
DISEASES OF THE ABDOMEN. 

Br WILLIAM ROSE, M.B., B.S. Lond., F.R.C.S. Eng., 

SENIOR SURGEON, KING'S COU.EGE HOSPITAL. 


The advances which have been made of recent years in 
the surgery of the abdomen are unquestionable, and it is 
beyond controversy that many lives are now saved which 
would formerly have been sacrificed by the lack of operative 
interference. The general practitioner is in most cases firat 
brought into contact with patients in the earlier stages of 
their troubles and it depends upon his accurate appreciation 
of the earlier symptoms, which are often somewhat vague and 
indefinite, and upon his prompt action whether a successful 
issue is attained. The insidions and gradual manner in which 
abdominal symptoms often supervene is calculated to put 
him off his guard, whilst the frequency of simple functional 
disorders of digestion with no organic lesion to account for 
them is likely to lead him to postpone a thorough investiga¬ 
tion until a more serious state of things has arisen. It is 
seldom that surgeons are called in too early, whilst unfortu¬ 
nately we are often summoned too late. 

Putting gynaecological questions aside, the chief conditions 
for which the general surgeon is called upon to open the 
abdomen may be conveniently divided into two eroups, 
according to whether they arise as the outcome of inflamma¬ 
tory or neoplastic phenomena, and I think it would be well 
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for os to take a fen illustrations of each of these groups and 
compare the condition of affairs in the earl; and late stages 
respectively. Turning first to the inflammatory group we 
have, of course, two main divisions to discuss, according to 
whether the inflammation involves the whole of the peri¬ 
toneal cavity or is localised. As illustrations of diffuse 
mischief let us discuss perforation of a gastric ulcer, perfora¬ 
tion or rupture of the intestine, and perforative appendicitis. 

1. Perforation of a gaitric ulcer is by no means uncommon. 
It involves most frequently the anterior wall, and the 
contents of the stomach pass into the peritoneal cavity, 
slowly or rapidly, according to circumstances. This pre¬ 
disposition of the anterior wall for perforation is probably 
due to its greater mobility and to the fact that it is not 
covered in by Other organs to which it can become adherent 
and thus prevent extravasation. The patient has usually 
complained of a train of symptoms whioh point to the 
stomach as the seat of the mischief. There have been pain 
after food, repeated vomiting usually coming on soon after a 
meal, and hsematemesis, associated with loss of flesh, 
general malnutrition, and anaemia. It must be admitted, 
however, that a certain percentage of cases are at first 
almost devoid of symptoms. The actual perforation may 
be brought about by traumatism or during an act of 
vomiting, or, indeed, may be due to some slight abdominal 
strain of which no notice is taken. The patient com¬ 
plains of acute pain in the epigastrium, followed rapidly 
by symptoms of shock. The temperature falls, the pulse 
ii weak and rapid, and the face is ashy pale and covered 
with a cold clammy sweat, which may also extend to the 
whole surface of the body. The phenomena of acute peri¬ 
tonitis soon follow, and unless surgical assistance is at hand 
death rapidly ensues. If anything is to be done it is ( 
obvious that it must be done quickly, for the longer one' 
leaves the case the more extensive is the diffusion of the 
septic material and the less the chance of being able to 
effectively cleanse the peritoneal cavity. It is worth noting in 
this connexion that the stomach contents are not usually so 
virulent as those of the intestine, so that operation under¬ 
taken within a few hours of the onset of symptoms has a 
much greater likelihood of being successful. Furthermore, 
the length of time taken by the operation is less when 
done early, as the necessity for wholesale washing out of the 
general peritoneal cavity does not exist, whereas in the later 
stages it is almost essential to make an additional opening 
just above the pubes in order to drain and disinfect the 
lower half of the abdomen. 

2. Rupture of the intettine is another instance in 
which time is an all-important element in the question of 
prognosis after operation. The contents of the intestine, 
unlike those of the stomach, are excessively virulent, and 
hence the conflagration set up spreads with the greatest 
rapidity, so that the time in which a successful operation 
can be reasonably expected is shorter than in the former. 
The site of election of intestinal rupture Is generally found 
to lie in the upper part of the jejunum or in the lower por¬ 
tion of the ileum ; in the latter the rupture is generally 
caused by traumatism, such as a kick or a blow in the 
abdomen during a game of football. The soft and pnltaceous 
material oozes into the general peritoneal cavity, and unless 
laparotomy is had recourse to within a very few hours 
death Is certain to result. 

The diagnosis of these cases is often exceedingly difficult 
in the early stages, and yet an accurate appreciation of the 
nature of the injury and of tho initial symptoms would irre¬ 
sistibly cause one to draw the conclusion that some serious 
internal lesion had occurred. For instance, there is the 
story of a severe blow followed by fainting and general 
collapse and succeeded by excruciating abdominal pain. 
Vomiting, increased resistance of the abdominal wall, and a 
development of general tympanites indicate only too surely 
the preliminary phenomena of acute peritonitis and if 
further time is wasted the surgeon’s opportunity for a 
successful interference will be lost. Unfortunately, in this 
class of abdominal trouble the symptoms follow each other 
with such rapidity that at present our record of success is 
nothing to boast of. As time goes on, it may be hoped that 
increased familiarity with the symptoms will lead to earlier 
operations and better results. 

3. Perforation of the vermiform appendix is, we now know, 
one of the most frequent causes of acute diffuse peritonitis 
and, indeed, a great majority of those fatal cases which the 
medical practitioner used to place in the registrar’s records 
as acute peritonitis without aDy further comment took their 


origin from this cause. The chief cause of acute perforation 
of the appendix is the presence within it of some irritating 
material which usually takes the form of fascal concretions, 
containing the bacillus coli communis in large masses. The 
pressure on the vascular supply to the mucous membrane 
and other coats results in loss of vitality, bacterial invasion, 
softening, and perforation. These several processes follow 
one another with great rapidity, so much so as to earn the 
name “fulminating" for the attack of inflammation which 
ensues. It goes without saying that the earlier this con 
dition is realised and properly treated the better for the 
individual concerned. 

The early symptoms are very similar to those of perfora¬ 
tive peritonitis elsewhere—viz., shock, pain, and rapidly 
increasing distension and tenderness of the abdomen. The 
pain, however, though often at first referred to the umbilical 
region, soon becomes most marked in the right iliac fossa, 
and perhaps a point of maximum tenderness may be found at 
or near McBurney’s spot. Vomiting is almost always present 
and quickly becomes faecal. The temperature is not 
necessarily high, since the patient soon becomes poisoned 
by the toxic products developed in the peritoneal cavity and 
then collapse ensues. It is also important to note that no 
definite tumour is to be expected in these fulminating cases, 
but there is increased resistance to the hand placed on the 
abdomen, and this is most marked over the right iliac fossa. 
The association of these phenomena ought to suffice for the 
establishment of a correct diagnosis and to be quite suffi¬ 
cient to justify the practitioner in insisting on a prompt 
operation. 

Turning now to the more localised forms of inflammatory 
trouble the same conclusion is constantly forced upon us— 
viz , that early operative interference is exceedingly de¬ 
sirable, even if not absolutely essential. Take, for example, 
the less acute types of appendicitis which are likely to 
terminate in an acute localised abscess. It is admitted on 
all hands that the primary cause in these cases is an invasion 
of the walls of the appendix by the bacillus coli communis 
with or apart from the streptococcus pyogenes. The inflam¬ 
mation thereby lighted up is by no means of such a severe 
type and therefore there is sufficient time for nature to 
organise a barrier of adhesions whereby the spread of the 
mischief may be checked. Should suppuration now take place 
around the appendix, an abscess forms, the walls of which are 
oomposed of coils of intestine agglutinated together by 
adhesions of variable strength. In this way contamination 
of the general peritoneal cavity is prevented, providing that 
the tension within the abscess cavity does not exceed the 
powers of resistance in the adhesions Left to itself the 
abscess may behave in various ways. In the more favour¬ 
able cases it may burst into the bowel, and indeed there are 
some authorities who maintain that all the moie severe cases 
which end in recovery take this course; in others the pus 
may burrow towards the anterior abdominal wall, and point 
as a subcutaneous abscess; in others a retro-peritoneal 
abscess is developed, followed by pointing in the loin. In 
the more serious forms the leakage takes place into the 
general peritoneal cavity, and if this condition is not soon 
recognised death from diffuse septic peritonitis is almost 
certain to ensue. I have in my mind's eye a case of a 
man, about 30 years of age, to whom I was called in con¬ 
sultation nearly three years ago. He bad what I considered 
all the typical symptoms of acute localised appendicitis. 
A tense resisting swelling was present in the right Ilio¬ 
lumbar region, whilst the whole abdomen was distended 
with flatus and tender. The temperature was above 100° F., 
the pulse was rapid, and the countenance was expressive of 
anxiety. He was lying on his back with his legs drawn up 
and it was obvious that some serious focal point of inflam¬ 
mation existed in the abdomen. The medical attendant 
(my senior), however, after listening to the opinion given, 
expressed a firm belief in the efficacy of time and delay. 
He advised the administration of large doses of opium and 
that the question of abdominal section should remain over 
until the following day. When we met over the patient 24 
hours after, there were undoubtedly some more favourable 
signs—that is to say, less pain and less distension. This 
was doubtless due to the opium, but the medical attendant 
thought, on the other hand, that it was the result 
of a general improvement in ths severity of the inflam¬ 
mation. It was decided to postpone any active inter¬ 
ference for another 24 hours in spite of my having again 
urged operation without delay. At midnight I was 
summoned in great haste and on reaching the patient. 
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who was some five miles distant, I fonnd that matters 
had gone steadily from bad to worse. The abdominal disten¬ 
sion was much greater and the symptoms of general septic 
peritonitis were aggravated all round. Under difficulties which 
wonld not have been present in the daytime I proceeded to 
perform a laparotomy, and as it appeared likely that an extra¬ 
vasation of septic pus had occurred into the general peri¬ 
toneal cavity I thought it wise to open the abdomen a 
little nearer the median line than usual. On dividing the 
abdominal wall and the parietal peritoneum a quantity of 
stinking pus escaped and on introducing my hand I soon 
detected the appendix in its usual situation close to the 
crecum and free from adhesions. I placed a ligature upon it 
without difficulty close to the gut and removed the portion 
below. The appendix was found to be perforated at a small 
spot about one inch from the apex and it contained a hard 
faecal concretion. The abdominal cavity was next washed 
out with a hot saline solution and the coils of intestine in the 
immediate neighbourhood of the appendix were thoroughly 
cleansed. Twelve-inch strips of cyanide gauze about two 
inches in width wrung out of hot 1 in 40 carbolic solution 
were placed between and amongst the coils in the region 
principally affected, and the ends were left projecting some 
two inches outside the abdomen. The upper and lower 
angles of the incision were sutured and these so-called lamp- 
wick drains were left undisturbed for 48 hours. The 
condition of the patient was decidedly perilous, but I am 
glad to say that his constitutional powers proved equal to the 
occasion and be made a rapid and satisfactory recovery in 
the course of three or four weeks. Had the operation been 
performed three days before I firmly believe that we should 
have found the general peritoneal membrane unaffected and 
merely a localised abscess around the appendix. 

This, however, is not the only danger which may arise 
from delay in operating in cases of suppurative appendicitis. 
The veins in the meso-appendix may become thrombosed, 
and septic emboli be detached therefrom and carried 
to the liver, giving rise to portal-vein-pysemia, or diffuse 
pylephlebitis, as it is termed. Moreover, a general toxaemia 
may result if even a localised abscess 1 b left too long 
untreated, and then when finally an operation has to be 
undertaken to deal with it a fatal issue supervenes from 
sheer exhaustion. Finally, it is possible that the whole 
process may become quiescent and a focus of inspissated 
pus be left in the neighbourhood of the appendix. No harm 
occurs unless some sudden strain or blow causes rupture of 
adhesions and dissemination of the pus into the general 
peritoneal cavity. I have lately met with a case where a 
gentleman who had suffered from appendicitis some years 
previously was stooping to pick up his boy’s fishing-rod 
which had fallen into the sea. The timber on which he was 
standing was wet, and he slipped, and the effort to save 
himself gave him a slight wrench of the abdomen. He 
became sick and faint, and after resting a few minutes was 
conveyed home in great agony and died from acute peritonitis 
within two days. At the post-mortem examination it was 
demonstrated that a focus such as we have been just 
describing had existed for a long time in the neighbourhood 
of the appendix, which latter was adherent along its whole 
length. 

From a consideration of cases such as these, which, 
be it noted, are by no means uncommon in surgical practice, 
there is no question that the surgeon is inclined to recom¬ 
mend operative treatment at a much earlier date and much 
more frequently than our medical confreres are willing to 
agree to. Let it be granted that there is a class of mild 
oases of appendicitis which will get well with more or lees 
rapidity if only the patient is kept quiet in bed, bis diet 
restricted to fluids, and a certain amount of opium 
administered. But even in Buch, where the proportion of 
recoveries is claimed to be about 90 per cent., physicians 
have to admit that recurrence is likely to take place in 
at least 30 per cent, of the cases—and remember, these 
recurrent attacks need not be of the same mild type as 
the first, and as a result of any of them the patient may 
rapidly pass into a condition of grave risk. Again, we 
must not forget that although an attack may commence 
with apparently mild symptoms one never knows when more 
acute phenomena may supervene and place the unfortunate 
patient beyond the help 1 of surgery. Under these circum¬ 
stances one is forcibly driven to the opinion that surgical 
interference ought to be undertaken much more frequently 
and much earlier than it is, and although we may not be 
willing to agree with the practice followed by some 


American surgeons—viz., to operate immediately the con¬ 
dition is diagnosed—yet one wonld be glad to see more 
active and energetic methods of treatment introduced in 
tbiB coumry. When undertaken early the bacterial in¬ 
vasion has rarely spread very far. Bnd with the ordinary 
precautions that we are in the habit of adopting there is no 
reason why an operation should not arrest further dissemina¬ 
tion. 

Turning now to the neoplasms of the abdominal viscera, 
the different possibilities that present themselves according 
to whether the disease is recognised early or late must be 
traced out. 

Cancer of the stomach manifests itself in a number of 
different types. When the cardiac orifice is involved 
the chief symptoms are inability to complete the act of 
deglutition and the regurgitation of food at a variable time 
after its Ingestion according to the amount of dilatation of 
the oesophagus which has taken place ; as a general rule, the 
food is retained for a few minutes or even perhaps half tin 
hour, but its retention is accompanied by pain which the 
patient usually refers to the middle of the back about the 
eighth dorsal vertebra. Unfortunately, there is no possible 
means of dealing radically wiih this affection and yet there 
is an important point to note in connexion with onr subject— 
viz., that the only operation which can in any way alleviate 
the symptoms—that is, gastrostomy—must not be left till too 
late. Undertaken early it gives a very appreciable amount 
of relief to the patient, and I have even known of cases 
where the patient put on weight afterwards and lived for 
12 months ; in some the power of normal deglutition 
returned in measure and thus the patient was able to take 
in nutriment in two different directions. Generally, how¬ 
ever, these patients are sent to us for operation only when all 
power of deglutition has disappeared, or at any rate when 
they can only with difficulty Bwallow Quids ; they are in a 
miserably emaciated condition, and the operation of gastros¬ 
tomy is a severe tax to their powers, and hence the death- 
rate is high and the amount of relief given very slight. 

There are two chief ways in which cancer attacks the 
body of the stomacn- viz., it is either a localised nodular 
growth or a generalised infiltration, the latter being the 
more common. In the former type the growth, which is a 
columnar carcinoma, constitutes a bard tumour of slow 
development, which unfortunately gives rise to but few 
symptoms. The organ is not enlarged; t here is no stenosis 
of the orifices ; vomiting is slight and has but little relation 
to food ; and hsematemesis is often absent. The patient com¬ 
plains of pain somewhere in the region of the stomach, the 
site varying with the position of the ulcer, and a lump may 
be felt if the growth is on the anterior wall. Bteady loss of 
weight will be an important symptom. In the diffuse type 
of cancer of the stomach the organ becomes much con¬ 
tracted. and in one case recently reported by Dr. Bryant in 
the Clinical Journal the organ, which normally can bold 
three pints of liquid, could only retain two ounces The 
walls of the organ are thick and bard, constituting a solid 
mass which can frequently be detected by palpation in the 
epigastric and left hypochondriac regions. Vomiting is an 
invariable sequence of this affection and usually follows the 
Ingestion of food within half an hour ; there is little or no 
hmmatemesis since the mucous membrane is ihtact and free 
from ulceration. 

In either of these conditions lymphatic troubles soon 
follow, the glands lying above and below in the lesser and 
greater omen ta first becoming involved ; subsequently those 
lying in the portal fissure become also affected and these may 
lead to ascites or jaundice from pressure on the portal vein 
or bile-duct. Locally the growth may contract adhesions to 
surrounding viscera or may extend into the substance of the 
great omentum, which may develop into an enormous mass of 
cancerous disease and perbsps undergo colloid degeneration. 
It is obvious that early diagnosis makes all the difference 
in the world in the result, of such cases, and that failing the 
establishment of this diagnosis the patient must inevitably 
and quickly succumb. The very fact that a diagnosis is a 
matter of difficulty emphasises the statement that should a 
patient present himself with a story of persistent vomiting 
which medicines are unable to control, together with fixed 
pain in the region of the stomach and perhaps a feeling of 
resistance in the epigastrium, even though no actual tumour 
can be felt, and still more if there be some history of pre¬ 
ceding htematemesis—then under these circumstances it 
would be perfectly justifiable to propose and to execute an 
exploratory laparotomy with a view of settling tbe question 
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u to the existence or not of malignant disease, and then it 
maj be possible to effect a cnre. And here let me state very 
emphatically that whilst early operations on the stomach 
hold oat considerable prospects of cnre, if the disease is 
allowed to invade the whole organ they become matters of 
the greatest gravity and in many cases the abdomen has to 
be closed and the unfortunate patient relegated to his un¬ 
happy fate without hope of relief or cure. Let me lay 
oefore yon a few facts as to the present position of the 
operative treatment of malignant disease of the stomach 
which I have gathered from the second edition of Mr. H. T. 
Bntlin’s valuable work on “ The Operative Surgery of 
Malignant Disease.” 

Operations for excision of cancer of the stomach are of 
comparatively recent introduction, but already a consider¬ 
able mass of information is obtainable. Excision of the 
whole stomach or of the greater portion of it has been 
undertaken in 14 cases with five deaths and in all of the 
fatal cases the cause was shock and not sepsis. Partial 
gastrectomy for malignant disease is a very unusual proceed¬ 
ing, as so few cases are met with in which it can be usefully 
practised ; there cannot be the slightest doubt that were it 
adopted in suitable early cases a large measure of immediate 
success would accompany it. 

As to the question of final cure after these proceedings 
the following facts may be mentioned. Forges removed nearly 
all the stomach for cancer and the patient was alive and 
well six years afterwards. In Schlatter's well-known case of 
total gastrectomy the woman died from secondary cancerous 
deposits one year and two months later, but there had been 
no local recurrence. Schuchardt’s patient had all the 
stomach removed except a strip near the cardiac extremity ; 
she died from cancerous pleurisy three years later, whilst the 
portion of stomach left to her had dilated sufficiently to 
allow of the introduction of 500 cubic centimetres of food. 
Most of the other cases are too recent to be of any 
statistical value. Ricord has lately recorded a case 1 in 
which he removed the whole stomach, the first part of the 
duodenum, and a considerable portion of the pancreas which 
was infiltrated by the cancerons growth, and the patient was 
•live and well 11 months later. 

Cancer of the pylorus usually gives rise to a much 
more definite and characteristic group of symptoms. It 
is a hard cancer of the scirrhons type and therefore 
develops slowly, and thus allows a margin of time in 
which curative operations may possibly be undertaken with 
•access. The growth limits itself in a curious fashion 
towards the duodenum, but spreads freely into the ad¬ 
jacent portion of the stomach. It tends to involve the 
whole of the pyloric orifice, and thus stenosis ist usually 
produced before the growth has lasted very long. Dyspepsia 
of a gastric type—i.e., pain after food, especially if it be of 
an indigestible character—and occasional attacks of 
vomiting will be the earliest indications of mischief ; but 
before long the symptoms of gastric dilatation follow, and 
every two or three days the patient will throw up a large 
quantity of Bemi-digested food mixed with mucns and 
undergoing fermentation, as indicated by the existence on 
the top of a frothy scum. Any lamp that forms is to be 
detected on the right of the median line, and partly owing 
to the weight of the mass, partly to the dilatation of the 
stomach, this will be felt below the normal position of the 
pylorns—i.e., not far from the umbilicus. In the earlier 
stages this growth is moveable and free from adhesions, 
whilst lymphatic complications are not very rapid in 
their development. It is thns obvious that granted a 
diagnosis before fixation of the neoplasm by adhesions 
or before such lymphatic developments, there is a 
prima facie probability that removal may be success¬ 
fully accomplished. The operation of pvlorectomy was, 
however, at one time looked upon as such a dangerous 
proceeding as to almost pnt it out of the pale of justifiable 
operations; thus Mr. Barker states that a mortality of 76 5 
per cent, was connected with it daring the eight years 
between 1882 and 1890. Fortunately, our methods have so 
improved of late that the same authority states that the 
death-rate during the years 1890 to 1898 had been reduced to 
28 6 per cent., whilst individual operators oould claim even 
better results from their work. Thus Kronlein lost only two 
out of his last 20 cases, and Mikulicz saved nine out of his 
lest 10. As to the ultimate results gained by pylorectomy 
Haberkant has collected 51 cases where the coarse and 
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after-history are known : 26 of the patients died within from 
one to six years, 23 dying within two years; 21 were alive 
and well at period? varying from one to eight years after the 
operation ; four were alive and well beyond the three-year 
limit; and four were alive with recurrence. Kronlein 
and Mikulicz have operated on 35 cases in all; six were 
fatal directly as the result of the operation ; 16 occurred 
after operation ; two patients died within a year, but not 
from the cancerons disease; two were well within from 
one year to two years of the operation; and two ODly 
were alive after four years. From these figures it is obvious 
that although up to the present comparatively few lives have 
been finally saved from the clutches of this dire disease, 
that is mainly to be attributed to the want of an early 
diagnosis and consequent treatment. Even if the affection 
is finally fatal the patient is much more comfortable after 
operation than before, and all the accounts go to prove that 
local recurrence is infrequent. 

Should pylorectomy be impracticable owing to the extent 
of the disease, all that the surgeon can do for his patient is 
to perform a gastro-enterostomy which has a death-rate of 
at least 10 per cent, attached to it, and which at the best 
can only give relief for a few weeks or months. It is 
obvious how very important the question of early diagnosis 
becomes in such a disease as this, and that in cases of doubt 
there should be no hesitation in the general practitioner 
suggesting expert advice and the performance of an explora¬ 
tory operation. 

Passing now to the subject of intestinal cancer one has in 
the first case to cote the extremely insidious character of its 
onset, althongh the affection itself is to be looked on as less 
malignant than cancer in other parts of the body. Fre¬ 
quently there is very little indication of its presence until 
stenosis of the intestine has progressed to snch an extent as 
to lead to obstructive phenomena, whilst the appearance of 
a lump is often delayed to a period when the disease has 
gained each a foothold in the patient as to render all 
attempts to extirpate it negatory. Progressive wasting and 
recurrent attacks of paroxysmal pain with irregularity of the 
bowels (nsnally consisting of periods of constipation followed 
by diarrhoea) are the only early phenomena which suggest its 
presence. It most also be noted that the large gat is mach 
more frequently attacked by this affection than is the small 
gut. 

As to the results of operative interference statistic? 
do not give very favourable figure?. I shall only take 
note of cases where excision of the growth could be at once 
followed by end-to-end union—that is to say, one has to 
exclude those operations done for this disease when obstruc¬ 
tion existed and a temporary or permanent opening had to 
be established. The immediate death-rate connected with 
this operation is about 35 per cent. Lardennois, who has 
laboriously investigated this matter, gives the following 
figures:— 


- . 

Cases. 

Deaths. 

Mortality. 

Removal of the caecum and ) j 
ascending colon . S 

79 

■ 

28 

35 4 per cent. 

Removal of the transverse colon . , 

66 

25 

378 

Removal of the sigmoid flexure ... 

36 

12 

33-3 


The question of actual cure must at present be admitted 
to be in an uncertain condition, since the better and safer 
methoda of enterectomy have only been recently introduced. 
Von Bramann relates 14 cases : six patients died directly 
as the result of the operation ; there was one recurrence ; 
three were alive less than three years afterwards, and fonr 
were alive more than three years afterwards. Czemy 
has performed 18 such operations with nine deaths and 
three recurrences. Three patients were alive less than 
three years, and three were alive more than three years after 
operation. The conclusion that is irresistibly drawn from 
these figures is that in spite of the extensive nature of the 
lesion in many of the cases there has been a very gratifying 
degree of success, althongh one cannot but admit that the 
mortality has been high, whilst one is also justified in believing 
that had many of these operations been performed at an 
earlier date the results would have been much more satis¬ 
factory. Three chief causes of death have been alluded to— 
viz., shock, sepsis, and recurrence. Early operation, by 
lessening the magnitude of the proceeding and consequently 
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by diminishing the time occupied, would lessen shock. The 
better condition of the patient’s general health and nutritive 
state would increase his germicidal powers and minimise the 
risks of sepsis which would then mainly depend on errors in 
the operative technique which should be easily avoidable. 
Lastly, it goes without saying that the earlier the operation, 
the less the likelihood of recurrence. 

Space does not permit me to discuss many other surgical 
affections of the abdomen in which the same conclusions 
might be drawn as to the serious consequences which are 
likely to ensue from a laittez-faire course of action until the 
diagnosis is made obvious by complications which render 
curative treatment impracticable. 

In emphasising the importance of making an early dia¬ 
gnosis It may be useful to pass in review the salient features 
and the chief signs and symptoms which should be looked 
for as soon as the practitioner is called to the case. In the 
first place, it is usually possible to get some general idea as 
to the particular region affected or as to the probable nature 
of the case from a consideration of the more promi¬ 
nent symptoms present and the method of onset of the 
attack. Thus an old-standing history of repeated vomiting, 
perhaps associated with epigastric pain, suggests the 
stomach as the site of the lesion. An attack which commences 
suddenly with abdominal pain and vomitiog suggests an acute 
inflammatory lesion, or possibly perforation or strangula¬ 
tion ; then, if the temperature is high, the former of these 
lesions is the more likely, whilst a normal or subnormal 
temperature is indicative of the latter. Then, too, the 
localisation of the pain may be suggestive— e.g., pain in the 
right iliac fossa leads one to suspect appendicitis, although 
in this affection it is often referred in the first place to the 
umbilicus. The greatest difficulty will always be experienced 
in those cases where the symptoms are from the first vague 
and indefinite and the onset is very gradual. The age and sex 
of the patient will also have an influential bearing in forming 
an opinion. Thus, malignant disease of the abdominal 
viscera is unusual before the age of 40 years, although 
sarcoma of the kidney, and occasionally of the intestine, is 
seen in the first decade of life. Inflammatory diseases are 
more common before the age of 40 years. In children acute 
abdominal mischief is probably due to intussusception or 
appendicitis, whilst more chronic affections suggest tuber¬ 
culous peritonitis or a similar disease of the mesenteric 

f lands. It is also useful to note that appendicitis is more 
requent in men than in women in the proportion of about 
four to one ; gastric ulcer is infinitely more prevalent in the 
female sex, whilst ovarian and tube lesions Bhould not be 
overlooked. The previous medical history of the patient may 
throw light upon the case. Thus one or more attacks of 
prolonged vomiting after food together with hmmatemesis 
would suggest some of the sequelre of gastric ulcer, 
such as stenosis of the pylorus. An earlier attack of 
dysentery may be the cause of stricture of the rectum 
or sigmoid ’ colon. Prolonged diarrhoea and abdominal 
pain in a patient with a tuberculous history would 
suggest the possible existence at an earlier date of 
tuberculous ulceration of the bowel, and this may result 
in stricture, usually of the small intestine. A former 
history of severe colicky pain in the right hypo- 
chondrium, followed by jaundice or at least by an icteric 
tinge about the conjunctive, would lead one to suspect 
some of the sequels or complications which arise from 
gall-stones. Previous attacks of pain in the right iliac 
fossa together with vomiting would make one suspicious of 
some chronic trouble in connexion with the vermiform 
appendix, whilst if the pain were lower down in the pelvis, 
and especially if associated with backache and aggravated 
at the menstrual periods, ovarian or tube disease would be 
thought of. Persistent loss of weight is, of course, an 
important and suggestive phenomenon, frequently pointing 
to malignant disease, but one must not allow this symptom 
nndue importance, as it may be due to simple malnutrition 
from functional causes connected with chronic dyspepsia. 
It is also well to find out the occupation of the individual 
and to inquire into his habits of life, as some useful informa¬ 
tion may be thereby obtained. It is only necessary to 
mention the association of intestinal colic with lead- 
poisoning in plumbers and house-painters to illustrate the 
force of this remark, whilst an alcoholic history may explain 
a bsematemeBis which would otherwise suggest ulceration of 
the stomach. 

We must not, however, allow ourselves to be unduly 
biased by these symptoms or carried away by these con¬ 
siderations, important though they may be, without bringing 


forward either in support or opposition every fact that can 
be elicited by physical examination of Che patient and of the 
abdomen. In the first place, one may learn a good deal from 
a careful notice of the general aspect and facies of the in¬ 
dividual. A placid, calm expression of the face usually indi¬ 
cates that there is no mischief of an acute, active, or urgent 
character present in the abdomen, for when such mischief 
exists there is a pained, drawn, and anxious look, the face 
being pinched and pallid, whilst in conditions of acute 
obstruction or strangulation the forehead may be covered 
with a cold, clammy sweat. Again, a hectic flush on the 
cheeks would suggest some chronic toxsemic condition, and 
granting that the mischief is limited to the abdomen one 
wonld naturally think of tuberculous peritonitis. A yellowish 
tinge of the face would in like manner lead one to suspect 
the liver as the cause of the trouble. In the next place we 
Bbould notice the decubitus, as to whether or not the patient 
always lies on his back, and if so whether the legs are drawn 
up as in peritonitis ; possibly in appendicitis only the right 
leg would be thus flexed. 

Having obtained all the evidence possible by such obser¬ 
vations as these we come to the actual examination of the 
abdomen, and in order that it may be thorough and ex¬ 
haustive (as it should be even in apparently trivial cases) it 
is essential that the whole abdomen should be bared and 


exposed to view, whilst when one commences to palpate the 
knees should be drawn up so as to relax the abdominal 
muscles. To commence with, the practitioner should notice 
the general contour and condition, whether there is any 
general or localised distension or flaccidity, and if the former 
where it is located. Central distension frequently indicates 
an ovarian tumour, a distended bladder, or obstruction to 
the small intestine, whilst bulging of the flanks is signifi¬ 
cant of a dilated colon or of dropsy. The appearance 
of an abnormal projection of a limited portion of the 
abdominal wall suggestive of the presence of a tumour 
can sometimes be observed. A swelling located in the 
epigastric and left hypochondriac regions suggests a 
tumour of the stomach ; a pyloric tumour usually 
presents a little to the right of the umbilicus and just 
above it; a distended gall-bladder can often be seen 
during the movements of respiration below the costal 
margin in the right hypochondrium ; whilst a projection in 
the right iliac and lumbar regions may possibly be due to an 
abscess round the appendix or to malignant disease of the 
csecum ; an obvious enlargement in the left lumbar region 
may be due to either spleen or kidney. Dilated coils of 
intestine can sometimes be seen, and when this is the case it 
is not unusual to be able to see them traversed by a wave of 
peristalsis; such a condition is indicative of chronic obstruc¬ 
tion due to some narrowing of the intestine, either simple or 
malignant. Then again we must note the character of the 
respiratory movements and how far the abdomen partici¬ 
pates in the process. Tn almost all acute peritoneal lesions- 
thoracic respiration is alone utilised. Where there is an 
obvious tumour the influence of the respiratory act upon it 
must also be noted, since it is only in those which are more- 
or less directly connected with the diaphragm that downward 
displacement occurs during inspiration. Of course, any 
localised area of redness, particularly if this, spot is 
oedematous, wonld suggest that an abscess is travelling 
towards the surface. 


Having learnt all that is possible by simple inspection wgr 
should next proceed to palpate the abdomen, and in doing <i»o 
we should endeavour to get the abdominal muscles relaxes 
as much as possible. To this end not only should tins 
patient’s knees be raised, but his mouth should be open &n|d 
he should be told to breathe in and out quietly and regularljr. 
The examiner’s hands Bbould be warm and care should me 
taken not to suddenly drive one's fingers into the patienffs 
abdomen, but the flat of each hand should be genjtfv 
placed on it and the pressure gradually increased, ifk 
tension of the abdominal parietes should first be obserJbel 
and, supposing there is a sense of resistance, whetEic 
it is general or local. Next it should be ascertained 
whether marked tenderness exists, and if so an efI'-r 
should be made to localise the point where it is great!Cg; 
whether in the epigastrium, as in cases of perforated ga 
ulcer, or in the iliac fossa, as in appendicitis, or elsewlE^r? 
In chronic cases careful examination for a tumour stEl^ 
be made and if one should be found it would be impo^T p-; 
to ascertain by this means whether it is moveable or fi* KS i; 
whether the respiratory movements Influence its posit oc • 
whether it is solid or fluid ; whether it is smooth inj -a 

line or nodulated ; and if possible to determine with ,S|i 


f 
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mens it is connected. To this end a bimannal examina¬ 
tion is sometimes useful, the second hand or some part of it 
being placed either behind the loin, as in suspected renal 
tumours, or in the rectum or vagina if there is any suspicion 
of its being connected with the pelvic viscera. Percussion 
is another valuable agent in the examination of abdominal 
swellings, although it must be admitted that the mobility 
of the small Intestine and its ready displacement may 
lead to an incorrect interpretation of facts. In particular it 
may be mentioned here that tumours of the kidney are 
always dull in the flanks, but even when of large 
size a line of resonance may be detected running longitudi¬ 
nally over them in front, due to the presence of the colon. 
Splenic enlargements or a dilated gall-bladder, on the other 
hand, will follow the anterior abdominal wall, and it is rare 
for intestine to be found in front of them. 

In addition to this routine method of examination special 
and confirmatory evidence may be derived in investigating 
the lesions of particular regions. Thus in affections of the 
stomach it is often desirable to ascertain the character of the 
gastric secretion, the capacity of the viscus, and whether or 
not its contents are passed onwards in the usual time. To 
Investigate the first of these it is necessary to give the 
patient a test meal and then remove the contents of the 
stomach for chemical analysis about an hour afterwards. 
The meal consists of a cup of weak tea without much milk 
and a thin slice of toast administered the first thing in the 
morning on presumably an empty stomach. The chief point 
required in the analysis is the amount and character of the 
acid secreted, since in carcinoma the percentage of hydro¬ 
chloric acid is usually very much diminished, whereas in 
other conditions it maybe increased. In the Bame way by 
the introduction of a tube the capacity of the organ can be 
ascertained. 

Accessory means of diagnosis at our command in con¬ 
nexion with affections of the intestines are unfortunately 
very limited, and I may mention here the fact that exami¬ 
nation under an anaesthetic, though often utilised, is not of 
much real value, since in the early stages a tumour or other 
affection is usually so small that it cannot possibly be 
detected even in a thin person, whilst the addition of a 
thick layer of subcutaneous fat still further adds to the 
difficulties of the investigation. 

In affections of the lower bowel, or where disease is sus¬ 
pected, it is always desirable to make a careful rectal 
examination, whilst in females an examination per vaginam 
may also be employed. Thus in appendicitis a tender spot 
may sometimes be found high up in the bowel on the right 
side, especially in those cases where the appendix is directed 
downwards and backwards, under which circumstances an 
abscess connected with it tends to travel towards the pelvis ; 
in many such cases, although the abdomen may be generally 
distended, there is no lnmp to be felt in the iliac fossa and 
no tenderness. Again, a rectal examination must form part 
of the routine method of investigating any and every case of 
intestinal obstruction. SurgeonB have been constantly called 
in to cases of this nature where, bad this precaution been 
previously taken, the necessity for their being summoned 
would not have arisen. Large masses of fie cal accumulation 
have been the sole cause of the trouble, and the 
administration of a few enemata and the removal of scybala 
if need be, by a suitable spoon, will clear up the case. 
I recollect being called down into the country to a case 
of intractable anal fistula which bad been slit up in the 
' usual manner nearly two months previously. Iron bad 
been freely administered as a tonic, but the wound 
' would not heal. On inquiring as to the state of the 
1 bowels I was informed that there was a constant diarrhoea 
"i present. On exploring the rectum with the finger I found 
J a large hard faecal mass practically occupying the pelvic 
I cavity and this, acting as a constant irritant, had partly 
'"1 converted the mneona membrane of the rectum into granula- 
Uon tiasne which bled readily. The removal of this large 
i foreign body was followed in the coarse of a short time by 
the healing of the wonnd. Once more it must not be for- 
;’IJ gotten than in children a rectal examination in cases of 
obstruction may reveal the existence of an intussusception, 
K Although we may hope that a diagnosis would be made long 
ft before the apex of the intussusception had reached the 
Ilk rectum. 

e’ 1 Mi Assistance in diagnosis is often derived from the passage 
■ '* of a catheter or sound into the bladder, and the use of the 
iif Jit former has in many cases resulted in the rapid disappearance 
« r "Of wbat had previously been supposed to be an abdominal 
tti tumour, 
in 
iib 


The radiographic process unfortunately does not help na 
much in the investigation of abdominal cases. It may be 
□sefnl to locate a foreign body which has been swallowed, 
or a ballet, and in some very thin persons a stone in 
the kidney has been detected, or a Murphy’s bntton 
in the intestine. The resulting photographs are generally so 
indistinct as to be of no practical valne, but it is quite 
possible that this process may be improved upon. 

Having thus exhausted all possible means of investigating 
the case, one may hope that some tolerably clear idea as to 
the nature of the lesion has been arrived at, even if an 
actual diagnosis cannot be given. Of course, we cannot 
close our eyes to tbe fact tbat functional troubles occasionally 
arise with a group of symptoms so like those produced by 
organic disease tbat it is almost-impossible to differentiate 
between the two apart from an exploratory incision. Thus 
in the aged the functional activity of tbe various abdominal 
viscera is often much diminished, giving rise to phenomena 
very like those of actual disease—e g., a loss of tone of the 
intestinal wall may cause marked constipation, flatulence, 
and even obstruction, or a similar condition of tbe stomach 
may lead to dilatation of that viscus suggestive of pyloric 
stenosis. It is abundantly clear tbat the symptoms of 
organic disease and functional trouble overlap, and there¬ 
fore in a certain number of abdominal cases tbe diagnosis 
will always remain indefinite. In snch circumstances the 
patient should be told the facts, the advantages and risks of 
an exploratory operation should be pointed ont, and the 
decision Bhould be left to him or her, or in the case of the 
young to those in responsible charge. 

Harley-street, W. _ 


POST-PARTUM HEMORRHAGE . 1 

By E. STANMORE BISHOP, F.R.O.S. Eng. 


I welcome this opportunity of bringing before you a 
subject which is interesting and important to all medical 
men—doubly important, I conceive, because when a case 
illustrating it occurs to-them they find themselves suddenly, 
almost without warning, in the presence of a crisis in their 
lives. Immediately they must decide upon their course of 
action—there is but little time for carefnl consideration, 
seldom time enough for consultation with others, never for 
recourse to books. There and then they must act; and 
upon their action depends the life of one person certainly, 
probably of two, and the happiness or misery of the family 
whose whole reliance, whose whole trust rests on their 
shoulders. When this crisis arrives there is no place for 
discussion. Each man must go into the fight with a clear 
cut idea in his own mind of what he has to do, why he has 
to do it, and how it should be done, and upon the truth or 
otherwise of bis idea will depend tbe result. Is-it not well, 
therefore, that now, whilst we can coolly and calmly do it, 
we Bhould examine our ideas and make certain tbat they 
are correct, so that when that crisis arrives, as it is almost 
certain to do with each one of ns, there may be no donbt, no 
hesitancy, no fear in our action ? 

The necessity for some definite utterance on this subject 
has been emphasised by the debate which took place last 
year at the meeting of the British Medical Association at 
Ipswich. It was there demonstrated tbat the ideas as to 
treatment expressed by those representatives of obstetrical 
science who were then present are still the same as those to 
be found in all manuals on obstetrics for the last 40 years. 
Professor J. W. Byers who opened the discussion. Dr. R. 
Boxall who represented tbe intended introducer. Dr. W. R. 
Dakin, the President, almost everyone who spoke, showed 
plainly that the same fundamental ideas were present in 
all their minds and Influenced all their advice. That 
ideas are old is, of course, nothing against them. If 
they are true time can but more thoroughly demonstrate 
their truth. If they are true time will not only do that, 
but it will eliminate every particle of doubt as to their 
application in any given case—will enable tbeir holders 
to act definitely and with confidence, knowing that their 
confidence will be justified by the result. Conversely, if 
the teachers and holders of certain ideas speak as vaguely 
and tentatively now as to practice as they did 20 years ago, 


1 A paper read at the opening of a discussion at the Clinical, Society 
of Manchester on March 20th, 1901. 
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concealed haemorrhage. Her pulse, too. Is very rapid. It 
hasn’t made the uterus contract at all, and, for anything 
we know, she may just be bleeding away as fast as ever, 
and it wouldn’t show until too late. I think, don’t you? 
that we had better have it out again and use the 
injection of iron. Besides, after all, it is a foreign 
body, and you know foreign bodies in the uterus, if they 
don't make it contract, set up acute dilatation, and we 
shall be worse off than before. Better use the iron ; that 
is our ‘last resource’ and surely we are justified now in 
trying it. Baines says it is very effectual.’’ So you set to 
work and pull it all out again, which takes a little time, but 
Jones is justified, for as soon as you unplug the cervix out 
comes once more a perfect rush of blood and clots. The 
patient is tossing wildly now, trying to sit up, gasping for 
breath. “ Oh, doctor, doctor, am I going 1 ” and then she 
vomits again. “Oh, nurse, oh, my poor little child. I'm 
dying, I'm dying. Send for my husband,” and all the rest 
of the heart-breaking, nerve-shattering exclamations which 
go on now until the end. Well, you steel your heart to take 
no notice, whilst Jones and yon prepare your iron injection 
which authorities tell you is your last resource, only to be 
used when everything else has failed, as in some cases it has 
directly killed the patient. With increasing difficulty, owing 
to the increasing restlessness, you get your tube in once more 
and pump in the iron. God be thanked : the bleeding stops, 
the whole discharges are blackened, and the flow ceases; 
but whilst you are congratulating one another a thin, bright 
red line trickles out once more over the black surface, 
becoming freer, fuller, brighter. You pump in more iron 
solution ; same result. Hope for a few moments, disappoint¬ 
ment, almost despair, the next. Meantime, the patient has 
become strangely still and Jones looks up. One look at 
her face and he seizes her wrist. “ By Jove, she’s going,” 
says he, and rushes for brandy. A teaspoonful of this he 
tries to get her to swallow. The spoon rattles against the 
clenched teeth, the brandy runs down her face, and with a 
few long-drawn sighs, with wide open eyes and dilated pupils 
fixed on you, it seems to you reproachfully, she is dead. 

I pass over, though you will not, the sudden wretched 
desolation of the husband, bo much the more poignant 
because bo unexpected, the interview with whom will be one 
of the saddest you will ever have to face. 

I said that our dying patient looked reproachful, and no 
one who has been through such a scene but will under¬ 
stand why we should fancy so, and how her look will 
haunt us for days whilst we go over and over again all 
that has happened, and ask ourselves everlastingly, “ What 
more could we have done 1 and why did not our measures 
succeed 7 ” In the case which I have supposed everything 
appeared to be in our favour. We bad a young healthy 
woman ; our friendly medical brother appeared as soon as 
wanted ; everything was at hand and had not to be waited 
for. Had things been otherwise, as they usually are, we 
might have blamed the lost time, but that is here impossible 
and yet we failed. Why 7 

Now you will notice, if you look back, that all our efforts 
were directed to two definite things. We had two definite 
alms—viz., first to obtain contraction of the uterus; and, 
secondly, in our last effort, to obtain local coagulation of the 
blood in addition. Well, is not that right ? All authorities 
lay stress upon the absolute necessity of obtaining uterine 
contraction at any cost. As to this point, which is all- 
important to my argument I had prepared numerous extracts 
from Playfair, Galabin, Dakin, and Jellett, all of them text¬ 
books in use at the present- moment in the various medical 
schools; but it was soon evident that I should only weary 
you if I attempted to read them all. One, however, I venture 
to give you, somewhat condensed, it is true, but merely 
omitting non-essentials. For the rest I confidently appeal to 
your own memories of the doctrines yon yourselves have had 
drilled into you as to the truth of my statements. The 
authority I choose is that of Playfair, partly because his name 
is perhaps the best known, and partly because he elaborates 
and enforces his advice by repetition in various ways. He 
leaves no doubt whatever on the mind of the reader as to his 
views on this matter. He says 3 : “As there are only two 
means which nature adopts in the prevention of post-partum 
hemorrhage so the remedial measures also may be divided 
into two classes—(1) those which act by the production of 
uterine contraction ; (2) those which act by producing throm¬ 
bosis in the vessels. Of these the first are the most commonly 


* Science and Practice of Midwifery, vol. II., eighth edition, 1893. 


used, and it is only in the worst cases, in which they have been 
assiduously tried and have failed, that we resort to those 
coming under the second heading.” And Galabin says: 
“ The essential point in treatment is to secure contraction 
of the uterus.” Playfair continues: “ If the uterus be found 
relaxed and full of clots, by firmly grasping it in the hand 
contraction may be evoked, its contents expelled, and 

further haemorrhage at once arrested. Another method 

of applying uterine pressure has been strongly advocated by 
Dr. Hamilton. It consists in passing the fingers of the right 
hand high up into the posterior cul-de-sac of the vagina, 
whilst counter pressure is exercised by the left hand through 
the abdomen. During the time that pressure is being 
applied a full dose of ergot should be administered, and if 
one has already been given it should be repeated. We can¬ 
not, however, look upon ergot as anything but a useful 
accessory, and it is one which requires considerable time to 
operate ” (and the time at our disposal is to be measured by 
minutes, not by hours). “ Hypodermic ergotine offers the 
double advantage in severe cases of acting wilh greater 
power and much more rapidly. It should, therefore, always 
be used in preference.” Then be mentions brandy in order 
to warn you against making the patient drunk, and 
hypodermic injections of sulphuric ether when exhaus¬ 
tion is very great. “Open the window, remove the 
pillows, keep the head low, and ‘ assiduously ’ fan 
the patient. It is often found to be useful to ra : se the feet 
of the bed on blocks of wood or books, so as to have the 
head lower than the pelvis. This will favour the current of 
blood to the head and lessen the tendency to syncope. If 
bleeding continue the hand should be carefully and gently 
passed into the uterus and its cavity cleared of its contents. 
The mere presence of the hand within the uterus is a 
powerful inciter of uterine action. When the placenta is 
retained it is the more essential as the hremorrhage cannot 

be checked as long as the uterus is distended by it. 

Various means are used for exciting uterine contraction by 
reflex stimulation. Among the most important of these is 

cold . but to be of use it must be used intermittently 

and not continuously. Ice can generally be obtained, 

and a piece should be introduced into the uterus. A 

large piece of ice may also be held over the fundus, and 
removed and re-applied from time to time. A very powerful 
remedy is washing out the uterine cavity with a stream of 
cold water by means of the vaginal pipe of a Higgenson’s 
syringe carried up to the fundus. All these remedies, how¬ 
ever, depend for their good results on the fact of the 
patient being in a condition to respond to stimulus, 
and their prolonged use, if they fail to excite con¬ 
traction rapidly, will certainly prove injurious. Intra¬ 
uterine injection of hot water at a temperature of 100° 
to 120° has been highly recommended as a powerful means 
of arresting post-partum hsemorrhage, often proving effectual 
when all other treatment has failed. My own experience 
of this treatment is very favourable." He quotes Lombe 
Atthill as having published cases in which this method was 
successful and Milne Murray’s experiments on rabbits as to 
the effects of hot and cold water in producing contraction. 
“Since 1887, plugging the uterine cavity with iodoform 
gauze and pledgets of cotton has been,” be says, “ advocated 
thoroughly in Germany, chiefly by Duhrssen. but since the 
publication of his paper a large number of successful cases 
have been published in which this treatment has been 
adopted so that it must be admitted as a useful resource in 

certain intractable cases.I have no personal experience 

of this treatment, but the evidence in its favour is strong. It 
is clearly one which can only be resorted to in very intense 
cases of hemorrhage when all other means have failed. 
It will obviously be essential to carefully watch the uterus, 
to make sure that blood is not escaping into and distending 
its cavity above the plog. If the uterine cavity should be 
only partially or ineffectually filled concealed internal bsemor¬ 
rhage might very readily be going on without the practi¬ 
tioner’s knowledge. Compression of the abdominal aorta is 
highly thought of by many continental authorities, but it is 
little known or practised in this country. It has been 
objected to by some on the theoretical ground that the 
hsemorrhage is chiefly venous and not arterial, and that it 
would only favour the reflux of venous blood into the cava.” 
(Have, then, the cardiac valves ceased to act? and is all we 
know of the circulation and its system to be thrown aside 
in these cases ?) “ Cazeaux points out that on account of 

the close anatomical relations between the acrta and the 
vena cava it Is hardly possible to compress one vessel 
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without the other.” (These two objections, it will be 
noticed, are mutually destructive, and besides, we are 
talking to qualified men, not to firBt-year students—men 
who, it may be presumed, have been taught to know the 
actual ^position of these vessels and their relation to the 
spinal column beneath—and then he makes what to me is 
a most astounding statement.) "It is most likely to prove 
useful in sudden and severe haemorrhage, and if it only 
control the Ion for a few moment! it gives us time to 
apply other methods of treatment. As a temporary 
expedient, therefore, it should be borne in mind. It has 
the great advantage of supplementing, without superseding, 
other and more radical plans of treatment. If a battery is 
at )hand the Faradaic current may be used, and is, it it 
said, a very powerful agent in inducing uterine contraction. 
When the haemorrhage has been excessive and there is pro¬ 
found exhaustion firm bandaging of the extremities, by 
preference with Esmarch's elastic bandages, if they can be 
obtained, may be advantageously adopted, with the view of 
retaining the blood as much as possible in the trunk, and 
thus lessening the tendency to syncope. As a temporary 
expedient in the worst class of cases it may occasionally 
prove of service. Supposing these means fail, and the uterus 
obstinately refuse to contract after all our efforts—and, do 
what we will, cases of this kind will occur— the only other 
agent at our command is the application of a powerful styptic 
to the bleeding surface to produce thrombosis in the 

vessels. As it is not proposed by anyone that this means 

of treatment should be employed until all ordinary methods of 
evoking contraction have failed, and as in cases of this kind 
the lives of the patients are of necessity imperilled, we should 
be fully justified in adopting it, even if its possibly injurious 

effects had been much more certainly proved. Other 

local astringents may be eventually found to be of use. 

Tincture of matico possibly might be serviceable. The 

styptic properties of creoline have already been mentioned. 
Dupierris has advocated tincture of iodine. Penrose strongly 
recommends common vinegar and gives directions how to 
apply it by means of a handkerchief soaked and introduced 
into the uterus.” The italics are mine. 

Now, if you refer to the other authors whom I have 
mentioned you will find that whilst they all agree as to the 
paramount necessity of evoking contraction they differ as 
to the value which they place on one or the other of these 
“remedies." Thus. Galabin 3 says that “there are three 
serious risks in the injection of perchloride of iron. 
First, a coagulum may be carried from a uterine sinus and 
cause pulmonary embolism. Sudden death from this cause 
has occasionally followed the injection. Secondly, the 
solution may pass along the Fallopian tubes and set up 
peritonitis. Thirdly, the clots formed by the iron solution 
in the uterus, as well as the thrombi in tbe vessels, are apt 
to decompose and set up septicaemia." Dakin 1 adds “ that 
the very tough clot formed in the uterus is tenacious and 
difficult to expel, and it will not improbably putrefy and 
cause septic trouble.” One author strongly advises against 
the use of ice inside the uterus, inasmuch as ice is often 
impure and may contain tbe micro-organisms of tetanus, 
whilst Playfair himself, as you will have remarked, says 
that “the ubo of cold, unless immediately successful, will 
certainly prove injurious.” 

I wish you especially to note the frequent repetition of the 
word “fail”—“if these measures fail, try,” &o. Dakin 
apparently feels so sure that the earlier measures mill fail 
that he says “ the various manoeuvres mnBt succeed one 
another rapidly, and the preparations necessary for those to 
follow must be made while any one method is being 
employed.” Am I not justified in saying that the whole 
tone of their advice is tentative and suggestive of mere 
experiment? One seems to hear them say, “Try this, that, 
and the other, but understand that neither I nor anyone else 
can answer for their efficiency and don’t blame me if your 
patient dies.” 

But ask yourselves, “ Of what did this patient die? ” Did 
she die of an nncontracted uterus ? Is there such a cause of 
death at all? No; she died of haemorrhage. She bled to 
death just as much as if her carotid and jugular veins bad 
been cut and you had no effective means of stopping the 
flow of blood from them. Now all writers on this subject 
subconsciously assume or directly assert that tbe only effec¬ 
tive way possible to check haemorrhage in this situation is 


8 Manual of Midwifery, third edition, p. 748. 
4 Handbook of Midwifery, 1897, p. 483. 


by obtaining contraction of the uterus, or failing that by 
producing firm clots in the open mouths of the vessels con¬ 
cerned. But is that true 1 Have we no other means ? and 
how if the uterus cannot contract ? How if we are striving 
after an end which is unattainable from the first, and from 
the very essential conditions of the thing becomes more and 
more impossible with every ounce of blood lost ? May not the 
reason of the whole lamentable business lie here ? Writers 
talk of atony of the uterus, inertia of the uterus, but they 
talk as if the uterus were a sulky child, able to do what we 
ask of it if it only would, and only to he coerced by strong 
measures into doing it; and when we fail, as I will try to 
show you we are bound ab initio to fail, there is a feeling 
such as a parent has with a naughty child whose obstinacy 
has withstood a sound whipping and who still sulkily persists 
in refusing to do what we wish. What else in actual fact 
have we been doing to the uterus but whip it ? Books call it 
stimulating the uterus to contract. In plain English, it is 
mere whipping, mechanical, by kneading, flicking with wet 
towels, forcible compression between one band inside and 
one out, between both hands outside, between the hand 
outside and packing within, or chemical, by ergot and 
strychnine, any or all of the many ways in which you are 
counselled to whip this lazy obstinate uterus. It is all, when 
reduced to simple terms, mere whipping. 

We are proceeding upon an implied premiss, which is that 
tbe uterus oan contract if it will; but can it 1 The uterus 
is a muscle, and, like all muscles, after it has done a 
certain amount of work there comes a point when it can do 
no more effectively. Under pressure of will, of external or 
internal stimulus, it may do a little more, but it will be 
feeble, ineffectual, spasmodic. Some fibres may not be so 
exhausted as the rest, and the muscle will then contract 
irregularly. In the case of the uterus you may then get a 
temporary hour-glass contraction, a condition by no means 
to be desired. Every cyclist knows that if when the 
muscles have reached this stage further work is asked from 
them cramp follows, and that whilst, if rest is allowed to 
the tired muscle, it soon recovers its powers, with every 
additional struggle after it has reached this point, a longer 
and longer time must elapse before it is again capable of 
proper use. 

Muscles differ not only in different people but in tbe same 
person at different times. What we are able to do with our 
muscles easily and with comfort one year we may find a 
difficulty in doing another year. And tbe uterus, being a 
muscle, shares in this unequal ability. That it has been 
equal two years ago to do the work of a confinement and 
have plenty of reserve force afterwards is no proof that 
there will be any reserve force at all this year, after the con¬ 
tractions necessary to expel child and placenta have taken 
place. That Mrs. Jones’s uterus contracted firmly after a 
difficult confinement is no reason why we should expect Mrs. 
Smith's to do so after a comparatively simple and easy time. 
In every uterus at any given time there is a certain 
amount of force peculiar to itself alone, and when that is 
expended you have reached the physiological point of fatigue 
for that uterus at that time. Before any tired muscle can 
fulfil its function again properly it must have rest and a 
reasonable amount of blood circulating in it. But we have 
been giving this muscle no rest at all, and its blood has been 
steadily draining away from the first. Can you wonder that 
we have not succeeded ? 

Of course, the answer to this according to the present 
teaching would be, “But we cannot afford to give it rest, 
because our only means of stopping the loss of blood lies in 
its computing the task required of it, however unfit it may 
be to accomplish it. No other way is open to us except a 
measure—that of injection of iron—which may produce 
sudden death,” and the whole gist of the matter lies in the 
question, “ Is this true or not?” One of the most mar¬ 
vellous things to me is that knowledge obtained in one 
branch of our art is so often absolutely ignored by the 
teachers of another. Nowhere perhaps is this more 
flagrantly evident than in this same question of the 
treatment of post-partum haemorrhage. Because the blood 
in this case comeB from tbe interior of a hollow muscle 
at tbe end of a normal physiological act, it ipso facte 
apparently ceases to be governed by tbe laws which are 
admitted to govern bleeding in all other regions and at all 
other times, and requires to be dealt with by measures 
peculiar to itself ; measures in which, however, the teachers 
who recommend them have so little faith that they are 
never tired of reiterating after each one, “ Try this, and 
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if it fails try the next on the list.” Bat is this, of all 
others, the time for experiments? That these things fail 
is admitted by the very terms in which their advocates 
recommend them; that they were bound to fail I think 
I have shown you. If ever we need a remedy which will 
not fail we need it here; under such circumstances, if 
ever experiments are inadmissible it is here and now. But 
each practice can only be described as at best a series of 
experiments. 

There is, at the outset, a tendency to confusion in 
the statement of causation. Every writer almost appears 
to consider it his duty to pile up a list of possible causes 
for this bleeding, and these causes are all given pretty 
much as if they were of equal importance. Most of these 
so-called causes are not immediate causes at all, but only 
contributory—such, for instance, as residence in relaxing 
climates, sedentary habits of life, ko., though they are 
placed in the same list and as being of apparently the same 
importance as the rest. Some are extremely rare, as haemo¬ 
philia ; one, I believe, does not exist—disease of the gang¬ 
lion cervicale uteri, gravely put forward by one writer. 
Every man seems tD consider it his duty to add one more 
shovelful to the heap of dust, the clouds arising from which 
tend to obfuscate the unlucky practitioner’s mental vision. 
And the mention of haemophilia in this connexion is. though 
perhaps unavoidable, yet still very objectionable. The very 
idea of it takes all heart out of the medical attendant, who 
needs, an contraire, to brace himself with the firmest con¬ 
viction that the bmmorrhage is perfectly under his control 
and can be infallibly stopped by his efforts. Forget it; wipe 
it out of your memory altogether. It is the rarest condition 
possible. Both it and the ganglion idea have served their 
purpose in filling up death certificates, but they have but 
little other use. All the other causes are divisible into two 
plain categories—first, those due to your own conduct of the 
case; and secondly, those favouring the early appearance 
of the physiological point of fatigue—producing, in fact, a 
tired muscle. 

Of those causes due to your own conduct it is scarcely 
necessary to do more than notice them briefly. Though 
they are not likely to occur in your own practice you may 
be called in to rectify them in that of others, and there¬ 
fore I mention them. You will see later that they also can 
best be dealt with by the plan which I am going to indicate. 
They are : torn cervix, torn vagina, inversion of the uterus, 
tearing off of the cord, the placenta being partially separated, 
too rapid and unskilful use of forceps, &c. 

Thtra remains, then, but one class, which embraces ninety- 
nine hundredths of the cases met with—those in which the 
uterine muscle is tired out at the close of the second stage of 
labour. The causes included in this class, always given as 
separate and distinct causes, producing their effects in 
different ways, but which you can see all agree in producing 
hemorrhage only in one way—viz., by hastening the occur¬ 
rence of fatigue in the muscle—are : the presence of fibroids 
in the wall, over-distension from bydramnios, development 
of twins or more children, previous habits of life tending to 
relaxation of the general muscular fibre, and life in hot 
climates producing the same result ; whilst tedious or pro¬ 
longed labour simply uses up the normal reserve force usually 
left after the completion of the second stage, and the point 
of fatigue so far as the stages are concerned is then reached 
early. For this class nothing but rest is in the least 
capable of doing any good. How are we to obtain it? and 
how are we to prevent our patient from bleeding to death 
whilst such rest is procured ? Simply by applying in this 
situation the accepted rules of surgery in all other situations. 
8omeone once Bald that surgical writs should run in the 
sacred cavity of the abdomen as well as in all other regions 
of the body, and only the remnants of our late superstitious 
fear of the peritoneum prevent us from a ready assent to 
this. A similar conservative spirit appears to pervade all 
that is written on the subject of post-partum haemorrhage, 
and the uterus is treated as an organ apart, obeying only 
its own laws, laws absolutely opposite, apparently, in 
character, to those which we recognise as true in other 
regions. 

What do we all do, almost instinctively, when confronted 
with haemorrhage in any other put of the body ? Our minds 
automatically reflect that all bleeding comes from vessels, 
vessels of two kinds, arteries and veins, and can come from 
no other entree; that of these vessels, arteries come from a 
parent trank, the closure of which prevents any loss from 
•mailer branches, however numerous they may be ; that 
veins in the same way converge to one parent trunk ; and 


that if the point at which leakage from them is occurring be 
elevated above the heart blood will no longer escape from 
them. If a varicose vein or veins should burst in the leg, is 
not the first advice given in “ first-aid” to elevate the limb ? 
not that it may be as high or a little higher than the patient’s 
bead, but well above the level of his heart; and do we not 
know that the bleeding will at once cease ? But such 
elevation must be decisive and purposeful, not the mere 
lifting of the bed foot to check syncope, such as described 
by Playfair. The uterus itself must be raised until 
it is higher than the heart, and that means of course, 
that the foot of the bed must be lifted much higher. The 
best thing, 1 believe, because the quickest, is to run a table 
underneath and to allow the foot of the bedstead to rest 
upon this ; by such means you at once place the patient at an 
angle of 45° or 50° with the ground, but a ebair with foot¬ 
stools or books piled upon its seat will do. The great thing 
is to take the readiest and quickest means of practically 
placing the patient in the Trendelenburg position. Eleva¬ 
tion of the legs has another advantage, that it favours the 
return of blood from the lower extremities and so takes the 
place of another and favourite manoeuvre of those who have 
separate plans for all these indications and do not grasp and 
attack from the point of view of the main principles 
involved—that of bandaging the legs upwards. Such 
bandaging takes time and after all only effects the one 
thing, the emptying of the vessels of the lower extremities. 

Having controlled the venous loss we have the arterial to 
consider. The fact that blood is coming from 50 or 100 
open tabes is of no importance if these tubes are all fed 
from one trunk. If we can control the trunk we close them 
all. But do they all come from one source ? In a way they 
do, because they are all supplied from the aorta ; practically 
they do not, because about one-sixth comes through 
the ovarian arteries, which arise from the aorta at 
a relatively high point above that at which we can apply 
pressure. Fredet, indeed, says that in the normal unim¬ 
pregnated uterus the ovarian arteries do not supply the 
uterus at all, all tbe blood going to this organ comiDg from 
the uterines, that there is a complete break up of the 
ovarians into capillaries before they anastomose with the 
capillaries belonging to the uterines. I believe that, even 
if this is true, it is not always the case, and moreover that 
during the general development of the blood-supply attendant 
upon pregnancy the connexion between the two systems 
becomes much fuller and more direct, but even then you will 
see how much less relatively of blood is obtained from tbe 
former source. Five-sixths at least come through the 
uterine arteries which, coming from branches at the very 
end of the aorta, are controllable by pressure at any poit t 
along its trunk. The objection raised to pressure upon the 
lower part of the aorta, the plan which I recommend, is 
that thereby you do not absolutely shut off all blood-supply, 
but only five-sixths or so. But further consideration wi'P 
show that this is no objection at all, that, on the contrary, it 
is a very great advantage. What is it that we wish to do ? We- 
wish to prevent the patient from bleeding to death whilst tber 
uterine fibres obtain their absolutely needed rest. During 
that rest, if it is to be of any value, if it is to yield us the 
desired result of fresh effective contraction, those fibres 
must have a certain amount of healthy blood circulating 
amongst them. If we could absolutely prevent any blood 
from reaching them they could not recover. At the end of 
the time, however long it might be, the uterine fibres, tbe 
natural llgatureB of the open vessels, would be as powerless 
to contract and to tie these vessels as when we began. 
Probably, indeed, they would be in a far worse condition, 
because they would be practically dying or dead. What we 
want is reBt and recuperation, not necrosis. It would seem, 
indeed, as though the construction of the arterial supply to 
the uterus had been specially designed for our assistance in 
cases of this kind—that Mature herself has pointed out the 
way for treatment. •• Block,” she seems to say, “the main 
current of blood through the more direct route, that of the 
uterine vessels. Your patient cannot then lose any dangerous 
amount of blood. Meanwhile I, through the longer and 
more devious channel of the ovarians, will keep up a sufficient 
supply of blood, coming with no great force and in no great 
quantity, to preserve the vitality cf the organ, assisting in tbe 
formation of small plugs in the open arterial mouths, vivifying 
and strengthening the muscular tone, which temporarily is 
at too low an ebb, so that when once more the full force of 
tbe blood-current is allowed to bear upon them the vessels 
shall be found closed by clot and constricted by the now 
firmly contracting fibres around.” 
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How is all this to be brought about? Very simply indeed. 
The closed fist is applied with its ulnar surface resting upon 
the aorta as it lies over the left side of the vertebral column, 
and just sufficient pressure is exerted obliquely backwards 
and towards the right so as to enable it to compress that 
vessel against the unyielding surface beneath. At any point 
accessible over the course of the abdominal aorta this com¬ 
pression can be exerted and there is always a sufficient extent 
to enable us to vary the site of impact. The prolonged 
tension of the abdominal walls which was inevitable during 
the preceding pregnancy has rendered them so lax and un¬ 
resisting now that the uterus is empty, that the vessel is readily 
found and as readily controlled. At first, if the patient has 
lost much, the sensation of pulsation against your hand is 
very faint, but it is astonishing how quickly this becomes 
more and more distinct until within a very short time the 
blood, now virtually imprisoned in the upper half—the only 
important part—of the body, raps vigorously at the closed 
door. Whilst this compression is kept up it is an easy matter 
to clear the uterus of clots, portions of placenta, membranes, 
Sec., so that when the uterus begins again to contract its 
newly-regained strength may find no needlesB work to do in 
ejecting them. Any tear in the genital canal can be 
explored and reunited, and all with perfect ease to the prac¬ 
titioner and safety to the patient since the area of operation 
is no longer obscured by floods of blood. 

If you look back you will remember that we noticed that 
firm traction upon the uterus checked the bleeding, and that 
whilst this traction was kept up we were able to plug the 
uterus, but that as soon as the os was allowed to re-ascend, 
or at all events within a few minutes, it became obvious that 
once more bleeding had recurred. Why did this happen ? and 
what light does it throw upon the proposed method of treat¬ 
ment ? As we all know, the uterine arteries make an acute 
angle in their course when they reach the uterus on either 
side. This angle in the normal condition is so curved as not 
to obstruct at all the flow of blood in the vessel at this 
point. A little increase in the acuteness of the angle, how¬ 
ever, such as is produced by firm traction on the uterus, 
effectually kinks and closes these vessels, and you have 
practically the same effect, so far as the blood-supply 
is concerned, as you obtain by pressure on the aorta 
below the origin of the ovarian arteries—a shut-off of 
the supply of blood through the uterine arteries. 
This proves two things : first, that the main supply, 
the only dangerous supply, the supply which permits 
of such a loss as may be called flooding, comes 
through the uterine arteries; and, secondly, that if 
these are closed by any means the flooding ceases. You 
may say, Why not, then, keep up this traction alone ? 
Well, in the first place, prolonged traction upon the os 
means wounding the os, possibly tearing out, and in any case 
the presence of a foreign body in the vagina and therefore 
increased risk of sepsis. Why should we run these risks 
when we have as certain, as scientific, and infinitely more 
easy a method in external aortic compression ? Landau's 
method of vaginal hysterectomy, which consists in splitting 
and removal of the uterus without previous ligation of its 
vessels, is based upon this fact. From the first incision to 
the last firm traction is maintained upon the uterus, and this 
organ can then be divided from top to bottom without the 
loss of a teaspoonful of blood. 

I scarcely care to say anything about compression of the 
aorta by the hand inside the uterus. To some minds it 
would appear as though a simple and easy method must be 
objected to because it is simple and easy and appeals to 
common sense—that for it something else more difficult, 
more dirty, and infinitely more dangerous must be sub¬ 
stituted, although the result aimed at and obtained is pre¬ 
cisely the same. It may be that the dirty method has 
the advantage of having been recommended by some 
foreign authority, and that to them is all sufficient. 
I do not waste your time in discussing it further. 
As to the length of time during which this compression 
should bs kept up, a surgeon compressing the main artery 
of a limb keeps up his pressure until all the vessels arising 
from that main artery which had been bleeding are tied. 
In this case our ligatures are the revived fibres of the uterine 
wall, and we must wait until these fibres begin again to 
contract. It will be found in practice that thiB pretty much 
coincides with the firm, strong impact of the blood-current 
against the compressing hand-; when the force of this has 
well revived, so also will the muscular force of the uterus 
be found rejuvenated; but the other hand of the surgeon 
can easily judge from time to time of its occurrence, no 


longer pounding and kneading its fibres in a hopeless 
struggle to make it contract, but gently touching it from 
time to time in order to gauge its condition and its tendency 
to contract of its own free will. It is then that the com¬ 
pressing hand is very slowly and gradually lifted, not per¬ 
mitting the full force of the aortic current to drive against 
the clots already formed by the blood from the ovarian 
arteries all at once, but gradually more and more, as they 
prove their capacity for secure hmmoetasis. When once this 
is the case the hand may be removed, and the contraction 
now established, being a natural one, will be found to be 
also, and, therefore, a trustworthy one. For four or five 
minutes the parts should be watched. It is, of course, 
possible that one may have removed the controlling pressure a 
little too soon. The force of the aortic current may have 
driven out some of the newly formed p'ugs and some 
haemorrhage may recur. If, however, you have fully under¬ 
stood the plan upon which you are proceeding you will feel 
able to consider this of but little importance. You will 
simply replace your pressure for a short time longer, knowing 
that you have now to deal with a reviving, not an exhausted, 
uterus ; that some of the plugs still remain and are moment 
by moment becoming firmer, harder, better gripped by the 
recuperating fibres around ; that the open mouths of the 
vessels from which these plugs have been dislodged are being 
moment by moment decreased in calibre ; that the fresh 
clots which are again forming there do not require therefore 
to be so large as before. In a while you remove your hand 
again with increased caution and greater slowness and 
deliberation to find that now all is secure. There is all the 
difference in the world between being consciously on the 
up-grade and being steadily on the down-grade. Y'ou will 
leave the bed in its inverted position for 24 or 48 hours ; not 
now so much to check venous bleeding as to favour the con¬ 
centration of the amount of blood remaining in the patient, 
which must necessarily for a while be less than normal in 
and around the vital centres 

Now, this and this alone is, I conceive, the one and only 
primary duty of the medical attendant in these cases. All 
other things are subsidiary and must never interfere with or 
lessen in effectiveness this proceeding. If one hand is 
tired the other can be substituted, the second being well in 
place and effective before the pressure on the other is 
lessened and removed. If both hands are tired it is easy to 
teach the nurse to replace your own by hers ; incidentally it 
may be pointed out that it would be practically impossible to 
teach her to replace yours if it were inside the uterus, whilst 
even if it were such pressure could not be continuons, which 
is essential to success. Luring the time that the nurse 
or your medical friend keeps up the control you can, if you 
choose, transfuse with or inject per rectum saline solution— 
a perfectly useless measure so long as leakage is persistently 
going on ; you can clear out clots, pieces of placenta, mem¬ 
brane, &c. ; you can mend tears, sew up a split perineum, do 
anything advisable in perfect safety and with perfect ease, 
since the area in which you are working is clear of blood, 
and the patient is quiescent, her cerebral centres being well 
supplied. 

I fear that you may consider all this as somewhat 
didactically expressed. At the same time, you will see that 
the main reason for my bringing forward this subject is that 
teachers of obstetrics have always spoken tentatively and 
hesitatingly with reference to it; that they hold no doctrine 
strongly : and that therefore, in direct consequence of this 
hesitancy, their disciples find themselves, when called upon 
to act, in a pitiable state of uncertainty. If I had had 
nothing clearer and more definite to offer you I should but 
have wasted your time and my own. Holding these 
opinions as I do with absolute certainty, because based upon 
anatomical and physiological facts supported by repeated 
experience of the results of the treatment which I have 
sketched out, I should but leave your minds in the same 
condition of doubt which should here be impossible had I 
not spoken as forcibly and clearly as I was able. 

Manchester. 


The Sanitary Inspectors’ Examination Board. 

—The next examination for certificates of qualification for 
appointment of sanitary inspector or inspector of nuisances, 
under Section 108 (2) (d) of the Public Health (London) Act, 
1891, will be held in London on Tuesday, May 7th, and 
the four following days. Particulars will be forwarded on 
application to the honorary secretary, Mr. W. R. E. Coles, 1, 
Adelaide-buildings, London Bridge, Londcn, E.O. 
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REMARKS ON ENLARGEMENT OF THE 
INGUINAL GLANDS CHIEFLY IN CON¬ 
NEXION WITH THE DIAGNOSIS 
OF PRIMARY SYPHILIS. 

By ARTHUR COOPER, M.R.C.S. Eng., L.R.C.P. Lond., 

SURGEON TO THK WESTMINSTER GENERAI. DISPENSARY. 

It it well known that evidence based on the condition of 
the iDguinal glands frequently forms an important factor in 
the diagnosis of affections of the genito-urinary organs, but 
the correct interpretation of evidence thus obtained is by no 
means always an easy matter. The main purpose of what 
follows is to draw attention to the fact that in many cases, 
and notably in the case of primary syphilis, the diagnostic 
value of inguinal glandular enlargement depends more on 
the circumstances of the particular case than on what may 
chance to be discovered in the groins at any particular 
time. 

Sow, in the examination of any case in which there is 
s lesion within the area drained by lymphatics which go to 
the inguinal glands, the first thing is to be careful not to 
assume without due inquiry that any glandular enlarge¬ 
ment which may be present at the same time is the direct 
consequence of that lesion. Another important point to 
bear in mind is that different persons vary greatly as 
regards susceptibility to glandular enlargement. Tuber¬ 
culous subjects seem to be most liable to have the lym¬ 
phatic glands affected on slight provocation, but many 
others, apparently not tuberculous either in person or history, 
also have easily vulnerable glands. This difference in sus¬ 
ceptibility is well shown by those cases, so common among 
the lower classes, in which one child with an unhealthy 
throat or a dirty head, and sometimes without any dis¬ 
coverable local cause, wilt have more or less enlargement of 
the cervical or occipital glands, whilst another child in 
apparently similar circumstances may have no perceptible 
enlargement of the glands at all. The same observation also 
applies, though this is not so generally recognised, to the 
inguinal glands, and it is a fact that many men and boys 1 
who make no complaint whatever have enlargement of these 
glands to an extent which, although in itself of little 
moment, may yet in certain circumstances become of con¬ 
siderable importance, as will be seen by-and-by. In some 
of these cases, no doubt, there has been acute adenitis in 
connexion with some previous morbid process, but in maDy 
others—which are more likely to cause difficulty in dia¬ 
gnosis later—the patient is unaware of the presence of 
enlarged glands, or if he knows it is either unable to throw 
any light on the subject or mentions some such cause as a 
strain in jumping, or running, or riding on horse or 
cycle. Id some cases, perhaps, no other cause can be 
detected by the surgeon either, but in most of them, I 
think, either with or without a history of strain, some form 
of mild but long-continued irritation is present, and this is 
most frequently balano-posthitis, not necessarily enough to 
cause discomfort, but merely such a condition bb may be due 
to a prepuce not always very long or very tight, but worn 
habitually forward and insufficiently cleansed. Chronic 
glandular enlargement of this kind is usually slight both in 
degree and in the number of glands affected—sometimes 
only one in one groin, sometimes one in each groin, some¬ 
times two in one groin and one in the other, rarely more than 
three or four altogether—and the glands are, as a rule, 
indolent, mobile, and painless. But whatever may be the 
cause the important point is that a man who is apparently 
healthy and without any history of venereal or other disease 
to account for it may, knowingly or not, have a degree of 
indolent enlargement of the inguinal glands which of itself 
is indistinguishable clinically from that which is found in 
some cases of primary syphilis. And here it may be 
remarked that too much is sometimes expected in the way 
of glandular enlargement as well as of induration of the 
primary lesion in syphilis. In many cases, no doubt, both 
are so well marked that the diagnosis is easy enough. But 
in syphilis, as in other diseases, a large number of cases are 
not typical according to the text-book description, and thus 
are more or less liable to be overlooked or mistaken, and yet 

1 I am not sure how far these remarks srou'd apply to women. 


if due attention be paid to details which are sometimes con¬ 
sidered too trivial for notice most of them ought to be 
diagnosed with as much certainty as the so-called typical 
examples. 

Before going further it will be convenient to describe 
briefly the characteristics of the adenopathy of primary 
syphilis. When no complication is present and when the 
groins were clear previously the glands first become 
palpable at some period during the fortnight following the 
appearance of the primary lesion. The exact time varies in 
different cases, but it seems to be most commonly about 
10 days. The enlargement is gradual and progressive—that 
is to say, one gland enlarges first and is soon followed by 
others, but the first usually attains a larger size than 
those which follow. The enlargement goes on slowly until 
a group of glands, the number of which varies in different 
cases, can be plainly felt and sometimes seen in both groins. 
The glands then seem to remain stationary for a time and 
they afterwards slowly diminish and finally disappear in the 
same gradual manner. In typical cases, and when the 
enlargement has reached its height, a group of glands from 
three to six or even more in number can be felt in each 
groin. But besides being multiple the glands are also 
indolent and separate—that is, they are not tender when 
handled and each can be clearly defined and separated from 
the others by palpation. They are also freely moveable 
beneath the skin, are of moderate size, and are more or less 
hard. Hardness, however, is a variable quality in syphilitic 
as in other affections of the glands, and the same remark 
applies also to the shape of the glands, though one sometimes 
hears of “amygdaloid" or “ bullety" glands, as if such 
terms had special significance. Both groins are usually 
affected, though the number of glands in each often varies 
considerably ; but sometimes all the glands are in one groin 
and that not always on the same side as the primary lesion. 

When all the features mentioned above are present and 
when those of the primary lesion correspond the diagnosis is 
easy. But the cases with which we are now chiefly con¬ 
cerned are those which are atypical and in which the dia¬ 
gnosis is sometimes difficult. The glands, for example, may be 
few in number and insignificant in size, the state of thegroinB, 
in fact, being merely such as has already been described to 
be not uncommon without syphilis. If, then, a patient comes 
for advice with enlarged glands accompanied by some form 
of lesion of the genital region the first question we have to 
decide is whether the enlarged glands are due to that lesion 
or not. And if we know nothing about the previous con¬ 
dition of the groins this point cannot be decided at once 
by the glands themselves, though taken in conjunction with 
the primary lesion and the history we may be able to arrive 
at a correct diagnosis. When we are unable to do this at 
the first visit the exact state, both of the primary lesion and 
of the groins, must be noted down for fnture reference, and if 
the examination be repeated at sufficiently frequent intervals 
and the peculiarities and course of syphilitic adeno¬ 
pathy be borne in mind we shall rarely fail to deter¬ 
mine the nature of the case in a short time. But 
if in such a case we happen to know what the condition 
of the groins was beforehand we shall obviously be in a much 
better position for making an immediate diagnosis. It is an 
excellent rule, therefore, to make a practice of taking note 
of the groins as a matter of routine in patients whom we 
may have to examine for any reason, and all the. better if’ 
this knowledge be acquired before there has been any risk of 
contagion, for such a knowledge of what may be called 
inguinal “ geography ” may make all the difference between 
a prompt and a tardy diagnosis should any venereal or other 
disease show itself later. To illustrate this let us suppose that 
a man whom we know to have had clear groius previously 
exposes himself to the risk of contagion and after an interval 
cornea to us with some form of primary lesion which has not 
been irritated and accompanied by one small indolent gland in 
one groin. Suppose, further, that a few days later we find that 
gland a little larger and another quite small one on the same 
or on the opposite side, even by that time the evidence of 
syphilis will be considerable, provided, of course, that the 
character of the primary lesion, and perhaps the history also, 
are not altogether opposed to this view. On the other hand, 
a similar degree of glandular enlargement of unknown origin 
will simply make the diagnosis doubtful for the time being, 
whilst a similar state of things which we know to have been 
present previously will render the evidence of syphiliB so far 
as the glands are concerned nil. In both oases we shall have 
to wait and to watch, hut in the last we start with the 
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advantage of knowing that two glands, at any rate, are not 
syphilitic. 

Tbe exact duration of primary syphilitic adenopathy is 
a difficult question, for it must be remembered that after 
the secondary stage has been reached the inguinal may 
share with other glands in a more generalised adenopathy 
which is independent of the position of the primary lesion 
and therefore beyond the scope of the present remarks. It 
will be sufficient to say here that the duration of the primary 
adenopathy probably varies within certain limits according 
to the particular case, partly owing to the effects of treat¬ 
ment and partly to the presence or absence of compli¬ 
cations, but that the whole course is usually comprised 
within a period of a few months. For our present purpose 
the gradual and progressive character of the change is the 
most important point, and it must also be remembered that 
the enlargement is only a temporary one, wherein it differs 
from the simple form before mentioned which may remain 
apparently unaltered for many months or even years and 
sometimes perhaps permanently. 

Among the various causes of atypical adenopathy it is 
perhaps hardly necessary to mention the previous removal of 
.some of the glands by operation or their destruction by some 
morbid process. In such patients if syphilis be afterwards 
contracted the extent of glandular change will depend 
on what has happened beforehand in each case, but the 
presence of scars in the groins will usually be sufficient to 
prevent mistakes in diagnosis. 

Besides the numerous cases in which the primary adeno¬ 
pathy is slight or otherwise atypical there are rare 
instances in which no glands can be felt. In most of the 
cases of this kind that I have seen the patient has been either 
very fat or in the habit of wearing a truss, the pressure of 
which seems occasionally to prevent enlargement of the 
glands. Cases have also been recorded of absence of 
enlarged glands in connexion with a phagedenic primary 
core. 

Although primary syphilis of itself probably never causes 
acute inflammation and still less suppuration of glands, yet 
as complications both occur not infrequently, especially 
among the lower classes. 3 For we may have a mixed 
infection of the glands just as we have in the case of tbe 
sore, and if the sore inflames and suppurates tbe glands 
may follow suit, and thus the distinguishing characteristics 
of both may be temporarily obscured. Periadenitis may be 
slight and sub-acute and merely sufficient to mask the 
outline of the syphilitic glands, or it may go on until they 
are all glued together into a large irregular mass known as 
a 11 conglomerate bubo” which may or may not supDurate 
according to circumstances. When the glands are affected 
early, as in the case of the local chancre, for example, a 
sharp look-out must be kept on both sore and glands, so that 
the changes peculiar to syphilis may not be overlooked when 
the incubation period has elapsed. 

But in addition to these accidental complications there 
are others which are avoidable and which, therefore, ought 
not to occur. I refer to those due to the application of 
irritants’—especially nitrate of silver—to venereal sores and 
iodine preparations to the groins. This has been a fruitful 
source of diagnostic error in the past and to a certain 
extent probably is so still. 

Although multiple indolent glands form one of the most 
important features of primary syphilis, it must be remem¬ 
bered that they are not in themselves proof of it, and that 
an apparently typical condition of the groins is sometimes 
due to other causes, more especially in persons whose glands 
are unusually susceptible. Among such cases may be 
mentioned severe gonorrhoea, urethral irritation from too 
strong injections or other injury, irregular herpes, severe 
balano-posthitis, and tuberculosis. The diagnosis will 
depend on the history, on tbe absence of an indurated 
primary lesion, and on careful watching throughout the 
incubation period of syphilis. 

It may not be out of place, perhaps, to say a word 
about examining the groins, for if the examination be made 
carelessly but little real information will be gained. Dig¬ 
ging the fingers into the groins of a sensitive patient in the 
upright position is quite unlikely to lead to any useful 


* Of 116 esses of primary syphilis treated by the late Mr. Berkeley 
Hill and myself at the Male Lock Hospital 10 had acute suppuration 
of the inguinal glands. 

’ See “Note on Certain Modes of Treatment which Interfere with 
the Diagnosis of Syphilis," Thk Laxcht, May 7th, 1892. p. 1025. 


result. In all doubtful cases, therefore, and, indeed, when¬ 
ever accuracy is desired, the patient should be lying down. 
In many cases when he is standing np muscular contraction 
prevents a complete examination and, moreover, what may 
appear to be an indefinite thickening in the groin in tbe 
standing position can often be resolved into several glands 
in tbe supine position. With the patient lying down, then, 
with the muscles relaxed and with the inguinal regions fully 
uncovered, each groin should be gently and deliberately gone 
over with the fingers of one hand, and as each gland is found 
a finger tip of the other hand is placed on it and kept there 
until the whole groin has been examined. The number, 
position, foim, and size of the glBnds are then noted down 
at once for future reference, and for this purpose I 


have found a rough and simple diagram like this 


of great assistance. A series of figures of this kind will 
often convey more information about the state of the groins 
than many lines of wriliog. 

It must be familiar to everyone that whenever the subject 
of visceral or other late form of syphilis is discussed by 
physicians there is general agreement respecting the frequent 
absence of any clear history or other evidence of the earlier 
signs of the disease. Indeed, it seems to have been chiefly 
this circumstance that led an eminent physician to suggest 
not long ago that what is generally known as the local or 
soft chancre may be responsible for some of the nervous 
maladies cow attributed to syphilis. But whether this 
suggestion be or be not substantiated by future observation 
it would not do any barm in the meantime to those 
of us who are more accustomed to see and to treat 
primary syphilis if we were to look upon this frequent 
absence of early history sis a hint that perhaps we are not 
always sufficiently careful in our diagnosis. There can 
be no doubt that for some reason or other a considerable 
number of cases of syphilis are overlooked or mistaken—and 
consequently untreated—in the earlier stages. In the great 
majority, of course, the fault is that of the patient himself 
who is either too unobservant to notice the early signs or too 
careless to seek medical advice if he does notice them, and 
in many others, though he may take advice at first, he neglects 
to follow it and to present himself for examination during a 
sufficient length of time. But there still remain a certain 
number of cases to be otherwise accounted for, and I venture 
to think that these might be diminished by careful attention 
to matters of detail which, as I have before remarked, are 
sometimes considered too trivial for notice. 

Tbe diagnosis of primary syphilis, it should never bs 
forgotten, is based not on any one sign but on three things : 
(1) the history ; (2) the primary lesion ; and (3) the state of 
the nearest gland or glands. The first of these, for which 
we have to trust tbe patient, is often unfortunately too vague 
to be of much use in diagnosis, though it is of real value in 
some cases and therefore should not be neglected. Tbe 
other two can be observed by the snrgeon himself and should 
always be closely watched for a sufficient length of time, 
having regard to the incubation period. If this were always 
done and if—which is quite as important—nothing were 
done by the patient or the practitioner to interfere with the 
diagnosis probably fen cases of syphilis would escape detec¬ 
tion during the primary stage. 

In what has been written above I have tried to indicate 
some of the points in connexion with tbe last-mentioned 
though not least important of the three factors on which the 
diagnosis of primary syphilis depends. 

Old Burlington-street, W. 


The Medical Gcild.— The annual report and 
balance-sheet of the Medical Guild for 1900 states that the 
council of the Guild has held 14 meetings during the past 
year and many meetings of sub-committees have been held. 
The subjects dealt with included Reform of Provident Dis¬ 
pensaries, Club Practice, Hospital Reform, and Legislation 
for Midwives. A conference was held between the Guild 
and the Provident Dispensaries Medical Officers’ Association, 
which it is hoped will be productive of good results. With 
regard to club practice the question of representatives of 
the Guild attending a meeting of the council of friendly 
societies in Manchester is beiDg considered. A conference 
of medical societies organised by the Guild is to be held in 
Birmingham this year on the lines of that held last year in 
Manchester. Tbe total number of members at tbe date of 
the report is given as 219 and the finances show a balance 
of close upon £50. 
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REMARKS ON THE HOLMGREN TEST. 

By F. W. EDRIDGE-GREEN. M.D.Dubh., F.R.C.S.Eng. 


There are few points in medical practice in which the 
change of opinion has been more complete than that with 
regard to the Holmgren test for colour-blindness. If there 
beat the present time any specialist who is in doubt about 
its efficiency I shall be only too pleased to, give him an 
opportunity of examining a case which has passed the test 
even under the most rigid and careful examination. The 
reader will probably think that this being the case it is 
hardly necessary to again draw attention to its defects and 
the necessity of having a proper test. A few years ago the 
Royal Society appointed a committee to decide upon an 
efficient test for colour-blindness and the Board of Trade 
are now using the Holmgren test at the recommenda¬ 
tion of that committee and thereby endangering the lives 
of thousands of persons. Few will credit, unless they 
have tried, how exceedingly difficult it is to convince 
men of a perfectly obvious and easily ascertained 
fact if this fact be in opposition to their preconceived 
notions. In all ages it has been so and probably always 
will be so, but there is no doubt that a very great advance 
will be made in knowledge when scientific men recognise 
this psychological source of error and cease to reject facts 
without considering them because they are so certain that 
the facts are wrong that they will not even take the trouble 
to confirm their convictions. It will be of untold advantage 
to knowledge when this obstacle is removed from the path 
of the earnest seeker after truth. 

It is not my object in this article to point out in what 
way this test is defective—this I have already done many 
times in the minutest detail 1 —but to give the opinions of 
others, inclnding those who had previously opposed me most 
strongly. I must, however, mention that the test is very 
inefficient; a great number of normally sighted persons are 
rejected and three divisions of the dangerously colour-blind 
nearly always escape detection by it. It may be a matter of 
surprise to those who know the facts of colour-blindness as 
they are to be found in the text-books that the test can pos¬ 
sibly fall. The reason is that the majority of the so-called 
facts are erroneous. The writers have put down the 
facts a3 they ought to be according to some theory of 
colour-vision, not as they really are. 

The President of the Ophthalmological Society, Mr. 
Anderson Critchett, writes: “I do not regard the Holmgren 
test as a perfect one.” 

Mr. T. H. Biokerton writes as follows 1 : “ To be perfectly 
candid, I was, up to a comparatively recent date, a firm 
believer in the all-sufficiency of the test. In fact, I 
informed tbe Royal Society Commission which investigated 
the seamen's eye-sight question that I was prepared to pin 
my faith to the Holmgren wool test. Some little of this 
confidence has, I need hardly say, been shaken by the 
discovery of tbe phenomena to which I have alluded.” 
Mr. Bickerton also quotes Dr. Hubert Seager, Dr. G. Mackay, 
and Dr. Angus McGillivray. 

Dr. Seager writes: ‘‘I do not remember to have 
yet seen any discussion on the peculiar form of colour¬ 
blindness to which I myself, and no doubt other people as 
well, are subject—inability to distinguish at night between 
a red and a green light at a distance exceeding half a mile, 
though I can pass any test for colour or long sight in the 
daytime and can distinguish coloured lamps perfectly at 
eight within half a mile’s distance. I tested this condition 
of my eyesight again last year when I was at sea for a week 
or two and found it unaltered. Naturally such a state of 
colour-blindness might lead to very serious accidents at 
night and the Board of Trade tests should be adapted to 
such defects.” 

Dr. Mackay writes on the subjeot as follows: "It 
seems to be scarcely appreciated as it ought that there exist 
persona whose perception of colour appears to be correct in 
quality but iB congenitally defective In quantity or 
intensity. The subjects of this affection can pass success¬ 
fully such a test as Holmgren’s applied in the orthodox way 


1 Colour Blindness and Colour Perception, International Scientific 
Series. 

‘ Brit. Med. Jour., March 17th, 1900, r- 621. 


since they Inspect the skeins at close quarters. They appear 
to see colours much or quite as tbe normal eye provided the 
stimulus of colour rays applied to their retina is sufficiently 
strong, bnt if it be weakened by dilution with white light or 
removal of the source of colour to a distance their defect is 
made manifest.” 

Dr. McGillivray remarks as follows: "Now a candi¬ 
date may arrange the Holmgren tests with perfect 
accuracy and recognise and name promptly the colours 
used in signalling, yet, though possessing perfect distant 
vision, he may be quite unable to tell the difference between 
a red and a green signal at the distance of a few yards even 
in a clear atmosphere.” 

Dr. Kail Grossmann writes: "Not so long ago a case 
came under my notice where a red-green blind person, very 
well educated, acquitted himself perfectly well of the ex¬ 
aminations (repeated ones) with Holmgren’s wools but failed 
to recognise some of my glass letters and other tests. 

I am sorry to have to keep the gentlemen’s name to 
myself, as he strongly objects to having his defeat 
known, but for those who perhaps think my experience in 
this instance too exceptional I need only refer to similar 
experiences published by Professor Pfliiger of Berne. He 
found in a post-graduate course of ophthalmology which he 
was then giving to 16 army surgeons that there were two of 
them completely red-green blind, as proved by his own and 
other tests, but when tried with Holmgren’s wools they 
made not the slightest mistake. This may suffice to show 
that Holmgren’s test is not sufficient for every case of colour 
blindness. Especially in the case of the educated we have 
to be extremely careful, and men who prepare for the com¬ 
mand of a ship belong to this class.” 

Dr. Lindsay Johnson writes: “I consider your lantern 
test and neutral glasses as absolutely necessary to supplement 
the wools.” 

Mr. Judge Baldwin, Mr. A. St. Clair Buxton, and Frofessor 
H. Cohn have also pointed out the defects of Holmgren’s test, 
and the two latter have given cases of colour-blindness which 
have escaped detection by the test. 

Mr. E. Nettleshipexamined one of my trichromic cases and 
very kindly allowed me to state when I showed the case sub¬ 
sequently at the Ophthalmological Society of the United 
Kingdom that the man had been examined and passed by 
him. 

I have many more letters in confirmation of the above. 

Incredible as it may seem, tbe report of the Committee of 
the Royal Society contains internal evidence that the Holm¬ 
gren test is not satisfactory. The last page of the report 
gives a summary of the cases of colour-blindness detected at 
the examination of about 300 railway employes. There are 
two facts to be noticed—first, that five colour-blind persons 
escaped detection by the wool test; and, secondly, that no 
colour-blind person escaped detection by all the lantern 
tests—that is to say, that though a colour-blind person was 
passed by one lantern test the same man was rejected by 
another examiner using another lantern test. The obvious 
conclusion is, therefore, that a lantern test could be con¬ 
structed that would detect all cases. 

I think that it will be admitted that I have made out 
a case for a fresh inquiry into the subject. Wbat we 
want is a careful and unbiased inquiry. All facts should 
be carefully examined and should not be rejected without 
consideration because they do not fit in with a particular 
theory. 

Hendon. 


THE CHEMISTRY OF NERVE- 
DEGENERATION . 1 

By F. W. MOTT, M.D., F.R.O.P. Lond., F.R.S., 

AND 

W. D. HALLIBURTON, M.D., F.R.C.P. Lond., F.R.S, 


We have previously shown that in the disease general 
paralysis of the insane the marked degeneration that 
occurs in the brain is accompanied by the passing of the 
products of degeneration into the cerebro-spinal fluid. 
Of these, nucleo-proteid and choline are those which can 
be most readily detected. Choline can also be found 

I Abstract of a paper read before the Rojal Society on March 14th, 1901 
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in the blood. We have continued our work and we 
find that this is not peculiar to the disease just 
mentioned, but that in various other degenerative nervous 
diseases (combined sclerosis, disseminated sclerosis, alcoholic 
neuritis, and beri-beri), choline can also be detected in the 
blood. The tests we have employed to detect choline ate 
mainly two : (1) a chemical test—namely, the obtaining of 
the characteristic octahedral crystals of the platinum double 
salt from the alcoholic extract of the blood; and (2) a physio¬ 
logical test—namely, the lowering of blood-pressure (partly 
cardiac in origin and partly due to dilatation of peripheral 
vessels) which a saline solution of the residue of the alcoholic 
extract produces ; this fall is abolished or even replaced by 
a rise of arterial pressure if the animal has been atropinised. 
It is possible that such tests may be of diagnostic value in 
the distinction between organic and so-called functional 
diseases of the nervous system. The chemical test can 
frequently be obtained with 10 cubic centimetres of blood. 

A similar condition was produced artificially in cats by a 
division of both sciatic nerves, and is most marked in those 
animals in which the degenerative process is at its height, 
as tested histologically by the Marchi reaction. A chemical 
analysis of the nerves themselves was also made. A series 
of 18 cats was taken, both sciatic nerves were divided, and 
the animals were subsequently killed at intervals varying 
from one to 106 days. The nerves remain practically normal 
as long as they remain irritable—that is, up to three days 
after the operation. They then show a progressive increase 
in the percentage of water and a progressive decrease in the 
percentage of phosphorus until degeneration is complete. 
When regeneration occurs the nerves return approximately to 
their previous chemical condition. Thechemical explanation 
of the Marchi reaction appears to be the replacement of 
phosphorised by non-phosphorised fat. When the Marchi 
reaction disappears in the later Btages of degeneration the 
non-phosphorised fat has been absorbed. This absorption 
occurs earlier in the peripheral nerves than in the central 
nervous system. This confirms previous observations by one 
of us (M.) in the spinal cord in which unilateral degenera¬ 
tion of the pyramidal tract by brain lesions produced an 
increase of water and a diminution of phosphorus in the 
degenerated side of the cord, which stained by the Marchi 
reaction. 

The paper is illustrated by tracings of the effects on 
arterial pressure of the choline separated out from the blood 
of the cases of nervous disease mentioned and from the 
blood of the cats operated on. Tables are also given of the 
analyses of the nerves and drawings and photo-micrographs 
from histological specimens of the nerves. A summary 
giving the main results of the experiments on animals is 
shown in the following table :— 
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In consequence of the death of Professor 

Manassein of Ot. Petersburg we regret to learn that the 
Vrach, the foremost medical weekly paper in Russia, which 
was founded by him, is likely to be discontinued, at all 
events after the close of the current year. 


Cliratal Jfafes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF ERYTHEMA SCARLATINIFORME 
DESQUAMATIVUM. 

Br C. Killick Millabd, M.D., D Sc. Edin., 

MKDICAIj OFFICER OF HEAL1 H, BURTOR-OX-TREST. 


As comparatively few cases of this disease bave been 
recorded in this country, and as from a diagnostic point 
of view the affection is of importance on account of its 
resemblance to scarlet fever, the following case may be of 
interest. The case was under the care of Mr. E. C. Stack, 
F.R.C.8. Irel., by whose courtesy it was brought to my 
notice. 

The patient, a man, aged 36 years, was attacked on 
Nov. 24tb, 1900, with slight pyrexia and malaise accom¬ 
panied by an intense universal scariatinlform eruption. He 
was first teen by me on the 26th. The eruption was then 
beginning to fade. It consisted in a diffuse erythema 
affecting the skin everywhere, including the face, the 
palms of the hands, and the soles of the feet, and present¬ 
ing an appearance closely resembling that of a severe cate 
of scarlet fever. The tongue was slightly furred, but the 
fauces appeared to be unaffected. The pyrexia and malaise 
bad now passed off. On the 27th, three days from the 
onset, desquamation set in, beginning on the upper part of 
the chest, and it rapidly involved the whole surface, 
the palms of the hands and the soles of the feet being 
affected last. The process developed just as in scarlet 
fever, but with more rapidity. It was very profuse, the 
epidermis in some parts coming away in sheets. It con¬ 
tinued for about three weeks, the patient returning to work 
at the end of that time after making an uninterrupted 
recovery. An examination of the urine revealed nothing 
abnormal. The patient, who otherwise had enjoyed good 
health, had suffered from attacks similar to the above ever 
since he was a child. They usually recurred about once 
every 12 months, irrespectively of seasoD. He once, how¬ 
ever, had two attacks in three months. He bad never been 
able to account for them in any way and was unaware of any 
cause, dietary or otherwise, tending to determine them. 
They came on quite- without warning, the first noticeable 
symptom being a feeling of homing heat in the skin imme¬ 
diately followed by the appearance of the eruption. The 
latter usually appeared first about the genitals and rapidly 
invaded the whole surface of the body. It was not specially 
irritating. There were usually some headache and malaise 
at the onset, but they were not severe and soon passed off and 
the appetite was not affected. The constitutional disturb¬ 
ances, indeed, appeared to be very slight. Desquamation 
always began within two or three days, appearing first about 
the neck, the shoulders, or the face, and last upon the bands 
and feet. It was always profuse and on one occasion, 
several years ago, the nails were shed. The process was 
usually completed in about three weeks. During an attack 
he would remain at home, but never in bed. The attacks 
had more than once been diagnosed as scarlet fever until 
the full history was given and his appearance at out-patienb 
departments was apt to cause a commotion. The patient 
had eight brothers and sisters, all healthy, but two cousins, 
he believed, suffered in a somewhat similar way but to a less 
extent. 

The above appears to be a typical caEe of idiopathic 
erythema scarlatiniforme desquamativum. The disease 
is a rare one in this country, but is more common in 
France, and our knowledge of it is chiefly due to the 
French dermatologists Bercier and Brocq. Erythema 
scarlatiniforme desquamativum is a febrile non-infectious 
exanthematous affection. The tongue may be furred, 
but it is never a typical “strawberry” tongue, and the 
fauces are unaffected. Pyrexia is usually slight, but the 
temperature may occasionally reach 103° or 104” F. The 
eruption is generally universal and intense, and it closely 
resembles that of scarlet fever. Desquamation always sets- 
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in early, a point of some diagnostic importance, and is 
usually profuse, the hair and nails being sometimes shed. 
Tbe pathology is obscure. Brocq is inclined to regard the 
affection as a general exfoliative dermatitis. The etiology is 
also uncertain. Many of the cases appear to be idiopathic 
and to depend upon predisposition ; the attacks then tend 
to recnr. Amongst the causes that have been given are : (1) 
6eptic;emia and pyaemia ; (2) specific fevers—e.g., variola 
and typhoid fever; (3) rheumatism, ague, chronic Bright’s 
disease; (4) sewer gas poisoning (Crocker) ; and (5) drug 
manifestations. The disease is to be distinguished from 
scarlet fever by the absence of throat symptoms, by the 
disproportion between the intensity of the eruption and the 
amount of pyrexia, by the absence of the “circum-oral 
ring," and by the early onset of desquamation. When there 
is a history of recurrent attacks, as in tbe present case, tbe 
diagnosis should be easy. The prognosis in idiopathic cases 
is favourable. In other cases it will depend upon the 
associated cause. The treatment must be on general 
principles, but is unsatisfactory. Arsenic is to be avoided. 
Burton-on-Trent. _ 


NEUTRAL RED AS A MEANS OF DETECTING THE 

PRESENCE OF THE BACILLUS COLI COMMUNIS 
IN WATER-SUPPLIES. 

Br William Hunter, M.B., C M. Abep.d., 

ASSISTANT HACTKRIOLOSIST TO THE LONDON HOSPITAL 

(From the Bacteriological Laboratory, London Hospital.) 

Quite recently I showed 1 that the use of neutral red as 
suggested by Rothberger afforded a reliable method of dis¬ 
tinguishing the bacillus coli communis from the bacillus 
typhosus, and further, that it was possible to diagnose by 
means of this method with certainty the presence of the 
bacillus coli communis in the majority of fluids within from 
12 to 24 hours. At my suggestion Dr. Makgill has made some 
experiments with the object of finding whether this reaction 
affords a means of detecting the bacillus coli communis in 
water-supplies and of estimating thereby the number of 
bacilli present. The following is a summary of the results 
obtained. 

Media containing neutral red form an extremely delicate 
test for the presence of the bacillus coli communis. This is 
most marked in the case of peptone bouillon in which the 
presence of one or two bacilli will produce a reaction within 
24 hours if other micro-organisms are excluded. In water 
containing the ordinary varieties of aquatic micro-organisms 
the reaction is delayed unless comparatively large numbers 
-of the bacillus coli communis are present. Thns, if a cable 
centimetre of unsterilised tap-water, containing from 10 to 
20 bacilli coli per cubic centimetre, were mixed with the 
neutral red bouillon, a reaction would be present in 24 
hours, but if the bacilli numbered only from three to four per 
cubic centimetre their presence might not be shown until the 
second day had been completed. By noting such differences 
in time as varying amounts of the water to be examined 
require, a fairly accurate idea of the proportions of the 
bacillus coli present can be gained. By making shake 
cultures with one or two cnbic centimetres of water in 
neutral red glucose agar, and incubating at 37° C. for two 
or three days, the bacillus coli can be detected and can 
be readily isolated when present in extremely small numbers. 
The reaction in broth has so far proved to be specific. In 
glucose agar, however—i.e., under anaerobic conditions—the 
bacillus tetani and the bacillus maligni ccdematis produce a 
reaction similar to that of the bacillus coli communis. Not¬ 
withstanding this fact the value of the reaction in regard to 
tbe presence of the bacillus coli communis in water-supplies 
is scarcely affected. Dr. Makgill intends to publish soon the 
results of his experiments more in detail. 

London Hospital, E._ 

A NOTE ON THE CONCURRENCE OF MEASLES AND 
DIPHTHERIA. 

By J. D. Rawlings, M.B. Lond., Ac., 

LATE HOUSE PHYSICIAN, ST. BARTHOLOMEW'S HOSPITAL 


One or two cases of the somewhat unusual combination 
of measles and diphtheria having been recently published in 

i The Lancet, March 2nd, 1901, p. 61J. 


The Lancet the notes of the following case which came 
into my hands in 1895 at St. Bartholomew’s Hospital may 
interest some of your readers. 

The patient, a child, aged 13 months, was admitted into 
the hospital for laryngeal obstruction. She was quite well 
till a week before, when she developed a cough. This con¬ 
tinued till the day of admission when it became croupy and 
the breathing was noisy. On the day before there were a 
little discharge from the nose and redness of the eyes. There 
was no history of exposure to the infection of diphtheria. 
Two children in the house where the patient lived had had 
measles a fortnight before. The patient never had measles 
or any other illness. On admission the child was not very 
ill and was not cyanosed. The breathing was stridulous, but 
the signs of laryngeal obstruction were not very great— 
indeed, tracheotomy never became necessary. The respira¬ 
tions were 40. There was slight inspiratory recession of the 
lower costal cartilages and epigastrium ; the sterno-mastoids 
and scaleni were working. The temperature was 102-8° F. and 
the pulse was 160, of smaller volume during Inspiration 
than during expiration. There was no rash. General dry 
bronchitis existed, but there were no signs of pneumonia. 
There was nothing abnormal in the fauces and there was 
little or no enlargement of tbe glands at the angles of the 
jaw. The urine showed a thick cloud of albumin. There 
was very slight injection of the conjunctive. The diagnosis 
was important as I had to decide at once whether to 
admit the child to the diphtheria ward or not. I decided 
to do so. On the next morning the child had a measles rash, 
and the pathologist reported that diphtheria bacilli had 
grown from the swab. The little patient died three days 
after admission. Post mortem, flakes of diphtheritic mem¬ 
brane were found in the larynx and trachea and there was 
extensive broncho-pneumonia in both luDgs. 

The case is interesting chiefly from the point of view of 
diagnosis. The recognition of the diphtheria was due to the 
quantity of albumin in the urine and to the fact that the 
signs of laryngeal obstruction, although not great, were 
more than are generally found in the catarrh of uncompli¬ 
cated measles. These mixed cases of measles and diphtheria 
in young children are almost always fatal, and I think Mr. 
W. Wyllys is to be congratulated on the favourable result in 
the case which he has published. 1 

Dorkiug. 


% Stirrer 

HOSPITAL "PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, turn aliorum turn propriaa 
collected habere, et inter Be comparare.— Morgagni De Sed. et Caus. 
Morb., lib, iv., Procemium. _ 

ST. MARY’S HOSPITAL. 

A CASE OF SUBPHRENIC AND SPLENIC ABSCESS ; 

operation; recovery. 

(Under the care of Dr. W. B. Cheadle and 
Mr. H. Stansfield Collier.) 

The etiology of sub-diaphragmatic abscesses is frequently 
very obscure, but it is fairly certain that in most of the 
cases the abscess is connected with a perforation of the 
stomach, duodennm, or some other portion of the bowel. 
Dr. Lee Dickinson in a paper read before the Pathological 
Society in 1895 2 referred to a case of subphrenic abscess 
which resulted from a duodenal ulcer. Occasionally it may 
follow an appendicitis, but the abscess then is generally on 
the left side of the body. For the notes of the case we are 
indebted to Dr. H. J. Van Piaagh, house physician. 

A domestic servant, aged 19 years, was admitted into 
the Alexandra Ward of St. Mary’s Hospital on Oct. 20th, 
1900, under the care of Dr. Cheadle, suffering from pain in 
the chest and shortness of breath. The patient had been 
quite well on the 18th, but on the evening of that date, 
whilst stooping at her work she was suddenly seized with 


1 The Lancet, Feb. 23rd, 1901, p. 649. 
■ The Lancet, April 6th, 1896, p. 874. 
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piin in the left side which gradually grew worse until she 
was compelled to take to her bed. On the following day she 
had pain between the Bhoulders, across the chest, and down 
the left side ; she was feverish and perspired considerably; 
she did not vomit, nor did she complain of pain in the 
abdomen. At this time she was seen by a medical man who 
found that she was suffering from pleurisy and sent her to 
the hospital. The personal history showed that two years 
previously she had suffered from pain after food, with 
occasional vomiting, but no hicmatemesis. She had had no 
dyspeptic symptoms recently. 

On admission the patient was dyspnceic and complained 
of pain in the left side, which was made worse by breathing 
deeply. The temperature was 102° F., the pulse was 144, 
and the respirations were 36. On examination there were 
signs of consolidation at the base of the left lung, accom¬ 
panied by a considerable amount of pleurisy. There was 
also fluid in the left pleural cavity, the heart being displaced 
two finger-breadths to the right. On abdominal examina¬ 
tion the stomach was found to be somewhat dilated ; the 
edge of the spleen was not palpable. There was no evidence 
of peritonitis, nor was there anything in the physical signs 
to suggest the presence of a gastric ulcer. The patient bad 
been for some time past the subject of constipation. The 
heart-sounds were normal and very frequent. The urine 
was normal. 

For the first week in the hospital there wa9 no improvement 
in the condition of the patient, the pulse-rate remaining high, 
ranging from 110 to 136, and the pyrexia increasing until on 
Oct. 27th it attained to 104°. The physical signs did not 
vary from those present at the time of the admission of the 
patient to the hospital, except that there seemed to be 
evidence of the presence of a greater quantity of fluid in the 
left pleural cavity. As she became much more dyspnceic 
paracentesis pleurae (mid-axillary line, sixth space) was 
performed and 20 ounces of clear fluid were withdrawn. 
With the removal of the fluid the dyspnoea became less, the 
temperature chart showing a fall from 104° to 100°, but the 
physical examination of the left chest did not show any 
diminution in the extent of the dulness and the tnbular 
breathing became much louder than before. The temperature 
now went up again, the patient's general condition becoming 
worse, the pyrexia being of a remittent character accom¬ 
panied by profuse sweating. On Nov. 3rd, at 6 p.m. the 
temperature rose to 104 8° and the pulse to 150, although 
the signs of consolidation were becoming less marked. 
The patient's condition was so strongly suggestive of 
suppuration that an exploring needle was introduced into the 
position of greatest dulness. which was in the tenth space, 
in the posterior scapular line, and some fcetid pus was 
evacuated. 

Mr. H. Stansfield Collier, who was called by Dr. Cheadle 
to see the case, decided on immediate operation. The 
patient was anaesthetised with chloroform and the pus 
hiving been once more located by means of an exploratory 
needle an incision was made along the lower border of tbe 
eighth rib and a portion of the ninth rib was resected, when 
on inserting a director about two ounces of very foul pus 
flowed out. As there was some doubt as to the site of 
the abscess cavity the incision was prolonged backwards 
for about two inches and more rib was excised. After this 
the pus was found to come from beneath the diaphragm, 
especially from a cavity in the spleen substance, 
the director having traversed the muscular attachments 
of the diaphragm. The pleural cavity was also found to 
contain a few ounces of clear fluid which were drawn off. A 
large drainage-tube was inserted and the patient was put back 
to bed. For some days after the operation the temperature 
ranged between 101° and 105° and the pulse ran constantly 
up to 150; the wound remained in an extremely septic 
condition, the walls of the cavity being lined with grey 
sloughs. The pus was very foul, and it was found that the 
diaphragm, which had been stitched up to the thoracic wall 
during the operation, had given way, forming a communica¬ 
tion between the pleural and abscess cavities. It was found 
necessary to have a tube draining each cavity, the wound 
being gently washed out twice daily with weak iodine 
solution, after which sloughs came away and the wound 
commenced to granulate. 

The patient’s condition still remained very critical, and a 
highly stimulant treatment was found necessary. For the 
next ten days the general toxsemic symptoms showed do 
signs of abatement, and on the evening of Nov. 14th, after 
the wound had been dressed, she was seized with a sudden 


violent pain in the right side, causing a syncopal attack of 
great severity. There was a loud friction rub to be beard all 
over the base of the right chest; an ice bag was applied and 
the friction rub disappeared in the course of ten days. 
There were never at any time any physical signs to suggest 
the presence of fluid. The patient seemed to get worse 
every day, excepting that she took all her nourishment 
exceedingly well and kept in remarkably good spirits. 
On the evening of Nov. 16th, she appeared to get mnch 
worse, being very dyspnoeic and cyanosed. She had a rigor, 
the temperature at the time being 102 5°, and the pulse 190 
and very small. During the night she had frequent inhala¬ 
tions of oxygen ; champagne and brandy were given by the 
month, and strychnine was hypodermically injected. She 
gradually recovered from that time, having no further rigors 
and the toxsemic manifestations slowly retrograding. The 
local condition of the wound daily improved, and after 
several weeks of careful nursing and dieting, the tempera¬ 
ture became normal, the pulse-rate and general condi¬ 
tion corresponding favourably. For the last two or three 
weeks she had been taking ordinary food, and got up for 
the greater part of the day. The wound is closed except 
for a very small sinus, the left lung is expanding rapidly, 
and in the course of a few days the patient will be able to 
leave the hospital. 

Remarks by Dr. Van Pbaagii. —This case presents many 
points of exceptional interest. Splenic abscess is by no 
means a common condition, and it is stated to be most 
frequently caused by a perforation of a gastric or intestinal 
ulcer ; in this case there was nothing either in the history, 
the symptoms, or the physical signs to suggest the presence 
of either ; nor was there any local sepsis, adjacent or remote, 
which could have acted as an exciting cause. The diagnosis 
was rendered difficult in that the presence of fluid and con¬ 
solidation at the base of the left chest appeared quite sufficient 
to account for the symptoms observed. Tbe small size of 
the abscess rendered it exceedingly difficult of detection and 
the convalescence was much prolonged by the sloughing of the 
diaphragm, which caused the abscess cavity to come into 
direct communication with the pleural cavity. A notable 
point in the case was the extreme foulness of the abscess, 
and on account of this the cavity was irrigated with iodine 
solution and, I feel sure, with marked benefit. The slough 
separated and the cavity became much cleaner after this 
was done. The patient's symptoms were extremely acute 
after the operation, the pulse-rate especially being a great 
Bource of apprehension; it seldom went below 150 and 1 
often counted it 180. There was also evidence of infection 
on the right side, but no fluid collected and the extensive 
friction rub disappeared within ten days. As regards the 
medical treatment of the case it consisted in the free tfse of 
stimulants and unremitting attention from the nurses. 

I have to thank Dr. Cheadle and Mr. Collier for permission 
to publish this case. 


BEDFORD COUNTY HOSPITAL. 

IWO CASES Of SUPPURATIVE APPENDICITIS WITH SEPT1- 
O.EMIA ; RECOVERY OP ONE PATIENT AFTER THE USE 
OF ANTI-STREPTOCOCCIC SERUM. 

(Under the care of Mr. W. Gifford Nash.) 

Each of the following two cases illustrates well the ex¬ 
tensive septic infection that may occur in appendicitis. In 
the first case a septic phlebitis occurred in some of the radicles 
of tbe mesenteric veins and the infected emboli from these 
gave rise to the pysemic abscesses in the liver. In the 
second case the chief septic complications of tbe appendicitis 
were local abscesses. Tbe administration of anti-streptococcic 
serum in this second case was followed by the recovery of 
the patient, but data are wanting to enable us to determine 
whether the serum was active in bringing about this recovery. 
Anti-streptococcic serum may be administered in cases of true 
septicsemia—that is to say, cases in which the strepto¬ 
cocci have entered the blood stream or in cases in which only 
sapncmia is present, when only the products of the organisms 
have been absorbed. In the latter group of cases it is very 
doubtful if any improvement could be looked for after the 
injection of anti-streptococcic serum, as the serum has no 
effect on the toxins. In cases of true septicaemia before we 
can expect any benefit from the use of the serum it should 
be ascertained that streptococci are present in the blood. 
For if the septicsemia is due to staphylococci no benefit can 
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bsexpected from the serum. The difficulty of judging the 
vslne of the serum is much increased by the fact that there 
are several varieties of streptococci, each of which requires 
a special serum. On the whole, the experience of the few 
years which have passed since the introduction of the serum 
hai not led to a very high opinion as to its value, though in a 
few cases striking results have followed. For the elucidation 
of the true value of the serum we need more cases in which 
it has been employed after a careful bacteriological examina¬ 
tion of the blood. 

Case 1. Appendicitis; abscess; incision; death from hepatic 
thtceis .— 4 girl, aged 19 years, was admitted to the Bedlord 
County Hospital on July 21st, 1900, with a history that six 
days previously she had eaten a large quantity of unripe 
gooseberries and the following day had a severe attack of 
abdominal pain with diarrhoea and sickness. She kept her 
bed for three days and then got up, but was forced by a 
return of pain to go back to bed. Mr. Nash was then called 
to see her, and finding that she had a temperature of 105° F. 
and appendicitis sent her into hospital. On admission 
she complained of pain in the abdomen and in the lower 
part of the back. There was tenderness on pressure over the 
right iliac fossa and a swelling of the size of the palm of the 
hand was made out by palpation. This was dull on percussion. 
The temperature was 104°, the tongue was very coated, 
and marked thirst was present. Operation was performed 
on July 22nd. An incision about three inches long was 
made over the swelling below and to the outer side of the 
crecum. The peritoneum lining the iliac fossa was much 
thickened and through a softened spot near the apex of the 
csocum an abscess was opened containing several ounces of 
foetid brown pus. The appendix, which no doubt was 
traded in adhesions, was not seen and no prolonged search 
was made. The pus appeared to have burrowed between the 
risceral layer of tho peritoneum covering the caput cteci and 
the muscular coat, forming a sort of pocket. The wound was 
irrigated with perchloride of mercury lotion and a drainage- 
tube was inserted and packed around with cyanide gauze. 
For two days after the operation there was some improve¬ 
ment, but on the 25th the temperature rose to 105 8°. On 
the 26th and 27ch there were two riseB from the base line to 
105°, each rise being accompanied by a rigor. Large doses 
of quinine were given without any effect. On the 29th the 
wound was explored with the finger and a concretion was 
removed which doubtless had formed in the appendix. On 
the 30th, Mr. Nash being away, the case was handed over to 
Dr. H. Skelding. One or two rigors continued to occur daily 
and on August 7th the temperature reached 107°. On the 
8’.h Dr. Skelding enlarged the wound as it was feared there 
might be a collection of pus unable to drain. Another 
concretion was found but no pus was discovered. From 
the 9th to the 16th the rigors continued, the temperature 
ranging up. to 105° or 107°, and the pulse from 100 to 140. 
There were tenderness over the area of the liver and pain 
referred to the region of the right shoulder. The patient 
gradually became worse and died on August 18th. 

Necropsy .—At the post-mortem examination the appendix 
was found to be surrounded by adhesions and if there had 
been an aperture it had now closed. The liver was found to 
be riddled with abscesses varying from the size of a pea to 
<be Bize of a small orange. An abscess about two and a half 
inches in diameter was situated in the centre of the right 
lobe. These cavities contained green putrid offensive pus. 
The spleen was enlarged and contained a few small pyaemic 
abscesses in its substance. The mesenteric glands were 
enlarged, fluctuating, and easily broken down, and were 
found to be infiltrated with pus. 

Cask 2. Appendicitis ; abscess ; incision ; use of anti¬ 
streptococcic sernn; recovery .—A girl, aged 17 years, 
was seized with colicky pains in the abdomen on Sept. 14th, 
1900. This was accompanied by diarrhoea and vomiting. 
Four days later the pain was localised to the right iliac 
fossa. During this time she had all the signs of pyrexia. 
Hr. Nash saw her and sent her into hospital. On admission 
on Sept. 21st, 1900, her temperature was 102° F., she had 
general abdominal pain, with a tender lump in the right 
iliac fossa. Mr. Nash on the day after admission made 
a three-inch incision to the outer side of McDumey's point 
over the swelling and opened np a localised circum¬ 
scribed abscess which discharged about a pint of dark 
yellow offensive pus; a counter opening was made at the 
outer border of the erector spime muscle and a drainage- 
tube was inserted, connecting it with the first incision ; 
Another tube was put into the anterior wound ; a faecal con¬ 
cretion of about the size of a hazel-nut was removed. The 


patient's condition improved after the operation, the wounds 
and cavity were syringed out twice daily with sanitas solu¬ 
tion, and until the seventh day after the operation the 
temperature did not rise above 100°. After that daily rises to 
102° were common. On Oct. 11th Mr. Nash explored the 
wound under ether. There was no retention of pus in the 
abscess cavity. As there was tenderness on pressing over the 
ascending colon in the loin an incision was made exposing the 
colon and kidney, bub no pus was found. This wound cloEed 
at once superficially, but pus formed in its depths and had 
to be evacuated later. Mr. Nash then thought that anti¬ 
streptococcic serum should be tried and 10 cubic centi¬ 
metres of Burroughs and Wellcome's serum were injected 
twice daily. This did not actually lower the temperature 
at the time, but an extra secretion of pus occurred. 
The anterior and lumbar wounds for some time previously 
having looked dry and unhealthy were' discharging very 
little, and on some days no, pus. An examination of the 
blood on this date showed an excess of leucocytes. 20 cubic 
centimetres of anti-streptococcic serum were given daily 
from the day after the second operation for six days. 
The temperature fell to nearer the base line and did not 
rise above 100° until 12 days later, when it rose to 102°. 
On this day fluctuation was made out in the liDe of the 
lumbar incision which was closed. This was opened by a 
probe and dark foul-smelling pus was discharged. A tube 
was inserted. This pocket of pus did not communicate 
with the other openings. Her temperature then fell to S9° 
and did not rise above this until 11 days later, when it went 
up to 101'5°; at this time a fluctuating area was discovered 
above, and internal to, the other lumbar incision and near 
the middle line of the back, the pus having burrowed 
upwards. This was opened and found to be connected with 
the cavity opened last by a very narrow sinus ; it contained 
pus similar to that found at the last exploration. After this 
the patient improved steadily and her temperature did not rise 
above 99°. During the illness brandy, quinine, and nutrients 
were given freely, and on Jan. 12th, 1901, she was discharged 
well after the wounds had healed. 

Be marks by Mr. Nash.— In The Lancet of March 24th, 
1600, p. 852. was published a case of mine in which 
death occurred from hepatic abscess due to appendicitis. 
In that case the suppuration in the liver was due 
to direct infection from pus tracking up behind 
the ascending colon. In the case now recorded the 
infection was probably carried by the portal vein. 
In the second case, although very free drainage was 
provided, septiemmia occurred. It is impossible to prove 
that the anti streptococcic serum did any good, but my 
opinion is that without it the patient would have died. In 
neither case was any attempt made to remove the appendix. 
It is doubtful whether, if we had done so, the septicaemia 
would have been averted, as in the first case at the post¬ 
mortem examination the appendix had so far recovered that 
the site of the perforation was not found, showing that there 
could not have been any sloughing. 


gttirtial Societies. 


Leeds and West Riding Medico-Chirurgical 
Society. —A clinical meeting of this society was held on 
March 27th, Dr. Gordon Black, the President, being in the 
chair.—Dr. B. J. Hellier showed a patient on whom he 
had performed Conservative Cmsarean Section in November, 
1900; 1 partial salpingectomy was performed at the same 
time. The patient was in excellent health. Menstruation 
was quite normal and there was no dysmenorrheea. The 
child had thriven very well.—Mr. B. G. A. Movniban 
showed a series of Stomach Operations: (1) Gastro- 
plication performed three and a half years ago ; (2) 
Gastro-gastrostomy and Gastroplasty for hour-glass stomach ; 
(3) Pyloroplasty for pyloric stenosis; (4) Gastro-entero- 
stomy for simple and malignant disease; and (5) 
Gastrostomy.—Dr. T. Browne Hearder showed a married 
woman, aged 35 years, suffering from Raynaud’s Disease— 
the stage of local asphyxia. The duration had been for three 
months. There were no cardiac disease, no hiemoglo- 
binuria, and no enlargement of the thyroid. She wes 


> Brit Med. Jour., Jan. 5tb, 1S01. 
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improving under administrations of suprarenal tabloids.— 
Dr. E. Ward showed: (1) Hemithyroidectomy, rapid 

shrinking of the remaining half of the thyroid gland; (2) 
Gastro enterostomy, skiagram showing Murphy’s button at 
the cardiac end of the stomach ; and (3) Tendon Lengthen¬ 
ing, partial relapse.—Dr. C. M. Chadwick showed: (1) Dis¬ 
seminating Sclerosis without Nystagmus; and (2) Paralysis 
Agitans with an Interesting History of Commencement.— 
Mr. W. H. Brown showed : (1) An Endosteal Tumour of the 
Os Frontis; (2) a Vesical Calculus from a boy. suprapubic 
lithotomy; (3) Plastic Operation for Ectopia Vesicas; and 
(4) a Cephalic Meningocele.—Mr. Herbert J. Robson showed a 
case of Fracture of the Lower Jaw in an Edentulous Subject. 
The patient was 46 years of age. The fracture was at the 
junction of the left inner third with the outer two-thirds. 
The cause was direct violence. The patient was seen 
with Mr. Littlewood Young who made splints out of the 
artificial plates which were locked together, holes being 
made in the front and the sides for feeding and syringing 
purposes. Perfect union occurred at the end of four weeks.— 
Mr. A. L. Whitehead showed (1) a case from which a Rodent 
Ulcer involving half the lower eyelid had been removed 12 
months previously, and in which a plastic operation had been 
performed for the restoration of the lid ; (2) a case of Nacvus 
of the Upper and Lower Eyelids in which repeated electro¬ 
lysis having failed to effect a cure complete excision was per¬ 
formed with no subsequent deformity ; (3) a case of Albumin¬ 
uric Nenro-Retinitis ; and (4) a case of Partial Detachment 
of the Retina following a localised cyclitis.—Dr. T. Wardrop 
Griffith showed: 1. A characteristic case of Acromegaly in 
a woman who had been under observation about seven 
years. 2. A woman, aged 32 years, who had been the 
subject of Laryngeal Fistula, the result of tertiary syphilitic 
changes. The fistula passed through the lower part of the 
thyroid cartilage, and there was extensive ulceration of the 
mucous membrane below the true vocal cords. The fistula 
had healed, and the ulceration was clearing up under iodide 
of potassium. 3 A young man, aged 19 years, who for 
upwards of two years had been the subject of Carpopedal 
Contractions of the “ tetany ” type. These had varied very 
much in severity but during the whole time the patient pre¬ 
sented the facial phenomenon usually known as Chvostek’s 
symptom.—Mr. Lawford Knaggs showed a patient nine 
months after Double Vasectomy for Prostatic Enlargement 
and Retention.—Mr. Mayo Robson and Mr. Lawford Kn8ggs 
showed a man, aged 84 years, who had been admitted 
to hospital in October with Prostatic Retention, and 
catheterism becoming impossible suprapubic cystotomy was 
performed and the prostate was felt to project into the 
bladder. For some time he was very feeble and in December 
double vasectomy was performed under cocaine. He was 
now in very good condition and was able to pass urine 
by the urethra every two hours. He had been re¬ 
admitted for another attack of retention induced by 
cold, but this had been completely relieved by a hot bath.— 
Dr. E. F. Trevelyan showed: 1. Two cases of Chronic 
Chorea, one in a girl, aged 20 years, and the other in a man, 
aged 50 years. The disease had lasted 14 and 20 years 
respectively. The movements were of the jerkiDg purpose¬ 
less type and were especially marked in the girl. There were 
no cardiac murmur in either case and no history of 
rheumatism. 2. A case of Graves's Disease in a man, aged 
35 years, who had been under observation for seven years. 
His present condition was much the same cow as it was 
then. The exophthalmos was more marked on the right 
side. 3. A woman, aged 36 years, with Mitral Stenosis, 
who had recovered from a characteristic embolic hemiplegia. 
There was only a slight clumsiness in some of the fine 
movements of the fingers remaining. 4. Two cases of 
Cutaneous Syphilis, one with an extensive rupial eruption 
which improved rapidly under mercurial inunction. 

Hunterian Society. — A meeting of this 
society was held on March 27th, Dr. J. Dundas Grant, the 
President, being in the chair.—Dr. W. H. Kelson read a paper 
on Some Affections of the Four Tonsils, touching chiefly on 
points in regard to which errors of diagnosis and treatment 
were common. Mycosis, herpes, and syphilis of the tonsils and 
its three stages were discussed, and the supra-tonBillar fossa 
with its diseases was described, with special reference to the 
work of Dr. D. R. Paterson. The various operations for 
reduction in size or removal of the faucial and post-nasal 
tonsils were reviewed and criticised, and the best methods of 
dealing with haemorrhage and other complications were re¬ 
ferred to. It was shown that hard substances were present 


in the tonsils, chiefly under three heads : (1) foreign bodies, 
(2) hardened, inspissated masses of secretion known as calculi-, 
and (3) cartilaginous or bony nodules, thought by some to- 
be vestigial remains derived from the second branchial arcb_ 
Malignant disease was touched upon and the great importance 
of its early recognition was shown. Affections of the lingual 
tonsil and the different views held as to the symptoms that 
might be -thereby produced were described. The diseases 
of the four tonsils were finally considered collectively and 
comparatively aB regards age and sex—also the likeli¬ 
hood of these acting as centres or points of origin for 
tuberculous infection, and their close relationship to rheuma¬ 
tism, gout, septic infection, and the fevers.—Dr. Fortescue 
Fox suggested that the occurrence of acute tonsillitis 
at the beginning of acute rheumatism might indicate 
the point of admission of the infective agent. He pointed 
out the infrequent association between gout and chronic 
follicular tonsillitis.—Mr. John Adams referred to the diffi¬ 
culty of diagnosis of syphilides on the tonsils alone. He bad 
never seen a primary sore upon tbe tonsils and only one 
sarcoma of the tonsils.—Mr. Francis Humphreys remarked 
upon a possible causal association between appendicitis and 
tonsillitis; these often occurred together. He referred to some 
cases of apparently commencing rheumatic fever that had been 
cut short by applications to the tonsils —Dr. W. J. McO. 
Ettles said that be had found the application of sulphurous 
acid and glycerine effective in the treatment of pharyngeal 
mycosis and salicylate of soda in acute tonsillitis.— 
Dr. Carson referred to the occasional existence of a bleeding 
point high up in the tonsil in cases of obstinate bleeding 
from the throat. Persistent bleeding after removal of 
tonsils never occurred if the patient was allowed to rest after 
the operation.—The President said that it was very often best 
to neglect pbaryngo-mycosis as a disease of little consequence 
and tedious to treat. He referred to cases of great pain in 
the throat with only slight morbid appearances in influenza. 
A mixture of 10 per cent menthol, 10 per cent, guaiacol, and 
80 per cent, olive oil was an effective application in tonsillitis. 
Tonsils were like open wounds so far as infection went; 
nurses sometimes became infected from the feeding-bottles 
of syphilitic children. An enlarged tonsil BometimeB blocked 
up the entrance to the supra-tonsillar fossa. Removal of the 
pharyngeal tonsil sometimes should be carried out through 
the anterior nares. Enlargement of the lingual tonsil some¬ 
times caused great distress when it touched the epiglottis. In 
bleeding after tonsillotomy some recommended lying down, 
some sitting up. 

Dermatological Society of Great Britain 

and Ireland. —A meeting of the above society was held 
at 20, Hanover-square, London, W., on March 27th, Dr. A. J. 
Harrison, the President, being in the chair, when the follow¬ 
ing cases were shown. Dr. William T. Freeman showed a 
Mottled Erythema of the Legs resembling “erythema ab 
igne” but with no history of exposure to heat.—Dr. P. S. 
Abraham brought forward (1) a Malay who had been 
supposed to be the subject of Elephantiasis Grajcornm. 
The man had several cicatrices on the thighs, but these 
had possibly resulted from an attack of plague front which 
he had suffered. (2) A girl of about 12 years of age, with 
an Exuberant Congenital Linear Papillomatous Growth 
extending from the chin in the median line of the neck to 
below the thyroid body. With regard to tbe first of the two 
esses Dr. Abraham thought that tbe diagnosis must remain 
indefinite.—Dr. Alfred Eddowes showed a case of Lupus 
Erythematosus beginning in the follicles.— Mr. Arthur 
Shillitoe brought forward a man of middle age suffering from 
an extensive Pustular Dermatitis of the Legs and Thighs.— 
The President was inclined to think that its origin was 
syphilitic.—Several members considered that the use of 
strong ointments, with which the man had been treat¬ 
ing himself, had aggravated an initial eczema into the 
formidable folliculitis now present.—Dr. J. H. Stowers advised 
the use of sedative lotions and in particular the avoidance 
of any greasy applications.—Mr. George Pernet showed (for 
Dr. Radcliffe Crocker) -(1) a boy, aged four years, with an 
acute attack, dating from a fortnight previously, of Prurigo of 
Hebra (Dr. Crocker spoke in support of this diagnosis and 
considered that the alternative, urticaria papulosa, was 
negatived by the distribution and type of the lesions) ; and 
(2) a young woman with a large Keloid of the Arm which 
had benefited under continued injections with thiosina- 
mine.—Dr. J. Herbert Stowers brought forward a woman 
suffering from Bazin's Disease of unusual distribution.—Dr. 
Graham Little showed a case of Chronic Acne Scrofnlosorum 
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in a child, aged 12 years. Giant cells but no tubercle 
bacilli bad been found in sections of an excised pustule. 

Kidderminster Medical Society.— A meeting 

of this society was held at the Kidderminster Infirmary on 
March 29th, Mr. J. Lionel Stretton, the President, being in 
the chair.—The secretary announced that as a result of a 
conference between a sub-committee of the society and a 
deputation from the Stourport Medical Association the 
association had amended its rules so that in future : (1) the 
association would confine its membership solely to the bond- 
He wage-earning classes; (2) canvassing for members 
would be prohibited; and (3) the capital would not ex¬ 
ceed £100. In consideration of these amendments the 
disabilities which had been imposed upon their medical 
officer were removed. 1 —The President showed (1) a large 
Cyst of the size of a bantam’s egg removed from the verge of 
the anus of a man, aged 48 years; and (2) an Appendix 
Oci removed from a woman, aged 25 years. She was seized 
with acute symptoms on a Friday night after a hearty 
meal. The medical attendant was called in on the 
Sunday, when he found that the patient was suffering 
from appendicitis with some localised peritonitis, and after 
consultation it was decided to open the abdomen. This 
was done by the usual incision over the appendix ; about a 
pint of milky pus and some fsecal matter escaped. A large 
perforation was found near the root of the appendix from 
which f re cal matter was flowing freely ; the tip, which was 
fully six inches away and was also perforated, was fixed 
posteriorly. It was ligatured and removed and the abdomen 
was swabbed out with sterilised gauze, a strip being left in, 
and the wound was closed with silkworm gut sutures. On the 
following day the pulse was 98 and the temperature was 
normal.—The President remarked on the great length of the 
appendix, the fact that there were two perforations, and the 
remarkable recovery in spite of the large amount of peri¬ 
tonitis and constitutional disturbance. He insisted on the 
importance of dry swabbing as opposed to flushing.—Dr. 
Evans r$ad notes of a case of Strangulated Hernia upon 
which he had operated. 

Cardiff Medical Society.— The ordinary 

monthly meeting of this society was held on March 1st, 
Dr. E. Walford, the President, being in the chair.—The 
minutes of the last two meetings were read and confirmed.— 
Dr. W. Mitchell Stevens sent for the acceptance of the 
society a Ross’s Eclipse Microscope which had been pur¬ 
chased through the subscriptions of several members and the 
heartiest thanks of the society were given to Dr. Stevens.— 
The President read a letter from Mr. Edmund Owen 
cordially accepting the committee's invitation to give 
the annual address in Jane.—Dr. Herbert G. G. 
Cook showed a specimen of a Tumour of the 
Breast removed six days previously. The history of 
the case was one of from eight to nine years’ 
duration with rapid increase of growth latterly. The 
diagnosis lay between sarcoma, carcinoma, and tubercle. 
Microscopical examination proved it to be carcinomatous.— 
Mr. William Sheen showed an Arm amputated for Recurrent 
Sarcoma. A mass of infected axillary glands were also 
removed and the axillary artery was compressed through 
this wound while the arm was amputated.—Mr. J. Lynn 
Thomas related his experiences with the Welsh Hospital in 
South Africa, illustrating his remarks by lantern-slides of 
Springfontein, Bloemfontein, and Pretoria. Mr. Thomas 
also showed slides of the different forms of missiles 
used in the campaign and gave his general impressions 
of the surgery of the war.—The President expressed 
the thanks of the society to Mr. Thomas for his com¬ 
munication . 

Rochdale and District Medical Society.— At 

a meeting of this society on April 4th, Dr. E. S. Y'onge 
(Manchester) gave a demonstration on the Methods of 
Examining the Larynx, Trachea, and CEsophagus in Adults 
and Children. Useful hints were given as regards the use 
of the laryngoscope in difficult cases and exceptional 
methods were referred to. A large number of instruments 
were shown and their nse was demonstrated on patients.—In 
replying to a vote of thanks Dr. Yonge, in response to a 
suggestion, made some remarks on the Diagnosis of Post¬ 
nasal Adenoids. 

i See The Lahckt, April 6th, p. 1032. 
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Student's Edition: a Practical Treatise of Materia Medica 
and Therapeutics, rcith special reference to the Clinical 
Application of Drugs. By John V. Shoemaker, M.D., 
LL.D., Professor of Materia Medica, Pharmacology, and 
Therapeutics in the Medico-Cbirurgical College of 
Philadelphia. Fifth edition. Philadelphia: F. A. Davis 
Company. Pp. vii.-770. Extra cloth, §4.00 net. 

The present edition marks a curious result of the rapid 
growth of new remedies. The author has decided to divide 
bis well-known work into two independent issues, adapted 
respectively to the requirements of students and physicians. 
In this volume, which is intended for students, attention is 
limited to the drugs and preparations which are official in 
the Pharmacopoeias of the United States and Great Britain. 
Whether the forthcoming Physicians’ Edition will consist 
solely of unofficial remedies or will include such remedies in 
addition to the material in the present volume is not yet 
disclosed. The Students’ Edition will be found sufficiently 
comprehensive for ordinary purposes and it contains many 
references to unofficial drugs which are “ chemical 
modifications ” of those within the pale. 

The book is divided into two parts. In the first the 
author deals briefly with general considerations concerning 
remedies and systems of treatment, with prescription-writing 
and formula;, and with poisons and antidotes, together with 
other cognate matters. The second part consists of a 
single section, nearly 650 pages in leDgth, relating to 
official remedies or drugs contained in the United States 
and British Pharmacopoeias. English readers will find 
the first part of little service as, for example, in the 
pharmaceutical classes of remedies, attention is concentrated 
on the United States Pharmacopoeia and the result is some¬ 
what bewildering. Thus 88 fluid extracts are enumerated, 
whilst the list of pills falls far short of that in the British 
Pharmacopoeia. On the other band, all that relates to 
prescription-writing and formulae may be studied with 
pleasure and profit, and under this heading will be found 
valuable lists of drugs which form explosive compounds, of 
those forming unsightly and undesirable mixtures, and 
of those which are physiologically incompatible. 

With regard to the second part it may be doubted 
whether the alphabetical order is best adapted for a 
student’s text-book. It facilitates reference, but it appears 
to suggest that the volume is cot to be studied as a whole. 
We should have preferred to have bad the drugs grouped 
according to their leading therapeutic actions which would 
favour comparison and selection, leaving the index to save 
the time and trouble of the more advanced student who 
desires to refresh his memory rapidly. 

The author has evidently taken great pains with the revision 
of this edition as he includes references to numerous recent 
contributions to the literature of official remedies. Each drug 
has separate sections relating to its definition, its preparations, 
its pharmacology, its toxicology (with appropriate antidotes), 
and its therapeutic actions, with suggestions as to eligible 
forms of administration. The term “pharmacology,” 
although defined in the earlier pages, is used in several 
different senses ; sometimes (see p. 77) it includes only the 
physical and chemical properties, and physiological .action is 
dealt with in a separate section, while on a previous page 
(see p. 75) under the same heading there are descriptions of 
physiological actions and of toxic effects, while the term 
“toxicology” only embraces the treatment of the latter. 
For the nse of senior students such occasional lapses 
are perhaps of small moment when compared with the 
amount of information included under the name of each 
drug. The numerous prescriptions on almost every page 
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will be found suggestive and useful. As a whole, however, 
notwithstanding its title, this edition appears likely to be 
more serviceable as a book of reference for the busy practi¬ 
tioner than as'a text-book for students. Although everyone 
derives benefit from consulting a dictionary few would be 
bold enough to attempt to study it page by page. 

The City of London Directory for 1001. Including a Streets 
Guide, Alphabetical Directory, Trades Guide, Livery 
Companies Guide, List of Liverymen Voters, a Bio¬ 
graphical Directory, Corporation Directory, Public Com¬ 
panies Directory, and also a Coloured Map of the City of 
London. The thirty-first annual edition. London: 
W. H. & L. Collingridge. Pp. 1222. Price 12r. 6 d. 

The first edition of the “ City of London Directory ” pub¬ 
lished in the twentieth century and in the first year of the 
reign of His Most Gracious Majesty King Edward VII. is 
the thirty-first annual issue of this publication. The edition 
contains much exclusive information in regard to the cor¬ 
poration, the livery companies, the charities, the clubs, the 
officers and administrative departments, the schools, and the 
commercial circles of the City of London. The official section 
contains a complete list of the aldermen and members of the 
Court of Common Council, with full details of the officials 
connected with the various executive bodies of the City. 
A list of the mayors, aldermen, and councillors of the new 
borough councils is a feature of the work. Lists are 
given of the members of the Court of Lieutenancy, the 
London County Council, the London School Board, and the 
City of London Union. Particulars of the city churches 
appear, together with a list of the clergy and a statement 
as to the value of their benefices. The educational advan¬ 
tages and opportunities which the city schools afford 
to all classes are described, and particulars of all these 
schools are given with reliable information as to 
fees and scholarships and numerous historical details. 
The streets section has been carefully revised, all the 
occupiers whose names appear having been canvassed to 
ensure accuracy. The alphabetical list contains the name, 
address, and trade or profession of every person, and, as far 
as can be ascertained, of each individual member of firms in 
the City of London. The names are classified again as a 
trades guide under the various trades or professions. The 
street improvements of the year are indicated in a large 
coloured map, and include all recent alterations. The 
Central London Railway is shown as a line in use, and the 
Great Northern and City Railway as a line in course of con¬ 
struction. The boundaries of the wards and parishes are 
accurately marked, the former being clearly indicated in 
colour ; and ready reference is facilitated to every street and 
turning in “the one square mile.” 

The directory is a valuable book of reference which finds 
a place as a matter of course on the shelves of most business 
men residing in, or closely connected with, the City of 
London. _ _ 

Medico-Surgical Aspects of the Spanish-American. War. By 
Dr. Nicholas Senn, Chief Surgeon, U.S. Volunteers. 
Chicago: American Medical Association Press. 1900. 
Pp. 380. 

This book is apparently a collection of papers and letters 
contributed to various journals, and this being so, it is not 
written upon any definitely coherent plan. However, it 
gives a series of very striking picthres of the work of an 
army surgeon in war-time. There is a passage on page 10 
which reads oddly in the light of present events and may 
be paralleled by our own case in South Africa. “ The hero 
of Manilla has planted the Stars and Stripes, the emblem 
of liberty and equality, on the shores of the distant 
Philippine Islands ; there it will remain until the un- 
happy inhabitants breathe the bracing air of indepen¬ 
dence." The inhabitants at present, however, seem to 


be as incredulous of the blessings of the rule of the 
Great Republic as are the Boers of the blessings of British 
rule. One of the most interesting sections in the book 
is that entitled, "Recent Experiences in Military Surgery 
after the Battle of Santiago.” With regard to woundB 
inflicted by the small-calibre jacketed bullet it was 
noticed that where the wounds were infected it was more 
often at the wound of exit than at that of entry, a fact 
which Dr. Senn explains by the larger siz9 of the wound 
and the greater laceration of the tissues. Dr. Senn lays 
stress upon what has been noticed over and over again 
in South Africa—that more attention must be paid to the 
value of the first dressing, and he recommends that in every 
first-dressing package a packet of antiseptic powder should 
be supplied. He prefers a combination of boric and salicylic 
acids in the proportion of four to one. The use of the x rays 
was found to be very valuable in the location of projectiles. 
Penetrating gunshot wounds of the abdomen healed in 
many cases without surgical interference and Dr. Senn 
quotes one remarkable instance. A soldier received an 
injury while lying in the prone position, the bullet entering 
the left infra-spinous fossa and passing downwards and 
inwards until it lodged under the skin in the median line, 
two inches above the umbilicus. The patient had a good 
deal of haemoptysis for two days. An abscess formed in the 
abdominal wall, which was opened 18 days after the injury 
and the bullet was removed. After this rapid improvement 
occurred. 

The section dealing with "The Qualifications and Duties 
of the Military Surgeon” is excellent reading. We have 
perused it with both pleasure and profit, and we expect 
those of our readers who are interested in the subject— 
and who is not at the present time ?—will do the same. 
The chapter is, we think, sensible, practical, and full of good 
points. Lieutenant-Colonel Nicholas Senn, as chief surgeon 
of the United States Volunteers and chief of the operating 
staff with the army in the field, had good opportunities for 
seeing the work done by the surgeons of the regular army 
of the United States and those of the National Guard. 
War is the most searching test of field medical systems and 
methods for these speedily arrange themselves on the sides 
of right and wrong, workable and unworkable. It is 
because this fact, although only just touched upon by the 
author, is nevertheless recognised in a wholesome and 
straightforward spirit that we read what he has to say with 
gratification. 

LIBRARY TABLE. 

The Thompson-Tates Laboratories Reports. Edited by 
Rubert Boyce and C. S. Sherrington. Vol. III., Part II. 
Liverpool: At the University PresB. 1901. Pp. 266. Price 
5s. 6 d. net.—This book is beautifully got up in the 
accustomed style of the Liverpool University Press. Nearly 
half the book is taken up by the third memoir of the 
Liverpool School of Tropical Medicine, being Part I. of the 
Malaria Expedition to Nigeria. Among the other papers are 
an obituary notice of the late Dr. Walter Myers, a paper by 
Dr. S. R. Christophers on the Prevention of Malaria in. 
Tropical Africa, and one on the Life-history of the Parasites 
of Malaria, by Major Ronald Ross and Dr. R. Fielding-Ould. 

Sncyklopddie der Qesammten Chinirgie. (Encyclopedia of 
General Surgery.) Edited by Professor Theodor Kochbb 
and Dr. F. de Quervain. Leipzig : F. C. W. Vogel. 1801. 
Part I. Aachen—Angioma. Large 8vo. Pp. 48. Price 
2 marks.—This surgical dictionary, alphabetically arranged, 
and well printed in double columns in a large page, is 
expected to be completed in 25 parts at 2 marks each. The 
list of contributors is a long one, containing many eminent 
names, and to judge from Part I., which terminates with 
Angioma, the work promises well. Some of the principal 
articles, each of about three pages, are Abscese, by Dr. 
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Buchbinder of Leipzig; Achselhcihle, by Professor Zucker- 
kandl of Vienna and Dr. Bardenhener of Cologne; 
Adnexerkrankungen, by Dr. H. W. Freund of Strassbnrg; 
Aether, by Dr. Dumont of Bern ; Alkobol, by Dr. F. de 
Quervain of La Chaux-de-Fonds, one of the editors ; and 
Amputation, by Dr. Dumont. Several illustrations are 
inserted in the text. 

Another English Woman's Love Letters. By Barry Pain. 
London: T. Fisher Unwin. 1901. Pp. 142. Price 2s .— 
Most persons have by this time read the much-talked-about 
•• Love Letters of an English Woman,” that clever picture 
of a morbid, introspective, and much-to-be-pitied woman who 
gave herself heart and soul to an insufferable “bounder” 
who posed as an honourable gentleman and sent the woman 
who loved him "his kind regards” when she lay on her 
death-bed. W T e owe a great debt of gratitude to the author, 
whoever he be, seeing that be has been the cause of 
Mr. Barry Pain giving to the world the delightful little 
book now before us. Despite the east winds, a rising 
income-tax, and the census, the other Englishwoman has 
given us cause for many a laugh. The therapeutics of 
laughter are well known and we recommend our readers 
first to peruse the book themselves and then to tell their 
patients to do the tame. The Italian portion of the letters 
is inimitable. 

The Clincher Ouidc Cycling Routes of England and Wales. 
With a Map. By T. A. Edge. London: Walter Scott, 
Limited. 1901. Price lr.—In this little book the roads of 
England and Wales are tabulated in a series of routes 
and all towns are indexed. The mileage, including a 
description of the surface and the contour of the roads, is also 
indicated by means of easily remembered letters and 
symbols. On the map numbers are placed which correspond 
with the various series of routes and by the aid of the ample 
index it is a simple matter for a cyclist to trace the best way 
to take between any two given towns. We are not aware of 
any book which gives so much useful information in a form 
so easy for reference and so cheap. 


JOURNALS. 

Edinburgh Medical Journal. —The first of the original com¬ 
munications in the April number is an article on Light and 
Colour Perception, by Dr. F. TV. Edridge-Green, an outline of 
whose views on the subject will be found in The Lancet 
of May 26th, 1900 (p. 1511), August 4th, 1900 (p. 322), and 
in another column of the present number (p. 1077). He 
considers that the solar spectrum may be divided into six 
bands, each of which is monochromatic so far as visual 
perception is concerned, because no person looking at such 
an isolated band could tell which edge of it was directed 
either to the red or to the blue end of the spectrum. It is of 
course well known that the wave lengths in every part of the 
spectrum undergo progressive alteration, but persons with 
ordinary normal vision can recognise only six distinct 
colours—namely, red, orange, yellow, green, blue, and violet. 
Colour-blindness, be says, is due to the widening of one or 
more of these bands, so that as the length of the natural 
spectrum remains the same the cumber of the bands becomes 
reduced. In the first degree of colour-blindness five instead 
of six colours are seen, orange having disappeared. In the 
next degree only four colours are seen, blue having dis¬ 
appeared. After blue it is yellow which disappears. In the 
next degree of colour-blindness only two colours are seen, 
green having disappeared. Those who see only two colours 
in the spectrum confuse red, orange, yellow, and green on 
the one hand and blue-green, blue, and violet on the other. 
He considers that colour-blindness should be tested, cot by 
matching different colours, such as coloured wools, but by 
naming the colours. Two papers are concluded in this 


number—namely, one on the Form of Crystals, by Dr. J. Bell 
Pettigrew, and one on Pernicious Anaemia, by Dr. Vincent 
Dickinson. 

Caledonian Medical Journal. —The April number opens 
with a Gaelic elegy on the death of Queen Victoria. In 
the editorial paragraphs it is announced that the Gunning 
Celtic Prizes have occasioned a considerable correspondence 
on the part of inquirers asking information from the 
secretary, Dr. S. R. Macphail of Rowditch, Derby. 
Particulars of these prizes have already appeared in 
The Lancet of Dec. 8th (p. 1658) and Dec. 22nd (p. 1825), 
1900, and Jan. 19th (p. 191), 1901. The frontispiece 
shows the main block of the sanatorium for tuber¬ 
culosis at Nordrach-on-Dee, and the accompanying 
description states that there are many miles of specially 
laid out walks in the grounds of the sanatorium and in the 
surrounding forests. Dr. Alastair MacGregor of Shepley, 
Huddersfield, in bringing to a close his series of articles on 
“ second sight,” gives details of various instances of pre¬ 
monition of death by spectral apparitions and unaccountable 
noises, and Sir Arthur Mitchell of Edinburgh writes quoting 
from Aubrey's * ‘ Miscellanies ” a passage to the effect that 
Harvey, the discoverer of the circulation of the blood, was 
saved from drowning in the Straits of Dover through the 
agency of a warning vision seen by the governor of Dover 
in a dream. 

Mercy and Truth. —In the April number Dr. Martyn 
Clark writes on baptisms at Amritsar in the Punjab, and 
Dr. Howard Cook contributes an illustrated description of 
a visit to Toro in East Africa. It is announced that the 
Archbishop of Canterbury will preside at the annual meet¬ 
ing of the Medical Mission Auxiliary in St. James's Hall on 
April 30 th. 


JjUfo Inkdimts. 


JACKET FOR SPINAL CARIES AND ANGULAR 
CURVATURE. 

I have had this jacket made for the treatment of a case of 
angular curvature of the spine coming on in adult life and in¬ 
volving the eighth and ninth dorsal vertebrae. After several 
months’ confinement to his room the patient recovered so far 
that with the help of this jacket he was able to resume his 
occupation. The illustration shows the jacket as it would 



appear i? fiittened out and looked at from behind. The 
shaded part is of leather—stout sole leather dipped for a 
minute or two in boiling water and moulded to the body 
by firm bandaging. The four thick black lines represent 
uprights made of bamboo or other strong light wood and 
fastened to the leather. The binder pair (11B) extend below 
the leather and rest on the chair when the wearer sits 
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upright, thus giving a real support to the crutch in the 
axilla. To the front pair are attached two arm-Tests (A A). 
These are of steel encased in thick leather and are when 
thus covered with leather about six inches long and an 
inch and a half wide. They revolve horizontally round a bit 
of steel attached to the bamboo, and are so made that they 
can be taken off easily. The jacket is in halves, jointed 
below over the sacrum with a leather hinge (D); above 
there is an open space (C) at the upper part of the back, 
across which loops of cane are tightly drawn to support the 
back. In front the jacket reaches barely to the anterior 
superior iliac spine on either side, and is held in place by 
leather straps across the abdomen. It should be well 
rounded off in front, or it will give pain on flexure of the 
thigh ; and laterally it should reach to the great trochanters. 
There is a window on each side for coolness. A strap is 
carried across the front of the chest, not tightly for chest 
fixation, but to prevent the arms slipping forward over the 
front of the axillary crutches. If drawn tight this strap 
interferes with the breathing. I secure chest fixation and 
close adjustment of the upper part of tbe jacket to the body 
by carrying a loop of flannel bandage across each shoulder 
from the upper corner of the window of one side behind to 
that of the other side in front. This also checks tbe tendency 
of the jacket to slew round to the right with the movements 
of the body. The axillary crutch is made by bending over 
the edge of the leather on itself when moulding it to the 
body. On the top of this I fasten a bit of pneumatic bicycle 
tyre filled with water and tied with twine at both ends. This 
gives great comfort, for the support of this crutch is very 
real, and chafing is apt to result. The crutch must not be 
too thick or it will press against the inner side of the arm 
and give pain. The jacket is worn over the flannel shirt and 
drawers and the trousers are suspended from one of its 
straps. The waistcoat is slit up on either side over the 
anterior bamboo upright to let through tbe arm-rest. The 
arm-rest is covered and concealed by the coat-flap. Points in 
its favour are : (1) the arm-rests enable the weight of the 
upper part of the body to be swung through the shoulder 
from the elbows ; (2) the posterior uprights resting on the 
seat give real support and are of special service, say, in 
pulling on boot9 or holding in a hard-mouthed pony; and 
(3) it is cool, cleanly, and efficient, and is easily made. 

T. Law Gaskin, M.R.C.S. Eng., L.R.C.P. Edin. 

St. Michael's, Barbados, West Indies. 


THE “POISONING PREVENTER” LABEL. 

This label has a vertical column of plainly-printed figures 
numbered from above downwards—say, from 1 to 12, 
corresponding to the successive doses of medicine contained 
in the bottle to which it is affixed. Opposite each of these 
figures there are spaces for writing down the hour and 
minute at which a dose is given. In this way many of the 
possibilities of error in the administration of medicines should 
be removed. The label is printed in various colours and 
measurements to suit standard bottles ; and it is fixed on 
the narrower side of a bottle, with its marks to coincide 
with those on the bottle ; or it can be used on a standard 
bottle which has no divisions. The label, which is patented, 
may be obtained from Mr. C. J. Whistler Hanson, 24, 
Harrington-square, London, N.W. 


RECEPTACLE FOR MILK OR OTHER LIQUIDS. 

The illustration represents a new receptacle for holding 
-milk or other liquids intended for human consumption. It 
is adapted for use alike in hospitals and in private houses, and 
is so constructed that the access of dust, flies, and other 
sources of contamination is entirely prevented, while at the 
same time the withdrawal of the contents is easv and cooling 


by means of ice is provided for. Tbe apparatus is made of 
tinned sheet iron, zinc, copper, or earthenware. The 
cylindrical container has a double casing, with water in the 
annular space between tbe inner and the outer wall. Inside 
the container there are removeable tubular vessels which can 
be filled with ice when required ; two of these are shown in 
the illustration. A cylindrical bell-shaped cover dips into the 



water. A stirrer passing through the closed end of the bell 
and turned by means of a handle outside serves to mix the 
contents uniformly. When admission of air is required it is 
filtered by passing through sterilised felt contained in an 
air-tap outside the closed end of the bell. The receptacle is 
made in sizes to hold from a quart to 100 gallons. The 
patentee and manufacturer is Mr. W. T. Lawson, Hill Crest, 
Beech Lanes, Birmingham. 


Health of St. Ives.— Mr. J. M. Nicholls, the 

medical officer of health of St. Ives, Cornwall, in his 
annual report for 1900, states that the birth-rate was equal to 
3162 per 1000, as compared with 34 62 per 1000 in 1899. 
The death-rate was 18 87 per 10C0, as compared with 15 75 
per 1000 in 1899. Seven deaths were from zymotic diseases, 
including four from diphtheria and two from diarrhoea. 
The infant mortality was at the rate of 186 deaths per 1000 
births. 49 cases of infectious diseases were notified, includ¬ 
ing eight of diphtheria, 10 of typhoid fever (in all of which 
the patients recovered), four of continued fever, and 22 of 
erysipelas. 

Health of Sidmodth.—D r. T. H. S. Pullin, 

the medical officer of health of Sidmouth, Devon, in his 
annual report for 1900 states that during the year tbe birth¬ 
rate was 17 per 1000. The death-rate, if the deaths of 12 
visitors to the town be included, was 15 25 per 1000 ; ex¬ 
cluding the visitors it was 12 25 per 1000. The zymotic 
death-rate was nil, being the fifth consecutive year without 
a death from one of the zymotic diseases. Only one case 
of infectious disease (enteric fever) was notified during the 
12 months, the disease having been contracted abroad. The 
previous case of enteric fever was notified one year pre¬ 
viously, and Mr. Pullin adds that only one death from this 
disease has been registered in the district during the past 
20 years. 
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the family practitioner daring every honr of his work, and 
to present difficulties and to create a sense of responsibility 
or even anxiety which cannot be over-estimated. The 
investigation of such cases forms an interesting study, and, 
as the lecturer rightly points out, the answer to the 
many questions which arise can be given only after 
an analysis of a considerable number of instances 
of the kind in respect of their origin, their 
clinical character and course, and the result. We 
further entirely agree with him when he says, “ Our 
attention lately has been too much confined to the patho : 
logical states of the heart and arteries and too little directed 
to the causes which produce them.” For instance, “arterial 
sclerosis ” is an ordinary diagnosis in everyday practice, 
as if it were sufficient for purposes of prognosis and 
treatment to have determined that the radial artery is 
thicker, larger, and more dense than normal, without con¬ 
sidering the actual nature of the pathological change, whether 
due to strain, syphilitic, gouty, or otherwise. The term 
“ dilatation of the heart,” also, is apt to be employed as if 
the enlargement of the cardiac chamber or chambers was a 
distinct disease rather than the result of varying morbid 
conditions. 

Before considering the influences and circumstances which 
disorder or damage the circulation in middle and advanced 
life Dr. Mitchell Bruce drew attention to the normal 
or natural state of the heart and arteries after 40 years of 
age, and showed that as life advances certain changes take 
place which must not be considered as pathological, and 
that the term “vascular degeneration” applied to such 
processes is misleading. There are, however, many forces 
that threaten the heart and arteries which are peculiar to 
that period of life, such as physical stress, nervous in¬ 
fluences, and disturbances of metabolism, including gout. 
These singly or conjointly may bring about such cardio¬ 
vascular changes as may greatly affect the patient’s general 
health and necessitate a remodelling of his mode of life. 
There can be no doubt that the last named (disturb¬ 
ances of metabolism) sire by far the most potent factors 
concerned, at any rate amongst the middle and higher 
classes in this country. The period of life referred to fre¬ 
quently brings with it comparative relaxation from work and 
a disposition to substitute quiet or even passive for active 
exercise, and whilst the demands of growth and development 
in the alimentary system have greatly declined the pleasures 
of the table and ease generally are too often indulged in. 
The results are functional disorders of the liver, gout in 
regular or irregular forms, gravel, and the many associated 
disorders of the muscular, nervous, and other systems. From 
various causes, as Dr. Mitchell Bruce aptly points out, 
the arterial tension rises, consequently the heart-vessels and 
kidneys are kept under incessant strain and, like other organs 
working under strain in the gouty subject, they are the 
readiest to suffer. There are other causes which may arise 
to threaten the heart in this stage of life, such as syphilis, 
acute diseases, emphysema, and chronic Bright’s disease; 
these are duly commented on in the lectures. Special stress 
was laid on the “ tobacco-heart ” and the heart in alcoholism. 
These were dwelt upon in order to bring home an important 
consideration which is apt to be overlooked in diagnosis and 
still more in treatment—namely, that whether in an ordinary 


senile heart or in a heart that is the seat of chronic valvular 
disease or in arterial degeneration something more than the 
pathological changes have in many instances to be regarded 
—usually some entirely adventitious disturbance which alone 
calls for treatment, such as indigestion, flatulence, worry, 
bronchial catarrh, or it may be free indulgence in tobacco, 
tea, or coffee. It will be within the experience of most 
practitioners to have attended patients suffering from a 
moderate degree of cardiac dilatation in whom the symptoms 
and characters of the pulse are out of proportion to the 
amount of disease as estimated by physical examination- 
in many such instances on inquiry excessive indulgence in 
tobacco will be admitted, and if this can be controlled general 
improvement will soon be manifested. Not only is this the 
case at the period of life alluded to by Dr. Mitchell Bruce, 
but in younger men also similar symptoms due to the same 
cause are met with. Many subalterns and yeomen who have 
been invalided home from Africa have found that former 
indulgence in cigarettes had rendered them less able to 
contend against the peculiarities of the South African 
climate and the excitements of a campaign than were their 
fellows who had been more moderate in this respect. 

Dr. Mitchell Bruce’s remarks on prognosis and treat¬ 
ment will well repay careful perusal. In order to arrive 
at a correct understanding on these points as full and 
correct a diagnosis as possible is essential—a purely 
anatomical diagnosis is insufficient, but as far as possible 
the etiology of the conditions must be sought out. In order 
to ascertain this in addition to the onset and progress of the 
symptoms it will probably be necessary to inquire into the 
previous history of the patient from childhood upwards. We 
have not space to comment fully on his valuable hints 
as to the interpretation of cardiac murmurs and sym¬ 
ptoms, or on the indications for treatment which he so 
clearly lays down. He points out that morbific influences 
can be more easily controlled than pathological processes 
can be altered, and, what is of equal or greater importance, a 
knowledge of the causes of disease often enables the prac¬ 
titioner to prevent what he could not possibly cure ; there¬ 
fore, in respect to treatment also etiology is all-important. 


The Primate and Medical 
Authority. 

Among the present forces of the country must be reckoned 
the Primate. Even when we do not altogether agree with 
him, which we are glad to think does not often occur, we 
listen to him with the respect due to a man of fourscore 
years who displays unabated energy and an ever-green 
interest in human progress. It is a great thing for 
Christianity that the head of the Anglican Church should 
be so strong in his physical and intellectual equipment. 
We all know that the Primate is a rigid abstainer and 
that he uses his great position in the Church and in the 
State for the repression, not only of drunkenness, but of the 
drinking of alcohol in all forms. And whether he is address¬ 
ing a popular meeting at a Church Congress or that most 
unemotional assembly the House of Lords he shows the 
courage of his opinions and by his personal force does much 
to secure a hearing where less distihguished or less able 
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speakers would fall. Some may think that be would do 
more good by identifying himself with a less uncom¬ 
promising set of opinions than those which he is known 
to bold, and by advocating a more practicable reform than 
the suppression of the trade in alcoholic drink. But it is a 
part of his enormous influence to be thorough. 

Dr. Temple made an interesting speech recently at the 
London Temperance Hospital in which he enunciated the 
principles on which he would proceed if overtaken by an ill¬ 
ness which induced his physician to order him to take 
alcohol. He said that he was close upon 80 years of age and 
did not think that they would find many men of 80 years 
able to do such work as he did. Any man who achieves 
the age of 80 years, under conditions of health and activity, 
is right to congratulate himself on his vigour, but, of course, 
the Primate is too well informed not to know that many 
octogenarians as active as himself are not total abstainers. 
He went on to say— 

“He did not profess now that if he were in the hands of 
a physician and he ordered alcohol he would refuse to take 
it. If he did not trust his physician be would go to another, 
but physicians now were different from what they were. If 
the patient now said that he was a total abstainer the 
physician generally accommodated himself to the position 

and permitted him to remain a total abstainer. The 

medical profession did not try to stop total abstinence by 
force and say they could not bring people to health without 
alcohol.” 

These words should be weighed by over-zealous abstainers. 
They imply that in the opinion of Dr. Temple a trusted 
physician is to be trusted to prescribe alcohol. We should 
have been surprised if his Grace had given the sanction of 
his authority to any other doctrine, and we trust that his 
words will serve as* a lesson to those extreme teetotalers 
who will not allow aDy value to the use of alcohol and who 
presume in disease to think their judgment better than that 
of their medical mac. 

The Primate’s words should be weighed, too, by medical 
men, who should apply to the prescription of alcohol the 
same care which they apply to the prescription of digitalis 
or other drugs. The habitual use of alcohol may be right or 
wrong, but the authority of the physician must not be 
invoked for it when it has been merely prescribed in an 
emergency of disease. There are few intelligent teetotalers 
who will not, like the Archbishop, accept the authority of 
the physician in the question of alcohol. The accept¬ 
ance will ba based by them on faith and medical men 
will best preserve and promote the true use of alcohol by 
studying it in all its bearings in each individual case and 
by prescribing it with proper limitations of time and dose 
la a sense most hospitals now are temperance hospitals, 
for the medical staffs of all of them are alive to the 
•objections—medical, moral, and financial—to giving alcohol 
to hospital cases where it is not needed. Some of this 
change of view may be due to the influence of the London 
Temperance Hospital. But more of it is due, we venture 
to suggest, to a truer estimate of the scientific value of 
alcohol, to a comprehension of the possibility of dispensing 
with it advantageously in many of the cases of disease which 
■occupy hospital beds, and to a growing desire on the part of 
medical men to use their authority in the promotion of 
wiser views among the ignorant and the poor. 


^niurtations. 


"Ne quid nimls." 


HELION: £200 PER CUBIC FOOT. 

No one has ever suggested that helion, the element which 
until recently was thought to exist in the sun but which was 
discovered in the gases contained in certain minerals by 
Professor Ramsay, would be of any practical utility. At 
present, moreover, it is not likely to be, for it is the 
costliest of all elements. The method now being pur¬ 
sued for capturing this element in workable quantity 
shows that its separation and concentration involves an 
enormous expense and the helion obtained costs about 
£200 per cubic foot. The same amount oE money 
would at the present time purchase over one million 
cubic feet of coal gas. The price of helion, therefore, at 
present is more than a million times that of coal gas. The 
element occurs in the gases evolved in the hot mineral 
springs at Bath, and, as our own analyses have shown, it 
is associated with carbonic acid gas, oxygen, nitrogen, and 
argon. Professor Dewar is engaged in collecting these gases 
in large quantity and separating the constituents by means 
of excessively low temperatures—that is, by freezing. As 
we have already announced, he has been able to liquefy 
helion by employing liquid hydrogen as the refrigerant. 
Doubtless the present costly research is being undertaken, 
amongst other things, in order to see whether helion can be 
solidified. To gain this result temperature will cease to 
play a part, for absolute zero will have to be reached. The 
work of investigation is carried on under great difficulty and 
it is not without its dangers. The intense dismay at losing, 
say, five cubic feet of gas just when success is promised may 
be imagined. Thus the destruction of the containing vessel 
during the experiments would mean £1000 irretrievably 
gone. But the true value of research as often resides in 
negative as in positive results. 


THE MARCH OF CLEANLINESS. 

Fifty years ago, when the Great Exhibition in Hyde Park 
was about to open or had lately opened, the perennial jester 
Mr. Punch waxed very satirical at the expense of our con¬ 
tinental visitors. In his opinion their corporeal cleanliness 
left much to be desired, and accordingly he endeavoured to 
induce a remedy by means of ridicule. One of John Leech’s 
inimitable “ cuts ” which saw the light about that period 
represented a formidable row of washstands drawn up with 
military regularity at the border of a public thoroughfare, 
each washstand, with ewers and basins all complete, 
being under the charge of a resplendent flunkey who, towel 
over arm, was inviting all aDd sundry to wash and to be clean. 
“ Hold 1 Alfonzo,” exclaims a highly bestocked and grimy 
foreigner as, struck with amazement, he stops short to gaze 
at the unwonted spectacle, “ what is it then, that machine 
over there?” “My faith,” replies his friend, raising his 
shoulders to his ears and extending two conspicuously dirty 
palms, “it U truly a droll affair, but I do not know.” 
Mr. Punch'> wit was justifiable, but its objects might 
have retorted with a tv quoque. Fifty years ago our 
man-in-the-street was far from being the well and 
regularly washed individual that he now is. The matu¬ 
tinal “tub” had not as yet become the daily institution 
that the introduction of baths into second-class modern 
houses has helped to render it ; and amongst the well- 
dressed, and therefore respectable, members of the com¬ 
munity there were many persons of both sexes who habitually 
neglected from one year’s end to another the ablution 
of the covered portions of their bodies. But whatever 
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may have been the condition of things on the con¬ 
tinent with regard to corporeal cleanliness when the 
last century was passing middle age, it is qnite clear 
that, thauks mainly to antisepticism, educated foreigners 
are nowadays fully alive to its importance. Writing 
in the Archives lie Mcdccine Navale for January last Dr. 
Lassabatie expresses himself to the following effect with 
reference to an ambulant lacabo which he has had constructed 
for use in the wards of the naval hospital at Rochefort: 
“ Clean hands being just as imperious a necessity in the 
dresser and nurse as in the operator the means of cleansing 
them should always be available with the least possible 
expenditure of time and trouble. All persons whose duty 
involves contact with patients, medical as well as surgical, 
should therefore be able to render their hands aseptic with¬ 
out being obliged to run backwards and forwards in search 
of the needful appliances.” In constructing his lavibo 
Dr. Lassabatie's first thought was efficiency, but he was 
likewise in a measure governed by the inevitable question of 
expense. Moveable washstands are turned out in abundance 
by the purveyors of sanitary requisites, but since many of 
them are unsuitable for various reasons and all are costly the 
inventor was impelled to institute the present experiment, 
which has proved to be a complete success. The fact that 
from motives of economy the Rochefort appliance has been 
constructed of wood does certainly add considerably to its 
heaviness, not only actually but also in an aesthetic sense, 
but no doubt it will be possible to devise a similar 
article with a metal skeleton which will be far lighter 
and more elegant in appearance. Wherever prac¬ 
ticable the woodwork has been protected by glass 
panels and great care and ingenuity have also been 
exhibited in avoiding the occurrence of nooks and comers 
where dust could accumulate and microbes find a lodgment. 
Each lavabo supports two 18-inch basins of an oval shape, 
and four glass receptacles for aseptic fluids, which can 
only be set flowing by pressure of the foot. There are no plugs 
or stop-cocks for use by the hand. The whole apparatus 
with its fittings, which include also ample accommodation 
for dressing materials, costs about £G (16J francs). It is a 
firm and substantial structure, but can be moved about with 
great ease and also quite noiselessly. Dr. Lassabatie sums 
up the advantages of his invention in the following terms : 
“ The mobility of all the shelves, the rounded framework and 
supporls, from which all angles have been, so to speak, com¬ 
pletely suppressed, the exceeding facility with which the 
different fittings—such as basins, soap-dishes, bottles, itc.— 
can be removed for cleansing purposes, all these points com¬ 
bine in the production of a convenient piece of surgical 
furniture which answers to every requirement of the most 
scrupulous cleanliness. Thanks to it the surgeon throughout 
the whole of his visit has close beside him all that he 
requires to render his hands aseptic, while at the same 
time he is able to assure himself that the success of his 
labours will not be jeopardised by neglectful students or 
attendants.” _ 


THE METROPOLITAN WATER-SUPPLY. 

The February report of the Water Examiner to the Local 
Government Board has recently been published. It consists, 
as usual, chiefly of matter supplied by the engineers and 
chemists of the water companies. Dr. T. E. Thorpe, the 
Government analyst, reports that the water supplied by the 
Kent Oompany was of great organic purity and that that sup¬ 
plied by the New River Company was of very good quality. 
The only samples of water of which full analyses were made 
were taken on Feb. 18th, when the amount of organic 
impurity was found to be greatest in the case of the water 
of the East London Company, which was more than five 
times greater than that of the Kent Company. The water 


derived from the Thames was of “ fair quality” throughout 
the month. This is faint praise. The East London Com¬ 
pany’s water was •• inferior to the Thames water.” The 
processes of purification adopted by some of the metro¬ 
politan water companies are obviously inadequate. 


THE DESIRABILITY OF SPECIAL HOSPITALS FOR 
HIP-JOINT DISEASE IN CHILDREN. 

Dr. Grant Andrew read a paper before the Pathological 
and Clinical Society of Glasgow last December, the main 
object of which was to impress on the medical profession of 
Glasgow the very urgent need there is for the establishment 
in that city of a special hospital for the treatment of 
disease of the hip-joint in children. There are few 
diseases in which neglect, while not leading immediately 
to death, will cause more prolonged misery and discomfort 
than tuberculous disease of the hip-joint, and there are few 
in which timely treatment will more fully repay the care of 
the surgeon. For a truly successful resnlt time is needed. 
The joint must be kept at rest with the aid of suitable 
apparatus for weeks, for months, and sometimes even for 
years, until the tuberculous disease subsides and the joint 
returns more or less completely to its normal state. If the 
disease has lasted only a short time, complete rest for a few 
months may restore the hip-joint to perfect health 
and with free mobility in every direction. If the period 
during which the disease has acted be loDger, longer 
also will be the time duriDg which the joint must be kept 
at rest, and the recovery which ultimately ensues will be 
by no means so perfect as in a less advanced case. 
When a case occurs in a child belonging to a family which 
can supply him or her with adequate care and nursing satis¬ 
factory results can be obtained, but the disease is by far most 
common among the class of patients who attend the out¬ 
patient department of hospitals, and the home arrangements 
in these cases are nearly always utterly unsuitable for a 
child with disease of the hip-joint. However willing the 
mother may be, the limited accommodation and absence of 
appliances make it absolutely useless to attempt to under¬ 
take the treatment in such houses and under such ccndi- 
tions. Therefore the child’s admission into a hospital 
becomes absolutely necessary. For the treatment of the 
disease, when the child has been admitted, there are two 
chief methods. When the operation of excision of joints 
was introduced, and especially after the powerful advocacy 
of Fergusson, the head of the femur was more and more 
frequently excised, often at an early stage of the disease. 
In a large proportion of the cases the tuberculous affection 
was indeed stayed, but often a comparatively useless limb 
was left, so that in many instances the patient was con¬ 
demned to carry about for the rest of his life a limb which 
had been rendered valueless by the removal of the head of 
the femur and the consequent destruction of the hip-joint. It 
became slowly recognised by many that such results as these 
were only too frequent, and though it was found that excisioD 
in some cases was followed by a rapid recovery with a useful 
limb, yet on the whole the results were no better, and in 
many cases worse, than could be obtained by less energetic 
measures. Thus there arose a reaction against the indiscrimi¬ 
nate practice of excision and a more rational, if more tedious, 
treatment by rest with extension received ever-increasing 
support. It was found that with prolonged rest a large pro¬ 
portion of the cases of hip disease would recover without 
any operative interference beyond the opening of an abscess, 
and if extension were combined with this prolonged rest 
the ultimate position of the limb was all that could be 
desired, even though the joint might be ankylosed. There 
was also a minimum of shortening. For this prolonged 
rest, however, the wards of a general hospital are by no 
means well suited. The pressure on the accommodation of 
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these hospitals entirely negatives the devotion of a number of 
beds to such tedious cases as those with disease of the hip, and 
there is therefore in many cases a compulsion to adopt more 
energetic measures than would be employed if the surgeon 
could have felt justified in keeping the patient for an in¬ 
definite period in hospital. In London the feeling that these 
cases should have the opportunity of resting for prolonged 
periods gave rise to the establishment of the Alexandra 
Hospital for disease of the hip where a certain number 
of children can be admitted and where they are kept until 
the disease has subsided. In some instances the period 
during which the child is an in-patient must be measured by 
years. The demand for admission, however, far exceeds the 
accommodation available, and so the others are treated as 
out-patients and nurses from the hospital visit them at their 
homes to fix and to adjust tho extension apparatus supplied 
to the patients. It iB the establishment in Glasgow of such 
an institution as this that Dr. Andrew advocates and its 
value must be apparent to all who carefully study the 
subject. All that we have said as to the desirability of 
prolonged rest in hip disease applies equally to tuberculous 
disease of the vertebral column. In the case of that disease, 
also, the exigencies of space compel the surgeon to treat as an 
out-patient many a case which would have derived signal 
benefit from a more prolonged period of rest. Therefore 
for spinal caries also the establishment of institutions is 
desirable where the patient may remain until recovery 
occurs. If general hospitals could afford to devote a 
certain number of beds to these cases there would be no 
need for any new hospital, but as the accommodation in 
most hospitals is already insufficient for the needs of the 
urgent cases coming to them it is hopeless to expect that 
any beds can be set aside, and therefore the need of a special 
hospital for this purpose becomes evident. As both hip-joint 
disease and caries of the spine are nearly always tuberculous, 
any hospital intended specially for them should certainly 
be adapted for the open-air treatment of tuberculosis, 
and placed in a suitable position and suitably arranged and 
constructed. The centre of a large city is by no means an 
ideal situation for such a hospital; rather it should be 
placed in the open country. Managed in the right way such 
an institution can prove of incalculable value to the patients 
admitted into it and will assist in the general advancement of 
surgical knowledge. _ 

ALCOHOL AND ITS EFFECTS UPON THE 
NERVOUS SYSTEM. 

Ax important discussion on this subject took place at 
the New York Academy of Medicine on March 7th 
last, when various eminent physicians recorded their 
observations and experiences. Dr. Charles L. Dana in 
introducing the subject regarded it both in its practical and 
scientific aspects. He based his observations on the careful 
study of 350 cases of alcoholism at the Bellevue Hospital. 
The most frequent form of alcoholism was periodical dipso¬ 
mania and the next was pseudo-dipsomania. Over two-thirds 
of the total number of patients had begun to “ drink ” before 
the age of 20 years, and all of them before 30 years. "As a 
rule," said Dr. Dana, “ the drunkard did not live more than 
15 years, and it was seldom that the human organism could 
outlive more than 3000 intoxications.” Death in alcoholics 
usually occurred from pneumonia, meningitis, delirium 
tremens, alcoholic insanity, or dementia. Dr. Herman Biggs 
stated that in 15 years the cases he had seen of drink were 
those resulting from indulgence in whisky and beer, the 
majority of patients taking two or three glasses of whisky 
and four or five pints of beer daily. In these cases cirrhosis 
of the liver was relatively less frequent, while the degenera 
tlve effects, such as disease of the heart, blood-vessels, and 
kidneys, were mnch more common. Looking over the records 


of the Health Department of New York he found a short 
time ago that whereas during 20 years the population had 
increased by from 50 to 60 per cent, the number of deaths 
recorded as due to degenerative diseases of the heart and 
blood-vessels—most frequently of alcoholic origin—had in¬ 
creased by nearly 150 per cent, and almo3t the same was 
true of renal disease. The excessive consumption of lager 
beer in the United States, as in Germany, produced renal 
disease and cerebral accidents. Professor M. Allen Stan- 
said that of the various alcoholic beverages champagne pro¬ 
duced exhilaration of spirits and stimulation of the How of 
ideas, while Burgundy made a person think more slowly and 
by no means added to the feeling of conviviality. Alcohol 
seemed to affect the brain more than it did other parts of 
the nervous system. There was practically no known 
disease of the spinal cord produced by alcoholism, but 
both encephalopathy and peripheral neuritis were common. 
The pathology of alcoholic insanity was to-day clear and 
characteristic. The researches of various observers, espe¬ 
cially Andriezen and Berkley, showed that the alcoholic 
poison produced destruction of the epidendritic "gemmules ” 
belonging to the nerve-cells of the brain, thus rendering the 
organ relatively incapable of receiving impulses, weakening 
reaction time, and producing loss of memory in general, 
features which were characteristic of nearly all forms of 
chronic alcoholism. The neurasthenia of the chronic 
drunkard was dependent on degenerative changes in the 
protoplasm of his brain-cells. Such persons were little open 
to medical treatment but were more susceptible to social 
and religions influences. He was of opinion that "any 
measure of a religious or social character that could be 
brought to bear upon the individual was well worthy of 

trial. The only reformed drunkards of whom he had 

knowledge were those who had been saved not through 
medical but through religious influence.” Dr. Alexander 
Lambert pointed out the importance of heredity and quoted 
statistics to show the abnormally large proportion of 
defective and diseased children in the progeny of alcoholic 
parents. Dr. James Ewing referred to the pathological 
changes in the brain associated with alcoholic delirium 
tremens, and stated that the discoveries made by the aid of 
Golgi's and Nissl's methods demonstrated a close analogy 
to the brain lesions of sunstroke, tetanus, and hydrophobia. 
From necropsies made at various hospitals in New York it 
appeared that the visceral lesions of alcoholic origin were 
more prominent than those of tuberculosis or of syphilis. Dr. 
S. A. Knopf pointed out that alcoholism was a pronounced 
factor in predisposing towards tuberculosis. Statistics 
showed that 25 per cent, of children committed to sana¬ 
toria for tuberculous diseases had alcoholic parents. 
Dr. G. L. Peabody said that intemperance often arose 
from ignorance or from the want of a stimulant to relieve 
depression and fatigue after the day's work. Sherry wine was 
a flavoured spirit containing from 35 to 40 per cent, of 
alcohol, and many of the so-called "bitters” in the market 
recommended as a substitute for alcohol and as conducive to 
temperance contained from 40 to 50 per cent, of alcohol. 
This Bhould be made known to ladies who took them under 
the misapprehension that they were non alcoholic beverages. 


MILL-OWNERS AND RIVERS 
Mb. Justice Dat recently gave judgment in a case heard 
by him at Exeter which is of interest to those who view with 
consternation the pollution of our livers, whether by domestic 
sewage or by the fouling incidental to certain manufactures. 
In Willcocks v. Hamlyn Brothers, the case referred to, the 
plaintiffs sought and obtained an injunction against the 
defendents for diminishing their supply of water. Both 
are mill-owners at Buckfastleigh, a small town in 
South Devon, situated on the Dart, some few miles above 
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Totnes, and also, of coarse, above Dartmouth. The 
defendants in the coarse of their manufacture fouled 
the river, and in connexion with a new sewerage scheme 
were requested by the sanitary authority to divert all 
water so polluted from the river, making use of the sewerage 
system for its disposal. This they did, but although by 
repairing an old leat they endeavoured to make good 
the amount of water thus taken from the river they 
failed to do so, and the plaintiffs, who needed a full 
supply of water as a motive power and for other purposes, 
complained. Mr. Justice Day in giving judgment approved, 
as he could hardly have failed to do, of the action 
of the sanitary authority in forbidding the return of polluted 
water to the stream, but at the same time declared the right 
of the riparian owners below the defendants to have their 
due supply of water undiminished. The result of this 
appears to be that manufacturers can be prevented from 
fouling rivers and that manufacturers so prevented who need 
a large quantity of water for the carrying on of their works 
must arrange matters so that they may obtain it without 
depriving others of that which they are entitled to have un¬ 
impaired both in quantity and quality. Very many persons 
besides the successful plaintiffs in the action to which we 
have called attention must be directly interested in the 
maintaining of the purity and the volume of the waters of 
the Dart at every point at which either can be assailed. 


FRUS'S METHOD OF RESUSCITATION IN 
CHLOROFORM TOX/EMIA. 

Db. Freybbrger, 1 in Treatment for January, 1901, 
p. 785, gives a very interesting riiumi of a method of which 
we as yet know very little. The patient upon whom it wa 9 
tried was a labourer, aged 27 years, about to be operated 
upon for severe sciatica. He was presumably healthy. 
Chloroform was administered at 8 a m. from an Esmarch’s 
mask. Slight excitement was met with, but in 15 minutes 
complete anaesthesia, it is stated, was established; the pupils 
were contracted and the respiration was normal. However, 
when the incision over the sciatic nerve was made struggling 
occurred. This seems to point to the fact that “complete 
anaesthesia ’’ at least was not present. More chloroform was 
given, but as soon as a few inhalations had been taken 
“ asphyxia ” developed. This was recovered from after the 
employment of tongue traction and artificial respiration. 
Four drachms of chloroform had up to thi9 point been given 
and no more was subsequently used. The operation was pro¬ 
ceeded with, but after a few minutes respiration again failed 
and this time the measures for resuscitation were unsuccess¬ 
ful in relieving the asphyxia. Ten minutes having been 
spent in fruitless attempts to resuscitate the patient the 
trachea was opened and air was blown into the lungs 
through an indiarubber tube. This measure was without 
effect. Prus’s cardiac massage was then decided upon and 
was carried out in the following manner. An incision 
was made in the skin and muscles obliquely, the flap 
having its base in the left mammary line and its borders 
being parallel to the third and fifth ribs and left sternal 
edge. The third and fourth ribs were cut close to 
the sternum and two and a half inches were resected in 
the flap. In doing this the left pleural cavity had been 
accidentally opened. The hand was then introduced and 
the heart with the pericardium still intact was grasped. No 
heart movements were felt. Rhythmic compressions of the 
heart were systematically practised partly by grasping the 
viscus and partly by pressing it against the back of the 
sternum. After a short time slight spontaneous contractions 
were felt. The perflation of the lungs was maintained 
throughout. The spontaneous cardiac movements gradually 

1 Cf. Hospftalstfdente, 4 Eukke, Band vlli , No. 47, bv R. Kier- 


increased, but no spontaneous respiration was initiated until 
half an hour after the artificial cardiac compression had been 
commenced. They were at first feeble and infrequent, and 
it was not until two and a half hours after the failure of 
respiration that the patient was able to take more than 
10 consecutive respirations. At the end of three hours he 
was, however, breathing deeply and without effort. At this 
point both cardiac compression and artificial respiration were 
discontinued. He was absolutely unconscious and insensi¬ 
tive ; all the wounds were sewn up and dressed without 
exciting any sign of consciousness or sense. Four hours 
from the commencement of the inhalation respiration 
became again difficult and after a few minutes completely 
ceased. The final phenomena of this most curious and, 
we believe, unique case are best given in Dr. Ereyberger's 
own words : “From this until death—that is, from midday 
until 8 f.m.— he drew not a single breath, but his heart 
continued to beat with sustained force for more than seven, 
hours before its strength began to fail." It was beating 
per minute. The patient throughout all this period did cot 
regain consciousness. The pupils did not react to light and 
were contracted. The radial pulse was imperceptible all the 
time, but there was visible venous pulsation in the neck. It 
is stated that after the final respiratory failure the stomach 
and intestines became atonic and distended with gas and 
that “the intestinal odour" was detected in the air forced 
out of the lungs in the process of artificial respira¬ 
tion. The temperature of the body was fairly main¬ 
tained, falling slightly; after eight hours it was 98° E. 
in the rectum and after llj hours 94’. Although every 
measure likely to restore respiration was tried all failed. 
The necropsy revealed that the right lung had firm adhesions 
to the chest wall, while there was pneumothorax on the left 
owing to the accidental wound in the pleura. A possible 
cause of death Is suggested—viz., that owing to bad ventila¬ 
tion of the room the stove allowed phosgene gas to be formed 
from the chloroform (four drachms) which accumulated 
and poisoned the patient. In controversion of such a 
theory it must be remembered that it is well known that 
the operator, his assistants, and the nurses as a rule are more 
affected by this poison than is the patient, and in the case 
in point it is expressly stated that no one even noticed 
the suffocating fumes which are at once detected when 
phosgene gas is present in a room. Furthermore, the 
small quantity, of chloroform evaporated renders this 
view highly improbable. The more likely cause seems to 
us to be the artificial pneumothorax resulting from the 
wound in the left pleura, which, associated with the adherent 
right lung, must have seriously interfered with respiration. 
Even this theory is not sufficient, for it appears that 
the respiratory movements were at fault rather than any 
mechanical impediment to the ventilation of the lungs, so 
that the medullary centre appears to have been practically 
rendered lion do combat four hours after the chloroform had 
ceased to be inhaled and never again to have reacted to the 
stimulus of perfused air which entered the lungs, and in 
spite of the fact that the heart was beating vigorously 
and automatically. It must be admitted that the 

case is one which defies explanation, while it affords 
hope that Prus’s method may in suitable cases, and when 
resorted to earlier, restore life in cases of cardiac failure 
in chloroform toxaemia. The pneumothorax thus acci¬ 
dentally produced must be admitted to be at least an 
added danger, and Dr. Freyberger considers it as such, 
hence its avoidance in the operation required for the 
performance of Prus’s plan of heart massage becomes a 
matter of great moment. Weber 1 has suggested, as Dr. 


* ITeber eine neue Methods der Brustkorberdffnung zur Bleslegung 
des Herzens, Berlcht uber die Verhandlungen der beutschen Gesell- 
schaft fur Chirurgie, Beilage rum Centralblatt fiir Chirurgie, 1899, 
Band xxvii. 
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Krejberger points out, a safer method of exposing the 
heart. He makes the following incision. From the right 
edge of the sternnm close to the insertion of the fourth 
rib cartilage an elliptical flap of shin and muscles is made 
across the sternum to the upper border of the corresponding 
rib on the left about a finger's breadth from the sternum. 
This is continued obliquely over the fourth, fifth, sixth, and 
seventh ribs, ending at the left costal margin. The sternum 
is sawn across at the level of the skin incision. The inter- 
costals in the third space can be detached without injury to 
the intermammary artery. The cartilages of the fourth to 
the seventh ribs are cut from without inwards. The under 
surface of the flap being carefully freed the xiphoid 
is divided by a bone forceps and the flap is dissected 
up. It is worth noting that although normal saline solution 
was introduced after the final failure of respiration it was 
not employed in the earlier stages of the case. We 
think such a use of saline solution as soon as the heart's 
action is re-established should be adopted in alt cases in 
which a poison such as chloroform has been acting upon 
the nerve centres through the blood, as it certainly offers 
a chance of diluting the poison and of assisting the circula¬ 
tion. Although Prus's plan may appear heroic, yet it must 
be borne in mind that in the class of cases in which it is 
intended to be of use the danger is urgent and most grave 
and demands any measures, however severe, which appear to 
offer a reasonable chance of success. 


REGULATION OF MARRIAGE IN MINNESOTA. 

A MOST important problem that confronts the medical man 
and sanitarian is how to prevent as far as possible the per¬ 
petuation and increase of disease. The sanitarian has been 
doing, and is doing, his part nobly in providing pure water, 
good drainage, and airy and well-ventilated dwellings, with 
the result that the spread of certain maladies has been con¬ 
siderably checked. But unfortunately there is one—the 
most potent—means of disseminating disease which up to the 
present it has been found impossible to prevent. The 
marriage of diseased individuals is a very sure way of 
propagating and spreading a large number of deadly 
maladies. There can be no doubt that insanity, epilepsy, 
idiocy, tuberculosis, and syphilis would be very much less 
frequent were they not transmitted by the agency of 
marriage, and it would decidedly be for the welfare of 
the community at large if marriages between persons 
afflicted with any of these diseases could be hindered. 
The facts are too notorious to need emphasising that the 
marriage of tuberculous individuals will result in the pro¬ 
pagation of a progeny predisposed to the contraction of the 
same disease ; that the union of those afflicted with epilepsy 
or idiocy, or who have been insane, will increase and spread 
these conditions to a lamentable extent; that gonorrhoea is 
responsible for a large proportion of women’s pelvic troubles ; 
and that syphilis is the greatest cause of abortions and still¬ 
births, besides contaminating and rendering weakly the off¬ 
spring of those infected with its poison. The difficulty is to 
decide what steps to take to restrain marriages between 
persons thus affected. In Great Britain public sentiment is 
doubtless too strong against prohibitive legislation to antici¬ 
pate any such drastic measures being enforced. In the United 
States, however, a large number of laymen and medical prac¬ 
titioners throughout the country are altogether favourably 
disposed to the regulation of marriages by the State. Already 
several Bills have been introduced into different States 
with this end in view. North Dakota in February, 1899, 
passed a Bill to regulate marriage. Under this law no 
licence to marry is granted unless the applicants pre¬ 
sent a certificate from a board of examining physicians 
that they are free from infectious venereal diseases. 
Michigan passed a law in 1899 making it a felony for any 


person with unenred syphilis to marry. Into the legislatures-- 
of other States resolutions have been introduced providing- 
that persons desirous of being married must produce a 
medical certificate testifying to their sound health before 
the ceremony can be performed. But the most sweeping Bill 
of this description as yet brought forward is that of Minne¬ 
sota. This Bill, which passed the Senate of that State on 
March 33rd, is proposed as a measure to restrict the marriage 
of persons afflicted with mental or physical disorders. The- 
measure is said to be reasonably certain to become law, and' 
while it is aimed at the class above-named it will affect all 
those seeking marriage, inasmuch as a physical examination 
of the candidates for matrimony is a line qua non. The Bill 
provides that no man or woman who is epileptic, imbecile,: 
feeble-minded, or afflicted with chronic insanity shall 
intermarry within the State when the woman is under the 
age of 45 years. Any person who, not being an epileptic, 
marries an imbecile or one afflicted with chronic insanity or 
who knowingly violates this provision shall upon conviction- 
be punished by a fine of not more than 81000 (£200) or by 
imprisonment in the State prison for not more than five 
years or by both such fine and imprisonment. Marriage 
licences cannot be issued unless accompanied by a certificate 
from a reputable physician testifying to the health of can¬ 
didates for matrimony, and so far sis can be judged to 
their good family history. The great increase in the 
number of inmates in the insane and imbecile asylums of 
Minnesota affords the strongest argument in favour of the 
passage of this Bill. Of course, it is more than doubtful if 
legislation of this nature will be found workable, and its 
desirability is also open to doubt. The argument of those 
who uphold prohibitive legislation to restrict marriages 
between the unfit is that some State must make a start and 
that if the remedy is successful others will quickly follow.. 
The experiment of Minnesota will be watched with interest. 
But the old difficulty of squelching the promptings of animal- 
nature is ever with us—“ Natnram expellas forca, tamen 
usque recurret.” And there is danger in too grandmotherly 
legislation. _ 

DYSBASIA INTERMITTENS ANGIOSCLEROTICA, 
(INTERMITTENT LAMENESS OF VASCULAR 
ORIGIN). 

In the Bolton Medical and Surgical Journal of Feb. 21st 
Dr. James J. Futnam has published a case of this rare con¬ 
dition, which was first described by Charcot in 1854 and-' 
subsequently investigated by Goldllam and Erb. The sub¬ 
jects are persons usually past middle life. After walking for- 
from five to ten minutes they are seized with a helpless 
cramp-like feeling in the legs which is so severe as to render 
further progress impossible. After a few moments’ 
rest they can walk again. Careful examination of the 
legs usually reveals signs of defective arterial supply. 
One or more of the pedal arteries, and even the 
popliteal arteries, may be pulseless, and the foot, 
as a consequence, cool and slightly pale, or red, or 
blue, according to circumstances. As dysbasia inter¬ 
mittens sometimes occurs when the arteries are apparently 
pervious vasomotor spasm has also been suggested a 
a cause. In Charcot’s first case a tumour was found 
compressing the popliteal artery. The occurrence of the 
symptoms during exertion may be dne to the need of the 
muscles for an increased supply of blood or to the induc¬ 
tion of.vascular spasm. The disorder is chronic. Consider¬ 
able improvement may sometimes be produced by measures 
which tend to promote the circulation—iodide of potassium, 
warmth, prolonged galvanism with the feet resting in 
warm water, and cardiac tonics. An active business man, 
aged 70 years, came under Dr. Patnam's care. His history was 
exceedingly good and he showed no signs of visceral disease^ 
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Two months previously he began to suffer from intense pain 
and a sense of fatigue in the legs every time he walked more 
than one-eighth of a mile. On resting the symptoms quickly 
passed away. The pain was usually felt first in the left calf, 
then in the right, then it spread upwards omittiDg the knees 
and becoming centred in the hips, when he was compelled to 
stop. The heart was normal. Pulsation could be felt in 
only two of the four pedal arteries, and in one of these it was 
scarcely recognisable. Galvanism and faradaism were applied 
to the lower limbs while the legs were immersed in warm 
water, but no improvement was obtained. The patient 
then took to kneading his calves night and morning and 
began to improve. Ultimately he could walk one or even 
two miles without much difficulty. 


THE MARTYRED PRIMROSE. 

It is probably too late for this season to stay the whole¬ 
sale destruction which is annually.carried on in the home of 
the primrose. No flower is more truly native or expressive 
in our lowland rural scenery than this lowly gem. None is 
more dear to the dweller in these islands. And yet every 
spring witnesses cartloads, not of flowers but of whole 
plants, dug out of their green pastoral setting and carried 
to the metropolis to languish awhile in window-boxes and 
smoke-haunted gardens and then too often to die. It is well 
to preserve the memory of illustrious persons and well also to 
adorn the grey sobriety of towns with livelier hues, but surely 
not at so great a sacrifice as this. Cut flowers will best fulfil 
the former purpose, and if it be desirable to decorate our 
public parks and suburban gardens this object can most 
properly be attained by following some intelligent and 
regulated method. If the present systemless havoc be 
allowed full licence we are likely to find that onr rustic 
fields, which have hitherto been flower-spangled after 
nature’s own chaste and lavish taste, are become barren of 
that grace. Legislation has stepped in to protect wild 
animal life, with the result that species once in danger of 
extermination have begun to thrive again. Cannot some¬ 
thing be done by the same means and by the local resolve 
of county councils and landowners to prevent this barbarous 
uprooting of the primrose by trading collectors ? 


INFECTION WITH BALANTIDIUM COLI. 

In the February number of the Bulletin of the Johns 
Hopkins Hospital , Dr. Richard P. Strong and Dr. W. E. 
Musgrave of the United States army in Manila described a case 
of infection with balantidium coli (Stein). This organism, 
they say, was probably first observed by Leeuwenhoek. 
Malsten, in 1857, in Stockholm, first described the parasite 
in a patient who suffered from painful diarrhoea. A great 
number of the parasites were found in the intestinal mucus 
and faeces, and the condition of the patient improved con¬ 
siderably as they decreased in number. The patient 
observed by Dr. Strong and Dr. Musgrave went to 
the Philippine Islands in December, 1899. He was 
perfectly well until April, 1900, when he began to 
have diarrhoea which continually grew worse. He 
entered the hospital on June 9tb, and from that date up 
to the time of his death on August 11th he had continuous 
uncontrollable diarrhoea. The stools showed large numbers of 
flagellate infusoria, measuring from 70 m to 110 m long by 60 m 
to 7 Zm broad. The periphery was covered with fine actively 
motile cilia. An ectosarc and endosarc could be dis¬ 
tinguished, and the parasite possessed the power of changing 
its shape. For some days before death each portion of the 
patient’s fames placed beneath a cover-glass contained 
between 100 and 800 of these infusoria. At the necropsy 
the mucosa of the large intestine was found to be covered 
with bloody mucus, beneath which the mucosa itself was 


very much reddened and contained a number of shallow 
ulcerations. Dr. Strong and Dr. Musgrave regarded the 
parasite as the exciting cause of the diarrhoea. 


LEICESTER AND HYDROPATHY. 

Some years ago 1 we commented upon the action of the 
Leicester Board of Guardians who tried to induce their 
medical officer to allow a Mr. Pickering to experiment upon 
the paupers under treatment in the workhouse infirmary 
for fever. Mr. Pickering is the exponent of a hydro¬ 
pathic treatment, but the medical officer, naturally 
enough, declined to allow the experiment—a decision 
which seems to have hurt the feelings of the guardians. 
The advocates of hydropathy are, however, to use a 
sporting phrase, “still going strong,” and they have 
seized upon the opportunity afforded, by the resignation 
of Mr. H. G. H. Monk, who was medical superintendent of 
the isolation hospital, to ventilate their fad afresh. The 
question of the appointment of a temporary medical officer 
was debated by the Sanitary Committee on April 3rd, but we 
are glad to see that the water-cure faddists' nominee was 
beaten by a small majority. Leicester is an odd place. If 
the bydropathists are so anxious to promulgate their fancy 
why do they not try it on themselves and not on unfortunate 
paupers ? The present medical officer is Mr. H. R. 
Hancock, and we have no doubt that he will not have the 
slightest hesitation in ordering a patient a bath if in his 
opinion the patient requires one. But this is not enough for 
the bydropathists. _ 


“BACTERIOLOGY AND THE MERCHANDISE 
MARKS ACT.” 

Adverting to an annotation in The Lancet of April 6th, 
p. 1030, under the above heading, a correspondent who 
writes as a tobacco expert, while interested in the pos¬ 
sibility of bacteria being turned to account in the 
production of fine flavours, “would point out our error 
of description ” in this connexion. He says, and this 
is of course well known, that Havana produces varieties 
of tobacco (of flavour and texture), and he asks “if the 
specific microbe could be of any service why does not nature 
retain its original course and perfect the plants in the com¬ 
bined and normal environment?” He adds that “ surely no 
plea of [a similar] environment can be considered as possible 
existing between the Neckarthal district or even Alsace 
compared with Havana.” He rightly assumes that no well- 
informed person will deny the progressive inferiority of the 
Havana cigar and he asks, Is this due to the depreciation 
of the tobacco, the presence of the microbe, or the deprecia¬ 
tion of the microbe? Of course, bacteria do not produce 
tobacco, but tobacco is nothing without being fermented and 
in the process of fermentation definite organisms are con¬ 
cerned. The bacteria produce changes in the carbo¬ 
hydrates, vegetable acids, and in the nicotine, evolving new 
substances which add very materially to the flavour and 
aroma of the tobacco. In the same way yeast organisms 
produce from grape juice an alcoholic fluid containing new 
substances, whence the bouquet, which make it wine. 
We are not referring to probabilities but to actual well- 
established bacteriological facts. Havana bacteria have 
been isolated which differ from those of the German 
“weed" and the inoculation of the latter with Havana 
bacteria has resulted in a greatly improved flavour. The 
analogy to wine, again, holds, for wines are improved by the 
inoculation of the grape juice with specific pure yeast. Of 
course, much depends upon the quality of the original article. 
As to the deterioration of the Havana cigar, even that may 
find explanation in bacteriological facts : the cultivation 

1 Thk Laxokt, March 6th, 1897, p. 676. 
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may be at fault or the soil impoverished, so that the leaf 
is poor in substance and unfavourable to the development 
of the special bacteria during fermentation which have 
much to do with the production of flavour and aroma. 
The quality of hay depends largely upon fermentation pro¬ 
duced by a specific thermogenic organism by the operations 
of which the hay acquires its peculiar aromatic odour. 


THE PROSECUTION OF T. R. ALLINSON. 

We are glad to see that the police, who certainly do not 
move precipitately in such matters, have struck a blow at 
the trade in obscene literature sold under the guise of 
“medical works,” by bringing T. R, Allinson, ex-L.R.C.P. 
Edin., before the magistrate at the Marylebone Police- 
court. The result of the proceedings was that two 
of the summonses were adjourned tine die, the defendant 
being bound over in £250 to come up for judgment if called 
upon, an obligation which should act as a restraint upon his 
future operations; while under a third summons a large 
quantity of printed beastliness was ordered to be destroyed 
forthwith, Mr. Curtis Bennett remarking that he had 
read the pamphlets and that nothing more filthy could 
possibly have been written, and that they contained as 
much filth as could be compressed into a given space. 
The pernicious nature of Allinson’s trade will have 
been realised by those who read that these pamphlets, 
sold as advice to married women, were sent to a detective 
who inclosed payment and described himself as a girl, 
17 years of age, who had just left school, and who gave an 
address at a newsagent’s. While congratulating the public 
and the medical profession on the result of this prosecution 
we cannot congratulate the police on their vigilance or their 
real. The trade of Allinson was not unique. We printed 
recently a list of books and pamphlets appearing under the 
title ” Medical Works ” in the advertisement columns of the 
People. A glance at these will show that there are others 
besides Allinson whose trade might well be inquired into. 


INFANT MORTALITY IN RUSSIA. 

Some remarkable figures relative to infant mortality in 
Russia are published in the A'ovotti of March 26th, based 
upon statistics compiled by the Central Statistical Committee 
(probably with Government help) and summarised by Dr. 
Nikiteno. For great natural increase of population Russia 
stands well among the first of European countries, 
the birth-rate being from 37 to 46 per 1000 ; but unfor¬ 
tunately this great annual growth does not show markedly 
owing to the high death-rate among young children. The 
mortality in towns is much less than among the peasantry. 
Only 732 infants out of every 1000 born survive their first 
year. According to the returns for 1897, out of a population 
of 95,215,415 in the 50 governments of European Russia the 
□umber of deaths was as follows: children up to one year, 
1,196,674: children up to five years, 1,858,850; children 
up to 15 years, 2,100,757 ; and adults, 991,044. According 
to the medical department, the deaths of infants from 
1887 to 1892 were annually about 385,000 from Asiatic 
cholera alone. By dividing Russia into two “ belts’’—the 
north-eastern with 27 governments and the south-western 
with 23—detailed examination is facilitated. In the north¬ 
eastern belt for the four years 1893-1896 there died 
3,242,065 children out of 10,037,287 born, while in the 
south-western belt the deaths were 1,544,632 out of 
7,826,679 born. In the north-eastern belt there are some 
districts where more than half the children born never 
survive their first year, and in some years the rate has risen 
to 626 per 1000. This great mortality is attributable chiefly 
to irregular and unsuitable feeding of infants in the peasant 
families. In the Ufimsky, Kasansky, and Orenburgsky 


districts, where Mahomedans are in the majority, the- 
infantile mortality is distinctly less. 


THE TRAFFIC IN OLD HORSES. 

On March 30th a man was fined at the Thames l’olice- 
court £3 and £111s. 6 d. costs under the Cruelty to Animals 
Act for leading a horse which was very lame and in pain. 
The horse was going to be shipped on board the Rotterdam 
boat. We pointed out some time ago 1 that an order had 
been issued by the Board of Agriculture by which, from 
Jan. 1st, 1899, it should be unlawful to convey from any 
port in the British Isles to aoy place outside the British 
Isles ’’any horse which, owing to age, infirmity, illness^ 
fatigue, or any other reason cannot be so conveyed without 
cruelty during the intended passage and upon landing.” 
Offences under this order were to be dealt with as under 
the Diseases of Animals Act, 1894. By this Act anyone 
offending against its provisions shall be liable to a 
fine not exceeding £20, or if the offence be committed with 
respect to more than one animal to a fine of not exceeding 
£5 for each animal. We have not, however, seen reported 
a single case where punishment has been inflicted under the. 
Diseases of Animals Act and the Order of the Board of 
Agriculture, and we shonld be glad to know why magistrates 
and others do not use the powers to which they are entitled. 
As we have said over and over again, the traffic in old worn- 
out horses is a disgrace to this country. It should be stopped 
altogether, but pending a regulation to this effect the- 
abominable trade should be made as expensive as possible, 
so that those who carry it on should be made to feel that 
it does not pay. Apart from the cruelty involved, even if 
people like to eat the flesh of diseased and worn-out animals- 
it is no reason why we, as a nation, should make money oat 
of pandering to such a taste. 


H/EMORRHAGE FROM TONSILLAR ABSCESS. 

Haemorrhage from a tonsillar abscess is so rare that the 
following case pnblished in the Ncm York Medical Journal 
in March by Dr. W. F. Chappell is of interest. A man, 
aged 27 years, had two attacks of quinsy in the past two 
years, each resulting in an abscess which bad to be opened. 
A third attack began on Dec. 1st, 1899, with great pain in 
the right side of the throat, extending down the neck. He 
was under treatment for five weeks, during which time four 
incisions were made with little relief. He then went to the 
hospital with great swelling of the neck, which was evident 
both internally and externally, and an abscess pointing 
in the middle of the posterior pillar of the soft 
palate. A small incision was made and about half 
an ounce of foul pus escaped. Pus continued to dis¬ 
charge and the swelling diminished. On Jan. 2Lst, 1900: 
four days sifter the abscess was incised, he complained of 
sudden severe pain in the throat. In a few minutes about 
six ounces of blood were lost. The hemorrhage ceased on 
the application of tannic acid. Four hours later a hemor¬ 
rhage of about eight ounces occurred and was arrested by 
an astringent gargle. The urine contained much albumin, 
epithelial and pns cells, and granular casts. On Jan. 26tb 
hemorrhage to the extent of eight ounces occurred in the 
morning. In the afternoon the tonsillar and cervicai 
tissues were distended and painful. Blood was still oozing 
from the opening in the posterior pillar and the 
abscess cavity was filled with clots. A large incision 
was made through the anterior surface of the soft 
palate and carried backwards until the abscess cavity was 
reached. After washing out the clots with hydrogen 
peroxide eolation the ascending pharyngeal artery was seen 
at the outer posterior wall of the cavity. No ulceration 

i Tub Luicxt, Feb. 16th, 1901, p. 495. 
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every direction there was evidence of much shortcoming and 
undermanning. A race was going on between demand 
and supply, in which the former was always out¬ 
stripping the latter. As a general rule, it is for obvious 
reasons advisable to have only one spending depart¬ 
ment for an army in the field, if only to avoid different 
branches of the army competing against one another in the 
market to their own mutual disadvantage and to the enrich¬ 
ment of the producer or seller. But it is, of course, quite 
right that medical officers should be empowered to purchase 
from any local markets anything that may be needed to meet 
exceptional or emergent occasions, and they had this power, 
which they possibly did not sufficiently exercise, during the 
campaign in South Africa. We need not go far, however, 
to seek the reason of this : they and all concerned were too 
overburdened with work in attending to their hospitals and 
patients to have either the strength or the time to do aught 
else. The fact is, that altogether too much labour and 
responsibility are imposed and concentrated on the medical 
service in time of war. If all is to go well with that service 
at such times it must have control over everything appertain¬ 
ing to its functions and the hospital and other requirements 
of the sick and wounded. Wherever it has had to depend 
upon other departments for its supplies experience has shown 
that these supplies are not forthcoming at the time, or if so 
that they are not of the nature and amount required, and 
consequently failure is the result. But the possession of 
authority and control need not necessarily be attended with 
increased personal labour on the part of those exercising it. 
What would seem to be wanted is an executive department 
subordinate to, and under the orders of, the Royal Army 
Medical Corps which, without interfering with the power 
and responsibility which should rightly belong to that corps, 
should nevertheless relieve it of all purely military and 
tfxari-military duties, the charge of transport animals, and 
the making of purchases, for example. The calls upon 
executive medical officers under the requirements of the 
present age in respect of their hospital and purely pro¬ 
fessional duties are very important. The calls upon medical 
officers of administrative rank to see that the work of 
their subordinates is properly done and to organiee, to 
superintend, and to administer the medical arrangements 
generally for the force under their immediate medical 
charge are no less urgent. It is advisable to relieve both 
classes of extra-professional work as much as possible. The 
way of doing this will be more fitly considered hereafter, 
meanwhile we may suggest that a portion of the Army 
Service Corps under its own officers might be told off in war 
for the exclusive nse of the medical service and for the 
sole purpose of executing its behests. 

Want of enterprise has been alleged against the medical 
officers in not taking over and utilising more permanent 
buildings in captured towns for the nse of the sick and 
wounded than was done. Setting aside the difficulties of 
furnishing the requisite hospital establishments and equip¬ 
ment required for the purpose, there is room for honest 
difference of opinion in this matter. It is astonishing how 
few public or private bnildings are suitably constructed for 
hospitals in the way of cubic space, ventilation, and sanitary 
and cooking arrangements. They may possibly afford better 
protection and more personal comfort to their occupants for 
the time beiDg than can be obtained in shelters of a less 
permanent character, such as huts, tents, and marquees, but 
such additional protection and comfort are too often obtained 
at the expense of the sick and wounded in other respects. 
The experience of all past warn and the lessons of sanitary 
science point in this direction. Aseptic surgery, when it 
can be at all properly carried out, has proved most 
effective in war hospitals, but It is relatively inoperative 
where defective ventilation and overcrowding are present. 
We have seen but few buildings, other than hospitals proper, 
which we should prefer to less permanent structures for 
the occupation of patients whilst under treatment for any 
serious wound or sickness. 

We may here make a few remarks on the way in which 
the military and civil snrgeons worked together. A 
few cases of friction, alluded to in the report, occurred 
between the two classes in certain hospitals and we have 
heard of others, but as a rule the relations between them were 
harmonious and good and the civil surgeons employed in 
the campaign have, as a body, done their duty extremely 
well. Civil surgeons labour under many disadvantages in a 
campaign. They are new to the work and they know nothing, 
of course, of the routine and regulations of army life in the 


field. Many things muBt naturally seem not only strange 
but strangely complicated, unnecessary, and irksome to 
them. Moreover, soldiers are no respecters of persons but 
respecters only of uniform, and if the civil Burgeon wears no 
uniform soldiers have nothing to guide them. “Tommy’s” 
whole training leads him to look to and to regard the 
uniform and not its wearer as the outward and visible 
sign of that commissioned rank which he is to respect. 
Soldiers are nevertheless keen observers and shrewd judges 
of character and professional merit, and any civil surgeon 
with the manner and bearing of a gentleman who is earnest 
and straightforward in the discharge of his duties will 
secure their confidence and respect even if he have no 
uniform. It is usually, in our experience, the man who 
thinks more of himself and of bis importance than of the 
interests of his soldier-patients who fails to do so. 

What we have understood to be the feeling of army 
medical officers in regard to the employment of civil 
surgeons in war may be represented somewhat as follows. 
As regards consultants of acknowledged repute and drawn 
from the staffs of large hospitals their presence is always 
most welcome, not only because of the great professional 
value of their advice and aid alike to the medical staff and 
to their patients, but because they constitute a special 
jury of experts upon whose judgment the public may rely. 
They can appreciate the difficulties and the success of the 
work that is being done by the medical service in the 
field. Setting aside the case of consultants, where 
friction arises between the military element and the civil 
element, faults will be found on both sides. Men of the 
right stamp and character cannot always be secured 
for ei'her class. The military surgeon, for one thing, 
finds his labours increased rather than otherwise, perhaps, 
daring the time that his civil covfrire is acquiring some 
practical knowledge of the army regulations and system. 
There is besides some room for the existence of a feeling, 
which is very natural under the circumstances, that any 
competition which may ensue between them is an unfair one 
to the regular army surgeon who has to work with the 
materials, and be bound by the system, provided by the 
Government. Take the case of the army. The regulars 
are to volunteers as professionals are to amateurs, however 
good the latter may confessedly be. The hard work falls 
as a simple matter of duty to the lot of the former; they 
are expected, as disciplined troops, to exhibit superior 
powers of fighting and resistance and to sustain very serious 
losses rather than yield or fail in their attempts—qualities 
which they have certainly exhibited, as a rnle, in this 
campaign. But the military virtues of regular troops, like 
the contents of a lengthy and formal document, are too 
often “ taken as read.” The big bold headlines in the 
daily papers are not usually for them and if one of the 
many heroic and distingnished regiments of the service 
were to return home to-morrow it would not be accorded 
the welcome which was given to the O.I.V.’s. The officers 
of the Royal Army Medical Corps cannot, we imagine, help 
feeling that they, like the rest of the regular army, may do 
their best under the most trying circomstances without 
receiving any special meed of praise ; while if there should 
be any shortcomings it would be they and not the trying 
circumstances that would reap the discredit. 

We have already referred to some of the defects auri 
shortcomings of the train service. The Commissioners at 
page 55 of their report allude to the many complaints and 
cases of hardship that arose in connexion with the con¬ 
veyance of patients to and from fixed hospitals. We may 
remark here that the Indian bearer service transport of the 
wounded from the battle-field and properly fitted hospital 
trains are admirable systems of land transport, and water 
transport, always preferable, is not always available. Where 
railway-trucks are used they must be fitted with some sort of 
protection from the sun and with sanitary appliances in the 
shape of buckets or with openings in their floors leading 
into moveable metal tanks provided with chloride of lime 
or other disinfectant. 

The complaints abont the hospitals on the lines of com¬ 
munication chiefly concern Sterkstroom and Norval's Pont. 
As regards the former they partly refer to an alleged want of 
attention and skill and lack of consideration for patients 
shown by some of the staff of a field hospital attached 
to the camp of the Third Division. The Commissioners 
say : “ Without endorsing to the full the complaints against 
the hospital, still, after making allowance for the fact 
that it was only a field hospital, we are satisfied that its 
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management and condition were not satisfactory.” With 
respect to Norval's Font the Commissioners state that a 
number of the complaints appear to them to be substantial 
<vide pages 56 and 57 of the report). As everyone knows, 
some of the base hospitals at Cape Town have been subjected 
to much adverse criticism. Speaking generally, the Com¬ 
missioners report very favourably of the condition of these 
hospitals and in support of that view quote the strong opinion 
of Colonel Cooper, the staff commander at the base, to the 
same effect. 

At the conclusion oE Part IV. of the report the Com¬ 
missioners make a number of suggestions and recom¬ 
mendations of various kinds which as soon as the war is 
ended they consider should be decided upon by a depart¬ 
mental or other committee of exoerts. Among these are the 
following:—The staff of the Royal Army Medical Corps 
should be permanently enlarged and due provision made 
for its further necessary and speedy enlargement in times 
of great wars; inducements should be offered to insure a 
continuous supply to the corps of sufficient men of good 
professional attainments and those who have joined should 
be kept thoroughly acquainted with the general progress 
made in professional subjects and at a high professional 
standard of efficiency ; increased and better provision should 
be made for scientific study and for promotion by merit ; 
and there should be more nurses for fixed hospitals. The 
Commissioners also express the opinion that the committee 
which they think should be appointed might usefully con¬ 
sider whether the Royal Army Medical Corps should not 
•have exclusive possession and control over all necessaries 
for the sick and wounded. They further recommend that 
strict inquiry should be made in the military hospitals 
mow in South Africa, and proper steps be taken in order to 
stamp out, where it exists, pilfering by orderlies of the 
stimulants, comforts, or property of patients and the receipt 
-of bribes by orderlies from patients. Several other points 
are likewise referred to on which we need not touch now. 
Speaking generally we quite concur with their suggestions and 
recommendations. Some of them are perhaps more easily 
made than carried out. such as the enlargement and increase 
-of popularity of the Royal Army Medical Corps and the 
provision of a really efficient medical service adequate to the 
special needs and worthy of the position of a large empire 
like that of the British empire. As regards the Royal Army 
'Medical Corps we know that it was thought that, when not 
-only military rank but military titles were accorded to 
•its officers, there would be no lack of medical candidates for 
the army. Such, however, is far from having been the case. 
Whilst agreeing generally, as we have said, with the sugges¬ 
tions and recommendations of the Commissioners, we think 
that the time has come for attempting to devise some 
'larger and more comprehensive scheme than that which they 
*ave foreshadowed. 


ASYLUM DYSENTERY . 1 


It has become almost the custom to look upon dysentery 
as a tropical disease. Yet it is known that a disease which 
is identical in its clinical and pathological aspects with 
dysentery occurs more or less throughout Europe, and in 
past ages well-characterised epidemics of a wholesale kind 
tiave raged from time to time in temperate climates. Some¬ 
times these have been limited to institutions, as was a well- 
known outbreak at the Millbank Penitentiary, and sometimes 
the disease has occurred with no such local associations. 
The word “dysentery” has also been employed to desig¬ 
nate the disease which is recognised to occur in 
the lunatic asylumB of this country and which is 
characterised anatomically by inflammatory lesions of the 
large intestine—colitis. The report issued on this subject 
by Dr. Mott and Dr. Durham will be found most comprehen¬ 
sive and complete. In an introduction the authors draw 
attention to the synonyms which have been employed to 
designate this condition and state their reasons for adhering 
to the term “dysentery.” There certainly seems to be 
much scope for enlargement of our knowledge concerning 
the nature, causation, and distribution of dysentery in the 

1 Report of Drs. Mott and Durham on Colitis or Asylum Dysentery. 
■Presented to the London County Council May, 1900, and printed for 
-circulation March, 1901. 


tropical zone ; but, as Dr. Mott and Dr. Durham point 
out, so far as the clinical and pathological accounts 
go there does not appear to be any essential differ¬ 
ence between the dysentery of the warmer and that 
of the cooler climates, though on the whole the type 
of disease in the tropics may be more severe owing to the 
condition of the subject, the likelihood of complication with 
malaria, and the supervention of secondary infections and 
complications. The authors of the report, therefore, have 
acted wisely in retaining the term “ dysentery ” as applied 
to the disease the outbreaks of which they investigated, and 
we agree with them that until the exact nature is known of 
the essential cause in different countries medical men are 
not in a position to dogmatise as to what is and what is 
not properly called “dysentery.” But it seems probable 
that such distinctive and similar lesions of the colon 
as are found in this country and in the tropics must be 
determined either by identical or by very closely allied 
agents. It is hardly credible that the same disease should 
be caused by amcebaa in one place, by a micrococcus in 
another, and by a variety of colon-like bacilli in others. 
In conducting their inquiry Dr. Mott and Dr. Durham 
necessarily had to rely much on the cooperation of the 
officers and staffs of the asylums, and they express their 
appreciation of the manner in which they were assisted. 
The main brunt of the attacks fell upon Hanwell, Colney 
Hatch, and Claybury. The authors had to rely upon a 
system of notification which they instituted. Much valuable 
information has thus been acquired, although they admit that 
the time during which the system has been in force ia far too 
short for its result to become obvious. But future workers 
in this field of observation will reap the advantage. 

A good account is given of the clinical and anatomical 
aspects of dysentery as seen in the asylums, and the 
diagnosis is carefully discussed. Considerable difficulty is 
often experienced in coming to a conclusion as to the 
nature of the complaint during life. In many cases the 
signs are not well marked. Beyond certain abnormal 
characters of the stools it is difficult to distinguish dysentery 
from simple diarrhcca. There are no sufficiently definite febrile 
periods or characteristic conditions of the toDgue, skin, a c., 
and owing to the class of patient questions as to the existence 
of abdominal pain and the like cannot be put with any useful 
result. The mainstay of diagnosis consists, in short, in 
the observation of blood and slime in the stool, but there 
is no constancy in the composition of the faecal material. 
The remarks on the etiology of the disease are most interest¬ 
ing. The authors arrive at the conclusion that it is possible 
that dysentery may be conveyed by means of the air, but 
they were unable to elicit any positive evidence that this 
does occnr. Again, so far as the evidence obtained goes, 
it appears to exonerate the water-supply as the means of 
spread of dysentery, although this statement is open to 
certain reservations which are explained in the report. 
There was likewise no evidence that suggested the implica¬ 
tion of the milk-supply. With regard to the water-supply 
also, if such a common source were at the root of the evil a 
far more extensive explosion of the disease would have been 
probable. The section of the report headed * * Defective Sani¬ 
tary Arrangements” affords interesting reading. There are 
evidently several matters deserving the attention of the 
authorities, although the outbreaks of dysentery could not 
be directly assigned to such defects. At Claybury there is 
an irrigation overflow, by means of which vegetable produce, 
such as salad and celery (both are eaten in an uncooked 
condition), are irrigated with raw and unscreened, untreated 
sewage. An examination of the effluent at a time when it 
had just been poured over a bed of lettuces showed not only 
that every cubic centimetre contained more than 1,500,000 
bacteria, but abundant unaltered faaces were also present, 
suggesting that most of the bacteria were of fsecal origin. 
This amateur sewage treatment on asylum premises is 
unhesitatingly condemned by the authors of this report. 

Another point that rightly receives censure is “ imper¬ 
fectly-regulated personal cleanliness.” So far as the authors 
could ascertain, the rules in all the asylums lay down that 
there should be washing on rising every morning and a weekly 
bath when the condition of the patients admits. After the 
morning wash no further ablutions are compulsory until the 
following morning. Further, in some cases the lavatories 
are locked up after the morning ablutions until the next 
day, so that ordinary cleanliness would seem to be a matter of 
difficulty. A marked example of the possible danger of such 
a custom is instanced. In a ward where it bad been 
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admitted that patients might have to assist in dealing with a 
certain diarrhoea case the ward lavatory was locked and the 
assistants would then have to go to the slop-sink to wash their 
hands, and whilst Dr. Mott and Dr. Durham were in the 
ward the excrement of a known case of dysentery was dis¬ 
posed of down the same sink. Such a procedure is deserving 
o( severe censure. It is probable, however, that in most wards 
the attendants are much more careful. The wards of the 
asylums are in many instances overcrowded, and the evidence 
distinctly showed that overcrowding and dysentery are asso¬ 
ciated. Extraordinary as it may seem, the authors of the 
report found that there was no provision in Claybury, 
Colney Hatch, or Hanwell Asylums for the isolation of 
infective disorders. Although buildings are provided for 
the purpose they are not available, 6eeing that they are 
filled up with ordinary chronic lunatics. 

A somewhat grave indictment is found under the heading 
“ On the Occurrence of Dysentery in the Asylums in Previous 
Years." No satisfactory records have been kept of the 
various outbreaks of dysentery that have occurred, and 
apparently but little effort has been made to check its 
spread. For instance, in the Claybury Asylum a severe 
outbreak of dysentery occurred in 1896, yet the disease has 
continued in the asylum ever since without any special 
attempt being made to take precautions to stamp it out, nor 
has any systematic record been kept as to the extent to 
which it has occurred. These matters demand immediate 
action on the part of the authorities who are responsible for 
the management of the asylums, and they will do well to 
give heed to the recommendations laid down in the 
report now under consideration. Dr. Mott and Dr. Durham 
offer certain suggestions which, if carried out, would do much 
towards stamping out the disease and improving the health 
of the inmates of the asylums mentioned in the report. 

The authors may be congratulated on the results of their 
labours. In addition to the actual report data are given of 
the various visits made to the asylums, and of the con¬ 
ditions which existed in each as to arrangement of wards, 
lavatories, Jkc., and *■ tabulations of cases of dysentery and 
diarrbcca reported," are furnished. The whole volume is 
full of interest and we trust that the result of its publica¬ 
tion will be a better knowledge of the nature of the 
disease and greater precautions against its spread. The 
London County Council have never shown themselves more 
alive to their great responsibilities than when they appointed 
an official pathologist to help them in their asylum work, and 
their public spirit in printing this report should certaiDly be 
rewarded by an improved condition of the health of the 
lunatics under their charge. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Election op President. 

An extraordinary meeting of the Comitia was held on 
Monday, April 1st, Sir William Selby Church, the 
President, being in the chair. 

The President read the gracious reply from His Majesty 
the King to the loyal address of the College which has 
already been published In onr columns. 

The President then delivered the annual address in 
which he reviewed the work accomplished by the College 
daring the preceding year. The various communications 
that had been received from the Government, the royal 
distinctions that had been conferred on certain Fellows of 
the College, and the medals and prizes which had been 
awarded were duly referred to, as well as were numerous 
other matters which bad from time to time engaged the atten¬ 
tion of the College. Especial reference was made to the new 
conditions under which the University of London now exits. 
The President then read brief notices of the Fellows of the 
College who had died during the past year—namely, Sir 
William Overend Priestley, Dr. Nicholas Tyacke, Dr. 
Daniel John Leech, Sir Henry Wentworth Acland, Dr. 
Dennis Embleton, Dr. John Cockle, and Dr. John Baptiste 
Potter. 

Dr. Pavy proposed and the Second Censor (Dr. C. T. 
Williams) seconded a vote of thanks to the President 
for his address, including a request that it should be 
published. This was carried. The President having 


thanked the College vacated the chair. The Registrar (Dr. 
E. Licking) having read the by-laws relating to the occa¬ 
sion, the election of President took place. The result was 
declared to be as follows : Sir W. Ci. Church, 94 votes; 
Sir W. Broadbent, three. Five voting papers were blank. 

Sir William Selby Church was then declared to have been 
elected. The charge was delivered by the Senior Censor 
(Dr. W. Cayley) and the President pledged his faith to the 
College and thanked the Fellows for again electing him. 

The President and Sir Dyce Duckworth were nominated by 
the College officers as delegates to attend the celebration of 
the ninth jubilee of the University of Glasgow. 

The following communications were received. From the 
secretary of the Royal College of Surgeons of England report¬ 
ing certain proceedings of the Council on Feb. 7th and 
March 14th last. From the General Medical Council announc¬ 
ing the expiration, on May 14th, 1901, of the appointment of 
Sir Dyce Duckworth as representative of the College in that 
Council. A letter was also read from Sir Dyce Duckworth 
resigning his position as that representative. The Second 
Censor proposed, and Dr. Pye-Smith seconded, a vote of 
thanks to Sir Dyce Duckworth for his services. This wae 
carried with acclamation. 

A report was received and adopted from the C ommittee of 
Management, dated Feb. 25th, 1901. Amongst other matters 
the report set forth the new regulations of the General 
Medical Council for Diplomas in Public Health, and recom¬ 
mended that the Croydon Borough Hospital should be added 
to the list of fever hospitals recognised by the College. 

Certain alterations in the by-laws were also announced as 
follows :— 

The Registrar moved that By-law CXXXVI. be amended 
and re-enacted for the second time as follows, to render it 
conformable to the regulations of the Conjoint Board, the 
alteration consisting in the addition of the words printed in 
italics:— 

A candidate shall not be admitted to the Third or Final Examination 
till the expiration of Five Winter and Five Summer Sessions from the 
Date of Registration as a Medical Student, and of Four Winter and 
Four Summer Sessions offer Passing Parts I. and III. of the First 
Examination, and of Two Winter and Two Summer Sessions after passing 
the Second Examination. 

This was carried. 

The Registrar moved that By-law CXLV. be amended 
by the omission of the words printed in italics in the copy 
below to make it conformable to the regulations of the 
Conjoint Boaid and re-enacted for the first time. 

Bv-law CXLV. 

Any Member of a Scottish or Irish University where it is required 
that no less than two of the five years' curriculum oj professional educa¬ 
tion shalihave been spent in residence at the University,'who shall have 
passed such an Examination or Examinations at his University as 
shall comprise the subjects of the First and Second Examinations 
of the College, and who shall have completed the curriculum of 
medical study required hy the Regulations of his University shall, 
two years after having passed all the other required Examinations, 
he eligible, on payment of the requisite Fees, for admission to the 
Third or Final Examination. 

The President then dissolved the Comitia. 


ASYLUM REPORTS. 


Hereford County and City Asylum , Burghill (Annual 
Report for 1899 ).—The average number of patients resident 
during the year was 367 and comprised 171 males and 
196 females. The admissions during the year consisted 
of 75 patients—viz., 41 males and 34 females. Fifty of 
the patients admitted were first admissions, the rest being 
re-admissions. Mr. C. S. Morrison, the medical super¬ 
intendent, states in his report that of the admissions 67 
per cent, of males and 64 per cent, of females were over 
60 years of age, “an age at which the climacteric in the life 
of the individual is attained and a period when slight causes 
operating to disturb the state of health render the return to 
health precarious and diflicult of attainment.” It is pointed 
out that many cases of senile mental decay certified as 
insane and brought to the asylum would, with a little care 
and supervision, be more suitable for the workhouse, and it is 
suggested that it would be well if some provision were made 
in the Poor-law by which such cases should be assigned to 
the workhouse instead of placing them “ under the same 
expensive hospital conditions in which the acute and recent 
cases are properly placed.” Mr. Morrison suggests a pro¬ 
cedure to meet these ends—viz., that the certificate of the 
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medical superintendent oE the asylum to the effect “ that 
the mental alienation (of a patient admitted) does not come 
within the meaning and definition of the Lunacy Act" might 
be made sufficient to secure the removal of the person to the 
workhouse. Any tendency on the part of the asylum super¬ 
intendents to transfer too readily a case from the care of 
an asylum would be adequately met by the provision that 
the certificate was to be given in consultation with a duly 
appointed local medical practitioner unassociated with 
either institution, asylum or workhouse. “ This is a subject 
worthy of serious consideration by the State, in view of the 
ever-increasing burdens placed on the tax- and rate payers." 
At present asylums are converted into “dumping grounds 
for all mental defectives, whether idiots, imbeciles, epileptics, 
senile dements, or cases of actual insanity, and the special 
needs of each class are in consequence neglected or only 
partially met.” Mr. Morrison points out that in some 
patients there exist “ germs of a diseased egoism in such 
a type which readily assimilates the cult of destructive 
anarchism,'' and that such patients may, under suitable 
conditions, be propagators of a progeny dangerous and 
unprofitable to the community. During the year 26 patients 
were discharged as recovered, or 7 per cent, of the average 
number resident. The deaths during the year amounted to 
34—viz., 21 males and 13 females, or 9 2 per cent, of the 
average number resident. Among the deaths two were due 
to chronic renal disease, four to epilepsy, four to phthisis, 
five to general paralysis, and 15 to atrophy of the brain. Two 
inquests were held during the year and the verdict in each 
case was that of " Death from natural causes.” “A higher 
recovery-rate and an increased death-rate, with what may be 
termed a normal average admission-rate, is accountable for 
the net decrease in the numbers shown in the statistics 
of the year.” The asylum was visited by two severe 
epidemics of influenza, with the result that a considerable 
number both of the patients and of the staff was attacked. 
The absence of an isolation block for infectious cases is 
severely felt, patients affected by the influenza being 
scattered in wards throughout the building and thus 
directly infecting others and causing its dissemination. 
The same difficulty was experienced in treating an out¬ 
break of facial erysipelas among the patients. Active 
measures were adopted to stamp out tuberculosis among 
the cows on the farm and they were attended with com¬ 
plete success. 

Dundee Royal Asylum (Annual Report for 1S99 ).—The 
average number of patients resident during the year 
amounted to 411 and comprised 172 males and 239 females. 
During the year 105 cases were admitted—viz., 49 males and 
56 females. Of these 22—viz., 10 males and 12 females— 
were not first admissions. Dr. James Rorie, the medical 
superintendent, states in his report that the number of 
private patients continues steadily to increase. The number 
of cases discharged as recovered during the year amounted 
to 46—viz., 18 males and 28 females, or 11 1 per cent, of the 
average number resident. The deaths during the year 
amounted to 41—viz., 16 males and 25 females, or 9 9 per 
cent, as calculated on the same basis. “ The physical con¬ 
dition of the patients on admission has been very similar to 
that of former years. The forms of mental illness of those 
admitted do not Bhow any departure from the records of 
previous years worthy of notice.” Among the causes of in¬ 
sanity in the persons admitted there were previous attacks in 
27 cases, alcoholic intemperance in 18 cases, mental anxiety, 
worry, and overwork in 16 cases, old age in 14 cases, and 
heredity in 14 cases; 13 cases were the outcome of frail 
physical health. Of the deaths during the year five were 
due to phthisis, 10 to senile decay, and 10 to general 
paralysis of the insane. The bnilding for private patients 
is nearly completed, and when finished will not only supply 
a want that has been much felt in the past but will put 
the institution in a position “ to meet any demand that may 
be made upon it for years to come for the admission of 
patients of whatever class or social position.” To make the 
building complete a separate chapel has still to be erected, 
the religious services at present being conducted in the 
largest day-room on the female side of the house. This can, 
however, only accommodate about 180 persons, while fully 
two-thirds of the patients could be present were a proper 
building provided. The committee of management recently 
desired to raise slightly the charge of maintenance per head 
for pauper patients and submitted proposals accordingly 
to the General Lunacy Board who intimated their de¬ 
cision that lit. 6 d. per week should be the rate chargeable 
per bead lor pauper patients. The Lunacy Commissioners 


in their report speak favourably of the management of the 
institution and of the general comfort and appearance of 
the patients. 

Warwick County Lunatic Asylum (Annual Report for 
1899). —The average number of patients resident during the 
year was 964 and comprised 396 males and 568 females. 
During the year 226 patients were admitted and of these 
181 were first admissions, comprising 89 males and 92 
females. Dr. Alfred Miller, the medical superintendent, 
states in his report that 87 of the patients (all females) 
were chargeable to the County of London. The number 
of admissions was about the same as in the previous year, 
and included among them were the following cases : idiots 
17, epileptics 10, general paralytics 9, and chronic maniacs 
and dements 51. Three cases were found not insane on 
admission, “ one was an alcoholic vagrant, a type that often 
finds a temporary home in an asylum. A second presented 
some Blight signs of mental aberration but not sufficient to 

justify detention. The third in this category was a girl 

who might possibly be considered to belong to the type of 
moral insanity. She remained for some weeks under close 
observation. Finally, we came to the conclusion that we 
were not justified in detaining her as her actions and 
conduct seemed to be simply that of a cunning and crafty 
criminal.” The patients discharged as recovered during the 
year amounted to 84, of which 44 were males and 40 females, 
or 215 per cent, on the average number resident. The 
deaths during the year amounted to 96, being 48 of each 
sex, or 24 2 percent, of the average number resident. Of 
the deaths four were due to senile decay, six to epilepsy, 

11 to cerebral apoplexy, 13 to cardlc-valvular disease, 14 to 
general paralysis of the insane, 16 to pneumonia, and 17 to 
pulmonary phthisis. There were no deaths from violence 
during the year. Referring to the excessive death-rate 
from phthisis due to such conditions as overcrowding, 
deficiency of fat-forming foods, and the low vitality of 
chronic insane patients, Dr. Miller observes that “ in former 
days we had (In this asylum) overcrowding to a great 
extent, we had a system of drainage of most defective 
character, and our ventilation system required a great deal 
to make it efficient.” Notwithstanding improvements in 
drainage and ventilation an excessive mortality from 
phthisis still exists. Recently, therefore, provisions were 
urged and plans were submitted for an isolation block for 
phthisical patients designed to accommodate 24 patients, 

12 of each sex, and the hope is expressed that the “ neces¬ 
sary powers will soon be obtained from the county council 
to carry out the work.” The desirability of a joint patho¬ 
logical laboratory for the midland counties is referred to and 
the hope is expressed that the new Lunacy Bill, which will 
allow for such a provision being undertaken by two or more 
joint counties, will soon become law. Owing to the need 
for the services of the reservists the staff on the male 
side was very mnch disorganised, 11 men.having been 
called out. The farm continued to be in good condition, 
the supply of meat and vegetables being more plentiful 
than in former years. The Lunacy Commissioners in their 
report state that the case-books and medical records are 
properly kept and that the former are Illustrated by good 
photographs. 


Bristol Eye Dispensary.—T he annual meeting 
of the subscribers to this institution was held on April 2nd 
under the presidency of Mr. P. J. Worsley. The medical 
report showed that 1776 patients bad been treated, as com¬ 
pared with 1762 in the previous year. The financial state¬ 
ment was satisfactory. The committee regretted the death 
of the honorary treasurer. Dr. J. E. Prichard, who for the 
past 15 years had also assisted in the out-patient department 
of the dispensary. 

Vaccination Prosecutions. — At the East 

Kerrier (Cornwall) Police-court on March 27th a tradesman 
was summoned for neglecting to have his child vaccinated. 
Defendant stated that his mother lived in a house adjoining 
his and the public vaccinator called there and did not make 
the offer to vaccinate the child to himself or to his wife. 
The case was dismissed. A farmer was also summoned for 
the same cause and said that be objected to vaccination as 
be bad lost three children through it. The chairman 
remarked that the defendant must be under a great mis¬ 
apprehension in thinking that his children died owing to 
vaccination and made an order for the vaccination of the 
child. 
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LOCAL GOVERNMENT DEPARTMENT. 


BE PORTS OF MEDICAL OFFICERS OF HEALTH. 

Erdington Urban District. —Dr. Bostock Hill, in dealing 
with the question of isolation, refers to the fact that a large 
number of enteric fever patients were removed daring 1900 
from Birmingham and Aston to the workhouse infirmary. 
It appears that patients thus removed have been instru¬ 
mental on more than one occasion in conveying enteric fever 
to other persons in the infirmary, and Dr. Hill suggests that 
it is very undesirable that enteric fever patients should be 
brought from outside the district into the workhouse. He 
observes that views as to the infeetivity of enteric fever have 
undergone a considerable change within recent years, and 
there are many medical officers of health who condemn the 
practice of treating cases of this disease in the ordinary 
wards of a general hospital. Erdington would appear to 
possess no isolation hospital of its own, but the council 
has an arrangement with Aston for the isolation of 
scarlet fever and small-pox. Dr. Hill urges his district 
council to provide accommodation both for enteric fever 
aud diphtheria. 

Ormesby Urban Dittrict .—The medical officer of health of 
this district has done some good work during 1900 by 
inspecting the condition of the farms under his jurisdiction. 
The details of the inspection do not form pleasant reading 
and it is obvious that the administration of the local 
authority in this matter has been very slack. We are told 
that “for many years the same farms have been complained 
of, but almost nothing done to comply with notices served, 
or else the work has been commenced and afterwards 
allowed to drop altogether.” In the detailed report we read 
of insufficient cubic space for the cows, of dung-heaps near 
bedroom windows, and of water-supplies unfit tor domestic 
use. Both the farmhouses and the farmyards appear to be 
frequently in a deplorable condition and it 1 b difficult to 
understand how anything approaching a pure milk-supply 
can proceed therefrom. We trust that the medical officer of 
health will be supported in his endeavour to obtain 
improvement. 

Aldershot Urban Dittrict Council .—This district council 
have recently provided a laboratory for the analysis of water 
and for bacteriological diagnosis. As Dr. Thomas Dunlop, 
the medical officer of health, observes, this provision saves 
both expense and time, and the latter element especially is 
of vast importance in diphtheria, wherein the early treat¬ 
ment by antitoxin may just turn the balance between life 
and deatb. In the matter of the health of cows we are glad 
to see that the Aldershot cowkeepers appreciate the value of 
fresh air aDd that even during the winter months the cows 
are turned out for a certain time each day. The Aldershot 
District Council have provided some capital filter-beds, both 
primary and secondary, composed of clinkers of different 
sizes. The primary beds are apparently “contact" ones, 
while in the secondary beds the flow of sewage is continuous. 
We believe that the district council have taken much trouble 
in arriving at the method of sewage disposal best suited to 
their sewage, and it is therefore gratifying to learn that the 
method now in vogue has enabled the cost of chemicals, as 
used in chemical precipitation, to be saved and to be expended 
in the construction of new filter-beds. 

Teignmouth Urban District. —Dr. K. C. H. Piggott reports 
that the attempt to introduce a scheme of voluntary notifica¬ 
tion of phthisis in Teignmouth has not met with much 
success although a fee of 2«. 6 d. was offered by the 
-district council. There were but two medical men in the 
district who undertook, subject to the patient's consent, to 
notify cases of phthisis. No notifications were, however, 
received. The registrar of deaths was also asked to inform 
the sanitary authority of every death registered from 
phthisis, but no information in this sense was received from 
tbe registrar. Dr. Piggott advises that a further effort be 
made to bring about a better state of local feeling on the 
subject. But the experience is of interest in relation to the 
general problem of notification. Teignmouth is still without 
the means of efficiently disinfecting infected clothiDg and 
bedding, and it is well that visitors to Teignmouth should 


be aware of this fact. Apparently the district council pro¬ 
posed to erect a disinfecting apparatus on the top of the 
sewage tank and the Local Government Board have, very 
naturally it seems to us, taken exception to tbe site. The 
surveyor reports that additional water is needed for the 
district and the council are said to be considering tbe 
question. 

Greenock Urban District. —Dr. James Wallace in furnishing 
the figures for the mortality from phthisis and other tuber¬ 
culous diseases in Greenock attributes the decrease which 
has taken place since 1875 to what he terms the “ general 
sanitary operations ” which have been operative since that 
data rather than to any of the measures proposed of late. 
By this latter expression we infer that Dr. Wallace is some¬ 
what sceptical as to the value of notification, isolation, and 
spittoons, as also of the recent efforts to detect the tuber¬ 
culous udder and to render the milk drawn therefrom un¬ 
available for human consumption. Dr. Wallace places in the 
first rank of the necessary measures the endeavour to 
prevent the predisposition to the disease by means of the 
reduction of overcrowding and by rendering the houses of 
the poor more fit for human habitation. Certainly, whatever 
views may be held as regards the importance of predisposi¬ 
tion, tbe steps suggested can hardly fail to have a con¬ 
siderable influence upon the reduction of the disease. 

The Borough of St. Maryle.bone. —Mr. Wynter Blytb, in his 
report for February, expresses his opinion upon certain of 
the water regulations recently brought forward by the metro¬ 
politan water companies, and he does this upon the assump¬ 
tion that such regulations may be re-introduced at a future 
date. With the attempt to limit the capacity of the flushing 
cistern to two gallons he has no sympathy; he regards it as 
entirely wrong in principle and urges that if a water company 
is allowed to dictate the amount of water necessary for this 
purpose—an amount which varies with the type of closet— 
tbe next step may be to dictate the amount of water to be 
allowed for personal ablution. With respect to the proposed 
provision of sufficient storage accommodation Mr. Blyth 
estimates that in this district an expenditure of at least £20 
per house would have been required, and he sees no sufficient 
hygienic advantage to be derived therefrom. He thinks that 
it would have been a wiser course on the part of the com¬ 
panies had they protected themselves against wilful waste by 
adopting the meter system. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6593 births and 4341 
deaths were registered during the week ending April 6th. 
The annual rate of mortality in these towns, which had 
been 18 4 and 19 7 per 1090 in the two preceding weeks, 
declined again last week to 19 2. In London the death- 
rate was 17 6 per 1000, while it averaged 20 2 per 1000 
in the 32 provincial towns. The lowest death-rates in 
these towns were 9 7 in Croydon, 11'8 in Birkenhead, 12 5 
in Brighton, and 13 6 in West Ham; the highest rates were 
24 3 in Manchester, 24 7 in Salford, 24 8 in Wolverhampton, 
and 277 in Liverpool. The 4341. deaths in these towns 
included 380 which were referred to the principal 
zymotic diseases, against 356 and 427 in the two pre¬ 
ceding weeks; of these 109 resulted from whooping- 
cough, 105 from measles, 64 from diphtheria, 41 from diar- 
rhceal diseases, 39 from scarlet fever, and 22 from “ fever” 
(principally enteric). No death from any of these diseases 
occurred last week in Croydon, in Brighton, or in Norwich ; 
in the other towns they caused the lowest death-rates in 
Plymouth and in Huddersfield, and the highest rates in 
Liverpool, Sheffield, Sunderland, and Gateshead. The greatest 
proportional mortality from measles was registered in Liver¬ 
pool, Bolton, Sunderland, and Gateshead; from scarlet fever 
in Blackburn ; from whooping-cough in Bristol, Swansea, 
Wolverhampton, Derby, Sunderland, and Gateshead ; from 
“ fever ” in Halifax ; and from diarrhceal diseases in Halifax. 
The 64 deaths from diphtheria included 21 in London, eight 
in Sheffield, four in Leicester, and four in Salford. No 
fatal case of small-pox was registered either in London 
or in any of the 32 large provincial towns; and no 
small-pox patients remained under treatment in any of the 
Metropolitan Asylums hospitals on Saturday, April 6th. 
The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of the 
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week was 1572, against numbers declining from 2535 to 1568 
on the 13 preceding Saturdays; 180 new cases were 
admitted during the week, against 130, 151, and 167, 
in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 332 and 363 in the two preceding weeks, declined again 
last week to 360, and were 51 below the corrected average. 
The causes of 66, or 13 per cent., of the deaths in 
the 33 towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Salford, Oldham, Leeds, Newcastle, and 
in six other smaller townB; the largest proportions of un¬ 
certified deaths were registered in Liverpool, Blackburn, 
Halifax, and Gateshead. 

i - 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21T and 21'6 per 1000 in the two 
preceding weeks, further rose to 24T during the week ending 
April 6th, and showed an excess of 4'9 per 1000 over the mean 
rate during the same period in the 33 large English towns. 
The rates in the eight Scotch towns ranged from 13'1 in Leith 
and 208 in Edinburgh to 26'7 in Greenock and 28T in 
Paisley. The 757 deaths in these towns included 57 which 
were referred to whooping-cough, 16 to measles, eight to 
diphtheria, eight to diarrhoea, six to “fever,” five to small¬ 
pox, and two to scarlet fever. In all, 102 deaths resulted 
from these principal zymotic diseases, against 87 and 
93 in the two preceding weeks. These 102 deaths 
were equal to an annual rate of 3'3 per 1000, which was 
16 per 1000 above the mean rate last week from the same 
diseases in the 33 large English towns. The fatal cases of 
whooping-cough, which had declined from 67 to 36 in the 
five preceding weeks, rose again last week to 57, of which 
31 occurred in Glasgow, 13 in Edinburgh, and 10 in 
Dundee. The deaths from measles, which had been 
eight and 17 in the two preceding weeks, declined again 
to 16 last week, and included eight in Edinburgh, three 
in Leith, and two in Glasgow. The fatal cases of 
diphtheria, which had been seven and six in the two 
preceding weeks, rose again last, week to eight, of 
which five were registered in Glasgow and three in 
Edinburgh. The deaths from diarrhcea, which had been 
15 and 16 in the two preceding weeks, declined again to 
eight last week and included five in Glasgow. The fatal 
cases of “fever,” which had been six and four in the 
two preceding weeks, rose again last week to six, of which 
four occurred in Glasgow and two in Greenock. The deaths 
from small-pox, which had been 24, 11, and 10 in the three 
preceding weeks, further declined to five last week, and were 
all recorded in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
126 and 127 in the two preceding weeks, further rose last 
week to 150, but were slightly below the number in the 
corresponding period of last year. The causes of 44, or 
nearly 6 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 36 6 and 34 0 
per 1000 in the two preceding weeks, further declined to 31'9 
during the week ending April 6th. During the past four 
weeks the death-rate in the city has averaged 34'3 per 1000, 
the rates during the same period being 17'9 in London 
and 227 in Edinburgh. The 212 deaths of persons 
belonging to Dublin registered during the week under 
notice were 14 less than the number in the preceding 
week, and included 12 which were referred to the prin¬ 
cipal zymotic diseases, against 15 and 14 in the two pre¬ 
ceding weeks ; of these, 5 resulted from whooping cough, 
four from “ fever,” two from diphtheria, and one 
from diarrhcea. These 12 deaths were equal to an 
annual rate of 18 per 1000, the zymotic death-rates 
during the same period being 16 in London and 
4'4 in Edinburgh. The fatal cases of whooping-cough, 
which had been 117 and 0 in the three preceding weeks, 
rose again to five last week. The deaths referred to 
different forms of “ fever,” which had been two and one in 
the two preceding weeks, rose again last week to four. The 
212 deaths in Dublin last week included 29 of children 
under one year of age and 58 of persons aged upwards 
of 60 years; the deaths both of infants and of elderly 
persons corresponded with the respective number in the 


preceding week. No inquest case was registered, but four 
deaths from violence occurred ; and 79, or more than one- 
third, of the deaths were recorded in public institutions. 
The causes of 7, or more than 3 per cent., of the deaths 
in the city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Surgeon Charles James Seddon Kelsall has been placed on 
the retired list. Surgeon Edward Butler Pickthorn has been 
promoted to the rank of Staff Surgeon. 

The following appointments are notified: — Fleet Sur¬ 
geons : I. H. Anderson to the Puke ot Wellington, for 
Portsmouth Dockyard ; W. R. White, K M.L.I., Portsmouth; 

R. Bentham to the President; H. A. W. Richardson to the 
Magnificent; and R. D. White to the Achilles, for Malta 
Dockyard. Staff Surgeons : B. C. E. F. Gunn to the 
Hannibal; W. E. Home to the Galatea; James Bradley 
to the Pyramvs ; and J. R. McDonnell to the Achilles, 
for Malta Dockyard. Surgeons: M. H. Knapp to the 
St. Vincent: J. H. Pead to the Wildfire, temporary; 
J. T. M. McDougall to the Dvke of Wellington ; J . N. 
Robertson to the Ilesearch; L. Kilroy to the Achilles, and 

S. H. Facey to the Achilles, for Malta Dockyard. 

Royal Army Medical Corps. 

Major R. Caldwell assumes medical charge of troops, 
Station Hospital. &c., Maryhill, Glasgow. Lieutenant- 
Colonel D. L. Irvine has arrived in the Eastern District for 
duty, and assumes temporary medical charge at Bedford 
during the absence on sick list of Lieutenant-Colonel 
Poynder, r.p.* 

The undermentioned Civil Surgeon, serving in South 
Africa, to be Lieutenant: James Herbert Roche Winder. 

Army Medical Reserve of Officers. 

'Surgeon-Captain Robert Sinclair Smith to be Surgeon- 
Major. 

Yeomanry Cavalry. 

Royal 1st Devon : Murray Babington Stuart to be Sur¬ 
geon-Lieutenant. 

Volunteer Corps. 

Artillery: 1st Cornwall (Duke of Cornwall’s) (Western 
Division Royal Garrison Artillery): Surgeon-Major W. K. 
Bullmore retires with permission to retain his rank and to wear 
the uniform of the corps on his retirement. 1st West Riding 
of Yorkshire (Western Division, Royal Garrison Artillery): 
Percy James Sandys Bird to be Surgeon-Lieutenant. Iltjlc: 
2nd Volunteer Battalion the King's (Liverpool Regiment): 
Surgeon-Lieutenant D. Smart to be Surgeon-Captain. 
3rd Volunteer Battalion the Duke of Wellington's (West 
Riding Regiment) : Alexander Wangh to be Surgeon-Lieu¬ 
tenant. 5th (Glasgow Highland) Volunteer Battalion the 
Highland Light Infantry: Surgeon-Captain G. Bell Todd 
to be Surgeon-Major. 1st Dumbartonshire: Brigade-Sur- 
geon-Lieutenant-Colonel P. F. Robertson resigns his com¬ 
mission, with permission to retain his rank and to wear 
the uniform of the corps on retirement, vacating at the same 
time the appointment of Senior Medical Officer to the Clyde 
Volunteer Infantry Brigade. 

South African War Notes. 

Major Wyatt is reported to be progressing favourably 
(Bloemfontein. April 3rd). Captain H. G. Martin, R.A.M.C., 
Captain F. McDowell, R.A.M.C., and Lieutenant Black, 
R.A.M.C., have been discharged from hospital to duty. 

Malaria and Mosquitoes in German West Africa. 

In the Archives de Mldccine et de Pharmacia Miiitaires for 
March Dr. A. Billet briefly reviews the papers entitled 
“ Malaria and Mosquitoes on the West Coast of Africa ’ 
which were recently published by Dr. Ziemann of the German 
navy as the result of his personal investigation in the 
Cameroon and Togo districts during a period of 16 months 
from March. 1899, to July, 1900. The conclusions drawn by 
the reviewer, seven in number, are to the following effect : 
1. The mortality of the regions in question is very high, 
being at the rate of 9 8 per cent, for a strength of about 
186 Europeans. The greater part of it is due to malaria 
which presents itself chiefly under the form known as 
tropical fever. 2. In persons who have not as yet 
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undergone treatment by qninine this disease assumes 
the malignant tertian type, being characterised by 
paroxysms of 24. 48, and even of 72, hours’ duration, 
oroken by remissions when the temperature falls about 
2° or 2'5° F. This kind of fever, accordingly, fully 
deserves the name of remittent, irregular, or continued 
fever, in spite of the assertion of R. Koch who denies the 
existence of such beneath the tropics. In relapses the 
disease usually assumes the form of simple tertian. The 
luematozoon is constant. It presents itself under the 
annular form and may contain a few grains of pigment. 3. 
Tropical fever ought to be placed in the same group as the 
ieitivo-autumnal fever of the Italians, the parasites, accord¬ 
ing to Koch, being identical. 4. The alleged immunity 
of the negro race to malaria does not in reality exist. The 
truth is that the blacks exhibit all the stigmata of 
palustial infection from their earliest infancy, splenic 
enlargement being one of the most common. The 
malarial immunity enjoyed by coloured races is merely 
acquired and relative. In the Cameroon district inoculation 
with infected blood was practised, with their own consent, 
on a number of negroes, the result in 714 percent, of the 
cases being positive. 5. From a therapeutic point of view 
quinine remains the sovereign medicament par excellence. 
being far superior t,o all others, inclusive of phenocol and 
methylene blue. Quinine should be given daring inter¬ 
missions, five or six hoars before the expected paroxysm. 
The maximum amount per diem, and also per dose, is two 
grammes. After the paroxysm is over the patient should 
take one gramme daily for three days. During the 
next three weeks he should take half a gramme every 

second day, and after that the same amount every 

fourth day. Half a gramme of quinine is also most 

suitable for prophylaxis, a procedure of which Dr. 
/.iemann is an ardent partisan. 6. With regard to 

the burning question of the transmission of malaria by 
mosquitoes it is well to remember that the honour of having 
been the first amongst German observers to demonstrate this 
transmission in an irrefutable manner is beyond controversy 
due to Dr. Ziemann. He found in the Cameroon and Togo 
districts four different species of anopheles of which about 
30 per cent, contained the “coccidies” of malaria. Sub¬ 
sequently he followed up the evolution of the sexual forms of 
the human parasite in the stomachs of the mosquitoes and 
their definite transformation into these same coccidies. This 
evolution would seem to take place more slowly than in the 
Italian mosquitoes—that is, in between 10 and 16 days. 
There exists, moreover, in the Cameroons a species 
of black culex having its feet ringed with white 
which stings man very severely, and that not only by 
night but also during the daytime. It would seem that 
this species is equally capable with the anopheles of trans¬ 
mitting malaria. The biological and distinctive character¬ 
istics of the culex and the anopheles are minutely described. 
The larvae of the latter develop themselves exclusively in 
the pools of limpid water containing green algaj which 
border the paths, whereas those of the culex thrive in 
stagnant waters of every kind. 7. In a final section 
Dr. /.iemann examines the question whether man is the sole 
intermediary host of the malarial parasite, and takes the 
opportunity of recalling the circumstance that long before 
Dionisi made his observations in Italy he had found a 
parasite very closely resembling those described above in 
the blood of various kinds of bats on the West African 
coast. He has, likewise, met with very nearly similar 
organisms in sundry smaller members of the monkey family, 
as well as in a chimpanzee of the French Congo. It is, 
however, difficult to come to a conclusion regarding the 
identity of these organisms with the hsematozoon of 
Laveran. 

South African War Affairs. 

As it was after the Burma war and so many other wars of 
this and other countries so it has proved with the Boers in 
South Africa. It has not followed that because their 
forces have been routed and their strongholds have 
been taken that fighting has thereupon ceased. There has 
succeeded a stage of desultory warfare of the guerilla 
and marauding type of a very trying kind, and this we 
seem still likelv to have for some time yet in 
South Africa. In a vast country where there are so 
few houses and buildings that 50 or more miles of veldt 
may be traversed without seeing any except at and around 
the railway stations, there is plenty of room for this sort of 
warfare and for occasional raids on small and comparatively 


weak posts and on the lines of railway. Still the latest news 
from Lord Kitchener about the systematic sweeping of the 
country and the repeated capture of horses, cattle, and 
ammunition and stores of all kinds and the success of 
General Plumer’s expedition to Pietersburg, must sooner or 
later bring things to an end. There will still remain, how¬ 
ever, the settlement of the country and the decision as to what 
is to be done hereafter with the large number of prisoners 
at St. Helena sind Ceylon. There is very little medical 
news, nor are we likely to obtain any from the columns in 
active movement in various directions throughout the country. 
Enteric fever is still prevalent, but to nothing like the 
extent that it was. Although there has been much desultory 
fightiDg the number of casualties on either side has been 
small. The Boers, although they harass the British troops 
occasionally by attacks on a small scale, very rarely make 
any stand. The most important medical news is that con¬ 
nected with the plague which, according to the telegrams 
reporting its progress, appears to be getting a firmer foot¬ 
hold in Cape Town and its vicinity. As we go to press we 
hear rumours to the effect that De Wet’s intellect has 
become affected and that Louis Botha is desirous to treat 
for peace. 

Volunteer Medical Association Ambulance 
Challenge Shield. 

This challenge shield, of the value of 200 guineas, is offered 
for competition by the Volunteer Medical Association to 
encourage ambulance training in volunteer regiments and 
is held for one year by the regiment winning at the 
annual competition. The competition is open to stretcher 
squads composed of certificated regimental bearers belong¬ 
ing to any corps in the Volunteer or Yeomanry Forces and 
the Honourable Artillery Company (the Volunteer Medical 
Staff Corps and Volunteer Infantry Erigade Bearer Com¬ 
panies are excluded from the competition by the terms of 
the trust deed under which the shield is held, and non¬ 
commissioned officers above the raDk of corporal are not 
eligible), and takes place at Wellington Barracks on June 1st. 
Particulars can be obtained from J. J. de Zoucbe Marshall, 
Surgeon-Major, A.M.R., 3rd Volunteer Battalion East Surrey 
Regiment. 

H.M.S. “ Britannia.” 

The cadets returned to H.M.S. Britannia after a month’s 
absence on April 1st. A number of alterations and 
improvements have been made at the suggestion of the 
medical board recently appointed by tbe Admiralty. 
Hammocks for 25 cadets have been slung aft, thus mate¬ 
rially extending the amount of space in the sleeping decks 
for each cadet. 

Deaths in the Services. 

Deputy Surgeon-General Andrew Fleming, I.M.S. (Bengal), 
on March 25th at Edinburgh, aged 79 years. 


(Eomspffttimttt. 


“Audi alteram partem." 


“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editort of The Lancet. 

Sirs,— Dr. Archdall Reid, in his letter of April 6th to 
give point to his condemnation and satire of legislation against 
national intemperance, asks two questions. In the north we 
have a way ol answering one question by asking another. 
He first asks for evidence in support of “M.D., B.S. Lond.’s” 
statement that “habits of intemperance in either parent 
tend inevitably to produce conditions which act unfavour¬ 
ably upon the children and interfere with the healthy 
development of both mind and body.” Does Dr. Reid « 
believe (with all modern medical writers on these sub¬ 
jects) that gout, rheumatism, and the neuropathic 
diathesis are hereditary conditions ? If he does believe 
this, on what evidence has he founded his belief ?— 
on the consensus of educated medical observation or 
on the recorded figures of a series of individual 
family histories concerning, say, five or six generations, 
such as would be sufficient to convince a skilled non-medical 
but scientific statistician 1 A philosophic thinker like Dr. 
Reid must well know that if all efforts to cure and prevent 
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disease were arrested until the scientific statistician was fully 
satisfied by figures we should probably have to wait till the 
next century before anything was done. He mast know 
that in medicine a strong consensus of skilled observers, 
a strODg probability, and hypotheses that best explain the 
facts have all led to successful efforts for the treatment and 
prevention of disease. Dr. Reid can find for himself 
any number of recorded family histories in which alcoholism 
was the main element in individual and race degenera¬ 
tion. I maintain that the general consensus of medical 
observations strongly and almost unanimously agrees with 

M.D., B.S. Lend.’s” conclusions. I believe the following 
quotation from Dr. John Macpherson’s recent admirable work 
on "Mental Affections” will be homologated by 99 out of 
every 100 members of our profession : “From such facts as 
the foregoing, and many others of a similar nature which 
might be cited, we perceive that the influence of alcoholic 
excess in the parents induces in their descendants a debili¬ 
tated constitution, disorders of nutrition, a low resistive 
power, a tendency to contract infectious diseases ; in short, 
a general neurosis or diathesis out of which may spring one 
or other of the numerous affections of the nervous system 
which depend upon disordered nutrition.” 

Dr. Reid’s second question takes the form of a challenge 
“to indicate a single instance in which prohibitory laws have 
not been followed by increased drunkenness as well as by a 
general degradation of the public morals.” Few of us 
advocate “prohibitory” laws, but many of us do strongly 
urge on the State to increase the control and regulation of 
the excessive sale of alcoholic drinks. On these lines I take 
up Dr. Reid's challenge. In 1833 Norway had no excise or 
licensing laws and the consumption of spirits then amounted 
to 16 litres per head of the population, drunkenness being 
lamentably prevalent and increasing. The effects of this 
on the public health and morals were so bad that 
the Norwegian Government pasted a stringent law 
controlling and regulating the distilling and sale of 
spirits. The good effects of this legislation were at once 
apparent, and in 1899 only 3 3 litres of spirits per head 
of the population were consumed. In short, Norway as a 
nation has been made sober, not by religious or moral 
suasion, but by legislation controlling and regulating the sale 
of spirits. The moral state and health of the people have 
been enormously improved. If Dr. Reid will pardon me, I 
would like, with much deference, to make two suggestions. 
Let him carefully study the facts about alcohol and alcoholic 
legislation to be found in Messrs. Rowntree and Sherwell’s 
recent work. Let him also go into a low street in London, 
Glasgow, or Edinburgh when the public-houses ate shutting 
on a Saturday night and thus study the price of possible 
alcoholic immunity that is to come 200 years hence 
in his fellow creatures who emerge from those houses, 
and let him then accompany a few of them to their homes, 
taking a look at their children to see the signs of degenera¬ 
tion, hereditary or otherwise. If modern preventive medi¬ 
cine had pursued a fatalistic inertia founded on letting the 
doctrine of the survival of the fittest take its natural course 
the death-rate of Great Britain would still have been about 
25 per 1000 of the living. Surely the man who uses any 
theoretical doctrine—of alcoholic immunity or otherwise— 
as a spoke in the wheel of health reform or social 
amelioration incurs a tremendous responsibility and should 
be very sure of his ground. 

I am, Sirs, yours faithfully, 

Edinburgh, April 8tb, 1901. T. S. CLOUSTON. 


THE MEDICAL PROFESSION AND THE 
BUDGET. 

To the Editor$ of The Lancet. 

Sirs, —There is no doubt that the income-tax presses most 
heavily upon the professional classes, and of the professions 
to the greatest degree upon the members of the medical pro¬ 
fession, because their live) and healths are the more pre¬ 
carious and exposed to the assaults of disease both by night 
and day. As it is well known that their expectation of life is 
the shortest of all the professions, consequently their produc¬ 
tive period is also of the shortest. After a most costly educa¬ 
tion the medical man finds that his working expenses are 
greater than that of any other profession, that his bad. debts 
are more numerous, and that the calls upon his che/ity are 
such that the profession to which he belongs probably con¬ 
tributes in value three-fourths of the vast medics', charities 
of the kingdom. 


The medical and surgical services gratuitously given to 
the sick poor and to those who consider themselves poor 
represent a pecuniary value of some millions of money—a 
grant in aid of the sick poor, contributed to alone by the 
medical profession, and by so much relieves the rates, botb 
county and parochial, because, if it were not for medical 
charity this medical and surgical aid would have to be 
provided by the publio and paid for by taxation. An. 
argument, as shallow as it is exasperating, is always trotted 
out by hospital committees and lay managing secretaries on 
this point to the effect that the experience gained by the 
medical staff in working for nothing more than squares the 
bargain. They do not see that the same argument applies 
to all professions. A new judge or barrister, or Prime 
Minister or bishop, or managing director, in the course 
of the practice of their calling, obtain valuable experience— 
they get paid for it all the same. They are not told, 
as we are, that the experience and reputation attached 
to holding a prominent public appointment is in itself 
a sufficient reward and pecuniary discharge in full for 
value received. The public fail to see, and we are too 
backward in proclaiming, that experience per te gained in 
giving gratuitous medical service has no value that it would 
not equally possess if those services were adequately 
remunerated. It is necessary to emphasise this point in 
view of the many hospital management controversies now 
raging. It can be 6hown, therefore, that the relation 
of the medical profession to the public is in this 
way different to that of any other profession or calling, 
and consequently we can claim special treatment and 
I leniency in the matter of taxation. Instead of leniency, 

, as a body, we are exploited and practicallv scalped, 
and skinned by successive Chancellors of the Exchequer. 
At one of the recent Budgets one of the Chancellors actually 
chuckled with delight at the amount of income-tax that 
had been squeezed out of the medical profession and our 
profession was so feebly represented in the House that there 
was no one sufficiently instructed or articulate to explain that 
the exigencies of their calling prevented medical men from 
appealing against excessive assessment or agitating against 
the unequal incidence of direct and indirect taxation which 
pressed so heavily upon their burdened shoulders. 

To condescend to particulars I would suggest: (1) that the 
medical man’s house should be rated and assessed as a house 
of business ; and (2) that the payments to sick and benevo¬ 
lent societies should rank with life assurance premiums and 
be deducted from income for taxation purposes. 

Provision in case of sickness or poverty is as worthy of 
national encouragement as providing for early death— 
indeed, they are often linked together in one sad chain of 
misfortune. To obtain these slight concessions the pro¬ 
fession must organise and become loudly vocal, and we look 
to the medical press to aid us powerfully to become so. 

I am, Sire, yours faithfully, 

A. H. Bampton, M.D. R.U.I. 

Ukley-in-Wharfedale, April 10th, 1901. 


“ THE TEACHING OF ANAESTHETICS.” 

To the Editort of The Lancet. 

Sirs, —In The Lancet of April 6th, p. 1041, Lieutenant- 
Colonel Edward Lawrie, IM S., complains that he has 
been attacked “ for hampering the important question 
of making the teaching of anaesthetics a recognised 
part of the medical curriculum by introducing side 
issues.” It cannot fail to impress the reader of his 
remarks that his letter emphasises the justice of the 
strictures which have been passed upon him when he 
proceeds to give an entirely imaginary description of the 
clinical teaching of arrcsthetics in the London hospitals. 
As long as 11 years ago my own fellow-students 
were most thoroughly taught and clinically trained by 
Dr. F. Hewitt at CbariDg Cross Hospital. After a series of 
lectures we administered a number of anaesthetics ourselves 
under his supervision, were encouraged to attend as many 
cases as possible, and were only granted a certificate of 
proficiency when he was satisfied that it had been deserved. 

Dr. Hewitt's teaching began long before this, and has 
continued on the same lines to the present day. The 
anaesthetists at all the London hospitals with teaching 
schools now follow the plan of making the students 
themselves administer the ether and chloroform to as 
many patients as is practicable, bo that Lieutenant-Colonel 
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Lawrie’s burlesque account of the facts only weakens bis 
other unsubstantiated statements. His statistics (7) are 
as remarkable as the question be asks, '• What is the use of 
calculating the ratio of deaths to population and not to the 
operations in which the various anaesthetics were admin¬ 
istered?” when it is preceded by a statement that the 
deaths among his own dental chloroform administrations 
were nil in 15 years. Perhaps it might be permissible to 
inquire whether he has administered chloroform in dentistry 
at all, as the absence of a number of administrations might 
conceivably result in an absence of mortality. 

“ Hyderabad methods ” of inducing chloroform narcosis 
seem to have undergone a radical change Bince March 20th, 
1899, when, according to Lieutenant-Colonel Lawrie's book 
on Chloroform, a death took place during the struggling stage 
of anaesthesia and he laid down the law “never to give chloro¬ 
form while there is struggling and irregular breathing.” 
“Formerly i.e., previously to this date—he says, “there 
was always an element of chance, and, consequently, of risk 
in the administration.” “ Hyderabad methods," then, were 
not so perfect from 1892 to 1899—in fact, for tho.-e seven 
years it would almost have been as safe to have inhaled 
chloroform at the hands of a London anaesthetist—but we can 
hardly expect Lieutenant-Colonel Lawrie to admit anything 
involving so little prejudice.—I am, Sirs, yours faithfully, 

H. Bellamy Gardner, M.R.C.S. Eng., 
L.R.C.P. Lond., 

Anesthetist to Charing Cross Hospital; Assistant Anesthetist 
to the Dental Hospital of London. 
Beaumont-street, W., April 9th, 1901. 


7V> the Editors of The Lancet. 

Sirs, —Lieutenant-Colonel E. Lawrie makes the statement 
that in London “there is no practical teaching in 
anesthetics worthy of the name.” He adds his idea of what 
the teaching consists and again tells us how he teaches in 
Hyderabad. It is perhaps a pity that before making such a 
sweeping statement Lieutenant-Colonel Lawrie should not 
have ascertained what is really taught in London. At 
University College Hospital the students have actual control 
of, and responsibility concerning, the patient from the 
induction to the end of narcosis, being only supervised by 
the authorised instructor. Careful and comprehensive noteB 
are taken before, during, and after narcosis. I have little 
doubt a similar course is adopted elsewhere. The period of. 
chloroformist clerkship is one month, which, as Lieutenant- 
Colonel Lawrie thinks, is more than sufficient for the average 
student. I am. Sirs, yours faithfully, 

Mortlmor-street, W. DUDLEY W. BUXTON. 


“THE STATISTICS OF GASTRIC ULCER, 
WITH SPECIAL REFERENCE TO 
GASTRIC HAEMORRHAGE, 

ITS FREQUENCY AND 
FATALITY.” 

To the Editort of The Lancet. 

Sirs, —I fully agree with Dr. Byrom Bramwell that the 
questions in discussion between us are of the greatest prac¬ 
tical importance to the profession and I feel sure that Dr. 
Bramwell's criticisms are advanced with the view of arriving 
at the real facts, which aim I also have only in view. If, 
however, Welch’s figures, based on observations on 32,062 
necropsies, cannot be allowed as a basis on which to support 
arguments with regard to the frequency of gastric ulcer it is 
useless giving any further authority, for so far as I am aware 
no one has made observations on anything like such a series 
of cases, and we can only wait for Dr Bramwell’s figures, 
which we shall hail with gratitude if they are based on post¬ 
mortem evidence. As to the death-rate in gastric ulcer I 
have not used the 60 per cent, mortality suggested by some 
of the authorities named, but have halved that figure, which 
is considerably under the mean of the extremes, and I do 
not think that it is an exaggerated estimate to say that 1-25 
per cent, of the population die directly or indirectly as the 
result of gastric ulcer. 

I would once and for all point out that in my paper I 
never said that Leeds bad a population of 600,000 or 
referred to Leeds itself except in the following words : " Its 
Importance will be better grasped if these figures are applied 
to the population of a city like Leeds, which for convenience 


I will take at 500,000 ”—taking the figure of 600,000 merely 
for convenience in working out the sums and referring to 
Leeds merely because its population nearly approached the 
number named and gave to the mind's eye a city of ap¬ 
proximate size to the one referred to. I am quite aware 
that the authorities I have referred to differ in their mode 
of calculation as to percentages of deaths from 1 Hemorrhage, 
some referring to the percentage of deaths in all ulcers and 
others to the percentage of deaths in those ulcers that 
bleed; but my own views are not indefinitely stated, as 
the figures quoted by Dr Bramwell from my address 
show. I said: “7 per cent of deaths in caseB of gastror- 
rhagia from ulcer will not be far from the truth. 
If this is worked out in the 500,000 population 
of a city like Leeds it means that of the 26,000 
persons who have or who have had ulcer, 12,500 
suffer from hiematemesis, and of these 7 per cent., or 876, 
die.” Yet after making this quotation correctly Dr. 
Bramwell deliberately adopts other figures in the very next 
paragraph of his letter, doubling the percentage of deaths 
from hiematemesis, and he then proceeds to criticise the 
figures which be himself is responsible for. 

In order that it may be quite clear both to Dr. Bramwell 
and to those who are interested in the discussion I will 
put my figures succinctly. I argued (1) that 5 per 
cent, of the population suffer or have suffered from 
gastric ulcer, which therefore gives 25,000 in a population 
of 500,000; (2) that 25 per cent, of those suffering 
from gastric ulcer die directly or indirectly from the 
disease, which gives 6250 in a population of 500,000, or 1-25 
per cent, of the population; (3) that. 50 per cent, of cases 
of gastric ulcers bleed, which gives 12,500 in a population of 
500,000 ; and (41 that 7 per cent, of cases of bmmatemesis 
from ulcer, or 3-i per cent, of all persons suffering from 
ulcer, die as the result of the bleeding, which gives 875 in a 
population of 500,000, or 0-175 per cent, of the whole popula¬ 
tion. So far as haemorrhage is concerned, if these figures 
are worked out for a year on the basis suggested by Dr. 
Bramwell, that 20 05 per 1000 of the population of Leeds die 
annually from all causes, which means spreading the stated 
number of deaths over 49 87 years, or for convenience I 
would say 50 years, it means that in a population of 500,000 
(875-r50) 17 5 patients die each year from haemorrhage due 
directly or indirectly to ulcer of the stomach. 

The following are the references which Dr. Bramwell asks 
for: Muller, quoted by Savariaud (Th6se de Paris, p. 51): 
“ Of 127 ulcers, 37 haemorrhages noted, of which 14 were 
fatal, which gives the great mortality of 11 per cent.” 
Welch: “Pepper’s System of Medicine,” vol. ii. Brinton : 
"Treatise on Ulcer of the Stomach and Diseases of the 
Stomach.” Debove and R6mond : “Traits des Maladies de 
l'Estomac, Paris.” " Ulci're de l’Estomac." Also quoted by 
Einhorn. Steiner: “Virchow and Hirsch’s Jahresbericht, 
1868,” p. 125. Quoted by Leube in Ziemssen’s Handbuch 
and referred to in Savariaud’s Thesis : “ In 110 cases there 
were seven fatal haemorrhages, which gives 6 36 per cent.” 
Lebert, quoted by Dreschfeld : “252 cases observed, 3 per 
cent, fatal from bsemorrhage.” Dreschfeld: “ Clifford 
Allbutt’s System of Medicine," vol. iii., p. 641. Rodman, 
Philadelphia Medical Journal, June 9th, 1900, p. 1303: 
" Hasmatemesis occurs in at least 50 percent, of all cases 
of gastric ulcer, and many authorities estimate it as present 
Id 80 per cent. It is, too, fatal in 8 per cent, of the cases in 
which it occurs, according to the conservative estimate of 
Leube ( Archie fiir Elinische Chirurgie, 1897), and we 
cannot question that it is indirectly fatal in a much greater 
number of cases by aneemia and its remote consequences." 

Until Dr. Bramwell can furnish the profession with figures 
that will distinctly prove or disprove these statements I 
cannot see that any advantage can be derived by prolonging 
this discussion, for my belief in the probable accuracy of the 
estimates given in my original address remains quite unshaken 
by any of the arguments that Dr. Bramwell lias advanced. 

I am, Sirs, yours faithfully, 

Park-square, Leeds. April 6th, 1900. A. W. MaYO ROBSON. 


THE INDIAN MEDICAL PROFESSION. 

To the Editors of The Lancet. 

Sirs, — I was more than surprised to see in a late issue an 
unjust attack by your correspondent on the natives of India. 
I regret that he should have been so short-sighted as to 
state that “ the feeling in the service is that there are too 
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many natives in it already, and that any further concession 
in their interest would be undoubtedly unpopular.” As a 
matter of fact, it is a very high average if two Indians get in 
perhaps in a total of between 14 and 20. At each competition 
the Government do their best to exclude them by holding 
examinations in London. Notwithstanding this Indians 
risk the perils of the deep, leave their hearth and 
home, and everything that is near and dear to them, 
to spend a number of years in an inhospitable 
climate, and spend a large sum of money on the off- 
chance of succeeding in a proverbially uncertain com¬ 
petition, and that, too, in a foreign language. Yet they 
are grudged the few places which they now hold. Imagine 
the Chinese filling most of the hospital and service appoint¬ 
ments in Great Britain. How would the people here like to 
be told that the few Englishmen who wrested some appoint¬ 
ments from the Celestials had done something which was 
unpopular and that “any further concession in their interest 
would be unpopular" 1 No, Sirs; the boot is on the other 
leg. If we are to make any complaint (which I do not 
make so long as a fair competitive examination is held in 
England and India) it is that there are too many 
Englishmen in the Indian Services. Your correspondent 
further says that the Indian degrees are “ not to be com¬ 
pared to the British ones.” Whose fault is it ? No one 
has ever dared to say that the Indian intellect is a whit 
inferior to that of other nations. Therefore the fault must 
rest with those who mould that Intellect. We want in 
India teachers to be recruited from all quarters, not, as is 
the present custom, to take them simply from the Indian 
Medical Service which thus enjoys a close monopoly. This 
system excludes some of the most brilliant amongst our 
profession who have no desire to go through an army 
medical examination. We can only appeal to fair-minded 
Englishmen to preserve the legitimate interest of an 
Englishman without robbing their Indian fellow citizens of 
their inalienable rights as judged by the chivalrous sense of 
British justice. 

I am. Sirs, yours faithfully, 

Sarat K. Mullick. 

New Cavendish-street, Cavendish-square, W., 

April 6th, 1901. 


‘‘THE ELIMINATION OF ARSENIC 
THROUGH THE HAIR.” 

To the Editor! of The Lancet. 

Sirs, —You published in The Lancet of April 6th, p. 1044, 
a letter from Dr. A. Dupre which refers to the possibility of 
arsenic obtaining entry into the hair through the medium of 
the perspiration emanating from the scalp. The fact that 
the experiments referred to in our article in The Lancet 
of March 23rd, p. 854, were all made with recent hair, and 
the knowledge that our beer patients had ceased taking in 
arsenic for some little time previously to the samples being 
obtained, should be sufficient to show the unlikelihood of 
the hair being contaminated in this way. We may further 
point out, however, that the hair of all the arsenical 
patients was regularly washed, and that particularly in the 
case of the patient taking the drug medicinally this occurred 
every day. 

Dr. George Fernet, whose letter you publish in the same 
issue, does not, we fear, thoroughly grasp the scope of our 
article. We were very careful to point out that the affinity 
of arsenic for the skin and its appendages is common know¬ 
ledge, and we certainly made no claim to have discovered 
the “fact that arsenic is Btored up in the hair and nails.” 
We confirm previous observations and go a step further. We 
clearly show that arsenic can cot only be detected in the hair 
of people taking the drug, but that the quantity in any given 
sample can be estimated with perfect accuracy by the method 
indicated in our paper, and farther demonstrate the use which 
this knowledge can be put to as an aid to the diagnosis of 
arsenical poisoning. It is necessary that Dr. Pernet should 
discriminate between the value for scientific purposes of an 
accurate estimation of the quantity of arsenic to be found 
in a weighed sample of hair and the mere detection of 
the drug in this appendage. 

We are. Sirs, yours faithfully, 

E. Knecht. 

W. F. Dearden 


“ THE ROYAL ORTHOPAEDIC HOSPITAL.” 

To the Editori of The Lancet. 

Sirs,— I am surprised that the secretary—who as | an 
official of the hospital should, I think I am justified in 
saying, be publicly neutral—has obtruded himself into this 
matter. I am, however, glad because it enables me to- 
acknowledge an error of information of which I might 
otherwise not have been aware, as I asked at the railway 
station for a copy of The Lancet Bnd could not get one. 
The secretary and the assistant secretary will tell you that I 
have always desired to be most accurate in this question of 
site, but unfortunately, I presume, through having read the 
letter without glasses, 1 overlooked a nought—a very 
important thing in figures, I admit. I have just re-read the 
letter and the word “ sale” is not used, so I concluded that 
the offer was £1200 a year for leasing the Hanover-square 
part, as we have had several offers for leases. I readily 
apologise to you and all whom it may concern for 
that which everyone must see was a purely uninten¬ 
tional oversight. Obviously no one would desire to prejudice 
a good cause by purposely making incorrect statements. 
But this oversight in no way affects the real points at issue 
which are: (1) that £37,7C0 is considerably below the 
present value of the site ; (2) that there is not the slightest 
necessity to part with our valuable property, which is 
increasing in value yearly as testified by experts; (3) that 
we are living rent free ; (4) that partially building on our 
present site, even if we borrowed the money to do so, would 
increase the hospital's income £500 a year ; and (5) that if it 
were necessary to do so we could rebuild the entire hospital 
on its present position, a magnificent one, for some £12,000, 
according to a letter which I read at the annual meeting in 
February last from a well-known firm of architects who have 
built another hospital. All these great advantages it is pro¬ 
posed to sacrifice for no sufficient reason which has yet 
been furnished in order to enter on a career of very 
uncertain future and full of grave and totally unnecessary 
risks. In my judgment and that of other members of the 
committee and several governors this is not the cautious 
policy which should govern so very serious a matter as the 
moving of a long-established hospital and the selling of its 
only property. 

About two years ago Sir J. W. Ellis valued the site at 
£36.000 ; about a year ago two experts valued its leasehold 
price at £1500 a year ; and at the annual meeting last year I 
read a letter from a well known firm of valuers stating the 
then value of the site to be £42,000. Since that time the 
value of the site has enormously increased and will increase, 
as proved by the fact that two years ago only £28,000 were 
offered and now an offer of about £10,000 more is made and 
accepted so far as the majority of the committee is con¬ 
cerned. Some two years ago the adjoining property, 
which is only two feet wider, sold for between 
£56 000 to £60 000, and shortly before that the property 
extending from Hanover-square to Oxford-street, facing that 
which is now being built on, fetched, I am informed, some 
£65.000 to £70 000. In view of the enormous increase in 
value of property in this position I think anyone caring to 
inquire will find that the market value of our site is from 
£45,000 to £50,000, and to let some £2000 a year, and its 
real value much greater. But as there is not the slightest 
compulsion to sell, as £2000 have been spent in putting the 
hospital into thorough smitary condition, as from the point 
of view of further enhancing the value of the hospital’s 
property we should remain where we are and for several other 
important reasons, we have nothing to do with market value 
or the highest offer. Our duty clearly is to hold our piece of 
land and to increase our income by rebuilding the Oxford- 
street portion, or to leave well alone. I should add that 
though the choice of a proper site for a hospital is 
obviously a professional matter the views of the medical 
staff have been ignored, and though I have repeatedly 
given the committee credit for doing what they think 
to be best—though many believe them to be grievously 
mistaken—they have never even hinted that I and those 
who agree with me have the best interests of the 
hospital at heart. I have been and am fighting a very 
difficult battle against rich men and as a consequence have 
made many enemies, but I am conscious that I am doing 
that which can be shown to be best for the hospital. I have 
had valuable advice from experts in accounts and in 
building operations and valuations, and until the arguments 
which I have adduced can be controverted—and hitherto 
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they have not been—it is my doty, I believe, to continne the 
contest, though I am fully aware that there are more kicks 
th»n thanks in the matter. As to the secretary’s remarks 
about the conduct of the committee I have repeatedly stated 
that, if forced, I reserved the right to do that which I 
thought or was advised was best in the hospital’s interest, 
and should you desire further information on this point I 
shall be happy to furnish it. 

I am, Sirs, yours faithfully, 

April 8th, 1901. THE SENIOR SURGEON. 

KOVCRYNSKI AND JOWOVSKI’S TEST. 

To the Editort of The Lancet. 

Sirs,—I should feel obliged if you or aDy of the readers 
of The Lancet will tell me if they have found the above 
test for blood in the faeces a reliable one, and, if so, what 
special precautions are necessary in applying it. My reason 
for asking is that on two or three occasions blood was 
declared present in specimens submitted to this test, whilst 
portions of the same evacuations submitted to possibly this 
amongst other chemical and microscopical tests by other 
persons gave negative results as far as blood was concerned. 
The case is one of supposed duodenal ulceration with dark 
scybalous motions. I am, Sirs, yours faithfully, 

April 9th, 190L M.D. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Ceneue in India. — The Plague Epidemic.—The Pasteur 
Institute. — The Tata Research Institute. — Victoria 

Scholarships to Provide Native Midrvives.—Malta lever. _ 

Malaria Epidemics. 

The further census returns show more unexpected altera¬ 
tions. The Bombay Presidency has actually declined by 
1,500.000. It is this province which has suffered so severely 
both from plague and famine. Bombay city has declined 
by 50,000. The proportion of males to females—about 
two to one—is the same as in Calcutta. DuriDg the past 
four years in Bombay over 100 000 people have died 
above the normal rate and the birth-rate has been 
reduced owing to the absence of females. Calcutta, 
on the other hand, has increased enormously, the popula¬ 
tion in the municipal area now amounting to' 843,487. The 
suburban areas with Howrah bring the total population 
on the banks of the river to over 1,000,000. The city of 
Karachi has increased by 10,000 and shows a population of 
104,856. The city of Rangoon surpasses in growth all other 
cities and shows an increase of over 50.000 during the past 
ten years. It has now 232.326 inhabitants. The census of 
the aborigines in the Andaman Islands has been taken for 
the first time. It shows a population of 24,499. Some 
considerable difficulty was experienced at one or two of the 
islands and attacks were made on the registering parties. 
The population is probably under-estimated. 

Again this week I have to record a great rise in the 
plague mortality. Throughout India there were 7879 deaths. 
Of this heavy mortality 4524 deaths occurred in Bengal and 
2070 in the Bombay Presidency. The disease has made its 
appearance in Kashmir, where several deaths have been 
reported. The deaths in the various towns and districts 
chiefly affected are as follows: Bombay city, 1275 ■ 
Calcutta, 557 ; Patna, 2070; Belgaom, 223; Dharwar, 51; 
Thana, 96; Surat, 24; Saran, 974; Monghyr, 358; Gya, 
683 ; Ourbhanga, 126; and Shahabad, 147. In the North- 
West Provinces and Oudh, including the city of Benares, 
there were 417 deaths from plague. In Calcutta the disease 
Is rapidly increasing and the published returns for the first 
two months of the year show a case- mortality of over 90 per 
cent. Of the total attacks about 20 per cent, were seen by 
the authorities during life, the remainder being estimated 
after inquiry as due to plague. Very few cases go to 
hospital—the people die in their own homes. Beyond dis¬ 
infection of premises no other measoree against the disease 
are being carried ont. In Bombay city the outbreak seems 
to have attained its height. The death-rate of certain areas 
of the city is very heavy. One district gives 345 per 1000 


per annum, and 11 districts are over 200. All races except 
Europeans show a high mortality. 

The work of the Pasteor Institute at Kasauli has proved 
very successful. Since its opening 173 patients have been 
treated with results equal to those obtained at the Paris 
institution. There have been as patients 15 British officers 
and 45 soldiers and one native officer and nine men; also 
27 European civilians and 73 native civilians. Many of the 
natives have been well-educated men. 

The Tata Research Institute has had a severe rebuff in 
Professor Ramsay’s report. Without more money the institute 
could not be made to the scale of the original proposals. Pro¬ 
fessor Ramsay unhesitatingly selects Bangalore as the site of 
the proposed institute, but expresses the opinion that nnlesB 
the committee obtain a substantial addition to Mr. Tata’s 
donation Mr. Tata would be well advised to withdraw his 
offer. The report is very full and considers the branches of 
learning to be pursued and the industries likely to be 
benefited as well as the financial prospects. That it would 
be of value if established there can be qo question, and it is 
earnestly to be hoped therefore that the means will be 
forthcoming. 

Lady Curzon’s fund for founding Victoria scholarships 
which will facilitate the training of Indian midwives pro¬ 
mises to be a success. Some of the wives of native princes 
and Indian ladies have supported it freely. The scheme is 
an excellent one and will probably have marked resnlts in 
lessening the sufferings of Indian women of all classes. The 
mortality of women in childbed is at present great and 
puerperal fever is extremely common. These scholarships 
once founded will endure and there will be no necessity for 
periodical appeals. 

The existence of Malta fever in India has been already 
alleged on several occasions. Now it has been shown to exist 
in the Swat Valley. An American writer has also recently 
stated that it is not an uncommon disease in Manila. 

Malaria epidemics have been recorded at different times, 
but until the establishment of the mosquito theory there 
was no satisfactory explanation to account for them. It is 
suggested that an unusual rainfall in a naturally dry area 
creates pools in which the mosquitoes breed freely and that 
an epidemic of malaria is accompanied by a swarm of 
mosquitoes. Where the fall of rain is excessive pools and 
other collections of water are washed so boisterously that 
the breeding-grounds are destroyed and thus it is not until 
after the rainy season that malaria becomes prevalent. The 
ontbreak of malarial fever in the Punjab last antnmn is 
given by Oolonel Bam her as an instance. There was an 
unusual rainfall last year, and notwithstanding the dry 
climate there is always a certain amount of malarial fever, 
so that when the mosquitoes had additional opportunities to 
breed they had material to disseminate the disease. On the 
other hand, normally wet places might prove more dangerous 
during a comparatively dry season or an unusually small 
rainfall. 

March 16th. _ 

The Census of India.—The Continued Famine and the Scheme 
for Future Relief Worhs.—The Epidemic of Plague .— 
Short Sight amongst the Natives. 

The rough results of the third general census of India 
taken on the night of March 1st have been published with 
wonderful promptitude. The full totals were published 
a fortnight after the enumeration and they show that 
the population of India, including native States and 
territory enumerated for the first time, has increased 
from 287,317,048, as estimated in 1891, to 294,266,702, 
or 2'42 per cent. Deducting the tracts enumerated 
for the first time the increase is reduced to 4,283 069, or 
1-49 per cent. This is a great decline from the 11-2 
per cent, in the previous decennial period. There has 
been a diminution of 4 34 per cent. In the population of 
native 8tates, which is now estimated at 63,000.000. On the 
other hand, the popnlation in British India has risen by 
444 per cent, and is now estimated at 231,000,000. The 
small rate of increase for India as a whole is unexpected and 
is attributed to successive famines and the plague. The 
heaviest decreases are recorded in Rajputana, Central India, 
and the Bombay native States which have recently suffered 
so severely from the famine and which are now estimated to 
have lost at the lowest computation no less than 5,000,000 of 
their inhabitants. The Bombay Presidency records a 
decrease of 627,000 and the Central Provinces a decrease of 
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nearly 1,000,000. Bengal, on the other hand, shows an 
increase of 3,500.000, Madras an increase of 2,500,000, and 
the Pan jab and Burma an increase of 1,500,000 each. The 
following totals for the various provinces and for the native 
States are now published :— 


India. 

— 

Males. 

Females. 

Total. 

Ajmere-Merwara . 

250,721 

225,609 

476.330 

Assam. 

3,142,561 

2,979,640 

6,122,201 

Bengal. .. 

37,376,438 

37,336,582 

74,713.020 

Berar . ... 

1,394,107 

1,358,211 

2,752,418 

Bombay ... .. 

9,595,805 

- 8,988.691 

18,584,496 

Burma... 

4,705,094 

4,516,067 

9,221,161 

Central Provinces . 

4,841,832 

5,003,486 

9,845,318 

Coorg . 

100,214 

80,247 

180,461 

Madras. 

18,853,024 

19,355.585 

38,208.609 

North-west Provinces and } 
Oudh.; .f 

24,620,961 

23.075,363 

47,696,324 

Punjab... 

12.095.711 

10,353,773 

22,449,484 

Baluchistan. 

445.603 

365,208 

810,811 

Andamans ... ... ... ... 

18,581 

5,918 

24,499 

Total (British India) ... 

117,440,652 

113,644,480 

i 231,085,132 

Native States. 


Hyderabad. .. j 

5,664,772 

5,510,125 

11,174,897 

Baroda. ■ 

1,007,944 , 

942,983 

1,950,927 

Mysore. 

2,796,165 

2,742,317 

5,538,482 

Kashmir ... .. 

1,544.412 , 

1,361,761 

2,906,173 

Raj pu tan a.. ... ; 

5,167,640 

4,673,392 

i 9,841,032 

Central India . 

4,357,225 

4,144,658 j 

l 8,501,883 

Bombay 8tates. 1 

3,504,975 

3,386,716 

6,891,691 

Madras States . 

2,100,313 

2,090,009 

4,190,322 

Central Provinces States 

962.823 

1,000.673 

1,983,496 

Bengal States . 

1,899,704 

1,836,011 

3,735,714 

North • west Provinces 
States . f : 

411,897 

387,778 

799,675 

Punjab States . 

2,417,932 

2,020,884 

4,438.816 

Burma States ... ... ... , 

■609,695 

618,565 | 

1,228,460 

Total (Native States) ... I 

32,465,697 

30,715,872 

63,181,569 

Total (all India). | 

149,906,349 

144,360,352 

294,266,701 


The following table shows the net increase and decrease 
of population, as distinguished from the percentage of 
increase or decrease, in the various provinces of India :— 


Assam . 

. +688,000 

North-west Prov. States 

+7,000 

Bengal . 

.+3,366,000 

Punjab States.. 


+175,000 

Sind. 

. +341,000 

Ajmere-Merwara ... 


-66,000 

Upper Burma 

. +487,000 

Berar. 


-144,000 

Lower Burma 

. +962,000 

Bombay Proper ... 


-627,000 

Coorg . 

. +7,000 

Aden. 


-2,800 

Madras . 

.+2,578.000 

Central Provinces 


-938 000 

North-west Provinces... +558,000 

Hyderabad . 


-362,000 

Oudh . 

. +233,000 

Baroda . 


-464,000 

Punjab . 

.+1,582,000 

Ra j pu tana . 


-2,175,000 

Mysore . 

. +594,000 

Central India States 


-1,816,000 

Kashmir. 

. +362,000 

Bombay States 


-1,167,000 

Madras States 
Bengal States 

. +489,000 

. +439,000 

Central Provinces 
States . 

-177,000 


The famine relief figures for last week show that there are 
still 220,400 persons on the lists, of whom 176,400 are in 
Bombay and 39 400 are in native States. These returns show 
a decrease of 3000 compared with the preceding week. A reso¬ 
lution of the Government recently published says that there 
is a general consensus of opinion that famine labour might 
be turned to better advantage if more systematic endeavour 
.were made in ordinary times to plan out works which, 
though they may not be strictly remunerative, would at least 
be of some permanent utility. Great irrigation works on a 
larger scale are required in many districts. It is proposed 
to construct works, chiefly in the Punjab and Bind, 
calculated to irrigate nearly 4,000,000 acres. Irrigation 


works of a “ productive ” character will also be extended 
in the famine areas and will be commenced during the 
coming winter, and elaborate surveys and preliminary 
estimates will be prepared for future operations. It is 
evident that the present Viceroy is taking active steps to 
combat the difficulties of any future famine. 

The plague figures still mount up. The number of deaths 
throughout India for the week ending March 16th has 
reached a total of 8829, against 7700 for the previous week 
and 4725 for last year. Bengal alone reports 4871 deaths. The 
disease, hitherto confined to the western districts, is spreading 
to others. Patna district records 2529 victims, Saran 1291, 
and Monghyr 431. The plague mortality in Calcutta has 
risen from 557 to 819, the total attacks being nearly 1000. 
The disease is increasing in the North-west Provinces, and 
is spreading in Gbazlpur, Ballfa, Jaunpur, and Benares, so 
that there is an area of large extent in the central Gangetic 
valley which is attacked. The area of greatest severity is 
shifting, and curiously the country intervening between the 
boundaries of Bombay and Benares is quite free. Bombay 
city during the past week records 2492 deaths from all 
causes and 1203 deaths from plague. The outbreak in that 
city seems to be at its height. Karachi is showing a rising 
mortality, and there are many more villages in the Punjab 
which have been recently attacked. Altogether the out¬ 
look U gloomy. So far inoculation seems to be the 
chief successful agency in controlling the disease, but it 
is not sought after. Neither in Bombay city nor in Calcutta 
is it being practised except to a very limited degree, bat 
in the Patna district and in the Punjab it is being taken 
up readily. It is the old story of shutting the stable door 
after the horse has been stolen. 

The subject of short sight among the natives of India 
has been recently commented upon by Captain Elliott. He 
describes the natives as preeminently a studious race and 
says that they carry their worship of book-learning to a 
fault. He states that the defects of the eye among Indian 
children greatly outnumber those among European 
children, “for not only have they the same anomalies of 
refraction to cope with but also the results of small-pox and 
various forms of ophthalmia." He thinks that India will 
not escape the evil which has appeared in every great centre 
of education in the world. This short sight increases with 
the age of children and is almost absent in the case of the 
younger pupils. Notwithstanding the improvement in school¬ 
rooms and methods of instruction the evil even amongst the 
nations of the West still continues and the danger, therefore, 
to the Indian native from his increased book study has 
become serious. Captain Elliott’s warning is very oppor¬ 
tune. The increased use of glasses in India, especially 
by the Parsees, is a matter of daily observation. 

March 23rd. _ _ 


MANCHESTER. 

(From odr own Correspondent.) 


Manchester and Salford Sanitary Association. 

The annual meeting of the Manchester and Salford 
Sanitary Association was held on March 29th in the Town- 
hall, Professor J. Dixon Mann being in the chair. The report 
dealt with lamp explosions, horse ambulance for the city, the 
price of gas, the proposed State Public Health Department, 
the proposed hospital for cases of infectious disease, cottage 
baths, the improvement of slums, and beer-poisoning. If 
the power of the association were in proportion to its zeal 
and goodwill in the cause of sanitation there would soon be 
an improvement in the public health. It is indeed remark¬ 
able how much has been done in educating public and muni¬ 
cipal opinion with very small pecuniary support. The income 
last year was just a little over £140. The Smoke Abatement 
League—affiliated with the association—referred in its 
report to the recent increase in the price of gas 
as a retrograde step on the part of the Corpora¬ 
tion. It checked and delayed the use of gas instead 
of steam as a motive power and instead of coal for 
heating and cooking purposes, and hence delayed the greater 
freedom from smoke and the more cleanly state of the air 
which would result. The cheapening of gas would lead to 
its greatly increased use by these requiring power on a small 
scale and a small steam-engine is a greater smoke producer 
in proportion to the work it can do than a large one. It 
would also ensure the full use of the gasworks, even though 
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electric lighting should become cheaper and more popular 
for domestic use. Salford for years has lagged behind 
Manchester in its efforts to lessen the smoke nuisance, 
but Mr. 0. H. Tattersall has recently given a warning to 
offenders, and if the Salford Health Department should 
become as active in its repression as the Manchester 
Corporation Committee there would be more sunshine 
and brighter days in both these smoke-begrimed towns. 
Professor R. B. Wild proposed a resolution approving of the 
work of the association, the Smoke Abatement League, and 
the Ladies’ Health Society which is always doing good 
work. This was seconded by Dr. Sawers Scott. But as 
towns grow rapidly, Canon Richardson did well to draw 
attention to the increase of “ small property” in Fallowfield 
and Levenshulme, where, in bis opinion, slums were being 
manufactured which would in time be as great an evil 
as those in the city. It is easy to make slums, even in 
the open country. A builder will run up a few rows of 
thin-walled cottages that prop each other up, in close 
proximity or back to back, stuck on the bare ground with¬ 
out drainage and with very imperfect sanitary arrangements, 
and the people who gravitate to such shelters will soon make 
them fairly entitled to be called slums. It has often been 
done, and in spite of building laws will no doubt be 
done agair. Dr. Vivian Poore gave an interesting address 
on the sanitary advantages and disadvantages of the 
modem city. He advocated the burial of organic matter 
and said that if it were thoroughly carried out there would 
be fewer bouse Hies and rats, and that “ it should serve as an 
object-lesson to the whole country that the value of 
Carrington Moss had risen from 1*. to £2 10s. an acre by 
the addition to the soil during the last nice years of the 
sewage of Manchester.” This is true if the word “night- 
soil” is used instead of sewage. Professor Dixon Mann was 
elected chairman of the committee and Dr. F. J. H. Coutts 
an honorary secretary of the association. 

Viemi on Scarlet Fever. 

In the annual report as to the health of Haslingden Dr. 
J. A. Harrison, the medical officer of health, has had the 
courage to express views which, if held by others of bis 
brethren, are cot always given to the world. ' He says be is 
of opinion that the best thing that can happen to a child is 
to have soarlet fever whilst it is young and when life is not 
of the same vital importance as after it has become a father 
or a mother of a family. If he has not had the disease a 
person may contract it, and, “as a general rule, children 
have it in a milder form than adults and are more likely to 
recover" 

Workhouse Nursing. 

Mr. H. Jenner-Fast, Poor-law inspector for Lancashire, 
Westmorland, parts of Cumberland, and the West Riding of 
Yorkshire, in bis latest return of the number of workhouse 
inmates in bis district under medical care at the beginning 
of this year, exclusive of imbeciles and epileptics in special 
wards, says that the increase of nurses has kept pace with 
the increased cumber of sick, but that in several instances 
there was great need for more night nurBeB and for the 
“lessening of the number of paupers employed under the 
same of attendants.” In the Manchester township the 
patients were 1064, with 78 day and 22 night curses in 
attendance. Chorlton Union had 746 and 49 day and 24 night 
nurses. Five day and two night nurses were in charge of 
147 patients in the Prestwich Union, whilst in the Salford 
Union Hospital at Hope 495 patients were cared for by 31 
day and 11 night nurses. The Lancashire workhouse 
patients at the beginning of January were 9374 ; the nurses 
numbered 744, in addition to 148 pauper assistants. 

The King and the Manchester Royal Infirmary. 

A letter from Whitehall was received on April 4th at 
the Manchester Royal Infirmary in which it was stated that 
the King had been pleased to accede to the application of 
the Board of Management that the institution be designated 
the Manchester Royal Infirmary, Dispensary, and Lunatic 
Hospital or Asylum. The letter also sets forth that the 
application of the board for the continuance of Royal 
patronage has been referred to the Keeper of His Majesty’s 
Privy Purse. 

Heaton Park. 

Manchester seems to be within measurable distance of 
purchasing Heaton Park and when one thinks of its poverty 
in large open spaces as compared with many other cities and 
of the rapidity with which its suburbs are becoming covered 


with bricks and mortar one cannot but feel that it would be 
a calamity if the opportunity of securing it were lost. It 
contains about 680 acres, is elevated, its surface is 
undulating, and it is very near the city boundary. It is, 
moreover, the last open space of large extent “with any 
pretentions to natural beauty in the outskirts of Manchester 
that is still unspoiled by the builder.” The corporation 
Beems to be in earnest this time aud yet when the 
Trafford Park fiasco comes to mind the fear will arise 
that after all they may let it slip. The hope expressed by 
Alderman Southern that “ a similar mistake would not occur 
in this instance ” will be widely echoed in Manchester. It 
may, perhaps, be assumed that syndicates and those through 
whom they act are not troubled about questions of ethics. 

April 9th. _ 


SCOTLAND. 

(From our own Correspondents.) 


The late Deputy Surgeon-General Fleming. 

The death occurred in Edinburgh on March 25th of Dr. 
Andrew Fleming, Deputy Surgeon-General Indian army. 
Dr. Fleming was the son of Dr. John Fleming, Professor of 
Natural Philosophy in the University of Aberdeen, and after¬ 
wards Professor of Natural Science in the New College, 
Edinburgh. The late Dr. Andrew Fleming obtained the 
degree of M.D. in Edinburgh University. When assistant 
surgeon of the 4th Regiment Punjab Cavalry he was 
recommended to the Indian Government as a geological 
surveyor by Sir Roderick Murchison. He drew particular 
notice to himself by his report on the geological structure 
and mineral wealth of the salt range in the Punjab, pub¬ 
lished by the Government of India 1851-52. He also 
contributed to our knowledge of the fossil fauna of India. 
On retiring from active service he took up his residence in 
Edinburgh. He is survived by a widow, three sons, and 
three daughters. His sons are all at present engaged in 
His Majesty’s service abroad. 

Glasgow University. 

The half-yearly meeting of the general council of Glasgow 
University was held on April 3rd. On the motion to adopt 
an appropriate address to the King the Rev. David Macrae 
desired to enter a protest against the selection of the title 
“ King Edward VII.” on the ground that it implied that the 
six English kings of the same name had ruled over Scotland 
and was therefore historically inaccurate. The Principal, 
however, declined to accept the protest. A similar position 
was taken up recently at the Convention of the Royal 
Burghs, the objector here beiDg Dr. Donald Munro, 
formerly lecturer on Forensic Medicine in the University 
of Glasgow. The business of the General Council on 
the present occasion was mainly concerned with the 
arts faculty. The report of the Business Committee in¬ 
cluded an elaborate argument in favour of extending more 
complete university recognition to modern languages. This 
was adopted by the council and an endeavour is to be made 
to secure simultaneous action in all the Scottish universities. 
The committee having charge of the erection of the Caird 
Memorial Window reported the completion of their task and 
announced that a balance of nearly £50 bad been spent on 
the purchase for the library of some theological works to be 
especially associated with tbe late Principal’s name. During 
the last week tbe professional examinations for degrees in 
medicine have been held. The completion of these has left 
the medical quadrangle empty. The summer session is to 
commence in a fortnight’s time and some special arrange¬ 
ments of examinations and other work are contemplated in 
order to permit the doing of full justice to the academic 
ceremonies which are to celebrate the occurrence of the 
University's ninth jubilee. 

St. Andrews University. 

The annual graduation ceremony which closes the winter 
session took place on April 2nd. The ceremony was dis¬ 
tinguished at the outset by the fact that the historic “ cap” 
which formally converts the graduand into a graduate, was 
at the critical moment not to be found. Fortunately it was 
soon discovered and all then went well. The honorary 
graduates included Mrs. Agnes Smith Lewis and Mrs. Mar¬ 
garet Dunlop Gibson of Cambridge, these being the first 
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ladies to receive the compliment of an honorary degree from 
this university. Professor Alexander Agassiz of Harvard 
•College and Professor J. A. Ewing of Cambridge also re¬ 
ceived the honorary degree of LL.D. 

Small-pox in Glasgow. 

The new cases of small-pox admitted during the week 
number 50. The total under treatment in hospital on 
April 7th was 234. The revaccination crusade continues to 
he energetically pressed and on the whole with encouraging 
results. The epidemic has been so wide in its distribution 
and the practical handling of it has presented such unusual 
difficulties that it is impossible to expect a sharp or sudden 
termination of its course. The diminution of cases in 
hospital shows that steady progress continues to be made. 
At a recent meeting of the Lunacy Board an attempt was 
made to suggest to the General Board that the condition of 
the'small-pox epidemic justified the re-opening of the asylums 
to friends and other visitors. Dr. Bruce spoke strongly 
against this proposal which after discussion was negatived. 

Medical Dispute at Kilmarnock. 

An unfortunate dispute leading to strained relations 
has for some little time existed between the medical officer 
of health of Kilmarnock on the one hand and the Public 
■Health Committee and sanitary inspector on the other. The 
medical officer has also had differences with some of his 
brother practitioners regarding the notification of cases of 
infectious disease. The whole of the questions involved 
have been brought to the notice of the Local Government 
Board and are now to be the subject of official inquiry. 
This is to be held in private. 

April 9th. 


IRELAND. 

(From our own Corrrspondrnts.) 


The Royal College of Physiciant of Ireland. 

His Exoellency the Lord Lieutenant of Ireland has accepted 
the invitation of the President of the Royal College of 
Physicians of Ireland to attend a banquet which will take 
place at the College on April 29tb. 

Lecture by Dr. Kendal Pranks. 

A lecture of exceptional interest was delivered on April 9th, 
in the town-hall. Blackrock, by Dr. Kendal Franks, the 
subject being “From Cape Town to Pretoria with Lord 
Roberts.” Dr. Franks was a consulting surgeon to the forces 
in South Africa and a member of the headquarters stall. 

Alleged Murder by a well-known Medical Practitioner. 

Much unpleasant sensation has been caused in Ireland by 
the tragic death of the wife of Mr. Edward T. French, 
F.R.C.S.IreL, of Glasson, co. Westmeath. It would appear 
that while labouring under an attack of maniacal excitement 
Mr. French attacked and stabbed his wife who died after a 
few minutes. The verdict of the coroner's jury was that the 
deceased died from wounds inflicted by the prisoner while 
under the influenoe of drink. A post-mortem examination 
made by Mr. H. Moorhead of Moate revealed a wound 
between the eighth and ninth ribs which penetrated the liver 
and reached as far as the heart. The deceased lady belonged 
to a very well-known family and was popular in society and 
in the hunting-field. Mr. French also, who is now lodged 
in Mullingar gaol, is a member of a highly respectable 
family in the west of Ireland. 

Lister Medical Society. 

At the sixth meeting of the session held in the Museum, 
Belfast, on April 4th, Dr. H. L. McKisack called attention 
to the more extensive use that might be made of the society 
for providing nurses for the sick poor in Belfast. Dr. J. 
McLiesh read notes of a case of Cyanosis, and Dr. Lorrain 
Smith and Dr. McKisack described a case of Plethora 
associated with Adherent Pericardium. 

County Down. Infirmary. 

From the treasurer’s statement it appears that the total 
expenditure of this infirmary for 1900 was £1537 13*. 6 d. 


After payment of accounts there is a balance of £281 16*. Id. 
There are 454 intern patients, which number, with 36 re¬ 
maining over from the previous year, makes a total of 490. 
The average number of beds daily occupied was 34, and the 
average coBt of each patient was 2*. 5 Id. per day. The 
number of extern patients was 536. 

Irish University Education. 

At the present time the subject most commonly discussed 
in Ireland is that of the university question and it is felt 
that the whole problem has been thrown into the melting- 
pot by the action of the Government in appointing a Royal 
Commission to consider the matter. That the question is a 
most perplexing one is self-evident to anyone living in 
Ireland and already the Government must feel this, for 
even in reference to the Commission two points are being 
very freely debated : first, what are the questions to be 
considered? and secondly, who are to be the members I The 
Lord Lieutenant of Ireland, in his speech to the deputation 
asking for an inquiry into Irish university education, Beemed 
to imply that Trinity College would be excluded from 
consideration ; but this view has been received with 
adverse criticism, and resolutions have been sent to 
Lord Cadogan demanding that the affairs of Trinity College 
should be discussed, and, in truth, it is hard to understand 
how anyone can discuss university education in Ireland 
without referring to the Dublin University. To exclude such 
a subject would, indeed, make the results of the work of the 
Commission of very little import. Again, the question of 
who are to be the Commissioners must be a most difficult 
one. Two things are clear. They Bhould be experts in 
education and they should not have committed themselves 
to any of the various views put forward as settlements of 
the Irish university question. If these matters are not 
attended to the labours of the Commission will, indeed, 
be in vain. I think that if a full inquiry is made, and if 
proper persons are selected as members of the Commission, 
a great deal of good will come out of this inquiry, and the 
proper attitude for all Irishmen should be to try to forget 
those sectarian and religious differences which have wrought 
bo much evil in the country and to endeavour to evolve some 
solution of the university question which will bring content¬ 
ment to the country. All parties feel that the present state 
of affairs is well nigh intolerable, and the total uncertainty 
prevailing as to the ultimate settlement of the question 
is in the meantime doing incalculable harm. 

Water-closets or Privies. 

A curious case came before the county court judge at the 
Lurgan Quarter Sessions on April lBt on an appeal from the 
local magistrates, who at the instance of the Lurgan Urban 
Council ordered a citizen of that place to provide properly 
constructed water-closets, dry ashpits, sufficient house 
drainage, and gulley-trap connexions, and to- tile or to con¬ 
crete the yards. The points at issue were, was the substitution 
of water-closets—Lurgan has a splendid water-supply—for 
privies necessary and had the magistrates power to order 
such. Dr. 8. Agnew (medical officer of health of Lurgan) and 
8ir Charles Cameron advised the substitution of water-closets 
and stated that the present sanitary arrangements in the 
houses were unsatisfactory. The latter made a remarkable 
statement—that “ the reason why the typhoid fever rate 
of Belfast was higher than that of any other city or town in 
the United Kingdom, exceeding even Dublin, where it was 
mild in comparison, was the feeling against water-closets in 
Belfast.” For the appellant, Dr. Charles O'Neill and Dr. H. R. 
Torrens of Belfast gave evidence that the privies were not 
nuisances in the particular cases referred to, nor were they, 
in their opinion, injurious to health. In giving judgment 
Judge Kisbey stated that in order to satisfy a court of 
appeal the onus was thrown on the respondents to satisfy 
the court that a nuisance existed. Therefore, going on the 
evidence of these Belfast gentlemen that no nuisance existed 
he would have to reverse the magistrate’s decision. He 
refused costs in the case. The lesson of this judgment i 
that local sanitary authorities in Ireland cannot enforce the 
substitution of water-closets for privies. If the latter are 
defectively constructed or improperly kept they may enforce 
repairs or rearrangements, but property-owners cannot be 
compelled to convert privies into water-closets even in a 
town like Lurgan, where there is an unfailing water- 
supply (Lough Neagh). Evidently some change in the law 
is needed. 

April 9th. 
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PARIS. 

(From our own Correspondent.) 

The Treatment of Sciatica by Intra-arachnoidal Injections of 
Small Doses of Cocaine. 

At the meeting of the Hospitals Medical Society held 
on March 29th M. Marie and M. Guillain communicated 
the details of a case in which they had employed the above 
treatment. The patient was a man, aged 35 years, who had 
suffered for the past eight days from right-sided sciatica of 
medium intensity for which no definite cause could be found. 
They gave him an intra-arachnoidal injection of five milli¬ 
grammes of cocaine. Three minutes alter the injection the 
patient felt that the pain was much diminished, and six 
minutes after it had entirely disappeared and nothing 
remained but slight traces of Lasegue's sign. The patient 
then and there insisted on getting up, saying that he 
was cured. He dressed, went out, and he walked about 
all day. At 4.30 p.m. the pain came back, but only 
in a slight degree ; the patient passed a good night, 
and the next morning, although he had a certain 
amount of pain, he said that it was nothing compared to 
that which he had Buffered the day before. The relief has 
persisted to the present time. M. Marie and M. Guillain 
reminded the meeting that at the meeting of the Neuro¬ 
logical Society held on March 7th, M. Achard bad 
reported three cases of sciatica treated by injections of 
cocaine, but the dose was from one to two centigrammes. He 
seemed to think that a certain amount of anaesthesia must 
be produced in the legs if the treatment were to be 
successful. In their own case the dose was much smaller 
and did not exceed five milligrammes ; relief was 
rapidly brought about and no cutaneous anaesthesia was 
produced If the foregoing fafcts definitely show that 
such small doses are efficacious this treatment will present 
manifest advantages, for there will be much less chance of 
those ill-effects arising which are sometimes noticed after 
the intra-arachnoidal injection of larger doses of cocaine. 

Dramatic Bepresentations in Lunatic Asylums. 

Only recently a most interesting ffite was held at the 
Lunatic ABylum of Villejuif. For some years past various 
artistes have gladly given their services for the amusement 
of asylum patients, but at Villejuif the asylum staff are not 
content with amusing the patients by the recollections which 
the plays call up, but they are anxious that the plays 
should be the work of the patients themselves. The text of 
the first piece given on this occasion, L'Agence Beauminet , was 
written by a patient, the music was composed by another, 
while the whole of the costumes, decorations, Jcc., were the 
work of costumiers and the like who were patients. 
Every player looked after his o»n dress, and all the players 
were patients. One of the medical Btaff was appointed to 
act as stage manager and to guide all these good intentions 
into the right paths. It could not be denied that the art 
exhibited was somewhat elementary, but compensation for 
this was found in the life and spirit of the acting. One 
somewhat curious fact was noted by the medical staff— 
namely, during the time that the mindB of everyone in the 
asylum were fully taken up with the great event mental 
crises were very rare. In the case of one patient, a certain 
“ Madame le Diable,” who only a month previously had had 
a terrible outbreak, the wish to act and to be able to be 
admitted to the troupe was so strong that it literally eured 
her. The professional playwrights decided, however, that 
they would edit the lunatics’ work. 

Taxation of Medical Men Practising at Watering-places. 

An interesting debate took place in the Senate on 
March 27th on the discussion of a taxing Bill (lei det 
patentee). An amendment standing in the names of 
M. Pozzi and M. Pfidebidou which was accepted by the 
committee proposed that medical men who practised only 
at spas and watering-places and nowhere else should 
be assessed professionally (payer Vimpdt de commerce) 
only in the watering-place where they practised during the 
season and not in the town where they lived for 
the rest of the year. M. Payelle, director-general 
of direct taxation and a Government commissary, 
opposed the amendment, alleging the following reasons 
for his action : (1) all business men are assessed not only 
for their business premises but also for their private 


residences ; and (2) a watering-place practitioner who liveB in 
Paris nine months out of the 12 spends profits there .which 
he has easily made in the three months of his stay at the 
watering-place, and it is only fair that he should be taxed 
for the comfort and luxury in which the profits of his 
watering-place practice allow him to live. The Senate, 
however, thanks to the persevering efforts of M. Pfidebidou, 
did not agree in this view and decided that medical men 
could not be considered as being in the same class with 
others who have to pay a patente. It accordingly passed the 
following resolution :— 

As an exception to Clause 14 of the law of July 15th, 1880, the medical 
man who annually goes to a watering-place or to a bathing station to 
practise and who does not practise elsewhere is not liable to pay house 
tax except for the house which he occupies during the bathing season 
even though that house is not his chief and habitual dwelling-place. 

This resolution met with the approval of every medical 
man, but it would be still more gratifying to see the motion 
put forward by M. Labbd accepted—namely, that the busi¬ 
ness tax (Timpot de commerce) should not be levied except 
upon professional premises. It is anomalous that medical 
men with large families who have of necessity to have a big 
house should be taxed much more highly than those who 
live just as well and yet are able to do with quite a small 
flat (petit entresol). 

April 9th. _ 

BERLIN. 

(From our own Correspondent.) 

The Examination for the Government Medical Service. 

New regulations concerning the examination for the 
Government medical service have just been issued. Medical 
men desiring to enter this service may present themselves 
for examination either two or three years after becoming 
qualified, according to the place obtained by them in the 
State examination. They have to produce certificates of 
attendance at lectures on forensic medicine, of attendance 
at a lunatic asylum for at least six months, and of having 
done practical work in a dissecting room, in a public 
health laboratory, and in an institute for forensic 
medicine at a German university for at least three 
months. Candidates must write two theses, one on 
a question of public health and the other on a question 
of mental pathology or forensic medicine. The practical 
examination Is divided into the following four parts. 1. 
Medical legislation: candidates must have a knowledge of 
the laws concerning public health, the regulations for the 
Government medical officers, Sea. 2. Hygiene; candidates 
have to make an investigation on some matter of poblic 
health and to give a short explanation of the methods which 
they have employed. 3. Forensic medicine: candidates 
have to examine an injured person and to draw up a detailed 
written report; they have also to make a post-mortem 
examination and to give an opinion as to the canse of death ; 
finally, they have to prepare microscopical specimens and 
to describe them. 4. Mental diseases: candidates have to 
examine an insane person and to give a certificate on the case. 
Obviously the new regulations will not meet with general 
approval, though they are in accordance with the retorm of 
the public health service already described in The Lancet. 
It is a mistake to combine the functions of health officer and 
medical expert at law-courts and to require from a medical 
man that he should have a thorough knowledge both of 
hygiene and of forensic medicine as well. The “reform” 
has, however, become law and the Government medical 
officers will therefore probably continne for a long time to 
hold this combined office. 

Extension of Clinical Study in Berlin. 

The newspapers report that the Minister of Public Instruc¬ 
tion has asked the Berlin Municipal Council to consent to 
one of the municipal hospitals being used for the clinical 
teaching of medical students. When this event takes place 
it will mean the beginning of a revolution in clinical teach¬ 
ing. Hitherto official clinical lectures have been delivered 
exclusively in the Royal university clinics which belong to 
the university and are under State control, the office of 
the director of the clinic being invariably combined with an 
ordinary professorship in medicine, surgery, obstetrics, Jcc. 
It is obligatory on medical students to attend the lectures of 
these professors, because they alone are entitled to give the 
certificates which are necessary for admission to the State 
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-examination. The number of patients attending these 
clinics, though considerable, is by no means sufficient for 
the increasing number of students and the practical work 
which a medical student is required to perform there 
according to the regulations has become little more than 
nominal. In the course of a semester the clinical 
“practicant” is asked once or twice during the clinical 
lectures to examine a patient in presence of the 
professor and the assembled students, and to answer 
some questions on the case. This is, so far as 
Berlin is concerned, the whole of the practical work 
for which opportunities are officially afforded by the 
university. Obviously this is far from sufficient for a man 
who intends to enter upon practice on the completion of bis 
studies and the great majority of students have therefore 
tried to supplement their practical training by attendance on 
private practical courses. Such private courses have been 
in existence for a long time, not only in the university 
clinics but also sometimes in other hospitals and in private 
clinics, bat they have not had any official connexion with the 
university. Undoubtedly the Minister of Public Instruction 
is quite right in trying to procure a wider field of clinical 
training for the Berlin students by bringing the other great 
hospitals into connexion with the university. The medical 
wards of the Moabit municipal hospital have in the first 
place been chosen for this purpose, and both the chief 
physicians of the hospital have been requested to deliver 
offioial lectures in clinical medicine to the students. As the 
hospital is not provided with a lecture-room it is reported 
that a large amphitheatre will be constructed on the 
premises on behalf of the university. It will be interesting to 
know whether the right to deliver offioial clinical lectures 
and to give certificates will be granted to the present chief 
physicians only or whether it will be connected with their 
office and thus be transferable to their successors. Similar 
arrangements will be made in other large hospitals, aDd the 
system of clinical teaching will probably come to resemble 
that of the Paris hospitals, which have always been used for 
clinical instruction under the control of the medical faculty 
of Paris. 

Profettor Virchow. 

The eightieth birthday of Professor Virchow, the Nestor 
of medical science in Germany, will be celebrated this year. 
In honour of this event a committee consisting of the lead¬ 
ing medical men of Germany and abroad, of other lavants , 
and of men prominent in various wayR. proposes to collect a 
fund to support the Rudolf Virchow Stiftnng, an institution 
for the promotion of scientific research founded in 188L on 
the occasion of the professor's sixtieth birthday. The 
document embodying the proposal has received about 
600 signatures. The chairman of the executive com¬ 
mittee is Professor Waldeyer. Of the other members 
Professor Fraenkel, Professor Israel, Professor Posner, 
Professor von Bergmann, Professor Engelmann, Pro¬ 
fessor Eulenbnrg, and Professor Konig belong to 
the Berlin medical faculty. The Government is repre¬ 
sented by Dr. Altboff, Director of the office of Public 
Instruction, and Dr. Pistor of the medical department; the 
army is represented by Dr. von Coler; the city of Berlin by 
the mayor and the president of the town council; and 
anthropological science by Dr. Bartels. Professor Bastian, 
Dr. von den Steinen, and Dr. Voss. The committee, more¬ 
over, includes Professor von Richthofen (president of the 
Geographical Society), Dr. Becher (president of the Berlin 
Medical Chamber), and others. Foreign committees will be 
formed in various countries. Lord Lister will be chairman of 
the British committee, Professor Wilson (Sydney) of the 
Australian Committee, Mr. Bisley (Calcutta) of the British 
India Committee, and Professor Scott of the New Zealand 
Committee. 

April 8th. 


Doties of School Board Officers.-A n 

inquest was held in Bristol recently upon the body of a 
boy, aged eight years. He was ill in bed with bronchitis 
when the school board officer called at the bouse, in¬ 
sisted on his being brought downstairs, and told him to go 
to school in the afternoon. The child went to school, but 
soon had to return home, and died the same evening. 
Medical evidence showed that he was not in a fit state to 
be sent out of doors when the officer sent him to school and 
that death resulted from bronchitis. The jury returned a 
verdict to that effect and added a rider that the school 
board officer had exceeded his duty. 



HENRY ERNEST HILL SMITH, M.R.C.B. Eng., L.8.A., 

MAJOR, KOVAL AKMY MKDICAL CORPS. 

Major Henry Ernest Hill Smith was born in the year 
1861 and was the son of the late Mr. Henry Smith, one of 
the most distinguished London surgeons of his time. He 
completed his school life at Chatham House, Ramsgate, and 
in 1879 entered King’s Oollege Hospital, to which later he 
became house surgeon. He joined the Army Medical 
Department in 1887, being “first in and out” of Netley. 
Shortly after, being gazetted surgeon-captain, he applied to 
be put on the foreign roster and did duty at Singapore until 
1891. In 1894 he was selected for service in the Egyptian 
Army. The commencement of the Dongola expedition in 
the spring of 1896 found him at Suakim where as senior 
medical officer he had for a year or more won golden 
opinions among the native population by his successful 
surgery. He soon was at the front at Akasheh, having 
crossed the desert with such of the Suakim troops as could be 
spared. He was with the cavalry and camel corps in the 
surprise of the Dervishes at Firket in June, 1896, and in the 
following year was senior medical officer of the flying 
column which, under General Hunter, Beized Abu Hamad. 
All through the many engagements of the Soudan campaign 
he was senior medical officer to the mounted troops and 
did extraordinarily good service, receiving seven clasps to his 
Soudan medal and being mentioned four times in despatches ; 
for his services in the Soudan he was specially promoted 
major in the English army and bey in the Egyptian army; he 
received also the Medjidieh decoration. As senior medical 
officer of the frontier he passed the greater part of the last 
two years of his life at Omdurman. Kashoda, and the south ; 
he was among the first English officers to reach the Sebat 
river and had some excellent sport among hippopotami, 
elephants, giraffeB, and various kinds of antelope, Ac , in these 
hitherto practically unknown regions. He was, however, as 
senior medical officer of the frontier a very busy man, for 
epidemic diseases were very prevalent among the troops, 
malaria spared no one, he himself was often down with it, 
and was up with it more often, for he bad to struggle on at 
times with his work when the whole of his staff were on the 
sick list. Among the many epidemics which he had to 
combat in the Soudan was a particularly fatal one of cerebro¬ 
spinal meningitis on which he wrote a valuable report which 
was published by the Director-General of the Army Medical 
Service (vide Report, 1898). 

Major Hill Smith was a sportsman in every sense—keen, 
thorough in everything, he was essentially a “good all¬ 
round man.” His bright, Irresistible bon/icmic was such 
that no one ever met him but felt the better for it—he bad 
a sort of tonic effect; and the great charm of the man was 
that he was always the same, whether in cholera camp, in 
polo or cricket field, under fire, or nursing a sick comrade. 
He won the respect, the admiration, the trust, and the love 
of all. His sudden death subsequently to a fall from his 
horse in a jumping competition is the source of the greatest 
grief to all in Egypt who knew him. The following special 
army order was published by the Sirdar of the Egyptian 
Army:— 

“ War Office, Feb. 24th, 1901. 

“The Sirdar announces to the Army with deep regret 
the death of El Kaimakam Hill Smith Bey, Medical Corps, 
which took place at Cairo on the 22nd instant after a few 
hoars’ illness. 

“Those who were brought in contact with him during 
the six and a half years which he passed in His Highness's 
service will remember how, by his unceasing cheerfulness 
and unremitting care of those in his charge he endeared 
himself to all, and the Sirdar feels that the whole army 
joins with him in mourning the loss of a gallant soldier and 
a beloved comrade.” 


CHRISTOPHER MERCER DURRANT, M.D. Edin., 
F.R.O.P. Lond. 

On Easter Eve, April 6th, there passed away, at the ripe 
Id age of 86 years, Dr. Christopher Mercer Durrant, one of 
the oldest practitioners in the eastern counties. He was 
bom in 1814 at Lewes, where he received his early education, 
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and later went to Berlin to study German, going thence to 
the University of Edinburgh, where in 1839 he took 
bis M D. degree. In the same year he married and 
commenced practice as a consulting physician in Ipswich. 
He was elected after a time physician to the East Suffolk 
and Ipswich Hospital, in which institution he always took 
the greatest interest, and his long services there are still 
remembered with gratitude. A serious illness in 1879 obliged 
him to resign his active duties in connexion with the hos¬ 
pital, but he continued on its staff as an honorary consulting 
physician. He was the first President of the East Anglian 
Branch of the British Medical Association in 1843 and at 
their jubilee meeting held at Stowmarket in 1893 additional 
interest was given to the gathering from the unique fact that 
the President of 50 years before was again by universal con¬ 
sent nominated to the chair. He took a warm interest 
in the Ipswich Nurses’ Home, as well as in the Buffolk 
Convalescent Home at Felixstowe, in both of which 
institutions he served on the committee. For several years 
he took a room in Oox-lane, where once a week the poor of 
the town and district could consult him and have the benefit 
of his advice gratuitously. He was a J.P. for Suffolk and 
while health permitted was a regular attendant at the Bamford 
bench. He has contributed Beveral papers to the British 
Medical Journal and in 1873 he was elected Fellow of the 
Boyal College of Physicians of London. The fnneral took 
place on April 11th, the first part of the service being 
said in St. Margaret’s Church, while the burial took place at 
Freston. _ 


JAMES HOOPER, M.R C.SvBng., L.S.A. 

Mr. James Hooper died at his residence, Odd Down 
House, Odd Down, Bath, on March 27th, in his ninety-sixth 
year. The deceased, who was the son of the Rev. Thomas 
Hooper, rector of Yatton Keynell and Castle Combe, Somerset, 
received his education at Eton College. While there be 
was contemporary with Mr. Gladstone and attended the 
funeral of George III. He studied medicine at University 
College, London, and qualified as M.R.C.S Eng. in 1841, 
taking the diploma of L.S.A. in the following year. Mr. 
Hooper was for many years in practice at Ford and was 
one of the district medical officers of the Chippenbam Board 
of Guardians; he afterwards practised at Marshfield, near 
Bath, and was attending to some of his professional duties 
when 90 years of age. Mr. Hooper had a considerable 
reputation as a skilful surgeon and his opinion was often 
sought by his colleagues in the district. The deceased 
leaves two brothers, who are 88 and 84 years of age 
respectively. The funeral took place at Yatton Keynell on 
April lBt. _ 

Deaths op Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Theodor Wynen, Assistant in the Marburg 
Hygienic Institute, in consequence of infection contracted in 
the course of his work.—Dr. H. Gosse, Professor of Forensic 
Medicine in the University of Geneva. 


gtrtnrd JjUfos. 


Society of Apothecaries of London.— At the 

primary examination, held on April 1st, 3rd, and 4th, the 
following candidates passed in the subjects indicated :— 

Part II. 

Anatomy.— H. Bacon, Cambridge and Guy’s Hospital; B. F. Board, 
Royal Free Hospital; J. M. Burke, Cork and Galway; P. Butler, 
Birmingham; W. R. Clarke, University College Hospital; E. M. 
Forsvtb. Koval Free Hospital ; A. F. Heald, Cambridge ; H. Leach, 
Leeds; D. Maun. Royal Free Hospital ; J. A Rensbaw, Manchester; 
and J. H. K S.vkes, Leeds. 

Physiology.— A J Ambrose. Westminster Hospital; B. F. Board, 
Royal Free Hospital ; P. Butler, Birmingham ; E. M. Forsyth, Royal 
Free Hospital ; G. P. K. Grey, Middlesex Hospital ; H. Leach, 
Lee s; D Minn, Royal Free Hospital; J. A. Rensbaw, Manchester ; 
J. H. K. Sykes, Leeds ; and J. M. Wall, St. Thomas’s Hospital. 

Univermiy of Glasgow. — The following 

have pa-sed the first professional examination for the degrees 
of Bachelor of Medicine (M.B.) and Bachelor of Surgery 


(Cb.B.)inthe subjects indicated (B., Botany; Z, Zoology- 
F., Physics ; and 0., Chemistry) :— 

William Allan (P ), William Smith Allan (P, 0.), Andrew Alllron 
(Z , C.), George Victor Anderson (B., Z.), Donald Arbuckle (B., Z., 
C ), Andrew Hamilton Arnott (B , Z.), James Henderson Baird 
(Z., C.), Thomas Barbour (B.. Z.), Hugh Barr (Z., P., G.), George 
Duncan Morrison Beaton (Z., C.), George Beattie (B.), Robert 
Daniels Bell, M.A. (B., P.). John Charles Bosworth (Z ), Thomas 
Fraser Bowie (C.), Forrest Brechin (B., P.), Charles Brown (B.), 
Charles Burns (B., P.), George Yullle Caldwell (P.), Donald 
Livingstone Carmichael (Z.), Robert Buchanan Carolaw, M.A., 
(B., Z.), Donald Clark (Z., C.), Andrew Donaldson Cowan (Z., C.), 
Robert Wilson Dale (Z., C.), Richard John Driscoll (Z., C.), Erie- 
John Dyke <Z.), Hamilton William Dyke (Z., C.), James Fairley (Z., 
C.), Harry Prescot Fairlie (Z., C.), Alexander Burns Ferguson 
(Z., C.), Edward John Fitzgerald (B., P ). Thomas Henderson Forrest 
(Z., C.), Thomas Scott Forrest (B., Z.), William Gilchrist (B., P.),. 
William Harold Gillatt (C.), Joseph Glaister (Z„ P.), William 
Grier (Z, G.), Charles Francis Dyer Hammond (B), James 
Duncan Hart (Z., C.), Frank Hauxwell (Z., C.), James Waugh 
Hay (P., C ), Robert M‘Cowan Hill (B., Z.), Lawrence Hislop (P.), 
Ralph Howell (P.), James Hunter (Z., C.), Harry Stewart Hutchison 
(Z., C.). William Boyd Jack (Z., C.), Alexander Jamieson (P.), 
James Towers Kirkland (B., Z.), William Love Kirkwood (Z., 0.), 
George Hugh Logan (Z., C.), Joseph Glaister M'Cutcheon (P.), 
Walter George Macdonald, M.A. (Z., C.). Duncan M'Ewan (Z , C.), 
Hugh Allan Macewen (Z., C.), John MacIntyre (Z., C.), Milne 
M'lntyre (Z. f P.), Charles Gordon Mackay (P.), Finlay John Macka>~ 
(B., Z.), John Henry M’Kay (Z., G.), Ronald Macklnnon (B., 0.),. 
Norman Henry William Maclaren (Z), Roderick M’Leod (C.), 
William Macleod (Z.), Matthew Thompson Drummond M’Muriioh. 
(Z., O.), Hugh MacNaught (Z., 0.), William Hislop Manson (Z.), 
Robert May (Z., 0.), Henry Joseph Milligan (Z., C.), John. 
Moffatt (B.), Macdonald Mnnro(P,C.), Frank Anderson Murray 
(P.), Patrick Joseph O’Hare (Z.), John Clegg Pickup (P., 0.), Henry 
Sherwood Ranken (Z., C.), Cunison Deans Rankin (B., Z , P., C.), 
Thomas Thomson Rankin (Z., C.). John Reid (Z., C.), James Mill 
Renton (Z., C.). James Watson Richmond (P.). Arthur Robertson 
(Z., C.), John Macdonald Rosa (R., Z ). Alexander Cappie Russell' 
(Z., C.j, John Cooper Ruasell, M.A. (Z.), Edward Louis AuguBtin- 
Sieger (Z.. C). William Herman Sieger (B., Z, P., C.), James 
Charles Donaldson Simpson (B.), Robert Alexander Slater (B., P.) f 
Morrison Wood Smith (C.), James Stevenson (B., Z.), Arthur 
Anderson Stewart <B., Z ). Daniel Stewart (Z.). John Stewart (B., 
P ), William Alexander Sttiart (Z., C.), Joseph Roderick Sutbeiland 
(Z., 0.), John Taylor (B., Z., P., O.), Thomas Thom (Z., C.), Joseph 
Johnston Townley (P.), William Young Turner (P., C.), William 
Lind Walker (C.). Alexander M‘Mitlan Watson (G.), Thomas 
Macknight Watt. (B., P.), William Alexander Wilson (Z.), and 
George Young (Z. t C.). 

Women—Bethia Shanks Alexander (B.). Jeannle Thomson Clark 
(P., C.), Katharine Robina Margaret Lucas (B.), Agnes M’Phun (P.), 
Elizabeth Maud M‘Vail (P., C.), Florence Mann (P., C.), Jessie 
Emily Munro (C.), JesBie Deans Rankin, M.A. (C.), Lily Smelli& 
(B., 0.), Mary Spence (P., C.), Chrlasie Gibson Thomlinson (P., C.), 
and Annie May Yates (B„ Z.j. 

The following have passed the second professional exami¬ 
nation for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of ttnrgeiy (Oh.B.) in the subjects indicated (A.,. 
Anatomy; P. t Physiology; and M., Materia Medica and 
Therapeutics): — 

Robert Adam (A., P.), William Kirkpatrick Anderson (A, M.), John- 
William Arthur (A., P), Robert James Arthur (A., P., M.), 
Thomas Ballantyne (A.). Andrew Farm Bell (A, P.), Thomas 
Bennett, M.A. (A., P.), Archibald Grainger Bisset (M.),. 

Alexander Blair (P., M.), William Thomas Bolton (A, P., M.), 
James Campbell Bringan (P., M.), John Brown (M.), Robert 
Bruce (A.. P.), John Miller Hopkins Caldwell (P.), Angus 
Campbell (A., P.), Robert Harold Campbell (P.), Robert Peploe 
Cartwright (P.), John Cairns Christie (A.), Alexander Erskine 
Clark (A, P., M.), David William Davidton (A, P.), Hugh 
Collin Davies <P.), James Dick. M.A (A ), Mitchell Innes Dick 
(A.. P., M.), William Dick (A.), David Dickie (A, P.), Hugh 
M'Millan Donaldson (P.), George Horn Downie (P.), David Garfield 
Dykes (A., F., M.), James Badie (A, P., M.), Cunison Charles 
Finlator (A, P., M ), Kric Dalrymple Galrdner (A., P.), George 
Garry (P.), William White George (A.), George Gordon (M.), 
William Harvey (A., P.), James Thompson Kelly (P.), John Muir 
Kelly (P., M.), Alexander Dingwall Kennedy (P.), Robert Dallas 
Kennedy (M.), John Kerr (P.), Robert Laurie (A, P., M.), Alexander 
Leg gat (M ), Archibald Leitch (M.), William Jamieson Logie (A.), 
Thomas Walter Love (A., P.), Donald MacAulay (M.). James Duff 
M’Culloch (A., P., M.), Alexander Armstrong MacFarlane (M.), 
David Duncan Fraser MacIntyre (M ), John Matheson MacKellar 
(A, P., M ), Ivv M'Kenzie, M.A. (M ), Alexander Stewart M'MHlan 
(A., P., M ), James Roy M’Vail (M.), James Anthony Macvea 
(A., P., M.), Andrew Alexander M'Whan (A., M.), William Main 
(P.), Alexander Matheson, M.A. (A., P.), Peter Millar (P.. M.), 
Alexander John Mitchell (P.), Spencer Mort (A. P., M.), Gavin 
Muir (P., M Alexander Harper Napier (P., M.), David Penman 
(A, P.) t Alexander M'Millan Pollock (A., P.), William Rankin, 
M.A. (A., P., M.), Daniel Fa'coner Riddell. M.A. (A, P., M.), 

' Peter Hamilton Robertson (A., P.), Robert Clemens James 

bchlomka (A.), Frank Donald Scott (A, P.), William Garrow 
Shand (A., P., M.), Lawrence Drew Shaw (M.), John Black 
Stevenson (A. P), Wm. David Henderson Stevenson, M.A. 

I (A.. P ), John Barbour Stewart (A.), William Stewart (A , P.), 
Arthur William Sutherland, M.A. (A., P., M.), John Wilson 
Sutherland (A, P., M.), Peter Lindsay Sutherland (A., P.), Joseph 
Walker, M.A. (A, P.), Hugh Fleming Warwick (A.), William 
Norman West Watson (A., P.), Robert Tait Wells, M.A. (M.), John 
Forrest Weston (A, P.), JoBeph White, M.A, B.Sc. (M.), Griffith 
! John Williams (A., P.), James Wilson (A., P , M.), Elored Wright 
(P.). Hugh Young (A., P.), John Young, Glasgow (A, P ), and Watson 
Young(M.) Women—Jeanie Auld(P.X Annie M'Caig Black (P.,M.), 
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Agues Wallace Cameron (P.), Mary Charlotte Cameron (A., P.), 
Ethel Lily Chapman (P.), Jessie Galloway Duncan (A., P ), Jane 
Reid Foulds Gllmour (A., P.), Margaret Hardy (A, P.), Alice 
Wesley Maclean (P.), Mary Lauchline MNeill (A., P.). Anna 
Pollock Martin (P., M.), Eliza Jane Miller (A.. P.), Isabel Deane 
Mitchell (A, P.), Charlotte Reid Park (P.), Ethel Jane Mildred 
Pryce(P.), Margaret Hossack Smart (A, P ). Jessie Marie Stewart 
A., P ), Elizabeth Taylor Talbert (A., P.) t Janet Gardner Waddell 
(A.. P.). 

The following have passed the third professional examina¬ 
tion for the degrees of Bachelor of Medicine (M B.) and 
Bachelor of 8orgery (Ch.B.) in the subjects indicated (P , 
Pathology; and M., Medical Jurisprudence aad Public 
Health) :— 

William Armitage (M.) t Alexander Grey Banka (P , M.), Robert 
Bryson (M.). George Frederick Buchan (P., M.), John James Young 
Campbell (P.. M.), Alexander Adam Carruthers (P-). Walter 
Bartlett Chapman (P.. M.). Ernest Hamilton Cramb (P., M.), Hugh 
William Crawford (P., M.)» Alexander Dick. (P., M). Donald 
Douglas, M.A (P.), Andrew Robertson Dow (P., M.). William Dow 
(P.), John Ferguson, M.A (P., M.). Thomas Forsyth (P., M.). John 
Andrew Garden (P , M.), John Ritchie Gilmour (M.), John Miller 
Gordon (P., M ), John Guthrie (P. t M.). John Andrew Hsgerty (P.), 
Ronald Dingwall Hodge (P., M.), John Brown Dalzell Hunter 
(P„ M.), Ernest David Jackson (P., M ), George Rutherford 
Jeffrey (P., M.), William Fleicher Kay (P., M.), John Kennedy 
(M.), Andrew Miller Kerr (P , M.), Stanley Everard Lewis (P., M.), 
Joseph Paterson Lusk (M.) Daniel Douglas M'Dougall, M.A (P.), 
Alexander Macintyre (P., M.). John Chancellor M'Kenzie (P., M.), 
Thomas M'Laren (P. t M.). Alexander Maclean (M ). John Maclean 
•(P., M.) Dugald Henry MacPbait (P. t M ), Richard Maklns (P , M ), 
R .bert Harry Mannon (M.). Harry Somerville Martyn, M.A (P.) t 
Robert Menzies (P.), James Grant Millar (P., M.). Wm. Alexander 
Milne (P., M.). John Muir (P., M ), James Stuart Nicolnon (P., M.), 
Robert Orr (P.), Thomas Rankine (P., M.), John Mark Reid (P.), 
Thomas Richmond (P., M.). David Riddell (P., M ). William 
Robertson (Blaokwood) (P., M.) t Norman Cumming Rogers (P.), 
James Russell (M.), Malcolm Bernard Gathorne Siunette (P., M.), 
John Williamson Smith (P., M.), Robert Cassels Smith (P., M.). 
David Spenoe (P., M.), John Stevenson (P., M.), Robert Rennie 
Swan (P., M.), William Wagner Turner (P., M.), John Unsworth 
(P., M.), Thomas Irby Wallace (P.. M.), Alexander Brown Watt 
(P.. M.), Peter Millar Waugh (P., M ), David Ashley Wilson (P., M.), 
and John Wilson (M.). Women—Helen Stephen Baird, B.A. (P.) f 
and Jessie Seath MacEwen (P., M.). 

At the recent professional examination for the degrees of 
M.B., Ch.B., the following candidates passed with distinc¬ 
tion in the subjects indicated :— 

First Examination. 

Botany and Zoology.— Robert B. Carslaw, M.A. 

Zoology and PhyHcs.— John Taylor. 

Zoology and Chemistry. —James H. Baird and Thomas Thom. 
Zoology.— Walter G. Macdonald, M.A., Norman H. W. Maclaren, 
Matthew T. D. M'Murrich, Arthur Robertson, John M. Roes, 
Alexander C. Russell, and Joseph R. Sutherland. 

Physic*.— Elizabeth M. M’Vail. 

Chemistry.— Frank Hauxwell, William L. Kirkwood, Morrison W. 
Smith, William Y. Turner, and George Young. 

Skoond Examination. 

Anatomy and Physiology. —Alexander Matheson, M.A., and William 
D. H. Stevenson, M.A. 

Anatomy and Materia Medica and Therapeutics.— James Eadie, 
Spencer Mort, and William G. Shand. 

'Physiology and Materia Medica and Therapeutics.— John W. Suther¬ 
land. 

Anatomy. —Joseph Walker, M.A. 

Physiology. —Robert J. Arthur and Peter L. Sutherland. 

Materia Medica and Therapeutics.— Alexander Blair, Cunison C. 
Finlator, and Daniel F. Riddell, M. A 

Third Examination. 

Pathology.— John A. Garden, Ernest D. Jackson, and Andrew 
M. Kerr. 

Medical Jurisprudence and Public Health.—George F. Buchan, 
William W. Turner, and Peter M. Waugh."_ 

Foreign University Intelligence.— Basle : 

Dr. von Herff of Halle has been appointed to the chair of 
Midwifery aDd Gynaecology.— Berlin : Dr. Brandenburg and 
Dr. Burghsrt have been recognised as privat-docenten of 
internal Medicine— Cracorv: Dr. Maziarski has been re¬ 
cognised as privat-docent of Histology.— Heidelberg : Dr. 
Brain, prosector in the Anatomical Institute, has been 
appointed Extraordinary Professor.— Leipsic: Dr. Franz 
Windscbeid, Director of the Policlinic for Nervous Diseases, 
has been appointed Extraordinary Professor. Similar 
promotion has been accorded to Dr. Kollman, privat- 
docent of Dermatology. Dr. Saxer has been appointed 
prosector.— Munich: Dr. A. Jesionek has been re¬ 
cognised as privat-docent in Dermatology. — Rottoch : 
Dr. Korner nas been appointed Ordinary Professor 
of Otology and Laryngology.— Valladolid : Dr. Quintero of 
Zaragosa has been appointed to the chair of Surgical 
Pathology.— Wurzburg: Dr. Overton of Zurich has been 
appointed Extraordinary Professor of Physiology in place of 


Dr. Sohenck who goes to Marburg.— Zurich : Dr. Martin has 
been appointed to the newly-created Extraordinary Pro¬ 
fessorship of Anthropology. 

Medical Mayor. Mr. Ralph Gooding, M.D. 

Lond., M.R.C.S. Eng., the mayor of Greenwich, has been 
presented with a chain and badge of gold. 

Medical Magistrate.— Mr. Josiah Court, 
L R.C.P. Lond., M.R.C.S. Eng. of Staveley, Chesterfield, has 
been appointed a justice of the peace for the county of 
Derby 

Infant Life Protection Act.— At Plymouth 

on March 29h a woman was summoned for having failed to 
give notice to the coroner of the death of an infant of whom 
she had the charge. The evidence showed that the child 
died on March 6th and a certificate of the cause of death 
was given by a medical man who saw the child on the 
previous day, death beiDg due to diarrhoea. The defendant 
pleaded ignorance of the Act, but the magistrates held that 
it was a serious offence and she was fined III. 

St. Thomas’s Hospital Medical Scbool: 
Winter Session 1900-1.—The following prizes have been 
awarded :—First Year’s Students : L. E. C. Norbury, the 
William Tite scholarship, £27 10s. ; D. K. Coutts, College 
prize. £20 ; and R. J. H. Cox, College prize, £10. Second 
Year’s Students: H. A. Kisch, the Musgrove scholarship, 
£38 10s. ; E. W. Parry, College prize, £20; and T. P. Puddi- 
combe. College prize, £10. Fifth Year’s Students : C. N. 
Sears (Medicine), prize, £10; 0. Burrows (8urgery, includ¬ 
ing Ophthalmology), prize, £10; R. E. Roberts (Midwifeiy 
and Diseases of Women), prize, £10; W. M. G. Glanville 
(Pathology), the Hadden prize, £10; C N. Sears (Pharma¬ 
cology and Therapeutics), prize, £10; H. W. Sinclair 
(Forensic Medicine and Insanity), prize, £10 ; H. W. Sinclair 
(Public Health), prize, £10. The Wainwright prize, £10, 
has beeD awarded to W. M. G. Glanville, B.A., of Christ 
Church, Oxford. 

Royal College of Surgeons in Ireland — 

The following is the prize list for the winter session 
Descriptive Anatomy: Junior—1. Allaun, first prize (£3) 
and medal, and R. Bury, second prize (£1) and certificate; 
senior—J. Parker, first prize (£3) and medal, and Miss J. C. 
Hargrave, second prize (£1) and certificate. Practical 
Anatomy : First year—E. J. Clarke, first prize (£3) and 
medal, and R. Bury, second prize (£1) and certificate; 
second year—J. J. Connolly, first prize (£3) and medal, 
and J. S. Sheill, second prize (£1) and certificate; 
third year—E O. Byrne, first prize (£3) and medal, 
and J. M. Moriarty, second prize (£1) and certificate. 
Practice of Medicine: C. W. Ewing, first prize (£3) and 
medal, and W. R. Ormaby, second prize (£1) and certificate. 
Surgery : A. Charles, first prize (£3) and medal, and W. R. 
Burkitt and J. P. Zlervogel (equal) second prize (cheque) 
and certificate. Midwifery : C. W. Ewing, first prize (£3) 
and medal, and Miss H. A. Hall and R. W. Burkitt (equal), 
second prize (cheque) aud certificate. Physiology: J. J. 
Connolly, first prize (£3) and medal, and F. O’D. Fawcett, 
second prize (£1) and certificate. Chemistry : J. M'Quillan, 
first prize (£3) and medal, and L. A. Andrews, second 
prize (£1) and certificate. Pathology : A. Charles and T. A. 
Dillon (equal), first prize (cheque) and medal, and Mies 
H. A. Hail, second prize (£1) and certificate. Physics: 
M. B. Talbot-Crosbie, first prize (£3) and medal, and J. M. 
Hayes, second prize (£1) and certificate. The Schools of 
Surgery of the College will resume work after the Easter 
recess on Monday, April 15th. 

Prevention of Consumption.—T he Marquis 

of Zetland presided on March 27th at a meeting 
of the York Branch of the National Association for 
the Prevention of Consumption and other Forms of 

Tuberculosis which was held, by the permission of 
the Lord Mayor, in the state-room at the Mansion 
House, York, when it was unanimously resolved, on 
the motion of Mr. E. R Turton, J.F., seconded by 

Mr. Philip Saltmarsbe, J.P., to institute a sanatorium 

for the treatment of suitable cases of consumption 

upon a site which had been favourably reported upon. 
On the motion of the Rev. F. Lawrence, honorary secretary 
of the Church Sanitary Association, the following resolution 
was adopted : “ In the opinion of this meeting it ia desir¬ 
able that preachers, teachers, and all persons who have 
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to opportunity should inculoate the Christian obligation 
icombent upon all, of endeavouring to secure for all 
pure air, pure water, abundant light, proper food and 
drink, wholesome surroundings, and the greatest possible 
immunity from infectious disease."—A public meeting 
ns held at Trowbridge on April 3rd, under the pre¬ 
sidency of the rector (the Rev. D. Ryder), in support of 
tbe movement for erecting a sanatorium at Winsley for 
tuberculous patients of the poorer class from the counties 
of Gloucester, Somerset, and Wilts. Dr. Shingleton Smith 
uid Dr. Lionel Weatherly delivered interesting addresses. 
Dr. Weatherly, the chairman of the executive com¬ 
mittee. stated that as a result of negotiations the 
Home Secretary had informed the committee that provided 
the money wherewith to erect the sanatorium was subscribed 
he would advise the King that his consent be given to call 
the institution the Royal Victoria Memorial Sanatorium 
for the three counties of Somerset, Gloucester, and Wilts. 
The announcement was received with great applause. The 
committee are hopeful that the money will be fully 
subscribed during tbe summer and the foundation stone laid. 
There has been some opposition to the scheme for the 
erection of this sanatorium on tbe ground that it would be 
injurious to the neighbouring residents. This feeling is now 
fortunately at an end, and Mrs. Lee, one of the objectors, 
has given £500 towards the sanatorium. The High Sheriff 
of Wiltshire (Mr. C. Awdry) has promised £250, and there 
are several promises of £200 aud many smaller sums. 
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NOTES CN CURRBNT TOPICS. 

D>ath Certification. 

Whkx the House of Conmons meets after the Raster recess Lord 
Hugh Cecil will address a question to the Home Secretary with regard 
to a certain death certificate in regard to which there has been an 
allegation of irregularity and ask him whether he is prepared to take 
steps, either in regard to this particular certificate or generally, to 
safeguard the accurac* of certificates of death. 

Accidents with Petroleum . 

The private Menbers’ Bill for raising the statutory flash-point of 
petroleum has r*en introduced again, but there is little prospect of its 
being disco use* and almost none of its being passed. Obviously this 
and the othe 1 subjects connected with the late inquiry by the Select 
Committee sill have to be dealt with, if dealt with at all, on the 
responsibility of the Government. 

Medical Officers oj Health. 

There b- 8 been introduced into the House of Commons a Bill “to 
amend tM law relating to the qualification and tenure of office of 
medical >fficers of health, inspectors of nuisances, and sanitary 
inspected and provide for superannuation allowances to such officers 
and iru^tors and for contribution towards such allowances by such 
officers inspectors and to make other relative provisions.” The 
E«nber wbo introduced the Bill is Sir Francis Powell and among those 
who bu l are Michael Foster, Sir Walter Foster, and Dr* 

Farq nhw ~SOU. _ 

HOUSB OF COMMONS. 

Tuesday, April 2nd. 

Vaccination Prosecutions at Leicester. 

Sir Jo* Rollkston asked the President of the Local Government 
Board wl s ^h er he waB aware that, after an interval of 16 years, a 
number f prosecutions under the Vaccination Acts were now taking 
place at ■Leicester ; and whether, since the vaccination officer had 
received V instructions to prosecute from the board of guardians, this 
officer wa.acting under direct instructions from the Local Government 
Board • if ?. would he say under what authority the Local Government 
Board aav such instructions, and if these instructions included pro¬ 
ceedings gainst the parents of tbe 60,000 children who were liable to 
them ; andf 80 » whether he would give notification of his intention to 
the local aihorities in or< ier that precautions might be taken to avoid 
any breach f the peace that might result from prosecutions on so large 
a scale — M Grant Lawson (for Mr. Long) replied : I am aware that 
steps are bt*R taken with a view to enforcing the Vaccination Acts at 
Leicester, i i 8 the duty of the vaccination officer to take ail reasonable 
steps to pu tbe Acts in force without any instructions from the 
guardians o the Local Government Board. The Board, through one 
of their insi^™. have reminded the vaccination officer of his duty in 
this matter, ,ut they have given him no instructions as regard the 
particular ca’- 8 referred to. I understand that the vaccination officer 
is only proofing in a limited number of instances and that these are 
cases of rec*& default in complying with the law. 

Public Baths Closed on Sunday. 

Mr. J. F. : O’Brien asked the Lord Advocate whether he was aware 
that Port GlR°w Town Council had decided to close the public baths 


on all Sundays throughout the year ; and whether, in the interests of' 
public health, and particularly in view of tbe prevalence of small-pox in 
the west of Scotland, he would recommend the Port Glasgow local' 
authority to cause the baths to be opened for a reasonable time every 
Sunday morning.—The Lord Advocate replied : I am informed by'the 
Local Government Board for Scotland that there has not been a single¬ 
case of small-pox in Port Glasgow. If there bad been any outbreak there 
or in the immediate vicinity there would have been good reason for 
closing the baths in the interests of public health, not on Sundays only, 
but throughout the week also. But the Board are informed that the 
resolution to clore the baths on Sundays was with the view to keep• 
down Sunday labour and because the Town Council considered that the 
Sunday use of the baths did not warrant their being kept open. The 
matter, however, is to be re-considered. 




Successful applicants for Vacancies , Secretaries oj Public Institutions , 
and others possessing information suitable for this column , are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, for publication in the next number. 


Adams, A. J. BowmaN. M.R.O.8., L.R.C.P., has been appointed 
Medical Officer, the Barnes District ot the Richmond Union and 
of the Children’s Home, Barnes; also Divisional Surgeon, Metro¬ 
politan Police. V and Thames Divisions, stationed at Barnes. 

Aitken, Robert Y., M.D. Glasg.. M.RC.S., L.R.C.P. Lond., has been 
appointed Honorary Assistant Surgeon to the Blackburn and East 
Lancashire Infirmary. 

Ashton, George, M.B, Ch.B. Viet., M.R.C.S., L.R.C.P Lond., has 
been appointed Senior House Surgeon to the Bolton Infirmary. 

Astlks. H. E.. M.D. St. And.. L.R.C P. Edin.. has been appointed 
a Member of the Dental Board, West Australia. 

Bannister, Marmaduke. M.B. Lond., M.R.C.S.. has been appointed 
Honorary Assistant Physician to the Blackburn and East Lanca¬ 
shire Infirmary. 

Barber, G. W., L R.C.P. Lond., M.R.C.S., has been appointed Rail¬ 
way Medical Officer at Kalgoorlie. West Australia. 

Bell, R. Hamilton, M.A., M.B., B.C. Cantab., has been appointed 
Physician to Out-patients, 8amaritan Free Hospital for Women and 
Children, Marylebone-road, London. 

Blackburn, C. R., M.B. Syd., has been appointed Medical Superin¬ 
tendent, Prince Alfred Hospital, Sydney, New South Wales. 

Burkitt, G. O. E., L.R.C.P., L.R.C.$. Ire!., D.P.H. Lond., has been 
appointed Aural Surgeon. Perth Public Hospital, West Australia. 

Olbland, J. B., M.B., Ch.M. Syd., has been appointed Pathologist, 
Prince Alfred Hospital, Sydney, New South Wales. 

Glingan, G., M.D. Toronto, has been appointed Clinical Assistant to 
the Chelsea Hospital for Women, Fulham-road, London, S.W. 

CRAwrORD, A. D., M.B., C.M. Glasg., has been appointed Certifying' 
Surgeon under the Factory Acts for the Coleshlll District of 
Warwickshire. 

Darbyshlre, D. E., M.B., Ch B. Viet., L.R.C.P. Lond., M.R.C.S., has 
been appointed District Medical Officer at Carnarvon, West 
Australia. 

Davies, Leslie, M.B.Melb., has been appointed Public Vaocinator for 
Birchip, Victoria, Australia. 

Dhravin, A. F.. M.B., Ch.B. Melb., has been appointed Resident 
Medical Officer, Fremantle Public Hospital, West Australia. 

Edmunds, W., M.A., M.C. Cantab., F.R.O.S., has been appointed 

Honorary Surgeon to the Tottenham Hospital, The Green, 
South Tottenham. 

Foster, Arthur, M.D. Edin., has been appointed Honorary Assistant 
Physician to the Blackburn and East Lancashire Infirmary. 

Galt, Hugh, M.B., C.M., F.F. P.S. Glasg , D.P.H. Cantab., has been 
appointed Medico-legal Examiner for the Crown in Criminal Cases 
occurring in Glasgow and tbe Lower Ward of Lanarkshire. 

Green, T. E.. M.B., Ch.B. Melb., has been appointed Public Vaccinator 
for Bendigo, U.F.S. Medical Institute and Dispensary, Victoria, 
Australia. 

Halford, A. C. F.. M.D. Melb., has been appointed Medical Officer of 
Health to the City of Brisbane, Queensland. 

Ham, B. B., M.D. Brux., L.R.C.P. Lond., M.R.C.8., D.P.H.Cantab., has 
been appointed Commissioner of Public Health for Queensland. 

Hamilton, A. A., M B., Ch.B. Dubl., has been appointed a Member of 
the South Australia Medical Board. 

Hancock, H. Ruskin, L R.C.P. Irel, M.R.C.S., has been appointed 
pro torn. Medical Officer to the Leicester Isolation Hospital, vice 
H. G. H. Monk, resigned. 

Handcock, C. L., M B., Ch.M. Syd., has been appointed a Justice of 
the Peace, Goulburn District, New South Wales. 

Hardik, D , M.D., Ch.M. Aberd., has been appointed a Member of the 
Board of Health. Queensland. 

Harris, W. E., M.B. Syd., has been appointed Resident Anaesthetist 
and Registrar, Prince Alfred Hospital, Sydney, New South Wales. 

Harvey. H. F., M.R.C.8., has been appointed Gynaecologist, Perth 
Public Hospital, West Australia. 

Hickinbotham, J. R.. M.B. Lond., L.R.C.P., M.R.C.S., has been 
appointed District Medical Officer at Newcastle, West Australia 

Horrocks, Herbert. M.D. Lond., L.R.C.P., M.R.C.S., has been 
appointed a Member of the Dental Board, West Australia, and also 
Assistant Gynecologist, Perth Public Hospital, West Australia. 

HULMK, G. F., M.B , C.M., has been appointed Medical Officer of 
Health for the Urban District of Felixstowe and Walton, vice 
C. G. Hnvell, resigned. 

Hurst, J. D., M.B. Melb., has been appointed Officer of Health for the 
Laverton Board of Health, West Australia. 

Jamkson, Adam, M.B.. Ch.M. Edin., has been appointed a Member of 
tbe Dental Board, West Australia. 

Jewell. C. C.. M.B. Lond., M.R.C.S., has been appointed Government 
Medical Officer and Vaccinator at Hillston, New South Wales. 
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Kelsall, H. T., M.D. Lond., L.R.C.P., M.R.C.S., has been appointed 
Ophthalmic Surgeon to Perth Public Hospital, West Australia. 

Kirton, Reginald Gower, M.D Lond., D.P.H.Lond., has been 
appointed one of the Medical Officers for Plague Duty, Cape of 
Good Hope. 

Knaggs, Sam T., M.D. Aberd., F.R.C.S. Irel., has been appointed a 
Member of the Dental Board of New South Wales. 

Lyons, M. M., M.B., B.S. Melb., has been appointed Health and 
Medical Officer at Gladstone, Queensland. 

Martin, William, M.A., B.Sc., M. B., C.M.Glasg., has been appointed 
Assistant Surgeon to the Cardiff Infirmary, vice John Lynn 
Thomas. 

Me Williams, G. P., M.B., Ch.B. Melb., has been appointed Physician 
to the Perth Public Hospital, West Australia. 

Miller, Alexander, M.B., B.C. Cantab., has been appointed Honorary 
Physician and Surgeon 10 the Grimsby and District Hospital. 

Muir, J. C., M.B. Melb., has been appointed Public Vaccinator for the 
Women’s Hospital, Melbourne. Australia. 

Munro, A. W. t M.D. Edin.. F.R.C.S. Edin., has been appointed 
Gynaecological Clinical Assistant, Out-patients’ Department, Prince 
Alfred Hospital, Sydney, New South Wales. 

O’Connor, M., M.B., Oh.B. Dubl., has been appointed Senior Physician, 
Perth Public Hospital, West Australia. 

Rand ell, A. K , M.B., B.S. Melb., has been appointed Assistant 
Surgeon, Perth Public Hospital, West Australia. 

Rigby, Walter, M.B., C.M. Edin., has been appointed Honorary 
Assistant Surgeon at the Blackburn and East Lancashire Infirmary. 

Robinson. T. H., M D. Edin., Oh.M., baa been appointed Railway 
Medical Officer at Albany, West Australia. 

Rockett, P. J. A., M.B , O B. Melb., has been appointed Public 
Vaccinator for Maffra, Victoria, Australia. 

Rogers, R. S., M.D. Edin., has been appointed Visitor to the Adelaide 
and Parkside Lunatic Asylum, South Australia. 

Bow, L. B., M.D.Brux., L.R.C.P., L.R.C.S. Edin., L.F.P.8. Glasg., 
has been appointed Assistant Medical Superintendent to the Hos¬ 
pital for the Insane at Goodna, Queensland. 

Saw, A. J. H., M.D., B.8. Cantab., has been appointed Surgeon to the 
Perth Public Hospital, West Australia. 

Slater, Alan Butler, M.B., Ch.B. Edin., M.R.O.S., L.R.C.P. Lond., 
has been appointed House Surgeon to the Hospital for Women and 
Children at Leeds. 

Smith, Lewis A., M.B. Lond., M.R.C.P., has been appointed Physician 
to the Poplar Hospital, Blackwall, London. 

Taaffe, O. G. t L.R.C.P., L.R C.8. Edin., has been appointed Assistant 
Physician, Perth Public Hospital, West Australia. 

Taylkr, George Christopher, M.D., L.R.C.P. Lond., M.R.C.S., 
has been re appointed Medical Officer to the Third District of the 
Westbury (Wilts) Union. 

Trkthowan, W., M.B., Ch.M. Aberd., has been appointed Assistant 
Surgeon, Perth Public Hospital. West Australia. 

Trotman, Frank, M.D. Lond., L.R.C.P., M.R.O.S., has been appointed 
Senior Surgeon, Perth Public Hospital, West Australia. 

Whiting, A. J., M.D. Edin., M.R.C.P. Lond., has been appointed 
Assistant Honorary Physician to the Tottenham Hospital, The 
Green, South Tottenham. 

Willmot, Robert, F.R.C.S. Edin., M.R.C.S., has been appointed 
Official Visitor to Hospital for the Insane, New Norfolk, Tasmania. 

Wilson, J. H., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed a Member of the Licensing Court for Warren, New South 
Wales. 

Wise, Nicholas Vincent, L.R.C.P., L.R.C.S. Irel., has been re¬ 
appointed Medical Officer for the Second District of the Melksham 
(Wilts) Union. 

Young, H. 0. T , M.D. Glasg., Ch.M., has been appointed Gynaecological 
Clinical Assistant, Out-patients’ Department, Prince Alfred Hos¬ 
pital, Sydney, New South Wales. 



For further information regarding each vacancy reference should, be 
made to the advertisement (see Index). 


Bedford County Hospital.— Senior House Surgeon. Salary £100 a 
year, with apartments, board, and washing. Also House Physiciau 
for six months. Salary £25, with board, lodging, and washing. 

Bradford Royal Infirmary.— Dispensary Surgeon, single. Salary 
£100 per annum, with board and residence. 

Brentford Union. —Assistant Medical Superintendent of the Infirmary 
and Assistant Medical Officer of the Workhouse and Schools at Isle- 
worth. Salary £100 per annum, with furnished apartments in the 
Infirmary, rations, washing, &o. Candidates must be single. 

Bristol General Hospital. —Casualty Assistant House Surgeon. 
Salary £50 per annum, with board, residence, Ac. 

Chelsea, Brompton, and Brlgrave Dispensary, 41, Sloane-square, 
Chelsea, S. W.—Resident Medical Officer and Secretary. Salazy £95 
per annum, with furnished rooms and Allowances. 

Chorlton upon-Medlock Dispensary, Manchester.—Resident House 
Surgeon, unmarried. Salary £130 per annum, with furnished 
rooms and attendance. 

City of Liverpool Infectious Diseases Hospitals.— Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, with 
board, lodging, and washing. 

Cosford Union, Suffolk.—Medical Officer and Public Vaccinator. 
Salary £52 2s. per annum, with fees. 

County Borough of South Shields.— Medical Officer of Health. 
Salary £300 p6r annum. 

Farringdox General Dispensary and Lting-in Charity, Bartlett’s- 
buildings, Hoi born-circus, E.C.—Resident Medical Officer. Salary 
£120 per annum, with residence, attendance, coals, and gas, and 
permission to take resident pupils. 

Hospital for Diseases of the Throat, Golden-square, W.—Senior 
Clinical Assistants. 


Hull Royal Infirmary.— Junior Assistant House Surgeon. Salary 
£60, with board and lodging. 

Ingham Infirmary and South Shields and Wes toe Dispensary.— 
Junior House Surgeon. Salary £75 per annum, with residence, 
board, and washing. 

Isle of Wight County Asylum, near Newport, I.W.—Assistant 
Medical Officer. Salary £100, rising £10 yearly to £150, with board, 
lodging, washing, &c. 

Jkssop Hospital for Women, Sheffield.—House Surgeon, unmarried. 
Salary £75 per annum, with board, lodging, and washing. 

Kent County Ophthalmic Hospital, Maidstone.—House Surgeon. 
Salary £100 per annum, with board, residence, and laundry. 

Liverpool • Hospital for Consumption.— Resident Medical Officer. 
Salary £300 per annum, with board and apartments. 

Liverpool Royal Infirmary. —Assistant Honorary Physician. 

Liverpool Stanley Hospital.— Senior House Surgeon. Salary £100. 
Also Junior House Surgeon. Salary £80, with residence, board, Ac. 

London Hospital, Whitechapel-road.'E.—Obstetric Registrar. 

Manchester Royal Infirmary and Dispensary.— Honorary Assistant 
Surgeon. 

Manchester Southern and Maternity Hospital.— Resident House 
8urgeon. Honorarium £50 per annum and board. 

National Hospital for the Paralysed and Epileptic, Blooms¬ 
bury.—Senior and Junior House Physician. Salary respectively 
£100 and £50 per annum, with board and apartments. 

Newcastlk-on-Tyne Dispensary.— Two Visiting Medical Assistants. 
Salary £160 for the first year, and £180 afterwards. 

Northampton General Infirmary.— Assistant Honorary Physician. 

North Riding Infirmary, Middlesbrough-on-Tees.— Assistant House 
Surgeon. Salary £75 a year, with lodging, board, and washing. 

Paddington Green Children’s Hospital, London, W. — House 
Physician, also House Surgeon, for six months. Salary at the rate 
of 50 guineas a year, with board and residence. 

Poplar Union.— Dentist to periodically inspect and to attend to the 
teeth of all children in the schools, Forest-lane, Forest-gate, B. 

Rotherham Hospital.— Assistant House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Royal Ska Bathing Hospital, Margate.—Assistant Resident Surgeon. 
Salary £60 per annum, with board and residence. 

Sheffield Royal Infirmary.— Honorary Surgeon. 

South Devon and East Cornwall Hospital, Plymouth.—Assistant 
House Surgeon for six months (renewable). Salary at the rate of 
£50 per annum, with board and residence. 

Stockport Infirmary.— House Surgeon. Salary £100, with residence, 
board, and washing. Also Junior Aisistant House Surgeon for six 
months. Salary at the rate of £24 per annum, with board, washing, 
and residence. 

Sunderland Infirmary.— House Physician and House Surgeon. 
Salary £100, with board and residence, increasing by £15 annually 
for three years. 

Swansea General and Bye Hospital.— Resident Medical Offioer. 
Salary £75 per annum, with board, apartments, washing, and 
attendance. 

The Chief Inspector of Factories gives notice of Vacancies for 
Certifying Surgeons under the Factory Acts at Daventry, in the 
county of Northampton, and at Magherafelt, in the county of 
Londonderry. 

Township of Iuxteth Park.—Two Resident Medical Officers for the 
Workhouse and Infirmary. Salary £100 per annum each, with 
board, washing, and apartments. 

West Bromwich Union.— Non-resident Workhouse Medical Offioer. 
Salary £100 per annum. Also Assistant Medical Officer. Salary 
£100 per annum, and £75 in lieu of apartments, board, Ac. 

West Ham Hospital, Stratford, B.— Junior House Surgeon. Salary 
£75 per annum, with board, residence, to. 

Whitehaven and West Cumberland Infirmary.— House Surgeon. 
Salary £120 per year and £30 per year for dispensing, with furnished 
apartments and attendance. 


§ir%, Stamps, anil Jeat|s. 


BIRTHS. 

Galloway.— On April 6th, at Harley-street, W., the wife of James 
Gallow'ay, M.D., F.R.C.P., of a daughter. 

Manning.— On April 5th, at Hoddesdon, Herts, the wife of Thomas 
Davys Manning, M.B., B.S., of a son (Roger Davys). 

Poole. —On April 6th, at Hsmplow, South Teddington, Hampton 
Wick, the wife of J. Copeland Poole, M.R.C.S., L.R.C.P., of a son. 


MARRIAGE. 

Raynkr—Taylor.— On April 2nd, at St. Marylebone parish church, 
Surgeon-Major Hugh Kayner, Royal Horse Guards, to Eva, younger 
daughter of John H. Taylor, of Devonshire-plaoe, W. 


DEATHS. 

Durrant.— On April 6th, at North gate-street, Ipswich, Christopher 
Mercer Durrant, M.D., F.R.C.P., and J.P. for the county of Suffolk, 
in his 87th year. 

Sykes. —On April 1st, at his residence in Doncaster, John Sykes, M.D. 
Edin., F.R.O.P. Lond., J.P., aged 84 years. 


N.B.—A Jet of 6s. is charged for the insertion of Notices of; Births , 
Marriages , and Deaths. 
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Soles, Sjrort Continents, anti Jnsfoers 
to Corresponknts. 

MYSTERY AND MARRIAGE. 

A M KDICA i- correspondent forwards to us a mysterious circular which 
was recently sent to him as he thinks it might be of interest to us. 
The circular is printed in three languages—namely, German, French, 
and English. The English portion runs as follows 

“Since It may be that this circular could render any great 
service to any person, I publish it in that way. 

M A very rich count and of high position, 40 years old, looks by 
special motifB, a lady of high dasse and first rate education as wife, 
strangers preferred. She must have (principal condition). 

** He obliges himself either to pay a great fee or to make a 
considerable donation for the nomination. My name secures the 
greatest discretion in this earnat matter." 

The “principal condition " is, it will be observed, left out; however, an 
inclosed slip informs us that further details can be obtained from a 
ship captain giving an address in Trieste. All sorts of explanations 
might be given of the omitted passage as to the wife. The 
German version says Bimply “she must.” Possibly the very rich 
count is like the prince in so many folk-tales—generally compelled 
to go about in the shape of a boar or a serpent or some other un¬ 
pleasant animal and wishes to be certain that his wife should be a 
lady of equable mind, or, like the gnome in Mr. W. S. Gilbert's story, 
hiB beauty and stature may depend upon his not washing. There is, 
however, a slip of green paper which perhaps explains matters. On 
this are printed three lines as follows : 

In der Hoffnung (auf Kind) 

En celnte dun enfant 
Interesting state (w. child). 

We presume the very rich count wants an heir, if not from his own 
loins, then from those of someone else. 

HOLLANDS AND COCOA IN GOUT. 


published a letter on the '.subject Jfrom the 'author of “ A Brief 
Abstract of the Laws particularly Applicable to the Medical Pro¬ 
fession" in Messrs. Burroughs and Wellcome's Medical Diary. This 
gentleman quoted the following from Section 22 of the Coroners Act, 

1887 j “A legally qualified medical practitioner.shall be entitled 

to receive [such remuneration as [follows; that is to say, (a) for attend¬ 
ing to give evidence at any inquest whereat no post-mortem examina¬ 
tion has been made by such practitioner, one guinea; and ( b) for 
making a post-mortem examination of the body of the deceased, 
with or without an analysis of the contents of the stomach or 
intestines, and for attending to give evidence thereon, two guineas." 
From this he argues ;that If it had been intended that no more than 
two guineas should ever become payable the two subsections would 
have had the word “or ( ” between them and uot the word “and." 
Moreover, he says, it cannot be argued that the evidence which the 
medical man would give under subsection (6) is covered by sub¬ 
section (o).—B d. L. 

M THE PRINCE CHRISTIAN.VICTOR MEMORIAL." 

The following further sums, amongst others, have been received by the 
honorary secretaries of the Prince Christian Victor Memorial Fund 
(Office, Horse Guards, Whitehall, S.W.):—£10 10«. each, Mr. T. Mark 
Hovell, Sir E. H. Sieveking, and Sir Thomas Smith, Bart. ; £10, Sir 
Thomas Barlow; £6 5s., Mr. H. W. Allingham; £5, Sir W. H. 
Broad bent, Bart, Mr. G. Anderson Crichett, and Dr. T. J. Maclagan. 

MEDICAL MEN AND HOSPITAL BOARDS. 

To the Editors of The Lancet. 

Sirs,—I feel like an old hen picking up crumbs in a yard, yet there 
are such valuable crumbs in Thk Lancet that one often gets a good 
picking. If the profession would follow Thk Lancet and the British 
Medical Journal as organs of Its central government the result, I am 
sure, would be admirable. I read that Sir J. Crichton Browne re¬ 
pudiates the statement that medical influence on a board would convert 
a hospital into a mere scientific laboratory. But why should not a 
hospital, or any other place attended by medical men, be a scientific 
laboratory? The medical profession is a soientifio profession working 
for the welfare and comfort of all and using the discoveries of science 
for meritorious ends. I am. Sirs, yours faithfully, 

Kew, Surrey, March 31st, 1901. John A. Home. 


To the Editors of The Lancet, 

Sirs,—C an any of your readers inform a medical colleague if they 
have found the use of hollanda of benefit in modified gout of the 
extremities, fingers, and wrists, and whether oocoa is injurious in the 
goaty diathesis ? I have been in the habit latterly of taking a cup of 
oocoa the last thing at night and suffer from pain and stiffness of the 
huger-joints, especially in the morning. I have entirely given up wines 
or spirits, only taking a glass of light bitter ale with my dinner. I 
understand at Carlsbad beer is permitted in moderation. 

I am, Sirs, yours faithfully, 

April 4th, 1901. Expbbientia Dockt. 


THE SALT CURE. 


To the Editors oj The Lancet. 


Sibs,—I n a recent number of the Contemporary Review appears an 
article headed “The Salt Cure” and signed by Claire de Pratz. It 
describee in a popular manner the treatment of neurasthenia by means 
of the daily hypodermic injection of a few grammes of solution of neutral 
salts. The tonic effects are said to be very remarkable. Dr. Jules 
Cheron, Dr. Maurice de Fleury, and Dr. Albert Robin are the authorities 
quoted. Can you or any of your readers give me any information 
about this system ? Has it been tried in England ? 

I am. Sirs, yours faithfully, 

March 30th, 1901. s> w 


MEDICAL FEES AT CORONERS’ INQUESTS. 

To the Editors oj The Lancet. 

Sirs,—C an you Inform me whether it is the oustom to pay a medical 
man two guineas only when an inquest has been adjourned until a 
post-mortem examination has been made? I recently had to attend 
an inquest, make a post-mortem examination, and attend again on 
another day at the adjourned inquest. I expected to be paid three 
guineas, but the coroner said he could only pay two, no matter how 
often the Inquest might be adjourned. 

I am, Sirs, yours faithfully. 

New Seaham, co. Durham, April 3rd, 1901. E. J. Howuty. 

V It is generally maintained that there is not, and cannot be under 
the Coroners Act, any fee for attending an adjourned inquest. The 
question seldom arises, the medical man being, as a rule, only 
required to attend once. We have already dealt with the subject 
very fully in two leading articles—one on Nov. 3rd, 1900, p. 1285, 
and the other on Nov. 24th. 1900, p. 1511. In the second of these 
It was mentioned that Dr. John Clark of Cleator Moor, Cumberland, 
alter attending an adjourned inquest was unable to obtain more 
than two guineas from the coroner, but he subsequently suc¬ 
ceeded in getting an extra guinea on applying to the county 
oouncil. In a second case of attendance at an adjourned inquest 
Dr. Qlark again claimed an extra fee from the county council, but 
this time without success. He thereupon applied to the Home Office, 
and after the lapse of a few months he received from the coroner a 
cheque for one guinea. In The Lancet of Dec. 1st, 1900, p. 1613, we 


A QUESTION OF FEES. 

To the Editors of The Lancet. 

Sirs,— Would you (kindly inform me as to the following question of 
fees ? Last year I examined some volunteers for the army and at 
Christmas sent the account in to the officer commanding for 6s. each 
man. He has kindly sent me 2s. 6cL for each and informs me that that 
is the amount allowed by the battalion. I took that amount off my 
bill and returned it showing the balance due to me. Did I do right? 
Hoping the answer may he of service to other medical men, 

I am. Sirs, yours faithfully, 

SUBSCBIBKR. 

V* We understand that the commanding officer has no discretion to 
increase the fee.— Ed. L. 

A WARNING TO PUBLIC VACCINATORS. 

To the Editors of The Lancet. 

Sirs, —We public vaccinators are a patient race, yet we have had 
that imposed upon us which might indeed a saint provoke. We are 
now required to write all our notices in duplicate, and books with 
alternate thick and thin pages with an accompanying page of oarbon 
paper are supplied as a means to that desired end. So I obediently 
(as is my wont) set myself to work, and whilst so engaged was 
called away to see a patient. Instead of being attended to by 
that gravity that I expected and which my words merited 
I was distressed by an almost unbecoming exhibition of merri¬ 
ment on the face of my patient. I cast about to solve this incon¬ 
gruous and unexpected overflow of spirits. I had not far to seek. My 
hands were as black as if I had been cleaning a grate and my nose and 
eyes, which had been itching whilst bent over this vile carbon paper, 
were of the same tint as my hands. The lines of Goldsmith— 

“ The swain mistrustless of his smutted face 
While secret laughter tittered round the place "— 
were. Indeed, too applicable to myself. Let this letter be a warning to 
others to bear in mind the unexpected result* of this carbon tissue lest 
they also become a cause of merriment in others. 

I am. Sirs, yours faithfully, 

April 6th, 1901. P. V. 

“ELECTRICALLY LIGHTED BRUNTON’S AURISCOPE. ” 

To the Editors of The Lancet. 

8irs, —Referring to Messrs. John Weiss and Son’s letter in The Lancet 
of March 30th, p. 988, I have seen the figures of the instrument they 
mention in their catalogue. Anyone must see, however, at a glance 
that my auriscope differs very materially from theirs; thus—1. My 
instrument is adjustable to the trumpet of any Brunton's auriscope. 
2. The trumpet of the auriscope does not require to be made remove- 
able to admit of my electric lamp being fixed in position. 3. The 
apparatus can be used with any battery not too strong for 
the lamp, 1 ut—and this is one of my great points—it is specially 
adapted to the cheap dry-cell batteries now sold whioh cost only 2 s. 6d. 




U18 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [April 13, 1901. 


each. 4. The electric lamps are also ..very cheap and can be sorewed 
into position should a new one be required by two or three turns. 
5. The wires connecting the auriscope to the battery are fixed 
instantly. The terminals, moreover, are so arranged that the 
battery cannot possibly run down when not in use. 6. My electric 
lamp can be used for either the auriscope or the holder that is sold with 
the battery. All, therefore, that is needed for my auriscope after first 
purchase of the Instrument and battery is the renewal of the dry cell 
at a cost of only 2s. 6 d. and after long periods a new lamp also at a 
small cost. I am. Sirs, yours faithfully, 

George H. Vos, M.B. Cantab. 

Tottenham, N., April 3rd, 1901. 

“ PLACE OP RESIDENCE FOR A RETIRED SURGEON.” 

To the Editors of The Lancet. 

Sirs,— May I through your columns thank " F. H. A” for his kind 
advice in The Lancet of April 6th, p. 1056, and at the same time ask, 
are not Bournemouth, Branksome, and the neighbourhood very hot 
and relaxing in summer, especially after the keen cold of the eastern 
counties ? I am, Sirs, yours faithfully, 

April 8th, 1901. P. P. 

THE TEMPERANCE QUESTION. 

To the Editors of The Lancet. 

Sirs, —Would you or any of your readers kindly let me know of the 
latest and most reliable work on the temperance question from a 
medical point of view—whether moderation or total abstinence is the 
most healthy system ? I am, Sirs, yours faithfully, 

March 29th, 1901. April. 

Among publications written from the total abstinence point of 
view mention may be made of several brought out by Sir 
Benjamin Ward Richardson, such as “Brief Notes for Temperance 
Teachers,” “Alcohol: Its Action and its Use” (Six Cantor Lectures 
delivered before the Society of Arts), “ Moderate Drinking: For and 
Against ” (a lecture delivered in Exeter Hall), •* Results of Researches 
on Alcohol ” (an address delivered at Oxford), “ The Action of Alcohol 
on the Mind" (an address delivered at Cambridge). These five 
appeared between 1874 and 1883. Some of them may be obtained 
from the Church of England Temperance Society, 4, The Sanctuary, 
Westminster. Dr. Norman Kerr was also the author of several works 
of the same kind, Including “The Action of Alcoholic Liquors on 
Health,” 1876: “Wines,” 1882; “The Truth about Alcohol,” 1885. 
See also “L’Aloool et L’Alcoolisme,” by Dr. Trlboulet and Dr. 
Mathieu (Paris : G. Carr£ et C. Naud), reviewed in The Lancet of 
Jan. 19th, 1901.— Ed. L. 

A WARNING. 

To the Editors oj The Lancet. 

Sirs,—I think it well to warn my fellow practitioners about a person 
who called on me recently. She was a tall, dark, lady-like woman 
and said that she was a “ Red Cross ” nurse of 19 years’ standing. She 
was anxious to find accommodation in the house of a medical man for 
her brother. Captain Stanley, who had been severely wounded In 
South Africa, haviDg had six bullets in him, four of which 
bad been removed, while the remaining two (in his lungs) Mr. 
Treves was going to try to relieve him of. She herself was 
all through the siege of Ladysmith, and as she was returning to South 
Africa on Wednesday, April 10th, she was most anxious to arrange 
matters for her brother before leaving England. The brother, she 
said, was at present on board ship waiting to be removed to a nursing 
home, or preferably to the private house of a medical man. Whilst 
calllDg at the Herbert Hospital, where she was well known, she 
happened to meet a Dr. Bateman of Blackheath, who told her that he 
thought that I took in resident patient*. Hence her visit. Money 
was no object. 

I told my visitor that there was no one called “ Dr. Bateman ” at 
Blackheath and showed her that there were no such name and address 
in the Medical Directory. But she reiterated the statement. As to 
references, there were plenty and good ones, even Lord Roberts him¬ 
self, who was much interested about her orother’s case. On her return 
she said that she would “ring up” Sir William MacjCormac and 
that he would at once write to me about the matter. Moreover, 
the money would be paid in advance. Also she had been 
dining with Lord and Lady Dundon&ld a few days ago, 
whose entry into Ladysmith she should never forget. Previously to 
coming to me she said that she had met. a nurse from Guy's Hospital 
who showed her the way to my house. I have since found out that 
she told a very similar story to this nurse, who has charge of one of 
my patients, with this addition—that unfortunately she had come away 
without her purse, but that if she could be assisted the amount would 
be promptly returned. I am glad to say that the nurse was not caught. 
This caution may be of service to some of your^readers. 

I am. Sirs, yours faithfully, 

April 8th. F. G. Larkin. 

v 

UNPLEASANT ENTERPRISE. 

We have received from a correspondent a letter sent to him by the 
Law Accident Insurance Society, which society sent him at the same 
time a reprint of a paragraph from the Yorkshire Evening Post and a 
form to fill up for the insurance by an employer of his employes. 
The cutting refers to the death of certain children owing to the 


mistake of a dispenser. We think it rather hard that this man's case, 
with his full name and the fact of his arrest, should be circulated as 
an advertisement by the law Accident Insurance Society. Hells 
under remand, and his serious trouble, whether he brought it upon 
himself by careless conduct or no, should be respected. Nor d(£we 
see bow any premium paid by an employer would ever protect a 
dispenser from a charge of manslaughter if he made a fatal mistake 
in dispensing. We agree with our correspondent that the enterprise 
of the Law Accident Insurance Society is in this case unfavourably 
displayed. 


Nemo. — We are not quite certain what it is that our correspondent 
objects to, for he does not draw our attention to any particular point 
in the advertisement. There can be no strict rule about the propriety 
of writing books addressed to the public or about advertising those 
books in the lay press. If a book gives, or is intended to give, useful 
information to the public and does not invite the public directly 
or indirectly to consult the author or any particular medical man, 
more latitude can he allowed in the matter of advertisements. 
Because a medical man may not appeal to the public in his pro¬ 
fessional character it does not follow that he must cut himself off 
entirely from the public. 

Rob. —1. “The A.B.O. of the X Rays," by W. H. Meadow croft. London: 
Simpkin, Marshall, Hamilton, Kent, and Co. Price 4s 2. “ The 
Roentgen Rays in Medical Work,” by David Walsh, M.D. Bdin. 
London : Bailli&re, Tindall, and Cox. The former of these books is a 
very simple popular work. The latter is a useful account of the 
application of the rays to medical work. 

O.P .—It may be very dangerous to prescribe for a patient on the state¬ 
ment of his wife. If the diagnosis of the case was originally made 
by the medical man he might trust to the patient’s wife, if she 
6eemed a sensible woman, for a report upon symptoms, but he 
certainly should not teviee his course of treatment without seeing 
the patient. 

A. G. C .—An account of Maroohetti's observations appeared in the 
Westminster Review for 1824 and in Abhandl. fiber die Wasserscheu 
(1843). So far as we know nothing more is known of the treatment. 

Halifax.-"We cannot advise our correspondent to write In a lay paper 
upon a matter the interest of which is purely medical, tiuch a 
proceeding would certainly be unprofessional. 

Lactic Aci(L —We do not think the public dissemination of the test! 
monial advisable. There is no evidence that the medical man in 
question has authorised the circular. 

Mr. N. A. Butterfield .—“Diseases of the Lungs,” by J. K. Fowler, M.D., 
F.R.O.P., and R. J. Godlee, F.R.C.S., (Longmans and Co., London), 
price 25 8. 

Erratum.— In the letter in our correspondence columns, headed “ The 
Case of an Election,” The Lancet, April 6th, p. 1044, second line, 
“at the above hospital,” should read, at the Samaritan ( Free > 
Hospital Jor Women and Children. 


METEOROLOGICAL READINGS. 

(Taken daily at 8X0 a.m. by Steward’s Instruments.) 

The Lancet Office, April 11th, 1901. 
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During the week marked copies of the following newspapers 
have been received : — Bolton Chronicle, Cambria Leader, 
Manchester Courier, Newcastle Leader, East London Observer, 
Birmingham Gazette, Kent Times, Court Journal. Middlesex Gazette, 
South Wales Daily News, Blackburn Weekly Standard, Leicester 
Advertiser, Cardiff Echo, East Anglian Times, Glasgow Herald, 
Sheffield Daily Telegraph, Yorkshire Post, Bristol Mercury, Preston 
Guardian, Western Weekly Mercury (Plymouth), Hampshire Telegraph, 
The Mail (Cookstown), Hereford Journal, Plymouth Morning 
News, Croydon Advertiser, Rochdale Times, Surrey Advertiser, 
Widnes Weekly News, Gloucester Journal, Liverpool Daily PotU 
Leeds Mercury, Times of India, Pioneer Mail, Architect, Citizen, 
Scotsman, Builder , Jackson’s Oxford Journal, Mining Journo 1 
Darling tom Star, Worcester Chronicle, Weekly News (Oldbury * 
Northampton Reporter, Derbyshire Times , United Service GazctU 
Indicator, Norjolk Weekly Standard, Daylight, Literary Dig**' 
Adelaide Advertiser, Local Government Journal, Local Government 
Chronicle, City Press , Hertfordshire Mercury, Boston Guardian, 
South African News, The People , Boston Independent, Reading 
Mercury, Public Health, Sanitary Record, dec., dec. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

(MONDAY (15th) —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 P.M.), West London (2.30 p.m.), London 

_Throat (2 p.m.). 

TUESDAY (16th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), 8t. Maiy’s (1 p.m.), St. Marl?s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 p.m.), Samaritan (9.30 A. M. and 

2 JQ p ) 

WEDNESDAY (17th>.— St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.). 
National Orthopedic (10 a.m.), St. Peter's (2 P.M.), Samaritan 
(9.30 a.m. and 2.50 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 P.M.), Metropolitan (2.30 p.m.), 
L ondon Throat (2 p.m.). Cancer (2 p.m.). 

THURSDAY (18th).—St. Bartholomews (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho square (2 p.m.), North-West 
London (2 P.M.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark s (2 p.m.). Samaritan (9.30 a.m. and 2.30 p.m.). 

FRIDAY (19th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. Georges (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), 6t. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

SATURDAY (20th).— Royal Free(9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.),* London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

S O a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entr&l London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (1 6th).— Pathological Society of London (20, Hanover- 
square, W.).—Mr. Foulerton : Sporothrix Schonkil.—Mr. Pakes : 
Observations on the Life-history of the Bacillus Coll Communis.— 
Dr. Still: Tuberculosis of the Female Genital Organs in Childhood.— 
Dr. M. Fletcher: Adono-sarcoma of the Kidney.—Mr. Goadby: 
Nematode Worm in Hen's Egg.—Dr. P. Weber: Cancerous and 
Calculous Disease of the Pancreas with Suppuration. 

Society for the Study or Inebriety (Medical Society’s Rooms, 
11, Chandos-street, Cavendish-square, W.).—3.30 p.m. Council 
Meeting. 4 p.m. Dr. 0. It. Drysdale: Recent Doctrines concerning 
Alcohol—(1) Is it a true food? (2) Is it a good remedy in disease? 
Chelsea Clinical Society (Holy Trinity Parish Hall, Pavilion-road, 
Sloane-square).—8.30 p.m. Papers:—Mr. J. F. Palmer: Cystic 
Disease of the Chorion.—Dr. A. B. Blacker: Light Treatment, with 
demonstration of Finsen's Apparatus and illustrated with lantern 
_slides. 

WEDNESDAY (17th).— Hunterian Society (London Institution, Fins- 
burv-circus, E.C.).—8 p.m. Clinical Evening. 

British Balneological and Climatological Society (20, Hanover- 

a uare, W.). —8.30 p.m. Papers :—Dr. S. Thompson : The Climate of 
giers. -Dr. Mahomed (Bournemouth): Polypharmacy in Medicine. 
THURSDAY (I8th).— Harveian Society of London (Stafford Rooms, 
Titchbome-stroet, Edgware-road, W.).—8.30 p.m. Mr. J. J. Clarke : 
Practical Observations on Antiseptic Surgery. 9 p.m. Clinical 

FRIDAY (19th).— Epidemiological Society of London (11, Chandos- 
street., Cavendish-square, W.).—8.30 P.M. Papers :—Dr. L. Sambon : 
The Principles determining the Geographical Distribution of 
Disease. 

Society for the Study of Disf.ase in Children (North-Eastern 
Hospital for Children. Hackney-road, N.E.).—5.30 p.m. Cases and 
Specimens will be shown by Dr. A. E. Sansom, Dr. J. Taylor and 
Dr. J. II. Sequeira, Mr. A. B. Roxburgh (introduced), Mr. D. Drew, 
and Dr. J. P. Parkinson. Paper:—Dr. T. Fisher: Brief Note on a 
Case of Swelling of the Eyelhls after a Bath. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (15th).— Medical Graduates' College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. A. Whitfield : Consultation. 
(Skin.) 

TUESDAY (16th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. S. Taylor: Consultation. 
(Medical.) 

Royai. Institution of Great Britain.— 3 p.m. Dr. A. Macfadyen : 
Cellular Physiology, with Special Reference to Enzymes and 
F erments. 

WEDNESDAY (17th).— Medical Graduates’ College and Polyclinic 
(22. Chenies-streot, W.C.).—4 p.m. Mr. P. W. do Santi: Consultation. 
(Surgical.) 

The Sanitary Institute, (Parkes Museum, Margaret-street, W.).— 
8 p.m. Discussion on Sewage Purification and Standards of Purity 
(op ened by Dr. II. Kenwbod and Dr. W. Butler. 

THURSDAY (18th).— Medical Graduates' College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson i Consultation. 
(Surgical.) 


FRIDAY (19th).—M fdical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. E. Clarke: Consultation. 
(Bye.) 
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bringing up 58 ounces of bilious fluid, and rectal feeding 
was again employed. The next day hiccough began, and in 
spite of all kinds of varied remedies continued for a week, 
only stopping after intravenous transfusion (80 ounceB) 
was performed by Dr. S. V. Pearson. After this the patient 
again improved for a time. On Jan. 7th, 1901, a rash 
appeared on the abdomen, and on the following day the 
amount of chromogen (indican) in the urine, which had for 
some time been small, was much increased, the urine, when 
warm, turning of a brown sherry colour with HN0 3 . The 
interest of this rash is that in Mr. A. Pearce Gould's case of 
toxaemia after acute intestinal obstruction there was an 
urticarial eruption associated with this charge in the urine. 
The patient began to wander, tried to get out of bed, passed 
his urine and fxces in bed, and was presumably suffering 
from auto-intoxication. On Jan. 10th he was again 
transfused and he showed some slight improvement. His 
temperature now began to go up and the left knee 
became swollen, Mr. Sheild opened the knee-joint and 
let out some thin pus which was found by Dr. C. Slater 
to contain streptococci. A few abscesses appeared in 
other parts of the body and it was clear that he had 
developed pymmia. The probable source of infection was the 
transfusion wound which had been slow to heal. The 
treatment was directed against the streptococcal pyaemia 
by giving subcutaneous injections of anti-streptococcic 
serum. Sera from different sources were employed so as to 
hit off, if possible, a strain of streptococci the same as, or 
similar to, that causing the hremic infection. The patient 
gradually got weaker, passed into a condition of semi-coma, 
and, as before, had attacks of vomiting from time to time ; 
the severity of the pysemia passed away and as far as that was 
concerned the treatment was successful, but the patient died 
from exhaustion on Feb. 6tb. 

The urine, which throughout the course of the disease was 
diminished in amount, was constantly noted by Mr. A. S. 
Jex Blake. Its specific gravity was usually between 1010 and 
1018; it was acid, sometimes it showed a trace of albumin, 
but never, even when suppuration was taking place, con¬ 
tained albumose. The amount of urea varied between 
1-6 per cent, and 2 3 per cent., the normal being about 
2 per cent. The indican reaction varied from time to time, 
sometimes being marked, at other times almost disappearing. 
The urine was free from urobilin ; sometimes the chlorides 
were practically absent, while at other times they returned. 
The feces contained bile and were often extremely offensive. 

The case presented the features of recurrent attacks of 
vomiting, probably due to a dilated stomach, but as the 
vomit contained bile the obstruction was evidently lower 
down. The abdomen was never distended and was often 
much retracted, so it was assumed that there was obstruction 
in the small intestine, but as no tumour could be felt at any 
time the diagnosis was not thought to be sufficiently assured 
to justify an exploratory operation. It is noticeable that the 
bouts of vomiting followed the return to feeding by the 
mouth. That the obstruction was not absolute was shown 
by the passage of fasces containing bile. 

At the necropsy, performed by Dr. W. J. Fenton, there 
was no ascites nor peritonitis. There was a tight stricture 
of the third part of the duodenum just where the mesentery 
crosses over it. From the outside it looked as if a string 
had been tightly tied round the duodenum ; no growth could 
be seen externally. At first sight it looked like an example 
of stricture of the duodenum caused by pressure exerted by 
the superior mesenteric vessels and nerve. This condition 
has been described by Byrom Robinson ‘ who performed 
laparotomy unsuccessfully on a case with enormous dilata¬ 
tion of the stomach and duodenum from this cause ; he has 
also noted 20 cases in which dilatation of the duodenum 
began at this point and considers that it is especially apt to 
develop in patients with visceroptosis when lying on their 
backs. This is perhaps rather a novel view, but it deserves 
testing, and is at any rate on the same lines as the production 
of hydronephrosis by the pressure of abnormal renal arteries 
on the ureter. Above the stricture the duodenum and 
stomach were slightly dilated and their muscular walls were 
a little hypertrophied. The small intestines and colon were 
collapsed. On opening the duodenum there was seen to be 
a white flat growth replacing the mucous membrane of the 
duodenum in the immediate neighbourhood of the stricture ; 
there was more growth above the stricture than on the side 


4 The American Practitioner and New s. August 15th, 1900, p. 125. 
s G-. N. Pitt: Transactions of the Palhological Society of Loudon, 
vol. xlv., p. 107. 


towards the jejunum. The growth looked like a thick filter 
paper perforated at the apex fitted into a funnel. The 
stricture just admitted a cedar pencil. Above the stricture 
the growth tracked up towards the biliary papilla which it 
touched, and was just beginning to obstruct the outflow of 
bile since the common bile duct was dilated. 

Microscopically the growth was a carcinoma with columnar 
cells. There were no secondary growths in any part of the 
body. The pancreas was large and fibrotic, probably from 
extension of infective catarrh from the duodenum into its 
ducts ; Wirsung’s duct was not dilated ; there was no trace 
of growth in the pancreas. The mucosa of the stomach 
appeared healthy to the naked eye. Microscopically the 
cells of the glands were much altered and degenerated, but 
possibly there was a post-mortem change. The liver, which 
weighed four pounds, was in a condition of cloudy swelling ; 
the gall-bladder was full of bile and the ducts were dilated. 
There was no jaundice and there never had been any during 
the patient's stay in the hospital. The other organs were 
healthy except for obsolete tubercle at the apices of the 
lungs. 

There was, therefore, a carcinomatous stricture of the 
third part of the duodenum, which, though not entirely 
occluding the lumen of the bowel, bad given rise to recurring 
attacks of obstruction. XJquid food in small quantities could 
have pa9Fed into the jejunum, but it is probable that from 
time to time food collected in the commencement of the 
third part of the duodenum just above the stricture and by 
bulging it downwards led to traction and so to complete 
closure of the fixed and already strictured part of the bowel. 

As to treatment, rectal feeding was successful in tem¬ 
porarily alleviating the symptoms but could not be per¬ 
manently persisted in, as the condition of the patient was far 
from being good. Gastro-enterostomy would no doubt have 
relieved him for a time—i.e., until he died from malignant 
disease—but the diagnosis was never sufficiently dogmatic to 
justify a speculative laparotomy in a man so gravely ill. It 
is true that stricture or growth in the small intestine was 
suspected on the grounds of the bilious vomiting, but in the 
absence of anything palpable on the abdomen this hardly 
justified an appeal to surgery. 

General Remarks. 

Malignant disease rarely attacks the small intestine, and 
when it does the growth is usually either in the duodenum 
or close to the ileo-ciecal valve. Malignant disease is less 
infrequent in the duodenum than in the lower part of the 
ileum, but is decidedly rare even there, as shown by the 
followicg statistics given by Schlesinger. 1 In 25 years 
there were in Vienna only seven cases of primary malig¬ 
nant disease of the duodenum among 42 000 post-mortem 
examinations, of which 3583 were cases of malignant 
disease, and of these 443 involved the intestines. In 18,000 
necropsies at Guy's Hospital there were 10 cases of primary 
malignant disease of the duodenum, four of which were 
carcinoma (Perry and Shaw). 

Malignant disease of the duodenum may be either 
carcinoma or more rarely sarcoma. Libman 7 has collected 
15 cases of primary sarcoma of the duodenum. Some of the 
cases described as lympho sarcoma, however, may have been 
only lymph-adenoma. A comparatively extensive tract of 
the duodenum may be involved by sarcoma. Its wall is 
usually softened by the sarcomatous growth and is often 
dilated, so that there are no symptoms of stenosis. 

Primary carcinoma of the duodenum is much more 
localised and tends in most instances to produce an annular 
stricture. The cases in which it does not produce this effect 
are those where a small growth arising from the duodenal 
surface of the biliary papilla proves fatal by inducing 
jaundice and cholacmia or suppurative inflammation of the 
biliary tract before it has had time to grow to any sire. 
There was an excellent example of this in the post-mortem 
room last week; a patient under the care of Dr. Isambard 
Owen, a man, aged 52 years, with jaundice and rigors, had a 
small columnar-celled carcinoma involving the duodenal 
surface of the biliary papilla and setting up suppuration 
throughout the bile-ducts and in the gall-bladder. With 
this general exception duodenal carcinoma gives rise to 
stricture of the intestine, at least in the great majority of 
cases. Schlesinger, Letulle," and others have, however, 
recorded examples of exceptions to this general rule. 


c Wiener Klinische Wocbemcbrift, 1898, No. 10, 5. 245. 

7 American Journal of the Medical Sciences, vol. exx,, p. 309. 
3 Gazette dee HOpitaux, Dec. 9th, 1897. 
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Like carcinoma of other parts of the body, carcinoma of 
the duodenum is a disease of late middle or advanced life. 
In 41 cases which I have collected from various sources the 
average age was 52 years, being 53 4 years in 10 females 
and 51'7 years in 31 males. In 10 out of 33 cases collected 
by Nattan-Larrier 9 the patients were over 70 years of age. 
in the 41 cases which I have tabulated, probably including 
many of Nattan-Larrier’s, seven patients were 70 years of 
age or upwards, the extremes being 80 years and 27 years. 
In 42 collected cases (not including the present case) 32 of 
the patients were males and 10 were females. The marked 
predominances of the male sex corresponds with the greater 
number of male victims in carcinoma of the tongue, 
esophagus, stomach, and rectum. Malignant disease 
resembles ulcer of the duodenum in its preference for the 
male sex; in 127 cases of duodenal ulcer tabulated by Cullen 10 
108 were males and 19 were females. 

Circinoma of the duodenum is a columnar celled 
carcinoma which may show a transition to a spheroidal- 
celled type or can undergo colloid change. The growth 
almost always leade to stricture of the duodenum and to 
dilatation and hypertrophy of the proximal part of the 
duodenum and stomach. In a few instances the growth has 
perforated into the general peritoneal cavity and given rise 
to peritonitis ; a localised abscess has also been observed 
from perforation. A definite tumour is palpable in the 
position of the duodenum in a small number of oases. 

Carcinoma of the duodenum is difficult to recognise during 
life and presents a different clinical picture according as the 
growth is situated in the first, the second, or the third 
portion. It will therefore be most convenient to describe the 
three different forms. 

1. Carcinoma of the first part of the duodenum is rare ; in 
40 collected cases the first part was affected alone in eight 
and together with the second part in five more. It is 
indeed remarkable that carcinoma of the pylorus does not 
extend into the duodenum more often than it does. It is, of 
course in some cases, where there is a growth on the position 
of the pylorus, difficult or impossible to be certain exactly 
how much or how little of the commencement of the 
duodenum has been involved, but most observers believe that 
carcinoma of the pylorus stops short at the pylorus. It is a 
point of some importance to have grounds for or against this 
belief, since if carcinoma of the pylorus does not tend to 
infiltrate the duodenum, excision of the pylorus for growth 
may, as far as this point is concerned, he recommended with 
a fair prospect of success. ThiB question has recently been 
investigated by Cuneo and Luc&ne 11 ; in 10 specimens 
removed during life for pyloric carcinoma, in only one did 
the growth manifestly extend into the duodenum and in 
three others there were microscopic foci of infection cells in 
the lymphatic vessels but not extending more than two 
centimetres from the pylorus; in the other six cases 
the duodenum was microscopically healthy. Therefore in 
cases where the pylorus appears to be healthy to the 
naked eye a surgeon should, in excising the pylorus 
for carcinoma, he fairly safe if he removed the first 
three centimetres of the duodenum at the same time. 
Carcinoma of the first part of the duodenum has practically 
the same clinical picture as carcinoma of the pyloric end of 
the stomach, and as it is a rare disease the commoner 
form will probably always be diagnosed in its place. It is, 
therefore, conveniently called “ juxta-pyloric carcinoma of 
the duodennm ”; another name for it, since it is above the 
level of the biliary papilla, is “ supra-ampullary carcinoma.” 
it is interesting to note that, just as in the case of the 
stomach, so in the first part of the duodenum, carcinoma may 
develop on a former ulcer. Perry and Shaw 13 give five 
cases in which a simple ulcer was thought to have become 
malignant. Nattan-Larrier refers to five additional cases of 
ulcer carcinomatosus of the duodenum, including one pub¬ 
lished by Letulle of colloid cancer in a man who had some 
years before been under his care with definite symptoms of 
duodenal ulcer. Ulcer can hardly be an Important factor in 
the causation of duodenal carcinoma, since duodenal nicer 
is practically limited to the first part of the duodenum, and 
carcinoma in that situation is rare. Thus 123 out of 149 
duodenal ulcers collected by Dreschfeld 13 were in the first 
part of the duodenum. Again, from the frequency with 
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which duodenal ulcer is latent during life, clinical evidence 
in favour of the previous existence of a simple ulcer is 
seldom forthcoming. It is, therefore, on the post-mortem 
observation that we have to depend, and it may be rather 
difficult to be sure whether there is wide ulceration and 
sloughing of a growth or the development of carcinoma in 
a pre-existing ulcer. 

2. Carcinoma of the second pari of the duodenum. —This 
is the most frequent form of primary carcinoma of the 
duodenum. In 40 collected cases the growth was limited 
to the second part in 24, while in five others the first part 
was invaded as well. If It occurs in the upper part of the 
second portion of the duodenum—that is, above the level 
of the biliary papilla—it will give rise to much the same 
symptoms as carcinoma of the pylorus ; if, on the other 
hand, it involves the biliary papilla the flow of bile will be 
interfered with and jaundice or other complications will occur; 
while if it is well below the biliary papilla it will by narrow¬ 
ing the lumen give rise to obstruction with bilious vomiting. 
Carcinoma has a special tendency to arise in the duodenal 
mucous membrane covering the biliary papilla. This must 
be differentiated from carcinoma arising inside the biliary 
papilla or in the ampulla of Vater, the channel common to 
the terminations of the common bile-duct, and Wirsung's 
duct of the pancreas. The term “ carcinoma of the ampulla 
of Vater ’’ is sometimes erroneously applied to a carcinoma 
of the duodenum involving the biliary papilla. When carci¬ 
noma ariseB on the duodenal surface of the biliary papilla 
the flow of bile is interfered with, though it is not, as a rule, 
completely blocked. A change that very frequently follows 
on this and may rapidly kill the patient is suppurative inflam¬ 
mation of the bile ducts. The partial stagnation favours 
infection, and the growth, while not completely occluding 
the lumen of the papilla, favours duodenal catarrh and its 
extension into the common bile and pancreatic ducts. The 
duct of Wirsung may also become dilated. The biliary 
papilla is a favourite site for the development of carcinoma ; 
possibly this is due to some foetal displacement or irregular 
inclusion of epithelial cells during the development of the 
hepatic diverticula from the primitive duodenum. It is in¬ 
teresting to note that the disturbance, incident on the out¬ 
growth of the hepatic diverticula from the duodenum, may 
lead to a congenital narrowing or to atresia of the bowel at 
this point, analogous to congenital atresia of the oesophagus. 
An innocent papilloma is sometimes seen to arise from the 
duodenal surface of the biliary papilla, and it is, I think, 
probable that carcinoma may subsequently develop in such a 
growth. The question has been raised whether impacted 
gall-stones inside the ampulla of Vater have any bearing on 
the development of new growth on the duodenal surface of 
the papilla. On the face of it this seems improbable, and 
though D. K. Dickinson 14 has recorded the association of 
these two conditions, this experience is almost unique. 

From its situation primary carcinoma of the intestinal 
mucous membrane of the biliary papilla is spoken of as juxta- 
or peri ampullary carcinoma. As a rule, peri-ampullary 
duodenal carcinoma imitates carcinoma of the head of the 
pancreas and gives rise to jaundice associated with an 
enlarged gall-bladder. Jaundice was present in 23 out of 
25 cases quoted by Mathieu. 14 In rare instances, however, 18 
the growth, although involving the papilla or invading the 
bile duct, does not give rise to jaundice. The jaundice may 
vary, be intermittent, or, as in the case under the care of 
Dr. Isambard Owen, disappear for a time; it thus differs from 
the permanent and progressive jaundice seen in carcinoma 
involving the common bile duct, the cavity of the ampulla 
Vateri, or the head of the pancreas. The intermittence or 
disappearance of jaundice in duodenal carcinoma involving 
the biliary papilla mast depend on the growth ulcerating 
and thus no longer obstructing the flow of bile ; if the 
tumour goes on growing it may again lead to obstructive 
jaundice. Though the biliary papilla is a favourite starting 
point for carcinoma the growth may begin elsewhere in the 
second part of the dnodennm and involve it by extension. 

3. Carcinoma of the third part of the duodenum is the 
least frequent of all the three varieties. In 40 collected 
cases (not including the present example) it was only found 
in three. It is sometimes spoken of as infra-am pullary or 
juxta-jejunal carcinoma of the duodenum. The symptoms 
are those of intermittent obstruction, as in the case brought 

ll New York Medical Journal, 1879, vol. xxx., p. 149. 
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forward to day, with bile in the vomit. It thns resembles 
pyloric obstruction except for the presence of bile and 
pancreatic juice in the vomit. The occurrence of bile should 
at once suggest carcinoma of the duodenum below the biliary 
papilla or a gastro-biliary fistula. In such a case the vomit 
should be tested for trypsin by seeing whether fibrin is 
digested in an alkaline solution. In this way the diagnosis 
between the two conditions might be made. 


AUTOPSYCHORHYTHMIA OR REPETITION 
PSYCHO-NEUROSIS. 

MORBID RHYTHMIC FORMS OF ACTOMATICITY AND 
RHYTHMIC FORMS OF MENTAL ALIENATION. 

BY C. H. HUGHES, M.D. 


The pathetic story of the accountant who, in a state of 
nervous exhaustion and cerebrasthenia, was carried to 
Bethlem Hospital pitifully repeating, “ Once one is two, once 
one is two,” the mistaken calculation having ruined him, is 
well known in the literature of nerve perturbation. The 
record is a story of brain exhaustion often repeated in other 
forms, the real nature of which is often not well under¬ 
stood in time, either by the family medical adviser or 
the public, to avert disaster. There are other phases 
of this morbid mental state in which a fear of mathe¬ 
matical inaccuracy or mental agitation on account of 
the interrupted rhythm are not characteristic, but where 
simply an insistant impulse to automatic repetition exists 
that will not readily down at the bidding of the normal will, 
even though regard for the proprieties of environment 
demand suppression. The constant repetition of a rhythmical 
movement in the mind, regardless of time or place or circum¬ 
stance, and which an enfeebled volition cannot regulate to 
conform to the requirements of environment, characterises 
this symptom of brain overstrain and psycho-motor auto¬ 
matic impulse. Neuropathic and consequent psycho-motor 
neurasthenia appear to be at the bottom of this condition, or 
have probably been at some time in the life of the nervous 
mechanism, oefore the inception of the morbid automatic 
repetitional impulse. It is as much a symptom as the ill-at- 
ease, restless, tired, and fidgety state and morbid phobias of 
neurasthenia are symptoms. 

Take (Psychological Dictionary) touches this subject 
closely under the discussion of imperative ideas, coprolalia, 
and obsession, and mentions the instance of a friend who 
wrote to him after composing a poetical work, saying in his 
letter that he longed to get the poetical work out of his 
brain and to begin on “ fresh woods and pastures new,” but 
found it “ difficult to make the vibrations cease when the 
intellectual chimes have been set to a particular tune,” 
recognising the brain automaticity which is an essential 
feature of what we are attempting to describe. I would 
take this case from the class of imperative ideas and place it 
in the new psychological class like the following, to which 
I would apply the new term which I coin — "auto- 
psychorhythmia.” 

A handsome, bright, and accomplished young lady, aged 18 
years, with a maternal unstable nerve heritage but a healthy 
father, a student of music, advanced and promising, came 
to me from a distant city suffering from exaggerated reflexes, 
insomnia, hyperideation, troublesome illusional fancies, and 
a musical rhythm continually running in her mind. Day 
and night the automatic repetition of tunes and musical 
cadences ran constantly through her mind. Upright or 
recumbent, in the waking state or in her fitful sleep, the 
automatic rhythm persisted. She thought and dreamed of 
music and felt its rhythmical influence continually through¬ 
out her nervous organism. Her pulse was rapid, her heart¬ 
beats were over-forceful, her pupils were abnormally mobile 
and dilated, her digestion was tardy but finally adequate, 
the bowels were torpid, the skin was relaxed, and Blie felt 
continually tired. She recovered under rest, change of 
environment, cessation of study and piano practice, with¬ 
drawal from musical companionship, brain-tranquillising 
galvanisations, ether-menthol evaporating lotions to the head, 
chemical brain restraint, and pepsines and laxatives. Had she 
continued much longer in her vicious course of incessant over¬ 
study this handsome and promising girl would have passed 


from the morbid psychical automatism of neurasthenic ex¬ 
citability into positive insanity, as I have seen others pass, 
especially ambitious, self-sustaining teachers, to go beyond 
the line that marks the morbid psychical automatism of in¬ 
cessant overaction into the realm of actual insane aberration. 
These cases can be saved if treated in time by the alienist 
and neurologist, but not by any local treatment outside of 
the brain, unless perchance the change of environment 
and its influences are of so tranquillising, diverting, and 
restful a kind as to bring about through Nature’s unaided 
resources the needful recuperation of the nerve instability 
and morbid automatism of brain overtax. If these un¬ 
fortunate persons get only throat treatment they are likely 
to be lost, unless perchance the brain-rest from cessation 
of work and changed environment should bring about a 
cure. 

A young unmarried man, who speedily became hopelessly 
insane and soon after died demented, displayed the begin¬ 
ning of his breakdown by exclaiming sutto roce while riding 
with me, “Beethoven! Beethoven!” This he would con¬ 
tinually repeat. An aged lady, over 70 years of age, who 
became somewhat demented, would often repeat, “Yes, 1 
love God ! Yes, I love God ! ” in the midst of conversation 
and when alone. 

A music teacher and composer of great genius, and now 
perfectly well, could not refrain when he first saw me from 
going through the movements of fingering the key-board 
of the piano and a tra-la-la accompaniment. He had just 
finished a Herculean task and was on the verge of a 
disastrous breakdown characterised by profound insomnia, 
marked general restlessness, and psychical excitability. 

A charming young lady patient under my care at the 
asylum at Fulton, Mo., in 1870 first attracted attention by 
repeating a call to the chickens, of which she was very font) 
when at home. “ Chicky, chicky, chicky,” she would 
repeat, and as her insanity became pronounced she would 
say “ Ghicky ” all day and far into the night until put to 
sleep by hypnotics. A suppression of the menses accom¬ 
panied or preceded her insanity and returned with the return 
of her sanity. She recovered after six weeks’ treatment with 
bromide of potassium, timely hypnotics, tonics, aloetic 
laxatives and gelsemium. 

Another patient under my care at Fulton, a man of upwards 
of 50 years of age who had gone insane and had turned grey 
in a few weeks’ time under the strain and misfortune of the 
Civil War, having lost most of his property, principally in 
slaves, and become suddenly bankrupt, assumed a bent- 
over attitude as he walked about night and day ex¬ 
claiming, “My God, how can I stand it; how can a man 
carry the world on his shoulders?” This man, who was 
possessed of good physical vigour for his years and was an 
excessive user of tobacco, reminded me of the pictures 
of the mythical Atlas. After the acute stage of his malady 
had passed he would repeat only the words “How can 1 
stand it?" and this utterance he would make years after 
the inception of his insanity, even at times when provoked 
to smile or when asking for a chew of tobacco, after the 
fires of the early mental conflagration had gone out aud his 
life seemed to be no longer one of psychical pain. The scar 
remaining among the cerebral cinders kept up the automatic 
cerebral refrain, “ My God, how can I stand it? How can 
I stand it?” long after he had ceased to feel the poignant 
mental pain of the acute stage of his disease. 

The peculiarity of Samuel Johnson who, after a good 
deal of mental strain, could not pass a single one of the 
stone posts which stood at regular intervals along the 
pavement of the streets in his native town of Lichfield 
without laying his hand on the top of each one is also 
apropos to our subject. Fortunately Johnson never broke 
down seriously in his nerve centres. His repetitional auto¬ 
maticity did not pass to an extremely morbid stage. 

Under the heading of “Letter Counting,” the Paris 
correspondent of the British Medical Journal mentions a 
case in point reported to a Bordeaux society by Dr. 
Ginostos. The subject was a young man who since the 
age of 10 years had had an irresistible impulse to count the- 
letters in a word or phrase that he heard, saw, spoke, or 
thought. At night he slept without dreaming. When he 
did not talk he invented phrases and counted the letters in 
them. 32 was a number that gave him satisfaction; the 
number 13 displeased him, but nevertheless he did not recoil 
from arranging phrases with 13 letters in them. This 
unceasing automatic operation did not in any way interfere 
with his daily work or his reading or with the carrying on- 
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of a conversation. A reference to this interesting case ! 
appears in the columns of a number of the New York 
Medical Journal which I do cot at present recall. 
Eeholalia, coprolalia, &c., are likewise somewhat germane 
to this subject as showing a similar bdt graver state of 
repetitional impulse and obsession, but rhythmic repe- 
titional automaticity is what we are now considering. 
There are likewise references of interest, not wholly mal- 
apropos, in Forbes Winslow’s 44 Obscure Diseases of the 
Brain and Mind.” Indeed they may be found in many 
books devoted to psychiatry. 

I have heard a chronic alcoholic repeat over and over 
through the day, 44 Little Bo-Peep, he lost his sheep, and 
doesn’t know where to find them,” &c., and have known 
chronic lunatics who would repeat some long-ago-learned 
distich or rhyme or some insanely-constructed jingle of 
words in maudlin monotone, from the day’s beginning to the 
ending thereof, in all their waking hours, some of them 
singing their peculiar song, like the dying swan, to the end 
of their unfortunate lives. Some would recite their 
phrases backward, a transposition from the way in which 
the verses were written. If we carefully scan the speech 
and song of the insane we will find much not yet recorded 
and many forms of this morbid psychical display of auto¬ 
maticity. It has as many peculiarities of expression as the 
singularities of writing and speech in agraphia and 
amnesia and other forms of aphasia. More extended 
rhyming forms of speech or song, evincing mental spon¬ 
taneity and sometimes marked ability of improvisation 
among the insane, are interesting and common in hospitals 
for the insane, but they do not strictly belong to our 
present subject. The following case has been reported by 
Forbe3 Winslow :— 

A lady who had been 18 months Insane detailed to me, after her 
recovery, the symptoms that characterised her derangement. She 
informed m« that for nine months previously to her being considered 
mentally afflicted she was fully aware that she was not “quite herself.” 
*• My general health then became much out of order and I had a 
severe attack of English cholera, followed by great debility which con¬ 
fined me to my bed for several weeks. It was during this illness that 
my foolish fancies began to annoy me. At this time I used to talk out 
loudly to myself, a thing I never did before. This was irresistible. I 
ejaculated the most foolish remarks, and at times, too, with wonderful 
volubility of speech. I did my best to control myself in this 
particular, but found it difficult to do so. I was quite con¬ 
scious that my mind was affected, and yet no delusion had taken 
possession of my intellect. For several days I succeeded, by strong 
efforts of thought, in checking this ridiculous inclination to utter 
absurd expressions, but I awoke one night in an excited state, from a 
troublesome dream, and I began then to vociferate a number of most 
incoherent expressions to this effect: 'You shall do it.’ ‘No you 
^haVt.’ ‘He 1 b like Satan.’ ’Why don’t you say the devil?’ *Ah! 
Ah: Ah:* ' It Is beautiful.' 'No he devils.’ * I can't be saved.’ ‘You 
have no hope.’ ‘Suicide.’ ‘Poison.’ 'Hang yourself.’ ‘ They are 
after you.’ These strange remarks continued for nearly two hours, 
when I fell asleep, and arose much relieved. My mind, however, was 
'for some time afterwards not in a right state, although I had inter¬ 
missions from the misery I suffered. Eventually I became quite insane 
■and, I am informed, remained so for nearly 11 months. During th« 
whole of that time I fancied I was in hell and tormented by evil 
■spirits. I thought every person near me to be a devlL My mind was 
gradually restored to a healthy state. I cannot say when I first began 
to feel that I was recovering.” 

I should like as forcibly as possible to call your attention, 
as I think Forbes Winslow has done before me, to the signifi¬ 
cance of absent-mindedness, abstraction, inattention, and 
what since Carpenter we have called “psychic automaticity,” 
as precursors of mental aberration. Of course, these states 
signify little unless they are progressive or until they have 
reached the verge of morbidity with profound and uncon¬ 
trollable disregard of the proprieties and harmonies of 
■environment. Nevertheless, they are worthy of note and 
mean much very often to the closely observant alienist 
clinician. They may serve to start him in the right direc¬ 
tion of search lor grave impending psychical malady in Us 
avertable stage. 

I saw once a charmingly-voiced lady suffering from this 
form of cerebrasthenia and neurasthenia who subsequently 
while abroad cultivating her voice developed a condition of 
rhythmical, chanting, psychical aberration, folie chantant, 
while mistakenly having her throat and vocal cords treated. 
She once consulted me. I saw the impending catastrophe 
and could have averted it. but was not asked to treat her 
further and my further advice of prompt brain-rest and nerve 
recuperation was not followed and the catastrophe came. 
Her trouble began with musical cerebrasthenia. 

A young manustupral neurasthenic was brought to me by 
his father some years ago. Daring my first examination of 
him he interrupted the proceedings, exclaiming, “ It don’t 
correspond.” He had been a studious youth of good morals, 


and his mind was probably vaguely reverting in automatic 
manner to some problem in mathematics worked at in other 
days. I could not get him to say what he meant or to take 
treatment. After that he passed speedily into stuporous 
dementia and soon died. HiB mother was neurotically 
enfeebled at the time of his birth and his malady was evolu- 
tionally predestined, the masturbation having been an 
incidental developmental sequence probably as well as a 
contributing cause. 

A gentleman of extensive business affairs who came to me 
on the verge of financial and business bankruptcy, but who is 
now after many years of health successful in a new but less 
harassing line of business, would continuonsly say to him¬ 
self : “ Too many irons in the fire, too many irons in the 
fire.” His intellect was clear but his brain was jaded and 
unstable—in that stage of cerebrasthenia that so often pre¬ 
cedes the final brain-break of insanity. The closing out and 
winding up of his business saved him for recuperation and 
another and less harassing and more successful career. These 
cases are significant to the neuro-psycholcgical clinician and 
they are amenable to cure if timely treated and if we are 
not misled from the brain, which is the central origin of the 
trouble, to the peripheral symptomatic expression. Insomnia 
and other forms of restlessness precede and accompany their 
expression, as likewise do disturbed visceral states dependent 
upon vagus innervation. Like most voice failures and many 
altered chirographicai expressions, the autographs of morbid 
braiu and nerve states, as in general paralysis and dissemi¬ 
nated and posterior spinal sclerosis, the disease is not in the 
organs of expression in.which the symptoms show, but chiefly 
in the brain, the sillied peripheral neural mechanism only sub¬ 
serviently participating. Other clinical illustrations might 
be cited from my experience, as, for example, some forms of 
choristers’ and pianists’ palsy, See., but these sire .omitted for 
the sake of essential brevity and to avoid possible conten¬ 
tion. To an audience of tavanti like that before me one 
word will suffice for many. 

This morbid state of the nervous system is so distinctively 
peculiar as to be entitled to' distinctive designation. All 
have observed it, especially those who have added to their 
neurological experience opportunities for extensive observa¬ 
tion in psychiatry. It is a symptom and precursor, if 
unarrested, of insanity, and though it may stop short of the 
greater denouement by fortuitous change in the life habits or 
thorough, timely, skilful treatment of the individual, it is a 
serious condition of the brain demanding our best thought 
and effort for its prompt relief and calling for cautious, 
forceful admonition as to the impending peril of its persist¬ 
ence. I have used, for want of a better term, “auto- 
psychorhythmia,” since under the dominance of this morbid 
state of brain and mental expression the mind loses to a 
degree its volitional spontaneity and becomes abnormally 
automatically rhythmical in psychical feeling and expression. 
And when the stage of insanity is reached the mind so 
expresses itself, regardless of the proprieties of place or 
occasion and out of normal harmony with rational environ¬ 
ment. The distinction between morbid and normal auto- 
psychorhythmia is in the persistent and inopportune obtrusion 
of the rhythmical repetition in manner not in harmony with 
the environment of the individual. The will does not 
attempt its suppression, or, if it does, it cannot, when and 
where the proprieties demand it, whereas within normal limits 
it selects suitable occasions for permitting the rhythmical 
repetitions that run through the mind to go on uninter¬ 
ruptedly and can effectually check them on proper occasions. 
All perfected education of the psychical neuron centres 
develops an automatic aptitude for easy repetition. This 
is not a morbid feature of mental action and is not what I 
have attempted to describe. It is the morbid aspects of 
this mental state, when normal regulated control is im¬ 
paired and, in the graver conditions, lost, to which I invite 
attention as of significance to the neurologist and alienist. 
It iB evidently a lesion, more or less grave, of the psychical 
inhibitory centres that claim our consideration and demands 
attention from the profession that it has thus far not ade¬ 
quately received. There is a neuriatiical with a psychia¬ 
trical, as well as a psychological, side to this interesting and 
important subject. It is the second to which I would call 
professional attention. 

Involuntary psychical automaticity in many forms, in¬ 
cluding the feature which we are now discussing, is a fore¬ 
runner of grave insanity which displays itself paramountly 
in lessened inhibitions of normal mental action as well as in 
impulsions to erratic conduct and in the many forms of 
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automatic mental aberration revealed in the actions and 
speech of the acknowledged insane, both within and without 
asylums. All symptoms, therefore, which point in that 
direction, even though remotely, claim thorough investigation 
and prompt remedial endeavour. Brain strain like that 
under discussion passing the line of morbid autopsycho- 
rhythmia is always a matter of gravity and solicitude. It is 
the limp that precedes the paralysis of the mental gait—the 
beginning spasm of overuse that may end in wrong move¬ 
ment. The brain thus going wrong should be made to rest 
and be brought back by neuropsychological treatment into 
habits of normal action. 

Dr. Martin W. Barr 1 2 has discussed an interesting subject 
akin to our theme and rather more germane to it than the 
various forms of aphasia under which it is generally con¬ 
sidered—namely, echolalia. Hammond, quoting from 
Winslow, gives the case of a woman who always said at 
her prayers, “ Our Father which art in hell," meaning to say 
“heaven,” and the case of a man from his own observation 
who said automatically, “ Saw my lew off,” to any question 
asked. Theie is no connexion, in my judgment, between 
my subject and any form of hypothetical transcortical 
aphasia or the motor aphasia of Broca's speech-centre. 
It is neither echolalia nor coprolalia, though I agree 
with Tuke that echolalia and coprolalia, as some forms of 
aphasia and other speech-defects do, portend, like auto- 
psychorhythmia, insanity. They are morbid impulsions, 
and morbid impulsions are lesions of inhibition not far in 
advance of oncoming psychical aberration. Coprolalia, a 
tendency to express as well as to repeat foul language, is 
often heard among the insane, even among naturally 
modest and cleanly-minded women. Mills 3 records the 
case of a refined and cultured lady who would suddenly 
swear and gesticulate, and that of a boy who would suddenly 
utter filthy language and move his head, shoulders, and arms 
violently. These are common symptoms in the observation 
of insanity. These two cases are quoted by Barr as com¬ 
bining palmus or myriachit and coprolalia, as they 
undoubtedly do. But the Jumpers of Maine are victims of 
impaired volition and psychomotor irritation and some 
of them are not far removed from insanity. Mills then 
very properly classes echolalia under morbid impulse rather 
than under aphasia 3 * and bad he rested there he would 
have remained on undebateable ground but in a later 
article, as Barr observes, he classes true echolalia as a 
characteristic symptom of transcortical sensory aphasia. 1 

A similar but not the same state of mind as that of 
autopsychorhythmia may be seen in the feeble-minded as in 
the volitional repetitions of Barr’s pupils at Elwyn,.Pa., 
which he describes as echolalia. The boy Kirtie repeating 
‘‘Kirtie, come to school to-morrow ; Kirtie, come to school 
to-morrow morning,” See., is similar but not the same. It is 
the voluntary habit of a feeble mind to fix a mental impres¬ 
sion. Something similar is sometimes also the habit of the 
infantile mind when learning to speak. 

Addendum. 

The form of insanity in my observation to which autopsycho- 
rhytbmia tends is that in which imperative conceptions 
predominate or have predominated in the initial stage of 
the mental disease. In aggravated form it is an imperative, 
resistless impulse to repetition of psychical impression in 
the form of verbal expression, In the Dictionary of 
Psychological Medicine Tuke broaches this subject under 
the definition of imperative ideas, but he does not compass 
it. He briefly discusses them under echolalia and certain of 
the morbid fears of neurasthenia, but my subject does not 
include morbid fears, illusions, or hallucinations, though 
they may coexist with it. Psychorhythmia is a tendency of 
the mind more or less resistless to repeat continually and 
non-volitionally its once volitional actions even at inoppor¬ 
tune time and place. It is a habit volitionally induced which 
has passed into a morbid automatic impulse associated 
with brain overstrain or excitation. The habit excites the 
patient’s concern and sends him, if he is an intelligent 
man, familiar with the possible resources of psychiatry, 
to seek relief in special medical advice and remedy. 


1 Journal of Nervous and Mental Diseases, January, 1898. 

2 Ibid., September and December, 1891. 

3 American Text-book of Diseases of Children ; Speech Defects and 

Anomalies, p. 633, quoted by Barr. 

* Echolalia, by Martin W. Barr, p. 6. Dercum’a Text-book on Nervous 

Disease, first edition, p. 440. 


When this condition displays itself in unrestrained impulse 
of speech or song to the chagrin of the individual and 
the surprise of bis friends it is an act out of harmony 
with his rational character and environment and is then 
initial insanity. 

Another feature of our subject is shown in a tendency 
to imitative acts, such as grimaces and stuttering and 
spinal-cord and motor-centre movements (jumper’s palsy >. 
which by often and long repetiticn have become organised 
automatic impulsions no longer volitional with the individual 
and which sometimes are seen to pass into the acts of the 
insane. To discuss these now in extemo would make this 
paper too prolix. In the Alienist and Xeurologist for 
January, 1897, under the heading “ Imperative Con¬ 
ceptions,” I have discussed more in extenso this subject. I 
have there recorded the case of a victim of coprolalia who 
upon being advised to quit breaking out with sudden 
profanity, said: “ I can’t; I would that I could. I go 
about my work crying and talking. I will say, • I will not 
do that any more,’ and it will cot be five minutes until I will 
be at it again.” “I think and say such awful things. 1 
never did so before and do not believe I want to now.’’ 

Discussing echolalia Dr. Martin W.Barr records a case under 
his observation of a beautiful and refined girl attending a 
boarding school who would at intervals give sudden expres¬ 
sion to three words successively, the first vulgar, the second 
foolish, and the third profane. 3 This condition in some of 
its features is related when in intense morbid degree to our 
subject and proves its psychopathic basis and affinity with 
psychorhythmia. Morbid autopsychoihythmia has relation 
to the spasmodic word outcries of the insane--coprolalia and 
echolalia, fcc , similar to the rhythmical spasm of athetosis 
in comparison with the jerky spasm of tetanus, chorea, or 
the spastic movement of lateral sclerosis. 

The pathological lesion of autopsychorhythmia is evidently 
in the mind area of the brain cortex. It is truly trans¬ 
cortical and not localised exclusively in the speech area. It 
is a psychical and not purely psychomotor involvement—a 
psychical lesion shown in peculiarity of psychomotor ex¬ 
pression. If in “ this frame the bearings and the ties, strong 
connexions, nice dependencies,” an ancestral “blot upon the 
brain” has left for transmission a latent hereditary scar of 
aberrant mental action, we may expect to see the psychical 
perversion of insanity develop under stress of brain and 
mind, such as destroys or weakens its normal regulating 
power. “ That way madness lies ; let us shun that.” It may 
show in obscure, if not in plainer form, or in mental 
eccentricity, and thus mark and mar the after-life. 

St. Louis. 


CORRESPONDENCE BETWEEN CHOLERA 
AND THE PREVALENCE OF COMMA 
BACTERIA IN WELL WATERS 
OF GUJERAT DURING THE 
FAMINE OF 1000. 6 

By GEORGE LAMB, M.B., C.M.Glasg., 

CAITAl.N, 1KBIAX MEDICAL SERVICE. 

(From the Jlesearch Laboratory, Bombay .) 


At the end of May of last year, on the suggestion of Sir. 
Haffkine, I was deputed by Government to make a short 
tour through some of the famine districts in Gujerat. The 
object of this tour was twofold : (1) to ascertain if the high 
mortality from a disease which was being returned under 
the name of “ fever ” could be accounted for by the presence 
of an epidemic of relapsing or spirillum fever; and (2) to 
examine as many water-supplies as possible for the presence 
of comma-shaped micro-organisms. This investigation was 
undertaken with a view to finding out whether any relation 
could be traced between the incidence of cholera and the 
prevalence of these organisms in the drinking waters. It is 
the result of the latter of these researches which I propose 
to put before you this evening. 


5 Echolalia. Journal of Neurology and Mental Disease, January, 

1893, p. 20. 

8 A paper read before the Bombay Medical and Physical Society on 
Jaa. 18th, 1901. 
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Unfortunately, by the time I arrived on the scene the 
cnolera epidemic had practically spent itself. It was then 
limited to sporadic cases in some of the districts, while in 
other districts it had completely died out. The investiga¬ 
tion, however, was not without results, which if fully con¬ 
firmed and extended would do much to assist us in com¬ 
bating epidemics similar to that which swept through the 
famine districts of Gujerat. 

It would be well at the outset to give a brief outline of the 
methods which were employed in this research. These may 
be stated as follows. On arriving at a locality samples of as 
many well waters as possible were collected in small steri¬ 
lised bottles. If sterilised bottles were not available each 
bottle was first washed out many times with the water which 
was be examined. Each sample was as soon as possible 
after collection planted into a solution of peptone and salt 
<1 per cent, peptone and 0'5 per cent. salt). This culture 
medium, which, as is well known to all of you, favours 
greatly the growth and propagation of comma-shaped 
bacteria, was prepared as required by boiling in a small pot 
for one hour the requisite amount of peptone and salt in 
ordinary water. The solution was then allowed to cool. 
When cool it was divided up into ordinary wine-glasses 
which were covered over with pieces of paper. Both the 
wine-glasses and pieces of paper had been previously steri¬ 
lised as far as possible by boiling them for from half an hour 
to one hour. The wine-glasses after insemination with the 
water were kept absolutely still so as not to disturb 
and to break up any veil which might grow on the sur¬ 
face. It is necessary to remark that on this medium the 
early growth of all comma organisms takes place on 
the surface where there is free exposure to the oxygen 
of the air. Incnbation was allowed to go on for from 18 to 
24 hours at room temperature, which ranged between about 
20 s and 100° F. Zigzags on agar slopes were then sown from 
the veil which had grown on the surface of the peptone, 
three tubes of snch being prepared without recharging the 
needle. In this manner isolated colonies of the various 
bacteria which happened to be present in the veil were 
readily obtained for farther investigation. At the same 
time a dry film preparation on a slide was made from the 
veil. All specimens, both agar cultures and slides, were at 
once despatched to the laboratory in Bombay for detailed 
examination. This examination was undertaken by Dr. 
Hanna and wa3 finally completed on my return at the end of 
the tour. To each specimen and culture a distinguishing 
number only was affixed. In my notebook a description of 
every preparation was entered. I also carefully noted the 
place where these were obtained and the condition as to the 
prevalence of cholera there. In this way the examination of 
the preparations prepared by me was made independently by 
a man who had no knowledge of the source of the specimens. 
The final result was compiled by putting together these two 
sets of records—my own and that which was made and kept 
by Dr. Hanna in Bombay. 

Every comma-shaped or spirillar organism isolated and 
obtained in pure culture was subjected to the various 
bacteriological tests which are used to differentiate the true 
cholera vibrio from other non-pathogenic commas and 
spirilla. It is quite unnecessary for me to enter into the 
details of this long and tedious investigation. It is sufficient 
for our present purpose to state that some of the bacteria 
isolated were easily differentiated from the cholera comma, 
iln the other hand, in one or two instances it was only by 
means of the serum agglutination test that such a distinction 
was possible. This test, as you know, consists in bringing 
the micro-organism under investigation in contact with the 
diluted serum of an animal previously treated by injections 
of a known cholera vibrio, or vice vena by treating an 
animal with injections of the suspected microbe, and then 
bringing in contact the diluted serum of this animal and a 
culture of a known cholera germ. In either case, if we are 
dealing with a true cholera organism, immobilisation, agglu¬ 
tination, &c., of the bacteria quickly take place. Briefly, 
then, I may state that the result of this research was to 
show us that not one of the comma-shaped bacteria which 
had been isolated from Gujerat water* could be termed p. 
true cholera vibrio. There was, however, no doubt, as judged 
from their appearance under the microscope, their stainiog 
reactions, and their growth on different media, that they all 
belonged to the tribe of carved bacteria, which includes the 
true cholera-producing microbe. 

After this point had been settled the next question was to 
ascertain what relation there was between the presence of 


these comma-shaped organisms in the waters of a district 
and the prevalence of cholera in that district. The data 
which bear on this question are as follows (vide Table I.):— 


Table I. 


No. 

Locality. 

j 

No. of 
wells ex¬ 
amined. 

Commas , 
present i 
or not. i 

Condition as to the prevalence 
of cholera. 

1 

Broach 

Poor- 

house. 

One. 

Present. 

i 

15 cases in all among recent 
arrivals; last case 11 days 
before. 

2 

Maturia 

Tank- 

works. 

Two. 

Present in 
hath. 

Cholera very prevalent—about 
a month before; at time of 
examination only four or five 
cases daily. 

3 

Wamar 

Tank- 

works. 

Three. 

Commas 
in one 
well only. 

14 cases of cholera in all ; last 
case five days before examina¬ 
tion. 

4 

Kaira 

Mission- 

house. 

One. 

Absent. 

No cholera at time of inquiry. 
Cholera had been prevalent 
some time before. 

5 

Matar 

Poor- 

house. 

Two. 

Present in 
one only. 

33 cases of cholera in all; last 
case two days before examina¬ 
tion. 

6 

Nadiad 

Poor- 

house. 

One. 

Present. 

No cholera for the 39 days 
before examination. Re¬ 

crudescence shortly after¬ 
wards. 

7 

Nadiad 

Town. 

Three. 

Present in 
two. 

Sporadic cases at time of 
examination. Recrudescence 
shortly afterwards. 

8 

Anand 

Poor- 

house. 

One. 

Present. 

62 cases of cholera in all; last 
case five days before ex¬ 
amination. 

9 

Anand 

Village. 

One. 

Present. 

Cases occurring sporadically. 

10 

Dakor 

Tank- 

works. 

Six. 

Absent in 
all. 

Cholera very prevalent in 
April, when works had to be 
closed. Ile-opeued In begin¬ 
ning of June; no case bad 
recurred. Examination on 
June 12th, 1900. 

11 

Godhra 

Town. 

Four. 

Absent in 
all. 

No cholera since a month. 

12 

Godhra 

Poor- 

house. 

Two. 

• 

Absent in 
both. 

No cholera since a month. 

13 

Dohad 

Poor- 

house. 

Two. 

Absent in 
both. 

No cholera at time of examina¬ 
tion. 

14 

Dohad 

Town. 

Four. 

Absent in 
all. 

No cholera at time of examina¬ 
tion. 


1. Broach Poorhonte. —One well; comma-shaped organisms 
were found in this well. 15 cases of cholera had occurred 
here, the laBt case 11 days previously to the examination. 

2. Maturia Taiikn-orks. —Two wells; comma-shaped 
bacteria were found in both. Cholera had been very pre¬ 
valent about a month before. At the time of examination 
only four or five cases were occurring daily. 

3. Wansar Tankrr&rks. —Three wells ; commas very like 
the cholera vibrio, and only able to be differentiated by means 
of the serum agglutination test, were found in one well. The 
other two wells were free from any comma vegetation. 14 
cases of cholera had occurred in this camp. The last case 
had been admitted into hospital five days before the examina¬ 
tion of the water. 

4. Kaira Mutionhonse. — One well ; no comma-shaped 
organisms were found. There was no cholera here at the 
time of inquiry. It was reported, however, that some severe 
sickness, but not known of what kind, was prevalent; 
cholera was stated to have raged some time before the 
examination of the well. 

5. Matar Poor home. —Two wells; commas were found in 
one only. 33 cases of cholera had occurred in this poor- 
house previously to the examination, the last case only two 
days before. 

6. Nadiad Poorhouie. —One well; comma-shaped micro¬ 
organisms were found in this well. No case of cholera bad 
occurred among the inmates since 39 days. 

7. Nadiad Town. —Three wells ; commas were found in two 
out of the three. Sporadic cases of cholera were still 
occurring in this town, but they were not severe. 

8. Anand Poorhouse. —One well ; a comma-Bhaped micro¬ 
organism closely resembling the cholera vibrio was isolated 
from this well. 62 cases of cholera had occurred amoogst 
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the inmates. The last case had been admitted into hospital 
five days before the examination of the well. 

9. Anand Village. —One well; commas were found in 
this water. Sporadic cases of cholera were still occurring 
in the village. 

10. Dakor Tankworks.— Six wells; no comma-shaped 
bacteria were found in any of these wells. Cholera had 
raged among the workers at this camp with such force 
during the month of April that the works had to be com¬ 
pletely closed. They were opened again in the beginning of 
June. Since then no cases of cholera bad occurred up to 
the date of the water examination (June 12th). 

11. Godhra Town.— Four wells ; no commas were found in 
any of these wells. No case of cholera had occurred in the 
town of Godhra itself since about a month. At the time of 
the water examination a few convalescent cases were being 
treated in the hospital. These cases, however, came from 
some outlying villages where the disease was still sporadic. 
There was no recrudescence of cholera in Godhra itself till 
two months after my visit. 

12. Godhra Poorhonse. —Two wells ; no comma-shaped 
bacteria were found in either of these wells. No case of 
cholera had occurred in this poorhonse since a month. 

13. Dohad Poorhonse. —Two wells ; no commas were found 
in either. There was no cholera in this poorhonse at the 
time of examination. 

14. Dohad Town. —Four wells; no curved microbes were 
found in any of these water-supplies. There were no cases 
of cholera occurring in Dohad Town at the time of my visit 
there. 

From the above synopsis it will be seen that 33 well waters 
in 14 different localities were examined. In eight of these 
localities comma-curved bacteria were found, while in six 
they were absent. In seven of the eight localities just named 
cases of cholera were still occurring either daily or at 
intervals, the last case having occurred two, five, five, 
and 11 days before the samples of water were taken. 
In one place only of the eight—viz., the poorhouse at 
Nadiad, to which reference will be made further on, 
there had been no case for the last 39 days. On 
the other hand, in all of the 6ix localities where no comma- 
curved bacteria were detected in the laboratory my notes 
show that no cases of cholera were occurring at the time 
when the water-samples were collected for examination. 
There was thus a marked correspondence between the preva¬ 
lence of this disease and the presence of curved micro¬ 
organisms in the water-supplies. In the case of the poor- 
house at Nadiad there had been no cholera for 39 days, 
although curved bacteria were found in its well. Cases, 
however, continued in the town, and shortly after my visit 
Mr. Swift, the personal assistant to the Collector of Eaira, 
informed me that a severe recrudescence of the disease had 
occurred in the locality. The finding of curved bacteria 
there may therefore have been due to a recent re infection 
of the well. The poorhouse had been practically vacated 
at the time of the inquiry (during the preceding week the 
population was reduced from 500 to 66 inmates) and such 
re-infection may not have had time to show in the form of 
cholera cases. 

The above relation between the incidence of cholera in a 
locality and the presence of curved comma-shaped micro¬ 
organisms in the waters obtains an enhanced significance 
from a comparison with the result of a similar investigation 
which Mr. Haffkine and Dr. W. J. Simpson, then health 
officer of Calcutta, made into the distribution of curved 
bacteria in the tanks and other reservoirs in Calcutta during 
April, 1894. A detailed account of this research is to be 
found in the Indian Medical Gazette of March, 1895. On 
that occasion 82 specimens were examined ; these were taken 
from 211 localities. 432 of these specimens were from 110 
tanks, while the other 150 were taken from private wells, 
from drains, from the river Hoogly, from the canals, from 
bathing platforms,' from street hydrants, in milk markets, 
&c. No relation between the cholera outbreak and 
all the last-named sources was detected. The tanks, 
however, gave the following result. Of the 110 tanks 
examined (1) 46 were tanks round which cholera 
existed at the time of the examination; (2) five were 
tanks round which cholera had existed from a month to six 
weeks previously and had disappeared since; and (3) 59 
were tanks round whioh cholera had not appeared at all 
during the four months of 1894. Out of the 46 tanks of the 
first category comma-shaped organisms were found in 42— 
i.e., in 91 3 per cent.—and missed only in four. Out of the 


five tanks of the second category curved comma bacteria 
were found in none. And out of the 59 tanks of the third 
category commas were found only in 11—i.e., in 18 8 per 
cent.—and were not found in 44—i.e., in 814 per cent. The 
comma-shaped bacteria found in these tanks varied greatly 
as to their detailed characteristics, bnt all belonged to the 
class of curved bacteria which have the faculty of turning 
into spirilla and long threads when grown under suitable 
conditions. It may further be noted that these Calcutta 
commas and spirilla were not subjected to the serum agglu¬ 
tination test mentioned above. It is therefore more than 
probable that only a small proportion of these organisms 
were real cholera-producing bacteria. 

The prevalence of comma-shaped micro-organisms which 
although not the true cholera vibrio belong to the sameVibe 
in places where cholera exists and their absence from places 
free from cholera is a fact somewhat difficult of interpreta¬ 
tion. Mr. Haffkine, commenting on this point in a recent 
report to Government,, put forward the following hypothesis. 
He says that such results can best be interpreted by the 
supposition that the whole tribe of curved bacteria, includ¬ 
ing the typical cholera vibrio, requires for its existence 
similar or very comparable conditions, and that on the one 
hand wherever these conditions are inimical to the cholera 
germ, no curved bacteria of any kind are to be met with; 
and, on the other hand, wherever the local conditions are 
favourable to the growth of curved bacteria in general 
the true cholera-producing microbe develops and pro¬ 
pagates in large numbers, causing an outbreak of the 
disease in the adjacent population. The results which 
were obtained in Calcutta and in Gujerat, if observed 
and confirmed in a number of similar instances, would 
tend to show that without having any information as to the 
actual prevalence of cholera in the districts the bacterio¬ 
logical examination of the waters would give a useful 
warning as to the danger from cholera which exists in those 
districts. Thus, as already mentioned, of the 14 localities 
in Gujerat where the waters had been taken from eight— 
viz., Broach Poorhouse, Maturia Tankworks, Wanear Tank- 
works, Matar Poorhouse, Nadiad Poorhouse, Nadiad Town, 
Anand l’oorhouse, and Anand Village—showed themselves in 
the laboratory examination as presenting such a danger. 
The others would have been returned as free from cholera. 
Further, it is evident that some practical advantages may 
be derived from such an investigation as was carried out by 
this laboratory in Gujerat and by Mr. Haffkine and Dr. 
Simpson in Calcutta. These advantages may be briefly stated 
as follows :— 

1. In a place vacated on account of cholera the examina¬ 
tion of the water may help to determine the date when it 
becomes safe to return to the place. Thus, in April the 
Dakor Tankworks had to be vacated on account of cholera. 
In June the water-supply was examined and showed no 
comma-curved bacteria. As mentioned above, the people 
who were permitted to return during the month remained 
free from cholera. 

2. In a place where there are only a few sporadic cases of 
the disease a similar examination may give warning if a 
serious outbreak or recrudescence is threatening. Thus, at 
the time of the water examination at Nadiad in the poor¬ 
house there had been no cases for 39 days and in the town 
the disease existed only in a mild form. But an examina¬ 
tion of four wells revealed in three the presence of comma- 
shaped bacteria. In apparent connexion with this result 
cholera broke out again in this locality shortly after. 

3. In a locality where cholera is epidemic the bacterio¬ 
logical examination of the water-supply may reveal those 
sources which are dangerous. Now, by closing such 
dangerous sources or otherwise preventing the people 
from using the water from them, the necessity 
for vacating the whole locality may be avoided, 
and at the same time the occurrence of cases prevented. 
Thus among the Calcutta tanks cited above often such as 
were situated in close proximity differed in that some of 
them were free from comma vegetation and others were 
infected. And in accordance with this the huts situated 
round the former were free from the disease while those 
round the latter produced cases of cholera. It is evident 
from what I have stated that the data bearing cn the 
question under consideration which have been collected up 
to the present do not permit of establishing any connexion 
between the result of the laboratory investigation and the 
exact course which an epidemic of cholera is likely to take— 
viz., whether it is likely to decline or to increase. For this 
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purpose many researches into the prevalence ol these 
comma-shaped micro-organisms in the water-supplies at th9 
beginning of an epidemic, during the height of the epidemic, 
and during its defervescence would be required. 

In conclusion, I have to bring to your notice the data 
contained in Table II. 

Tablb II. 


When or bow ofteil the wells 
were treated with per¬ 
manganate. 

Number of 
wells so 
treated. 

Whether commas were 
absent or present. 

The day before examination 

One. 

Present. 

Two days before examl- l i 
nation . 1 

Two. 

i Present in one ; absent 
\ in one. 

Regularly every day . ! 

Three, j 

t Present in one; absent 
t in two. 

Twice a week. 

Six. 

Absent in all. 

Once a week . 

Five. 

(Present in two; absent 
l in three. 

Stated to have been treated ) 
repeatedly. jj 

Three. 

Present in all. 

Stated to have been treated ( 
with permanganate ... ... J j 

Four. 

| 

Ab:ent in all. 

Had been treated only once 1 

One. 

Absent. 

Had not been treated . | 

One. 

Present. 

No information obtained ... j 

Seven. 

1 Absent in six ; present 
\ in one. 


In this table the result as to the presence or absence 
o! comma-curved bacteria in wells is put side by side 
with the information noted in my notebook as to the 
treatment with permanganate of potassium which the 
wells were stated to have undergone. The result is as 
follows : 1. Of the 25 wells, about which it is reported that 
they had been treated with permanganate, some more 
frequently and others less, eight contained commas. The 
17 other wells treated were free. 2. In one well that had 
not been treated commas were found in numbers. Neither 
these facts nor the analysis of the connexion between the 
frequency of the treatment and the absence or otherwise of 
the commas, as shown in Table II., permit of drawing any 
definite conclusion as to the efficiency or otherwise of the 
permanganate process of treating infected waters. 

Bombay. 


WHEN TO OPERATE IN PERFORATIVE 
PERITONITIS. 1 

By ARTHUR C. ROPER, F.R.C.S. Edim., 

8CBOROS TO THK ROYAL DEVON AND KXETKR HOSPITAL. 


I have fonnd during the last few years that considerable 
difference of opinion exists among us as to the occasions and 
the time for opening the abdomen in serious and sudden 
emergencies, and since I think it will be nsefal for us care¬ 
fully to consider and to discuss the question I propose as a 
basis for such discussion to give you the main principles 
upon which my practice in such cases is founded. One 
paper would not suffice to deal with all the abdominal 
emergencies in which laparotomy is, according to modern 
surgical practice, demanded, so I propose to discuss in this 
paper one of the commonest, and therefore most important, 
clinical groups—viz., perforative peritonitis. 

The diagnosis is the first important matter that we have 
to settle, and we must in many cases settle it quickly if we 
are to save our patient’s life by operation. I remember a 
case of perforating ulcer of the duodenum in a patient of 
mine who died within 14 hours of the perforation withont 
rallying in any proper sense of the word from the initial 
shook. The case occurred before the days when operation 
in these cases was generally practised, and the post-mortem 
examination showed that the ulcer was in an inaccessible 
situation at the back of the duodenum; but the point 
which I wish to press home is the extreme urgency of 


* A paper read at a meeting of the Devon and Exeter Medleo- 
Chlrurgic&l Society on Feb. 15th, 1901. 


these cases and the fatal danger of delay. The diagnosis! 
then, has to be made and made at once if possible, so let us 
consider with what lesions perforative peritonitis—i.e., 
peritonitis caused by the rupture or ulceration, actual or 
potential, of some viscus or abscess into the peritoneum, and 
the diffusion of its contents over that sensitive iymphatio 
area—may be cocfounded. 

Gall-stone and renal colic we must mention. We are not 
likely to confound them, although I have been in doubt 
about such cases. The onset is not very dissimilar, but in 
other respects the conditions have not much in common. 
Peritonitis non-perforative in origin is, of coarse, the chief 
crux, and here I find my surgical sense asking my medical 
conscience this question—“ Do yon really believe in a 
peritonitis which has its origin in a cause not remediable by 
surgical treatment ?" and if yon except the rare but well- 
known and easily recognisable cases which arise from a 
septic condition of the system such as those which occur in 
the course of scarlet fever, puerperal septicaemia, pelvic 
cellulitis, and the like, I must say that I do not. Tuber¬ 
culous peritonitis may be named together with a ruptured 
hydatid, but both are more or less surgical conditions. 1 
bear occasionally of peritonitis from exposure to chill, but I 
cannot honestly say that I believe in chill as a real and 
fundamental cause of the disease. There are many causes 
other than perforation, but most of them would be dealt 
with in a paper on intestinal obstruction, and they require 
consideration from the surgical point of view. 

We are called, say, to a case of perforated gastric ulcer. 
We arrive soon after perforation has occurred and we 
find the patient in agony. Everything shows us that it 
is so and that the case is most serious. The patient’s aspect 
is one of terror and expectancy—terror of the fearful pain 
which is every moment increasing in severity until it 
threatens to overwhelm sense and life. The terror-stricken 
look is that of shock—pallor, sweating, starting eyes, parted 
lips, and clenched teeth are all there. The pinched nose and 
sunken cheek give the facies abdominaiis and afford you the 
first clue to your diagnosis. Is the sufferer rolling about in 
the bed ? If so it is probably not peritonitis but a colic, 
intestinal, biliary, or renal. Patients with peritonitis keep 
their abdominal muscles very still. They may toss the 
arms about or roll the head in the restlessness of severe pain 
and collapse, but they do not move the abdomen. You will 
probably observe or hear that vomiting has occurred, and 
retching may be actually in process at the time of your visit. 
Too much stress must not be laid upon this symptom, because 
in perforation of the stomach, if the stomach is empty at the 
time there may be little or none, and even if a meal has been 
recently taken the first copious vomit rids it of its contents 
and the symptom ceases. Persistent vomiting is a symptom 
rather of intestinal obstruction than of perforation. The 
temperature is unimportant at this early stage, but it is 
most likely to be subnormal during the first few hours. 
You next feel the pulse, and it is the pulse of shock 
in a typical case—small and rapid—though I have seen 
cases where its pace has been scarcely at all accelerated. 
Then, if you have not already heard the story of the 
commencement of the attack you inquire and you find that 
it has been more or less sudden. There may have been a 
slight similar attack which passed off rapidly a short time 
previously, but if you have not been attending and guarding 
against such a catastrophe as. lias occurred you find that it 
has come on without warning. Possibly your patient has 
been sitting still or even asleep in bed, though more usually 
some slight exertion seems to have determined the attack. 
By this time you have a strong suspicion of peritonitis, and 
your mind then travels rapidly over the few viscera the 
perforation of which may have caused it—viz., the appendix, 
the stomach, the intestine, the gall-bladder, or, in a woman, 
.the Fallopian tubes and ovaries. I have seen within the la6t 
three weeks two cases of pelvic cellulitis in which the onset 
of peritonitis exactly resembled that of perforation. To 
i guide you further you put a few leading questions as to the 
organ from which the lesion originates. First, the appendix. 
Has there been any previous illness, with abdominal pain, 
constipation, and tenderness in the right iliac region ! If 
so, how many attacks and at what intervals ? Next the 
stomach. Any indigestion, flatulence, or pain after meals? 
If so at what interval after 1 Especially must inquiry about 
vomiting, hsematemesis, and melsena be made. Thirdly, 
the intestines, which rarely perforate save in diarrhoea from 
typhoid fever or in tuberculous ulcer. Fourthly, the gall¬ 
bladder. Jaundice and gall-stone oolic with tenderness. 
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Fifthly, the Fallopian tabes and ovaries. In this connexion 
you must think of ruptured tubal pregnancy which is remark¬ 
ably like perforated gastric ulcer in its onset. Pjosalpinx, 
bursting into the peritoneum. Pelvic cellulitis I have 
already spoken of. In connexion with the ovaries you will 
inquire for the presence of a tumour which may have dis¬ 
appeared, for there may have been a ruptured cyst, or a sup¬ 
purating cyst, or a cyst the pedicle of which has become 
twisted. Having obtained as much information as you can 
get or require without harassing your patient you proceed to 
examine the abdomen. Be careful to have it thoroughly 
exposed and in as good a light as possible. In the early 
stage of peritonitis you will almost certainly find that 
the abdominal respiratory movements are either greatly 
diminished or altogether absent and that there is rigidity of 
the abdominal muscles. There is no distension at this period, 
unless it pre-existed, but peristaltic movements may some¬ 
times be seen. Palpation elicits in addition to the rigidity 
that the abdomen is tender, probably exquisitely so, but this 
depends in great measure on the ability of the patient to 
endure pain. Percussion, lightly performed because it is 
painful, will, if two or three hours have elapsed since the 
perforation, tell you that there is Quid in the Hanks, a most 
important sign, and further it may furnish you with evidence 
of free gas in the abdomen by showing diminished liver 
dulness. If this free gas is clearly demonstrable it places 
the diagnosis of perforation of the stomach or intestine 
beyond reasonable doubt. 

I have enumerated the four cardinal signs upon which I am 
accustomed to rely for my diagnosis of perforation in the 
early stage—i.e., for the first few hours after it has 
occurred : (1) rigidity, (2) tenderness, (3) presence of fluid, 
and (4) free gas in the peritoneum ; and to these should be 
added, of course, the pain and signs of collapse. But before 
considering them and their significance in greater detail I 
will take you a little further with our supposititious case. 

We will suppose that, for some good reason, either that you 
have been unable to attend immediately to the first summons 
or that you have sent for assistance, or that you are called 
in consultation upon the case several hours after the 
catastrophe—what will you probably find 7 A period of calm 
after the storm. The patient looking fairly comfortable, 
the pulse a little faster and small but not alarming, the 
temperature slightly above the normal, cessation of the 
vomiting, the agonising pain gone, and the patient ex¬ 
pressing himself as feeling fairly comfortable and in a fair 
way to recovery. You examine the abdomen and what do 
you find? 1. Rigidity giving place to distension, but still 
there is immobility in respiration. 2 Tenderness still 
present, though in less degree and not so general. In an 
appendix case the localisation of the pain at this stage may 
be an invaluable guide. 3. Free fluid probably increased, 
though you must not forget that great distension of the 
intestines may obliterate the percussion dulness in the flanks 
by displacing the fluid. 4. You will probably find that neither 
fieces nor wind have passed per rectum. I have myself been 
deceived by this apparent extraordinary amelioration of the 
symptoms, and I have seen men of far greater experience 
than I can claim thoroughly taken in by it. But this period 
is the golden opportunity for operating, or even for removing 
a patient to a hospital or place suitable for operating in; 
and, while I personally should not deliberately wait ior it 
as the elective period for operation, I should not, having 
made my diagnosis at an earlier stage, or seeing the case for 
the first time in this stage, when a competent man bad earlier 
diagnosed perforation—I should not, I repeat, refuse to operate 
because the patient had apparently become so much better. 

In the foregoing paragraph I have twice used the word 
‘ 1 apparent ” in connexion with the improved condition of 
our patient, and I think that if we spend a few minutes in 
considering the pathology of the symptoms we shall better 
see why the improvement is rather apparent than real. Let 
us first take the most obvious and to the patient most urgent, 
symptom, pain. What causes it 7 Do yon at once exclaim, 
“Why of course the presence of foreign matter in the 
peritoneum”? To a certain extent I agree. I can well 
understand and realise that acid gastric juice and digestive 
ferments, especially when to them are added portions 
of solid food, would be an instantaneous cause of most 
terrible pain to the sensitive peritoneum. But how 
about the warm, creamy pus from a ruptured pyo- 
salpinx? There is not at first sight anything so 
instantaneously pain-producing in this. It will in 
a short time produce peritonitis by inoculation with 


saprophytic germs, but the pain is instantaneous and severe ; 
it suddenly doubles a man up when he is walking in the 
street, and he will describe the sensation of “something, 
giving way in bis inside.” Again, the pain diminishes after 
the first severe boat, but the food particles are not absorbed. 

“ They are dilated by the outpoured peritoneal fluid,” you 
say. This will hold good as an argument when dealing with 
the gastric contents but not for the septic pus. Dilution 
will only serve to disseminate the latter. Time will not 
allow me to elaborate this interesting point, but I will just 
say that I think that the first shock of the irritating fluid 
from stomach or abscess causes a vase-motor paralysis— 
immediate or spreading, dilatation of the peritoneal blood¬ 
vessels, and roughening from hypersemia of the hitherto 
smooth endothelial surface, and that the pain is caused 
mainly by irregular peristalsis of the intestines in theEe 
altered conditions. Septic intoxication of the local nerve 
ganglia, assisted oftentimes by an opiate, then arises, and 
the period of rest supervenes because the peristalsis ceases. 
In other words, the intestines become paralysed ; and the 
resulting inability to pass wind or farces gives rise to a 
condition of obstruction. I should like to note in passing 
that this is often a cause of a mistake in diagnosis, because 
all medical men do not realise that peritonitis is a cause of 
paralysis of the bowel and so of obstruction. The bowel 
being paralysed is unable to carry on its peristaltic 
action, and with the cessation of movement you get 
cessation of pain. If this were all one would be 
inclined to say “ very good ” but the effect of the paralysis 
does not stop here. The bowel having lost its peristaltic 
movements has also lost its contractile power, and it 
stretches with the pressure of gases inside it, and so you get 
the condition of distension. Before this increasing dis¬ 
tension the rigidity rapidly yields; if it did not so yield I 
suppose that the pain of distension would be considerable, 
and the displacement of the heart by the accumulating gases 
in the intestine might be rapidly fatal. 

In such a case as I have pictured I have no hesitation 
in saying that the first thing you must do is to make your 
diagnosis, and then to give an anodyne. In perforating gastric 
nicer you must give a hypodermic injection of morphia—a 
quarter of a grain is usually sufficient—to relieve the pain, to 
counteract shock, and to assist the patient as Bpeedily as 
may be to the second stage. But in the meantime you must 
not be idle, you must prepare for the operation which is 
imperatively demanded. Send for your operator or your 
assistant, for your chloroformist and for a nurse, if the 
operation is to be performed at the patient’s bouse. If such 
a course is inadvisable or impracticable you must arrange to 
have your patient removed as comfortably and as speedily as 
possible to a suitable place. 

The case which I have just sketched is of the perforating 
gastric ulcer type, but there is another form of perforative 
peritonitis which is usually associated with the appendix and 
in which it is by no means so easy to come to a decision. The 
term “ perforative ” is used in the potential or future sense 
rather than in the past or perfect, and signifies threatening 
perforation. These cases have usually a history which is of 
great assistance in localising the seat of mischief, but as the 
appendix is usually the offending organ we will take such a 
case as a type. The illness begins with a well-marked 
sudden and severe pain, not by any means always referred to 
the right iliac fossa. It is quite as common in my experience 
for the pain to begin round the umbilicus, and so you may 
jump to a hasty conclusion that it is a case of intestinal 
colic. Again, the pain may be at the splenic flexure of the 
colon—a common place for “ windy spasms” in dyspeptic, 
tea-drinking women. The Bymptoms may not be very severe 
to begin with and may develop more slowly, taking, it may 
be, some hours to arrive at their maximum. The pain will 
increase to the point of severity and you get the collapse. 
The pulse may be as bad as in the last case which we con¬ 
sidered, but it may be only rather quicker and smaller than 
normal. The special abdominal signs—rigidity, absence of 
respiratory movements, and tenderness—will be present, and 
I need hardly say that in appendix cases you usually get, 
sooner or later, a particularly tender spot midway between 
the umbilicus and the iliac crest. Important evidence as to 
tenderness localised in the right iliac fossa is obtainable 
from a rectal examination, which should always, I think, 
be made in these cases. So far the case, resembles an 
ordinary appendicitis, but let us suppose that the symptoms 
are severe all round, so that we have good reason to fear the 
formation of abscess. In these cases yon also get the 
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second stage of rest, and in proportion as the first stage has 
been mild you will be likely to be deceived by the ameliora¬ 
tion of symptoms at this time. Carefnl attention to the 
condition of the abdomen alone can save you from mistake. 
Here the temperature is of great importance, because the 
absorption of pus or of its toxins by the cellular tissue in 
and around the appendix causes a well-marked rise of 
temperature. 

We have arrived, then, at suspecting the formation of pus 
in connexion with a perforated appendix. We only suspect 
pus. We have not yet got beyond the point where we can 
say definitely that the appendix is the seat of trouble. 
What we want to know is whether the appendix has 
perforated. Then, it so, whether it has perforated in a 
situation where adhesions will rapidly form and shut off the 
general peritoneal cavity, or thirdly, whether it has given 
way in a position which will speedily overwhelm the patient 
with a general septic peritonitis. These are points of 
supreme importance, because, in the first car e, if no perfora¬ 
tion has occurred and abscess is unlikely, it is better to let 
the attack subside and to remove the appendix when things 
have quieted down. Secondly, if the appendix is in its 
usual position, behind or to the outer side of the caecum, an 
abscess may form, but local peritonitis will probably shut 
off and gnard the general cavity from the dire effects of the 
foul pus. To find such an abscess in the early stage of its 
formation is by no means easy, and in seeking it one can 
easily destroy nature's barrier, and, with a small abscess 
of, say, two drachms in amount disperse it over the 
peritoneum in endeavouring to discover it; whereas if 
we allow it to increase to a considerable size we shall 
be able easily and satisfactorily to evacuate it. The 
third consideration which I have in my mind is fortunately 
the least common and is that in which the appendix runs 
inwards towards the middle line of the abdomen or over the 
pelvis. A long appendix one can picture hanging over the 
pelvis and almost dropping pus into the pelvic peritoneum. 

Now how are we to decide in a given case as to which of 
these conditions is probably before ns ? I think that there 
are three thiDgs upon which we may rely with some sense of 
security. They are ; (1) the condition of the patient—the 
pulse, the temperature, and the aspect; (2) the condition of 
the abdomen ; and (3) the presence or absence of a swelling. 
We will leave the condition of the patient for a minute while 
we briefly consider the second and third signs. 

The condition of the abdomen .~This has to be considered 
from the point of view as to whether distension has 
come on, and whether the peritonitis causing it is general 
or local. The former we can see at a glance, and we 
will suppose that the stage of rigidity has passed into 
that of distension. We shall lightly percuss the flanks 
to see whether there is dulness—i.e., fluid or exudation— 
and shall very likely find that there is impaired resonance 
if not actual dulness in the right flank from exudation, 
and that the left is tympanitic. If the left (link is also dull 
we shall know that the peritonitis is rather more than a local 
one and that fluid is accumulating in the general cavity — 
though I think that in appendix cases this is a rare condition. 
Because distension is general over the abdomen we must not 
necessarily infer that the peritonitis is also general or that 
the paralysis of the intestine is complete. We shall very 
likely find that on the left side pressure can be made with 
little or no pain, and we can infer from that that the 
peritonitis is not universal. Paralytic distension of the 
bowel is usually extended far beyond the site of the lesion 
or local peritonitis which causes it. If we hear gurgling or 
see peristaltic movements we shall know that mralysis in 
not complete, but we can do more than this. We can pass 
a rectal tube and see whether flatns escapes, or we can give 
a turpentine enema which may also serve the useful purpose 
of clearing ont the rectum and sigmoid flexure. If we find 
then that contractile power is left in the bowel we infer that 
the general abdominal condition is not very bad at present. 

The pretence of a smelling in the right iliac fossa .—What 
constitutes the swelling in a case of appendicitis? First, 
the persistent rigidity of the muscles over an inflamed spot— 
rigidity which does not yield as readily or as rapidly as that 
over the rest of the abdomen. Deeper you have (edema of 
the transversalis fascia, of the omentum, and of the csecum 
and adjoining intestine with matting together thereof. 
Indeed, all the cellular tissue of all the structures involved 
in the inflammation is infiltrated with lymph and serum, snd 
being thus hardened and fixed gives rise to a palpable 
swelling. Now this swelling is a good sign, for it shows 


that nature is making a good fight and is patting barriers 
between the poisonous pus and the general peritoneal cavity. 
In a very few hours, probably before pus will have bad time 
to form, nature will have made the passage to the abdomen 
impregnable to its assaults. As a rule, then, the presence 
of a definite tumour without distinct signs of pus in it 
relieves our minds of pressing anxiety. We must assi¬ 
duously watch the pulse and temperature, in four-hourly 
observations if such can be arranged for, because although 
we are tolerably (though not entirely) free from the danger 
of pus entering the peritoneal cavity, we have to recollect 
that the pus in these cases is very foetid and very virulent 
and may soon destroy not only the appendix (that is not 
much loss) but even adjacent bowel, as I have seen in more 
than one case which has been left too long unopened. 

The condition of the patient .—This is the principal and 
important point npon which we have to form an opinion 
based almost entirely upon our own experience. The 
second and third signs are purely objective and can 
be seen or discovered with ordinary care by the merest 
tyro, but experience and ripe judgment are needed to 
decide whether the patient is suffering from a septic peri¬ 
tonitis which will very soon kill him, or whether he has a 
local condition which he can easily last through for some 
days and finally recover from when the appendicitis resolves 
or the local abscess is opened. It is most difficult to 
convey to others the points, minutely balanced pro and con, 
with the reservations which one has in one’s own mind in 
considering such a case, and were I to attempt the task I 
Bhould, I fear, only obscure the subject of our discussion. 

I will, therefore, put it broadly into two types, the sthenic 
and asthenic. 

The sthenic you can afford to watch. The patient's face 
is possibly flushed, he is alert, and gives you the impression 
of reserved strength, but he has no delirium. Delirium in 
surgery is a daDger-signal of grave significance. The pnlse 
may be fast, and even small, from the contracted artery of 
peritonitis, but it is in accord with the temperature, which 
is high, say, 103° or 104° F., and haB power and tension. 
In such a case you can, I say, afford to wait, especially if 
the distension is not alarming and you can-feel a distinct >■ 
swelling. But you must have a very clear idea as to what 
you are waiting for. You are waiting for one of two things, 
either the resolution of the inflammation without abscess or 
the earliest possible moment when you can safely evacuate 
the pus, the presence of which you have diagnosed and the 
potency of which for ill you dread—pus which you have 
diagnosed either from the temperature chart, from a rigor, 
from a local oedema of the skin, or from the presence of 
fluctuation in the swelling. I say the earliest possible 
moment, because I recently saw a case most severe in all 
its stages in which the patient and his friends absolutely 
refused me permission to operate in the earlier stages and 
I did not consider it a case to press. I diagnosed and 
localised the abscess and said that it should be evacuated ; 
indeed, I offered to see the case the next day and to do the 
operation. Early the next morning the abscess burst into 
the peritoneal cavity and the man died. The diagnosis and 
course of the case were verified post mortem. Now, I believe 
that if I had insisted more strongly upon the immediate 
danger that the abscess was to his life I might have over¬ 
come their repugnance to the operation which I knew 
and declared to be necessary. But it seemed to me to 
be so certain that it would be soon pointing over the iliac 
crest that the idea of its finding its way into the peritoneum 
hardly crossed my mind. I hope that I have learned that 
lesson. One word more on the sthenic type. If you are 
watching such a case and the temperature suddenly falls 
without a corresponding improvement in the pulse you should 
decide on immediate operation, as it probably indicates a 
sloughing of the appendix at least and may mean something 
more serious. 

The asthenic type is the last that we have to consider and 
is the most dangerous as well as the most difficult to decide 
upon. I am not referring to cases which are moribund when 
you first see them—cases in which pain has been deadened 
by repeated opiates and which have been allowed to drift 
through the first and second stages until the patients are all 
but dead from septicaemia and with probably multiple septic 
abscesses in the liver; cases in which blue lips and 
fingers with a thready, rapid, or uncountable pulse tell that 
dissolution is imminent. Operation can do no good in snch 
a case; it will only hasten the inevitable termination. In 
such a case you can only try with heart-stimulants, 
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strychnine, brandy, and the like to restore the circulation to 
a point at which you might be justified in operating ; but if, 
as is probable, your efforts in this direction fall you must 
not discredit surgery by doing a useless operation. In such 
a condition I doubt whether one is justified—nay, I do not 
think that one is—in subjecting the patient even to the 
examination necessary to found a diagnosis upon. No; 
the type of which I speak is that in which there is evidently 
profound disturbance. The complexion is pale or sallow, 
the pulse is rapid, small, and compressible, and the tempera¬ 
ture is only slightly raised—not at all the temperature which 
one likes to see with the quick pulse. Or, again, the pulse 
and the temperature may neither of them be much increased, 
but still the patient, who has the history of appendix trouble 
and the abdomen of peritonitis, is evidently suffering from 
profound septic poisoning. In such a case you at once look 
for the swelling, and if you find it, you may conclude— 
particularly if it is known to have been present for a day or 
two, and the patient is at the end of the first week of his 
•disease—that there is an abscess which is doing damage, 
that the appendix has sloughed or is sloughing, and that the 
abscess is dangerously near to perforating, even if it has not 
already done so, the peritoneal cavity. If you come to this 
conclusion you will of course arrange for immediate opera¬ 
tion. But, you may not always have the help of finding the 
swelling, either because it is so slight as to be unrecognisable 
or the abdominal distension is so great as to mask it. I want 
you clearly to understand the situation. A patient with a 
history of appendicitis with symptoms of severe septicaemia 
of a low type evidently dangerously ill, the abdomen swollen 
but not very tender, and no swelling in the right iliac 
fossa that you can detect. What is to be done? Well, 
first, if it is a woman make quite sure that it is not pelvic 
peritonitis arising from pelvic cellulitis. I have quite 
recently seen a case, and can recall another, in which 
a vaginal examination saved the situation so far as I was 
■concerned, and the patients went through their attacks 
satisfactorily. Having satisfied yourself that this is not 
present I think that an operation should be done to discover 
■whether there is pus in the abdomen in connexion with the 
appendix or Fallopian tube. The operation is difficult and 
the prognosis is doubtful, but the risk of the operation is 
less than that of letting the patient run on to almost 
certain death. These cases are fortunately rare and 
are usually connected with an appendix which is tucked 
away behind the caecum or colon or to the inner side of 
them and are due to the insufficient protection of the abdo¬ 
minal cavity by adhesions, so that a larger portion of the 
peritoneum is exposed to septic infection than is compatible 
with life. 

I have indicated, I think, the conditions in which I should 
operate, but before concluding I should like to say a word 
about the propriety of refraining from operating during the 
condition of profound shock which often obtains at the 
onset of these cases. The condition is purely one of shock, 
because the history will tell you that the patient has only 
been ill for an hour or two. If I find a patient in this con¬ 
dition of shock and with a very rapid pulse—130 and up¬ 
wards—I prefer not to add to the shock of the disease by 
the shock of an operation. The patient has, in my opinion, 
a better chance of recovery if you first rally him with 
strychnine, brandy, and a dose of opium. It is bad surgery 
to wait in a case of perforated gastric ulcer unless you have 
strong reasons for doing so, and I can think of no other 
reason than this that would make me delay. You can, as I 
have said earlier, utilise the time of waiting by preparing 
for the operation, and probably by the time that you have 
•everything ready the pulse will have improved sufficiently for 
you to feel happy in carrying out the treatment that is so 
urgently needed. 

A word in conclusion about opiates. To relieve the 
agonising pain at the beginning of the attack—and we must 
•remember that the pain enhances the shock—an opiate is 
usually necessary ; but if persisted with—if, that is to say, we 
keep the patient under the influence of opium—we obscure 
the diagnosis and increase the distension. I dislike morphia 
for the latter reason, I always think that it is more of a 
bowel paralyser than opium. If possible make your diagnosis 
before you give an opiate ; if you cannot, then give the opiate 
and see the patient again in from four to six hours (in the 
case of suspected gastric perforation four hours is too long) 
and again try your best to make sure of the seat of trouble. 
You will then be able to ascertain for yourself whether more 
opium is necessary, and, if pain demands it, you can order 


another dose; but you will have had the advantage of 
observing the developed abdominal condition when the 
patient has more or less thrown off the effect of your first 
dose. You will be doing the right thing by your patient and 
yourself if you insist on no opiate being given, except in 
your presence, until you have arrived at your diagnosis. 

Exeter. 


RECURRING ATTACKS OF CATALEPSY 
ALTERNATING WITH VIOLENT 
MENTAL EXCITEMENT. 

By W. G. STONE, M.A., M.D. Oxon., F.R.C.S. Eng. 


The patient whose symptoms are here described has been 
known to me since Nov. 15th, 1900. She is a tall, thin 
woman, aged 27 years, married, but without children. She 
consulted me with regard to intense headache, from which 
she had been suffering for the two previous nights, the pain 
being situated in the supra-orbital and occipital regions. She 
told me that it came on about 3 A.M., that she was sick 
two or three hours later, and that she was free from pain but 
exhausted by 10 a.m. She had had one similar attack about 
six weeks earlier She also mentioned at this time that she 
was subject to temporary attacks of dimness of vision and 
that she had noticed the great size of the pupils at such 
times. There were no symptoms suggestive of increased 
tension and no ocular error could be detected at the time 
of her visit. 

With regard to her family history, her mother, who is 
known to me, is subject to very violent attacks of temper, 
so severe, indeed, as to make her home almost uninhabitable 
to her husband and children. In her ordinary life she is 
quiet and pleasant, but when excited she loses all control of 
herself, using the most abusive language, and seeming for 
the time to be really dangerous. She has, however, never 
suffered from definite delusions of any kind, nor has she 
shown much evidence of hysteria of a milder form. In other 
members of the family there is no record of nervous troubles 
that I can discover. 

As to the personal history, the daughter is usually of a 
bright and lively disposition ; she is fond of amusement 
and is very happy in her home life. She is not liable to 
sudden fits of crying or any of the milder hysterical out- 
breaks. Her first mental symptoms appeared after her 
marriage, which occurred three years ago. One night, 
while staying at Yentnor for her honeymoon, she became 
violently and ungovernably excited and remained in this 
condition for three hours. Since that time the excite¬ 
ment had been apt to recur at or after the menstrual 
periods, and I am told that at such times she “wandered 
in her mind” ; she had been heard by her husband to 
mutter “I must do it,” and had twice been seen by him 
“looking for a razor.” She also had spoken of a wish to 
destroy herself. The menstrual loss was excessive, lasting for 
fully a week ; and it had usually been accompanied on the 
second day by great pain as well as by vomiting. She 
obtained considerable temporary benefit from a prolonged 
course of ergot in 1898, and the decrease of menorrhagia was 
accompanied by a decrease of mental symptoms. Six months 
after her marriage she had a prolonged febrile illness which 
was diagnosed with some hesitation as enteric fever ; in this 
the mental symptoms were very pronounced and there was 
great insomnia. 

When first seen by me she was amcmic and very thin but 
without positive signs of disease except the menorrhagia 
already mentioned. The temperature was normal; the tongue 
was fairly clear and moist, though she had much constipa¬ 
tion. The heart sounds were normal ; the pulse was 
small and rather tense but regular ; the lungs were 
normal; sensation, muscular power, smell, taste, and hearing 
were unaffected. The knee-jerks were present. There wereno 
tremors and no giddiness ; the pupils reacted to light and 
accommodation; the movements of the eyeballs were 
normal. There were no ovarian tenderness and no tender¬ 
ness along the spine. The urine was normal. The appetite 
was poor, especially during the daytime, when she took her 
meals alone. On Nov. 24th she again came to me com¬ 
plaining of headache. She was at the end of a menstrual 
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period, during the whole of which her headache bad per¬ 
illed ; the period had lasted eight days, but the loss bad 
been less than usual. She seemed to improve for a day or 
two and the catamenia ceased, but a season of intense 
mental excitement then ensued. It lasted for two days and 
for that time sleep was quite absent. She could converse 
and argue with those about her but did not recognise them. 
On recovering two days later she found that she had no 
recollection of the interim. “ She had lost two whole days,” 
as she said. I saw her several times while in this con¬ 
dition. On the first occasion she was excited when I 
arrived—struggling violently to get out of bed, tearing 
her hair, and striking her head with her hands or 
knocking them violently against the rails at the head of the 
bed. Then she would fall back, seemingly exhausted, but 
suddenly would leave this condition to sing, in the manner of 
Ophelia, little snatches of song. She did not know me at 
all and was indignant that her medical attendant had not 
come as he promised. I said that I was he, but she replied, 
"I know you're not: he would not have been so rude.” 
Then she added, spasmodically: “ Yonr hair's all rough ; 
you might have brushed your hair ” ; and then began 
struggling violently to get out of bed. But she had no other 
definite delusions ; she did not, at any rate, imagine that she 
saw or heard more than the rest of ns. All this time she 
complained of throbbiDg pain on the top of her head. An 
ice-bag gave some relief to it, bnt still she got no sleep 
Bromide of potassium with chloral hydrate were given in the 
evening without effect; also on another occasion caffeine and 
phenacetin, and a third time inhalation of amyl nitrite. 
Some benefit was apparently derived from a mixture con¬ 
taining valerian with spiritus retheris co. During the 
two days of excitement she was constipated, with 
a dry, furred tongue, and very thirsty, but with a normal 
temperature. Nothing excited her more than the proposal 
to have a nurse in attendance, and she threatened to do her 
serious bodily harm “if one of those frillicaps was brought.” 
In two days' time the excitement subsided and she had some 
very good sleep, awaking, as has been mentioned, withoat 
any recollection of the last 48 honrs. This was on Nov. 30th. 
She improved during the next fortnight and kept her bed 
during the whole of the next monthly period. This passed 
without violent excitement. There was some pain, but less 
than usual; the period lasted a little over a week, and 18 
diapers were used. One day Bhe passed a membranous cast 
of the uterine cavity and said that the same thing had also 
occurred some months previously. As this suggested a cause 
for her dysmenorrhcei, menorrhagia, and sterility, a vaginal 
examination was advised when the period had been followed 
by a fortnight of fair health. It was then that a definite 
cataleptic condition was first observed, but there was reason 
tosuspect that the faints reported by her friends during the 
twa days of excitement might have been in reality cataleptic 
seizures. 

The vaginal examination took place on Jan. 1st, 1901. She 
had fel,t nervous on the morning of that day and had taken a 
dose of the valerian mixture of her own accord. A bimanual 
examination was made in the dorsal position with only 
moderate straggling, but on the attempt to ihtroduce a 
speculum she became violently excited and it was at once 
evident that the attempt must be abandoned. She tore her 
hair, struggled terrifically, and cried out, “ You have made 
me mad,” “I am a mad woman,” shrieking again and 
again. Some valerian was administered with difficulty and 
then the cheek was sharply slapped with a wet towel. Open 
this she fell back and her friends said that she “had fainted 
again.” She lay unconscious, but with her eyes open, fixed, 
and slightly turned upwards. She was slightly pale, her 
mouth was half opened, she breathed quietly, but rather 
shallowly, and the pulse was soft but not weak, with a rate of 
about 80 ; the reflexes were not examined. The limbs 
were found to be in a typical condition of flexibilitas 
cerea. There was scarcely any resistance or stiffness 
when the joints were moved, but the limbs remained 
just as they were placed, though they felt so plastic and un¬ 
resisting that I thought they would drop at once when let go. 
I first raised each arm and left it in this posture ; then I 
flexed all the joints, shoulder, elbow, wrist, and fiDgers, and 
they stayed flexed; then I straightened each joint separately; 
aud lastly put the arm 60 that it formed an angle of 30° 
with the surface of the bed, when gravity would have every 
advantage over the supporting muscles. In no case was 
there any feeling of rigidity, but in every case the arm 
stayed as it was placed. The same was then found to be 


true of all the joints of each leg, and lastly, I put the patient 
in a sitting position and she remained sitting upright, while 
the head was bent first to the right, then to the left, then 
right back so that the face looked towards the ceiling, and 
finally bowed forward. On each occasion the forced 
position was maintained by the patient’s mnscles, though she 
remained completely unconscious. After about seven 
minutes the cataleptic state was succeeded by a period of 
renewed excitement. She again struggled maniacally, and 
then would laugh or scream or sing short snatches of song. 
This ceased as before on the cheek being slapped 
repeatedly with a wet towel, but only to be followed 
by another shorter cataleptic attack similar to 
the former one. As this passed away she gradually 
regained her natural consciousness, though Btill showing 
occasional tendency to excitement. In the evening she was 
quite herself and remembered little of what had occurred. 
She regretted that the examination had been incomplete 
and a few days later decided to submit to examination under 
an anesthetic. This was accomplished shortly after the 
next menstrual period. Gas and ether were administered ; 
the uterus was dilated and curetted; and, under careful 
nursing, the time following the return of consciousness was 
passed without any hysterical manifestation. She has since 
had two normal periods and is now gaining strength and 
weight, suffering but slightly from headache and quite free 
from any form of violent nervous excitement. 

Denmark-hill. S.E. 


ON THE CAUSATION AND TREATMENT 
OF PROFUSE EPISTAXIS IN PEOPLE 
BEYOND MIDDLE AGE. 

By GEORGE COATES, M.A., M.D. O.xon., M.R C.S. Esc.-. 


I HATE had a very interesting series of five cases of 
profuse epistaxis not caused by a blow or injury but coming 
on without any apparent cause in adults aged 50 years and 
upwards, all of whom I have known and watched for several' 
years both before and after the attack, and in whom I have 
been able to trace the series of events which caused and 
followed it. The attacks have been sudden in their onset, 
and profnse, generally lasting from half an hour to an hour 
or more, and tending to recur for several days. The cases 
are briefly as follows:— 

Case 1.—The patient was a gouty man. He had had 
a severe attack of epistaxis 17 yearR ago, which was 
finally stopped by plugging the posterior nares in the 
usual manner. At the same time he developed cardiac 
disease, i.e., well-marked mitral regurgitation. He died 15 
years later, aged 82 years, from bronchitis and pneumonia. 
There was some chronic nephritis. 

Case 2 .—The patient was a woman, aged 52 years. She 
had had profuse epistaxis seven years ago, which also was 
finally stopped by plugging the posterior nares. She 
developed mitral regurgitation at the same time. She is now- 
alive and well. 

CASE 3. —The patient was a man, aged 68 years. He 
had epistaxis four years ago. He developed aortic 
regurgitation at the same time. He was treated with blue 
pill and a mixture of sulphate of quinine and sulphate of 
magnesia and rest in bed. Plugging was not necessary. 

Case 4.—The patient in this case was a woman, aged 6 Q 
years, who had suffered for at least 10 years from high, 
arterial tension. 

Case 5 —The patient was a woman, aged 68 years, who 
had suffered for several years from high arterial tension due 
to arterio-capillary fibrosis and from contracted granular 
kidney. 

With the exception of the patient in Case 1 all the others- 
are now alive. In Case 4 and Case 5 the patients did not 
develop any valvular lesion. The epistaxis in both of these 
followed exposure to cold when they were very tired ; they 
both had over-exerted themselves for many days and then 
got thoroughly chilled. In both, the epistaxis was 
cured by administering nitro-glycerine and tincture of- 
stropbanthuB. 

In all these cases the sequence of events which led up. 
to the epistaxis was essentially the same, namely :— 

( a ) Long-continued high arterial pressure. (>) Some 
sudden cardiac failure. In Cases 1, 2, and 3, the 
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epistaxis arose from the giving way of a valve. In Case 4 
and Case 5 it arose from loss of power of the cardiac wall, 
(c) Over-filling of the whole venons system, the weakened 
neart not being able sufficiently to empty the engorged veins 
against the high pressure in the arterial system due to con¬ 
tracted arterioles, (d) Leakage from an over-filled vein. In 
Cases 1, 2, and 3, in which the patients all had a good 
amount of muscular strength and vigour, the heart had gone 
on working against this high pressure until a valve, aortic or 
mitral, gave way. This, of course, diminished the efficacy 
of the heart as a pump but did not diminish the contraction 
of the arterioles. Hence followed a sudden change in the 
circulation of the blood and an increase of blood-pressure in 
the veins to such an extent that nature gave relief by a 
copious epistaxis. Although the presence of the valvular 
murmur was noted at the time and I was surprised to find 
it as a new feature in each case, yet it was not recognised 
that the alteration in the circulation which produced the 
murmur was the cause of the epistaxis. In Case 4 and Case 5 
there was not enough vigour of constitution in the patients 
for the heart to be sufficiently strong to raise the arterial 
pressure high enough to cause valvular leakage. In them, 
however, the same state of venous engorgement was pro¬ 
duced in the following manner. They had both over¬ 
exerted themselves and felt very tired for some days, then 
when exposure to cold constricted their superficial vessels 
such a sudden increase of work was thrown on the heart 
that the tired muscle war no longer able to do its work 
efficiently. Here again the veins became over-filled and 
epistaxis occurred. Both these last cases were caused by 
the same spell of cold weather and various remedies as 
suggested in the various text-books were tried with little 
result. When seeing the patient in Case 4 the thought 
occurred, Why not try to relax the arteries and strengthen 
the heart so as to get the veins emptied naturally ? Nitro¬ 
glycerine was given and was perfectly successful ; as soon as 
the smaller arteries were sufficiently dilated the bleeding 
stopped. In Case 5, a short time later, the same treatment 
was adopted and the same result followed. The patients 
were both kept slightly under the influence of nitro glycerine 
for some days and tincture of strophanthus was given as 
well. A few weeks ago No. 2 was in a poor state of health 
and began to suffer again from epistaxis. She was at once 
put on nitro-glycerine and small doses of strychnine, with 
the result that the epistaxis ceased and did not recur. 
These cases, taken together, form a suggestive series and 
appear to lead to an obvious conclusion and I think that 
the result of the treatment in Cases 2, 4, and 5 shows that 
the theory is correct. 

There has been the difference in the subsequent history of 
these people that one would expect. In Cases 1, 2, and 3 the 
patients had sufficient vigour for the muscular wall of the 
heart to hypertrophy until it became able to do its work. 
In these the circulation resumed its equilibrium and they 
have had either no further attacks of epistaxis or only very 
slight ones. In Case 5, where the patient has been suffering 
from ill-health for years and in whom there is no cardiac 
hypertrophy, any exposure to cold is apt to bring on 
epistaxis, but she can always stop it by taking a one-hundredth 
-of a grain nitro-glycerine tabloid. The patient in Case 4 is 
worth noting as a very amemic old lady. In her case the 
epistaxis was certainly not caused by plethora but only by a 
faulty distribution of the blood. I do not wish in the least 
to assert that all cases of epistaxis in the aged are due to 
the same cause, but only that there is a well-marked group 
in which profuse epistaxis is an outward and visible sign of 
sudden temporary loss of power of the heart. In these cases 
the haemorrhage is purely passive and it is exactly analogous 
to the attacks of hiemorrhage in elderly persons which may 
come from the lungs in cases of a suddenly rising mitral 
disease, from the stomach if the heart should fail in cases of 
cirrhosis of the liver, or from the uterus (as menorrhagia) 
in cases of mitral regurgitation, &c. 

Here the questions naturally arise, Why should only some 
people with this condition of circulation suffer from 
epistaxisWhy should the block not show itself rather by 
pulmonary symptoms than by haemorrhage from the nose .’ 
The only answer is that in some cases pulmonary symptoms 
do occur in apparently similar conditions. Of course the 
hsemorrhage occurs from the relatively weakest point and it 
is probable that the venous sinuses in the noses of these 
sufferers from epistaxis have very thin walls. Another 
possibility is that the question, whether lung trouble arises 
or not under these conditions, depends on the relative 


strength of the walls of the two ventricles. If the weakened 
left ventricle be still able to pump out of the lungs as much 
blood as the right ventricle can pump into them, naturally no 
pulmonary congestion can exist, and the block in the 
circulation must be behind the heart. If, on the other hand, 
the left ventricle be relatively weaker than the right the 
lungs become congested with blood, and according to the 
degree of congestion we may get haemoptysis, or more or less 
mdema of lungs, or the condition where the physical signs 
are those of a bronchitis mainly basic but in which the 
expectoration is a tenacious glairy fluid, which may be 
transparent or may be coloured with blood, its hue varying 
from a light pink or, in the graver cases, to prune-juice. Or 
we may get symptoms of asthma of varying intensity and 
this form of asthma is curable also by nitro-glycerine. 

The most scientific and satisfactory treatment of these 
cases of epistaxis, and by analogy of the other forms of 
passive venous hemorrhage, is to empty the over-filled veins. 
As long as they are enormously distended with blood the 
haemorrhage must continue unless direct mechanical means 
are used, and if one nostril be plugged the epistaxis is apt to 
start from the other. If, on the contrary, we can relax the 
walls of the arteries and help the enfeebled heart to do its 
work, it will soon empty the over-filled veins. But, as a 
rule, this cannot be done by giving heart tonics at first. 
The heart has been doing its utmost, it has only failed 
because it has been overworked, and giving a tonic is like 
spurring a jaded horse. We must bear in mind that in this 
class of cases the immediate treatment must be directed to 
the capillaries and small arteries, as the real cause of the 
epistaxis lies there, not in the nose. Nitro-glycerine is quite 
effective, nitrite of amyl might be mote so, bnt one ot the 
more quickly acting nitrites should be used at first; after¬ 
wards one of the more slowly acting as erytbrol tetranitrite or 
possibly even thyroid tabloids might do as well. When the 
capillaries and arterioles are dilated and pervious then comes 
the time for strychnine or strophanthus. Of course each 
patient must be considered individually, and there are 
other ways of keeping down excessive blood-pressure and 
strengthening a weak heart. In spite of everything plugging 
may have to be resorted to in some cases, but in most of 
them the hsemorrhage can be stopped without resorting to 
this procedure, which is always most uncomfortable to the 
patient and sometimes even dangerous. 

Finally, by recognising profuse epistaxis as a symptom of 
a sudden though mostly temporary heart-failure, there is no 
danger of commencing valvular disease being overlooked and 
the patient being considered as one who only requires a little 
surgical treatment. In some cases it is possible that the 
alteration in the circulation causing the epistaxis may 
also cause cerebral symptoms, but here, again, the cerebral 
symptoms are mostly not the cause or the result of the 
epistaxis but only the result of the circulatory conditions 
leading to the epistaxis. 

Brechin-place, S.W._ 


A CASE OF RECOVERY AFTER OPERATION 
FOR DIFFUSE PERITONITIS FROM 
PERFORATION OF THE 
APPENDIX. 1 

By CHARLES A. MORTON, F.R.C.S. Eng., 

PROFESSOR OF SURGERY IX UNIVERSITY COLI.HGF:, BRISTOL; SURGEOX 
TO THE BRISTOL GENERAL HOSPITAL AND TO THE BRISTOL 
ROYAL HOSPITAL FOR SICK CHILDREN AND WOMBS. 


I think it would be well at once to define the nature 
of the case which I now report, and have called one of 
“ diffuse peritonitis.” Many such cases have been recorded 
as recoveries from general peritonitis, but when the records 
are read it is obvious that, although the infection was 
widespread, there was no evidence at the operation that the 
disease involved the whole, or in some cases even the greater 
part, of the peritoneal cavity. These cases are examples 
of an infection of considerable extent, an infection far 
beyond the limits of a localised collection of pus 
around the appendix, but they are not cases of 
general infection. To this class my own case, I 

1 A. paper read before the Bristol Medico-Chlrurgical Society on 
March 14th, 1901. 
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believe, belongs. I know from what we found at 
the operation that the infection was widespread, bat I 
thick that it is doubtful if it involved the upper part 
of the peritoneal cavity. The recovery of the patient is, I 
think, evidence that it probably did not do so. When the 
great disappointment which is often experienced after trying 
to save a case of widespread infection of the peritoneal cavity, 
from perforation or gangrene of the appendix, by operation, 
is borne in mind, it seems to me worth while recording suc¬ 
cessful cases, as an encouragement to operate if the oppor- 
tonity presents itself early enough. This case appears to me 
to teach a lesson well worth learning, and that is that 
operation in recurrent cases cannot always safely be post¬ 
poned until the quiescent period. We cannot feel assured 
that because a patient has had several attacks of appendicitis 
the appendix must therefore be safely buried in adhesions 
and the risk of infection of the surrounding peritoneum almost 
nil. Uy case is an instance of a most serious infection of the 
peritoneal cavity in the fourth attack of appendicitis, and I 
nave collected a considerable number of cases of such seriouB 
infection in recurrent attacks. The case is also of interest 
as an illustration of the fact that serious infection of the 
peritoneum may be present and yet the general condition of 
the patient be remarkably good. These are just the cases in 
which an early operation is attended with the best results, 
for the patient is saved from the gravest possible danger and 
the operation is performed at a time when his strength is 
well equal to it. 

The patient was a man, aged 44 years. He woke up on 
the morning of Dec. 4tb, 1900, with some slight abdominal 
discomfort, and during a journey of several hours to Bristol 
in the morning the pain became severe. It was present in the 
right iliac fossa, but also darted up and down the right side 
of the abdomen in the line of the right rectus muscle. He did 
not vomit. He was seen by Dr. Barrett Roue in the afternoon 
and 1 saw him with Dr. Roue in the evening. His pain had 
then been a little relieved by opium. His pulse was only 80 
and the temperature was under 100° F. The abdomen was 
very little if at all distended, but the right side was rigid. 
It was only tender over a small area just inside the right 
anterior Bnperior spine. There was a normal amount of 
abdominal breathing. No swelling wa9 present. There was 
a history of three previous attacks, one in July, another in 
August, and a third in October. The diagnosis of appendicitis 
seemed clear and as there had been three previous attacks 
I thought we might safely watch the case. On the follow¬ 
ing day (the 5th) the patient complained of pain in a very 
unusual position—the left side of the perineum and in the 
penis, and he said that it started in the right hypochondriac 
region and Bpread down the line of the right rectus muscle 
into these parts. The abdomen was somewhat distended and 
also slightly rigid and tender on the left side as well as on the 
right. He had no vomiting, although he was taking a fair 
amount of milk. Only one-sixth of a grain of morphia 
had been given hypodermically on the previous evening. 
On the next morning (the 6th)—that is, 48 hours from the 
commencement of the attack—there were more abdominal 
distension and more general tenderness and the abdominal 
breathing bad disappeared. Although the pulse was only 80 
and the temperature was below 100° and the patient showed 
no sign of prostration I decided to operate as the increasing 
general distension and tenderness seemed to be unsatisfac¬ 
tory signs. Not that general distension alone is a certain 
sign of widespread peritoneal infection in these cases, for in 
some of my cases of appendicitis in which it has been marked 
the disease was strictly limited to the appendix. 

I opened the abdomen over the region of the appendix and 
found what I have observed in other cases of intraperitoneal 
suppuration, very marked oedema of the connective tissue 
just beneath the external oblique aponeurosis. On dividing 
the peritoneum a very red and distended ctecum presented 
and from beneath this I evacuated a small collection of pus 
which was only retained there by the pressure of surrounding 
distended coils of intestine. I next passed a sponge on a 
holder down into the true pelvis, and on withdrawing it a 
large quantity of thick pus escaped from the pelvis, which 
was then thoroughly sponged out. All the coils of intestine 
which presented in the wound were very red and had 
exudation of lymph on them. The appendix was perforated 
close to its attachment to the caecum, and I removed it. It 
was almoet free from adhesions. A very long glass drainage- 
tube was placed in the pelvis, another in the right loin, and 
a small one against the stump of the appendix, and gauze 
wicks were placed in the tubes. There was no shock from 


the operation, but I must say that the condition of the 
peritoneum was so bad that I did not expect the patient to 
recover. In spite of my fears, however, he began to improve 
from the time of the operation; flatus was passed and the 
abdominal distension slowly subsided. He was fed only by 
the bowel for the first 48 hours, and occasionally turpentine 
enemata were given. Only serum drained away from the 
tubes, but this came in considerable quantity at first, 
though the quantity soon diminished, and a few days after 
the operation the glass tubes were changed for rubber ones. 
He never had very much pain after the operation and had no 
vomiting at any time during bis illness. Ten days after the 
operation the abdomen was soft and of natural Bbape and he 
was taking fish and other kinds of solid food. All the rubber 
tubes were removed five days after the operation, but on the 
following day for the first time a little pus was discharged 
from the drainage-tube track leading to the stump of the 
appendix. As the discharge continued a very small drainage- 
tube was inserted into the track and a slight discharge 
persisted for a fortnight and then the Binus healed. The 
patient made a satisfactory convalescence and has since 
remained quite well. 

1 think the record of this case will show how dangerous a 
recurrent case of appendicitis may be, and that severe peri¬ 
toneal infection may be present with a pulse hardly raised 
above normal, a very slight rise of temperature, and a 
complete absence of vomiting and of those signs of general 
prostration which are so frequently associated with septic 
peritonitis. I hope that by adding one more to the list of 
recorded successful cases of operation I may give some 
further encouragement to operate for septic peritonitis if the 
patient is seen early enough. 

Bristol. 


THE OPEN-AIR TREATMENT OF PHTHISIS 
AT HOME: 

A SHORT HISTORY OF A CASE. 

By F. WHINFIELD BARTLETT, M.R.C.8. Eng., 
L.R.O.P. Lond. 


The patient, aged 38 years, the wife of a baker residing 
on his business premises in the country, two miles from a 
small town, had, before coming under my care, been treated 
by my predecessor for phthisis. During the years 1897, 
1898, and 1899, she consulted me on several occasions for 
attacks of pleurisy on the left side. During the winter 
months she suffered much from cough and shortness of 
breath. There were well-marked physical signs of con¬ 
solidation in the upper lobe of the left lung, with a cavity 
at the apex. In the intervals between the pleuritic attacks 
she felt well enough to perform her ordinary household 
duties and continued to do so until the onset of more acute 
symptoms in January, 1900. There was no history of 
tuberculous disease on her father’s or her mother’s side, but 
her ODly child, a boy, aged nine years, had suffered from 
tuberculous disease of the knee-joint, for which I had 
amputated through the thigh in September, 1899. He has 
never developed any pulmonary symptoms. 

On Jan. 8th, 1900, I was called to the patient’s house and 
found her in bed. She had been shivering, the pulse and 
respiration were both very rapid, the temperature was 
102'F., and there were much cough and expectoration. 
These symptoms continued to be very acute for a fortnight, 
then they gradually remitted until in the first week in 
February her condition was as follows. The body was 
considerably wasted (her weight was 891b ), her evening 
temperature averaged 100 6°; there was considerable 
dyspnoea; respiiations were (rom 30 to 40 per minute ; there 
were severe night-sweats and much cough with expectoration 
of large quantities of viscid mucus (this had declined from 
four or five ounces to about two ounces per diem), sometimes 
muco purulent and always containing “nummuli” and 
sometimes streaked with blood. There was much bodily 
weakness with anorexia and great restlessness and nervous 
irritability. With regard to physical signs there were marked 
flattening and deficiency of respiratory movement on the left 
Bide ; the left clavicular note was quite dull; the percussion 
note was quite dull at the apex and was markedly impaired 
0 2 
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over the whole of the remainder of the left lung, front and 
back; the breath-sounds were cavernous at the left apex 
with very distinot bronchophony and pectoriloquy and much 
coarse metallic riUe. The breathing became bronchial in the 
axillary region and faded to a weak respiratory murmur over 
the base, where also pleuritic friction sounds were to be 
beard. There were also signs of commencing disease of the 
right apex. A specimen of the sputum was sent to the 
’CUnical Research Association for examination, and the report 
was that “tubercle bacilli are present In small numbers.” 

As the prospect of the patient’s recovery seemed to be 
■under ordinary conditions very slight I advised that she 
Bhould undergo the open-air treatment. To this she and her 
friends willingly consented, but as residence in a sanatorium 
was out of the question, I persuaded them, being influenced 
by the account of a very successful case reported by Mr. 
T. A. Somerville and Dr. Eugene 8. Yonge, 1 to carry out the 
treatment at home. For this purpose a shepherd’s van 
which happened to be on the premises was moved into the 
garden at the rear of the house. The side of the van facing 
south was removed and rebuilt to the height of three feet 
six inches from the floor, leaving a space of four feet between 
it and the roof the whole length of the van, provided with 
shutters for use in stormy weather. A small stove with 
a flue was placed in the van for the sake of com¬ 
fort, and the patient then took up her residence there. 
The season was winter (she commenced the treatment on 
Feb. 7tb) but she spent the whole of the time between 
breakfast and sunset lying on a couch or sometimes sitting 
in an easy chair in this situation with the exception of half 
an hour for dinner in the middle of the day, when she went 
in-doors. Whilst in-doors—in her sitting-room in the evening 
and in her bedroom at night—the window was always kept 
wide open, a screen being placed between the window and 
the bed to prevent any draught being felt. Although the 
other occupants of the house complained of the cold and 
discomfort she herself felt no inconvenience even in the 
coldest weather. Occasionally, in very stormy weather she 
would remain in-doors for a day or two, wind and a 
damp atmosphere apparently causing laryngeal catarrh, 
whilst a cold dry air had no such effect. When the 
weather was favourable she took short walks. She 
was enjoined to take a liberal diet, but her dis¬ 
taste for food was such that she could never take 
much meat or solid food of any sort. Her usual daily 
menu was three pints of milk, one egg. a little bacon (at 
breakfast), a few thin slices of bread-and-butter, occasionally 
a little meat and vegetable, and. in the winter months, a 
plate of oatmeal porridge with milk for supper. During the 
first three or four months of treatment she took a capsule 
containing one minim of creasote three times a day. She 
also used inhalations of terebene several times daily, and 
frequently took an anodyne cough mixture. I visited the 
patient twice a week during the first few months of treat¬ 
ment, and afterwards at gradually lengthening intervals. 
She kept a daily record of her morning and evening tem¬ 
perature and a weekly record of her weight. Within a 
week or two of her taking up her out-of-door residence her 
condition began to improve—the cough diminished in fre¬ 
quency and the sputum in amount, the evening temperature 
fell to below 100°, and she commenced to gain in weight. In 
the first seven weeks she gained 7 lb.; then her weight 
remained practically stationary for two months. During this 
period the evening temperature averaged about one degree 
above normal. In April she had a slight relapse; the 
temperature rose to 101° (for a few days it was 102°), there 
were considerable prostration and nervous irritability, and 
she was much troubled with laryngeal hoarseness and cough, 
so that I deemed it advisable that she should remain indoors 
and in bed. Under the influence of rest and warm inhala¬ 
tions of compound tincture of benzoin the symptoms sub¬ 
sided and in a week or two she was able to resume her out- 
of-door life. After this, with the exception of a second 
slight relapse in May, the improvement was gradual but 
continuous. 

~Yfhe record shows that the fall in temperature and the 
gain in body-weight proceeded pari pattu. By the beginning 
of August the evening temperature had fallen to normal and 
has never once since risen above it. Her weight at that 
time had risen to 102 lb. ; by the end of the year it had 
increased to 1141b., at which it remained at the beginning 
of February, 1901. The improvement in her condition at 

1 The I.a.nckt, Jan. 20th, 1900, p. 162. 


this time, 12 months after the commencement of the treat¬ 
ment, is very marked. In place of being a fragile, cachectic 
woman with sunken cheeks and a hectic flush she is now plump 
and well-conditioned, with a healthy complexion ; in fact, 
she complains of being uncomfortably stout. Cough and 
expectoration have almost disappeared—she coughs a few 
times in the course of the day and occasionally expectorates a 
little mucus which is never blood-stained. She has bad no 
night-sweats for many months, no hoarseness, and no 
pleuritic pain. As to the physical signs, there are flattening 
and deficiency of expansion of the chest-wall on the left 
Bide, the percussion note is dull at the apex and impaired at 
the base, whilst there are still tubular breathing, broncho¬ 
phony, and pectoriloquy at the apex, and the breath-sounds 
are weak at the base. The loud metallic rile which was so 
audible at the apex has disappeared and there is now only a 
faint crepitus at the extreme end of inspiration, whilst the 
crepitation at the base is much less in amount and pleuritic 
friction is absent. Tbe signs of commencing disease of the 
right apex have disappeared. There is still considerable 
dyspnoea on exertion, but otherwise she feels quite well. 
The Clinical Research Association reported of a specimen of 
sputum examined on Dec. 24th, 1900, “ No tubercle bacilli 
were discovered.” 

It remains to be added that beyond tbe fact of its being 
situated in the country the patient’s residence presented no 
special advantages for the carrying out of the treatment. 
It is situated in the low-lying valley of a river where mist 
and fog are very prevalent. On the other hand, the patient 
and her friends are people of intelligence ; they entered into 
the treatment with zest and carried it out with zeal and 
thoroughness, and to this, no doubt, the satisfactory result 
is largely attributable. 

Romsey, Hants. 


. Clinkal Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF CONCURRENT ERYTHEMA MULTIFORME 
AND ERYTHEMA NODOSUM. 

By Edward McCulloch, M.B., Ch.B. Edin. 

Although modern dermatological literature favours the 
view that erythema nodosum is but one of the many mani¬ 
festations of erythema exudatlvum multiforme, sufficient 
difference of opinion perhaps remains to warrant the con¬ 
sideration of those rare cases where definite erythema 
nodosum co-exists in tbe same individual with other un¬ 
doubted manifestations of erythema multiforme. In the 
following case the character of the lesions was unquestionable, 
and the family history has also an interesting bearing on the 
etiology of the disease. 

The patient was a boy, 15 years of age, who came to me 
on Deo. 31st, 1900, complaining of “ lumps on his legs and 
spots on his face.” He had been exposed to rain and had 
got a wetting a few days previously. * Examination of the 
shins revealed a typical eruption of erythema nodosnm, 
abont five nodes being visible on either shin. Each node 
was of abont the size of a small walnut. Their colour was 
a dusky red and they were tender on pressure. Their 
margins were ill-defined and they were unassociated with 
itching or pain. On the middle of the extensor aspect of 
the left thigh there was one similar node. On the face 
there were a few small groups of reddish papules; some 
coalesced to form Bmall raised patches, situated on the 
Infra-orbital regions and just external to both outer 
canthi. A few papules were also visible on the slffl 
nasi and adjacent parts of the cheeks. The patient’s 
temperature was 100'5° F. Little general discomfort was felt. 
I sent him home with directions to go to bed, and ordered 
15-grain doses of sodium salicylate every four hours. Next 
morning the facial eruption had increased In extent, and 
fresh patches had appeared behind both ears and on the 
bridge of the nose. Coalescence of some of the original 
papules had taken place. The papules were moderately 
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h»rd to the touch and they paled on pressure. They varied in 
she from a pin’s head to a split pea. During the next few 
da/s the rash continued to extend, and in a couple of days 
after the first visit opalescence appeared in some of the 
papules and others displajed slight vesication, the vesicles 
being minute and containing a puriform secretion. A certain 
degree of general swelling was present for a day or two over 
the area of the eruption, but it rapidly subsided. Papules 
also appeared on the backs of the bands and fingers and fresh 
nodes appeared on the shins from day to day for the first 
veek, all gradually passing through the usual succession of 
chromatic changes. The temperature remained slightly above 
100° for six days, with the exception of Jan. 3rd, 1901, when 
it sank to 99 5°. On the eighth day it was 99 8° and it did 
not rise above this subsequently. The eruption gradually 
fsded from both face and legs, leaving slight pigmentation 
behind. This pigmentation was visible on the face as late 
as the 20tb—i.e.. for about three weeks—but had dis¬ 
appeared by Jan. 25th. 

From the above history it will be evident that the nature 
of the lesions was nnmistakeable. The slight rise of tempera¬ 
ture, the local appearances, their symmetrical arrangement 
and their distribution, were all characteristic of erythema 
multiforme, while the condition of the shins was absolutely 
typical of erythema nodosum. The case, to my mind, is a 
very definite demonstration of the identity of erythema 
nodosum with erythema multiforme. The family history 
was remarkable. The patient’s mother had similar “ lumps 
on the legs ’’ before marriage; his maternal grandmother had 
had rheumatic fever ; an elder sister died at the age of 16 
years from rhenmatic endocarditis with multiple ioint affec¬ 
tions; a younger sister was under my care last year with 
rheumatic fever, and had endocarditis and subsequent signs 
of mitral stenosis ; another sister had had frequent attacks 
of acute tonsillitis (from which the patient himself has often 
suffered) ; and a maternal uncle and three of his children had 
had rheumatic fever. In contrast to this the patient's father 
is healthy and has no rheumatic personal or family history. 
Thus additional support is given, if it be needed, to the view 
that erythema multiforme is but one of the expressions of 
rheumatism. 

Torpoint, Devonport. _ 

NOTE ON THE TREATMENT OF OTORRHCEA." 

By David William Aitkkn, M.B., C.M. Edin. 


As the method about to be described has proved successful 
in cases where the alternative is antral perforation it seems 
well to call the attention of the profession to it. Although 
it Is quite prompt in its effects upon acnte otorrhoea its 
benefits are greatest in old-standiDg cases where the mastoid 
has become infected. Such cases have lasted for years ; 
there is an abominable discharge, probably with polypoid 
growths, and if the more threaten'Dg head symptoms are 
not present there are the impaired health, the atonic 
dyspep'ia, the amumia, and the loss of flesh to denote the 
dire effects upon the constitution which follow absorption. 

The appliances required are a probe, some antiseptic 
lotion, and some absorbent cotton. The best probe for 
the purpose which I have seen is that supplied by Messrs. 
Hockin and Wilson. It has at the end two spiral teeth 
which, while they bold the waddiDg firmly, permit of ite easy 
removal by rotating the stem counter clock-wise. The first 
step is to poor into the ear some of the lotion. Then take 
as large a plug of wadding an is deemed sufficient when 
screwed upon the probe to easily fit the meatus. It is now 
possible to make the probe and ear canal a suotion syringe. 
The plug of wadding which forms the piston is gently pushed 
in and then withdrawn. If it is fourd to he either too large 
or too small another can be at once substituted which acts 
both easily and also fits close enough to force some of the fluid 
before it. This Said reaches both the attic and also the mastoid 
recesses. At any rate, on the first withdrawal sufficient 
vacunm is produced to allow the lotion to eDter the 
accessory cavities. It will surprise anyone who has not 
carried out this procedure to note bow much discharge and 
debris are brought to the surface even after syringing and 
swabbing have been effiiiently performed. After several 
repetitions of the manoeuvre, the head each time being 
turned to the opposite side to permit of emptying the 
meatus, the lotion will well up clean. Now one can get any 
medicament to the clean surfaces. Begin with chinosol. 


iodoform, or amyloform in alcohol which, in my experience, 
is best in the absolute state. It is practically painless in 
almost all cases and in the exceptions the smarting is but 
momentary. ItE advantages are : (1)- it acts promptly upon 
the polypoid growths; (2) it is a most satisfactory 
antiseptic ; and (3) as it evaporates it leaves a dry 
surface. This is most important. Many of the cates which 
progress so unsatisfactorily are those of patients who get a 
“powder to put in water to syringe the ear with.” While 
the ear is never clean it is kept constantly in a sodden state. 
When the solution has been poured into the ear the process 
with the “ piston-rod ” is repeated several times. Thus the 
fluid is forced into all the recesses. That this is so is seen 
by the prompt improvement both in the local condition and 
also in the constitutional state. Of course, discretion is 
used as to the nature of the drug selected in the progress of the 
cure, according to the requirements—stimulant, astringent, 
kc .—of the case. It is unnecessary to select examples. 
Suffice it to say that many cases have been treated and 
that in some the patients have probably been saved from the 
somewhat serious operation of trephining the mastoid. 

It is my belief that this plan, if properly carried out,, 
would greatly diminish the number of antral perforations. 
In fact, it is as an alternative to that procedure that my 
device has been matured. 

Paokington-street, N. 


BARIUM WATER IN WEAKNESS OF THE HEART. 
By W. Black Jones, M.D., B.S. Lond., D.P.H., 

PHYSICIAN TO TUB LLANO A MM ARCH WELLS SPA. 


The following case, which illustrates others of a similar 
nature treated at the Llangammarch Wells Spa, may be 
found to be of interest. 

A man, aged 53 years, consulted me for weakness of the 
heart. He had had inflnenza seven years previously and 
since then had suffered from dyspnoea on exertion. He had 
been losing flesh of late. He was a very thin man, weighing 
ODly seven stones. The apex beat of the heart was in the 
nipple line and the cardiac dulness was increased to a cor¬ 
responding extent. At the apex a soft systolic murmur was 
heard which beoame louder as the right base was approached; 
over the pulmonary area the second sound was accentuated. 
The pulse was thin and wiry and the frequency varied from 90 
to 100 per minute. Nothing abnormal was observed in the 
other organs; the urine was unaffected. The patient was 
advised to drink the Llangammarch barium water, to have a 
course of barium baths, and to take outdoor exercise in 
moderation. He soon began to improve and after three 
weeks’ treatment he left, feeling considerably better. After 
an absence of six weeks he reported that be bad made 
greater progress; the pulse was slower, he had practically 
lost the dyspnoea, and he was able to walk up hill with com¬ 
parative ease. He was also gaining in weight and was feel¬ 
ing better than he had for /ears. 

Similar to the above case are many in which the heart has 
been damaged after attacks of influenza. They all receive 
considerable benefit from the treatment at Llangammarch 
and often gain considerably in strength after their return 
home. 

Llangammaroh Wells, Breoonshlre. 


Society for Relief of Widows and Orphans 
of Medical Men.— A quarterly court of the directors of 
this society was held on April 10th, Mr. Christopher 
Heath, the President, being in the chair. Ten new members 
were elected and the deaths of three were reported. The 
death of a widow was announced. Fresh applications for 
grants were read from two widows and three orphans and 
grants amounting to £96 per annnm were made and a grant 
of £25 for the self maintenance of an orphan was given. 
Applications for continuation of grants were read from 50 
widows, 14 orphans and six on the Copeland Fund, and it 
was resolved that £1218 be given at tbe July court The 
following were recommended for election at the annual 
general meeting to fill vacancies in the list of officers for 
led 2—viz.: Dr. Blandford as treasurer, and Mr. Sleeman, 
Mr. El win, Sir Hermann Weber, Mr. Stowers, Dr. Nix, and 
Dr. Palmer as directors. It was decided to hold the annual 
general meeting on May 22nd at 5 P.M. 
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METROPOLITAN HOSPITAL. 

TWO CASES OF CONTRACTURE OF THE FLEXORS OF THE 
FOREARM TREATED BY TENDON LENGTHENING. 

(Under the care of Mr. Harold L. Barnard.) 

The treatment of the paralysis which follows the applica¬ 
tion of splints to a limb was formerly very unsatisfactory, 
but the operation of tendon-lengthening has proved so very 
successful that it will certainly be extensively employed. 
The condition is by no means rare. The mode of production 
of the paralysis probably varies; some paralyses are due 
to injury to the muscles, perhaps merely from interference 
with their blood-supply, while others are certainly produced 
by the pressure on the nerves of the limb, a traumatic 
neuritis resulting. 

Case 1. —A little girl, aged three years, was taken to 
the out-patient department at the Metropolitan Hospital on 
May 2nd, 1900. On March 16th (six weeks before) she had 
broken both bones of her right forearm about the middle, 
and for this anterior and posterior splints were applied and 
the arm was supported in a sling. She was seen on the 
next day and complained of no pain. When the splints 
were readjusted at the end of a week a pressure-sore was 
found extending for about three inches from the middle 
of the front of the forearm to the wrist, whilst a smaller 
one was found on the back of the forearm in Its lower 
part and a still smaller one upon the thenar eminence. 
The fracture united well and the sores rapidly skinned 
over and healed. No note was taken at the time 
whether the child moved her fingers or not. About 
the middle of April—that is to say, one month after 
the accident—the fingers and the top joint of the thumb 
began slowly to Hex, and this flexion steadily progressed in 
spite of massage, the free use of liniments, and the restraint 
of a splint. It was for this progressive flexion that Bhe was 
taken to Mr. Barnard six weeks after the accident. The 
pressure-sores were nearly healed. The position of the hand 
was that of main en griffe. When the wrist was extended 
the fingers were extended at the metacarpo-phalangeal and 
flexed completely at the two interphalangeal joints. The 
last phalanx of the thumb was fully flexed. When the wrist 
was completely flexed the fingers became extended. There 
was no definite area of anaesthesia, but voluntary movement 
was practically lost in the hand and wrist. The operative 
treatment of the case was delayed for the sound healing of 
the sores and by a chronic whitlow which appeared on 
June 27th upon the tip of the right index fioger 

On Sept. 10th Mr. Barnard operated, six months after the 
injury, employing the method instituted by Mr. H. Littlewood 
and Mr. H. W. Page. An incision was made through the skin 
from a little below the elbow to just above the wrist down the 
middle of the forearm. The skin was reflected on either side 
and the tendons, which were no thicker than stout twine, 
were split, for about one and a half inches and the halves were 
severed above and below on opposite sides. The fingers were 
then extended and the two halves of the divided tendons 
were allowed to slide on one another as much as was neces¬ 
sary and were then united with one or two sutures of No. 1 
silk. In this way four tendons of the flexor sublimis 
digitorum, the flexor longus pollicis tendon, and. strange as 
it may sound, six strands of the flexor profundus tendons 
were divided, lengthened, and sutured. The latter tendons 
were so blended and adherent in the depths of the wrist 
that there seemed no end to the tiny strips which were 
separated from the mass and divided until all the terminal 
phalanges could be extended. Confusion was prevented 
among the number of tendon ends by employing guide 
satures. The sublimis tendons as they were divided were 
transfixed by a guide suture and drawn on one side. The 
profundus and flexor longus pollicis tendons were then 
treated in the eame manner. The deepest tendons were 
sutured first and afterwards the superficial ones. 


No tourniquet was employed and only one or two vessels 
required clamping and hardly any ligature, although the 
radial, ulna, and anterior interosseous vessels were exposed 
in the wound. The whole operation was strangely free from 
hemorrhage and oozing. The mnscles exposed were pate, 
firm, fibrous, and dry and very unlike the normal succulent 
vascular muscles of children. The operation lasted for two 
hours. The arm was put up with the fingers fully extended «« 

on a posterior splint carefully padded. The stitches were s 

out in a week and the wound healed by first intention. 

The after-treatment consisted of massage and passive 
movement every day from a fortnight after the operation. 

The child wore a back-splint at night as there were signs ot 
further contraction occurring. During the day the sound 
arm was tied up inside her clothes and she was supplied 
with plenty of toys to encourage her to use her injured 
arm. s 


Case 2.—A little boy, aged four years, was taken to the 
out-patient department Bt the Metropolitan Hospital on 
May 12th, 1900, suffering from contracture of the left fore- 

Fig. 1. 



Contraction of the flexor tendons. When the wrist is 
extended the fingers become flexed at the Inter-phalangeal 
joints. The top joint of the thumb is also flexed. 


Fig. 2 



Contraction of the flexor tendons. When the wrist is fully 
flexed the fingers become extended. 

arm. On March 15th the upper part of his left forearm was 
crushed, producing extensive swelling from effusion of blood. 
Fracture was excluded by x rays. The arm was placed upon 
an external angular splint and lightly bandaged, as it was 
excessively painful. About five weeks later contraction of 
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all the long flexor tendons commenced, and when he was 
seen by Hr. Barnard on May 12th, eight weeks after the 
accident, his left hand was in the typical position of main 
engriffe. The accompanying illustrations show the sign on 
which so mnch stress has been laid by Mr. Littlewood, that 
when tbe wrist is flexed the Ungers extend and that when 
the wrist is extended the two inter-phalangeal joints of tbe 
fingers and the terminal joint of tbe thumb are fully flexed. 
The forearm was, moreover, fully pronated and fixed. There 
was do definite anaesthesia of the hand, although tbe skin of 
the digits was smooth and glossy and tbe whole band much 
colder than its fellow. The most patient and persistent 
massage, passive movements, and electrical treatment pro¬ 
duced not only no improvement but the contracture steadily 
progressed. 

On Hay 30th, about 11 weeks after the injury, Mr. 
Barnard operated by the method already described. The 
tendons of the flexor sublimis profundus and flexor longus 
pollicis were split, divided, lengthened, and sutured in a 
manner identical with that described in the previous case. 
The profundus tendons were not so adherent and matted as 
in Case 1, but the absence of haemorrhage and tbe dryness of 
the wound were nearly as marked. This was the first time 
that Mr. Baruard had performed this operation, and when 
after one and a half hours of tedious work on tiny tendons 
Mr. Barnard saw the mass of ragged ends and knotted silk in 
the wound the prognosis appeared to him to be so hopeless 
that he did not attempt to deal with tbe pronators of the 
arm. 

The wound healed by first intention, and in a very short 
time it was clear that the tendons had united past expecta¬ 
tion. The common profundus tendon to the index and 
second finger did not act for some weeks, and this was 
explained by the fact that it was not sufficiently lengthened 
at tbe operation and had to be united end to end. The same 
tactics as have been described in Case 1 were adopted to 
prevent recontractnre and to compel the child to use the 
lame hand. The progress of the case was satisfactory. A 
chronic painless whitlow appeared on the index finger of this 
case as in the other. Improvement was so marked after 
four months that the mother wished something to be done 
for the loss of rotation in the forearm. 

On Oct. 20th Mr. Bernard again operated. An incision 
was made partly through tbe upper end of tbe old scar bat 
extending nearly to the elbow. The insertion of the 
pronator radii teres was found and the radial artery and 
nerve were separated from it. The muscle was then split 
and divided on opposite sides, as the flexor tendons had been. 
An attempt was then made to snpinate tbe forearm but this 
entirely failed. An incision down to the bone through the 
periosteum was then made over the lower one and a half 
inches of the ulna between the flexor aDd extensor carpi 
ulnaris and with a periosteal elevator the attachment of the 
pronator quadratus was separated from the ulna. The fore¬ 
arm was then readily supinated by the exercise of a little 
force The pronator radii teres was sutured in the upper 
wound and both incisions were closed. The forearm was 
'fixed fully supinated upon a splint. 

The after-treatment consisted of a splint at night and 
passive movement and massage every day. Pronation 
partially recurred as the masseuse when performing passive 
pronation and supination did not fix the ulna by flexing the 
■elbow, and rotated tbe forearm from the hand and not 
from the end of the radius and ulna; however, rotation 
is fair, whereas previously to the second operation it was 
absent. 

Remarks by Mr. Barnard —The present condition of 
both these cases is almost identical. The fiogers and 
thumb are straight and the short muscles of the hand 
can act freely upon the digits, with the exception of 
the short muscles of the thumb in Case 1, which are 
still hard, contracted, and nearly powerless. All the flexor 
tendons have apparently united so that partial flexion can 
be performed and the children can grasp a stick or pick 
up a pin, but neither child can make a fist. The range of 
movement in the cicatricial muscles is only sufficient to half- 
fiex the fingers. Both cases, however, are still steadily 
improving, and I hope the result may be much better. In 
Mr. Page’s case improvement was not well marked until 
10 months after op-ration, and five and eight months only 
have elapsed since the operation on Case 1 and Ca-e 2 respec¬ 
tively. Both cases were shown at the Medical Society of 
London on Feb. 11th, 1901. and a very favourable opinion 
was expressed as to the results of this method of operation. 


1 should like to record my indebtedness to Mr. J. K. S. 
Fleming and Mr. F. Sanger, my house surgeons, not only 
for tbeir assistance at these tedious operations, bat for the 
care which they showed in tbe after-treatment of the cases. 

Contracture in muscles arises either from a primary lesion 
of tbe muscles when it is said to be myogenic or it is 
secondary to some lesion of the nervous system. The two 
cases of flexor contraction recorded here were myogenic in 
origin. Case 1 was undoubtedly a case of Volkmann's 
ischiemic contraction. Case 2 probably was tbe result of 
a severe contusion of tbe muscles and not of a long period of 
anaemia. 

The circumstances under which a myogenic contracture 
may occur appear to be as follows. 1. When Bplints are 
applied too tightly to the forearm or elbow for fractures of 
the loner end of tbe hnmerus or the bones of the forearm. 
Frequently more or less of the skin sloughs, but this compli¬ 
cation does not necessarily occur. 2. As the result of the 
application of Esmarch’s elastic bandage or cord for too 
long a period to a limb, either during a bloodless operation 
or for auto-transfusion in collapsed cases. B. Volkmann, 1 
however, confesses that he has never seen an instance of the 
latter. It would appear that contracture may follow the 
application of an Esmarch’s cord for little more than one 
hour. 3 When the main artery of the limb has been ligated, 
ruptured, or contused. 4. Long-continued and severe cold 
may produce a similar result, as has been shown by the 
experiments of Kraske. a The contractures which result 
under tbe above circumstances may all be considered 
ischiemic in origin. The last cause which will be considered 
is hardly ischsemic in nature, although the resulting con¬ 
tracture is strictly myogenic. 5. After rapture or severe 
contusions of the flexor muscles in very joung children. 
Thus Koaig records a case in which the flexors of the forearm 
were ruptured in delivering a child and contractnre followed. 
These cases are similar to contracture of the sterno-mastoid 
muscle after its rupture during delivery in breech presenta¬ 
tion. The second case reported here would appear to belong 
to this class. 

We must clearly distinguish these cases of contracture 
which are myogenic in origin from those which are primarily 
nervous. Thus when one group of muscles are paralysed in 
the leg in acnte anterior poliomyelitis contraction occnrs in 
the healthy opponents and deformity results, or again, when 
ulnar paralysis occurs and the interossei muscles are power¬ 
less to resist certain actions of the long flexors of the fore¬ 
arm, these normal muscles contract and produce the typical 
claw hand. There is also the great group of spastic con¬ 
tractures which follow lesions in tbe brain or upper neuron 
(Little’s disease). In this case all tbe muscles tend to pass 
into a contracted condition, but the stronger groups prevail. 
In these classes of deformity the cause is undoubtedly a 
primary nerve lesion. In the group of cases described first 
by Volkmann and in that which is placed in the fifth division 
of causes above we must regard the contractnre as a result 
of a direct in j ary to the muscle. 

Tbe pathology of the cases arising from laceration or con¬ 
tusion of a muscle can easily be disposed of. Tbe delicate 
vascular immature muscle of a young child is lacerated or 
pulped by a severe injury. The delicate connective tissue 
between the bundles and fibres cannot prevent tbe extravasa¬ 
tion of blood at the time or the reparative inflammatory 
process which follows from spreading widely throughout the 
muscle. The immature muscle-fibre is probably also more 
susceptible to Injury and atrophies. The muscle is more or 
less replaced by connective tissue and this undergoes cica¬ 
tricial contraction. Hence the contractnre so common in 
congenital wry neck, in the case already referred to, reported 
by Konig, and in Case 2 recorded above. Mr. Littlewood 
thicks that this explanation will cover all cases and that the 
tight bandage and splints are only scapegoats. 

The pathology of the cases due to the four first causes— 
viz., tight splints, tourniquets, injuries of arteries, and con¬ 
tinuous cold—has led to much discussion. Volkmann and 
Kraske hold that the muscle-fibre more or less deprived of 
blood coagulates and passes into a condition of rigor mortis. 
This change is indicated by the immediate paralysis and 
partial contracture of the hand. The dead mnscle fibre is 
disintegrated and removed and a reparative hyperplasia of 
the perimysium follows. As this develops into fibrous 
tissue the contracture appears—that is to say, from a month 


1 Kmnkhelten der Bewegungsorgme, p. 846. 
2 Ceutralblatfc fiir Ghlrurgie, 1879, No. 12. 
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to six weeks after the injury. Volkmsmn :l supports his 
view that the contracture is not nervous in origin, not only 
by the fact that Kraske actually produced and saw such 
changes occurring in animals under similar circumstances, 
but be proceeds to point out that paralysis and contracture 
appear together in these conditions in less than a month 
after injury, whereas in conditions where the contracture 
follows a nervous lesion it is delayed for months or even 
years. There is no doubt that such a direct destruction of 
muscle-fibres does occur, but there stems no reason why the 
delicate axis-cylinder of the nerves or even the end-plates 
may not be as sensitive to anaemia and pressure as the 
muscle-fibre itself. This was the view apparently taken by 
the late Mr. William Anderson.* 

These cases often show signs which appear to support a 
partial nervous origin. In several recorded cases there has 
been dulled sensation, if not anaesthesia of the hand. In 
both my cases the fingers became glossy and cold, and 
chronic painless whitlows developed some weeks after. It 
is, moreover, curious how few of these caseB have complained 
of the splint being painful, even when they were applied to a 
fracture of the forearm. Dr. W. S. Hedley recently examined 
the muscles of the forearm in Case 2, and reported that he 
obtained the reaction of degeneration, although he admitted 
examination with the strong currents necessary was very 
difficult m one so young. If the muscle only had been 
injured one would have expected those fibres which re¬ 
mained imact to give a normal electrical reaction. Mr. 
Page also found the reaction of degeneration in his case. 
Perhaps the destruction of terminal nerve elements (axis- 
cylinder and end-plate) may prevent a regeneration of the 
muscle-fibre which might otherwise occur. It is, however, 
certain, as Volkmann points out, that these cases of 
ischaemic contracture differ widely from Ihose where the 
muscle atrophies and much later contracts after a nervous 
lesion. 

The history of the treatment of this very serious deformity 
shows a steaidy progress since Volkmann first described it. 
In the first communication on the subject he says: “We 
give these sad cases an almost absolutely bad prognosis. 
The flexor contraction of the fingers and of the wrist-joint 
obstinately resists all attempts to rectify it by stimulation 
with electricity, by passive movements, and by forcible 
extension under chloroform narcosis so that at last one will 
even be compelled to amputate.” And in bis later paper 
(1881) he remarks : “ One will break the bones and tear the 
tendons before the muscles will give.” Volkmann, however, 
gave a better prognosis for the similar condition in the leg, 
for here tenot< my was applicable and gave very fair results. 
The next attempt at treatment appears to have been to 
divide all the flexor tendons in the wrist, and straighten the 
fingers. This was practised by Mr. Edmund Owen and 
Mr. Davies Colley, and no doubt by many others. The 
results appear to have been unsatisfactory. The fingers 
were straight, so that the short muscles of the hand could 
act upon them, but they were almost useless. In many 
cases contracture recurred after a time. At a meeting of 
the Harve'an Society in March, 1898, Mr. ltaymond 
Johnson* ebowed a boy, aged eight years, in whom he had 
resected a piece of the radius and ulna so as to render the 
tendons relatively longer. The band was much improved, 
but the bones had unfortunately not united. Still, Mr. 
Owen, 6 speaking of his own experience of tenotomy, thought 
this the better treatment. 

The method employed in the two cases reported above 
appears to have been independently devised by Mr. H. 
Littlewood 7 and Mr H. W. Page. 8 The former performed 
the operation first; the latter was the first to publish it. No 
further description is necessary of the technique of their 
method except to say that Mr. Littlewood's method of using 
guide sutures is most useful, and the necessity for it is 
emphasited by the fact that Mr. Page was in some doubt if 
he bad sutured the right tendon ends together. I do not 
think a tourniquet will be found necessary in any of these 


* II. Vnllmnann, Isclnrmic Contraction, Cenlralblatt fiir Cbirurgle, 
Dec. 24th, 1881 

* "Fiegere and Toes,” p. 65. Kdntg's case of ruptured flexors at 
birth la quoted, p. 65 

6 Thk I-anckt, March 12th, 1898, p. 722. 

« I hid. 

7 H. Littlewood, Some Compllcationa following on Injuries Al-ut 
the Klbow-joint and their Treatment, Thk Lxsckt, Feb. 3rd, 1S00, 
p. 290. 

> Volkmann’s lacbwmlo Paralysis, Thk Lxxckt, Jan. 13th, 1900, 
p. 83. 


cases. The operation is more than an hour in duration and 
it does not seem advisable to submit the damsged limb to a 
further period of anaemia. 9 

In conclusion, it seems a matter for congratulation tbata 
method has at last been devised by which these cases, which 
must always be a subject of regret to those responsible for 
them, can at least be palliated. 
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Sporothrix Sehenchii. — Life-history of the Bacillus Coli Com¬ 
munis .— Tuberculous of the Female Genital Organs .— 
Adenosarcoma of the Kidney .— Cancerous and Calculous 
LHtease of the Pancreas. 

A meeting of this society was held on April 16th, Mr. 
W. Watson Cheyne, the President, being in the chair. 

Mr. Alexander Fooi.erton made a communication on 
the Morphology and Pathogenic Action of Sporothrix 
Scbenckii. The organism was a recent addition to the list of 
pathogenic mould fungi which bad been isolated by Schenck 
and by Hektoen from two very similar cases in which a 
wound of the finger had been followed by a lymphangitis 
extending np to the foreaim, and was followed by abscesses 
and ulceration. Orpbuls and Moffit bad recorded a fatal 
infection by what was probably the same parasite. In the 
last cstse numerous ovoid bodies had been found in the pus of 
various abscesses scattered over the body ; culture tubes 
inoculated from this pus yielded a growth of a mould fungus. 
This fungus when injected into a rabbit produced nodules 
in the lungs and liver which contained the spore like 
bodies, and from which a growth of the mould fungus 
was obtained. Mr. Foulerton showed cultures of the 
organism and sections of the lesioDB from infected animals, 
the speclmers being prepared from a culture of the 
organism which Professor Hektoen had obtained from his 
case. In inoculated arimsils only the oval "spore form” 
was found In the lesions, and there seemed to be good 
reason for accepting Hektoen’s suggestion that tbe "spore 
forms” were capable of reproduction as such. Mr. 
Fonlerton thought that appearances seen in cultures on 
artificial media also suggested a reproduction of spores by 
direct budding from other spores. It was not quite certaiD 
whether tbe " spore forms” were really spores, or conidia, 
in tbe usual sense of the word ; they seemed to more closely 
resemble the “ yeast form ” of, for instance, cldium albicans. 
These yeast forms of cldinm could be cultivated as such on 
various media, but when transplanted to other media a 
development of mycelium occurred. Similarly in the 
secondary nodule produced by infecting rabbits with 
cYdiom albicans only the "yeast form” and no mycelium 
might be seen The action of sporothrix Scbenckii on lower 
animals was rather uncertain, but white mice appeared to be 
tbe most susceptible. In these animals an inoculation into 
tbe subcutaneous tissue was followed by an infection of tbe 
tissue in the neighbourhood of the site of inoculation, with 
sometimes an infection of internal organs as well. In 
guinea-pigs the susceptibility of individual animals vsiried 
considerably. In one case a large nodule in tbe lung 
followed an intra-peritoneal injection. In other cases the 
animal escaped infection. The tissue-changes found in the 
lesion were represented by collections of round cells having 
the general appearance of a granuloma. The cells might 
afterwards undergo caseation or break down iDto a greyish 
purulent fluid. The “spore forms” of the parasites were 
found in the lesions in great numbers, either lying free 
between the tissue cells or as small masses plugging the 
capillaries. 

Mr W O. C. Pares read a paper on the Life-history of 
the Bacillus Coli Communis. No two bacteriologists were 
precisely agreed as to what organisms were typical of this 
bacillus, what were a'yptcal, and what belonged to the para¬ 
colon group. He would confine his attention to what most 
observers regarded as the typical bacillus coli con munis, 
but would describe some of the observations whioh he had 
made during the examination of a large number of strains of 
the bacillus coli communis. Out of a large number of bacilli 


» F C. Wallis and H. L Barnard i The Medical Society ot London. 
Pet). 11th, 1901; and Thk Lahckt, Feb. 16th, 1901, p. 472. 
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Isolated from water, feces, Ac., he had obtained 52 which 
were of such a nature that they might be described as quite 
typical. They were short, round-ended bacilli, were motile, 
did not form spores or stain by Gram’s method ; they 
produced indol in nutrient broth, did not liquefy gelatin, but 
formed typical colours on plates ; they produced a yellowish 
orbromish growth on potato and coagulated milk generally 
.after about 48 hours. In addition to this they fermented 
radium formate, d glucose and lactose, reduced neutral red, 
but did not decompose urea into ammonium carbonate. 
When these 52 strains were grown upon media containing 
saccharose or glycerine, however, it was found that there 
was a distinct difference between them ; some fermented 
both, some only one, and some neither, so that there might 
be said to be four varieties of typical bacilli from their 
reaction to these media. In the course of the paper Mr. 
Fakes said that he conld not agree with Dr. W. Hunter when 
he stated that he looked upon the reduction of neutral red 
as a specific reaction in the diagnosis of the bacillus coli, 
for the same reaction was produced by the pro teas rulgariB, 
bacillus prodigiosns, and bacillus Kiliense. He thought that 
-Grimbert, P6re, and other observers were mistaken in 
making definite statements to the effect that the bacillus 
coli did not ferment glycerine or that adult-derived bacillus 
coli could not ferment saccharose, because none of his strain 
had been obtained from the faeces of children. 

Dr. G. F. Still read a paper on Tuberculosis of the 
Female Genital OrganB in Childhood. A specimen of 
tuberculous caseation in the Fallopian tubes and uterus 
from a girl, aged four and a half years, was exhibited. The 
necropsy had shown some adhesions of the liver and spleen 
to the parietal peritoneum, but no general peritonitis ; there 
were caseous tuberculous foci in the brain and lungs with 
tuberculous dactylitis and a glandular post-pharyngeal 
abscess. Reference was made to 12 other similar cases 
which had come under his (Dr. Still’s) observation, and it 
was pointed out that this condition was not very rare in 
children. In his experience 9‘5 per cent, of tuberculous 
female children under 12 years of age showed tuberculosis 
of the genital organs, whilst more than one-third (about 
37 per cent.) of the cases of tuberculous peritonitis in female 
children showed tuberculous lesions in the Fallopian tubes 
or uterus. Of 13 cases of tuberculosis of the genital organs 
in children nine showed tuberculosis in the Fallopian tubes, 
in eight the uterus also was affected, and in only one was the 
ovary noted as tuberculous. The close association with 
tuberculous peritonitis was shown by the fact that 10 out of 
these 13 cases showed more or less generalised tuberculous 
peritonitis. This association might be interpreted equally 
well to mean that infection reached the peritoneum through 
the genital tract or vice versa,. The important practical 
point whether the female genital tract was to be regarded as 
one of the channels of infection for tuberculosis in childhood 
was difficult to determine; but if so, tuberculous peritonitis 
should be commoner in girls than in boys. Dr. 
Still's statistics showed that there was no marked differ¬ 
ence in the incidence on the sexes, whilst other observers 
had found tuberculous peritonitis decidedly commoner 
in boys. The greater frequency of tuberculosis in the 
Fallopian tabes than in the uterus and the absence in all 
the cases of affection of the cervix and vagina also seemed 
opposed to this view. Moreover, there were reasons for 
supposing that the passage of micro-organisms from the 
vagina to the peritoneum was difficult, whereas in the opposite 
direction the passage was easy. The facts that when only 
part of the Fallopian tubes was affected it was the part 
nearer the peritoneal opening, and that the Fallopian 
tubes were sometimes affected without lesion of the 
uterus, whereas in no case was the uterus affected with¬ 
out lesion of the tubes, seemed to point to extension 
downwards from the peritoneum. On the whole the 
evidence seemed opposed to primary infection through the 
genital tract in children, although the possibility of 
such infection in rare cases could not be denied.— 
The President remarked that he was inclined to agree 
with Dr. Still as to the unlikelihood of infection being 
introduced from without through the genital organs. He did 
not think it occurred in either male or in female children.— 
Mr. J. H. Targett remarked that he had examined a great 
many cases of tuberculous salpingitis at all ages and be quite 
agreed with Dr. Still’s conclusions. The extreme rarity of 
tuberculosis of the cervix was another fact supporting 
those views. He did not suppose that he (Mr. Targett) had 
met with 10 instances. Again, he had examined hundreds 


of curettings and not a dozen of them proved to be tuber¬ 
culous. Tuberculosis of the tubes was quite common and, 
in his opinion, this was probably a primary seat of the 
disease, which sometimes spread thence to the uterus. In 
the earlier stages of tuberculous salpingitis there was a 
liability to haemorrhage ; in the later stages he had often 
found large qualities of cholesterin. Did this mean previous 
haemorrhage? If so, these cases had been at one time 
haemorrhagic salpingitis and thus tuberculosis might be a 
cause of bmmorrhagic salpingitis.—Dr. Still, in reply, said 
that the cases recorded by him were not the earliest age at 
which the disease occurred. A case had been recorded by a 
French observer at the age of six weeks. He could not think 
that sexual intercourse was a means of infection. The prob¬ 
ability was against it. In nine out of 23 adult cases of 
tuberculous peritonitis the genitals were affected as well. 

Dr. Morley Fletcher read a paper on a case of Adeno- 
Sarcoma of the Kidney. The tumour was removed post 
mortem from the body of a female child, aged three years, 
who had been under the care of Mr. Howard Marsh in St. 
Bartholomew’s Hospital. Secondary nodules were found in 
the liver and lungs. Microscopically the growth resembled 
a round-celled Barcoma, but contained in addition epithelial 
structures resembling ducts. The tumour did not contain 
muscle fibres. Sections and photographs of the growth were 
shown. Dr. Fletcher considered that the growth should be 
classed as an adeno-sarcoma and that it belonged to the 
group of congenital renal tumours first fully described by 
Birsch-Hirschfeld. Comparatively few cases had been fully 
reported in this country. Oases brought before the Patho¬ 
logical Society by Mr. F. F. Paul and Mr. Edgar Willett were in 
all probability of the same nature. The view most commonly 
held was that they were derived from the Wolffian body. 

Dr. F. Parkes Weber read notes of a case of Cancerous 
and Calculous Disease of the Pancreas in which Suppuration 
Supervened. The pancreas was replaced by a coarse, 
tough, fibrous meshwork, the spaces in which were of 
various sizes and were filled with gritty, calculous material, 
pus, and what appeared to be the remnants of pancreatic 
tissue. Microscopically the fibrous framework was found to 
consist of typical spheroidal-celled carcinoma. There was a 
fistulous communication leading from one of the suppurating 
cavities in the pancreas to the pyloric end of the stomach. 
The stomach was somewhat dilated, but there was no actual 
stricture of the pylorus. The patient was an extremely 
cachectic and anscmic man, aged 56 years, whose mother 
was said to have died from cancer of the stomach. One and 
a half years ago he began to suffer from abdominal pains. 
He sometimes vomited but had never had hsematemesis. 
The haemoglobin in his blood was estimated at only 
20 per cent, of the normal. On some evenings slight 
pyrexia was noted. The urine was of low specific 
gravity and contained a little albumin but no 
sugar. The gastric contents one hour after a test- 
breakfast contained lactic acid but no hydrochloric acid. 
By abdominal palpation no tumour was felt. Death occurred 
from syncope about a week after admission to hospital. At 
the necropsy no malignant disease other than that already 
mentioned was found. No fat necrosis was noticed. The 
liver, weighing 48 ounces, showed great fatty change as well 
as a moderate degree of interacinous fibrosis and evidence 
of the association of recent inflammation with the older 
connective tissue increase. The cancer of the pancreas 
seemed to have been primary, and the interest of the case lay 
in the occurrence of cancer together with calculi of the 
pancreas, an association which resembled the well-known 
connexion between cholelithiasis and primary malignant 
disease of the gall-bladder and bile-ducts. 

Dr. R. Salusbury Trevor (introduced by Dr. H. D. 
Rolleston) exhibited a Small Cyst which he found on the under 
surface of a diaphragm taken from a patient who had died 
from cirrhotic ascites. 


CLINICAL SOCIETY OF LONDON. 


Volvulus of the Ileum mith Severe Intestinal Hemorrhage .— 
Ureteral Calculus simulating Vesical Calculus. — An 
Attempt at the Antenatal Treatment of Hemophilia .— 
Poisoning by the External Use of Aniline Oil. 

A meeting of this society was held on April 12th, 
Dr. Sidney Coupland, Vice-President, being in the chair. 
Dr. J. H. Bryant read a paper on a case of Volvulus of 
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the Ileom with Severe Intestinal Haemorrhage. The patient, 
a man, aged 21 years, was admitted into Guy's Hospital on 
Bept. 18th, 1900, with symptoms resembling intestinal colic 
which had come on after eating a large quantity of damson 
tart for supper. His pulse was 80, his temperature wa>- 99° F., 
and his respirations were 24. The abdomen was not distended, 
but the lower part was rigid. A hard mass was felt below 
and to the left of the umbilicus. During the next day the 
pain continued and in the evening, about 8 P M., be became 
very collapsed and passed about a pint of bright red 
blood and a large mass of undigested damson skins of about 
the size of a tennis-ball. He was so blanched and collapsed 
that injections of strychnine and subcutaneous infusion of 
normal saline solution were ordered. During the night he 
continued at intervals to pass blood. On the following day 
he was still collapsed and became restless and delirious. He 
died on the 20th at 5.30 a.m. Just before death he brought 
up a large quantity of feculent liquid. Post mortem 
a volvulus of the ileum was found, 100 centimetres 
of the gut being involved, the lowest portion of which 
was 10 5 centimetres above the ileo ccecal valve. The 
wall of the gut was much thickened and felt cedema- 
tous. The direction of the torsion was from left to 
right. The mesentery appeared to be much lengthened. 
There was no invagination of any portion of the intestine 
and no evidence of embolism or of thrombosis of any of the 
mesenteric vessels. The question of the diagnosis was dis¬ 
cussed. After tbe occurrence of the haemorrhage and the 
collapse the patient was thought to be suffering from 
localised peritonitis and possibly thrombosis or embolism of 
the mesenteric vessels. During life volvulus was not 
suspected. Haemorrhage with any form of intestinal 
obstruction other than intussusception was of exceptional 
rarity ; he (Dr. Bryant) bad only been able to find one 
recorded case of volvulus of the small intestine in which 
much blood was passed per anum.—Dr. J. P. Zum Busch 
remarked that he had met with similar haemorrhage per 
anum in association with obstruction of the bowel from 
hernia and he related an instance in a man, aged 74 years, 
with a hernia which became irreducible and herniotomy 
was performed, relieving tbe constriction. The next day he 
passed a pint of almost pure blood per anum and on the 
sixth day after the operation he died suddenly from cardiac 
failure. Post mortem the constricted intestine appeared to 
have resumed its normal app»arance and there was no ulcera¬ 
tion. He also referred to the case of a man, aged 40 years, 
who was suffering from strangulation of the bowel by a band 
of adhesions in which blood was similarly passed per anum.— 
Mr. T. H. Morsk (Norwich) urged that it was desirable to 
operate in these cases for diagnostic purposes, a practice 
which he had adopted under local anaesthesia from eucaine, 
ethyl chloride, Ac. He thought that in this instance an 
exploratory operation would have been justifiable.—Mr. 
Charters Symonds remarked that such cases were very 
rare ; he had cot seen a case since 1882. That patient was a 
boy, aged 18 years, who was seized with violent abdominal 
pain, but when admitted the symptoms were not urgent 
As he did cot recover tbe abdomen was opened and 
coils of small intestine were found matted together 
and formed a volvulus, and the patient died soon 
after. He was not unfamiliar with haemorrhage per 
anum after hernial constriction and of this he had 
met with several examples ; in one the haemorrhage was 
severe enough to determine collapse. This pointed to the 
unwisdom of giving enemata in these cases. He agreed that 
such cases might be dealt with under local anaesthesia.— 
Dr. A. E. T. Longhurst asked why the patient was not 
operated upon when admitted.—Dr. Sidney Coupland 
observed that the reason of haemorrhage in intussusception 
was because tbe strangulation of tbe bowel was incomplete. 
In Dr. Bryant's case he presumed that the obstruction was 
complete and the symptoms might have suggested tbe possi¬ 
bility of intussusception having preceded the volvulus.— 
Dr. Norman Dalton said they ought to distinguish 
between strangulation of the vessels and strangulation 
of the bowel, and he referred to a case of kinking 
of the splenic flexure which ended in perforation, the 
kink being caused by adhesions.—Dr. Bryant, in reply, 
said that in bis case the blood-vessels bad been com¬ 
pletely obstructed, but the bowel itself was only incom¬ 
pletely obstructed. He had not operated on admission 
because this did not seem called for. He insisted on the 
difficulties which the diagnosis presented in such cases and the 
rarity of volvulus attended by haemorrhage. 


Mr. Francis J. Steward read a paper on a case of 
Ureteral Calculus Simulatirg Vesical Calculus. The patient, a 
mac, aged 24 years, bad suffered for three years from attacks 
of painful micturition accompanied by bsematuria. These 
attacks were slight at first but later became more severe. 
A week before admission into Guy’s Hospital pain became 
much more severe and tbe mine became scarlet in colour 
and continued so until admission. On admission,' on 
August 9th, 1900, there was a considerable amount of blood 
and a little pus in the urine. There was severe pain in the 
perineum and at the end of tbe penis both during and apart 
from micturition. There were no pain, no tenderness, and no 
fulness over either kidney or ureter. The bladder was sounded 
with a negative result and two radiographs were taken, but 
neither showed anything abnormal. The case was thought 
to be one of encysted vesical calculus. On August 24th the 
bladder having been inflated with air was opened above the 
pubes and a stone was felt impacted in the right ureter 
two inches from the vesical orifice. Tbe stone could 
not be moved down the ureter, so the wound was closed. 
At a second operation on Sept. 2nd an incision was made 
in the lower part of tbe right linea semilunaris and the 
abdomen was opened. The stone was then pushed up 
the ureter to a point just above the common iliac artery. 
The ureter was then incised and the stone removed. 
The incision in the ureter was closed by a continuous 
silk suture of No. 0 Chinese twist passing only through 
the outer coats, and the peritoneum was sewn over it. 
The abdomir al incision was closed with tbe exception of the 
lower part, through which a gauze drain was passed down to 
the site of the sutured ureter. No leakage took place and 
the patient left the hospital quite well and free from all 
symptoms. He was last seen on Jan. 8th, 1901, and was then 
quite well. The calculus weighed nice grains and was 
cylindrical in shape, measuring about half an inch by cne- 
third of an inch. It consisted probably of uric acid with a 
small deposit of phosphates in some places, tbe surface being 
very irregular and covered with small knobs. The chief point 
of interest was in the peculiarity of the symptoms, all of 
which pointed to vesical calculus, there never having been 
at aDy time a single Bign or symptom of an unilateral 
lesion. The suprapubic cystotomy was rendered extremely 
easy and satisfactory by the air distension, tbe peri¬ 
toneum being lifted well up, and the bladder reached 
with very little disturbance of the cellular tissue. Tbe 
absence of the usual flooding of the wound on incising 
the bladder was another great advantage.—Mr. T. H. 
Kellock suggested that the stone in that position 
might possibly have been felt per rectum, and. if so, 
this would have obviated the incision of the bladder. He 
did not concur in the view that inflation of tbe bladder with 
air was so superior to water, because when the bladder was 
incised the air escaped at once, whereas water was slower to 
escape. He congratulated Mr. Steward on the success of 
his suture of the ureter, but remarked that if there had beeD 
any leskage this might have proved dangerous, and be 
wondered why he had not put in the drain from tbe nreter 
to the loin.—Dr. J. G. Glover asked if there was any 
dilatation of the ureter above tbe seat of obstructicn by tbe 
stone.—Mr. Charters Symonds congratulated Mr. Steward 
on the success of his case. In illustration of the difficulty 
which the diagnosis sometimes presented he mentioned 
a case in which tbe urine had an odour suggesting fsecal 
contamination. A skiagram was made and was Btated to 
show a stone in the bladder, though examination by tbe 
sound failed to reveal it. At a subsequent operation a stone 
was found in the lower end of the left ureter and this was 
evidently the stone which in tbe skiagram appeared to be in 
the bladder. He questioned whether normal urine was of 
itself a danger in the peritoneum.—Mr. Steward, in reply, 
adhered to his preference for inflation of the bladder with air 
instead of water. He put a gauze drain in front because to 
make a posterior incision it would bave been necessary to 
turn the patient over and clean the skin of the back and he 
was already exhausted by the operation. The ureter was 
very little distended—in fact, be had been unable to work 
the stone up into the loin as he bad intended. He admitted 
that normal urine might not be harmful, but as there bad 
been pus in this patient’s urine for some time it might well 
be septic. 

Dr. W. H. B. Brook (Lincoln) read a paper entitled an 
Attempt at the Antenatal Treatment of Haemophilia. In 
June, 1900, he had been consulted by a woman, aged 
34 years, who was expecting her confinement early in 
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the following October, whose family history showed a 
marked tendency to haemophilia. A brother of her 
mutber died at the age of 11 years from haemorrhage 
following the extraction of a tooth. One brother died 
at the age of 12 years from gangrene following haemor¬ 
rhage into the knee-joint. The eldest son of the patient, 
aged 10 years, was a typical "bleeder,” having repeatedly 
suffered from hremorrhage into the joints, from the alveoli 
and gums at the second dentition, and from htematuria. 
Her second son, born in 1894, had haemorrhage from the 
cord at birtb, showed marked bruising at the age of 
three months, and died, aged 12 months, from cerebral 
haemorrhage. At the birth of each of these children 
there was considerable postpartum bmmorrbage and 
the patient was very weak for some time afterwards. Both 
these children were white when born. With the view of, if 
possible, obviating this tendency to bsemopbilia the patient 
daring the remainder of her pregnancy was placed upon 
chloride of calcinm in doses of 10 grains three times a day 
in order to increase the coagulability of the blood. Iron and 
strychnine with arsenic were also given with the object of 
improving the tone of the vascular system both of the mother 
and foetus. The patient was delivered of a male child on 
Oct. 3rd, 1900 ; there was no post-partum haemorrhage and 
she made an excellent recovery. The child was of a 
healthy mottled appearance and had shown no tendency 
to haemorrhage, not even at the time of vaccina¬ 
tion. At the present time he was in excellent health. 
The patient might yet show signs of the diathesis, 
but his brothers had shown symptoms before this age.— 
Dr. Sidney Coupland thought that while the treatment 
might have a good effect in respect of the mother it was 
going too far to suppose that it could do much for the foetus, 
especially as it bad been commenced at such a late period. 
A large number of observations of the kind would be 
required to prove its efficacy in this direction.—Dr. C. R. 
Box asked Dr. Brook whether any members of that family 
had suffered from measles, scarlet fever, or other infectious 
disease, and whether any hmmorrhagic complications had 
been ob-erved.—Dr. Brook, in reply, remarked that the 
tendency of modern views was in favour of the curable 
nature of hEemopbilia, and this fact bad encouraged him to 
try the treatment even at that late period of gestation. He 
was unable to reply to the laBt question. 

Dr. StClair Thomson read a paper on a case of Poison¬ 
ing from the External Use of Aniline Oil. Equal parts of 
aniline oil and rectified spirits having been recommended as 
a vehicle for cocaine in order to produce local anaesthesia in 
the ear 1 Dr Thomson prescribed, a 10 per cent, solution of 
cocaine in this menstruum for a colleague suffering from 
furunculosis. A small pledget of cotton-wool moistened with 
this solution was nsed at bedtime and the patient slept well. 
Next morning, as the pain threatened to return, he again 
made use of the drops about 5 am. At 7.30 A.M., while still 
in bed, he quite accidentally noticed a peculiar blueness of 
his finger nails and his wife remarked that his face was also 
blue. The face and hands were fonnd to be of a decided 
dark blue colour, and this was noticeable in the skin under 
the finger nails and on the lips and tongue. There was no 
fever or mental disturbance. The pupils were normal, ihe 
respiration was quiet and easy. The pulse was small and 
somewhat increased in frequency, and when Dr. David Lees 
had examined the heart the left ventricle was enlarged to 
two finger-breadths outside the left nipple line. The patient 
had not previously had any heart trouble and there was 
nothing discoverable in the heart or lnngs to account for 
the cyanosis. It was therefore ascribed to tbe toxic effect 
of the aniline oil on the red corpuscles. The bine colour 
gradually disappeared in the course of the day. Tbe atea 
of cardiac dulness again became normal and no mnrmur was 
discoverable. Reference was made to a communication made 
to the Acadfimie de M6decine in July last by M. Landoozy and 
M. Georges Brouardel describing the cases of ten children 
who were seized with prostration, pallor, and blueness soon 
after wearing yellow shoes which bad recently been coated 
with a pigment fonnd to contain 90 per cent, of aniline. 
When this dye was applied to the shaven surface of the 
skin of guinea-pigs and rabbits they died asphyxiated in from 
24 to 30 hours. Some unpublished cases of Dr. Kelynack 
described similar symptoms, together with gastro-intestinal 
catarrh and antemia in chronic cases, among those 
employed in aniline works. Evidently the skin readily 


absorbed aniline and this might give rise to alarm¬ 
ing symptoms which conld not otherwise be explicable.— 
Dr. Charlbs W. Chapman said that he was the patient 
whose case had been described and remarked that tbe most 
important point seemed to be the cardiac dilatation, which 
bad called for prolonged rest. Unless this were remembered 
in future cases a patient by getting about too soon might 
inflict permanent damage on the dilated heart. He also 
remarked upon the smallness of the dose.—Dr. Lewis G. 
Gloveb, alluding to Dr. Thomson's remark that the symptoms 
reminded him ot poisoning by antipyrin, asked whether any 
cardiac dilatation had been noticed in this connexion. He 
referred to a case in which large doses of exalgin had been 
taken and he had noticed marked blueness but no cardiac 
dilatation.—Dr. StClair Thomson, in reply, said that in 
a case of antipyrin poisoning he had noted some cardiac 
dilatation, but as tbe patient was suffering from typhoid 
fever tbe dilatation might possibly have been caused by the 
fever. 


Sheffield Medico-Cbiruhgical Society.— A 

meeting of this society was held on April 11th, Dr. E. Wearne 
Clarke, the President, being in the chair.—Dr. G. Wilkinson 
showed : 1. A patient, aged 42 years, from whom tbe Right 
Half of the Lower Jaw had been Removed. He had had a 
tumour of the jaw for two years. The specimen with micro¬ 
scopic slide was shown—a dental cyst in the lining of 
which a large epitheliomatons tumour had developed. 2. A 
patient from whom a large Hound and Spindle-celled Sarcoma 
had been removed from tbe naso-pharyrix and right nasal 
fossa after supra-alveolar excision of tbe right upper jaw. 
3. A patient who bad been operated upon successfully for 
Ruptured Gastric Ulcer seven hours after onset of symptoms 
of raptnre. 4. A case of Transverse Fracture of tbe Patella 
with close (? bony) union and perfect mobility of the joint 
treated by elastic compression, massage, and passive move¬ 
ments.—Dr. D. Burgess showed the following cases: 1. Dis¬ 
seminated Sclerosis with general (not "intention ”) Tremors. 
2. Paraplegia following immediately on an attack of 
Rheumatic Fever. 3. Glossitis Exfoliatricans Marginata of 
three years’ duration in a child. 4. A case of Hydatid of 
the Luog.—Dr. Arthur J. Hall showed the following cases : 
1. Lymphangiectodes in a young man. The affection bad 
been noticed Bince cbiidbood and it occupied a large area 
over tbe lower half of tbe right scapular region extend¬ 
ing round to tbe axilla. It consisted of numerous 
small groups of vesicle-like structures of a brownish 
colour containing clear fluid and consisting of dilated 
lymphatics. Here and there were small clusters of 
mixed lymphatic and blood capill&ry tufts. 2. Bilateral 
Rodent Ulcer of six years' duration in a woman. The new 
growths occupied the skin just beyond the outer angle of the 
right eye and the inner half of the left lower eyelid. Ulcera¬ 
tion was slight on the right side and absent on the left side. 
There was no glandular enlargement. Microscopically it was 
indistinguishable from rodent ulcer. 3. A case of Extensive 
Psoriasis. 4. An unusual form of Occupation Dermatitis in 
an elderly man who had worked all his life as “ finisher ” in 
the electro-plating trade. In this occupation he bandied a 
mixture of finely-powdered lime with sufficient oil to form a 
soft adhesive powder. Fissures which appeared in the 
course of an attack of dermatitis, instead of healing 
became larger and formed gradually enlarging ulcers. 
The explanation was that the lime becoming lodged 
in the fissures and being moistened with lymph formed a 
slight caustic which caused the ulceration. Protection 
of the fissures and ulcers soon brought about healing.— 
Dr. Hall also showed the following microscopic specimens : — 
(1) Squamous Epithelioma of the Mamma ; (2) Rachitic Rib ; 
(3) Skin showing a Deposit of Coal-dust in the Dermis 
(miners’ marks); (4) Extreme Fatty Degeneration of the 
Myocardium, from a girl, 15 years of age, who had marked 
congenital syphilis and who died with symptoms of heart 
failure; and (5) Syphilitic Interstitial Myocarditis in a young 
man who died in an epileptic fit and in whom the whole 
of the left ventricle was permeated by fibrous tisiue.—Dr. 
Wilkinson read a paper on Aseptic Methods in General 
Practice. Tbe importance of asepsis in general prac'ice 
was insisted upon and several simple methods cf sterilisirg 
and keeping sterile instruments, catheters, and surgical 
dressings were demonstrated. 

Pathological Society of Manchester —A 

meeting of this society was held in the Medical Society’s 
Reading Room, Owens College, on April 10th, Dr. A. T. 


1 Dr. A. A. Gray Thh Lajtckt, April 21st, 1900, p. 1126. 
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Wilkinson being in the chair.—Dr. D. Orr and Dr. R. G. Rows 
gave a lantern demonstration illustrating the Normal Cells in 
the Posterior Root Ganglia of the Dog and of the Human 
Subject; they also exhibited the degeneration which occurred 
in these cells in general paralysis of the insane. The nerve 
cells of the ganglia were grouped under five types, accord¬ 
ing to the variations in the size and arrangement of 
their cliromophile elements; attention was directed to 
the fact that each variety of cell degenerated in a 
characteristic manner. Special mention was made of the 
difficulty encountered in procuring an efficient fixative for 
the delicate cells of the Bpinal ganglia, and the value of a 
mixture of saturated solution of corrosive sublimate and 
picric acid in equal parts in preference to inefficient fixatives, 
such as alcohol and formalin, was demonstrated. Spaces and 
shrunken cells were then shown to be artefacts due entirely 
to imperfect fixation or post-mortem change in the tissues.— 
Professor J. Dixon Mann showed the Stomach of a Patient 
who died from Malignant Disease of the Pylorus, together 
with a number of the Pupa-cases of a Dipterous Insect, 
probably the House-fly, which were found in the stomach 
after death. Nothing was observed during life that indi¬ 
cated the presence of the larva; ; none were seen in the 
frequent and copious vomit. The extreme narrowing of the 
pylorus caused by the carcinomatous deposit was sufficient to 
prevent the pupa-cases being evacuated by the bowels.— 
Mr. J. E. Platt showed a specimen of Cirsoid Aneurysm of 
the Forehead removed by operation. The patient was a 
male, aged 25 years, and the tumour had been growing for 
four years before operation. No history of injury or other 
cause for its growth could be discovered. It was fed chiefly 
by branches of the superficial temporal artery, but also to 
some extent by the supra-orbital and frontal arteries. Three 
large veins from its deep surface entered the diploe. The 
superficial temporal artery had been ligatured near the 
zygoma and the aneurysm was afterwards removed by dis¬ 
section. The operation had not been attended by any great 
amount of haemorrhage and the patient had made a rapid 
and complete recovery. The tumour was composed 
of a close network of thin-walled blood-vessels.—Dr. 
W. E. Fothergill showed a drawing of Multiple Ulcers 
of the Inner Side of the Left Thigh in a patient who was 
suffering from Kraurosis Vulvar. The onset and appearance 
of the ulcers were much more suggestive of one of the 
infective granulomata than of malignant disease, but micro¬ 
scopical sections of a clipping from the edge of one of the 
ulcers (shown) clearly demonstrated the epitheliamatous 
nature of the condition.—Dr. T. N. Kelynack exhibited a 
number of coloured drawings, photographs, and other pre¬ 
parations illustrating the more important lesionB met with 
in the recent cases of Arsenical Poi-oning from contaminated 
beer occurring in Manchester and the surrounding districts. 

Manchester Medical Society. —A meeting of 

this society was held on April 3rd, Mr. A. H. Young, the 
President, being in the chair.—Dr. J. Stavely Dick 
mentioned a case of Pneumonia which ran a mild course. 
The defervescence occurred on the ninth day. respirations, 
pulse, and heart sounds being all normal on that date. 
Next day there was a sudden attack of palpitation of short 
duration, the pulse being so irregular and intermittent as to 
be uncountable; this was followed by three days of 
apparently most satisfactory convalescence, then a return of 
the irregular cardiac rhythm and unexpected death in two 
hours. Dr. Dick suggested pulmonary thrombosis as the 
most probable cause of death; and also the a priori 
probability that the coagulability of the blood varied in 
different types of pneumonia, and that this might be a factor 
worth consideration in connexion with unexpected deaths in 
convalescence.—Dr. Dick also read notes of a case in which 
the cannula was removed three and a half years after 
operation for Laryngeal Diphtheria with a good result for 
three months, when reintroduction of the cannula became 
necessary during a severe attack of influenzal laryngitis.— 
Dr. A. T. Wilkinson showed two cases that had been undtr 
his care in the Manchester Roysl Infirmary, Dr. F. Craven 
Moore describing the pathological conditions found post, 
mortem. In the first case the patient was a man, aged 35 
years, with marked mitral stenosis, internal and external 
pericarditis, and old femoral and recent renal thrombosis. 
The interest lay in the efficient protection of the general 
circulation and system by the great hypertrophy of the left 
auricle and right ventricle compared with the marked lung 
induration, &c., which in effect led to the fatal issue, though 


actually the man died from syncope. The left auricle- 
contained 10 ounces of clot and showed efficient muscle. 
The left ventricle was normal. The heart weighed 2fP 
ounces. The second case was that of a woman of cachectic 
appearance, aged 43 years, with gastric disturbance dating 
back one year and intense obstructive jaundice of four and 
a half months’ standing. She had recurrent vomiting and 
severe epigastric pain. The vomited matter contained free 
HC1. There was neither sugar nor albumin In the deeply 
jaundiced urine. The liver was Bomewhat enlarged and the 
gall-bladder was distinctly palpable. Otherwise no tumour 
could be discovered. The patient went from bad to worse 
and with falling temperature and delirium she died from 
asthenia and cholsemia. The necropsy showed a dilated 
stomach and the first part of the duodenum was catarrhal; 
there was a new growth of the ampulla of Vater ; the mucous 
membrane over the papilla was healthy; the pancreatic 
duct was dilated and the tissue was sclerosed.—Dr F. Villy 
made some remarks on some cases of Intubation for 
Laryngeal Diphtheria—Dr. J. Dreschfeld mentioned a case 
of Sarcoma of the Pleura and showed specimens. 

Folkestone Medical Society.—A meeting of 

this society was held at the residence of Dr. T. Eastes on 
April 3rd.—Mr. A. W. Read read a paper on the Clinical 
Relationship of the Various Forms of Bright s Disease and 
Borne of their Symptoms in which the difficulty of connecting 
chronic renal disease with antecedent acute nephritis was 
Bet forth. Reference was specially made to the insidiousness 
of chronic renal cirrhosis, advice being often sought for 
symptoms which apparently bad no connexion with the 
kidney. Mr. Head spoke about the difficulty of establishing 
the relationship of the small white contracted kidney with 
antecedent nephritis on the one band, and with the 
red granular kidney on the other. The second part 
of the paper made reference to ursemia, the various 
forms of dyspnoea or so-called uraemic asthma, and the 
relationship of the skin to the kidneys. Mr. Read remarked 
that frequently patients suffering from uraemia would refer 
to a period in the past during which they were wont to 
perspire freely ; when this excessive action of the skin ceased 
vague symptoms of malaise came on and a toxaemic con¬ 
dition arose. The paper closed with a passing reference to 
the use of pilocarpin, morphia, and calomel in cases of renal 
disease.—A discussion followed in which the following 
took part: Dr. W. J. Tyson, Dr. C. Latter. Dr. P. V. Dodd, 
Dr. A. E. Larking, Dr. P. G. Lewis, Dr. W. L. Chubb, Mr, 
W. F. Chambers, and Mr. A. Randall Davis. 

Bristol Medico-Chirdrgical Society.— The 
seventh meeting of the session of this society was recently 
held in the Medical Library of University College, 
Dr. D. S. Davies being in the chair.—Mr. T. Carwardine 
showed a patient alter operation for a large Ventral Hernia. 
— Dr. L. Firth spoke on the condition of the patient.— 
Dr. Walter C. Swayne read notes on a series of cases of 
Coeliotomy for Diseases of the Uterus and Ovaries.—Mr. J. 
Ewens, Dr. E. H. Stack, Mr. Paul Bush, and Dr. Firth dis¬ 
cussed the paper.—Mr. Munro Smith read, for Mr. A. W. 
Prichard, notes of several operations undertaken for the 
Closure of an Artificial Anus.—Dr. Firth and Mr. 
Carwardine remarked on the ca6e.—Dr. Stack read notes of 
a case simulating Plague.—Dr. Davies, Dr. J. E. Sbaw, 
Professor Stanley Kent, Dr. T. Fisher, and Dr. James 
Fletcher remarked on the case. 

Wigan Medical Society.—A meeting of this 

society was held on April 11th, when Mr. Hugh E. Jones 
read a paper (which was illustrated by diagrams) on 
Glaucoma, with Special Reference to its Differential Dia¬ 
gnosis in Routine General Practice.—An interesting dis¬ 
cussion followed and the following members took part in it: 
Mr. W. Latham (the President), Dr. F. Rees, Mr. C. M. 
Brady, Dr. J. Blair, Mr. J. H. Fletcher, Mr. E. H. MonkSt 
and Dr. J. M. Boyd. 


Cardiff Infirmary.—A t the meeting of the 

managing committee of the Cardiff Infirmary held on 
April 11th it was reported that the new operation theatre 
was nearing completion, and it was hoped that it would be 
formally opened on June 6th. It was decided to invite Mr. 
Edmund Owen of St. Mary’s Hospital, to perform the 
opening ceremony. 
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Lehrbuch der Pkysiologie del Mentchen. Von G. VON Bunge, 
Professor in Basel. Erster Band: Sinoe, Nerven, 
Muskeln, Fortpflanzung. In Acht-undzwanzig Vortiiigen. 
Mit 67 Abbildungeu im Text und 2 Tafeln. ( Text-book 
of Human Ph ysiology . By Professor G. VON BunoE of 
Basle. Vol. I. : Senses, Nerves, Muscles, Reproduction. 
In 28 Lectures. With 67 Illustrations in the Text and 
2 Plates.) 8?o. Leipsic: F. C. W. Vogel. 1901. 
Pp. 381. Price 10s. 

The text-book here presented to the student by Professor 
G. von Bunge of Basle has some peculiarities. It is written 
in the form of a series of essays or lectures delivered, we 
presume, to his class—an arrangement which has the 
advantage of permitting a freer style of expression than 
is common in physiological treatises ; in fact, Briicke’s 
Vorlesuogen constitute the only example with which we 
are acquainted of a work written on the same lines. 
The order in which the several subjects are considered 
is unusual, for Professor von Bunge commences with 
the consideration of the senses, which naturally leads to 
that of the brain and to the discussion of the subjects of 
sleep, hypnotism, and hybernation. Then follow chapters on 
the Sympathetic System of Nerves; on the General 
Physiology of the Nerves and Muscles ; Animal Electricity, 
Voice and Speech, Generation and Heredity,—all subjects 
that are usually relegated to the close of a treatise on 
physiology. The reasons advanced by the author for com¬ 
mencing with the senses are that all our ideas are derived 
from and through them and that they therefore constitute 
the basis on which physiology must rest, whilst from 
another point of view they form the crown and summit of all 
human knowledge. 

Professor von Bunge has produced an eminently interesting 
and readable book and this is mainly dne to the clever 
manner in which he adduces facts ascertained by ex¬ 
periment or drawn from pathology to illustrate and to 
support hie views. A well-told case, as readers of the 
works of Watson and TrousBeau, Graves and Charcot 
and Latham, will readily admit is often more con¬ 
vincing than a dozen pages of reasoning, however logical 
it may be. This anecdotal mode of writing renders 
Professor von BuDge’s treatise quite refreshing to read. 
He has collected from various sources some interesting 
facts in regard to pain, a subject which, whilst it looms 
large in medical practice, is often passed over in silence in 
works on physiology. He remarks incidentally that the 
laity generally, and the antivivisectionists in particular, have 
imbibed the erroneous idea that the deeper the cut and the 
more deeply seated the organ the more acute is the pain 
experienced, whereas muscle and bones and tendons are 
nearly insensitive, and the same may be said of the brain and 
liver, thongb the growth of tumours or the process of 
degeneration may be accompanied by much suffering. The 
centres for pain are unknown, though they are probably 
to be located in the brain. 

The chapter on Hearing is an excellent instance of the 
nncertainty of physiological inferences and statements that 
are usually accepted as perfectly demonstrated. In the first 
place, it seems to be established that fish are absolutely 
deaf, the stories of carp assembling at the sound of a 
bell being erroneously interpreted according to recent 
experiments, whilst removal of their semicircular canals 
has no influence on their equipoise or movements. The 
labyrinth seems in these animals to have nothing to do 
with hearing. Moreover, the utriculus and the semi¬ 
circular canals can be removed in birds and even in 
mammals without producing deafness. The author points 


out that Meniere’s disease may occur as a result of lesions 
and disturbances of the middle ear and of affections of 
the acoustic nerve and cerebellum, and Politzer has seen 
a case of complete absence of the semicircular canals in 
man without any disturbance of coordination. It is clear 
that the subject of hearing requires further research before 
the functions of the several parts can be allocated with 
certainty. The course of the sensory and motor fibres in 
the spinal cord and brain are well traced, the author relying 
for his illustrations upon Professor Edinger. It is remark¬ 
able to find that at the beginning of the twentieth century 
the functions of the cerebellum are almost entirely unknown, 
the last statement being that in many animals anti in man 
it has little or nothing to do with the strength or activity 
of the muscles or with their coordination, whilst it is possibly, 
as Gall maintained, associated with the sexual instinct. 

Some interesting observations are made upon sleep. The 
author has been at considerable pains to discover the origin 
of the statement frequently made that a Chinese mode 
of punishment is death by prevention of sleep. He traces 
it to the late Dr. Forbes Winslow who appears to have 
copied it from the Louisville Semi monthly Medical Nems, 
published in 1859, a journal that von Bunge has not 
been able to meet with. Still, if, as in Madame Manas- 
seine’s experiments, sleep be prevented for four or five 
days in young dogs they die, death being preceded by a great 
fall in the temperature and by a reduction in the number 
of the blood corpuscles from 5 000,000 to 2 000 000 per 
cubic millimetre and by considerable loss of weight. Man 
sleeps away one-third of his life and the dog two-thirds, 
but the sleep of the latter animal is very light; and Pro 
fessor Bunge thinks that on this very circumstance depends 
the prehistoric association of man and the dog which 
he regards as a true symbiosis, the watchful and 
easily awakened dog guarding the more profoundly 
sleeping man from nocturnal beasts of prey, whilst 
man, with the aid of the dog, provides by hunting 
during the day the food for both. The observations on 
dreams are also good, and not less interesting is the chapter 
on Hypnotism. In conclusion, we have much pleasure in 
recommending Professor von Bunge’s book to our readers. 


A Text-book of the Diseases of Women. By H. T. Gabrigues, 
A.M.. M.D Third edition, thoroughly revised. With 
367 Illustrations. London and Philadelphia: W. B. 
Saunders and Co. 1900. 8vo. 1’p. 756. Price 18s. 

The fact that this book has reached a third edition is a 
proof that it has met the expectations of its author. His 
aim has been to write a practical text-book, and he may be 
said to have in part succeeded. In many instances the book 
enters into much more detail than is the case in the ordinary 
gynaecological text-book, while as regards modes of treatment 
Dr. Garrlgues undoubtedly shows a considerable wealth of 
resource. 

The work is divided into special and general diseases. 
The first part treats of the Development, Anatomy, and 
Physiology of the Pelvic Organs and Treatment in General. 
The second part includes an account of all the Various 
Diseases of the Genital Tract. The chapter upon the 
Development and the Anatomy of the Pelvic Organs is con¬ 
densed from the author's article upon the subject in a 
“System of Gynaecology,” by American authors. It gives a 
very complete account of the subject and is fully illus¬ 
trated. The author’s contention that the illustrations form 
a complete atlas of the embryology and anatomy of the 
female genitalia may be considered as correct. The illustra¬ 
tions throughout the whole book are numerous and on the 
whole are well chosen and well reproduced. The chapter 
upon General Etiology contains many useful suggestions. 
The subject of special examination and local treatment U 
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very fully discussed. It is interesting to note that Dr. 
Garrigues, although fully approving of the principles of the 
Weir-Mitchell treatment, is of opinion that gynaecological 
patients should have as much open-air exercise as possible, a 
point upon which we fully agree with him. The value of 
medical and electrical treatment is fully recognised, and, as 
is stated in the preface, they are whenever possible accorded 
precedence over surgical measures. In support of his 
recommendation of electrical treatment the report of the 
special committee appointed by the American Gynecological 
Society is quoted, three out of its four members being in 
favour of electricity as a therapeutic measure. The portions 
of the book dealing with minor gynaecology and its disorders 
are much fuller and more complete than those devoted to the 
more serious diseases. This inequality of treatment destroys 
the book’s claim to be a really first-class text book. It is, 
however, eminently practical and will no doubt prove of 
value to such as are in need of just the information it 
furnishes. The printing is good and the index is sufficiently 
full. 


A Text-book of Pharmacology and Therapeutic », or the Action 
of Drugs in Health and Disease. By ARTHUB R. 
Cushny, M.A., M.D. Aberd., Professor of Materia 
Medica and Therapeutics in the University of Michigan; 
formerly Thompson Fellow in the University of Aber¬ 
deen and Assistant in the Pharmacological Institute of 
the University of Strassburg. London : Rebman, Limited. 
1900. Pp. 730. 47 Engravings. Price 21s. 

Text-books on pharmacology, materia medica, and 
therapeutics are numerous, and many of them are excellent 
manuals, and there would seem to be no call for an increase 
in their number. The volume now under consideration, how¬ 
ever, is intended to supply a want in the teaching of the 
subject of pharmacology to those students who have 
completed the purely scientific branches of medicine 
and are beginning their clinical studies. Dr. Cushny 
has attempted to bridge over the hiatus which exists between 
the phenomena occurring in the normal organism and those 
which are elicited in the therapeutic use of drugs, to show 
how far the clinical effects of remedies may be explained by 
their action on the normal body, and how these in turn 
may be correlated with physiological phenomena. It 
necessarily follows that the subject is treated from the 
experimental standpoint and that the results of the laboratory 
investigator are made the basis of almost every statement. 
Starting with such ideas, which the author has consistently 
followed, a most interesting volume is the result. 

The introduction, which occupies 42 pages, deals in a 
capable manner with the mode of action of drugs, their 
elective affinity, their chemical composition, their pharma¬ 
cological action, their methods of administration, and their 
classification. 

Part I. is headed “ Organic Substances which are Charac¬ 
terised chiefly by their Local Action.” These include the 
demulcents, emollients, flavouring substances, bitters, 
counter-irritants, and the like. Part II. is occupied with a 
consideration of “Organic Substances Characterised chiefly 
by their Action after Absorption.” The author's remarks on 
alcohol are worthy of note. In answer to the question, “ Is 
alcohol a food 1 ” he remarks : “ It would seem, therefore, 
that while alcohol undergoes combustion in the .tissues and 
leads to the deposit of fat it is questionable how far it can 
replace the carbohydrates and fats in their relation to nitro¬ 
genous metabolism ; that is, alcohol tends to prevent the 
waste of the fats and carbohydrates of the body, but 
probably is of little value in economising the nitrogenous 
waste. If alcohol is to be used as a food it must be 
associated with a diet rich in proteids and on this condition 
it can replace to some extent the ordinary foodstuffs.” 

The whole work has been conducted on sound scientific 
principles, the experiments have been carried out with care 


and skill, and the accounts given of them are full and easily 
comprehended and form a most valuable addition to our 
knowledge of the actions of drugs. A good example is that 
of the experiments performed to show the action of ether 
and chloroform. The effects on the central nervous system, 
the respiratory centre, the circulation, the blood, and 
metabolism of the tissues are carefully demonstrated; and 
the observations on the “cause of death” from these 
anaesthetics are interesting and instructive. 

A typical example of the general plan on which the 
different drugs are discussed is yielded by the section cn 
the Opium Series The opening remarks deal with the 
chemical characteristics of opium and its derivatives, then 
follows a description of the symptoms produced by 
their administration in animals and in man. The physio¬ 
logical action is next considered, the effect produced on the 
various systems of the body being clearly recounted. A list 
is given of the preparations of the drug as found in the 
pharmacopoeias of the United States and Britain. The 
therapeutic uses of opium and its derivatives receive due 
attention and the symptoms of poisoning, both acute and 
chronic, are accurately described. It will thus be seen that 
the manual is made as complete as possible. We have not 
space to comment on the many other excellent accounts of 
the various drugs, but we would especially mention as well 
worthy of perusal the remarks on antipyretics (acetanilid 
and antipyrin series) and on the digitalis series. 

Part III. is concerned with Combinations of the Alkalies, 
Alkaline Earths, Acids, and Allied Bodies ; Part IV. 
describes the actions and therapeutic uses of “the Heavy 
Metals ” ; Part V. imparts useful information on Ferments, 
Secretions, and Toxalbumins; and Part VI., which only 
occupies a couple of pages, is headed Menstrua and 
Mechanical Remedies. 

Taking the book as a whole, we consider it a most valuable 
publication and can thoroughly recommend it to our 
readers who desire reliable and exhaustive information on 
pharmacology. 

Atlas and Epitome of Special Pathologic Histology. By 
Docent Dr. Hermann Durck, Assistant in the Pathologic 
Institute ; Prosector to the Municipal Hospital L.I. in 
Munich, Authorised translation from the German. 
Edited by Ludvig Hektobn, M.D., Professor of 
Pathology in Rush Medical College, Chicago. Circulatory 
Organs; Respiratory Organs; Gastro-Intestinal Tract. 
With 130 Coloured Illustrations on 62 Lithographic 
Plates. London and Philadelphia: W. B. Saunders and 
Co. 1900. Pp. 158. Price 13s. net. 

The present volume forms the first of a series of three 
designed to cover the whole ground usually embraced under 
the term “ pathologic histology." These volnmes enter also 
into the general series of band atlases produced by the 
same publishers. In an address given at the Medical 
Graduates’ College and Polyclinic Professor Osier said that 
instead of looking to the East, as in times past, for wisdom 
we should in the near future turn rather to the West, and at 
the present moment the west is certainly doing much 
to transmit the wisdom of Europe to English-speaking 
races, judging by the very large number of American 
translations of German works which are being published. 
It must be confessed that the importance of the woiks 
selected for translation and the general excellence of the 
publications justify this movement, and the present work 
forms no exception to the rule. The book appears to be not 
so much an atlas with descriptions of the plates as 
a concise systematic pathology which is excellently illus¬ 
trated by the drawings reproduced. The plates are 
lithographs in colour and seem to be admirable representa¬ 
tions of typical histological sections. It is interesting to 
compare them with some recent photographic illustrations 
of pathological processes which have appeared, and it must 
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be confessed that the comparison is in favour of the litho¬ 
graphs. Photographs of sections, except for special 
purposes, are not very useful for demonstration, and it seems 
a pity to give up the advantage of colour which can 
accurately reproduce the effect of the stains which are of 
»ach great importance for the differentiation of the tissues. 
While recognising the value of such a book as the present 
there seems to be some danger of its improper use—the 
student is apt to consider these illustrations as substitutes 
for his own sections instead of merely aids by which ha may 
learn to recognise what his own specimens teach. The 
author himself recognises this danger and deprecates the 
separation of the book from the teaching of the laboratory. 
The methods used in the preparation of the sections appear 
to be up-to-date, but there is attached to the descriptions 
of the figures no statement of t^be staining methods or the 
stains used ; the magnification is in all cases given. 

The lithographs are produced in Munich and are good. 
Unfortunately, this book, like so many containing plates, is 
indifferently dealt with by the binder and, unless we are 
unlucky in our copy, a moderate amount of wear and tear 
will leave very few plates undetached. The book, with the 
csution as to its use mentioned above, will prove a useful 
addition to the libraries of medical students and will 
probably be decidedly popular. 


Ttrapia dell' Afasia e degli altri Disturbs del Linguaggio. 

Pot H. Charlton Bastian, M.A., M.D. Londra, F K.S. 

Traduzione Italiana del Professore Umberto Gabbi. 

Torino: Unione Tipografico-Editrice. 1901. Paag. 470. 

Prezzo 6 lire. ( On Aphasia and other Defects of /Speech. 

By H. Charlton Bastian, M.A., M.D. Lond., F R.S. 

Translated into Italian by Professor Umberto Gabbi.) 

This work is a translation of Dr. Charlton Bastian’s book, 
' ‘Aphasia and other Speech Defects,” which in its English dress 
was reviewed in The Lancet of Oct. 15th, 1898, p. 997. The 
book itself is an expansion of the Lumleian Lectures which 
Dr. Bastian delivered before the Royal College of Physicians 
of London in 1897 and which were published in full in our 
columns.' Dr. Bastian's views on this somewhat intricate 
subject are well known and if not universally accepted are in 
this work supported by plenty of confirmatory evidence. 
Shortly, he considers that the so-called motor areas in the 
brain are really sensory centres of 11 kinm-thetic type,” and 
in connexion with speech processes be believes that there are 
two centres of this type—a glosso-kinsesthetic centre related 
to articulatory processes and a cheiro-kinsesthetic centre in 
connexion with writing processes. Besides these there are 
an auditory word-centre and a visual word-centre—sensory 
centres—and lesions accounting for speech defects are to be 
looked for in those centres or in the fibres connecting them 
with each other or with tbe motor centres in the bulb, or in 
these motor centres themselves. 

The problems involved in the consideration of such a 
subject as aphasia are by no means easy, neither can the 
matter be expressed in very simple language. But Professor 
Gabbi has. we think, been very successful in his difficult task 
of translation from a foreign language and his work will be 
of tbe greatest value to those of our foreign medical brethren 
who cannot read an English treatise. Praise is due to the 
printing of tbe book which is very clear. 


Affections Chirurgicales du Trane, Mamelles, Organes 
ffenitaux de la Femme: titatistique et Observations. 
(Surgical Affections of the Trunk, Breasts Female Genital 
Organs; Statistics and Observations ) By Professor 
Polaillon. With Illustrations. Paris: Octave Doin. 
1901. Pp. 750. 

These statistics are based upon the practice of Professor 
Polaillon during the 20 years from Jan. 1st, 1879, to Jan. 1st, 


'Tax Laxckt April 3rd {p. 933), 10th (p. 1G05), and 24tb (p. 1131), and 
May 1st (p. 1187), 1897. 


1899. When the practice of antiseptic and aseptic surgery 
had demonstrated how benign surgical operations had in 
general become most of the affections peculiar to the female 
genital organs appeared to be susceptible of cure by opera¬ 
tive measures. The result was that operative gymecology was 
practised to such an extent that in view of the immediately 
successful results the ultimate fate of the patient was in 
danger of being overlooked. As Professor Polaillon points 
out, tbe role of statistics is to recall us to the realities and to 
prove that operative success is not always synonymous 
with therapeutic success, and that the safety of operations 
is bat relative. As he shows, in spite of the progress due 
to antisepsis and asepsis the mortality of major abdominal 
operations is still considerable. Even if it ever be reduced to 
nil for minor operations it must in complicated cases bear a 
relative proportion to the severity and length of the opera¬ 
tion and the condition of the patient. It is chimerical to 
hope that the present operative mortality will ever entirely 
disappear, although in the future it may still be lessened to 
a considerable degree. The present collection of cases and 
statistics is one of much value, although owing to the fact 
that the figures for the whole 20 years are grouped together 
it is not so valuable as it would have been if they had been 
divided into four-yearly periods. In this way very interest¬ 
ing comparisons coaid have been drawn between the various 
periods. The book contains, bowever, some most interesting 
cases fully detailed and very complete statistical tables. It 
is impossible for us to summarise the figures bere, but for 
anyone in search of results tbe work is one of importance. 
The book is a continuation of works of tbe same kind dealing 
with other parts of the body which have been already 
published by the author. 


LIBRARY TABLE. 

Diphtheria : Modern Views as to its Origin, Dissemination, 
Treatment, and Prevention. By John 0. Thresh, M.D. Viet., 
and A. E. Porter, M.D. Cantab. Chelmsford : John Dutton. 
1901.—This is a little pamphlet of 16 pages which was 
compiled for the information of members of sanitary 
authorities at the request of the Sanitary Committee of 
the Essex County Council. It gives in plain and simple 
language information on the following points : (1) the cause 
of diphtheria; (2) the value of bacteriology in detection 
and diagnosis; (3) the value of antitoxin aB a curative 
agent; and (4) the use of antitoxin in the prevention of 
the disease. The pamphlet should be exceedingly useful in 
explaining reasons for isolation and certain forms of treat¬ 
ment to those who naturally enough do not understand such 
matters at first. Any sensible man who has doubts as to 
the infectiveness of diphtheria, as to the need for isolation, 
or as to the value of the aDtltoxtn treatment will have his 
doubts set at rest by reading the pamphlet. There are, of 
course, those who, like the rich man’s brethren, would not 
be converted though one rose from tbe dead, and to such 
the facts stated will not naturally appeal, but to the 
ordinary mind they will carry conviction. 

Sexual Debility in Man. By F. R. Sturois, M.D. 
London: Rebman, Limited. 1901. Pp. 432. Price 12s. fid .— 
“ To tbe sexual cripples of the United States whose 
infirmities have in part contributed to his support, this book 
is gratefully dedicated by their obliged friend, the author.” 
This is the dedication of Dr. Sturgis's book and one which, 
we think, is unfortunate. For those to whom a book is dedi¬ 
cated are generally supposed to read it, and yet Dr. Sturgis 
says in his preface that the principal reason for writing it 
“ is to introduce to the reading medical public sundry 
opinions.” We really can see no reason why the book 
should have been written at all. The author’s views 
upon the points mentioned in the preface are certainly 
sound, but there is nothing new in them. No medical 
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man nowadays believes that masturbation, albeit a 
degraded and unclean habit, leads to such appalling 
mental and physical degeneration as is set out in quack 
pamphlets, neither does any believe that spermatorrhoea and 
the ordinary physiological seminal emission to which any 
healthy man leading a continent life is liable are the same 
thing. Why, then, write a book to make clear these point* 7 
Possibly, however, Dr. Sturgis wishes his friends, the sexual 
cripples, to read his book : if this is so he should not have 
filled the work with what we must call dirty stories. To 
our minds the publication of the book involves Dr. Sturgis 
in this dilemma: if it is meant for the medical profession 
there is nothing in it new or which, we should imagine, 
every medical man does not know ; if he intends it 
for the sexual cripple there is a great deal too much 
matter and that of the wrong kind. If Dr. Sturgis reprinted 
very briefly his views on masturbation and Docturnal pollu¬ 
tions and published these views separately he might be the 
means of saving the ignorant and foolish from the den of 
the sexual quack. But as a contribution to medical literature 
the book is worth nothing. 

Rodney Stone. By A. Conan Doyle. London : Smith, 
Elder, and Co. 1901. Pp. 366. Price 6».—This is a new 
edition of Dr. Conan Doyle’s delightful story which was first 
published in 1896. So many people have read the book that 
we need not say much about it here, except that if anyone 
wants a well-written story full of incident and dealing with 
an interesting period he cannot do better than select 
“ Rodney Stone.” We wonder if it has ever occurred tojthe 
author to turn his book into a Drury Lane drama. The 
incidents of the prize-fight, the race from Brighton to 
London, and the closing scene where the wicked nobleman 
is fetched away by Old Nick in the shape of bailiffs would 
appeal to a popular audience. 

The Column : A Novel. By Charles Marriott. 
London: John Lane. 1901. Pp. 468. Price 6r.—This is 
a very cleverly written and, at the same time, a most 
aggravating book. It is scrappy and indeterminate, neither 
is there any definite plot; but it is full of cleverly drawn 
characters, none of whom, however, has much to do with any 
other. The most interesting one from our particular point 
of view is Dr. Caspar Gillies. He is a very original person 
and, we should say, would be hopelessly unsuccessful as a 
practitioner, but he must have been a genius, for he managed 
to make a little village orchestra play the B minor symphony 
of Sohubert. Daphne, the chief female character, is a curious 
survival, a modern pagan, addicted to bathing with nothing 
on and to sitting in a dreamy unconscious state by an old 
Doric column which had been brought from Greece by her 
father, a famous Hellenist with a quaint family history. She 
first came into contact with the offensive prig whom she 
married—an exceedingly clever portrait, by the way—when 
playing the viola near this column at night while 
he lay beneath it with a broken leg. It is clever of 
Mr. Marriott to have given Daphne a viola to play, for 
that curious instrument, with its thin, sad tone, with 
its disproportion between its body and its scale, is an 
apt likeness of Daphne, who never seems to have 
been happy except when out of the body in one of her 
quasi-cataleptic intervals. We note, too, that just before she 
committed herself to the sea she deliberately bade the instru¬ 
ment farewell after having cut its string's—an act which, if it 
implies anything, implies an association in Daphne’s mind 
between her personality and her viola. Mr. Marriott is 
evidently a young man as well as a young writer. Let him 
try to forget Meredith, Henry James, and Nathaniel 
Hawthorne; let him write another book with a plot and 
in a style of his own, and we dare to say that with 
his power of character-drawing it will be a really good 
work. 


Jnalgtiral 

FROM 

THE LANCET LABORATORY. 


NUTRABIN. 

(Fletchp.r, Fletcher, and Co., Hollowly, London, N.) 

Nutrabin is a rich proteid food made, as it is stated, with 
the proteids of milk and beef. Moreover, it contains the 
peptonic and pancreatic enzymes which are calculated to 
convert the proteids into assimilable proteoses. The prepara¬ 
tion contains a relatively small proportion of carbohydrates 
and very little fat. Our analysis was as follows : moisture, 
990 per cent. ; mineral matter, 416 per cent. ; proteids, 
60 00 percent., equal to nitrogen, 9 59 per cent. ; fat, 1-20 
per cent.; and carbohydrates, 24 74 per cent. The ash 
contains over 50 per cent, of soluble Balts, chief amongst 
which is the dietetieally important salt, phosphate of 
potassium. The proteids are for the most part in a soluble 
form, cold water extracting no less than 32 40 per cent, of 
the preparation. Doubtless a greater proportion than this is 
soluble in warm water. The greater part of the proteid 
matter is evidently derived from milk, for the cold water 
extract behaves like a solution of casein. Nutrabin is a 
cocoa-coloured powder possessing a strong vanilla flavour 
and odour. For use it is prepared much in the same way as 
cocoa. The flavour would not be regarded as agreeable by 
everyone, resembling that of a weak cocoa infusion associated 
with vanilla. It is undoubtedly a good nutrient, especially 
available for those cases in which the powers of nutrition 
and assimilation are weak. 

NORFOLK OIDER (STILL). 

(W. Gather and Son, Attleborough.) 

We have received two specimens of still cider in bottle, 
one described as very dry and the second as first quality dry. 
The results of analysis of the first were as follows : alcohol, 
by weight 5 25 par cent., by volume 6 55 per cent., equal to 
proof spirit 1149 per cent.; extractives, 4 71 per cent. ; ash 
mineral matter, 0 27 per cent. ; volatile acidity reckoned as 
acetic acidity, 0T4 per cent.; fixed acidity reckoned as malic 
acid, 0 42 per cent. ; and sugar, 0 26 per cent. The results 
of analysis of the second sample were as follows: alcohol, 
by weight 5 25 per cent., by volume 6 55 per cent., equal to 
proof spirit 1149 per cent. ; extractives, 5 88 per cent, 
mineral matter, 0 29 per cent.; volatile acidity equal to 
acetic acid, 019 per cent. ; fixed acidity equal to malic acid, 
0 38 per cent. ; and sugar, 2 90 per cent. Both were excellent 
specimens of cider in perfectly sound condition and with 
delicate apple-like odour and acid flavour. The “dry ” speci¬ 
men might easily pass for a light Sauterne wine. Cider is a 
well-known wholesome beverage when sound and free from 
excessive acidity, as is the case with the specimens before 
us, and there are many who would prefer the still variety to 
the sparkling. An excess of carbonic acid gas is not always 
desirable. These specimens are similar to the sound cider 
drawn from the barrel. We could trace no objectionable 
preservatives. It is interesting to add that cider contains 
volatile ethers of the same character as those present in 
wine. We found in the “very dry” specimen before us 
that the volatile ethers amounted to 14 parts per 10,000. 
Lastly, the mineral matter of cider is rich in potash salt 
which when ignited produces potassium carbonate. This fact 
may account for the reputed value of cider as a beverage in 
gouty and rheumatic conditions. 

POROHERINE. 

(Porchkrink, Llmitkd, 11, Queen Victoria-strbet, London, H.C.) 

“ Porcherine” is described as a new sweetening product and 
the discovery of a French chemist. M Porcbere. A specimen 
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which we received was a somewhat syrupy liquid with a most 
intense and persistent sweet taste. It is evidently the sodium 
salt of a coal-tar derivative. Both the ammonium group 
and the sulphonic group are present in the substance. On 
evaporating the liquid and igniting it an ash of sodium 
sulphate was left behind and the fumes possessed an aniline¬ 
like odour. On beating with soda lime “ Porcherine ” gives 
o9 ammonia freely. On adding dilnte acid to the fluid a 
dense white substance separates which is probably the 
prime material. This dissolved in soda gives the fluid 
“Porcherine.” From a number of investigations made in 
France “Porcherine ” would appear to be without injury to 
health. The fluid is said to possess a sweetening power 250 
times greater than sugar. It is suggested as a convenient 
sweetening agent for the use of the gouty and diabetic and 
for the purpose of sweetening confectionery, jams, mineral 
waters, &c. Its sweetening power is certainly remarkable. 

EGYPTIAN FOOD. 

(W. Symington and Co., Bowden Steam Mills, Maskbt 
Harbo rough.) 

As is well known, the lentil is remarkably rich in proteids, 
more so than the pea or the bean, and further it is decidedly 
more digestible. The preparation before us is made from 
the best Egyptian lentils which are superior dietetically to 
any others. The food is well prepared and consists of a 
perfectly uniform flour. It possesses the characteristic 
flavour of the freshly-ground lentil, a flavour which, like that 
of coffee, may easily be sacrificed during the process of 
manufacture or preparation. The nourishing qualities of 
this food are unquestionable and we are glad to note that the 
manufacturers describe exactly what the food is upon the 
label of the tin, and this description according to the results 
of our examination is accurate. 

NONPHOSS WAX VESTAS. 

(The No*-Poisonous Strike Anywhere Match Syndicate, 
Limited, 37, Walbhook, London, B.C.) 

We have carefully examined these matches and we find 
that they are entirely free not only from the ordinary yellow 
phosphorus but from any kind of phosphorus. Amongst the 
ingredients which the heads contain are chlorate of potash 
and sulphur, the energetic chemical action of which is 
tempered by the presence of another body. It is satis¬ 
factory that makers have been stimulated under the 
pressure of public opinion to prepare a match which will 
not be injurious to the operatives employed in its 
manufacture. Further, the matches on ignition do not 
give rise to injurious phosphorous fumes. We cannot 
concede that the “ nonphoss ” match is as satisfactory from 
the point of view of striking as is the phosphorous match. 
Although it is true that it strikes anywhere it is not easily 
ignited and when ignition does occur it is accompanied 
with some splutter. The match certainly strikes best on 
the sand-paper rubber. However, we would most heartily 
encourage the production of such a match as great mischief 
has been done by the methods of manufacture hitherto 
adopted which involved the use of phosphorus. 

(1) EXTRA STOUT; and (2) INDIA PALE ALB. 
(Whitbread and Co., Britannia-strbet, King's Cross, London. 

W.C.) 

These bottled beers present the undoubted advantage of 
sparkling with the gas developed in the fermentation of the 
beer itself and not with added gas. We pointed out in 
The Lancet of March 23rd, p. 882, that the sparkling quality 
of many beers upon the market depended not upon the gas 
generated in the beer itself by normal fermentation, but 
upon artificial gas forced into the liquid in the same way 
as soda water is made. We believe that such carbonated 
beer is not so wholesome or dietetically so satisfactory as is 
beer charged with its own natural gas. We have had the 
opportunity of witnessing the bottling beer process as 


carried out at Messrs. Whitbread’s bottling factory. The 
beer is bottled at just that time when it will develop 
sufficient gas, and no more, to make the beverage 
agreeably sparkling. The result is a beer which is free from 
the sharp, harsh taste of carbonic acid artificially forced in. 
In the latter case the beer Boon gets flat, while in the former 
the beer keeps its sparkling qualities for some time, a 
point which we believe is in favour of the digestible 
qualities of the beer. The analyses of the two specimens 
were as follows : extra stout—malt extractives, 7 31 per 
cent. ; mineral matter, 0'35 per cent.; alcohol, by weight 
5'44 per cent., by volume 6 78 cent., equal to proof spirit 
11 89 per cent.; and proteids, 0 61 per cent. India pale ale— 
extractives, 3 01 per cent.; mineral matter, 0 21 per cent. ; and 
alcohol, by weight 4 94 per cent., by volume 6 17 per cent., 
equal to proof spirit lb'81 per cent. The excellent proportion 
of malt extractives in the stout makes it undoubtedly a 
nutritious beverage and it is also easy of digestion. Both 
beers were in fine condition and were free from undue acidity 
and any objectionable constituents. 

ABBEY’S EFFERVESCENT SALT. 

(The Abbey Effervescent Salt Co., 144, Queen Victoria- 
street, London, E.C.) 

We have carefully examined this effervescent saline pre¬ 
paration and we find that it is qnite free from objectionable 
ingredients. A feature of the salt is its remarkably uniform 
granulation, which while tending to preserve its effervescent 
qualities secures a steady effervescence when it is dissolved 
in water. The powder thus treated does not bubble or froth 
inconveniently and so the effervescing solution is comfort¬ 
able to take. The powder is agreeable in character and of 
approved composition, and is evidently prepared from pure 
and refined salts. It is quite free from the contaminations 
sometimes found in effervescent powders of a similar nature 
and composition. 


Sttfo Inbenlimts. 


PAGENSTECHER'8 CELLULOID THREAD. 

The introduction of this thread is a decided advance in 
operative surgery, especially in abdominal surgery. The fine 
thread is the ideal suture for peritoneum as in the opera¬ 
tion of gastro-enterostomy ; it does not slip, is easily threaded, 
and it is easy and supple to stitch with. The tensile strength 
of the thread in proportion to its calibre is astounding, the 
strength is if anything increased by the process of sterilisa¬ 
tion. There is only a slightly appreciable swelling of the 
thread after boiling it; any water absorbed by it can be with¬ 
drawn by preserving the thread in alcohol. Some months of 
experience with the thread have not given rise to any anxiety 
or complication. There is every reason to believe that 
although the thread is not absorbed yet it soon gets 
organised over and buried with an aseptic burial by tha 
neighbouring tissues. The thicker thread is useful for 
ligating a large blood-vessel or a pedicle, for instance in 
the operations of hysterectomy, ovariotomy, and radical 
cure of hernia. The thread may be boiled many times 
without undergoing any deterioration and should entirely 
supersede silk as it is cheaper, more reliable, stronger, and 
more easily worked with. The following method of sterilisa¬ 
tion is recommended. From the hank obtained cut suitable 
lengths of thread and wind them on a glass reel. Boil for 20 
minutes. Take the reel out with sterilised forceps and drop 
it into a wide-mouthed bottle containing 5 per cent, of phenol 
in methylated spirit. There the thread can be preserved 
indefinitely. The thread may be obtained from Messrs. 
Reynolds and Branson, Limited, Leeds. 

Bertram C. Stevens, M.B., B.S. Durh., 

Leeds. M.R.C.8. Eng., L.R.O.P. Lond. 

*,* It seems to us that the fibre is not celluloid although 
apparently it contains celluloid, but though smelling strongly 
of oamphor it is not very inflammable.— Ed. L. 
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The Port of London. 

The doings of the Port of London are always of interest 
both by virtue of their magnitude and of the importance 
which attaches to the proper carrying out of the precau¬ 
tionary measures against the introduction of disease. At 
the present time, when a large number of invalids convales¬ 
cent from enteric fever are returning from the Cape, and 
when bubonic plague appears to be spreading in South Africa, 
it is a matter of great public concern that all practicable 
measures should be taken to reduce the chances of infection 
through transports. The importance of this matter is 
referred to by Dr. W. COLLINGRIDGE, the medical officer 
of health of the Port of London, in his last half-yearly 
report. It appears that the authorities at the War Office were 
anxious that invalids returning from the Cape should be 
allowed to pass up the river and to proceed to Woolwich 
and the Local Government Board were asked to give their 
sanction to this. As an outcome of this request a con¬ 
ference was held at the Local Government Board 
Office between representatives of that department, of the 
Admiralty, of the War Office, and of the Port of London, 
and as a result it was arranged that in future all transport 
vessels are to call at Southampton, by which means 
the infectious sick can be removed to Netley Hospital. 
The vessel conveying the sick will then be disinfected 
by the Southampton Port Sanitary Authority who will 
furnish a certificate to this effect before she proceeds 
to her destination. These arrangements apparently apply 
to diseases other than plague, cholera, or yellow fever, cases 
of which will be dealt with in the usual manner under the 
Orders of the Local Government Board. It is satisfactory 
to hear that an amicable arrangement has been arrived at 
and that the port sanitary authorities will continue to deal 
with transports as with other vessels. As far as we are 
aware neither the Admiralty nor the War Office have at their 
disposal adequate means for dealing with an infected vessel 
in the manner in which such a vessel is dealt with by 
our port sanitary authorities, and it is clearly in the 
interest of the pnblic health that administration with regard 
to ship-borne disease shall be focussed in the public health 
department of the country. Were the Admiralty or the War 
Office to practise quarantine foreign nations might find some 
difficulty in reconciling the teachings of our country with 
our practice. 

With regard to plague the proceedings. taken in the 
Port of London in the direction of the control or destruction 
of rats is a matter of consequence, and Dr. Collingridge 
embraces in his report an interesting and judicial rein mi of 
our present knowledge as to the relation of plague in rats to 
plague in the human species. He also furnishes reports con¬ 
tributed by the several London dock companies Betting out 
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what are the actual precautions taken in respect of rats. 
Vigorous as some of these measures are they do not, as 
Dr. Colling ridge observes, altogether suffice to ensure 
safety, and he gives an interesting account of experiments 
made by Dr. Danysz of the Pasteur Institute in the direc¬ 
tion of exterminating rats by means of an organism which 
for rats is pathogenic but for man harmless, the organism 
in question having been isolated by Dr. Danysz from 
field-mice suffering from an infectious malady. The steps 
by which this experimenter accentuated the virulence of 
the microbe are full of interest and the results of 
his work are decidedly promising. PerhapB the most 
remarkable results were those obtained by placing 200 
rats in a limited section of one of the Paris sewers. 
Cultures of the bacillus were distributed in the sewer, 
and eight days afterwards an epidemic broke out amongst 
the rats which proved fatal to 80 of them. Half of these 
were examined and lesions typical of those produced by the 
bacillus were detected. The remaining 40 which were left 
in the sewer were eaten by the survivors. At a later date 
only eight live rats were found, but, unfortunately, these 
escaped. Apparently the virulence of the organism becomes 
considerably reduced after two or three passages through the 
economy of the rat, and hence there are limitations to the 
destrojing power of the virus. It is, however, recom¬ 
mended that repeated distributions of cultures should 
take place, preferably during the breeding season. Dr. 
Collingridge has arranged for a Bupply of the culture 
with a view to test its applicability, and we shall all 
watch the results with the greatest interest. 

With respect to the condition of the Thames it is 
discouraging to learn that there were many complaints 
during the hot weather. Although the Corporation of 
London has no immediate concern with the treatment of the 
sewage adopted at Barking and Crossness the condition of 
the river is obviously matter for the port sanitary authority, 
seeing that the health of an enormous seafaring population 
is in question. Dr. Collingridge tells us that the methods 
adopted are adequate to prevent serious nuisance during the 
greater part of the yesr, but during the hot weather some¬ 
thing further is needed. During 10 days in July the water 
from London Bridge to Eritb, and more particularly be¬ 
tween Greenwich and Crossness, was “very discoloured and 
offensive.” Clearly the effluent is carried up by the spring 
tides a long distance above the outfalls. 


Rhythmic Psycho-neuroses and 
Morbid Impulses. 

Dr. C. H. Hughes of St. Louis, editor of the Alienist and 
Neurologist, in a paper which we publish this week on 
page 1124, calls attention to certain interesting and 
medico-legally important forms of mental derangement 
characterised by a morbid rhythmic activity of the brain and 
grouped by him under the heading “ Autopsychorhythmia,” 
or repetition psycho-neurosis. He refers at the outset to a 
pathetic story of an accountant who in a state of nervous 
exhaustion and mental confusion was carried to an 
asylum pitifully exclaimirg, “Once one is two, once one 
is two,” the mistaken calculation having ruined him. 
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Apparently two factors are concerned in the development 
of such form of mental derangement—viz., a basis of cere¬ 
bral exhaustion or of feeble will on the one hand, and a 
rhythmic recurrence of irresisiible morbid ideas or impulses 
to action on the other. Some cases manifest themselves 
under the forms of imperative ideas of a ludicrous, dangerons, 
or indecent nature which arise regardless of time or place 
and cause the sufferer mnch trouble and anxiety. French 
observers have given to thiB class of phenomena the apt 
term “ mental obsession.” A special variety of this, known 
as “ blaephematory mania," was noticed long ago by Verga 
who described it as a form of mental obsession in which the 
mental impulses took the form of oaths, blasphemies, or 
indecent utterances. The term “ coprolalia " has since then 
been proposed by Gillks de la Toubbtte to designate this 
impulsive and, as it were, explosive ejaculation of oaths and 
obscene words. It is not a form of insanity to which the 
wicked and the depraved alone are prone, for young persons 
brought up and reared in exemplary surroundings—daughters 
of clergymen and ladies of good birth and breeding—have 
been not infrequently known to be subject to this form of 
mental disorder. 

The late Professor Charcot regarded these impulses, like 
the tics of the neurastheniac, as closely allied disorders : 
“ The tic," he said, “ is a disorder .that is only in appearance 
material ; it is on the other side a psychical disease, for 
there are mental as well as bodily tics.” A less distressing 
class of the repetition psycho neuroses includes echolalia and 
allied conditions, in which there is an irresistible tendency 
to imitate and to repeat words and gestures. It must be 
remembered, however, that the condition of rhythmic 
repetition of acts and of words and phrases has a certain 
relation to physiological states. In persons with a fine 
musical ear tunes and musical cadences once heard will 
sometimes persistently recur in the mind even to the point 
of weariness. The overworked student of music is prone to 
suffer from this trouble, and only rest, recreation, and a 
tonic treatment will cure it. It is easy to see how overwork 
and mental overstrain will allow this condition to become a 
morbid one, and how the resulting cerebral irritation,' 
insomnia, and constitutional disturbance will lead the person 
into the realm of actual mental aberration. These are the 
cases which early diagnosis and early treatment could 
prevent from passing into utter mental breakdown. In 
the borderland which separates sanity from insanity a 
whole host of semi-morbid conditions are met with which 
are characterised by tendencies to morbid Impulse and 
repetition. Many of these have been studied and appro¬ 
priately named ; thus we have arithmomania, a morbid 
tendency to count letters in a word or objects in a room ; 
the folic du doute and the dilire de toucher of French authors, 
and the Griibelsucht or metaphysical mania of German 
observers. The subject of this last condition asks questions, 
propounds problems, and suggests doubts ad infinitum. Is 
he theologically inclined, then he reasons in every conceiv¬ 
able way about the creation, angels, or predestination. 
Was the world created, or did it come by chance? If 
oreated, did God do it or did he appoint the angels to do it? 
And if so, why? In a similar fashion the accountant 
conceives the idea that his books are inaccurate, he spends 
hours in seeking for a possible error, is never satisfied that 


his figures are correct, and is finally obliged to give up 
work owing to the danger of mental breakdown. The 
will is primarily feeble in these persons or has become 
enfeebled by disease, and ideas arising in the mind run their 
course unchecked. In some patients the morbid impulses 
towards words and deeds have their starting-point in 
dream states and run their course in the waking state. 
This is especially so in alcoholic subjects. 

Dr. Hughes calls attention to a significant group of 
symptoms which may be the warning of a threatened mental 
attack—viz., absent-mindedness, abstraction, and a con¬ 
dition which, since its description by the late Dr W. B. 
Carpenter, has been called “ mental antomaticity.” Snch 
symptoms signify little unless they are progressive or indi¬ 
cative of disregard towards the decencies and proprieties 
of life. If associated with excesses of sexual or alcoholic 
nature they should always cause suspicion and the mental 
condition of the patient should then be looked into closely. 
In some persons inquiry reveals the fact that for years a 
struggle has been going on between the normal self and 
morbidly recurring obsessions and impulses. Impulses to 
acts of the nature of murder, arson, and rape have 
been known to exist for years and to have been fought 
against with prayers and struggles. The persistence and 
recurrence of such internal conflicts eventually produces 
mental exhaustion ; and on a basis of such exhaustion 
hallucinations and automatic acts may develop. The 
underlying cerebral condition is twofold—viz., a weakening 
of the psychical inhibitory functions and an over-action 
of certain sensorial areas. In every case there is more 
than a mere motor or kinsesthetic involvement. The disease 
is therefore a complex one and demands the utmost care 
and skill in treatment. 


Recreative Reading. 

There will be found in another column a letter from a 
retired member of the medical profession asking to have the 
names of good novels recommended to him. The request 
is one that we have never had made to us before and we 
should be very embarrassed if we thought that it came within 
our scope to give him an answer. His statement that he is 
familiar with certain accepted classics debars the suggestion 
to him of any of those prose works of imagination 
which are the chief and peculiar glory of English 
literature; while the absence of all limitations in his 
request—of all hint as tc the style, the school, and the 
date that he would prefer—renders it impossible to select 
for him from the usual grade of popular fiction any group 
of books that would be especially likely to suit bis 
taste. But while we have been unable to give our 
correspondent any practical help, he has our best 
sympathy in his desire to drink in his retirement from a 
sweet well of enjoyment which he has hitherto left untried ; 
and not only our sympathy but our envy. The hours that 
he has before him making the acquaintance of Lever’s and 
Ouida's guardsmen, Marryat's post-captains, Braddon’s 
and Collins's villains, Austen’s nubile heroines, and 
Trollope's troubled clergy—we omit reference to the 
accepted classics—will be some of the pleasantest that he 
has ever spent. 
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We do not, however, advise medical men to leave all 
light reading nntil the time of retirement from active 
work has come. On the contrary, no man needs recreative 
reading more than the busy medical practitioner or 
is more likely to derive from it valuable intellectual 
distraction. The absorbing character of medical work and 
the scanty leisure of medical life are alike inimical to the 
cultivation of tastes and accomplishments which call for 
prolonged application. Here and there a medical practi¬ 
tioner is an expert musician, a poet and one or two novelists 
have their places upon the current Medical Register, and 
several well-known surgeons have shown that it would have 
been within their power to earn a position as artists, had 
not previous predilections led them to surgery. These men 
are, however, exceptions to the rule, while they do not 
necessarily remain constant to their professional career. 
The rule for medical men is not to find much time for 
the cultivation of the arts, which makes it particularly 
valuable to them not to neglect any opportunity which may 
present itself. And the most obvious opportunity is to use 
a portion of their scanty leisure in the study of good 
literature outside purely professional lines. The daily 
duties of the average practitioner involve little reading, 
so that he can, if he can make the time, find read¬ 
ing exactly the relief which bis monotonous life calls 
for. The barrister, the clergyman, and, of course, 
the literary man—callings which make up between them 
with the medical mac what may be termed the learned 
professions—have constant recourse to books. Books are 
no change to any of these save to the medical man. And 
although it is notorious that the littirateur's idea of recrea¬ 
tion is to read a book, it is equally obvious that for medical 
reasons he would be much better employed anyhow else, 
even in playing ping-pong ; bat to the medical man, espe¬ 
cially to the bard-worked general practitioner, books which 
deal with phases of life outside his daily routine appeal 
with extraordinary freshness, inasmuch as an opportunity 
for reading them occurs with such little frequency. 

We have no intention of suggesting a choice of recreative 
reading. The terrible nonsense that was written at the 
time when certain of our lay contemporaries were dis¬ 
cussing the merits of the best 100 books would deter us 
from making any such attempt, even if we felt that the 
post of literary adviser to the medical profession were one 
to which we could aspire, which we do not. The mental 
attitude and intellectual needs of individuals are as 
varied as their physical features and cannot be adequately 
met by any process of arbitrary selection. History, 
philosophy, poetry, and fiction have each their place in 
recreative reading and their value cannot be adjudged in 
accordance with any abstract or artificial standard, but must 
vary with the intellectual tastes of the reader and with his 
literary grasp. Many thoughtful men hold that more abiding 
satisfaction, more true solace from the troubles of the day, 
can be obtained from the repeated study of some great 
classic than from the perusal of the ephemeral literature of 
the day. We think that this is as obvious as it is true, 
bnt it does not get over the difficulties that everybody 
is cot agreed as to what is a masterpiece, while every¬ 
body does not want to read masterpieces without a break. 
There is room for the occasional reading of books which, 
though they are cot and never will be classics, give cause 


for thought or distract the weary mind. The well-read 
mam, the man who is soundly acquainted with great 
literature, will very generally be able to point out that the 
good things in any new book are evolved from, derived 
from, or founded on the good things written by old 
masters. But the modern way of putting a good thing, by 
its very modernity, may make the good thing more con¬ 
vincing. To despise a book because it is new is as silly as 
it is to read nothing but trash because it is new. 


Annotations. 


“Ne quid nimia. 


QUEEN VICTORIA'S NURSES' ENDOWMENT 
FUND. 

Tub trustees of Queen Victoria’s Nurses’ Endowment Fund 
in a letter to the press appeal very powerfully for an adequate 
endowment “ once for all ” of the Fund. Our readers prob¬ 
ably know that this Fund originated in the sum of £70,000, 
the jubilee offering made by English women to Queen 
Victoria, which was handed over with characteristic benevo¬ 
lence by Her Majesty to “Queen Victoria’s Institute for 
Nurses,” the object of which is to train nurses to attend 
the sick poor in their own homes. Her Majesty took 
the greatest interest in the work and in the curses 
who were trained in the institute. The trustees tell 
us that there are now 900 Queen’s nurses nursing the 
poor in their own homes in all parts of the United 
Kingdom, and if only sufficient fuDds were forthcoming 
no town or district would be without a nurse. The 
memory of the Queen is secured in many ways, but in none 
more appropriately or benevolently than by this Fund, the 
object of which expresses that element of human tenderness 
which has endeared her to her own people and to all other 
peoples in the world. The trustees are a thoroughly repre¬ 
sentative body and may be trusted to see that no distinc¬ 
tions of creed shall interfere with the help offered by the 
society to those whose poverty and sickness make them fit 
objects for its benefits. They tell us that the nurses 
will have to be multiplied threefold before the work of 
the Fund is complete. We heartily commend the appeal. 
Nothing emphasises the kindliness of Queen Victoria’s nature 
more than the foundation of this Fund, and nothing can 
honour her memory more than a generous response to the 
trustees. Subscriptions may be sent to Mr. Howard Morley, 
honorary treasurer Queen’s Nurses’ Endowment Fund, 64, 
Cannon-street, E.O._ 

SWEETS SPARKLING WITH GLASS. 

The production of modern sweets is undoubtedly a fine 
art judging from the innumerable varieties made and the 
countless wajs in vogue of making them attractive. Atone 
time the most deplorable practice prevailed of employing 
such poisonous substances as chromium, lead, copper, or even 
mercury and arsenic, as colouring agents in sweets. Mainly, 
however, owing to the disclosures of The Lancet Analytical 
Sanitary Commission in 1854, the use of such objectionable 
colouring agents became happily obsolete, and, speaking 
generally, modern confectionery is now pure. According 
to our laboratory experience of recent years we have not 
found any objectionable ingredients of this character in 
sweets True, the colouring agent/ is often an aniline dye, 
but so great is the tinctorial power of such dyes that it 
is yrobable that several pounds of the sweets would contain 
at most a few grains of the dye and then the dye may be 
erfectly harmless. It is satisfactory to state that many 
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sweets are coloured with vegetable colouring, such as the 
chlorophyll ol spinach, known as spinach-green, which is 
now made in large quantities for many commercial purposes. 
So far this account of modern sweets is satisfactory, but a 
somewhat unexpected and most objectionable method of 
manipulating sweets has just been brought to our notice. 
Sweets are made to glitter by means of splinters of 
glass, so that the sweet has the appearance of sparkling 
crystal sugar. We have in our laboratory at the time of 
writing some specimens of even high-class confectionery, 
said to be of French make, which all contain a 
liberal sprinkling of glass splinters. When the sweet 
is dissolved in warm water the splinters tumble to the 
bottom of the fluid into a miniature heap of broken glass. 
The splinters present both sharp points and sharp edges 
which are eminently calculated to cause an injury to 
the walls of the digestive canal. It is difficult to imagine 
a more powerful mechanical irritant than jags of glass 
which might easily cause laceration and haemorrhage, 
not to mention other disturbances such as are set up by 
foreign bodies less jagged than glais in the alimentary canal. 
The sweets to which we have referred were sent to ub by a 
correspondent with a request for analysis, and he relates 
that these sweets were partaken of by two little children 
who shortly afterwards suffered from severe abdominal pain, 
in the one case in the region of the appendix. The pain per¬ 
sisted for several days. The effect of sharp glassy particles 
lodging in the appendix could, of oourse, be easily disastrous. 
Our analysis enables us to say most positively that 
these glittering particles are glass. They are quite un¬ 
changed in boiling water or in boiling acids and melt into 
beads at a red heat. On analysis we obtained siliaa, lime, 
soda, and a little lead, which are the conitituents of oommon 
glass. From their appearance on the sweets the flakes might 
easily be taken for gelatin or mica. The glass is probably 
prepared by crushing glass bubbles. It is said that the 
practice of employing glass in this way for decorating con¬ 
fectionery is extensively resorted to, especially by French 
makers. The sale of snch sweets should render the seller 
liable to heavy penalties or, better, to incarceration, for 
broken glass may act exactly as an irritant poison and is 
most injurious to health. We trust that the Local Govern¬ 
ment Board will give attention to this matter in order 
that thq local authorities throughout the country may by 
means of the machinery of the Food and Drugs Act institute 
practical inquiries and stop the sale of such dangerous 
articles. It is probable that the practice is adopted in 
order to compensate for the absence of any crystalline appear¬ 
ance in glucose which is now so mnch used as a substitute 
for cane sugar in confectionery. In such a case the practice 
is not only monstrous because it is likely to lead to serious 
injury to health, but because it is a fraud also. Sanded 
sugar was bad enough, but to put glass splinters in 
sweets is diabolical. 


THE BRITISH SCHOOL IN ROME. 

“ An Italian Contributor,’’ under date, Rome, April 12th, 
writes: “Medicine with her sister faculties of law and 
divinity was duly represented in the brilliant gathering 
assembled yesterday in the Palazzo Odescalchi to launch the 
British school and, metaphorically speaking, to break a 
flask of ‘bottled Bunshine’ over its bows. Lord Carrie, 
His Majesty's Ambassador at the Court of the Qnirinal, 
presided and the company included the Archbishop 
of York, the heads of the German, French, Austrian, 
and American archaeological schools respectively, Mr. 
H. F. Pelham, President of Trinity College, Oxford, and 
Camden Professor of Ancient History in the University of 
Oxford; the Oavaliere Lanciani, Professor of Roman 
Topography at the Sapienza; the Commendatore Bonl, 


Excavator-in-Ohief of the Fornm Romanum ; the Gontessa 
Lovatelli-Caetani, the accomplished archaeologist repre¬ 
senting the Royal Academy of the Lincei; and a numerous 
attendance of graduates from the Universities of Oxford, 
Cambridge, Edinburgh, Aberdeen, and St. Andrews. Lord 
Carrie briefly indicated the origin and aim of the school, 
and paid a well-merited and loudly applauded tribute of 
praise to Professor Pelham, the chief promoter of the Bchool 
and chairman of the Executive Committee. Professor 
Pelham followed with a happy reference to the import¬ 
ance, the interest, and the fascination of the studies 
now for the first time accessible to the British student 
in a duly constituted and equipped British school, 
and after him came Professor Eugen Petersen, first 
secretary of the Roman Branch of the Deutsches 
Arcbiiologisches Institut, and the Abbf- Duchesne of the 
l£cole Fran raise, to extend the right hand of fellowship to 
their young rival. The speeches, all of them happy in tone 
and cordial in expression, had their appropriate sequel in the 
conversazione which followed as the company dispersed 
through the rooms or lingered over the well-provided buffet. 
Particularly gratifying to the medical contingent was 
the library with its assortment of books appealing 
specially to the Btndent of the healing art in its historical 
aspects—Hippocrates being represented in the great editions 
of Littrfe and Ermerins and Celsns, in those of Milligan, Des 
Etange and De Renzi, supplemented by Matthioli's fine com¬ 
mentary on Dioscorides and by De Renzi’s Collectio Saler- 
nitana in five handsome octavos. Medical archaeology, 
indeed, stimulated and aided by the British schools at Athens 
and in Rome, may now look forward to rich accessions to 
its treasure-trove, the methodical arrangement of which at 
either school and its adequate description by the local expert 
cannot bat add interest and attraction to many a • Physician’s 
Holiday.’ The names of men of light and leading in the 
profession—Arbuthnot, Mead, Heberden, and Gregory, and 
the more recent ones of J. Y. Simpson, Francis Adams, 
B. W. Richardson, and Henry Acland—recur to the mind as 
those of ardent students of the medical past who would 
have envied their latter-day successors the opportunities and 
facilities open to them, and whose spirits may well be 
imagined to look down approvingly on the new adjunct to 
their favourite studies so auspiciously inaugurated in the 
British school in Rome.” _ 

DOWLING «>. DODS. 

In another column will be found an appeal signed < by 
various well-known members of our profession, asking medical 
men to assist Mr. Louis Ferdinand Dods to pay the heavy 
costs to which he was put in defending himself in the action 
for libel brought against him by Miss Agnes Dowling. It 
may be remembered that in the original action a jury 
required Mr. Dods to pay £100 damages to Miss Dowling, 
but on appeal judgment waB set aside and a new judgment 
was given for Mr. Dods with costs, the later result being 
obviously in accordance with the justice of the case. These 
costs Mr. Dods has been unable to recover from Miss Dowling, 
and he finds himself liable for a sum of over £400. We 
have already laid before our readers details of the case 1 but 
we may shortly recapitulate them here. Mr. Dods, having 
the behaviour of Miss Dowling brought to his attention, 
wrote a letter to the relieving officer of the PaddiDgton dis¬ 
trict to the effect that to the best of his knowledge and belief 
Miss Dowling was of unsound mind. The relieving officer 
revealed the contents of the letter and Miss Dowling brought 
an action for libel against Mr. Dods. At the trial 
Mr. Dods's letter was held to be privileged, but the jury 
found evidence of malice and of want of reasonable care on 
his part. They also found that he had not spoken correctly 

* The Laxcet, June 23rd (p. 1812) and Nov. 10th (p. 1362), 1600. 
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in saying that the plaintiff was of unBound mind and that it 
was not true that she would be a source of danger as a 
dispenser, but that it was true that she had hallucinations. 
They gave their verdict for Miss Dowling, awarding her £100 
as damages. Miss Dowling certainly had hallucinations, 
and hallucinations of a pronounced sort. Thus she charged 
a lady with taking her soul from her by diabolical practices, 
and she admitted in court that being in Ireland she dis¬ 
tinctly heard the voice of a Dr. Groves, who was at the 
moment in the Isle of Wight. How a dispenser liable to 
such flights of imagination could be other than a source 
of danger to those for whom she dispensed we cannot 
imagine, and it seemed amazing to us that a medical 
man should be fined for taking steps in the exercise 
of his profession to prevent an unfortunate sufferer from 
damaging herself and the public. The second trial 
reinstated Mr. Dods in publio opinion, showing the 
jury to have taken a hasty view, but, unfortunately, 
he still remains out of pocket. He was, of course, in the 
first instance fighting for his own hand, but be has really 
maintained battle for the whole of the medical profession in 
a disagreeable situation where, in the present state of the 
law, any of our readers may find themselves to-morrow. 
Therefore we ask our readers to give to the appeal published 
on page 1161 of this issue their best attention. Times are 
hard and the claims on the purses of the profession are 
heavy. Bat Mr. Dods has been severely fined for doing 
what he conceived to be his public duty and professional 
fraternity should see that his loss is made as light as 
possible. _ 


BICYCLING IN LONDON. 

Few people, probably, except those whose work lies in 
hospitals realise what a large number of accidents occur 
daily through the use of bicycles in the streets of London. 
The daily press has knowledge, generally speaking, only 
of fatal accidents with their subsequent inquests, and the 
numerous cases of less serious injury escape the publicity 
of those papers even whose fortune so largely lies in the mis¬ 
fortune of others, if we may judge by the prominence which 
their columns give to anything of the nature of accident or 
tragedy. This lack of information on the part of 
the daily paper as regards bicycle mishaps provides 
a rare instance in which the absence of publicity 
may be deplored. In our opinion the bicycle in 
London is too freely used for the common welfare, and if 
the public generally were more fully alive to the acci¬ 
dents to which it gives rise its prevalence in metropolitan 
thoroughfares would probably diminish. We are Becond 
to none in recognising the benefits of most forms of athletic 
exercise and in appreciating the bicycle as placing a con¬ 
venient means of muscular exertion before those who 
without it would be often physically idle. The medical 
profession, as a whole, has blessed the wheel with a wide 
approval, and the general opinion has had our support 
before now, but we maintain that there is a 
wide difference between bicycling for health and plea¬ 
sure and riding amidst the kaleidoscopic probabilities 
of collision in a crowded London thoroughfare. In the 
first place, the value of the exercise itself is largely 
discounted by the fact that to ride at all fast is simply to 
court disaster. Even without the chance of accident from 
tributary thoroughfares, the traffic of a main route by its 
intricate packing and sudden halts, by its erratic cabs 
suddenly turned in obedience to a hurried whistle, by its 
swaying 'buses stopped at any moment, by its flurried 
ladies crossing at a wrong time, by its children, and by 
its dogs, places the bicyclist who rides fast in the 
imminent risk of a “ spill ” or a collision in which he 
or his machine or both will be lucky to escape with a 


mere fracture. The man or woman who rides fast in 
London is not likely to be troubled with “nerves,” but 
there is another side to the question which affects the 
careful rider. He, or more especially she, is in a constant 
state of nervous tension. Her eyes must comprehend all 
that is before and on either Bide of her and her ears 
must be alive to everything behind. Her brain reels with 
a constant succession of hurried impressions, and through 
it all she must keep calm control of every muscle or her 
equilibrium will reel too. The concentration thus demanded 
of the London bicyclist has even been the very reason of its 
recommendation as a “nerve-tonic,” and we know an 
enthusiastic physician who went so far as to declare that 
to get the fullest effect a person should ride on the wrong 
side of the road I The chief effect likely to be thus 
obtained iB a short rest in the accident ward of a 
hospital. For young men accustomed to the prompt 
actions of athletic games, bicycling amidst the traffic 
of London may afford a sport or an exercise the risks 
of which are only enough to make it pleasantly exciting. 
For older people and for all women we believe the risks 
outweigh the advantages. Moreover, there are conditions 
under which no one should run risks. When the roads 
are greasy, when rain has fallen enough to make wood 
and asphalt sticky without making them sloppy, anyone 
who bicycles amidst traffia, unless necessity compels him 
to, takes an unwarrantable risk. He will often be so 
placed that the least slip puts his wheel under that of 
some heavy vehicle and as he leaps off his saddle 
into the slippery road it is mere luck if he does not 
fall beneath another wheel. To those who wonld ride 
in London when the roads are not properly dry, and 
to women who would shop on bicycles, we unhesita¬ 
tingly proffer Mr. Punch's historic advice, “Don’t.” Let 
the Londoner who wishes to bicycle rise early and do 
so before the traffic of the day has begun or let him 
wheel his machine to one of the parks. In either case 
he will take exercise without risk and will breathe fresh, 
unpolluted air not to be obtained from the dust-laden 
atmosphere of crowded thoroughfares. 


A CASE OF TOTAL EXTIRPATION OF THE 
STOMACH. 

In the Deutsche Medicinitche Wochemchrift of April 11th 
Dr. A. von Bardeleben of Bochum in Westphalia publishes 
an account of the case of a woman, 52 years of age, whose 
stdmach he removed In the Augusta Hospital in that town 
on August 28th, 1900, and whom he showed at a meeting of 
the Surgical Association of the Lower Rhine and Westphalia 
held in Bochum on Dec. 8th following. For a year previously 
to the operation she bad suffered from pain in the stomach 
accompanied by nausea and eructation but without vomit¬ 
ing. Her appetite failed entirely, she lost 40 lb. in 
weight, and could only hold herself up with a great 
effort. A moveable tumour of the kize of a fist could 
be felt to the left of the umbilicus. On opening 
the abdomen the whole anterior wall of the stomach from 
the cardia to the pylorus was found to be greatly thickened 
and densely infiltrated. The oesophagus was thereupon 
divided below a temporary ligature placed close to the 
diaphragm and the stomach, inclusive of both cardia and 
pylorus, was removed with detachment ( Altrennung ) of the 
great and small omentum. The orifice of the duodenum 
was sutured, and the end of the cesophagus was attached 
laterally to the small intestine some distance lower down. 
The operation lasted 75 minutes, including disinfection, 
20 grammes (three-quarters of an ounce) of chloroform 
being used. The subsequent course of the case was quite 
uneventful. On the evening of the day of the operation 
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the patient drank a glass of claret, and all rectal 
alimentation was discontinued after the third day. The 
food taken thereafter was limited to eggs and soup to which 
peptonised meat and hydrochloric acid were added. In the 
second week this was supplemented by potato soup, grated 
ham, and the like, and the patient got up on the fourteenth 
day, after which her appetite increased. The first motion of 
the bowels, which was passed on the fifth day, was quite free 
from biliary colouring matter, but the second and all subse¬ 
quent motions were of the normal colour. After leaving bed 
the patient’s weight increased from 67 lb. to 84 lb. The orifices 
of the stomach after removal included obvions portions of 
the oesophagus and the duodenum. Microscopical examina¬ 
tion showed the tumour to be colloid cancer ( Gallert- 
earoinom). Dr. von Bardeleben appends a list of surgeons 
who have recorded cases of total extirpation of the stomach, 
the names being as follows: Hemmeter, Brigham, Nolle, 
Faure, Schlatter, Panchel, Leersum and Rotgans, de Carvalho, 
and Boeckel. With regard to the case of Professor Schlatter 
he quotes The Lancet of Nov. 19th, 1898, page 1314, and 
with regard to that of Dr. Vieira de Carvalho The Lancet 
of Sept. 15th, 1900, page 798. 


A WATER COMPANY DIRECTOR ON CISTERNS. 

The last half-yearly meeting of the shareholders of the 
East London Waterworks Company was held on April 4th' 
when Mr. Frederick Tendron, chairman of the Grand Junction 
Waterworks Company, expressed his views on cisterns, of 
which he advocated the use. According to the Timet report 
of his speech, “there ought," he maintained, “to be a 
moderate-sized cistern in every house, although cittern water 
ought never to he drunk. ’’ ( The italics are ours.) “ If there 
was one thing more than another that should be insisted 
upon, ” he continued, “it was that in every house a tap shall 
be fitted on the rising main so that the water which was 
hourly being renewed should be drunk fresh from the main.” 
As a matter of fact, unfortunately, both the Lambeth and the 
East London companies have at certain periods daring the 
last few years not hourly renewed the water in their mains. 
Let us suppose for a moment, for the sake of argument, that 
Mr. Tendron's statement was strictly accurate. If the water 
were hourly renewed in the mains, and if, moreover, water 
from a cistern ought never to be drunk, on what reasonable 
ground does Mr. Tendron recommend the reinstatement of 
the domestio cistern 1 


THE PLAGUE IN SOUTH AFRICA. 

War and pestilence have frequently been contemporaneous, 
only as a rule the latter is a consequence of the former. 
The present epidemic in South Africa, however, appears to 
be unconnected, at any rate directly, with the war. In Cape 
Town the usual difficulties have to be faced which are always 
present in the case of a town containing a population of varied 
nationalities, races, and creeds. In such a case, religions 
and other scruples make the work of isolation and other 
measures necessary for the public safety hard to carry out. 
With regard to the disinfection and cleansing of houses Dr. 
Gregory, the chief medical officer, has issued explicit instruc¬ 
tions to his staff. Yards, drains, fowl-sheds, and other 
outbuildings are to be drenched with a solution of 
corrosive sublimate. Houses are to be first closed and 
then fumigated with formalin. After remaining 12 hours 
they are to be aired and sunned as far as possible. All 
articles in the house are to be divided into three classes: 
(1) those that can be disinfected in the house; (2) those 
that must be burned ; and (3) those that have to be sent to 
the steam dieinfector. Furniture and hardware articles are 
to be disinfected with a solution of corrosive sublimate or 
with another disinfecting fluid which does not spoil metal 


articles ; walls are to be sprayed with the sublimate solution 
and stripped. Rat runs are to be traced and fumigated, 
while all rats met with are to be killed and their bodies 
burned. The medical officer in charge is to report upon the 
general sanitary condition of the house as regards drainage 
and the like, and is also, at the conclusion of operations, to 
give a certificate to the effect that the house has been 
properly disinfected. Concealment of cases, as in India, is 
apparently the great difficulty which the authorities have to 
contend with. As regards the progress of the disease the 
latest telegrams state that the matron at the Cape Town 
plague hospital has died from plague and that on April 17th 
there were 16 fresh cases recorded. 


THE FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 

All rightly applied efforts to promote the health of the poor 
toilers of our great metropolis deserve hearty support, and the 
Factory Girls’ Country Holiday Fund, of which the Princess 
Christian is a patron, is the outcome of one of these efforts. 
Apart from the plea of humanity, the fact that many of the 
girls who benefit by this fund are engaged in the preparation 
of food should induce everyone to support the fund, for it is to 
the benefit of the community as a whole that food should be 
prepared and stored for future use by healthy operatives. To. 
show the rapid increase of the work done by this institution 
we may mention that in 1888, when the first report was 
issued, 39 women and girls received the benefit of a country 
holiday, while last year 2680 women and girls were sent away 
from the smoke and grime of their surroundings. This 
number, large as it is, must represent but a small part of 
London’s poor working girls, and even many of these 
could not have been sent away had it not been for the 
kindness of a member of the executive committee who in the 
middle of last summer advanced £300 when the funds 
became exhausted. As arrangements have to be made with 
the cottagers who house these girls some time beforehand it 
is most desirable that subscriptions should be sent to the 
honorary treasurer, St. Peter’s Rectory, Saffron Hill, London, 
E.O., early in the spring. That the girls themselves 
appreciate the efforts made on their behalf can be seen by 
the letters expressive of heartfelt gratitude which are 
printed in the report. _ 

THE CORONERSHIP OF THE CITY OF LONDON. 

It is announced that the coroner for the City of London, 
Mr. Langham, is about to retire after many years’ faithful 
service. Mr. Langham has discharged his onerous duties 
with conspicuous ability, and we do not fear that we 
shall be suspected of disparaging his service when we 
hope that his successor will be a medical man. We 
have over and over again pleaded in these columns 
for the principle that the office of coroner should be 
held by a medical man, but in face of the near 
approach of this new appointment it will do no harm 
to recapitulate some of the arguments why a medical 
man should be preferred as coroner. The office of 

a coroner is, in the first instance, to decide whether 

an inquest is necessary—that is to say, he must decide 
whether a death is natural or unnatural, whether the cause 
of a Budden death is or is not unknown, and whether a 
death has or has not been a violent one. These questions 
can only be answered satisfactorily by an experienced 
medical practitioner—a most important point. For 
useless inquests are a grievous Infliction upon those who 
have to act as jurors, while they cause much un¬ 
necessary pain to the bereaved relatives. It is argued 
on behalf of the theory that a coroner should be a 
lawyer that the coroner has not only to receive evidence 

bnt to sift it and to weigh it. But this argument applies 

equally to the jury and no one has ever proposed that the 
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jury should be composed of lawyers. Moreover, every 
medical man has daily in the exercise of his profession to 
weigh evidence received from his patients, from the patients' 
friends, and from the witness of his own eyes and ears. The 
viewing of the body is a form when conducted by a lawyer, 
but when conducted by a medical man the appearance of the 
corpse may tell him much in support of or against the 
evidence which will shortly be given before him. To the 
medical coroner the evidence of friends, physicians, nurses, 
and eye-witnesses as to injuries or previous illnesses will 
have a very real meaning, and, in addition, its relation 
to any undisputed facts before the court will be clear 
to him in a way that it cannot be clear to persons 
ignorant of medioine. In a coroner's court the cause 
of death is not, as in other courts, one issue of a 
suit—it is the only issue, and the coroner should be a 
man able to weigh medical evidence and to direct the jury. 
The value of medical evidence is only completely clear to a 
man who has had a medical education. We therefore hope 
that the electors in whose hands the important appointment 
of the coronership of the City of London rests will appoint as 
coroner a member of the medical profession. 


M. LOUBET AS A SANITARY REFORMER. 

Sanitary reformers have found a useful ally in M. Loubet, 
President of the French Republic. With all the courtesy 
necessary under the circumstances he has not hesitated to 
administer a well-merited reproach to the municipality of 
Toulon. Nothing can be more revolting and scandalous 
than the insalubrious condition of this town, which still serves 
as an open door to all the epidemics that can be imported 
from abroad, while within its walls typhoid fever iB in 
an endemic condition. There are no sewers and no system 
of drainage; some houses have portable pails, some 
have cesspools, but a great many houses, even in the 
centre of the town, have nothing at all, and the inhabitants 
are content to throw out their night-soil into the streets. 
On his return from visiting the Italian squadron M. Loubet 
was entertained by the Municipal Council of Toulon. The 
Mayor, in his speech of welcome, admitted that for 50 years 
the necessity of sanitary measures bad been recognised, and 
he asked that the President should use his influence so that 
something might at last be done. The Mayor, however, did 
not say anything about a drainage scheme which obviously 
is the first of necessities. He only spoke of embellish¬ 
ments and of building new and broader streets—schemes 
that obviously lend themselves more readily to jobbery 
than the creation of a drainage system. While point¬ 
ing out that he had no constitutional right to take 
any initiative in such matters, M. Loubet said that on 
the strength of his white hair and his services rendered 
to France and to the Republic for more than a quarter of a 
century he had authority enough to recommend to the 
Government that the desire for sanitary reform should 
be realised and that the Ministers would not dishonour 
his recommendation. He further urged that the town could 
well afford to make the effort; that too strict a policy of 
saving would only cause greater difficulties in the future; and 
that they ought to put their hands into their pockets and the 
Government would help them in carrying out a well-matured 
scheme. By those who are unacquainted with the local 
history of Toulon the sting of these remarks will not 
be perceived, but those who are better informed will 
naturally inquire who is responsible for the present 
insalnbrious condition of Toulon if it is not the present 
mayor and municipality. Many years ago a scheme 
for the drainage of Toulon was prepared. This scheme was 
sanctioned by the Consultative Committee of Hygiene for 
France, of which Dr. Brouardel is president, and also by 
the General Council of the Fonts et Chaussees. These two 


committees are attached to the Ministry of the Interior and 
represent in France what the Medical and Engineering 
Departments of the Local Government Board represent in 
England. Further, the scheme was also approved by 
a mixed committee representing the Ministries of War, 
of Marine, of Public Works, and of the Interior. Finally, 
and from the legislative and administrative point of view, 
the scheme was confirmed by the Council of State. 
But at this latter stage a most extraordinary event occurred. 
According to the law such schemes must be laid before the 
public of the town concerned and any inhabitant has the 
right to attend and to bear witness either against, or in favour 
of, the project. It was now found that the dottier containing 
this testimony had disappeared. It bad been lost or stolen 
from the archives—an incident quite worthy of the Dreyfus 
case. The Government, tied down by the letter of the 
law, then insisted that, as a mere matter of form, 
another public inquiry should be held. ThiB was done, 
but in the interval a new municipal council had come into 
power which in the preparing of the scheme bad bad no 
finger in the pie. The result of the public inquiry was 
the same as in the first instance. Out of a population of 
104.000, some 1400 persons, including women and servants 
whipped up for the occasion, had spoken against the proposal. 
That the scheme is still approved by the great majority of 
the inhabitants of the town is proved by the recent election 
of M. Ferrera as representative of Toulon in the Parliament. 
M. Ferrera was mayor of the town at the time the scheme 
was accepted, and at the recent parliamentary election the 
carrying out of the scheme was the first plank in his 
programme of local reforms. Nevertheless, the present 
municipality made a pretext of the second inquiry and 
declared that, in the presence of the results of 
this inquiry, they would not carry out the project. 
The contractors who had been engaged for the works 
are now suing the town. Nine years have been 
expended over this one scheme. It has received the highest 
governmental and technical sanction ; but because it did not 
originate with the present municipal majority, all this work, 
the negotiations, technical reports, Ac., which have ab¬ 
sorbed so much time, money, and energy are to be destroyed 
and lost But for these party intrigues Toulon would to-day 
have possessed a suitable system of drainage. The last two 
oholera epidemics first made their appearance at Tonlon and 
Marseilles ; the latter town has now a general system of 
drainage. To-day Europe is more or less menaced with the 
advent of plague, and Toulon is in as bad a condition as it 
was during the last cholera epidemic. Well might M. Loubet 
urge the necessity of immediate action, but the bringing 
forward of a new scheme would mean years of delay. 


H/EMORRHAG1C TYPHOID FEVER. 

HjjmORRHAGIC typhoid fever—that is, typhoid fever accom¬ 
panied by generalised haemorrhages into the skin, mucous 
membranes, and serous cavities—is rare. The American 
Journal of the Medical Sciencet for March contains an impor¬ 
tant paper on this subject by Dr. A. E. Eshner and Dr. T. 
H. Weisenberg. In haemorrhagic typhoid fever hsemorrhage 
first takes place from the nose and then from the gums. Next 
petechia: appear in the skin among the “ spots,” which 
become haemorrhagic only in part, if at all. In 
severe cases extensive deep-seated extravasations take place 
into the subcutaneous tissue. In some cases meningeal 
or cerebral haemorrhage occurs. There is usually melsena 
which is sometimes fatal. Haemoptysis is the least common 
form of hsemorrhage. The earlier and the more extensive 
the haemorrhage the worse the prognosis. The writers report 
the two following cases. A man, aged 39 years, a heavy 
drinker, was admitted to hospital delirious on what appeared 
to be the twenty-second day of his illness. He looked stupid, 
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hit tongue was brown and fissured, and sordes were present. 
The temperature was 103” F. The right iliac fossa was 
tender. On the chest and abdomen was a rose-coloured 
maculo-papular rash which disappeared on pressure. The 
urine contained albumin and blood. The Widal reaction 
was positive. On the sixth day after admission there 
appeared on the legs a symmetrical rose-red eruption 
consisting of elevated patches one-eighth of an inch in 
diameter which did not disappear on pressure. At the 
same time bluish blotches, from one-eighth to one-quarter 
of an inch in diameter, which did not disappear 
on pressure, appeared on the upper chest and shoulders. 
There were hsematuria and enuresis. Later in the day 
intestinal haemorrhage occurred three times and the haemor¬ 
rhagic eruption extended all over the body, the spots being 
bluish and varying from three-quarters of an inch to one 
and a half inches in diameter. A haemorrhage took place 
into the left cornea. The patient died comatose on the 
following day. The necropsy showed much blood in the 
peritoneal cavity, and haemorrhages in the peritoneum 
covering of all the abdominal viscera. There were also 
hemorrhages into the substance of the latter. The pleural 
and pericardial sacs contained blood. The bladder 
contained an enormous clot. In the ileum were 
five ulcers in various stages. In the second case a man aged 
23 years, and addicted to alcohol, was admitted to hospital 
delirious. The history was that he had been ill for a week. 
The face was dull and expressionless and the tongue was dry 
and furred. The urine contained albumin but no casts. The 
pulse was rapid, weak, and dicrotic, and the temperature 
was 103° F. A rose-coloured maculo-papular eruption, which 
disappeared on pressure, appeared. Nervous symptoms 
became pronounced and carphology and subsultus occurred. 
The Widal reaction was positive. On the fifth day after 
admission the tongue was dry, brown, and fissured, and 
there were sordes. The conjunctive were icteric. On the 
sixth day a dark rusty-red papular eruption, which did not 
disappear on pressure, appeared on the chest and 
abdomen. The spots averaged one-eighth of an inch 
in diameter. Next day the limbs were involved. A 
peculiar offensive odour was present. Kernig's sign could 
be elicited. Divergent strabismus and retraction of the head 
appeared and the patient was extremely restless and ex. 
hibited carphology and subsultus. The urine contained 
albumin and granular and bloody casts. He became 

comatose and died on the ninth day. The necropsy showed 
typical typhoid lesions—ulcers ot the ileum and splenic 
enlargement. The brain aud spinal cord showed no 

abnormality except roughening of the membranes cover¬ 
ing the inferior aspect of the cerebellum. The fact 
that in both these cases of an exceedingly rare com¬ 
plication of typhoid fever the patients were addicted to 
alcohol seems to have had no significance for the writers, 
but it seems to us of importance, for alcoholism is re¬ 
cognised as a cause of purpura by French writers, though 
apparently not by American. Typhoid fever per le is no 
doubt capable of producing purpura, but that the alcoholism 
was a contributory cause in these cases seems probable. 


UNQUALIFIED PRACTICE AND DEATH 
REGISTRATION. 

IN order to prevent the danger to the public resulting from 
medical practice by unqualified persons, and owing to their 
attention being called to the prevalence of such practice in 
the urban district of Spenuymoor in their county, the County 
Council of Durham recently made certain representations to 
the Registrar-General and suggested to him that he should 
Instruct the district registrars of births and deaths to report 
to the coroners all cases of death not certified by a qualified 
medical practitioner, so that the coroners might exercise 


their own discretion as to whether an in quest"should_be' held 
or not. This after some correspondence the Registrar- 
General consented to do in respect of the Spennymoor 
district only on Deo. 1st, 1900, but, strange to say, on 
Feb. 13th, less than three months later, before the success of 
the change could be estimated, and without further 
reference to the county council, the Registrar-General took 
upon himself the responsibility of revoking his own decision 
and assigned as the cause of his doing so that the delay 
occasioned in registration caused inconvenience and that no 
commensurate good had been effected. At a meeting of the 
county council held subsequently an alderman of the council, 
who apparently differed from the majority of his fellows in 
the enlightened view adopted by them, admitted that he and 
Mr. J. M. Paulton, the Member of Parliament for the division, 
had interested themselves in the matter, and the influence 
brought to bear by the Member of Parliament and the 
alderman no doubt contributed to the rescission by the 
Registrar-General of his recently issued instruction. We 
cannot congratulate the official, the Member of Parliament, 
or tbe alderman. The last-named, in his speech to the 
council to which we have referred, as reported in the 
Durham County Chronicle of March 15th, revealed even more 
interest in the prosperity of the persons practising without 
qualifications than in the convenience of the miners and 
others to whom he also referred, while the report of tbe 
county medical officer of health, made in last July, is in our 
view conclusive as to the dangers resulting in the 
Spennymoor district from the popularity of a certain 
unqualified person or of certain unqualified persons prac¬ 
tising there. In one paragraph it says; “ In the urban 
district of Spennymoor the number of deaths last year which 
were uncertified as the result of such practice was 77, or 
nearly 20 per cent, of the total deaths, and during the first 
half of this year these deaths numbered 39, or 25 5 per cent, 
of the total deaths. During the past quarter there have been 
two deaths from enteric fever and one from scarlet fever 
which were uncertified owing to the attendance of an 
unqualified practitioner, and in none of these infectious cases 
was any intimation given to the medical officer of health of 
their existence, and consequently no precautions could be 
taken to prevent the spread of the disease.” We are of 
opinion that such a state of affairs as that disclosed is alone 
sufficient to show that every step that can lawfully be taken 
should be taken to compel the production of a certificate of 
death from a qualified practitioner, and that failing tbe 
production of such certificate the coroner should be charged 
to inquire into tbe cause of death and to hold an inquest 
where the oause of death is not absolutely clear or otherwise 
demands it. 


“HAMLET” IN DUMB SHOW. 

The Adult Deaf and Dumb Institute in Manchester does very 
useful work in keeping up a link of association and interest 
amoDg deaf-mutes scattered over a large area. Some travel 
great distances to take part in a reunion in Manchester that 
has now become an annual event. This year it took place on 
April 6th, and some of the visitors were from Birmingham 
and others from Scotland. At the Hulme Town Hall there 
was a tea-party in the evening—they are very popular 
entertainments among some sections of the community 
in the north—followed by a performance of Hamlet 
by deaf-mutes. Probably the feeling for dramatic re¬ 
presentation is as strong in them as in others, but to 
those who can bear and speak it is difficult to imagine 
that it can be fully satisfied by signs and gestures, more 
especially when they are trammelled with the rapid and 
complicated movements of the finger language. The per¬ 
formance was, however, a great success. Last year the same 
“actors” gave Romeo and Juliet, so that the success was 
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not altogether doe to novelty. “The dressing of the play 
was effective, the scenery was good, and there was spirit 
in the acting,” and “the audience, judged by their atten¬ 
tion, felt a real concern in the development and the incidents 
of the play.” It is pleasant to know how cheerfully and 
successfully these poor folks struggle against the limitations 
brought about by their affliction, but for all that this silent 
Hamlet must have seemed to the visitor who could hear and 
speak a pathetic spectacle. _ 

THE JACKSONIAN PRIZE. 

The Jacksonian Prize of the Royal College of Surgeons of 
England has been awarded by the council of the College 
to Mr. McAdam Eccles, M.S.Lond., F.R.C.S. Eng., for his 
dissertation on “The Pathology, Diagnosis, and Treatment 
of the Diseases caused by and connected with Imperfect 
Descent of the Testicle.” 


PUERPERAL INSANITY. 

Dr. Arthur 0. Jelly of Boston has published in the 
Boston Medical and Surgical Journal of March 21st an 
important article on puerperal insanity based upon the 
medical records of 260 cases of puerperal mental disturbance 
observed during the years 1872-1900. After referring to the 
great anxiety and suffering which are caused by puerperal 
insanity when a young mother becomes suddenly maniacal 
after the birth of her first child and requires to be sent to an 
asylum he directs attention to the possibility of prevention. 
Of the 250 cases referred to above as suffering from puerperal 
mental disturbance, in 200 the disorder was sufficiently 
grave to constitute insanity and to require asylum treat¬ 
ment. Cases of the insanity of pregnancy or of lactation 
were not included, the term puerperal insanity being, some¬ 
what artificially, restricted to those who became insane 
within six weeks after childbirth. From an etiological poiot 
Of view two distinct groups were recognised. In the first 
group the causes were septic infection and exhaustion, com¬ 
plicated in some cases with auto-intoxication. In the 
second group a psychopathic predisposition existed and the 
ordinary stresses of the puerperal state were sufficient to 
cause it to manifest itself in the form of insanity ; the 
puerperal state opened the door and thus the psychosis was, 
as described by Kraepelin, liberated ( auegclost .). Insanity is 
said to occur once in 460 deliveries. In asylums for the 
insane from 7 to 9 per cent, of all the female admissions are 
cases of puerperal insanity. The insanities of pregnancy 
and of lactation claim each about one-half of the number 
of victims of puerperal insanity. Dr. Jelly finds a history of 
insanity, epilepsy, or cerebral disease in one-third of all his 
cases. Alcoholism also plays an important part, whether it 
is present as a hereditary taint or as a personally acquired 
vice. Borne patients are liable during the pains and suffer¬ 
ing of childbirth to suffer from suddenly-developed delirious 
troubles, but these rapidly pass away when delivery has taken 
place. In such cases a predisposition to epilepsy or pro¬ 
found hysteria often exists in the background (Kraepelin). 
Illegitimacy is a predisposing cause of puerperal insanity, 
the latter being twice as common after illegitimate as com¬ 
pared with legitimate births. Cases of puerperal insanity of 
septic origin have shown a tendency to decline in the last 
three decades owing to the stricter and wider adoption of 
antiseptic principles. Thus in the Philadelphia Maternity 
Hospital 99 cases of puerperal insanity of septic origin 
were admitted from 1867 to 1877, while from 1887 to 1897 
the numbers had fallen to 20, ‘' the latter period being 
marked by the introduction of stricter antiseptic measures 
in obstetric practice in Philadelphia.” In Boston there has 
been a decrease in the ratio of puerperal to total labour 
cases, it being 6'4 per cent, in 1872 to 1880, 4 6 per cent, in 
1880 to 1890, and 3 7 per cent, in 1890 to 1900. The more acute 


septic cases are of short duration and end in death. Others 
improve after removal of the sources of sepsis, but complete 
recovery occurB in only a few. The average duration of 
puerperal insanity is eight months. In some cases where there 
is marked cerebral exhaustion the patient® live only a few days 
and where recovery takes place the process is slower than in 
septic cases. Of Dr. Jelly’s 200 cases of puerperal insanity 
30 had had more than one attack. “ One woman was 
admitted to a hospital for the insane in 1870 with her first 
attack and in 1899 in her seventeenth attack.” In 20 
patients some form of mental defect or disorder had existed 
before pregnancy, thuB, one had general paralysis, three 
epilepsy, three imbecility, three dementia prascox, five 
delusional insanity, and five secondary dementia. The pro¬ 
gnosis as to recovery from a first attack was good (from 75 to 
80 per cent.), but the tendency to recurrence was strong 
and the prognosis was bad after a second or third attack. 
Treatment consisted in keeping the bowels open, daily 
catheterisation of the bladder, rest with abundant good 
food, alcohol and hypnotics in moderate amount so as to 
secure sleep, and careful guarding against suicide. Home 
treatment was seldom satisfactory. 


SOOT AND TERRESTRIAL AND COSMIC DUST 

If complexity of composition frees a substance from 
reproach at all that substance should be soot, for recent 
micro-spectroscopic analyses have shown that it contains an 
extraordinary number of metallic elements. Thus chimney 
soot was found to contain, besides iron and calcium, nickel, 
manganese, copper, and silver. The soot from laundries 
Beems to contain more elements than that from the kitchen 
or bedroom chimney, doubtless on account of the more com¬ 
plete combustion of the fuel in the laundry fire. Flue dust, 
besides containing the more or less common metals such as 
lead, silver, and copper, contains also nickel and manganese 
and even rubidium, gallium, indiam, and thallium. Gallium 
appears to occur in all kinds of dusts aed soots. Some dusts 
are clearly of terrestrial origin while others are undoubtedly 
of cosmic origin. Nickel occurs both in the dost from the 
clouds (or the dirt in the rain) and in soot, so that its 
presence in the former is not necessarily an indication of its 
cosmic origin. The dust which fell upon the earth in 
November, 1897, yielded a deposit identical with meteoric 
dust and was magnetic. The dust examined fell on a 
perfectly calm fine night and there was no rain for upwards 
of 24 hours. Its composition was totally unlike that of 
volcanic dust and flue dust from various industrial processes. 
It was therefore of meteoric origin. It has not hitherto been 
suggested that when London was in the throes of one of its 
darkest fogs it was bathed in an atmosphere of rich and 
rare metallic elements. But such would seem to be the 
case according to micro-spectroscopic methods. It should be 
remembered, however, that these methods discover the most 
infinitesimal quantities; indeed, it may be but a few 
molecules. 

The spring*meeting of the Medico-Psychological Associa¬ 
tion will be held at the Essex County Asylum at Brentwood 
on Wednesday, April 24th. From 11.30 A.M. to 1 r.M. 
there will be an inspection of the asylum and grounds, 
followed by luncheon on the invitation of Dr. G. Amsden, 
the medical superintendent of the asylum. At the general 
meeting, which will take place at 2.45 P.M., Dr. Robert 
Jones will communicate a paper on “ How should the subject 
of Insanity be taught to the Medical Student?” and Dr. 
Arthur H. Spicer will deal with “A Case of Spontaneous 
Fracture.” In the evening the members will dine at the 
Cafe Monico, Piccadilly-circus. 


The death is announced, on April 13th, of Mr. George 
Fleming, C.B., LL.D., F.R.0.\.S., late Principal Veterinary 
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Surgeon to the army. He was born in 1833, served through 
the Crimea and on the North China Expedition, and was 
five times President of the Boyal Veterinary College. A 
pathetic circumstance connected with bis death is that he 
died suddenly on the second day after the wedding of his 
only surviving daughter to Mr. N. S. Manning, F B.O.S. Irel., 
of Combe Martin. _ 


Ths King has graciously consented to act as patron 
of the Prince of Wales's Hospital Fund for London, and 
His Boyal Highness the Duke of Cornwall and York has 
expressed his pleasure in accepting the office of President 
in the place of His Majesty the King. His Majesty has 
intimated that in his capacity as patron he will continue to 
watch over the work of the Fund with the same deep interes 
as hitherto. _ 


The King, who as Prince of Wales has been President of 
the Society of Arts since 1863, has now graciously acceded 
to the request of the society and has consented to become 
its patron. Hts Majesty has also permitted the society to 
continue the use of his profile on the medals of the society. 


There was a small gathering of the members of the 
Metropolitan Counties Branch of the British Medical Asso¬ 
ciation at Exeter Hall on Apiil 3rd, when the meeting 
approved of the principles embodied in the provisional 
report of the Constitutional Committee. 


The King has been graciously pleased to grant his 
patronage to the Boyal General Dispensary, Bartholomew’s- 
close, E.C. His Majesty has also consented to continue his 
patronage to the Hospital for Consumption and Diseases of 
the Chest, Brompton. _ 

The second annual meeting of the American Congress of 
Tuberculosis will be held at the Grand Central Palace, New 
York, on May 15th and 16th, in joint session with the 
Medico-Legal Society of New York. 

Notice has been received at the Colonial Office, dated 
April 10ih, 1901, that 10 days' quarantine have been imposed 
at Cyprus against Egypt in consequence of bubonic plague. 


The King has appointed Dr. William Thomas Prout 
(Colonial Surgeon) to be an Official Member of the 
Legislative Council of the Colony of Sierra Leone. 


Dr. H. D. Bollebton is starting for Pretoria to replace 
Dr. J. W. Washbourn for six months as senior physician to 
the Imperial Yeomanry Hospital. 


Workhouse Dietary.—A man who has been 
an inmate of Withington Workhouse since August, 1899, has 
made a practical protest against the new dietary order of the 
Local Government Board by throwing his breakfast through 
the doorway and refusing to do any work. He said that it 
was on account of his health and the insufficiency of the 
food. On the day of his protest it consisted of one and a 
half pints of porridge, one and a half ounces of treacle, and 
two ounces of bread. In addition to the breakfast the paupers, 
it was explained, if well behaved, had a lunch of bread 
and cheese. The medical officer of the workhouse 
said that the man was quite fit to go on the new 
diet and to do the work allotted to him. Some con¬ 
versation took place at the county police-court, and 
the prisoner informed Mr. Yates, the magistrate, that 
“they give you eight ounces of bread in prison ” and that 
the porridge is very thin and really gruel and “ not much 
good.” The medical officer said that “ the prisoner seemed 
to have been put forward as a test case against the new 
diet.” In sentencing the man to seven days’ imprisonment 
with hard labour Mr. Yates said “ he would now be able to 
compare the two diets.” 


THE REPORT ON ANESTHETICS ISSUED- 
BY THE BRITISH MEDICAL ASSOCIA¬ 
TION AND “THE LANCET” CLINICAL 
REPORT ON ANAESTHETICS. 


II. 1 

The sections in the report of the Biitish Medical Associa¬ 
tion dealing with the methods employed, although of interest, 
afford no finality in the conclusions which they express. It 
is pointed out both in this report and in that of The Lancet 
that the methods classified under one name may be widely 
different in their actual technique. A towel or piece of lint 
employed as a means of exhibiting chloroform may in 
dexterous hands be tolerably safe, but when used in such 
a way as to allow a high percentage vapour of chloroform 
with excessive exclusion of air it must result in death. The 
material upon which the committee of the British Medical 
Association had to work appears to have been too inexact for 
them to obtain any very definite results, but some useful 
information is still to be gleaned from the sections. Thus, 
although they state that the lint method gives a high danger- 
rate, higher than the towel method, yet the study of the 
cases compels the belief that practically all the recorded 
cases of chloroform administration were those grouped under 
the general heading of “open method,” and that as there 
were so few figures dealing with any method based upon 
measured quantities of the anmsthetic used no basis for 
comparison is afforded. If this contention is correct 
the figures (pp. 95-96) are really merely those of various 
methods, perhaps some superior to others, still all of 
them examples of non-regulated chloroformisation. These 
plans were adopted by a large number of persons some 
of whom were experts, so tbat it appears probable that 
the results obtained constituted a resultant of opposite forces 
—the careful and the careless chloroformisation. 

The two reports emphasise how persistent are the old 
methods—the "slapdash” methods, as they have been 
termed. The actual variety of the "open method” 
employed is thus shown to be of less importance than the 
individual skill of the person carrying it out. Certain it is, 
that we possess no statistics which prove the safety or the 
converse of the “ open method,” or of the method in which a 
regulating inhaler is employed. The appendix to the British 
Medical Association report gives a small number of cases 
(1521) in which a semi-closed method (the Hyderabad cone) 
was followed with a death-rate of nil and a low danger-rate, 
but here obviously the surgeon in charge took the utmost care 
to avoid an overdose. Moreover the plan adopted was to pour 
measured quantities of the chloroform into the cone at stated 
intervals, thus giving a certain degree of regulation of dosage 
by this method. These cases are too few for comparison 
with the towel, lint, or Skinner mask cases. All methods 
used for the exhibition of chloroform taken together accord¬ 
ing to the British Medical Association report, give a compli¬ 
cation-rate of 327 per cent, to the total number of cases, a 
danger-rate of 1032 per cent., and one death in 744 cases ; 
the towel method gives a complication-rate of 3'92 per cent., a 
danger-rate of 1 41 per cent , and one death in 888 cases, and 
the lint method gives a complication-rate of 2 14 per cent., a 
danger-rate of 0'59 per cent., but one death in 542 cases, 
showing tbat sdthough the cases of danger were few they 
were extremely grave when they did occur. The regulating 
method suggested by Dr. Junker and sometimes recorded 
under other names was only recorded in 411 instances, 
but although these showed a favourable record it would be 
useless to base any arguments upon so slender a foundation. 
Indeed, the experience of the past years has shown the 
tendency there is for an observer after the careful use 
of one method subsequently to regard his success as neces¬ 
sarily a proof of the value and safety of his plan. The 
good results are usually due less to such a cause than to the 
expertness acquired by conscientious employment of a routine 
method. 

It would not only be tedious, but quite useless, to consider 
methods in the case of other anaesthetics than chlorofrrm. 
We may, however, remark that the committee call attention, 
and we think rightly, to the fact that when mixtures 

1 Article I. was published in The Laxckt of M&roh 30th, 1901, p. 961. 
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containing chloroform—e.g., the A.C.E. mixture—are 
exhibited from closed inhalers the danger-rate is at once 
greatly increased. 

Germane to the question of method is that of the quantity 
of the anmsthetic employed. There are two considerations 
which must be borne in mind in attempting to arrive at any 
conclusions about what bearing a rapid or a slow rate of 
evaporation of an anaesthetic may have upon the safety or 
danger of the method employed. These are (1) whether we 
are dealing with a uniform evaporation-rate (we believe this 
is not so in the section, p. 95) and (2) whether a rapid evapora¬ 
tion was associated with a high air dilution. Obviously, 
until we know that the air dilution is constant or that it 
varies according to a known rate and that the evaporation is 
so uniform that we can be sure that the cases of danger were 
not those in which a high evaporation-rate existed throughout, 
we cannot learn very much from even the most elaoorate 
tables or collocation of figures. Let us take an example 
to make this point clear. If a chloroformist adopts a very 
slow rate of evaporation, the time of induction being pro¬ 
longed, a great temptation is offered to accelerate the induc¬ 
tion of narcosis by rapidly increasing the quantity of the 
anaesthetic given. In such a case the danger or death would 
appear in the report before us in association with an 
apparently small quantity of chloroform distributed over the 
prolonged induction. As must have been expected the mere 
rate at which chloroform is inhaled appeared to be a matter 
of no importance, the vital question being how much air was 
present to dilute its vapour. 

The duration of anaesthesia was also studied and the 
following deductions from the statistics are certainly of 
interest, even although it would be unwise to attach too 
much importance to them since they are unfortunately 
divorced from such contributory factors as methods of 
administration, age, and general condition of the patient, 
the temperature of the room, and, perhaps the most important 
of all, the character and severity of the operation. The 
methods, indeed, adopted in the British Medical Association’s 
report, possibly incident to the peculiar circumstances of its 
conduct, tend to over-specialisation in the sense that many 
intimate factors are separated and this leads to a serious 
loss of continuity. Thus besides the instances given above, 
we meet with “phenomena of anmsthesia ” and “after¬ 
effects” wholly separated from “general conditions,” 
"nature of operation,” “duration of administration,” 
-“ quantity of ansesthetic used,” and method of induction. 

Dealing with chloroform, we find that prolonged dura¬ 
tion (vide p. 85) was marked by a high rate of com¬ 
plication, including many trivial complications such as were 
included in Class a , while the danger-rate was higher in the 
initial stages of anaesthesia and became markedly less in very 
prolonged cases—e g., those exceeding an hour ; 75 per cent, 
of the deaths occurred before the average duration of 
chloroform narcosis was reached (i.e., 22 748 minutes). 
However fatalities possibly with causal relationship to 
prolonged anaesthesia are recorded in relation to three 
cases which lasted 40, 45, and 90 minutes, these being 
the longest anaesthesia noted. The cases of “danger" 
which, however, did not lead to death were distributed 
pretty evenly throughout the period of anaesthesia, being 
apparently as liable to occur in short, in medium, and in pro¬ 
longed operations under anaesthetics. These two facte are 
of great importance as they appear to show that on the 
one hand the dangers attributed to incomplete anaesthesia, 
and on the other those arising from operation effects 
incident to prolonged anaesthesia, did not exist at all events 
in sufficient number to influence the statistics. The effects 
incident to incomplete anaesthesia would appear in the early 
stage and those due to operative shock and exhaustion in 
the later stage of narcosis, but, as we have said, no dear 
indication of such is found in the figures before us. When 
all anaesthetics are taken together the highest danger-rate 
existed in cases lasting over two hours (2T2 per cent, to the 
total number of cases), the next highest in those lasting 
less than five minutes (1'58 per cent.) and then in 
those lasting between five and 10 minutes (10 per cent.). 
Under chloroform alone the danger-rate was also highest 
in narcosis lasting less than five minutes (2'02 per cent.) ; for 
those lasting from five to 10 minutes it was 142 and a slight 
but not uniform rise followed. The incidence of danger in 
the early stage of narcosis under chloroform, ether, gas and 
ether, and the A.O.E. mixture seems to indicate either that 
the stage of induction is the period of greatest peril or that 
the tendency is to rush the patient into unconsciousness 


without due regard to consequences. It may be added that 
as the “after-effects” phenomena and “imperfect anaes¬ 
thesia ” cannot but be regarded as closely allied to the 
question of duration of anaesthesia and “quantity of anses¬ 
thetic” used, we propose to consider the sections (pp. 106 
and 122) in the present connexion. 

In Table LXXII. an attempt is made to associate the after¬ 
effects with the duration of anaesthesia, but only retching and 
various degrees of sickness, collapse, headache, excitement 
are given. That such phenomena should, coterieparibut, occur 
in prolonged anaesthesia seems to need no comment. Con¬ 
sidering the chief after-effects leriatim the following facts are 
stated (p. 108) in the report. While slight (i.e., post¬ 
anaesthetic) vomiting occurred in the following order as to 
frequency after (1) ether, (2) A.C.E., (3) gas and ether, and 
(4) chloroform, prolonged (severe) vomiting occurred in the 
following order: (1) chloroform, (2) gaB and ether, (3) 
A.O.E., and (4) ether. In the last case the complication was 
rare. Circulatory depression occurred most frequently after 
chloroform, less after ether, and still less after gas and ether, 
and this in spite of the fact that there is evidence that in 
many cases ether was selected because circulatory depression 
was feared. Bronchitis, or bronchial catarrh, is noted as 
occurring once in every 400 ether administrations, and only 
once in every 3300 chloroform cases. These cases were grouped 
as “ anxiety,” while no instances occur under “danger” or 
"death.” In the 13 cases given two were severe bronchitis, 
but of short duration, the other 11 being apparently mild and 
probably merely catarrh of a very transitory character. 
One case of broncho pneumonia only was recorded which 
oocurred after A.O.E. in succession to ether and commenced 
on the fifth day after the inhalation. Corroborative evidence 
of the extreme rarity of fatal lung complications following 
the use of ether is given in The Lancet report, pp. 167 to 
173. Of the 37 cases of which necropsies are given only two 
give evidence of possibly acute lung trouble which may have 
been related causally with the inhalation of ether. These 
were a case of “ether pneumonia” and one of pulmonary 
cedema. On referring to the actual cases we find that three 
deaths are described as resulting from heart failure due to 
respiratory embarrassment from emphysema, while in 
a fourth these conditions were intensified by the presence 
of bronchitis. It is to be noted, however, that all these 
conditions were chronic and although the improper 
use of ether made them dangerous yet they were 
not the result of ether inhalation. In another case 
(see Case 1) ether was given to a person suffer¬ 
ing from bronchitis and this procedure, most improper 
in itself, led to an exacerbation of the patient’s disease. 
After noticing the intensification of the symptoms of such 
complaints as pneumonia, bronchorrhoea, and empyema, the 
report concludes by saying: “ It is noteworthy that com¬ 
paratively little mention is made of patients dying from 
pulmonary affections initiated by the ether.” And this state¬ 
ment becomes more emphatic when we remember that 
The Lancet report covers a period of years from the first 
use of ether to 1891 and includes a long period during which 
the methods by which ether was given were not only crude 
but even dangerous. 

Renal after-effects are conspicuously absent as a direct 
result of ether inhalation. In the British Medical Associa¬ 
tion report two cases of ursemia are noted, but in neither can 
the effects of the operation be eliminated. The Lancet 
report makes the statement: “In no cases are reliable 
facts given pointing to nephritic trouble follmving the use of 
ether.” These facts are very striking, perhaps the more so 
as the first report referred to has shown little tendency to 
favour ether, at all events in the body of the text. 

Both reports again refer in some detail to the question of 
the relative importance of respiratory and circulatory failure 
under chloroform, and again they concur in asserting that 
while the former frequently occurs, yet in the “danger” 
and “death ” cases the latter phenomenon is the one of first 
importance. Personally, we believe that as our know¬ 
ledge of the physiology of the subject increases we 
shall attach much less importance to the point, but 
at present it seems pretty certain that the weight of 
evidence tends to show that more patients die from 
chloroform through circulatory depression, apparently arising 
from cardiac enfeeblement or vaso motor paresis or both. 

It is with a feeling of regret that we refer to the sections 
in the report which consider the all-important question of 
resuscitation. Here we are met by a unanimous verdict of 
non powimut. It is idle beating of the air. We are inclined 
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to wish that some attempt had been made in the report of the 
British Medical Association, upon the committee of which 
sat men of great experience, to point ont how fntile and 
wasteful of valuable time are most of the measures recorded 
as having been used in attempting resuscitation. Surely 
with the knowledge gathered from a review of minor and 
major complications arising in 26 000 cases some definite 
directions might have been advanced to help those who in 
desperate plight strive often without method or Bystem to 
restore to animation patients over-narcotised or asphyxiated. 

The “ conclusions ” of the British Medical Association 
report are perhaps the weakest portion of that pronounce¬ 
ment. They exaggerate the timidity of utterance which 
it appears to us shows itself throughout the whole. In those 
which are truly conclusions, that is, direct inferences from 
premisses given before and not merely repetitions of state¬ 
ments of fact, we notice an apparent “ hedging,” which 
certainly lessens the value of the report as a guide to 
practical men. Thus, on p. 124 we read : “ Although (ex¬ 
cluding nitrous oxide) ether may be accepted as the safest 
routine agent, certain circumstances, determined by the 
state of the patient, the nature of the operation, 
fcc., may render the use of some other ansesthetic or 
combination of anaesthetics both safer and easier.” If 
such a statement means anything at all it amounts to this, 
that the writers were quite unable or unwilling to give a 
definite opinion as to the anaesthetic which should be given 
without adding so many vague generalities as to leave their 
decision colourless and devoid of merit. The conclusions of 
The Lancet report are definite and are borne ont by the 
facts given in the body of that report. 

In the general conclusion of the British Medical Associa¬ 
tion report, although we find some firmness of affirmation, 
we venture to think that it is diametrically opposed to 
the findings of the preceding sections of the report. It 
states in two forms the same thing, that the one thing 
needful is the experience of the aniesthetist—all other things 
pale into nebulous nothings beside his overpowering 
personality. But although we endorse the statement that 
no one who has not experience or who has not learnt the 
principles of his art should be entrusted with the care of 
a patient, yet we fail to see what useful purpose such an 
elaborate report as that before ns can subserve if its 134 
pages cannot, tell us more than this statement of platitude 
presents. Surely the experience of even the expert needs 
supplementing by the views of others and by the study 
of reports such as those before us, to be broadened 
by definite statements vyhich may reasonably be looked 
for from such reports. Unquestionably the main value 
of the report of the British Medical Association lies in 
the many sidelights which it perhaps unwittingly throws 
upon the subject. Its dealings with the phenomena of 
narcosis and the after-effects, the ■•complications,” many 
of which appear to the ordinary person almost too trivial 
to chronicle, are very useful sometimes as guides as to 
what to do and sometimes as beacons warning against what 
to avoid. The cases of death, all of which are epitomised, are 
too few for special comment, and this section is of far less 
importance to the student than the corresponding portion of 
The Lancet report which gives the particulars of practically 
all fataliiies which occurred in a period of over 40 years. No 
reference in the body of the report of the British Medical 
Association is made to the appendices, nor are these of 
special moment. That of Professor Ramsay is somewhat 
belated, as he had given his views some years back in 
a leading lay magazine, and although his dicta concern¬ 
ing the purification of chloroform by slaked lime have 
been adversely criticised by experts in chloroform-making, 
we notice that he has not availed himself of the present 
opportunity for reconciling his statements with those of 
his critics. Lieutenant-Colonel Lawrie’s appendix is very 
interesting. It explains his methods and describes his 
practice, which has become so far modified that he now 
uses measured quantities of chloroform. The report of the 
British Medical Association brings into bold relief the 
leisure, order, and numerical strength of the anaesthetic 
staff which under Lieutenant-Colonel Lawrie controls the 
proceedings of the Afzulgunj Hospital. 


Messrs. Baillifcre. Tindall, and Cox, medical 

publishers, in consequence of their premises being required 
for the enlargement of Charing Cross Hospital, have removed 
to 8, Henrietta-etreet, Strand. 


THE CASE OF MR. LOUIS FERDINAND 
DODS: AN APPEAL. 


We have been requested to announce that the under¬ 
signed gentlemen have formed themselves into a committee 
for the purpose of assisting Mr. Louis Ferdinand Doda in 
defraying the heavy law costs and expenses which he has 
been unfortunately put to (amounting to over £400) in 
defending the action brought against him by Nuree Dowling 
for an alleged libel in respect of a notice which he gave to 
a relieving officer in accordance, as he believed, with the 
Lunacy Acts. 

The appeal of the signatories runs as follows :— 

“ In the first instance upon the action being tried by Mr. 
Justice Darling and a jury a verdict was given against 
Mr. Dods for £100, but happily for the general public and 
the profession the Court of Appeal put the matter right and 
reversed the verdict and judgment of the court fceiew and 
directed judgment to be entered tor tbe appellant with coats, 
which, however, be has not been able to recover. Looking 
at all tbe circumatances, and considering that Mr. Dods bas 
for many months had the severe strain and burden of a litiga¬ 
tion which he has concluded so successfully, as much tor 
tbe benefit of bis colleagues in tbe profession as for bimself, 
the committee earnestly appeal to tbe medical proiession 
generally, and to all otbeis who may be disposed to, be 
generouB, to contribute to the fund.” J - 

Mr. W. J. Walebam bas consented to act as honorary 
treasurer and contributions may be sent to him or to any 
other member of the committte as follows :— 

Lauder Brunton, M.D. Edin.. F.R.S., 

10, Stratfnrd-place, W. 

George Danford Thomas, M.D. Brux., 

20. Brunswlck-square, W.C. 

Alban Doran, F.R.C.B. Eng., 

9, Granvllle-place, W. 

Percy G. Lodge, L.S.A. 

Lee House, Bradford. 

William Rayneb, M.R.C.S. Eng., 

4, Dorset square, N.W. 

W. J. Walsham, F.R.C.S. Erg., 

77, Harley-street, W. 

Rivers Willson, 

Union Society,^Oxford. 

First List of Contributors. 



£ 

a. d. 


£ 

a. 

d. 

Sir T. Lauder BruntoD... 

5 

6 0 

Mr. Percy G. Lodge .. 

2 

2 

0 

Dr. George Danford 



Mr.|William Rayi.er .. 

. 5 

5 

0 

Thomas. 

5 

5 0 

Mr. Percy A. St« rey .. 

5 

5 

0 

Mr. Alban H. Griffiths 



Mr. W. J. Walsham . 

. 5 

5 

0 

Doran . 

2 

2 0 

Mr..Rivers Willson 

. 1 

1 

0 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A quarterly meeting of the Council was held on 
April 13th, the President, Sir William MacCormac, Bart., 
K.C.V.O., being in the chair. 

Mr. Sibert Forrest Cowell was admitted to the office of 
secretary and be signed tbe required declaration. 

A letter of March 20th was read from the Home Secretary 
convey ing tbe thanks of the King ior tbe addresB of tbe 
College expressing sympathy on tbe < cession of Ihe death of 
Queen Victoria and congratulation on His Majesty’s accession 
to the Throne. 

The Museum Committee reported that a number of Chinese 
and other skeletons and skulls bad been purchased for the 
museum. 

The best thanks of the Council were given to Mr. Bryant 
for his present to tbe College of books and pamphlets' 

The question of providing additional accommodation for 
tbe library was referred to tbe Library Committee. 

The Council, on the recommendation of tbe committee, 
did not award the triennial prize. Tbe Jacksonian Prize was 
awarded to Mr. W. McAdam Eccles. tbe author of tbe essay 
on tbe Pathology, Diagnosis, and Treatment of tbe Diseases 
caused by and connected with Imperfect Descent of the 
Testicle, with the motto “ Crux mihi grata quits.” 
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The subject for the next collegial triennial prize was 
■chosen—"The Pathological Oonditions arising from Im¬ 
perfect Closure of the Visceral Clefts.” 

The subject for the next Jacksonian Prize for the year 1902 
was chosen—"Fracture of the Skull: its Consequences, 
Immediate and Remote, including Pathology and Treat¬ 
ment.” 

In future it will be required that all essays for the 
collegial triennial and Jacksonian prizes shall be type¬ 
written. 

On the recommendation of the Walker Prize Committee it 
was resolved not to award the prize on this occasion. The 
opinion of the committee was arrived at after consulting, and 
receiving most valuable advice and assistance from, eminent 
French, Italian, German, Scandinavian, American, Canadian, 
and British surgeonB and pathologists. 

The following two Members of the College of 20 years’ 
standing were elected to the Fellowship: Mr. Priestley Smith 
of Birmingham and Major Ronald Ross, I.M.S., of Liverpool. 

A report from the Board of Examiners in Dental Surgery 
was received, but it was referred back to the board for further 
consideration in connexion with other matters. 

Dr. T. G. Brodie was re-elected Superintendent of the 
Laboratories subject to the approval of the Royal College of 
Physicians of London. 

It was resolved to ask the Royal College of Physicians of 
London to appoint delegates to meet delegates of this College 
for the purpose of considering the position of the two 
colleges with regard to the reconstituted University of 
London. 

In reply to a letter from the secretary of the Congress on 
Tuberculosis requesting the loan of specimens from the 
museum it was referred to the chairman of the Museum 
Committee and the Conservator of the Museum to select the 
specimens to be lent. 


VITAL STATISTICS. 


HEALTH OP KNGLI8H TOWNS. 

In 33 of the largest English towns 6177 births and 4339 
deaths were registered during the week ending April 13th. 
Tne annual rate of mortality in these towns, which had 
been 18'4, 19 7, and 19 2 per 1000 in the three preceding 
weeks, was again 19 2 last week. In London the death- 
rate was 18 3 per 1000, while it averaged 19'8 in the 32 
large provincial towns. The lowest death-rates in these 
towns were 112 in Croydon, 11 6 in Cardiff, 12 3 in West 
Ham, and 15 7 in Birkenhead; the highest rates were 23'7 
in Newcastle, 23 9 in Preston, 24 2 In Manchester, and 25 0 in 
Liverpool. The 4339 deaths in these towns included 397 which 
were referred to the principal zymotic diseases, against 427 
and 380 in the two preceding weeks; of these, 130 resulted 
from whooping-cough, 112 from measles, 68 from diphtheria, 
35 from diarrhceal diseases, 31 from scarlet fever, 19 from 
“ fever,” and two from small-pox No death from any of 
these diseases occurred last week either in Plymouth or in 
H udders held ; in the other towns they caused the lowest 
death-rates in Croydon, Brighton, Norwich, and Blackburn, 
and the highest rates in Portsmouth, Bristol, Wolver¬ 
hampton, Liverpool, and Burnley. The greatest proportional 
mortality from measles was registered in Portsmouth, Liver¬ 
pool, Leeds, Hull, Sunderland, and Gateshead; from scarlet 
fever in Derby; and from whooping-cough in Bristol, 
Swansea, and Wolverhampton. The mortality from “fever” 
showed no marked excess in any of the large towns. 
The 68 deaths from diphtheria included 26 in London, five 
in Bristol, five in Leicester, four in Birmingham, 

and four in Manchester. Two fatal cases of small¬ 
pox were registered last week in Liverpool, but not 

one in any other of the 33 large towns ; and no 

small-pox patients were under treatment in any of the 
Metropolitan Asylums hospitals on Saturday, April 13th, 
The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of the 
week was 1601, against 1568 and 1572 on the two 
preceding Saturdays ; 205 new cases were admitted 
during the week, against 151, 167, and 180 in the 

three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 
363 and 360 in the two preceding weeks, further declined 
last week to 345, and were 45 below the corrected average. 
The causes of 66, or 15 per cent., of the deaths in 
the 33 towns were not certified either by a registered medical 


practitioner or by a coroner. All the causes of death were 
duly certified in Nottingham, Salford, Bradford, Leeds, 
Hull, and 10 other smaller towns; the largest proportions 
of uncertified deaths were registered in Norwich, Liverpool, 
Blackburn, Preston, Sheffield, and Gateshead. 


HEALTH OP BOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 211, 216, and 241 per 1000 in the three 
preceding weeks, declined again to 23 2 during the week 
ending April 13th, but showed an excess of 4 0 per 1000 over 
the mean rate during the same period in the 33 large 
English towns. The rates in the eight Scotch towns ranged 
from 16 8 in Perth and 18 9 in Leith and in Paisley to 23 9 
in Edinburgh and 241 in Glasgow. Tbe 726 deaths 

in these towns included 51 from whooping-cough, 

17 from measles, 13 from diarrhoea, six from small¬ 
pox, four from diphtheria, three from scarlet fever, 

and one from “fever.” In all, 95 deaths resulted from 
these principal zymotic diseases, against 87, 93, and 102 
in the three preceding weeks. These 95 deaths were 
equal to an annual rate of 3 0 per 1000, which was 12 
per 1000 above the mean rate last week from the same 
diseases in the 33 large English towns. The fatal cases of 
whooping-cough, which had been 36 and 57 in the two 
preceding weeks, declined again last week to 51, of 
which 27 occurred in Glasgow, 10 in Edinburgh, six 
in Dundee, and four in Paisley. The deaths from 
measles, which had been 17 and 16 in the two preceding 
weeks, rose again to 17 last week, and included 10 in 
Edinburgh, three in Glasgow, and two in Leith. The 
fatal cases of diarrhcEa, which bad been 16 and 
8 in the two preceding weeks, rose again last week 
to 13, of which six were registered in Glasgow, four in 
Aberdeen, and two in Dundee. The deaths from small-poi, 
which had been 24, 11, 10, and five in the four preceding 
weeks, rose again to six last week, and all occurred in 
Glasgow, where the four fatal cases of diphtheria were also 
recorded. The deaths referred to diseases of the respira¬ 
tory organs in these towns, which had been 126, 127, and 
150 in the three preceding weeks, further increased last 
week to 155, and showed an excess of 21 over the number 
in the corresponding period of last year. The causes of 
32, or more than 4 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 366, 34 0, and 
319 per 1000 in the three preceding weeks, rose again to 35 6 
per 1C00 during the week ending April 13th. During the past 
four weeks the death-rate in the city has averaged 34'5 per 
1000, the rates during the same period being 18 0 in London 
and 22 4 in Edinourgh. The 236 deaths of persons 
belonging to Dublin registered during the week under 

notice were 24 in excess of the number in the preceding 
week, and included 15 which were referred to the prin¬ 
cipal zymotic diseases, against 14 and 12 in the two pre¬ 
ceding weeks ; of these, eight resulted from whoopiDg cougb, 
three from diarrhoea, 2 from scarlet fever, and two 

from “ fever.” Tllese 16 deathB were equal to an 
annual rate of 2’2 per 1000, the zymotic death-rates 

during the same period being 19 in London and 

3 9 in Edinburgh. The fatal cases of whooping-congh, 
which had been seven, 11, and five in the three preceding 
weeks, rose again last week to eight. The mortality from 
diarrhoea showed a slight increase over that recorded in the 
preceding week. The fatal cases of " fever,” which had 
been two, one, and four in the three preceding weeks, 
declined again to two last week. The 236 deaths in 
Dublin last week Included 37 of children under one year 
of age and 59 of persons aged upwards of 60 years; 
the deaths both of infants and of elderly persons exceeded 
the numbers recorded in the preceding week. Six inquest 
cases and four deaths from violence were registered ; and 79, 
or one-third, of the deaths occurred in public institutions. 
The causes of 15, or more than 6 per cent., of the deaths 
in the city last week were not certified. 


Vital Statistics of London during March, 1901. 
In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in each of 
the 29 cities and boroughs in the county of London. With 
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Including 19 cases of membranous croup. • f Including deaths from membranous croup. 
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regard to the notified cases of infections disease it appears 
that the number of persons reported to be suffering from one 
or other of the nine diseases specified in the table was equal 
to an annual rate of 5 2 per 1000 of the population, 
estimated at 4,651,113 persons in the middle of the 
year. In tho three preceding months the rates had 
been 80, 6'2, and 57 per 1000 respectively. The 
rates were considerably below the average in the City 
of Westminster and in Hampstead, Holborn, Battersea, 
and Wandsworth boroughs ; while they showed the 
largest excess in Fulham, Poplar, Bermondsey, Camber¬ 
well, Deptford, and Lewisham. One case of small-pox 
was notified last month in Fulham, but not one in 
any other metropolitan borough ; and no small-pox patients 
were under treatment in any of the Metropolitan Asylums 
hospitals at the end of March. Scarlet fever was slightly less 
prevalent during March than in the preceding month; 
among the various metropolitan boroughs this disease showed 
the highest proportional prevalence in Paddington, Fulham, 
Poplar, Southwark, Deptford, and Lewisham. The Metro¬ 
politan Asylums hospitals contained 1533 scarlet fever 
patients on March 30th, against 2460, 1979, and 1791 at the 
end of the three preceding months ; the weekly admissions 
averaged 142, against 214, 164, and 156 in the three 
preceding months. The prevalence of diphtheria during 
March has shown no variation from that recorded in each of 
the two preceding months; the greatest proportional prevalence 
of this disease occurred in Fulham, St. Marylebone, Poplar, 
Camberwell, Deptford, and Lewisham. There were 1084 
diphtheria patients under treatment in the Metropolitan 
Asylums hospitals at the end of laBt month, against 1343, 
1113, and 1111 at the end of the three preceding months ; 
the weekly admissions averaged 134, against 127, 129, and 
136 in the three preceding months. The prevalence of enteric 
fever last month showed a further decline from that recorded 
in recent months ; among the various metropolitan boroughs 
this disease was proportionally most prevalent in Hammer¬ 
smith, Hackney, Finsbury, Shoreditch, Poplar, and Ber¬ 
mondsey. The number of enteric fever patients under treat¬ 
ment in the Metropolitan Asylums hospitals, which bad been 
403, 299, and 224 at the end of the three preceding months, 
had further fallen to 162 at the end of March ; the 
weekly admissions averaged 18, against 51, 32, and 25 
in the three preceding months. Erysipelas was propor 
tionally most prevalent in Paddington, Chelsea, Holborn, 
Finsbury. City of London, and Bermondsey. Of the 11 
cases of puerperal fever three were notified in Shoreditch 
borough. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in the public institu¬ 
tions of London having been' distributed among the various 
boroughs in which the patients had previously resided. 
During the four weeks ending March 30th the deaths of 
6358 persons belonging to London were registered, equal 
to an annual rate of 178 per 1000, against 162, 
17 5, and 19 4 per 1000 in the three preceding months. 
The lowest death-rates last month in the various metro¬ 
politan b"roughs were 12 3 in Hampstead, 13 7 in Wands¬ 
worth, 13 8 in Stoke Newington, 14 9 in Lewisham, 16'2 
in Kensington, and 15 5 in Islington ; the highest rates were 
20 5 in Finsbury. 209 in the City of London, 2L4 in 
Step ey, 21 9 in Southwark and in Bermondsey, and 22 4 in 
Shoreditch. During the four weeks of March 667 deaths 
were referred to the principal zymotic diseases ; of these, 166 
resulted from measles, 30 from scarlet fever, 83 from diph¬ 
theria, 198 from whooping-cough, 27 from enteric fever, one 
from simple continued fever, and 62 from diarrhceal diseases. 
The lowest death-rates last month from these diseases 
occurred in the City of Westminster, in Hampstead, 
Islington, Stoke Newington, Holborn, in the City of 
London. ' and in Woolwich; and the highest rates in 
Hammersmith, Hackney, Poplar, Southwark. Bermondsey, 
Camberwell, and Deptford boroughs. The 166 deaths from 
measles showed a decline of 94 from the corrected average 
number; this disease was proportionally most fatal in 
Hackney. Southwark, Bermondsey, Camberwell, Deptford, 
and Lewisham. The 30 fatal cases of scarlet fever 
were 23 below the average number in the corresponding 
periods of the 10 preceding years ; among the various 
metropolitan boroughs the greatest proportional mortality 
from this disease occurred in Kensington, Fulham, Stepney, 
Southwark, and Lambeth. The 83 deaths from diphtheria 
showed a decline of 80 from the corrected average number ; 


this disease was proportionally most fatal in Hammersmith, 
St. Pancras, Bethnal Green, Poplar, and Camberwell. The 
198 fatal cases of whooping-cough were 61 below the average 
number in the corresponding periods of the 10 preceding 
years; among the various metropolitan boroughs this 
disease showed the greatest proportional fatality in Ken¬ 
sington, Hammersmith, Chelsea, Shoreditch, Poplar, and 
Deptford. The 28 deaths referred to “fever” were slightly 
below the corrected average number; the highest “fever” 
death-rates occurred in Fulham, St. Pancras, Islington, 
Holborn, Bethnal Green, Stepney, and Poplar. The 62 
deaths from diarThceal diseases showed a considerable excess 
over the number in the corresponding periods of 
the 10 preceding years ; these diseases were proportionally 
most fatal in the City of Westminster, St. Marylebone, 
Finsbury, Southwark, Lambeth, and Lewisham. In con¬ 
clusion, it may be stated that the aggregate mortality 
from these principal zymotic diseases in London during 
March was nearly 31 per cent, below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 130 per 1000. The lowest 
rates of infant mortality were recorded in Hampstead, 
Hackney, Holborn, Finsbury, Greenwich, and Woolwich ; and 
the highest rates in Kensington, the City of Westminster, 
the City of London, Camberwell, and Deptford. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified : — Deputy 
Inspector-General G. J. Irvine to Chatham Hospital. Staff 
Surgeons: F. A. Brice to the Malabar , for Bermuda Dock¬ 
yard ; G. A. Waters to the Ptyche ; and E. W. Lomas to the 
Northampton. Burgeons: P. H Boyden to the Woodlark on 
recommissioning, and John Whelan to the Some. 

Royal Army Medical Corps. 

Lieutenant-Colonel R. W. Ford is posted to the Station 
Hospital, Portsmouth, for duty. Lieutenant Henderson is 
placed under orders for India. Lieutenants A. J. Hull 
and R. D. Jameson join at Woolwich. Lieutenant- 
Colonel R. 0. Gunning, Acting Principal Medical Officer, 
North-Western District, is placed under orders for South 
Africa. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant Albert Ehrmann, 22nd Middlesex 
Volunteer Rifle Corps, to be Surgeon-Lieutenant. 

Volunteer Corps. 

Artillery : 2nd Cinque Ports (Eastern Division, Royal 
Garrison Artillery): Christopher Ralph Skyrme to be Sur¬ 
geon-Lieutenant Renfrew and Dumbarton : Surgeon- 
Captain W. A. McLachlan resigns his commission. 2nd East 
KidiDg of Yorkshire (Western Division, Royal Garrison 
Artillery): Surgeon-Lieutenant-Colonel J. Sherburn resigns 
bis commission, with permission to retain his rank and to 
wear the uniform of the corps on his retirement. Rifle: 
1st Volunteer Battalion the Lincolnshire Regiment: Sur¬ 
geon-Lieutenant-Colonel H. Wiight resigns his commission, 
with permission to retain his rank and to wear the uniform 
of the battalion on retirement. 3rd Lanarkshire : Alexander 
Roxburgh to be Surgeon-Lieutenant. 1st (City of Dundee) 
Volunteer Battalion the Black Watch (Royal Highlanders): 
George Francis Whyte to be Surgeon-Lieutenant. 5th (West) 
Middlesex: Edwin Charles Montgomery-Smith to be Sur¬ 
geon-Lieutenant. 

Volunteer Medical 8taff Corps. 

The Manchester Companies ; Surgeon-Lieutenant G. A. 
Wright resigns his commission. 

Mentioned in Despatches. 

Nigeria. 

The names of Dr. F. Cargill and Dr. Thompson are specially 
mentioned in despatches (the latter for sucking poison from 
an arrow wound) to the Colonial Secretary relating to the 
punitive operations in Northern Nigeria. 
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South Africa. 

The following extracts are from a despatch from Earl 
Roberts, K G., to the Secretary of State for War, dated 
April;2nd, 1901 

Royal Army Medical Corps .—Under Surgeon-General Wilson this 
department has laboured indefatigably both in the field and in the 
hospitals. Some eases have been brought to my notice in which 
officers have proved unequal to the exceptional strain thrown upon 
them by the sudden expansion of hospitals, and in the earlier stages of 
the war the necessity of more ample preparations to meet diseases 
were not quite fully apprehended. These cases have been fully 
reported on by the Royal Commission, and will no doubt 
receive the attention of His Majesty’s Government. I am not, 
however, less conscious of the unremitting services of the great 
majority of the officers of the Royal Army Medical Corps. There are 
many instances, indeed, recorded of great gallantry having been dis¬ 
played by the officers in carrying on their work of mercy under heavy 
fire, and in the face of exceptional difficulties their duty has been ably 
performed. My thanks are also due to the distinguished consulting 
Burgeons who have come out to this country, and by their advice and 
experience materially aided the Royal Army Medical Corps. The 
services rendered by Sir William MacCormac, Mr. G. H. Makins, Mr. 
F. Treves, the late Sir W. Stokes, Mr. Watson Cheyne, Mr. G. Cheatle, 
Mr. Kendall Franks, Mr. John Chiene, and Sir Thomas Fitzgerald 
were of Incalculable value. The abnormal demand upon the R AM.C. 
necessitated the employment of a large number of civil surgeons, 
and to these gentlemen the army owes a debt of gratitude. The 
heavy strain on the Army Medical Department was further much 
relieved by the patriotic efforts of the several committees and 
individuals who raised, equipped, and sent out complete hospitals. 
None but those on the spot can realise how much the Irish Hospital 
under Sir W. Thomson; the Yeomanry Hospitals and Bearer Co. 
S°der Mr. A. D. Fripp, M.V.O., M.B., M.S., Mr. A. R. J. Douglas, 
M R.C.S., Mr A. A. ticott-Skirving, M R.C.S., Mr. T. H. Openshaw, 
F.K.C.S.; the Langman Hospital; under Mr. R. T. A. O’Callaghan, 
F.RC.S.L ; th6 Welsh Hospital, under Professor T. Jones, M.B., 
F.R.C.S. (dead). Professor A. W. Hughes (dead); the Princess 
Christians Hospital, under Mr. J. P. Bush, M.R.C.S. ; the Edinburgh 
Hospital, under Mr. D. Wallace, M.B.; the Scottish National Hospital, 
under Mr. H. B. Clarke, M.R.C.S. ; the Van Alen Hospital, under 
Mr. S. Osborn, F.R.C.S. ; and the Portland Hospital, under Mr. A. 
Bowlby, F.R C.S.—contributed to the comfort and well-being of the 
6ick and wounded. 

1 might here mention the invaluable assistance rendered to the sick 
and wounded by those private persons, members of the British Red 
Cross Society, who, headed by Her Royal Highness Princess Christian, 
raised, organised, and equipped hospital trains. As a result of their 
patriotic exertions two complete trains were constructed, one being 
built at Birmingham and the other made up at East London. Eight 
other hospital trains were organised by the medical authorities in 
South Africa, and also rendered excellent service. It may give some 
Idea of the work which was accomplished by these trains if I append a 
statement showing the distance they covered and the number of 
p&tienta they carried .— 


Second train 
Third 
Fourth „ 
Fifth tJ 
Sixth 

Seventh „ 


First train 
Second ,, 
Third 


Cape Line Railway. 


Journeys. 

Miles. 

Patients. 

126 

67,000 

6,063 

64 

62,000 

6,238 

24 

Unknown. 

2,883 

26 

28,200 

3,113 

31 

Unknown. 

2,694 

" 1 

•• 

6,296 


Natal Line Railway. 



Journeys. 

Patients. 


145 

12,148 


166 

12,789 


9 

| 

732 


Hospital Ships. 

s : m „ v ', n Sot ; th owes » K rp at deal to the hospital ships an 

to the staff of medical officers and nurses who attended the sick an. 
wounded, transferred to them from the base hospitals 

^°V nd thl ? princ -»* V Wales were used to conve¬ 
rt™ To !™ from other colonial ports. The bitmore Castli 

Ounera. Orcana, draco, A ubia and Simla were originally hi™ 
?X!!!£Sl£»f Qd were f'ttedJ 111 , 1 at Durban and employed in establlshini 
~ f tiy system of hospital ships for the conveyance of invalids t< 

Ae Princess oj Wales and the Maine were fitted out and maintains 
J ° f p . riv " it ® ‘"dlviduals, the former bv th. 

Central British Bed Cross Committee for H.R.H. the PrinceBs of tValr, 
and the latter by a oommtttee of American ladlea 

.“j *" wel1 a " tho «« of thf > army in South Afrioa, an 

1°'f ‘he individuals ooncerned, as well as to those owners of privet) 
and^ne^* 10 pla<5ed them at the disposal of the siok and wounded offloeri 


The following table will be of interest:— 


Name of 
ship. 

Where 

prepared. 

By whom. 

No. of voyages 
home with 
invalids up to 
end of 

December, 1900. 

No. of 
invalids 
carried. 

Spartan. 

Southampton. 

Union S.S. Co. 

1 

108 

Trojan. 

„ 

*i 

1 

66 

Princess 
oj Wales. 

Newcastle-on- 

Tyne. 

Messrs. W. Arm¬ 
strong, Whit¬ 
worth and Oo. 

3 

626 

Maine. 

Thames. 

Atlantic 

Transport 

Company. 

2 

285 

Lismore 

Castle. 

Durban. 

h | 

2 

289 

Avoca. 

ii 

6 

4 

1131 

Dunera. 

i* 

iralty 

port 

partm 

2 

539 

Orcana. 

»• 

3 

548 

Nubia. 

•• 

IS 

2 

543 

Simla. 

” 1 

J -4 [ 

3 

816 


My thanks are due to Khem Bahadur Dhanjibhoy, a Parsee gentle¬ 
man long resident in the Punjab, who presented tongas for ambulance 
purposes. These tongas were horsed and fully equipped with drivers 
and all necessary gear. These proved most useful. 

Nursing Sisters. 

I find it difficult within the limits of a short paragraph to give ex- 

g ression to the deep feeling of gratitude with which the Nursing Sister- 
ood has inspired all ranks serving in South Africa. The devotion, 
skill, courage, and endurance displayed equally by the Army Nursing 
Service and by kindred organisations from the colonies have excited my 
admiration and fully justified the opinion I have held for years as to 
the necessity and econbmy to the service of an ample nursing servioe 
for our army. Some of the nurses who have been the most helpful 
have been lent to the Army Nursing Reserve by the great hospitals in 
the United Kingdom. 

I propose in a later despatoh to bring to your notice the names of 
some of the most deserving. 

The names of the following officers are also brought to 
notice for meritorious services :— 

Royal Army Medical Corps. 

Colonel W. H. McNamara, Colonel J. F. Supple, Surgeon-Lieutenant- 
Colonel H. F. Hensman (late 1st Life Guards), Lieutenant-Colonel J. C. 
Dorman, Lieutenant-Colonel II. Grier, Lieutenant-Colonel A. Keogh, 
Lieutenant-Colonel W. A. May, Lieutenant-Colonel E. North, Lieu¬ 
tenant-Colonel A. P. O’Connor, Lieutenant-Colonel A. T. Sloggett, 
Lieutenant-Colonel J. F. Williamson, Lieutenant-Colonel O. Q. 
Wood, Surgeon-Major C. R. Kilkelly (Grenadier Guards), Major 
W. G. A. Bedford, Major A. Dodd, Major J. Fallon, Major 
0. E. Faunce, Major R. J. L. Fayle, Major N. C. Ferguson, 
Major R. W. Ford, Major S. F. Freyer, Major W. L. Gray, Major T. W. 
O’H. Hamilton, Major R. Jennings, Major F. W. 0. Jones, Major S. F. 
Lougheed, Major R. J. McCormack, Surgeon-Major C. A. Munn, Major 
F. J. Morgan, Major C. E. Nichoil, Major T. J. O’Donnell, Major H. J. 
Peard, Major W. W. Pike, Major A F. Russell, Major M. W. Russell, 
Major R. J. S. Simpson, Major B. M. Skinner, Major A. A. Sutton, 
Major H. C. Thurston, Major F. B. A Tuckey, Major G. E. Twiss, 
Major A. A. Watson, Major H. A. Cummins, Captain T. B. Beach, 
Captain H. J. M. Buist, Captain N. Faichnie, Captain C. W. R. 
Healey, Captain F. S. Houston, Captain A. W. Hooper, Captain 
E. M. Morphew, Captain F. J. W. Porter, Captain F. W. 
Begbie, Captain A. F. Tyrrell, Lieutenant H. Bnsor, Lieu¬ 
tenant R. S. H. Fuhr, Lieutenant E. T. Inkson, Lieutenant 
W. H. S. Nickerson, Lieutenant C. J. O’Gorman, Lieutenant 
W. R. Blackwell, Lieutenant E. B. Knox, Lieutenant F. G. Palmer, 
Colonel W. D. C. Williams (New South Wales A.M.C.), Surgeon-Major 
A. N. Worthington (attached Royal Canadian Artillery), Surgeon- 
Lieutenant C. B. Keenan (Strathcona’s Horse), Surgeon-Captain R. 0. 
Perkins (Brabant’s Horse), Surgeon-Major Holmden (British S. A 
Police), Surgeon-Lieutenant-Colonel C. B. Hartley, V.C. (Cape Med. 
Staff Corps), Surgeon-Lieutenant A. J. Ortlop (Diamond Fields Horse), 
Surgeon-Major W. F. F. Davies (Imperial Light Horse), Dr. Leslie 
(Roberts’s Light Horse), Surgeon-Captain C. P. B. Wall (Transkel 
Mounted Rifles), Dr. A. H. Hopkins (Cape Colony), and Civil Surgeon 
A E. Ross. 

The Results of Sanitation in the AustroJ 
Hungarian Navy. 

The good effects of paying attention to sanitary matters 
are well brought out by Dr. Okuniewski of the Austro- 
Hungarian Navy in a statistical report on the health of that 
service which he has compiled for the years 1898-99. A 
quarter of a century ago the admissions to hospital from 
the fleet, ashore and afloat, were equal to 1641 per 1000 of 
strength, but ever since then the numbers have been steadily 
going down. During the last decade the sick-rate fell to 
643 per 1000, while for the biennium 1898-99 it was only 
547 and 467 per annum respectively. The great amelioration 
thus indicated is due to a notable diminution in most of the 
preventable diseases. At Pola, for example, which formerly 
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used to be called “the home of fever,” the admissions on 
account of malarial affections have fallen to about 30 per 
1000 from upwards of 800, the improvement being partly 
owing to quinine prophylaxis, but in the main to drainage 
and other sanitary works. But notwithstanding the gratify¬ 
ing evidence of progress thus afforded there still remains 
room for sanitary improvement at Austria’s chief naval 
station. Typhoid fever continues to commit sporadic ravages 
every year amidst the population, civil and militant alike, 
while periodically the disease is said to attain to the 
dimensions of an epidemic. In order to combat this un¬ 
fortunate condition of things several new regulations have 
been issued having reference to the water-supply and its 
distribution, the markets, and the disposal of sewage, and 
it is hoped that their execution will prove effectual in con¬ 
trolling the infection. Amongst the diseases which some 
years since used to swell the naval sick-list to an inordinate 
extent but which have cow almost completely vanished 
trachoma, scurvy, and small-pox were the most widespread. 
In 1879 the first-named affection was responsible for 39 
admissions yearly per 1000 of strength, and whole ship’s 
companies used to be placed hors de combat by the other 
two. During the last 10 years, however, scurvy may be 
said to have entirely disappeared from the naval service, 
although still prevalent to a considerable extent in the 
army, while, thanks to a rigorous supervision of vaccination, 
the sick-rate from small pox has fallen to 0'2 per 1000. 
Tuberculosis Is far less common now than formerly but it 
still gives rise to three admissions per 1000 and is likewise 
blamable for much of the loss by death and invaliding. This 
continuance of an avoidable disease is regrettable, but the 
sanitary officials are fully alive to the importance of preventive 
measures, including a stricter examination of recruits, and in 
all probability the next few years will see a progressive 
lessening of all the rates. The disability in the navy from 
venereal disease has diminished during the last 20 years 
from 104 to 90 per 1000 of strength, the improvement being 
ascribed to the infrequency of relapses which has attended 
on a better system of treatment In the Austrian army the 
venereal admission ratio is only 60 per 1000 of strength, and, 
according to Dr. Okuniewski, a similar disproportion in the 
incidence of the disorder is observable in the naval and 
military forces of Germany, England, and Italy. The 
bacterial laboratory at the Pola Naval Hospital has been the 
scene of two very interesting discoveries. In the first place 
it was proved that typhoid bacilli conserve their activity and 
virulence for a period of 20 days in oysters ; and, secondly, 
the important fact was established that the fermented juice 
of the grape is very highly inimical to the same noxious 
microbes. Wine infected with typhoid bacilli was invariably 
found to be sterile after 24 hours. In concluding his 
interesting report Dr. Okuniewski draws attention to the 
excellent results obtained at the dental institution which 
was recently opened at Pola for the benefit of the navy. 

Transport in War. 

We have so frequently called attention to the extreme 
importance of adequate transport in war that the subject 
must have become wearisome to our readers. One of the 
greatest difficulties with which the army and the medical 
service had to contend in South Africa arose from the 
deficiency of transport, as anyone may perceive who will 
read what Lord Roberts has said on the subject in his 
separate report, which has just been published, on the field 
transport in South Africa. Nor is the British army the 
only one that has to encounter the transport difficulty and 
manifest its shortcomings in this respect. The transport 
arrangements of the German army have, as we now know by 
a telegram from Peking, broken down under the test of 
field service in China, where the fighting has not been 
severe, and a committee has been appointed by Count von 
Waldersee to inquire into and report upon the canses. The 
army organisation of the Germans has been always held up as 
model. This might probably prove to be the case in a big 
continental war, but it is quite a different matter where the 
war is at a great distance in the far East and where the land 
transport arrangements are partly dependent upon what can 
be conveyed by shipping from Germany, but chiefly upon what 
can be obtained in the country which is the seat of war. 

Lord Roberts’s Despatches. 

The commendatory despatches of the late Commander- 
in-Chief at the seat of war in South Africa which have 
just appeared in the London Gazette, will very naturally 
be read with great interest by all concerned. The 


Field Marshal passes in review all the leading officers of 
the campaign whose names are more or less familiar 
to the public and gives his estimate of the services which 
they have rendered, as well as his opinion of the work 
done by the various branches of the service. Our readers 
will see for themselves what Lord Roberts, in a somewhat 
lengthy notice, has to say about the Army Medical Service, 
the civilian and colonial surgeons, the hospitals, hospital 
ships, and the nursing element. It will be seen that while 
Lord Roberts highly commends the Army Medical Service 
as a whole, and alludes especially to the bravery and 
devotion displayed by so many of the officers of the Royal 
Army Medical Corps, his praise is to some extent qualified. 

The French “ Red Cross” in China. 

The French Red Cross Society has rendered important 
services to the troops of its own nationality engaged in 
China. Last August a hospital ship named Notre Dame dv 
Salut was despatched into Eastern waters, having on board 
in addition to its own establishment sufficient personnel and 
equipment for two stationary hospitals on shore, and accord¬ 
ing to a recent account one of these, for 180 patients, has 
been opened at Nagasaki. The Notre Dame du Salut then 
proceeded to Taku where it afforded aid to a number of sick 
and wounded French soldiers and sailors, 253 of whom it 
subsequently brought back to France. Altogether the 
number of patients treated at Nagasaki as well as on board 
the Red Cross hospital ship was 656, but full particulars 
have not yet come to hand Two hospital ships belonging 
to the Japanese Red Cross Society, and named respectively 
Hakuai-Maru and Rotai-Mam, have also been doing good 
work in the Gulf of Pechili. 

Military and Naval Cooks. 

Lord Roberts has given his special sanction to the troops 
in London to take part in the Army Cookery Contests at the 
forthcoming Universal Cookery and Food Exhibition which 
will be held at Knightsbridge from June 11th to 15th. 
The troops who will be in the London district at that 
time and who will consequently take part in the competi¬ 
tions will be the Grenadier, Scots, and Coldstream Guards, 
and (for the first time) the Irish Guards, and also the 
Wiltshire Regiment. Sailors undergoing training, or who 
have been taught at the Nautical Cookery Schools of London, 
Liverpool, North Shields, and Glasgow, will take part in 
special naval and mercantile marine cookery competitions. 
The Mercantile Marine will also be represented by boys 
from various training ships. This section will be under the 
direction of Alderman J. F. Spence, J.P., of Tynemouth. 


Carnsjjffitlrntre. 
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“ THE TEACHING OF ANAESTHETICS.” 

To the Editor! of The Lancet. 

Sirs, —In my letter in The Lancet of Jan. 19th, p. 212, 
I expressed regret that Lieutenant-Colonel Lawrie had, 
under the guise of supporting a movement in favour of the 
recognition of anaesthetics as a necessary part of the medical 
curriculum, again opened up the chloroform controversy. 
I contended that the time had not yet arrived for the 
discussion of what should be and what should not be taught; 
and Lieutenant-Colonel Lawrie admits, in his letter in 
The Lancet of April 6th, p. 1041, the force of this con¬ 
tention. It will be time enough, when the examining 
bodies have made some system of instruction compulsory, 
to inquire into, and possibly extend, the present plan of 
teaching. But although Lieutenant-Colonel Lawrie fully 
realises this he cannot resist the temptation of continuing 
his laudable task of collecting and replacing the numerous 
fragments of the Hyderabad idol. I can only again express 
my regret that he should persistently obtrude this mending 
process upon a weary audience. Were there any real worth 
in his suggestions one might excuse their prematurity ; but 
I fail to find any such worth. I would even go farther than 
this and assert that the suggestions made by him are 
positively dangerous, and it is for this reason alone that 
I propose to criticise at some length the position which 
Lieutenant-Colonel Lawrie has taken up. 

In the first place. Sirs, let me remind your readers that a 
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re 17 important change in what may be termed the standard 
of anesthesia has almost imperceptibly come about within 
the past quarter of a century. put this change in plain 
words, I may say that the surgeon of to day—at all events 
the surgeon of to-day practising in England—not only 
requires that his patient shall be rendered rapidly 
unconscious without inconvenient excitement, but that 
tie shall be kept throughout, even for minor opera¬ 
tions, in a state of complete muscular relaxation and 
immobility. Such are the demands of modern surgery—at 
all events in this country—and it is the duty of instructors in 
anesthetics at our hospitals to send out into practice men 
who will be able to meet the requirements of the modern 
surgeon. It is not to be wondered at that this change in the 
standard of anesthesia has taken place, for even in com¬ 
paratively minor operations the snrgeon who is particular 
about his results very naturally requires more at the 
hands of his anesthetist than the surgeon who prac¬ 
tised when only crude methods of ansesthetisation were 
known to the profession. The value of the assistance 
given by skilful anesthetists in such operations as those of 
abdominal surgery is fortunately becoming more and more 
widely recognised. The modern anesthetist has, in fact, to 
meet demands created by others. Now this means that the 
anaesthetic which should be employed by the average medical 
man must be one which can be given in such a way as to 
eliminate excitement and to such a profound degree of 
narcosis that no inconvenient reflex phenomena occur. 
Chloroform is therefore not suitable, whilst ether fulfils 
nearly every requirement. 

I am amused at Lieutenant-Colonel Lawrie's statements 
as to the jLcndon teaching. He affirms that “in London 
there is no practical teaching in araesthetics worthy of the 
name.” Now not only is this statement utterly erroneous 
<as the letters of Dr. Dudley Buxton and Mr. H. Bellamy 
Gardner in The Lancet of April 13th, pp. 1104 and 1105, 
show), but the author of it asks us in the same breath to 
revert to modes of anmsthetisation which were in vogue in 
oar student days and which have long since been replaced, 
thanks to the work of Clover, by more suitable methods. 
Let us examine the advice so magnanimously proffered 
to the English amcsthetists. Let us submit this advice to 
some of our leading surgeons. In one of our journals 1 a 
few years ago Lieutenant-Colonel Lawrie, speaking of his 
Hyderabad system of annesthetisation, made the following 
remarks: — 

The old prejudice against beginning an operation before the 
Wtient is “ over " was finally cast aside in 1895. and since then nearly 
all minor operations have been performed uuder partial amvstliesia 

with chloroform . it is now established as a routine method of 

practice. . The only drawback to it is that reflex struggling may 

beset up occasionally on the infliction of the wound, but this is merely 
a temporary inconvenience which can lie removed if necessary by 
pushing the chloroform until struggling ceases or until anesthesia is 
complete. 

Ia a work recently published by Lieutenant-Colonel Lawrie 3 
the following significant statement appears :— 

Two or three assistants should always he present when chloroform is 
given, because in a certain percentage of cases it produces excitement 
and intoxication and the patient may struggle so violently as to 
Income unmanageable if assistance is not at hand. 

Perhaps the cheapness of labour in India may render it 
possible for a retiDue of assistants to accompany every 
medical practitioner when called upon to administer an 
anmsthetic ; but it is fortunately unnecessary for us in this 
country to adopt such stringent precautions as Lieutenant- 
Colonel Lawrie suggests. 

Again, let us listen to the directions for amesthetising 
yonng children.* 

The way to make a young child breathe regularly is to make it cry 
^holding the chloroform cap close down over its mouth and nose 
until it becomes unconscious and quiet. 

It is, I think, unnecessary to further criticise the above 
doctrines; they speak for themselves. 

In the next place a few words as to the statistics which I 
quoted. They were not intended to throw into relief the 
merits of this or that method of administering any given 
anaesthetic. But even when ingeniously rearranged in 
tabular form by Lieutenant-Colonel Lawrie they certainly 
show all that they were intended to show—viz., the lethal 
influence of chloroform as compared to other anaesthetics 
in dental surgery. They were compiled on the assump¬ 
tion, which I still hold to be permissible, that in a 


* Brit. Med. Jour., July 31st, 1897. 
2 Chloroform, 1901. p. 47. 

3 Op. cit., p. 52. 


given period, say of 15 years, the dental anaesthetic death- 
rate per 1,000,000 would be about the same in Scotland as in 
London, provided the same anaesthetic were used ; whereas 
if in Scotland chloroform were, as is the case, the routine 
anaesthetic, and if in London nitrous oxide and ether 
were, as is the case, the routine anaesthetics, then 
any marked differences in death-rates might be fairly 
ascribed to the influences exerted by the anaesthetics 
themselves. The appalling influence of chloroform as 
an anaeesthetic in dental surgery is thus clearly 
illustrated, for there were in the 15 years no fewer than 
14 deaths in Scotland (12 of them takiDg place in 
association with chloroform), whilst in a corresponding 
period of time there were ODly two deaths (both under 
nitrous oxide) in London; and this direct comparison is 
fortunately rendered possible by the fact that the population 
of Scotland was, according to the census returns (average 
between 1881 and 1891) almost equal to that of London. 

With figures such as these it is, to my mind, almost incom¬ 
prehensible that Lieutenant-Colonel Lawrie should still insist 
on the safety of chloroform in dental surgery. His contention 
is that by a combination of Syme’s principles, certain Eastern 
developments of those principles, the presence of two or 
three assistants, and the establishment of partial anesthesia 
the risks of this anesthetic almost or completely cease to 
exist. But, as I have shown, the so-called Hyderabad 
methods, even if there were aDy real merit in them, would 
be utterly impracticable in this country. Our requirements 
are of a totally different order to those which apparently 
exist in India ; and we therefore find it necessary to employ 
anaesthetics and methods which will meet our needs. 
Lieutenant-Colonel Lawrie's attitude forcibly reminds me of 
that which might be adopted by a swimming-master, sur¬ 
rounded by a crowd of admiring pupils each of whom has 
learnt under the able guidance of his instructor to swim 
across a shallow river with one foot touching the bottom 
and assistance within easy call. It is quite clear that a 
long and unbroken record of successful passages from shore 
to shore might, under such circumstances as these, be 
chroniolcd, but what should we think of such statistics ? 
I must leave the profession to answer this question. 

All that Lieutenant-Colonel Lawrie's contributions to 
the clinical study of chloroform demonstrate is that when 
given to a partial degree and with a due regard to 
respiration this drug is safer than it otherwise would 
be. But is it necessary to beat the big drum to announce 
this fact? That the chloroform death-rate may be 
reduced by working upon such lines almost goes without 
saying, but his crude plans of procedure would certainly not 
be tolerated in the practice of any leading English snrgeon. 
Some years ago Lieutenant-Colonel Lawrie came with 
two assistants to the London Hospital and chloroform was 
administered in the Hyderabad fashion in two straight¬ 
forward cases. But the type of anesthesia produced was 
distinctly inferior to that which may be witnessed any 
day of tiie week in the operating theatres of our hospitals. 
A case presenting greater scope for skill in anaesthetising 
was prepared for Lieutenant-Colonel Lawrie at University 
College Hospital, but although the theatre was crowded in 
expectation of his arrival be failed to put in an appearance. 

In summing up this matter I fail to see what there is to 
be learnt from Lieutenant-Colonel Lawrie’s writings. When 
one realises the simplicity and crudeness of his methods 
one can readily understand his statement that he finds “ a 
month of clinical teaching more than sufficient to render the 
average student capable of administering chloroform ” ; nor, 
considering the type of his “ anesthesia," is it surprising 
that he leaves the amesthetising “ to students and nurses of 
no special endowments.” 

Interesting as this correspondence has been, I fear I must 
decline to continue it further, for I cannot conceive that any 
useful purpose can be served by discussing such inconvenient 
and obsolete means of ansesthetisation as those advocated by 
Lieutenant-Colonel Lawrie. 

I am, Sirs, yours faithfully, 

Frederic W. Hewitt. 

Queen Anne-street, W., April 13tb, 1901. 


“ THE ROYAL ORTHOP EDIC HOSPITAL.” 

To the Editor t of The Lancet. 

Sirs, —My attention haR been drawn to a leading article 
in The Lancet of April 6 th, p. 1025, with reference to the 
affairs of the Royal Orthopaedic Hospital, which is obviously 
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based upon a letter signed “ Hospital Governor ” printed in 
The Lancet of March 23rd, p. 893. 

You have been misled by “ Hospital Governor.” He is an 
untruthful person who makes false charges anonymously 
which he probably will not care to repeat over his own 
signature. I have never stated that “the value of the hos¬ 
pital site is 30 years purchase at £1500, or a sum of 
£45,000.” I have never stated (as reported in your leading 
article) that I obtained my majority by votes specially 
created “ for the purpose of resisting the scheme of selling 
the site of the hospital.” 

The opinion of The Lancet on all hospital matters is of 
unquestionable value provided that it is based upon accurate 
information. Such information may be had for the asking 
if you desire it, and from persons who will be prepared to 
supply it over their own names. The information of “ House 
Governor ” is net accurate and has not been sent to you in 
the interest of the hospital. 

I am. Sirs, yours faithfully. 

April llth, 1901. H. H. Marks. 

%* We desire information strongly. We wish to know 
why the present site of this hospital is being sold.— Ed. L. 


“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Feb. 23rd, p. 578, I stated 
that temperance legislation had been tried on a very wide 
scale in the civilised world, and challenged temperance 
reformers to mention a single instance of successful 
legislation under conditions half as onerous as the least 
onerous that prevail in England — namely, in Westmor¬ 
land, where the population is 84 to the square mile. In 
The Lancet of April 6th, p. 1040, I referred to that 
challenge, and stated that I had received no reply and 
that I anticipated none. I was wrong. Dr. T. S. Clouston 
has accepted the challenge. He instances Norway. But 
in Norway the density of the population is only 17 per 
square mile. 1 In other words, the density of population in 
Norway is not half but nearly five times less than in 
Westmorland. Dr. Clouston, therefore, has not observed 
the conditions of the challenge. Nevertheless, I am willing 
to waive the point. He states that owing to legislative 
interference the consumption of spirits has fallen from 16 
litres per head to 3 3 in Norway. He omits to mention that 
the consumption of beer' 1 and laddevin 3 has risen enormously. 
In 1897 in Christiania, the capital of Dr. Clouston’s "sober” 
land, the arrests for drunkenness were 94 per 1000 of the 
population.* In London they were 7 35. 5 In New York 13 
in the year 1898/' In Chicago 23/ In Portland, the capital 
of the classic prohibition State of Maine, 42/ In Boston, 
which is not a prohibition city, 45.* But Boston is sur¬ 
rounded by a prohibition area, whence nearly half its 
inebriates are derived. 10 

Drunkenness has greatly increased in Norway of late 
years. Thus in Bergen, the second largest town, the arrests 
for drunkenness per 1000 of the inhabitants were 12T in 
1892. In 1899 they were 25‘9. n The Scandinavian method 
of temperance reform took origin in Gothenburg, whence 
its name. In 1895 the arrests for drunkenness in that 
city were 33 per 1000. In 1899 they were 58 per 
1000. 13 The increasing drunkenness of Gothenburg is 
admitted on all hands except by the inn-keepers and 
brewers who are interested in the sale of beer/ 3 Dr. 
Clouston’s reference to Norway is evidently not happy. 
Judged by the police returns its inhabitants are drunken to 
an extraordinary degree. He may, of course, argue that, 
since conditions vary police returns are fallacious. But con¬ 
sider the case of Portland, where only the drunken and 
disorderly or incapable are now arrested, the merely drunken 
being too many for police control. 11 Dr. Clouston has 
appealed to Messrs. Rowntree and Sherwell and I have 
restricted my reply to their pages. They are "temper¬ 
ance reformers,” but, on the whole, their book is the most 


1 The Temperance Problem, by Rowntree and Sherwell. p. 471. 
* Op. clt., p. 476. a Op. cit., p. 475. 

* Op. cit.. p. 487. 3 Op. cit, p. 677. 

0 Op. cit 7 Op. cit. 

8 Op. cit 

* Op. cit., p. 158. 10 Op. cit. p. 318. 

11 Op. cit. p. 483. 13 Op. clt, p. 461. 

13 Op. cit, p. 463. 13 Op. clt, pp. 159, 16C 


telling indictment of “ temperance reform ” that ever yet 
was penned. 

Dr. Clonston would permit moderate drinking, but would 
suppress drunkenness. His aim is laudable, but unfortu¬ 
nately all attempts to attain it have resulted hitherto only 
in the suppression of the moderate drinker. The per 
capita consumption of alcohol is easily lowered by the 
imposition of repressive legislation, but the actual amount of 
drunkenness generally rises pari passu. A more extended 
study of Messrs. Rowntree and Sherwell’s book will afford 
your correspondent plenty of evidence of this curious and 
significant fact . The per capita consumption of alcohol is 
very high in the wine countries where the amount of 
drunkenness is least. 13 

Dr. Clouston states that 99 per cent, of ray professional 
brethren believe that parental drinking is a cause of filial 
degeneration. 1 dare say he is right. For years I have 
protested against the prevailing medical neglect of modern 
teachings of heredity. Will any member of his great 
majority supply evidence that parental drinking does beget 
filial degeneration 7 I personally am prepared to supply 
conclusive evidence that it does not. I fear I have already 
exceeded the limits of your space, but there are one or two 
of Dr. Clouston’s remarks that I ought not to leave un¬ 
noticed. He says pretty plainly that I advocate the spread 
of disease and drunkenness. Will he be good enough to 
supply chapter and verse ? He says that I incur a great 
responsibility and that I ought to be very sure of my 
ground. 1 fully recognise the responsibility, but I happen 
to be very sure. The history of “temperance reform" on 
the lines advocated by Dr. Clouston embraces almost the 
whole world, and extends over thousands of years. It is 
one long record of disastrous and demoralising failure—of 
failure which has grown more and more immediate and com¬ 
plete with the increasing density of the world's population 
and the increasing complexity of the world’s civilisation. 
My responsibility is shared by others—by those who continue 
to advocate methods of temperance reform which were 
proved impracticable a thousand years ago. 

I am, Sirs, yours faithtnlly, 

South sea, April 14th, 1901. G. ARCH DALI. REID. 


To the Editors of The Lancet. 

Sirs, —Dr. T. S. Clousfcon’s contributions in The Lancet 
of April 6th (p. 1039) and 13th (p. 1103) are in many 
ways welcome. As pointed ont in your leading article of 
March 23rd (p. 873) your correspondent has made some 
useful observations recently on the alcohol question and 
is entitled to a respectful hearing, and he now enters the 
lists in response to your comparison of him to Sir John 
Simon and Snow. Permit me, Sirs, to confine my remarks 
chiefly to an examination of his first letter, the second 
being a direct challenge to Dr. Archdall Reid himr elf. Dr. 
Clouston’s opening contention that the alcohol question can 
and must be solved “ through the application of scientific 
facts and principles ” is the fundamental doctrine of 
the Reid school, which it is a pleasure to find him 
enunciating for himself. But it is disappointing to 
find that his scientific facts are entirely elementary. 
The fact that alcohol is injurious was known to the 
world thousands of years before physiology became a science 
and the microscope was invented. Kraepelin’g experiments 
and the details of pathological morphology which con¬ 
stitute Dr. Clouston’s scientific facts are interesting 
as confirming common knowledge, but the public will 
have nothing but contempt for us as a profession if we 
now propose action on the ground of these undisputed 
observations years after a more liberal-minded laity have 
begun action, if imperfectly, on the ground of common 
observation and experience. But if it is impossible to dis¬ 
cover in Dr. Clouston’s letters any other facts which may be 
called scientific it is easy to point out much argument which 
has no foundation in science. It is not possible to deal with 
all of this in the limits of a letter, but one or two points 
cannot be passed over. 

In his first letter (April 6th) we find Dr Clouston 
brushing airily aside the only attempt that has been made 
to deal scientifically with the temperance problem. Dr. 
Reid’s work upon the alcohol question, which includes a 
scientific study of every aspect of the subject and an 
indication of a possible road to a permanent soln- 
tion at last, is thrust away withont discussion in 


15 Op. cit., p. 613. 
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the company of transcendental theories of heredity which 
have nothing to do with the snbject, by one who professes to 
take his stand upon scientific grounds. Dr. Reid’s edifice, 
built npon a solid scientific base, is to be ignored while Dr. 
(Houston raises flags in exultation over half a dozen loose 
bricks. But your correspondent is not content to magnify 
the importance of a few physiological experiments and 
microscopic pathological facts and to proclaim Dr. Reid’s 
work to be of no importance; he goes on to use the vague 
stock utterances of those to whom nobody looks for scientific 
enlightenment. What ground has be for the assertion that 
"adverse hereditary influences” and “toxic interference with 
the germ plasm,” ice., “make for national decay”? How 
does he propose to prove that drunkards “hand down a 
progeny with all their own tendencies accentuated ” ? If 
ne possesses evidence to prove these statements then, Sirs, 
once more let us beg that it may be forthcoming. But if, 
like “M.D., B.S. Lond.,” and Mr. A. Marsden, your corre¬ 
spondent shrinks from being hailed the first great discoverer 
of this century—the discoverer of a transmitted acquired 
character—I trust that at least he will examine the conten¬ 
tions of Dr. Reid more closely. 

Dr. Clouston's second letter, curiously enough, is directly 
concerned with the doctrines he declares to be of no account, 
but he has exercised his mind during a week only to 
collect opinions similar to his own that the acquired effects 
of disease and alcohol are transmissible. It ought to be un¬ 
necessary to remind Dr. Clouston that preconceived opinions 
do not alter facts and often must vanish before a scientific 
exposition of facts ; he will find confirmation of this truism 
in the history of Darwinism and of Listerism and of every 
epoch-making theory, and also, alas, precedents for his own 
remarkable attitude. Even in recent times the opinions of 
the medical profession have, despite opposition such as your 
correspondent now offers, undergone transformation—e.g., 
regarding the transmissibility of tuberculosis and even regard¬ 
ing the value of alcohol in the treatment of disease. His 
appeal to authority is of no scientific value—nay, it is of no 
controversial value—in face of the fact that Dr. Reid’s views 
have lived already for over five years and that not one of his 
arguments has been proved fallacious by his crowd of 
assailants. If Dr. Clouston had read “ The Present Evolu¬ 
tion of Man ” he would not have found it necessary to inquire 
for Dr. Reid’s proofs that neither disease nor drink affects 
the offspring; he will find them in that book founded on 
Darwinism, on Evolution, which he will remember Huxley 
pronounced to be no longer a speculation but an historical 
fact. A study of them will place him in a position to bring 
forward any conflicting evidence which he may possess or 
will compel him to go through the painful process of revising 
his convictions. 

The last point to which I must refer is contained in the 
following sentence : “ Another thing the medical profession 
is specially fitted to do, and that is to judge rightly the safe 
limits of the pleasures and the social and personal amenities 
which alcohol in physiological quantities may secure, and 
to pick out the persons who can safely indulge in such 
pleasures.” This I take to be a grave statement that 
Kraepelin’s experiments or some other researches which are 
not specified have conferred on the profession the power 
to measure with precision the personal equation in regard 
to alcohol. But we are left to wonder how the power is 
cultivated, whether it is anything more than that possessed 
by every good judge of character, and how the statement 
quoted is to be reconciled with the equally emphatic one of 
those who maintain on the ground of experiment that 
alcohol is injurious to all men, even when taken in modera¬ 
tion. Why does not Dr. Clouston in the courage of this 
conviction propose amongst his legal provisions an examina¬ 
tion of every individual at the right age by a board of 
experts in order to determine this personal equation and issue 
certificates permitting the proper amount of pleasures and 
amenities? Perhaps Mr. W. S. Gilbert may be induced to 
supply the omission. It is scarcely necessary to examine in 
detail the proposals for legal provisions with which Dr. 
Clouston’s first contribution closes. He is no doubt aware, 
even if he has perused Messrs. Rowntree and Sherwell’s 
admirable work only in a cursory manner, that practically 
all of his proposals have been tried on a large scale in 
America, New Zealand, Scandinavia, and elsewhere and 
have failed dismally ; but he advances no reasons why such 
measures, even when rechristened “ scientific,” should be 
successful at home. 

Allow me, Sirs, with all deference, to suggest to your corre¬ 
spondent that it is unfair as well as unscientific first to 


proclaim as of no account, then to condemn on no evidence, 
and lastly to misrepresent views with which he is not 
in accord. Whatever may be the characteristics of “the 
pursuit of a fatalistic inertia ” nothing can be further from 
the truth than to suppose that the Reid doctrine implies in 
regard to alcohol that natural selection must be left to take 
its course, or to suppose that there is any desire to “ put a 
spoke in the wheel of health reform and social ameliora¬ 
tion.” Dr. ClouBton evidently is unacquainted with Dr. 
Reid's remedy just as he is with his facts. The Reid school 
takes its stand on science, is zealous for the race as well as 
for the individual, and believes that they may be benefited 
together once the true (and at first sight not obvious) 
scientific facts are recognised more generally. 

I am, Sirs, yours faithfully, 

H. Lai s o Gordon. 

Honor Oak-road, S.E., April 15th, 1S01. 


To the Editors of The Lancet. 

Sirs, —After Dr. T. S. Clouston's able defence in The 
Lancet of April 13th, p. 1103, of the position taken up by 
me in my letter of March 23rd, p. 892, I need scarcely 
trouble you with any further remarks in reply to Dr. Reid's 
onslaught. After reading Dr. Reid’s letter I could only 
conclude that he knew nothing of the homes of the 
drunken poor and the lives that their wretched offspring 
have to live and that the lessons of all past 
sanitary and social reforms have been lost upon him. 
We have heard of the “ ocean and the broom” before, but 
will Dr. Reid please tell me if the chances of two young 
pretty girls growing up into healthy, respectable mothers 
are the same, when you place one behind a bar and the 
other in, say, his own bouse, to look after his children? 
There seems to be a difference of point of view in the case 
of Dr. Reid (and other members of the Society for the Study 
of Inebriety) and that of social reformers. I agree with 
Dr. Reid that if you surround a drunkard with public-houses 
and give him his freedom no legislation will make him sober, 
but I still maintain that society has the power to limit the 
creation of drunkards. I am, Sirs, yours faithfully, 

April 16th. M.D., B.S. Lond. 


CONTINUOUS ADMISSION OF AIR DURING 
ETHER ANAESTHESIA. 

To the Editors of The Lancet. 

Sirs, —Some months ago I pointed out in The Lancet 
the ease with which chloroform could he administered from 
a Clover's ether inhaler when the bag had been removed. 
Modifying the same idea to the administration of ether, I 
find that, after inducing full anaesthesia with nitrous oxide 
followed by ether, it is possible in maDy patients to 
maintain the anaesthesia with the bag removed and the 
indicator turned nearly or quite on to full. By so 
doing the patient gets a supply of fresh air mixed 
with the ether at each inspiration, instead of one 
or more inspirations of air at intervals when the face- 
piece is raised, the patient between these intervals breathing 
in and out of the bag. The supply of air is thus made 
continuous instead of intermittent. The result is that the 
asphyxiation symptoms of ether anaesthesia are largely 
avoided, the breathing being comparatively quiet and the 
face pink instead of cyanosed, these differences being very 
marked. The method involves the use of a larger amount of 
ether than when using the bag, but this is more than com¬ 
pensated for by the improved type of anaesthesia. 

I am. Sirs, yours faithfully, 

C. Hamilton Whiteford, 

Senior Anaesthetist, South Devon and East Cornwall Hospital. 

Plymouth, April 12th, 1901. 

MAJOR-GENERAL BADEN POWELL’S 
DESPATCH re MAFEKING. 

To the Editors of The Lancet. 

Sirs,' —The following appears in Major-General Baden- 
Powell’s despatch: " Victoria Hospital (Base Hospital), 

70 beds: Major Anderson, R.A.M.C., principal medical 
officer : Dr. W. Hayes ( acted as P.M.O. during the first part 
of the siege), Ac., Ac.” Further on again : “ On outbreak of 
war,” the General writes, “ I took over the Town Hospital 
[Victoria Hospital], but at first the administration was not 
satisfactory, on account of the want of supervision over 
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expenses of stores and sanitation. I therefore appointed an 
issuer and store keeper and a sanitary inspector, Ac., Ac.” 
The orders of the day published at Mafeking on Oct. 10th, 
1899, contains the following: “Defences: W. A. Hayes, 
Esq., M.R.C.S. Eng., L.It.C.P. Lond., is placed in charge of 
all medical and ambulance arrangements in connexion with 
the defences of the town of Mafeking.” The orders of 
the day dated April 30th, 1900, contain the following: 
“Appointments: Owing to the illness of Dr. W. Hayes, Major 
Anderson, principal medical officer of the Defence Forces [the 
Protectorate Regiment], will take over charge of the Victoria 
Hospital with effect from the 27th inst.” On April 27th I 
got severe blood-poisoning and was confined to bad— that is, 
20 days before the siege ended. From the despatch quoted 
it would appear that Major Anderson, R.A.M.C., acted as 
principal medical officer during the greater part of the siege; 
as a matter of fact, he only acted as such for 20 days. 

I am, Sirs, yours faithfully, 

Mafeking, March 21st, 1901. W. A. HAYES. 


AUTHORS’ AGREEMENTS. 

To the Editors of The Lancet. 

Sirs, —The reviewer of the current “Literary Year¬ 
book ” in The Lancet of April 6 th, p. 1020, has a 
right to his opinion that my article on the above sub¬ 
ject is “ ill-informed ”; but you will allow me, I feel 
sure, to correct him as to a matter of fact. He does 
me a grave injustice in calling attention to what he con¬ 
siders a damaging omission, where I neglect to mention 
“the royalty which an author might fairly expect to receive 
under the royalty system.” Need I say that the omission is 
intentional; that the avowed intention of the article is to 
consider forms of agreement in general—not any particular 
instance ; and that, finally, if I were required to give the 
“ royalty which an author might fairly expect to receive 
under the royalty system,” it would be first necessary for 
him to submit to me data governing a particular case before 
I could do so—i.e., “an author's” name, his manuscript, 
and the name of the publisher considering it. In trade 
there is no such thing as a fixed, abstract, or “ ideal price ” 
for anything irrespective of its market. 

May I add that your reviewer has perhaps written in 
ignorance of the fact that no less than 13 pages of the latter 
part of this work are devoted to “tables of royalties,” from 
which any person of average intelligence might, without dis¬ 
tressing it, have inferred: (1) that an average royalty is 10 
per cent., since it comes exactly mid-way between the two 
extremes— 2 ? and 20 per cent. ; and ( 2 ) that, postulating a 
certain sale for a book at a certain price, an author is at once 
placed in a position to decide from the results shown on 
these tables whether a royalty offered him by a publisher 
affords a fair return for his labour. 

I am, Sirs, yours faithfully, 

Burleigh-mansions, W.C., April 12th, 1901. CHARLES WEEKES. 

*,* Our reviewer, to whom we have submitted Mr. 
Weekes’s letter, replies as follows : “ I had no doubt that the 
omission oE all indication as to what royalties should be 
expected by an author was intentional. But by the omission 
the whole section of the article dealing with royalties is 
rendered useless to authors who are surely concerned in the 
contents of a literary year-book. The publication of books 
in general was not apparently being discussed by Mr. 
Weekes under the royalty system, but only that of fiction 
(see page 28), a limitation which I pointed out before criti¬ 
cising the article. It should have been perfectly easy for Mr. 
Weekes to indicate what sort of novel by what sort of author 
would carry a royalty of 25 per cent., and what writers must 
put up with 10 per cent., the royalty that he now tells us 
is an “average ” one, whatever that may mean. I knew that 
the book contained tables of royalties, though Mr. Weekes 
makes no reference to them in his article. The tables are 
arithmetical guides, quite useful, but in no way supplying 
the deficiency in Mr. Weekes's article—a deficiency which, 
to my mind, stultifies his editor’s prefatory promise of impar¬ 
tiality.”—E d. L. 

SUCCESSFUL OPERATION IN FULMINATING 
APPENDICITIS. 

To the Editors of The Lancet. 

Sirs, —In the report in The Lancet of April 13th, 
p. 1083, of a case of appendicitis related by me at the last 


meeting of the Kidderminster Medical Society it should 
have been stated that the consultation was held and the 
operation was performed on the Monday when acute diffuse 
peritonitis had occurred. Had it been a case of “ localised 
peritonitis,” as appeara in yonr report the patient’s recovery 
would not have been remarkable, but the mortality after 
operation in these fulminating cases is so appalling that 
successful cases are worthy of record. 

I am, Sirs, yours faithfully, 

J. Lionel Stretton, 

Senior Surgeon, Kiddermioster Infirmary anti 
Children's Hospital. 

Kidderminster, April 14th, 1901. 


“GNATS AND MOSQUITOES.” 

To the Editors of The Lancet. 

Sirs, —My recently published “ Handbook ” on this sub¬ 
ject is out of print, and my publisher has telegraphed to me 
in India that a reprint, to supply an urgent demand, is 
necessary. Our knowledge of the life-history and habits of 
the malaria-carrying species is, however, growing so rapidly 
that a mere reprint appears to me out of the qnestion—at 
any rate as regards the first or general part of the work. 
Will you kindly permit me to state through your columns 
tbat a new issue brought as far as may be up to date will be 
ready in May 1 1 am, Sirs, yours faithfully, 

G. M. Giles, 

Lieutenant-Colonel, I.M.&. 


“ POST PARTUM HAEMORRHAGE.” 

To the Editors of The Lancet. 

Sirs, —I have been much interested in the graphic paper 
by Mr. E. Stanmore Bishop on Post partum Haemorrhage 
in The Lancet of April 13th, p. 1069. Having had 
an extensive midwifery practice in the past amongst the 
“well-to-do" I have had what 1 presume would be con¬ 
sidered a fair average number of these bleeders, and i 
recall my terrible anxiety as to the result even now with 
a shudder which he so vividly depicts in hia paper. These 
cases would come ou regularly time after time in the same 
people. The labour would be quite an ordinary one, the 
placenta and membranes coming away without exertion or 
hurry, the uterus contracted, abdominal bandage put on, and 
everything seeming right. In 20 minutes’ time the uterns 
would relax and the most alarming hemorrhage come on. 
This has been the history of a large number of these bleeders 
in my experience. It is not necessary for my object to 
narrate the different methods employed ; but though I never 
had a death from post-partum hemorrhage it is a marvel to 
me that none succumbed. When engaged to attend these 
ladies in a subsequent confinement I knew what would 
happen and I went in dread — ergot in full doses, 
hot-water intra-uterine injection, ,kc., notwithstanding. At 
last one day, when everything seemed to fail, in despera¬ 
tion I plugged the vagina well up to the cervix, at the same 
time holding the nterus firmly down into the pelvis. Then 
having the patient on her back, I fixed a large firm cushion 
pad, book or pin-cushion, just above the uterus and bound 
it so firmly by bandage tbat it was impossible for the 
uterus to expand. In most cases except in very fat persons 
this is very easily accomplished. There was no more 
haemorrhage. In six hours’ time the pings were 
removed and the nterus was thoroughly syringed out 
with lukewarm water till not a trace of clot was 
visible. No further haemorrhage resulted in any of 
these cases. This practice, I am aware, was very much 
opposed to the teaching of my day, but the result, was so 
good in my first case that ever after when these bleeders 
were delivered it became my practice always to plug more 
deliberately and carefully as soon as the labour was com¬ 
pleted and to fix down the uterus as I have described, being 
very careful not to allow more than six hours to elapse 
before removing the plug. The clote that were then removed 
were not large, proving that the nterus could not distend. 
It always seemed to me that the small soft clot of blood 
which remained stimulated the contraction of the nterine 
muscular tissue, and that the early removal of clots and 
plugs prevented the coming on of any septicemic conditions. 
Certainly all hemorrhage was stopped at once by this pro¬ 
cedure. Having found such confidence and comfort from 
this in my own practice, and believing that with adequate 
cleanliness and antiseptic precautions it will be found a safe 
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method of practice in these terrible and most anxious cases, 
I venture to ask you to publish this letter. 

1 am, Sirs, yours faithfully, 

April 15th, 1901. _ Z. 

TITLES OF BOOKS PUBLISHED 1898-1900. 

To the Editors of The Lancet. 

Sirs, —We are preparing to publish Volume VI. of the 
“English Catalogue of Books, 1 ’ 1898-1900, which completes 
the list of works produced duriDg the century. As we wish 
to make it as complete as possible, may we a9k those of your 
readers who have published books between Jan. 1st, 1898, 
and Dec. 31st, 1900, for the full titles, sizes, prices, month 
and year of publication, and author’s and publisher's names, 
to be sent as soon as possible, addressed to Editor, "English 
Catalogue of Books,” 

Care of yours faithfully, 

Sampson Low, Marston, and Co., Ltd. 

St. Duu&tan's House, Fetter-lane, Loudon, April 17th, 1901. 

P.S.—Particulars of books which have already appeared in 
the Publishers' Circular or in the annual volumes of the 
"English Catalogue of Books” are, of course, not required. 

NOTES FROM INDIA. 

(From oub Special Correspondent.) 

Increase of the Plague Epidemic.—Success of the Dvjferin 

Fund in Aid of Medical Relief to Women in Inaia .— 

The Queen Victoria Memorial Fund in India.—Itzcorery 

ot Medical Fees : a Novel Procedure. 

Plague has caused 11,580 deaths throughout India 
during the past week. The mortality is increasing with 
alarming rapidity in the Lower Provinces. Of the above 
total no fewer than 7315 deaths occurred in the Bengal 
districts. In Calcutta there were 1040 deaths. The plague 
cases reported in this city were 1199 against 993 during the 
previous week and the number of fresh living cases seen 
was 345. Disinfection continues to be extensively prac¬ 
tised, not only in respect of the rooms and houses where 
the cases occur but in many of the adjoining houses. 
The process adopted consists in flushing the floors and 
spraying the walls with the standard solution of perchloride 
of mercury. Cases continue to occur in the disinfected 
quarters and it is impossible to show that the measure 
possesses much value. The outbreak in Calcutta now is more 
severe than that of last year notwithstanding the repeated 
disinfections which have been practised. As I have 
before remarked, however, the authorities are apparently 
able to account for nearly all the plague deaths and the 
investigations made after death indicate the exact location 
of the cases. The reported plague deaths in Calcutta nearly 
account for the excess mortality, and that is more than can 
be said for any other city. The disease is spreading in Benares 
and has reached to the cantonment. It continues to progress 
from village to village in the Gardaspur and Sialkot districts 
of the Punjab. In Bombay city plague has caused over 
1000 deaths during the past week. An examination of the 
total deaths in this city since the plague appeared in 1896 
shows an excess mortality over the average of 120,000. The 
official reports only give 60,000 deaths from plague since its 
commencement in September, 1896, so that there is a very 
large balance to be accounted for. If the system adopted 
iu Calcutta had been applied to Bombay it is most probable 
that the greater part of this excess would have been found 
to be due to plague, and it is almost safe to say that Bombay 
city has lost 100,000 of its inhabitants from plague. 

The Dufferin Fund has been a great success, and in the 
sixteenth report just issued is given an account of the 
medical relief afforded to women in zenana hospitals and 
dispensaries. Lady Curzon has actively interested herself in 
the movement and Lady Northcote has given liberally to the 
fund. There are hospitals which are wholly maintained by 
the association and others which are aided by the fund or 
have bsen started through its agency, and many of the 
female officers have been assisted in their studies from 
the fund. Over 247 hospitals were maintained and over 
one and a half millions of women and children 
were afforded medical relief during the past year. The 
hospitals are distribute! all over India and some have 


been started by the liberality of native piinces under 
the auspices of the association. There are no fewer than 37& 
medical women in various grades now studying in universities, 
schools, and classes throughout the country. The centra) 
provincial and district branches rcem to be in a flourishing 
flnancial position, as it is stated that between them they 
possess invested funds of over 22 lakhs. The central com¬ 
mittee in controlling this large organisation only spent 
Rs. 4850 on its entire office charges, which speaks volumes 
for the economy with which the funds are expended. 

The Queen Victoria All India Memorial Fund now amounts 
to over 26 lakhs. This is on the basis of a maximum sub¬ 
scription of one lakh, but it will be remembered that several 
of the native princes offered five, 10, and even 15 lakhu 
apiece. Afterwards it was thought advisable to limit the 
maximum subscription a9 plenty of money was forthcoming. 
The towns and cities in the provinces contemplate having 
additional memorials of their own, and Delhi proposes tc> 
establish a Victoria Hospital for Women. 

March 28th. 

BIRMINGHAM. 

(From oub own Correspondent.) 

The Birmingham Consultative Institution. 

Another phase in the attitude of the promoters of thif> 
scheme has just been displayed. It will be remembered that; 
the present occupant of the post of consultant tendered his- 
resignation some weeks ago, his duties to terminate on. 
May 21st. This was thought by some to be a favourable, 
opportunity for the reconsideration of the position between 
the profession and the authorities of the institution. No- 
formal move has been made from either side, and nothing 
has been done beyond general expressions of opinion 
and a vaguely expressed wish fer a friendly dis¬ 
cussion. The members of the committee of the pro¬ 
fession, at present the same as were originally ap¬ 
pointed, have not been approached, though they are quite 
willing for a conference under proper auspices, such as 
those of the Lord Mayor of the city. The leading spirit 
of the movement is still of opinion, he says, that 
there is a large class between the absolutely poor 
and the fairly prosperous for whom some provision 
is required on terms within their means and on condi¬ 
tions which will not offend their self-respect. This 
pious opinion, therefore, is to constitute the demand 
which is to regulate the supply, that is, the price at which 
the consultations are to be fixed—namely, half a guinea each. 
Again and again it has been pointed out that most of the 
leading members of the profession are willing to see patients 
for this amount under certain safeguards as to the genuine 
position of the patients, any inquiry as to which is repudiated 
by the powers of the consultative institution. The com¬ 
mittee have resolved to continue the institution upon the 
same lines, and with true commercial instinct as to the power 
of lucre they have issued advertisements for a consulting 
physician and a consulting surgeon at a salary of £500 
a year each. The holder is to be debarred from general 
practice, and the requisites in either case are, the advertise¬ 
ment states, a high diploma from one of the Colleges of 
England, Scotland, or Ireland and hospital and other 
experience. It will be well that any aspirants should view 
the position carefully and above all that they should consider 
the honour and interests of their profession as the paramount 
motives of their lives. 

Birmingham and Midland Hospital for Women. 

The annual meeting of the subscribers of this institution 
was held on March 21st. The report stated that the number 
of new cases in the out-patient department had been 3323, 
the total number of new and old cases being 17,744. 42? 
patients bad been admitted to the in-patient department—an 
increase of 23. The total number of operations had been 410— 
an advance of 26 as compared with last year. The number of 
cases of abdominal section had been 204, with six deaths. 
The financial statement showed an expenditure of £3045— 
£208 over the ordinary receipts. It was stated that the en ¬ 
largement and rebuilding of the hospital were becoming an 
absolute necessity, and a scheme had been formed for carry¬ 
ing this out. The population of Birmingham and the 
immediate neighbourhood, it was pointed out, had increased 
31 per cent, during the last 20 years, while the number o£ 
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beds In the hospital had gone down from 22 to 20. Various 
votes of thanks were passed. 

Hospital Saturday Convalescent Homes. 

The ninth annual reunion of those who have been patients 
at the Hospital Saturday Fund Convalescent HomeB at 
Llandudno was held at the Town Hall on April 1st. It was 
stated that 11,535 patients had passed through the homes. 
They were supported entirely by the working men and 
women of the city after they had presented an annual sum of 
£10,000 to help to carry on the work of the hospitals in the 
town. The homes were declared to be unique. They were 
open first to regular subscribers, but if there were any beds to 
spare the committee Eent down any who were in need of 
change of air, good food, and rest to restore them to health 
and strength. An organ recital, a concert by the City 
Police Band, lime-light views, &c., made up an admirable 
programme for an evening which was well spent and much 
enjoyed. 

The Housing of the Poor. 

It is an acknowledged fact that a large number of the 
poorest classes live under conditions which are absolutely 
unhealthy and immoral. Attention has lately been given 
by philanthropic citizens to the methods best adapted 
for the relief of those who suffer so much. It is shown that 
in this city the poor live in self-contained houses, in tenement 
honses, and in common lodging-houses, and that though 
much has been done by the Health Committee towards 
getting insanitary property condemned as unfit for habita¬ 
tion, or properly and adequately cleaned and limewashed, 
there is still a vast amount to be done. Some legal results 
are likely to follow the publication of some articles upon 
this subject reflecting upon the duties and action of the 
medical officer of health of the city. 

April 16th. 


LIVERPOOL. 

(From our own Correspondent.) 


Sir John T. Brunner and the Eyesight of School-children. 

Sib John T. Brunner, Bart., M.P.. is showing a practical 
interest in, and sympathy with, school-children suffering 
from strabismus. He has offered to provide schools with 
spectacles to alleviate this defect. The offer applies to all 
elementary schools, board and voluntary alike, in the North- 
wich parliamentary division. 

The City Council and the British Congress on Tuberculosis. 

The Corporation of Liverpool have voted 100 guineas 
towards the expenses of the British Congress on Tuberculosis 
which is to be held in London in July. 

The Annual Report of the Head Constable. 

A perusal of the annual report of the head constable 
reveals a decrease of crime in the city. Crimes of violence 
(murders, woundiogs, ice.) numbered only 135, being three 
less than the very small number in the previous year and 
exactly one half of the number recorded five years ago. Cases 
of drunkenness were slightly in excess of last year, the 
numbers being 4180 as against 4069 in the year 1899. The 
progressive decrease in cases of drunkenness is shown by 
the reduction of the number of convictions for that offence 
since the year 1895. which then reached 5505. Proceedings 
were taken against 3152 persons for breaches of sanitary laws. 
There are six fully-equipped police horse ambulances at work, 
four of which are stationed at the leading hospitals; the 
services of the ambulances were required 2056 times last 
year. 1673 constables hold certificates from the St. John 
Ambulance Association, 1030 of whom have also received 
medallions. The police rendered first aid in 671 emergencies; 
splints were applied in 155 cases, bandages in 336 cases, and 
tourniquets in 11 instances. Artificial respiration was 
resorted to in 22 cases, whilst emetics were administered 25 
times. Other first aid involved 122 cases. 431 constables 
received special commendation from medical men for 
valuable first aid. The police were the means of restoring 3060 
lost children to their parents. 1636 cases of insufficiently 
clothed children were inquired into by the police and reported 
upon to the Liverpool Police-aided Clothing Association. 67 
lunatics were taken charge of by the police. The Order of 
St. John of Jerusalem in England conferred their silver 
medal for bravery in saving life on land upon one constable. 


The medal was presented by H.R.H. the Prince of Wales, 
Grand Prior of the Order, at Marlborough House on July 11th 
last. The Liverpool Shipwreck and Humane Society have 
conferred medsds on 12 members of the force besides votes 
of thanks to other constables. The total number of fires 
attended during the year was 790, as against 882 in the 
previous year. The authorised strength of the brigade con¬ 
sists of 52 permanent firemen together with 360 auxiliary 
firemen (police constables), all of whom are trained men 
and are regularly drilled in the use of fire appliances, Sec. 

Appointments at the Liverpool Royal Infirmary. 

The vacant post of honorary physician to the Liverpool 
Royal Infirmary has been filled by the appointment of Dr. 
T. R. Bradshaw, the senior assistant physician. Daring the 
last few years Dr. Bradshaw has published original work 
with regard to the condition to which he had given the name 
of myelopathic albumosuria, a disease which was quite 
unknown to the profession until he made known his observa¬ 
tions on the subject. A keen contest is anticipated for 
the vacant post of honorary assistant physician to the 
Royal Infirmary. There are already nine candidates in the 
field, all of whom possess qualifications of a high order. 
Five of the candidates are assistant editors of the Thompson- 
Yates laboratories reports and have been largely engaged in 
pathological work. 

April 16th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Scottish 1 ital Statistics. 

From the statistics for Alarch it appears that the mortality 
was at the annual rate of 14 5 deaths per 1000 persons in 
Perth, 16 1 in Leith, 17'9 in Aberdeen, 19 9 in Greenock, 
20 0 in Dundee, 20'5 in Paisley, 221 in Edinburgh, and 23 2 
in Glasgow. Of the total 2968 deaths 1039, or 35 per cent., 
were of children under five years of age. Miasmatic diseases 
accounted for 13'3 per cent, of the total deaths. Whooping- 
cough has the most fatal epidemic influence ; it caused no 
less than 6'0 of the total number of deaths. Small-pox was 
responsible for 74 deaths ; all of these with one exception 
(in Paisley) occurred in Glasgow. During the previous 
month the deaths from small-pox numbered 57—in 
Glasgow 54, in Paisley two, and in Aberdeen one. 
Measles caused 53 deaths, diphtheria 22, scarlet fever 16, 
enteric fever 20, typhus fever two, and puerperal fever eight. 
13 deaths were registered as due to alcohol, 12 of these being 
attributed to chronic alcoholism and one to delirium tremens. 
The deaths certified as due to phthisis pulmoDalis numbered 
252, or 8 per cent, of the total; other diseases of the 
respiratory organs (excluding whooping-cough) caused death 
in 613 instances—a percentage on the total deaths of 20 7 
per cent. The deaths from violent causes numbered 96 and 
included a suicide by cut-throat and one by coal-gas poison¬ 
ing. Five males and four females were aged 90 years or 
upwards; one of these, a widow, had reached the age of 
99 years. 

Glasgow Ophthalmic Institutiifn. 

The annual report of this Institution, which is now con¬ 
ducted as a branch of the Royal Infirmary, has just been 
issued. It affords evidence of the increasing usefulness of 
the institution and would appear to Bhow that advantage has 
followed union with a larger organisation. The increase in 
the number of patients compared with the previous year 
reaches 10 per cent., and the cliniques conducted by Dr. 
Maitland Ramsay and Dr. J. Rowan have attracted a con¬ 
siderable attendance of students. Indeed, it has been found 
necessary to extend the class-room accommodation and to 
make provision for students in attendance on the out¬ 
patient department. During the year the electric fight 
has been introduced throughout the whole hospital, to the 
great advantage both of patients and staff. A Roentgen-ray 
apparatus and a large electro-magnet have also been supplied, 
and Dr. John Gilchrist has been appointed electrician in 
charge of these departments. The operating theatre has 
been entirely remodelled and fitted up in accordance with 
the requirements of modern surgery. It is to be known in 
future as the Overtoun operating theatre in acknowledgment 
of the fact that its present complete condition is due to the 
generosity of Lord Overtonn. The ophthalmoscopic room 
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has also found a generous patron who has entirely re¬ 
equipped it and who desires to remain anonymous, and the 
male wards have been re-floored and provided with the most 
approved pattern of hospital furniture at the expense of Mr. 
Peter MacKinnon of Honachan and Mr. Alexander Findlay of 
Motherwell. The institution has certainly advanced in public 
and professional confidence in recent years, a result largely 
due to the medical staff and in some measure also to an 
improved system of management. 

Philosophical Society of Glasgow. 

At a meeting of this society on April 10th a paper was 
read by Dr. H. C. Marr of the Lenzie Asylum on “The 
Story of the Insane, with Special Reference to Glasgow.” 
Dr. Marr, in the course of his lecture, traced the evolution 
of the present methods of treating insanity and gave an 
historical account of the several asylums existing in the 
neighbourhood of Glasgow, beginning with the town's 
hospital, founded in 1737. The separate villa system of 
treatment, as practised at Alt Scherbitz, was also described. 
In discussing the influence of alcohol as a cause of insanity 
Dr. Marr remarked that under the Inebriates Act relatively 
few of the victims of alcoholism were reached, and he urged 
the adoption of more effective methods to secure the desired 
end. 

Marine Biological Station at Millport. 

The authorities in charge of this institution are determined 
to realise as efficiently as possible the intention of its 
founder, the late Dr. David Robertson, and to organise a 
complete scheme of practical and laboratory work for the 
study of marine biology. On April 10th the committee received 
representatives from various educational bodies at the station 
with a view to extend a knowledge of the educational resources 
at their command. Dr. J. F. Gemmill, the President, gave 
a sketch of the new teaching arrangements, which include 
a course of lectures on marine zoology and botany, with 
practical demonstrations on Saturdays from April 27th to 
June 15th inclusive, the introductory lecture to be delivered 
by Sir John Murray, K.C.B., F.R.S. The visitors were 
afterwards conducted over the laboratories, tank-room, and 
museum by Dr. James Rankin, and then proceeded on a 
dredging excursion on the steam-launch Mermaid , recently 
presented to the institution. It is hoped that the new 
teaching arrangements will encourage the practical study of 
natural history among board school and other teachers, 
upwards of 40 of whom have already entered their names for 
tbe new classes. The science students in the University of 
Glasgow also find the station an admirable centre for 
practical work and the younger dons in the science faculty 
are energetically assisting in its development. 

Small-pox in Glasgow. 

The epidemic continues to 6how a decided decline. The 
total admissions for the week ending on April 14th 
numbered 33, and the patients under treatment on that date 
had fallen to 190. In his weekly report the medical officer 
submits a tabulated statement showing the proportion of 
revaccinated persons found in tenements from which small¬ 
pox patients were removed to hospital. The figures show 
that of 2730 persons over five years of age found in infected 
tenements 1847, or 67 per cent., had been revaccinated prior 
to invasion. These figures include the whole city. But 
when particular districts are studied it is found that the 
proportion of the revaccinated displays wide variations. In 
26 tenements in the eastern division it was as high a3 83 
per cent., whilst in 12 tenements in tbe northern district it 
fell to 56 per cent. 

University of Aberdeen. 

The celebration of “ Founders’ Day ” in connexion with 
the University was, after a lapse of several generations, 
revived last week, when there was a series of functions. A 
dinner, attended by 200 distinguished graduates, took 
place in Aberdeen Joint Town and County Hall on 
April 8lb, the Very Rev. Principal Marshall Lang, D.D., 
presiding. A special commemoration service was held in 
King's College Chapel on the following morning and in the 
afternoon the graduation ceremony came off in the Mitchell 
Hall, Marischal College. Five students received the degrees 
of M.B., O M. (old regulations), and 23 those of M.B., 
Ch.B. (new regulations). Six practitioners had the degree 
of M.D. conferred upon them after examination ; and among 
others Dr. Angus Fraser, M.A., M.D. Aberd., received the 
honorary degree of LL.D. The same afternoon Lord 
Aberdeen presided over a meeting held for the furtherance 


of the extension scheme of the University, and a resolution 
was adopted whereby a fresh and vigorous movement will be 
inaugurated with a view to the completion of tbe buildings 
and the fuller equipment of the University. In the evening 
of the same day a brilliant company of about 1000 people 
was treated to a reception by the principal and professors in 
the Mitchell Hall. On April 10th the half-yearly meeting of 
the University General Council was held, and on the 11th 
there took place the annual meeting of the University 
Endowment Association, when encouraging reports were 
presented. Tbe plans of new Greyfriars Church have now 
been approved by all the bodies concerned.—For the pro¬ 
posed memorial to the late principal. Sir W. D. Geddes, 
a sum of £950 has been subscribed, and it has been 
agreed to provide a medallion portrait in marble and a 
Geddes collection in the University library of works in 
classical literature and archaeology. 

Greenock Infirmary. 

The following appointments have been made : Dr. J. Nairn 
to be a visiting physician, Dr. W. S. Cook, to be a visiting 
surgeon, and Dr. Eric Wilson and Dr. Edward Mackay to the 
medical staff of the out-patient department. 

April 16th. 


IRELAND. 

(From our own Correspondents.) 

New Richmond Surgical Hospital , Dublin. 

His Excellency the Lord Lieutenant has signified his 
intention of opening the new buildings of the Richmond 
Hospital on April 20th. They are now completely fur¬ 
nished and ready for the reception of patients, the number of 
beds at present available being 84, while the scheme allows 
for considerable extension in the future should the necessity 
arise. One of the principal features in the hospital is the 
operating theatre block which is probably one of the most 
complete of its kind in the United Kingdom. The theatre 
itself, apart from the various rooms devoted to the administra¬ 
tion of an ms the tics and the sterilisation of water, instruments, 
to., is a lofty chamber measuring 29 feet long by 23feet wide. 
As in the new hospital in Liverpool the ventilation and 
warming are on the “ Plenum system.” The cold air is 
drawn through an air filter of cocoa-nut fibre, over which a 
spray of fresh water is continually llowing. It is warmed 
by passing over a calorifier heated by steam, and is then 
driven by means of a powerful electric fan into the theatre 
in any required volume and temperature. The vitiated air 
is extracted by means of a second fan and the whole appa¬ 
ratus is said to be capable of renewing the air of the 
theatre in the space of three minutes. As to the new wards 
they are all of the same size, with the exception of those 
for children—viz., 60 feet by 25 feet by 14 feet. 

The Dublin Veterinary College. 

The new Dublin Veterinary College, in which Sir 
Christopher Nixon as its first president takes such a strong 
interest, progresses favourably under tbe direction of Pro¬ 
fessor A. E. Mettam, D.Sc. There are now over 30 students 
attending its first session at the temporary premises, formerly 
the Hammersmith Iron Works. It is confidently expected 
that the new college buildings, which are to cover over an 
acre of ground in Pembroke Township, will be sufficiently 
advanced for occupation next year, and that the Veterinary 
College of Ireland will prove when completed to be one of the 
finest in the kingdom. 

Royal College of Surgeons in Ireland. 

At a meeting of the Fellows of the Royal College of 
Surgeons in Ireland, held on April 15th, Dr. R. Lane Joynfr 
and Dr. P. W. Maxwell were elected members of the council. 

North of Ireland Branch of the British Medical Association. 

The spring meeting of this branch was held in the Museum, 
Belfast, on April 11th, the President (Professor J. W. 
Byers) being in the chair. Tbe President and Dr. J. 
Tennant read notes of a case of Fever following Child-birth 
due to Infection of the Genital Tract with the Pneumococcus 
(Diplococcus of Frsenkel), with details as to the condition of 
the blood and of the Bacteriology of the lochia.—Pro¬ 
fessor T. Sinclair reported upon a case of successful 
Splenectomy and showed the organ removed. This is 
the second successful case of this nature shown to 
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the North of Ireland Branch, the first having been 
operated upon by Dr. T. S. Kirk.—Dr. John Campbell read 
a paper on Retro-peritoneal Hysterectomy with illus¬ 
trative cases.—Dr. Mandall Byers read notes of a case of 
Widal's Reaction during Secondary Syphilis.—Mr. G. L. 
St. George showed a case of Excision of the Elbow of excep¬ 
tional interest.—Dr. S. T. Beggs and Dr. W. Calwell read 
notes of a case of Chronic Diarrhoea due to Tuberculous 
Disease of the Carcum, and Dr. A. B. Mitchell gave details of 
the operation performed to relieve the condition—csecec- 
tomy.- Dr. W. Calwell read short notes of (1) a case of 
Dilatation of the Stomach due to Pyloric Cancer (operated 
on by Dr. A. B. Mitchell) ; (2) a case of Cancer of the 
Cardiac Opening of the Stomach (operated on by Dr. Robert 
Campbell); (3) two cases of Dilatation of the Stomach in 
men over 50 years of age, probably due to Pyloric or 
Duodenal Cicatricial Stenosis; (4) a case of Extensive 
Adhesion of the Stomach leading to great wasting (operated 
on by Dr. T. S. Kirk) ; and (5) a case showing sequence 
of events—Migraine. Sleepy Dyspepsia, Seborrhcea Capitis, 
and Rosacea.—Dr. Howard Sinclair showed a case of Pul¬ 
monary Tuberculosis in a man. The bacillus tuberculosis 
had remained absent for three months after sanatorium 
treatment.—Dr. R. J. Johnstone showed several Pathological 
Specimens from the pathological laboratory. 

Presentation to Dr. E. C. Bigger. 

At a meeting in the City Hall, Belfast, over which the Lord 
Mayor presided, Dr. E. C. Bigger, who was formerly an 
alderman of the Belfast City Council and physician to the 
Fever Hospital, was presented by his friends with an 
illuminated address, a silver salver, and a silver rose-bowl 
on his leaving Belfast to take up his new appointment as 
Local Government Board medical inspector. 

April 16th. ^ 


PARIS. 

(From our own Correspondent.) 

On. a Parasite which has been observed in Syphilitic Patients. 

At the meeting of the Academy of Sciences held on March 
25th M. Stassano read an account of a new parasite which he 
had observed to exist in syphilitic patients. In examining 
the blood-stained serum which was withdrawn by puncture 
from the enlarged glands accompanying a syphilitic chancre 
he noticed some motile bodies, apparently flagellated 
infusoria, belonging to the monad group. They were round, 
ovoid, or pyriform and had two flagella, the one straight 
at one pole and another at the other pole which was 
much longer and tortuous. In some instances M. Stassano 
was able to demonstrate a nucleus. These protozoa are, 
as a rule, free among the cells and leucocytes of the 
lymphatic tissue, but sometimes they are found attached 
to the blood corpuscles in the gland. They therefore 
penetrate into the circulation, but in the early period 
of syphilis they are very few in number and are found 
almost exclusively in blood drawn from the border of the 
lymphatic region which is first contaminated. Little by little 
they invade the greater circulation and multiply very rapidly 
by budding. The individual protozoa so formed sometimes 
remain collected in masses, but at a more advanced stage of 
infection—i.e., when the eruption is fully out—they separate 
and attach themselves to the corpuscles. At the same time 
they grow from either end, which gives them the appearance 
of trypanosomata, which also, as is well known, attach them¬ 
selves to the red blood corpuscles. M. Stassano has not yet 
been able to follow the complete evolutionary cycle of this 
infusorium, but he is'able to state that in the patients whose 
cases be has studied they are only found coincidently with 
the appearance of the rash and that they disappear on the 
patient getting better, whether this amelioration be sponta¬ 
neous or due to drugs. The biological conditions of this 
parasite explain the diminution in the number of red blood 
corpuscles and in the amount of haemoglobin which is 
observed at every exacerbation of syphilis, as well as the 
extreme fragility of the red blood corpuscles which has been 
noticed by Murri as existing in syphilis. 

Serious Occurrence due to Carelessness at a Hospital. 

The error of an attendant at the Lariboisiere Hospital has 
brought about the death of one patient and exposed others 
*o serious risk. Dr. Duguet prescribed for a certain number 
of patients an enema of honey and glycerine. The 


attendant, however, mistook the bottles and used 
one containing a solution of chloride of zinc which was 
kept for disinfecting purposes. After the enemata had been 
administered six patients were seriously affected and one 
died on the following day after terrible suffering. The 
attendant was removed from her office and punished, but Dr. 
Duguet lays all the responsibility for the accident on the direc¬ 
tion of the hospital, for the zinc chloride should never have 
been mixed up with vessels containing solutions for tisanes, 
enemata, and the like, especially as there was no dis¬ 
tinguishing mark upon the bottle containing it. Dr. Duguet 
himself did not even know of its existence in the ward. 
Why only one patient died is explained by the following 
facts. The attendant, finding that her bottle of glycerine 
did not contain enough, intended, so as to Bave the trouble of 
going over to the dispensary, to fill it up with water. For 
this purpose she took the bottle containing the chloride of 
zinc under the impression that it contained distilled water. 
It did not mix with the glycerine, and consequently the 
patient who died was given an enema consisting of pure 
chloride of zinc. The others escaped owing to admixture 
having presumably taken place through the disturbance of 
the fluid caused by the giving of the first enema. 

Mosquitoes in Paris. 

M. Debove, in discussing this question before the Academy 
of Medicine, entreated his colleagues to ask the public autho¬ 
rities for some measures of protection against mosquitoes. 
These insects during the months of July and August are 
the source of much inconvenience in many quarters of the 
city. It is true that up to now they have not been proved 
to transmit diseases of a grave character, for the par¬ 
ticular variety which is a carrier of malaria has not 60 
far appeared in Paris. But those which do exist are the 
cause of great discomfort, especially to those who live in the 
well-to-do quarters near the parks or where the mosquitoes 
find po.ols and puddles of stagnant water. In these puddles 
the mosquitoes breed and in 1898 the Committee of Hygiene 
of the Seine recommended a certain number of preventive 
measures to be carried out such as the suppression of pools 
of stagnant water or at least the treating of such pools with 
a small quantity of petroleum. M. Laveran, whose well- 
known researches upon intermittent fever bave made him an 
expert in this matter, has associated himself with M. Debove 
He considers that it is very disagreeable to be obliged 
to use, in the heart of Paris, a mosquito net as 
in tropical countries, if a good night’s rest is desired. 
All collections of stagnant water should be rigorously 
dealt with, however small they may be. He pointed 
out that even a bucket filled with water and left in a court¬ 
yard would supply a breeding-ground for a number of 
mosquitoes sufficient to infest a large group of houses. If 
buckets are carefully emptied the development of the 
mosquito is put an end to. In squares and public and private 
gardens there should be no collections of water but only 
running water, in which the larvae are unable to develop. If 
a reservoir of some kind is indispensable it should be closely 
covered so that the mosquitoes cannot lay their eggs in the 
water, and if by chance some larvae should appear they can 
easily be destroyed by pouring a thin film of petroleum on 
the surface of the water. 

April 16th. „ 


SWITZERLAND. 

(From our own Correspondent.) 


Treatment of Syphilis. 

Dr. Heuss, lecturer on dermatology at the University 
of Zurich, has just published his views on this important 
subject, and though doubtless they will encounter opposi¬ 
tion, they are of interest and worthy of due consideration. 
The following is a short resume of his paper which appeared, 
in the Correspondenzllatt fiir Schiceizer Aerzte, 1901, No. 6. 
The treatment of syphilis in the initial stage is use¬ 
less, Day, even harmful. Mercurialisation never acta as 
a preventive against syphilis, and that for the reason 
that mercury is a specific only for syphilitic symptoms 
bat not for the syphilitic poison. This bears all the 
more weight as the diagnosis of syphilis in the primary 
stage is often impossible and mistakes are not uncommon. 
Dr. Heuss cannot recommend excision of a primary ulcer 
even in the earliest stage for therapeutic purposes. He 



Thb Lancet,] 


SWITZERLAND.—NEW YORK. 


[Apbil20, 1901. 1175 


adduces a case in which he excised a tiny wound 10 hours 
after syphilitic contact and yet syphilis developed in due 
course. Many other cases can be referred to, such as those 
recorded by Manriac Gibier, Laog, Leloir, Wolf, Berkeley 
Hill, Havas, and others. Only in exceptional cases, such as 
those which are accompanied by very acute symptoms or 
complicated by iritis or rapidly increasing ulceration, can he 
recommend mercurial treatment in the first stage. Dr. 
Heufs is opposed to chronic intermittent treatment of 
syphilis for years as recommended by Fournier, as it acts 
detrimentally on the general health and does not prevent 
either recurrence or tertiary symptoms. He advocates 
energetic symptomatic mercurial treatment in the second 
stage of the disease, to be repeated if symptoms recar. 

Bacillus Coli Comm unit in the Throat. 

Dr. Joh. Seitz of Zurich has published a full description 
of a case of diphtheritic sore throat terminating fatally and 
due to infection with bacillus coli communis. The illness 
commenced with a rigor and a temperature of 103° F. Next 
day the temperature was from 103° to 104° and there was 
redness of the pharynx and tonsils. On the third day a 
white adherent thin membrane developed on one tonsil and 
spread to the other one, the temperature falling to 99° and 
the pulse rising to 102. The subjective symptoms were 
those of quinsy rather than of diphtheria, whereas the 
clinical symptoms corresponded to diphtheria. The glands 
were scarcely enlarged ; the irritation in the throat with 
salivation and retching was great. The patient was very rest¬ 
less and the case terminated in syncope and sudden death. 
The bacteriological evidence pointed to bacillus coli communis 
as the cause of this fatal case of tonsillitis, no diphtheria 
bacilli developing in the numerous cultures that were made ; 
unfortunately no post-mortem examination could be obtained. 
Dr. Seitz has never observed a similar case, though he has 
examined bacterlologically some 400 throat, nose, and ear 
cases. The assistant at the bacteriological laboratory of the 
University who makes all the examinations of presumed 
diphtheritic cases said that the occurrence of abundant 
bacillus coli communis was very rare in the 6000 cases which 
he has examined. The drains in the house of the patient, 
whose bedroom adjoined the water-closet, were out of repair 
and nauseous smells were often observed in the bedroom—a 
fact which throws light on the etiology of the illness. 

Precautions against Plague. 

Following the example of the German authorities the 
Swiss Federal Council has summoned to Ileme such of the 
professors of hygiene and bacteriology and their assistants 
as can be spared for the purpose of attending a course of 
lectures and demonstrations. Hygienists of note consider 
that there is great probability of a spread of plague to 
Europe during the ensuing summer, and are of opinion that 
the European Governments should do all in their power to 
promote prompt diagnosis of the first cases of the disease in 
order that measures of isolation may be adopted. 

April 13th. _ 


NEW YORK. 

(From oub own Correspondent.) 


Emergency Hospital at the Buffalo Exposition. 

A hospital has been erected in the grounds of the 
Exposition which is to be opened in Buffalo in May. The 
building has been constructed for the purpose of treating 
any person who may be injured or taken ill while at 
the Exhibition, and it is besides a picturesque feature 
in itself and is in harmony with the general plan of 
architecture followed by the designers of the Exposition. 
It is after the style of an adobe mission-house; it has 
a frontage of 90 feet and the main wing has a depth 
of 38 feet, with a height of but one storey except in the 
centre where is placed a square tower with a rounded top. 
A rear wing one storey high runs back from the centre 
portion to a distance of 56 feet with a width of 32 feet. 
The first floor front contains in the extreme western 
wing two male wards with seven cots each. The eastern 
wing contains a female ward large enough to hold a dozen 
cots. The upper storey is intended for the use of the 
resident physician and attendants. The building throughout 
is equipped with the latest scientific and sanitary appliances 
and water, gas, and electricity are carried to every part of 
the building. Dr. Roswell Park is the director. 


Anti-spitting Movement in New Yorh City. 

The Public Health Department of New York City have 
now for several years issued regulations as to promiscuous 
expectoration. The fact is generally recognised that the 
habit iB not only extremely filthy and disgusting but that 
under certain circumstances it may be attended with serious 
danger to the health of the entire community. The afore¬ 
said regulations apply to public buildings and conveyances, 
and the infringement thereof renders the offender liable to a 
heavy fine or a term of imprisonment or both. Latterly 
small heed has been paid to these orders, and owing to the 
law not having been enforced against those breaking them 
they have fallen into disrepute. The consequence of this 
laxness on the part of the authorities has resulted in a 
recrudescence of the spitting habit in public places, and 
especially in the street cars, to the great detriment 
and annoyance of all decent persons. Now, however, an 
official crusade is being waged against individuals who, 
careless of the comfort and health of others, deposit their 
sputum upon the floors of public buildings and vehicles. By 
the order of the President of the Board of Health a number 
of policemen from the sanitary squad, attired in plain clothes, 
are detailed to ride up and down Greater New York in the 
elevated trains and street-cars for the purpose of detecting 
and taking into custody any person of whatever age or sex 
found expectorating in such conveyances. On the first day 
when policemen were detached for this duty no less than 19 
arrests were made, all of those arrested when brought before 
a magistrate being heavily fined. The President of the New 
York City Board of Health declares it to be his intention to 
keep the entire sanitary squad at work in enforcing the 
expectoration section of the sanitary code nntil the people of 
New York become definitely convinced that sanitary laws 
were made to be enforced. 

Plague in San Francisco. 

At last the question as to whether plague has been, and is 
still, present in San Francisco appears to be decided once 
and for all. For a long time—in fact, from the time the 
disease first broke out in San Francisco (as told in a former 
letter)—there has been friction between the United States 
Marine Hospital Service officials and the State and municipal 
authorities. The Governor of California has consistently 
denied that the findings of Dr. Kinyoun and coadjutors were 
correct with regard to their assertions that plague was 
present in the Chinese quarter of San Francisco and he has 
made use of his position to place obstacles in the way of a 
thorough cleansing and disinfection of that unsavoury quarter. 
Unfortunately, too, his contentions have been supported by 
one of the principal medical journals of the State. Now, 
however, an explicit statement setting forth the exact condi¬ 
tions of the plague situation in San Francisco has been pre¬ 
pared for the official public health bulletin in which it is 
shown that there have been 10 deaths from bubonic plague 
in San Francisco between Jan. 1st and March 15th. The 
statement says that of the cases reported in February 
six cases and deaths between Feb. 5th and 12th were 
reported by the special commissioner appointed by the 
Secretary of the Treasury to examine into the conditions 
regarding the plague in San Francisco. This commission 
consisted of Professor Simon Flexner of the University of 
Pennsylvania (chairman), Professor F. G. Novy of the 
University of Michigan, and Professor L. S. Barker of the 
University of Chicago (recorder). Plague has been reported 
in San Francisco officially in the public health reports since 
March 6th, 1900, 32 cases (all fatal) having been reported 
aDd published in the previous minutes of the public 
health reports, and the facts were reported in the 
annual report to Congress of the Secretary of the 
Treasury dated Dee. 4th, 1900. On the return of this 
committee to San Francisco Surgeon White wired on 
March 22nd that they bad agreed to raise funds for imme¬ 
diate work to disinfect all infected houses, to provide hos¬ 
pitals for suspects, a detention house, and a morgue, and for 
the general disinfection of Chinatown, with betterment of 
light-space and air-space. Subsequent telegrams show that 
the work is being organised. The disease has been confined 
almost exclusively to the Chinese population, and an 
examination of the mortuary records of the latter for the 
past four years shows that there has been no time during 
that period when it has increased to such an extent as in 
itself to cause alarm. It is well that the National Govern¬ 
ment has interfered in the matter, and it seems somewhat 
of a mistake that this step was not taken sooner. If the 
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extirpation of plague in San Francisco means the purifica¬ 
tion of Chinatown the disease will after all have proved 
*'a blessing in disguise.” With the drastic measures 
recommended from Washington it may be anticipated with 
confidence that plague will soon be driven out of San 
Francisco. 

April 9th. 



GIULIO BIZZOZERO. 

Few men within the comparatively brief term of 55 years 
have done sounder or more diversified work than Dr. Giulio 
Bizzozero, professor of general pathology in the University 
of Turin. Born at Varese in Lombardy on March 20th, 
1346, he distinguished himself in classical study at Milan 
before matriculating at the University of Pavia. There he 
crowned a brilliant curriculum by taking the “summi in 
medicina honores ” in 1866 and was just entering the path of 
clinical instruction when the outbreak of hostilities with 
Austria called him, like many other young graduates, to 
fight for his country under Garibaldi. A few weeks, how¬ 
ever, sufficed to bring Austria to terms ; Venice was ceded to 
the House of Savoy and the summer of the same year saw 
young Bizzozero, bronzed, if not flushed, from the successful 
campaign, once more absorbed in medical study—filling, 
indeed, at the age of 21 years the chair of general pathology 
rjust vacated by the transfer of Paolo Mantegazza to Florence. 
The young professor was effective and popular from the 
first, but he had too high a standard of proficiency to rest 
satisfied with what Italy could then impart to him. So the 
close of the session found him at Berlin working in the 
laboratory of Virchow, working, moreover, with an intelli¬ 
gence and an energy that drew from his great teacher a 
compliment he never forgot: “Bizzozero, il mio migliore 
allievo” (Bizzozero, my best pupil). And thus between 
Pavia and Berlin he continued to perfect himself, till in 
1873, when but 27 years of age, he obtained by competitive 
examination among a host of formidable candidates the pro¬ 
fessorship of general pathology in the University of Turin, 
where, with ampler resources and more stimulating oppor¬ 
tunities, he began the special studies which have left 
physiology and pathology so much the richer. 

The mere titles of his monographs read before the Turinese 
Academy of Medicine and afterwards communicated to the 
sister academies or associations of the world will suffice to 
show the range and minuteness of his work: “Comparative 
Studies on the Nemaspermi and the Vibratile Cilia,” “ On 
t.he Automotor Corpuscles,” “On Some Alterations in the 
Lymphatics of the Brain and Pia Mater," “On the Paren¬ 
chyma of the Pineal Gland,” “ On the Relations of Tuber¬ 
culosis of the Dura Mater,” “On the Lymphatics and on 
the Structure of the Serous Tissues in the Human Subject,” 
“On the Transfusion of Blood into the Peritoneum,” "On 
the Production of the Red Globules in the Various Claeses 
of the Vertebrates,” and “On the Microphytes of the 
Normal Epidermis in Man.” Not one of these memoirs is 
less than a model of painstaking, sure-footed induction, 
while the knowledge so laboriously and honestly acquired he 
bad the art of communicating to young minds with an 
attractive power and an impressiveness which rewarded the 
attention he had so skilfully economised. His class-room and 
laboratory by this time were thronged with pupils from every 
part of Italy and not a few from abroad—indeed, scarcely a 
medical school in the Peninsula and islands is without one or 
more of his assistants on its professorial staff. Be it enough 
to mention Golgi of Pavia, Manfredi of Pisa. Bassini of 
Padua, and Bozzolo and Fo:l of Turin. According to one of 
these he had, in addition to his rare inductive power, “a 
lucidity of thought and of expression which reminded his 
bearers of the English orator.” 

His constant, his indefatigable work with the microscope 
had of late years begun to tell on his eyesight, and by the 
advice, nay, the gentle constraint, of his colleagues he 
abandoned its use, only, however, to throw himself with 
fresh energy into a field on which he has left a salutary and 
enduring mark—State Medicine. “ As Beethoven,” says a 
Piedmontese colleague, “after he became deaf still con¬ 
tinued to compose, so Bizzozero, with eyes too weak for 
laboratory work, did not cease to enrich the healing art with 


masterly contributions.” His ardent wish was to help 
on the regeneration of young Italy, first physically, 
then morally, inspired as he was by D’Azegiio's say¬ 
ing : “ We have made Italy ; we have now to make Italians.” 
With this object he laboured hard with Celli and others to 
limit and finally to stamp out malaria, to antagonise and 
ultimately to prevent infectious disease, and, as provisional 
or collateral expedients, to cheapen pure quinine and to 
regulate the manufacture of serums. In not a few of 
these undertakings he encountered opposition and incurred 
controversy, particularly over that “ quaestio ” so needlessly 
“vexata”—vaccination. From the first a convinced and 
enthusiastic promoter of the Jennerian prophylactic, it is 
mainly due to him that Italy has not fallen a victim to the 
mischievous propaganda which of all places in the world has 
its starting-point in England. But his admirable inductive 
power, aided by a dialectic skill and a lucidity of ex¬ 
position which his antagonists could not countervail, 
always left him master of the field. His last work, 
addressed partly ad populmn , partly ad clerum, was on the 
etiology and prevention of cancer, now more frequently met 
with everywhere, Italy included ; and he had barely given 
it to the press when he was struck down with the pneumonia 
whichever since the “ new influenza epidemic” has found, 
especially in the Italian subject, an easier prey. By the 
eighth day of its course his resisting power was obviouslv at 
an end, and in spite of all loyal old pupils like Golgi, Feu, 
Bozzolo, and others gathered round bis bed could do he 
passed away at 8.45 P.M. on April 8th. Consummavit 
oursum , fidem servant; and a public funeral of exceptional 
magnitude and solemnity has just attested the grief of his 
colleagues and compatriots on account of the loss of all that 
is buried in the grave of Giulio Bizzozero. 


IVOR AJAX LEWIS, M.R.C.S.Eng., L.R.C.P. EdiN., J.P. 

Mr. Ivor A. Lewis of Cymmer, Forth, died suddenly in 
the Glamorganshire County Club at Cardiff on April 8th. 
He had visited the town for the purpose of playing golf at 
Porthcawl, and returning to the club had not been long at 
dinner when he was seized with pain and shortly afterwards 
expired. Dr. Herbert Vachell, who made a post-mortem 
examination, stated at the inquest, held on April 9th, that 
death resulted from failure of the heart's action brought on 
by distension and congestion of the stomach after eatiDg 
mussel soup, and a verdict was returned to that effect. 
Some other diners who partook of the soup were in no way 
affected by it. Mr. Lewis was born at Llantrisant in 1848 
and was educated at Bristol Grammar School. He received 
his medical education at Guy's Hospital and took the quali¬ 
fications of M.R.C.8. Eng. and L.R.C.F. Edin. in 1875. He 
commenced practice in Llantrisant and later removed to 
Abergorky, and 25 years ago he was appointed medical officer 
to the Cymmer Collieries. Mr. Lewis was also surgeon to the 
National Collieries at Wattstown. He was awarded in 1877 
the bronze medal of the British Medical Association, and was 
a Justice of the Peace for the county of Glamorgan. Mr. 
Lewis excelled in many branches of Bport. He was an 
excellent shot, bad played cricket for bis county, was a 
formidable opponent at billiards, tennis, and rackets, and 
was an enthusiastic golf player. He leaves a widow' and 
a family of five sons and six daughters, for whom much 
sympathy is felt. 


gUbiral Ittfos. 


University of Birmingham.—A t the First 
Examination for the degree of Bachelor of Medicine and 
Bachelor of Surgery, held in April, the following candidates 
passed in the subjects indicated :— 

Elementary Biology (Part 1.)—Class I. : Robert Wallace Altken, 
William Cook, Alfred Ernest Kemmett Weaver, and Frederick 
Wilkinson. Class II. : Reginald Hudson Astbury. John Staines 
Austin, Edwin Lancelot Bunting, Herbert Elwell. Helen Gertrude 
Greener, Edith Dora Grove, Cuthbert Keay Gettings, Harold 
Salter, Leonard Leigh Hadley, Richard John James Hawkes, Lionel 
Chat took Hayes, William Claude Horton, William Cuthbert 
Houghton. Ernest Henry Keuderdine, Leonard George Joseph 
Mackey, Vivian Gray Maitland, Henry Percy Pickerill, Horace 
John D'Arcy Gerrard Price. George Rollason, Norman John 
Lancelot Rollason. Henry Philip Thomason, Spencer Graham 
Walker, Bernard Joseph Ward, John Wells, and Edmund Stanley 
Wbitcombe. 

Chemistry and Physics {Part 3).—Class I. : William Cook, Cuthbert 
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Keay Gettings, Richard John James Hawkes, Thomas Holmes 
Kavenhill, Henry Philip Thomason, Alfred Ernest Remmett 
Weaver, and Frederick Wilkinson. Class II. : Herbert Elwell, 
Harold Salter Gettings, Joseph Richard Ewart HeselMne, Leonard 
Georgfe Joseph Mackey, Ernest Osborne, and Bernard Joseph Ward. 

UnivErsitt of Durham.—A t the first exami- 
nation for the degree of Bachelor in Medicine held in April 
the following candidates satisfied the examiners :— 

Old Regulations. 

I Chemistry, with Chemical Physics.— Thomas Hill Bailey. L.S.A., 
King’s College Hospital, and John George Hugh Lane, M.H.C.S., 

L. R.C.P., Guy’s Hospital. 

New Reflations. 

1. Elementary Anatomy and Biology, Chemistry, and Physics.— 
Dudley Thoma3 Birt, College of Medicine. NewcAstle-upon-Tyne ; 
John Arthur Bell. St. Bartholomew’s Hospital; and William 
Henry Hugh Croudace, Robert Blackett Reed, Andrew Banks 
Radio. Robert Rutherford, and Robert Joseph Willan, College of 
Medicine, Newcastle-upon-Tyne. 

ff. Elementary Anatomy and Biology.— Herbert Chriatal and John 
Bowman Cooke, College of Medicine, Newcastle-upon-Tyne ; Saville 
James Fielding, St. Thomas’s Hospital ; James Glenny Gibb, 
St. Bartholomew’s Hospital; Arthur Henry Hogg, College of Medi¬ 
cine, Newcastle-upon-Tyne ; William Edward Hopkins, St. Mungo’s 
College, Glasgow ; Francis Henry Mnxon, Ernest Lacy Markham, 
and William Tait Sewell, College of Medicine, Newcastle-upon- 
Tyne ; Arthur John Turner, London Hospital; and Edward Tate, 
College of Medicine, Newcastle-upon-Tyne. 

C. Chemistry and Physics. —Frederick William Kemp, Charles Duncan 
Kelton, and James Burrell Williamson, College of Medicine, New¬ 
castle-upon-Tyne ; and Ernest Young, St. Mary’s Hospital, 
i. Elementary Anatomy. — 8ophia Bangham Jackson, University 
College, Cardiff, and John Benjamin Thomas, St. Mary's Hospital 
and Cook’s School of Anatomy. 

University of Aberdeen. — The following 

degrees and diploma have been conferred :— 

Honorary Degree of Doctor of Laws (LL.D.).— Angus Fraser, M.A., 

M. D., Aberdeen. 

Degree ot Doctor of Medicine (M.D.).— George Keith Gifford, M.B., 
C.M., Brierley Hill, Staffs.; “Andrew Davidson Kelly, M.B., C.M., 
Dudley, Northumberland; “Thomas W. Lumsden, M.B., Ch.B., 
London [New regulations]; Robert Georgo McGowan, M.B., C.M., 
Cheetham Hill, Manchester ; James Pirie, M.B., C.M., Harbury, 
Leamington Spa; and David Skinner, M B., C.M., Beectworth, 
Victoria, Australia [Thesis for M.B. under old regulations]. 

* Thesis considered worthy of commendation. 

Degrees of Bachelor of Medicine (M.B.) and Master in Surgery 
(C.M.) (Old Ordinances). —Tarcisius Bromilow, Lostock Park, 
Bolton, Lancashire ; Daniel Albert Robert Farquharson, Ball&ter, 
Aberdeenshire ; Walter James Flett, Flndochty, Banffshire; and 
George Ernest Hugh Le Fanu, Aberdeen. 

Degrees oj Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch.B.) (New Ordinances). — tRobert Aird, M.A., Petercniter, 
Aberdeenshire (with first-class honours); William Anderson, M.A., 
Aberdeen; William Cameron, Dyce, Aberdeenshire; fAlexander 
Whyte Cassie, M.A, Hopeman, Elgin (with second-class honours) ; 
James Wilson Cl.vne, Aberdeen ; Robert Cranna, Essie, St. Fergus, 
Aberdeenshire; James Gellie Davidson, London ; John Hay Duguid, 
Aberdeen; Charles Forbes, Aberdeen ; James Gilchrist, M.A., 
Wells, Rothienorman, Aberdeenshire; Alexander Clark Ulashan, 
Dyce, Alierdeenshire; Albert Germain Gray, Cartbagena, Spain ; 
John Joseph Johnson, Aberdeen ; James Kerr, Aberdeen ; Dudley 
MacDonald Mackenzie, Ealing; Norman Walter Mackworth, 
Bucksburn, Aberdeenshire; William M'Quiban, Aberdeen ; William 
George Maydon. Aberdeen ; John Alexander Mearns, Aberdeen ; 
William Duke Gorges Multoy, Guernsey ; Henry Watson Smith, 
Aberdeen ; Eric Maclean Thomson, M.A., Burnside, Port Gordon ; 
and Alexander William Overbeck Wright, Aberdeen. 

t Passed final examination with distinction. 

Degree of Bachelor of Science (B.Sc.).— James Addison, M.A., White- 
hills (with special distinction in mathematics and natural philo¬ 
sophy) ; Charles Todd Andrew, Hamilton; Charles Lyall Grant, 
M.A, Aberdeen (with special distinction in botany); Francis 
William Gray, M.A., Aberdeen; Arthur H. Mackenzie, Inverness; 
George Stewart, M.A., Aberdeen; Alexander S. Third, M.A., 
Aberdeen (with special distinction in chemistry); and Henry 
Alleyne Varty, Penrith. 

Divloma in Public Health. — Norman Davidson, M.B. (Aberd.), 
Aberdeen ; John Charles Galloway, M.A., M.B. (Aberd.), Oyne, 
Aberdeenshire ; Alexander Ledingham, M.A., M.B. (Aberd.), 
Boyndie, Banff; Charles Murray, M. A., M.B. (Aberd.), Aberdeen; 
IJamea Ritchie, M.D. (Aberd.), Aberdeen ; Alexander MacGregor 
Rose, M.B. (Aberd.), Aberdeen; Henry Sinclair, M.B. (Aberd.), 
Cults, Aberdeen; and ’Alexander Brown Walker, M.B. (Aberd.), 
Aberdeen. 

I With credit. 

Artificially Coloured Sugar. — The public 

analyst for the county of Gloucester reports that daring the 
quarter ended March last 121 samples of food, &o., were 
analysed of which 10 were adulterated. Six samples of 
sugar sold as 1 iemerara sugar consisted of white sugar crystals 
coloured with a coal-tar dye. 

At the meeting of the Exeter City Council 
lield on April 10th it was decided that Mr. 0. E. W. Bell, 
the police surgeon, should in future receive 10s. 6 i. per man 
«ith 3<. 64. for the examination of each recruit instead of 


an annual salary of £30. The increase of salary was 
granted in consequence of the enlarged radius in which 
members of the police force now reside. 

The Corporation of London has contributed 

100 guineas towards the purposes of the forthcoming British 
Congress on Tuberculosis in July next. 

On April 16th Mr. John S. Crone, L.R.C.P. 

Jrel., J.F., of Kensal-ri8e, was re-elected chairman of the 
Willasden District Council for the ensuing year. 

Medical Magistrate.— Mr. Justin McC. 

McCarthy, M.D. Durh., of St. George's, Salop, has been 
appointed a Justice of the Peace for the county of Salop. 

Vagrancy in Dorsetshire.— Captain Granville, 
the chief constable of Dorset, has reported that there were 
13,133 admissions to casual wards during 1900—a number 
fewer by 2617 than in 1899. This was a decrease of 27 per 
cent. 

The Tenby Medical Officer of Health.— 

Mr. John Griffith Lock, owing to ill health, recently resigned 
the position of medical officer of health of the borough of 
Tenby. He had been annually re-elected since 1872 and was 
the oldest medical officer of health in Wales and, with 
possibly one exception, in the United Kingdom. 

Literary Intelligence.— Messrs. J. it A. 

Cbnrchill are issuing this week the Bixth edition of Dr. Hale 
White’s Materia Medica. The feature of this edition is that 
it contains the Materia Medica, Pharmacy. Pharmacology, 
and Therapeutics of the Drugs in the Indian and Colonial 
Addendum (1900) to the British Pharmacopoeia, 1898. 

The Post of Public Analyst for the City of 
London.—T he Society of Public Analysts has laid stress on 
the importance of this forthcoming appointment by a letter 
addressed to the Corporation expressing regret at the terms 
offered by the Corporation, which, in the opinion of the 
society, are most inadequate, particularly with respect to 
analyses of water. The society also takes exception to the 
encouragement given to a system of competition among 
professional chemists without regard to a suitable equivalent 
for their services. 


BOOKS, ETC., RECEIVED. 


Bailliere et Fils, Paris. 

Royat: Indications Th^rapeutiques mt?thodiquetnent elaasees. By 
Dr. A Bouchinet. Price 2 trancs. 

Black, Adam and Charles, London. 

Jerusalem: a Practical Guide to Jerusalem and Its Environs. Bv 
E. A Reynolds-Ball, B.A., F.R.G.S. Price 2s. 6d. 

Carre ht Naud, Rue Racine, Paris. 

La Grossesse: Etude sur sa Duree et eur ses Variations. By Dr. L 
Bouchacourt. Price not. stated. 

Clay and Sons, Ave Maria-lane, London. 

Science and Mediseval Thought. By T. Clifford Allbutt, M.A., 
M.D., Ac. Price 2s. 6 d. 

Green and Sons, Edinburgh. 

Encyclopaedia Medica. Vol. vlL : Liver to Menopause. Price not 
stated. 

Hirschwald, August, Unter den Linden, Berlin. 

Die Herzkrankheiten bel Arteriosclerose. By Professor Dr. S. von 
Basoh. Price 9 marks. 

Hubbs, G. C., Waterloo, Iowa, U.S.A. 

Transactions of the Iowa State Medical Society. Vol. xviii. Price 
not stated. 

Keener and Co., Wabash-avenue, Chicago. 

Human PlacentAtion: An Account of the Changes in the Uterine 
Mucosa and In the Attached Fa tal Structures during Pregnancy. 
By J. Clarence Webster, B. A., M.D., Ac. Price 3.75 dols. 

Khgan Paul and Co., Charing Cross-road, London. 

Arsenic. By Professor J. Alfred Wanklyn, M.R.C.S. Price 2s. 6 d. 

Kimpton, Henry, Furnival-street, London. 

Nervous and Mental Diseases. By Charles S. Potts, M.D. Price 
Is. 6 d. 

Histology and Pathology. By John Benjamin Nichols, M.D., and 
Frank Palmer Vale, M.D. Price Is. 6ci 

Obstetrics. By David James Evans, M.D. Price Is. 6 d. 

Eye, Ear, Nose, and Throat. By William Lincoln Ballenger, M.D , 
and A. G. Wippern, M.D. Price 10«. 

Electro-haemostasis in Operative Surgery. By Alexander J. C. 
Skene, M.D., LLD. Price 10*. 6<i. 

Dental Metallurgy. By Charles J. Ksslg M.D , D.D.S , and 
Augustus Koenig, B.S., M.D. Price 7s. 6 cL 
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^ilNe, John, Bodley Head, London. 

The Columa : a Novel. By Charles Marriott. Price 6s. 

The. Chronicle of a Cornish Garden. By Harry Boberts. Price 5s. 
ILibraire de Paris, Rue Jacob, Paris. 

Comment la Route crde le Type Social. By Edmond Demolins. 
Price 3 francs 50 cents. 

Macmillan and Co., London. 

Appendicitis: its Pathology and Surgery. By Charles Barrett 
Lockwood, F.R.C.S. Price 10s. 

Maloink Librairik, Rue de l’Ecole de Medeclnc, Paris. 

Annuaire des Eaux Minerales. Stations Climatiques et Sanatoria de 
la Prance et de l’Etranger. Price 1 franc 50 cents. 

Methuen and Co., Essex-street, Strand, London. 

Diseases of the Heart. By E. H. Cilbeck, B.A., M.D., Ac. Price 

12 *. 

Murray, John, Albemarle-street, London. 

The Natives of South Africa : their Economic and Social Condition. 
Edited by the South African Native Races Committee. Price 12*. 
cT*ettibone and Co., Chicago. 

Transactions of the American Dermatological Association at the 
Twenty-fourth Annual Meeting held in Washington, D.C., 1900. 
Price not stated. 

Royal College of Surgeons of England. 

Appendix XIV. to the Second Edition of the Descriptive Catalogue 
of the Pathological Specimens contained in the Museum. By 
Samuel G. Shattock, Pathological Curator. Price not stated. 

Smith, Elder, and Co., Waterloo place, London. 

Rodney Stone. By A. Conan Doyle. Price G*. 

’Treat and Co., West Twenty-third-street, New York. 

Pulmonary Consumption. Pneumonia, and Allied Diseases of the 
Lungs. By Thomas J. Mays, A.M., M.D. Price 3doIs. 

'Wellby, Philip, Henrietta-street, Covent-garden, London. 

The Colour Cure : a Popular Exposition of the Use of Colour in the 
Treatment of Disease. By A. Osborne Eaves. Price Is. 6 d. 
"Wilson, Effingham, Royal Exchange, London. 

How to Read the Money Article. By Charles Duguid. Second 
edition. Price 2s. 6 d. 

'‘Wright and Co , Bristol. 

Our Baby : for Mothers and Nurses. By MrB. Langton Hewer. 
Seventh edition. Price Is. 6<i. 


Jjpintmtnts. 


Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward ii to The Lancet Office, directed to the Sub- 
Editor, noi later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


‘Benson, P. L., M.D. Dubl., D.P.H. Cantab., has been re-appolnted 
Medical Officer of Health for the Rural District of Buckingham. 

Bond, Frances Thomas, M.D. Lond., M.R.C.S., F.R.S. Edin., has been 
re-appointed Medical Officer of Health for the Chipping Sodbury 
(Gloucestershire) Rural District Council. 

CBothwell, G. Granville, M.B., C.M. Aberd.. has been appointed 
Senior Resident Surgeon to the Memorial Hospital, Bulawayo, 
Rhodesia, vice J. E. Clayton, resigned. 

Bradshaw, T. R., M.D., M.R.G.P. Lond., M.B.C.S., has been appointed 
Honorary Physician to the Liverpool Roval Infirmary. 

Srewerton, Elmore, F.R.C.S. Eng., L.RC.P. Lond., has been ap¬ 
pointed Curator of the Museum and Pathologist to the Royal 
Westminster Ophthalmic Hospital. 

Brown, J. Pkrciyal, M.B., Ch.B. Viet , has been appointed House 
Surgeon to the Hulme Dispensary, Manchester. 

Butcher, H. O. F., M.R.C.S., has been re-appointed Medical Officer, 
No. 2 District, Ware Union. 

Bywater, H. H., M B., Ch.B. Viet, has been appointed Senior House 
Surgeon, Royal Infirmary, Preston. 

Oussk, Ernest, M.R.C.S., has been appointed District Medical Officer, 
Stockbridge Union, vice J. Clapperton. 

Baton, James, M.R.C.S., has been re-appointed Medical Officer of 
Health by the Grantham Rural District Council. 

Foster, M.B., L.R.C.P. Lond., M.R.C.S., D.P.H., has been re-appointed 
Medical Officer, No. 1 District, Ware Union. 

{Fuller, Alfred Leonard, L.R.C.F. Lond., M.R.C.S., has been 
appointed Honorary Medical Officer for Bath Eastern Dispensary, 
vice W. H. Cooke, resigned. 

Oardiner, A., M.B., C.M. Aberd., has been appointed Certifying 
Surgeon under the Factory Acts for the King’s Lynn District. 

-Greenwood, A., M.D. Viet., D.P.H., has been reappointed Medical 
Officer of Health for the Borough of Crewe. 

Hixgston, A. A., M.B., C.M. Aberd., has been appointed Civil Surgeon 
attached to the Army Medical Corps in South Africa. 

Jones, F. F , M.R.O.S., D.P.H., has been appointed Certifying Surgeon 
under the Factory Acts for the Llanf.yllin District of the County of 
Montgomery. 

.MacDonald, F. B., M.B., C.M. Edin., has been appointed Medical 
Officer, Royal Infirmary, Preston. 

Nuthall, Alex. W., F.R.C.S., has been appointed Resident Surgical 
Officer to the General Hospital, Birmingham. 

Olivky, J. M. A., L.R.C.P. Lond., M.R.C.S., has been appointed 
District Medical Officer, Poole Union, vice H. W. Scratchley, 

■ deceased. 


Paliktt, T. K., M.D. Brux., has been appointed District Medical 
Officer, Halstead Union, vice J. Taylor, resigned. 

Pierce, R. W. C., M.B., B.Sc. Lond., D P.H. Cantab., has been appointed 
Medical Officer by the Guildford Rural District Council. 

Thomas, Robert Russell, L.R.C.P. Lond., M.R.C.S., has been 
appointed Assistant House Physician to the Cardiff Infirmary. 

Tux ford, A., M.D. Edin., has been re-appointed Medical Officer by the 
Boston Rural District Council. 

Welch, Charles H., L.R.C.P. Lond., M.R.C.S., has been appointed 
Resident Msdical Officer to the Bath Eastern Dispensar}'. 

Whittington, T. P., L.R.C.P., L.R.C.S. Edin., has been re-appointed 
Medical Officer by the Neath Rural District Council. 

Williams, W. J., M.D. Edin., L.R.C.P.Lond., M.R.C.S., has been re 
appointed Medical Officer. North Riding Infirmary. 

Williamson, J., M.B., C.M. Edin., has been appointed Medical Officer 
of Health, Surrey United Sanitary District, vice B. L. Jacob. 

Worger, R. G.. L.R.C.P. Lond., M.K.C.S., has been appointed District 
Medical Officer, Frome Union, vice T. H. Worger, resigned. 

Yeoman, J. B , M.D. Edin., has l>een appointed Medical Officer by the 
Wirrall Board of Guardians. 


Cannes. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barnwood House Hospital for the Insane, Gloucester.—Junior 
Assistant Medical Officer. Salary £150 per annum (rising to £170 
after the first year) with board, Ac. 

Bradford Royal Infirmary.— Dispensary Surgeon, single. Salary 
£100 per annum, wilh board and residence. 

Brentford Union.— Assistant Medical Superintendent of the Infirmary 
and Assistant Medical Officer of the Workhouse and Schools at Isle- 
worth. Salary £100 per annum, with furnished apartments in the 
Infirmary, rations, washing, &c. Candidates must be single. 

Bristol General Hospital.— Assistant House Surgeon. Salary £50 
per annum, with board, residence, Ac. 

Chelsea, Brompton, and Bklgrave Dispensary, 41, Sloane-square. 
Chelsea, S.W.—Resident Medical Officer and Secretary. Salary £S5 
per annum, with furnished rooms and allowances. 

Chestkrfilld and North Derbyshire Hospital and Dispensary.— 
Resident House Surgeon. Salary £110 per year, with board, apart¬ 
ments, and laundress. 

Chorlton upon-Medlock Dispensary, Manchester.—Resident House 
Surgeon, unmarried. Salary £130 per annum, with furnished 
rooms and attendance. 

City of Liverpool Infectious Diseases Hospitals.— Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, with 
board, lodging, and washing. 

City of Sheffield Hospitals.— Resident Medical Superintendent. 
Salary £250 per annum, with board, lodging, and attendance. 

Corporation of the City of Cape Town.—M edical Officer of Health. 
Commencing salary £800 per annum, with additional fees in regard 
to small-pox, possibly aggregating about £200 per annum. 

Cosford Union, Suffolk.—Medical Officer and Public Vaccinator. 
Salary £52 2s. per annum, with fees. 

County Asylum, Prestwicb. Manchester —Assistant Medical Officer, 
unmarried. Salary £150 per annum, increasing to £250, with 
board, apartments, and washing. 

County Asylum, K&inhill, near Liverpool.—Assistant Medical Officer 
for about four months. Salary £4 4*. per week, with furnished 
apartments and board. 

County Borough of South Shields.— Medical Officer of Health. 
The salary will commence at £300 per annum. 

County of Lanark, District of tiib Middle Ward Isolation 
Hospital.— Resident Physician. Salary £140 per annum, with 
board, &c. 

East London Hospital for Children and Dispensary for Women, 
Sbadwell, E.—Assistant Surgeon. 

Fabringdon General Dispensary and Lying-in Charity. Bartlett’s- 
buildings, Holborn-circus, E.C.—Resident Medical Officer. Salary 
£120 per annum, with residence, attendance, coals, and gas, and 
permission to take resident pupils. 

General Infirmary, Leeds.—House Physician for six months. Board, 
lodging, and washing provided. Also two House Surgeons for one 
year. 

Homes of the National Association for Promoting the Welfare 
of the Feeble-minded, 53, Victoria-street, London, W.—Honorary 
Dentist. 

Ingham Infirmary and South Shields and Westoe Dispensary.— 
Junior Houee Surgeon. Salary £75 per annum, with residence, 
board, and washing. 

Isle of Wight County Asylum, near Newport, I.W.—Assistant 
Medical Officer. Salary £100, rising £10 yearly to £150, with board, 
lodging, washing, Ac. 

Jessop Hospital for Women, Sheffield.—House Surgeon, unmarried. 
Salary £75 per annum, with board, lodging, and washing. 

Liverpool Stanley Hospital.— House Surgeon. Salary £100. Also 
Third House Surgeon, £70, with residence, board, Ac. 

London Hospital, Whitechapel-road, E.—Obstetric Registrar. 

London Temperance Hospital.— Assistant Surgeon. Honorariu m 
50 guineas a year. 

Manchester Royal Infirmary.— Resident Surgical Officer, unmarried. 
Salary £150 per annum, with board and residence. 

Metropolitan Borough of Lewisham.— Medical Officer of Health and 
Public Analyst. Salary £800 per annum. 

Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
S.E.—Junior Resident Medical Officer. Salary £80 per annum, 
with board, attendance, and washing. 

National Hospital for the Paralysed and Epileptic, Blooms¬ 
bury.—Senior and Junior House Physicians. Salary respectively 
£100 and £50 per annum, with board and apartments. 
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Northampton General Infirmary.— Assistant Honorary Physician. 

North London Hospital for Consumption, Hampstead.—Senior 
Resident Medical Officer. Honorarium, £1C0. 

North Riding Infirmary, Middlesbrough-on-Tees.—Assistant House 
Surgeon. Salary £75 a year, with lodging, hoard, and washing. 

Parishes of St. Giles and Bloomsbury.— District. Medical Officer and 
Public Vaccinator, open only to medical Inen resident within these 
parishes. Salary of District Medical Officer £50 per annum ; Public 
Vaccinator, fees in accordance with the scale approved of by the 
Local Government *Board. 

Bothkrham Hospital.— Assistant House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Royal Cornwall Infirmary. —House Surgeon (unmarried). Salary 
for first year £85, increasing by £10 a year, with board (excluding 
stimulants) and apartmentR. 

Royal Infirmary, Sheffield.— Vacancv on Honorary Surgical Staff. 

Royal Orthopedic Hospital. 277, Oxford-street^ and 15, Hanover- 

* square, W. C.—Resident House Surgeon and Registrar, unmarried. 
Salary £100 per annum, with partial board 

Royal Sea Bathing Hospital, Margate.—Assistant Resident Surgeon. 
Salary £60 per annum, with board and residence. 

Royal Surrey County Hospital, Guildford.—Assistant House 
Surgeon. Salary £50, with board, residence, and laundry. 

Rural District of Chrrtsky and Urban Districts of Chertsey, 
Walton-upon-Thamks, and Weybridge.— Medical Officer of 
Health. Salary £500 per annum. 

Somerset Hospital, Cape Town.—Assistant Resident Surgeon. Salary 
££00 per annum, quarters and rations, and free passage. . 

Southport Infirmary' —Resident Junior House and Visiting Surgeon 
(unmarried), for six months. Honorarium at the rate of £60 per 
annum, with residence, board, and washing. 

St. Mary’s Hospital, Quay-street. Manchester.— Two Medical Officers, 
Senior and Junior. Salary £70 and £65 respectively, with hoard 
and residence. 

Stockport Infirmary.— House Surgeon. Salary’ £100, with residence, 
board, and washing. Also Junior Assistant House Surgeon for six 
months. Salary at the rate of £24 per annum, with board, washing, 
and residence. 

Sunderland Infirmary. —House Physician and House Surgeon. 
Salary £1C0, with board and resideucc, increasing by £I5aunually 
for three years. 

The Chief Inspector of Factories gives notice of a Vacancy for 
a Certifying Surgeon under the Factory Acts at Tralee, iu the 
County of Kerry. 

West Ham Hospital, Stratford, E.—Junior House Surgeon. Salary 
£75 per annum, with board, residence, &c. 

Wrkxham Infirmary’. —House Surgeon. Salary £100 per annum, with 
board and washing. 


Wn\\)5, Utahns, anb 


BIRTHS. 

Powell.— On April 12th, at Manor Lodge, Upper Clapton, the wife of 
Herbert E. Powell, M.R.C.S., of a son. 

Bussell.—O n April 16th, at Osman House, Fortis-green, London, the 
wife of John Dill Russell, F.R.C.S. Eng., of a son. 

Schofield.— On April 17th, at 1, Gunterstone-road, West Kensington, 
W., the wife of S. Robert Schofield, M.B. Lond., of a son. 


MARRIAGES. 

Duncan—Stephenson.— At St. Mary Abbott’s. Kensington, on the 
11th inst., by the Rev. John Duncan, vicar of Caine, and Canon of 
Salisbury, uncle of the bridegroom, James Matthews Duncan,'M. A., 
M.B., Ch.B., third son of the late Charles Duncan, Esq., advocate 
in Aberdeen, to Muriel, second daughter of George Skelton 
Stephenson, Esq., M.D., the Manor House. Grimsby. 

Glrdlestonk—Cape.- On the 10th inst., at St. Peter’s, Bournemouth, 
Howard Edward, eldest son of James Girdlestone of Brlxton, S.W., 
to Edith Mary, third daughter of the late George Augustus Cape 
of Tonbridge Wells. 

Manning Fleming. —On April lltb, at the parish church. Combe 
Martin, North Devon, by the Rev. H. W. Toms, M.A., rector, and 
the Rev. F. W. Toms, M.A , N. S. Manning, F.R.C.S., L.R.C.P., 
Combe Martin, to Winifred Alice, only surviving daughter of 
Veterinary Colonel G. Fleming, C.B., LL.D., F.R.C.V.S., Principal 
\ eterinary Surgeon of the Army (retired). Higher Leigh, Combe 
Martin. 

Kswmait Youjto.—On March 21st, at Abbottabarf. Puniaub, India, 
Captain Ernest Newman, M D., son of W. Newman, M.D., 

of Stamford, to Lilian, daughter of Colonel Young, I.M.S. 

Pxxxeuax— MUSPHATT.-On Wednesday, April 17tb, at the pariah 
chutch, Seltou, Lancashire, by the Lev. K. F. G. Smithwick, 
M.A., vicar of Seaforth, assisted by the Rev. Canon Armour, D.D., 
William Permewan, M.D., F.R.G^S., of 7. Kodney-street, Liver¬ 
pool, second son of Dr. Permewan, Redruth, Cornwall, to Stella, 
voungest daughter of Edmund Knowles Muspratt, J.P, of Seaforth 
Hall, near Liverpool. 

Wylky—Metcalfe —On April 10th. at St. Matthew’s Church, Leybum, 
t >v ***e Rev. E. Orde-Powlett, rector of Wensley, assisted by the 
Rev. T. Urmson, rector of Willington, and the Rev. John 
Hawthorn, curate of Leybum, the Rev. William K. Wyley, vicar 
of Helion Bumpstead, Essex, eldest son of W. J. Wyley of High 
Onn, Stafford, to Annie Margaret, third daughter of Richard 
Metcalfe, M.D., of Eastfield Lodge, Ley burn. 


DEATH. 

PoBnw.-On April 5th, »t Nice, William Forbes, M.K.C.S., late of 
Glp^land, Victoria, aged 69 years. 

' ) ee °l s> i* charged for the imcrtion of Notice# of Birthe, 

' Marriagee, and Deatht. 


Stotts, SJjort Continents, aito Jnsfoers 
to Correspondents. * 

"THE CHURCH MILITANT FOR SANITATION IN 
HURDSFIELD.” 

In The Lancht of March 17th, 1S00, page 817, some account was given 
of the very insanitary conditions which were allowed to prevail in 
Hurdsfield, a suburb of Macclesfield. Upwards of 700 houses in 
Hurdslield were unsewered ; streets were unpaved ; a drain carrying 
sewage was ia part of its course uncovered and at times most 
offensive ; road-gutters did not communicate with any drains but 
were fitted with dummy traps and grids; and the “ashpit 
system” was in vogue, the contents being apparently emptied 
into the street and then removed. This objectionable state of 
matters, of course, could not exist except by the apathy of the Maccles¬ 
field Corporation. Hurdsfield, in fact', seems to be a working-clas? 
district—no alderman lives there ; one of the residents is a councillor, 
but he is a recent importation. Notwithstanding the mediocrity of 
its position from the social point of view Hurdsfield has in its vicar 
—the Rev. William LRycock—a fearless champion of sanitation, 
possessed of a fluent pen. This gentleman is as zealous for the bodily 
health as for the soul’s health of his congregation, and in the April 
number of the Hurdsfield. Church Messenger he justifies his attitude 
by a reference to the new Bishop of London who has said that 
God intended a .bishop to look after sanitation. He has been un¬ 
ceasing in his efforts to obtain better sanitary conditions for the 
district, and when his representations had little effect on the 
Macclesfield Corporation he appealed to “higher authorities,” one 
of which was, of course, the Local Government Board. Some of 
the results in the way of making sewer connexions, 4c., are duly 
chronicled in the January number of the Messenger. A portion of 
Mr. Laycock’s subsequent correspondence with the Local Government 
Board is published in the Macclesfield, Courier and Herald , which also 
mentions that the supineness of the Health Committee is being 
criticised by another resident of undoubted position. Clergymen of 
Mr. Laycock's energy and public spirit are aids to progress every¬ 
where and their influence is especially beneficial in communities 
where there is no leisured class interested in local Improvements. 

RECREATIVE READING. 

To the Editors of Thk Lancet. 

Sirs, —Will one of your reviewers tell me the names of a dozen good 
novels? Save for a few classics I have read no fiction. I have never 
had time to do so till lately. Will you guide me In my choice and 
oblige, Yours faithfully, 

Retired. 

%* How would our correspondent answer anyone who asked him for 
the names of 12 nice things to eat ? Fish, flesh, fowl, and fruit would 
crowd on his memory and all the cunning compositions of cook and 
confectioner. Then he might decline to answer. We regret to say 
that that is what we must do.—E d. L. 

“PLACE OF RESIDENCE FOR A RETIRED SURGEON." 

To the Editors of The Lancet. 

Sirs, —I am able to inform your correspondent “ P. P.” in The Lancet 
of April 13th, p. 1118, that I have not found West Bournemouth or 
Branksome at any time very hot or relaxing, and I had previously to 
becoming a resident visited here several timeH, and from experience 
I should consider the western part of Bournemouth and its neighbour¬ 
hood suitable for an eastern counties man, 

I am, Sirs, yours faithfully, 

April 14th, 1901. F. H. A. 

THE TREATMENT OF THREAD-WORMS. 

To the Editors of The Lancet. 

Sirs, —Will some of your readers kindly suggest a treatment for 
the following case ? A female child, aged seven years, has suffered from 
“thread-worms" for the last four years. All ordinary treatment 
(such as injections of quassia, salt, &c., with purgatives internally) has 
failed to cure the complaint I am. Sirs, yours faithfully, 

April 16tb, 1901. WoH.MS. 

BLACKWATER FEVER. 

In an article on Blackwater Fever published in the April number of the 
Scottish Medical and Surgical Journal Mr. S. W. Thomp8tone and 
Dr. R. A. Bennett state that as far as they can judge from the 
statistics of Southern Nigeria there is a well-marked connexion 
between the particular season of the year and the number ot 
cases of that disease recorded. Curiously enough, this con¬ 
nexion is the exact reverse of that which obtains in the 
German Cameroon Colony, although the seasons are practically 
the same in both tracts of country. F. Plehn, in his monograph 
on the disease? of the Cameroons. distinctly states that from the 
beginning of the rains in March to their termination in November the 
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number of cases of blackwater fever Bteadlly grows, to fall suddenly 
at the onset of the dry season. In Southern Nigeria, on the other 
hand, the disease is much more common during the dry season than 
during the rains. It is more frequently met with now than formerly 
and it varies very much in severity in different years. In one season 
a dozen cases will occur consecutively without a death, and in 
another the death-rate may be as high as 20 or 40 per cent, of the 
cases treated. In the great majority of cases there is no history 
which throws any light on the predisposing cause, though exposure 
in a certain number of cases appears to have been the exciting cause 
of the attack. No case has been recorded among natives in Southern 
Nigeria since the institution of Government statistics. 

"THE SALT CURE.” 

To the Editors of The Lancet. 

Sirs,—I n reply to the letter of " S. W." in The Lancet of April 13th, 
p. 1117, in which ho refers to an article In the Contemporary Review for 
March upon the treatment there in cal led “the salt cure,” I should like to 
call his attention to the fact that the method of Dr. Jules Charon was 
introduced to the notice of the medical profession in this country by Mr. 
Ralph H. Browne at the meeting of the British Medical Association at 
Clifton in 1894. About the same time Mr. Browne issued a brochure on 
the subject which was published by Messrs. Churchill, and which is, no 
doubt, still obtainable. The treatment therein described is undoubtedly 
of great value in many cases of neurasthenia and hysteria. 

I am, Sirs, yours faithfully, 

Chas. Lloyd Tuckky, M.D. Aberd. 
Park-street, W., April 16th, 1901. 

“UNPLEASANT ENTERPRISE.” 

To the Editors oj The Lancet. 

Sms,—My head office have directed my attention to the observation 
under the heading of “Notes," contained on page 1118 in The Lancet 
of April 13th. Alter reading your remarks I have come to the con¬ 
clusion that to a large extent your criticism iB a just one, but I am 
bound to add that I had not the slightest intention of doing anything 
that would cast a reflection upon the parties referred to in the news¬ 
paper extract, and further, I do not think that I have done anything 
to extend the knowledge of the incident. My desire was simply to tell 
those who followed similar occupations that any financial risk in¬ 
volved could be covered by insurance, without recognising that the 
action in ^question was not raised in a civil court. I will also add that 
the issue of the letter and newspaper cutting was done on my own 
responsibility entirely and without the authority or even knowledge 
of my head office, who, I am bound to add, disapprove my action. I 
beg you will insert this communication in your next issue. 

I am, Sirs, yours faithfully, 

A. R. Aldred, 

District Manager, Law Accident Insurance Society. 
Leeds, April 16th, 1901. 

THE EARLIEST PORTRAIT OF HER LATE MAJESTY 

QUEEN VICTORIA. 

There are few households whioh do not possess some portrait of Queen 
Victoria. The usual likeness represents her in middle or advanced 
life, but a miniature showing her as she was when a very little girl 
is now being reproduced by Messrs. Waterlow and Sons, Limited, for 
Mr. V. C. Malian of 106, Edgware-road, London. The miniature is 
tasteful and pleasing in appearance ; it includes the face and upper 
part of the bust and is mounted in a black circular frame rather less 
than four inches in diameter. It is the earliest portrait and was 
formerly in the possession of the Duchess of Kent In verification of 
its authenticity it is accompanied by copies of letters written on 
behalf both of the Queen herself and of the present King when 
Prince of Wales. On the reverse of the miniature there is a facsimile 
of a lock of the Queen’s hair. 

WANTED—A HOME. 

To the Editors of The Lancet. 

Sirs,—I should be grateful if any of your readers could let me know 
of a home where a young man who is suffering from diabetes raellituB 
could be taken in and could receive medical treatment. He can pay a 
small weekly pension. I am. Sirs, yours faithfully, 

New Seaham, Durham, April 14th, 1901. E. J. Howlky. 

W. G. asks us what is the average cost of residence at Davos Platz 
for a case of pulmonary tuberculosis ? The cost to a man to 
whom every shilling is of consequence would be very different 
from that to a man of ampler means. The ordinary patient 
at an English hotel will spend during his winter residence 
20 francs a day, rather more than less, and the sum will 
include payment for milk, wine, and other obvious extras* 
For patients of smaller means there are cheap English pensions 
where the cost would amount to six or seven francs per day. 
while residence at a cheap Swiss pension would cost a little less than 
this. Our correspondent may like to know that there is at Davos Platz 
an invalid home open for ladies and gentlemen of small means where 
the payment of four to four and a half francs per day covers medical 
attendance and nursing. 


HOSPITAL PRACTICE IN VIENNA. 

To the Editors of The Lancet. 

Sirs,— I should be glad to know if any of your readers could inform 
me as to the facilities for hospital practice at Vienna. I waut to do 
some clinical work in medicine and surgery for an examination. I 
should also feel much obliged for any information with regard to the 
"coaching” in these subjects to be had thereby someone who speaks 
English. I am, Sire, yours faithfully, 

April 17th, 1901. M. O. H. 

Mr. E. J. Reid of 11, Dunedin House, Basinghall-street. London, E.C., 
has forwarded us a pamphlet relating to all that is known of vasogen 
and vasogen preparations. The pamphlet has been arranged alpha¬ 
betically for ready reference by Dr. M. Gallas of Hamburg. The 
vasogen compounds are of undoubted importance in treatment by 
drugs and a number of interesting cases of their application are 
recorded in this pamphlet. 


Alienist .—A consulting physician expects to take a guinea as a 
minimum fee when asked by a brother practitioner to see a case. 
“Alienist’s” proper fee seems to us to depend upon the duty 
required, the distance of the patient from his house, and the number 
of visits—points upon all of which we are in ignorance. Wo 
cannot suggest with the information before us what charges should 
be made. 

T. J. J.—Professor Clifford Allbutt's article on “ Opium Poisoning " in 
vol. ii. of " Allbutt’s System of Medicine ” will be found to give a very 
good account of the habit. There is no separate book so far as we 
know, but references are given at the end of Professor Clifford 
Allbutt’s article to various papers which have appeared dealing with 
the subject. 

Angina .—In the first position described by our correspondent B's 
attitude is quite correct. In the second we think he should himself 
have informed A that it was his intention to take over the treatment- 
of the child on the understanding that the case had been given up 
by A. This would have given A a proper opportunity of explaining 
matters. 

Eager .—The condition is one to which far too much importance is 
attached. Our correspondent should consult his family medical man. 

G.P. is advised not to administer anasthetica for an unregistered 
dentist. 

Query .—The man is a complete impostor. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 
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87 

58 

43 
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Overcast 


During the week marked copies of the following newspapers 
have been received ’.—Macclesfield Courier , Hampshire Advertiser, 
Blackburn Standard, Birmingham News, Glasgow News, Dundee 
Advertiser, Sheffield Daily Telegraphy Somerset Gazette* Middlesex 
Advertiser, Bridge of Alton Reporter, Wigan Examiner , Express 
( Cardiff\ Western Mercury (Plymouth), Leeds Mercury , South Wales 
News, Lincolnshire Times, Dunfermline Journal, Oxford Journal, 
Essex Herald, East Anglian Times. Architect, Times of India, 
Pioneer Mail, Builder, Scotsman, Liverpool Daily Post, Citizen, 
Yorkshire Post, Bristol Mercury , Keble’s Ramsgate Gazette, 
Cambria Daily Leader, Bath Weekly Argus, Malden Exprc t, 
Lancaster Guardian, Rugby Advertiser, Brisbane Courier, Town and 
Country Journal (Sydney), City Press, Mining Journal, Local Govern¬ 
ment Chronicle, Hertfordshire Mercury , Reading Mercury, Surrey 
Advertiser, Colchester Mrrewn/, Blackpool Times, Kentish Obscner* 
Stratford Express, South African News, Derbyshire Courier , Derby¬ 
shire Times , Staffordshire Sentinel, Shifnal Advertiser, ^ Folkestone 
Chronicle, Highland News (Inverness), Tooting Herald, x Review of 
the Week, Consctt Guardian, Shrewsbury Chronicle, dec., <frc •„ 
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gtfoital JJmrjT for % ensuing (SEcth. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (22nd) —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1,30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gyiureological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (23rd).—Loudon (2 p.m.), St. Bartholomew’s (1-30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 P.M.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 

2.30 p.m.). 

WEDNESDAY (24th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-crosa 
(3 P.M.), St. Thomas's (2 p.m.), London (2 P.M.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.). 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Orraond-streefc (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 p.m.), Cancer (2 p.m.). 

THURSDAY (25th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.3ft p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 P.M.), Samaritan (9.30 a.m. and 2.30 p.m.). 

FRIDAY (26th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George's (1 p.m.). King’s College (2 p.m.), St. Mary’s 
(2 p.m.), OphthAlmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
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London Throat (2 p.m.). 
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Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (22nd). — Odostolooical Society of Grf.at Britain (20, 
Hanover-square, W.).—7 p.m. Council. 8 p.m. Paper: Mr. C. S. 
Tomes and Mr. W. H. Dolamore : Some enervations on the Move¬ 
ments of the Mandible. Communications:—Mr. F. J. Bennett . A 
Case of Deafness dependent on Dental Disease.—Mr. K. Barrett: A 
Case of Underhung Bite. Casual Communication:—Mr. J. G. Turner. 
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TUESDAY (23rd).— Royal Medical and Chirurgical Society (20, 
llanover-square, W.).—8.30 p.m. Papers:—Mr. W. G. Spencer: 
Arterial lliemorrhage from the Ear and its Control by Ligature of 
the Common Carotid Artery.—Dr. A. G. Phear: A Case of Acute 
Leukaemia. 

Pharmaceutical Society of Great Britain (17, Bloomsbury 
square, W.C .).—8 p.m. Paper:—Mr. E. M. Holmes: Recent 

Additions to the Museum. 

WEDNESDAY (24th).— Hunterian Society (London Institution. Fins¬ 
bury-circus, E.C.).—8.30 p.m. Paper ;—Mr. C. Worth : The Modern 
T reatment of Convergent Squint. 

THURSDAY (25th).— Dermatological Society" of Great Britain 
and Ireland (20, Hanover-square, W.).—4.30 p.m. Informal Exhibi¬ 
tion ot Cases. 5 p.m. Meeting. 

British Gynaecological Society* (20, Hanover-square, W.).—8 p.m. 
Discussion on the Clinical and Pathological Consequences of Retro¬ 
version of the Uterus, their Preventive, Palliative, and Radical 
Treatment. Dr. W. Alexander, Mr. J. Taylor, Mr. B Jessett, 
Dr. Elder, Dr. II. Smith, Mr. W. D. Spanton, and Mr. M. Lawrio 
will take |>art in the discussion. 

FRIDAY (26th).— Clinical Society of London (20, Hanover square, 
W.). —8 p.m. Exhibition of Clinical Cases, followed by Discussion. 
Patients will be in attendance from 8 p.m. to 9 p.m. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Sec. 

MONDAY (22nd).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. Galloway: Consultation. 

_(Skin.) 

TUESDAY (23rd).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Sir Win. Broadbent.: Consultation. 
(Medical.) 

Royal Institution of Great Britain.—3 p.m. Dr. A. Macfadyen: 
^Cellular Physiology, with cq>ccial Reference to Enzymes auct 
Ferments. 

WEDNESDAY (24th).—M edical Graduates'College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. R. Harrison: Consultation. 
(Su rgical.) 

THURSDAY (25th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Consultation. 
(Surgical.) 

Koval British Nurses’ Association (10. Orchard-street, \V.).— 

5.30 r..\i Lecture :—Mr. R. Groene ; Ancient Medicine and Ancient 

Medicalr^lcn. • 


FRIDAY (26th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).— 4 i*.m. Dr. StClair Thomson : Consulta¬ 
tion. (Throat.) 

Royal Institution of Great Britain.— 9 p.m. Dr. Hans Gadow : 
Colour in the Amphibia. 

SATURDAY (27th).—R oyal Institution of Great Britain.—3 p.m. 
Mr. J. Y. Buchanan : Climate, its Causes and its Effects. 
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% Clinical lecture 

on 

THE SOMETIMES SUCCESSFUL TREATMENT 
OF CASES OF APPARENTLY INCURABLE 
BLINDNESS. 

Delivered before the Nottingham Medico-Chirurgical Society 
on Nov . v£ let , 1900 , 

By CHARLES BELL TAYLOR, M.D., 
F.R.C.S. Edin., 

HONORARY SURGEON TO THK NOTTINGHAM AND MIDLAND KYE INFIRMARY. 


Mu. President and Gentlemen,— It has been my good 
fortune on many occasions to restore sight to persons who 
were believed to be incurably blind, and as this end has 
been attained by means which are not usually adopted in 
the treatment of such cases it seems desirable in the 
interests of science and humanity that some mention both 
of cases and treatment should be placed upon record. Of 
course, it is not possible witbin the limits accorded to 
speakers on these occasions to do more than outline a few 
clinical histories, but suflicient will be said to show the vast 
importance of the subject and the marvellous results that 
may be now and then obtained. The cases comprise patients 
who have recovered after many years of apparently hope- ( 
less blindness, others who have suffered from, and under 
treatment have recovered from, the effects of neuro- 
retinitis, iritis with diffuse scleroderma, hyalitis, detached 
retina, atrophy of the optics disc, and the results of destruc¬ 
tive inflammatory and degenerative changes. As to remedies 
outside the usual routine I should certainly place electricity, 
static, faradaic, and galvanic firet; merenry, in large doses, 
either alone or in combination with other drugs second ; 
derivatives, vascular, nervous, or both, third; and lastly, 
persevering treatment on these lines, with such operative 
procedures as may be indicated in each individual case, so 
long as there is the least chance of benefit or any eye left to 
be operated on. I propose to say a few words under each of 
theoe heads and to cite such cases as may servo to illustrate 
mjimeaning. 

Kftrst, with regard to electricity, static, faradaic, aDd 
zalfvanic, I think that there can be no doubt that the 
profession is too much disposed to look askance at the 
employment of this remedy in the treatment of a variety of 
diseases ; specially is this the case with regard to diseases of 
the eye ; but the eye is really, from its watery constitution, 
its aqneons and vitreous humours, and consequent great 
conductivity admirably adapted for treatment of this 
kind' ; indeed, it is so easy to pass a current 
through the eyeballs along the optic nerves to 
the brain that one cannot but wonder why such 
obvious treatment should be neglected, while prominence is 
given to the administration of tonics and nerve stimulants 
which cannot possibly “touch the spot” as this remedy does 
and which have always failed to produce equally good 
results. I suppose this is due to the fact that those who are 
engaged in the treatment of diseases of the eye do not as a 
rule trouble themselves very much about electricity, while 
those in charge of the electrical departments of our great 
hosp : tals seldom or never see a case of eye disease ; however 
that may be we must all acknowledge our great indebtedness 
to electricity, in the form of the Roentgen rays for instance, 
which, although it was discovered 40 years ago, has recently 
come upon us as a revelation, not only as an illominant, 
but also as a therapeutic agent of the greatest value. Again, 
no one can fail to appreciate the charming results obtainable 
by electrolysis in angiomata, in inoperable tumours, adenoids, 
granular lids, and other abnormal growths. As a cautery, 
cataphoric agent, illnminant of internal cavities, destroyer 
of bacilli, heat and ozone producer, it is certainly without 
a rival, and the electro magnet, both as a sideroscope 
and extractive agent, is indispensable in the treatment of 
accidents which are of daily occurrence. Again, no doubt 
can t>e entertained as to the value of the galvanic and 
faradaic currents in case of corneal ulcers and opacities, 
neuro-paralytic keratitis, and in cases of paralysis, both 
N<?. 4052. 


partial and complete, of the ocular, facial, and other 
muscles ; all this goes without saying, but I go further still. 

I claim for this subtle agent a potent influence upon all 
living protoplasm, a restorative power for which there is no 
substitute, not only in cases of neuritis and degeneration the 
result of injury with its accompaniment of palsied muscles, 
but also in neuritis and degenerative changes such as 
accompany and follow upon attacks of influenza, diphtheria, 
diabetes; typhus, typhoid, rheumatic, and other fevers; as 
a stimulant, tonic, and catalytic agent in these cases it is un¬ 
doubted ly of the greatest value, and it is our dernic r reiUTt in 
cases of atrophy of the optic disc, neurasthenia, asthenopia, 
failure of brain power, and general nervous declension, such 
as is observed at the menopause in women, or as a result of 
advancing years or exhausting diseases, or the abuse of 
alcohol, lead, and tobacco in persons of both Eexes ; of 
course, one cannot always succeed, that were to ask too 
much, but succeed or half succeed or succeed not at all, you 
will, if you use this remedy, since hope is so potent a tonic, 
often do good in cases apparently beyond the reach of 
art, and now and then you will come across a case i» 
which the effects are truly marvellous. Here is one. ■ This 
patient, when 35 years of age, was sent to Nottingham 
in order that he might be taught a trade in the blind 
asylum; he bad lost his sight in consequence of a severe 
attack of optic neuritis, and when I first saw him the 
discs were white and blurred and he could not tell night 
from day ; he had been treated with the usual remedies 
without benefit and the case seemed hopeless. I never¬ 
theless persuaded bis friends to bring him to me daily, 
and sometimes twice a day, on which occasions I applied 
as powerful a galvanic current as could be borne. At 
first there was no change and I concluded that the case was 
hopeless; nevertheless, I determined to persevere a little 
longer and then improvement set in. First he saw the light, 
then a little more and a little more, day by day, until at 
last, to my great joy, I saw him one morning, with uncertain 
gait, stagger past my window without a guide. Sight con¬ 
tinued to improve until he was able to resume his former 
occupation of coach painter and he can now (12 years later} 
read the newspaper in a bad light and his distant vision is 
perfect. This patient lias been examined by eminent 
ophthalmologists and the traces of the disease from which he 
has suffered arc still plainly visible. I have quite a number 
of cases which have been benefited by the use of the same 
remedy alone or in combination with other treatment. The 
list includes cases of hysteria, spinal amaurosis, amblyopia, 
amblyopia exauopsia, blindness or imperfect sight, the result, 
of anaemia or simple atrophy of the disc, atrophy following’ 
on typhoid fever and other exhausting diseases, lead poison¬ 
ing and the abuse of alcohol, tobacco, and some other 
poisons. The time at my disposal will not, however, permit 
of further details under this head and I therefore pass on 
to my next great remedy—mercury in large doses alone 
or in combination with other drugs. And here I must 
enter my protest against the very general impression that 
mercury per le (I mean in its non-corrosive forms) is a 
very dangerous poison; it is nothing of the kind, except 
in cases of idiosyncrasy, which one hardly ever sees, and in 
cases of defective elimination, which are rare ; it is a com¬ 
paratively harmless drug. Witness the workmen who were 
formerly, and I believe still are to some extent, engaged in 
silvering mirrors, and who were and are perforce more or 
less under the influence of mercury for years together. 
These men get high wages and so far as I can learn do not 
lead very careful lives, yet, although I have seen odd cases 
of neuritis, slight tremor, and occasional mild salivation 
among them, I have never been able to make out that they 
were as seriously affected by their occupation as they would 
have been if the very general impression as to the evil 
effects of this drug were correctly founded. I remember 
when I was a student a female out-patient at one of the 
London hospitals taking in one dose several ounces of 
mercurial ointment which had been prescribed in small 
quantities for external use; she was, of course, profusely 
salivated but was cured of her disease and seemed no 
worse afterwards. I believe the Arabian physicians, 
who were the first to use this remedy, prescribe^ it 
(principally in the form of ointment) in enormous 
doses, and we all know tbat in the old times a pint 
or more of saliva was exacted as a daily tribute from the 
inmates of lock hospitals, even when they were suffering 
only from non-syphilitic or pseudo-syphilitic affections. If 
I am told that I err in making these statements or that I 
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have been misinformed, I reply, be it so, it does not affect my 
argnment in the least, for I have pnt this question to the 
test myself fully in the persons of numerous patients who 
have been taking mercury when indicated, under my 
direction, sometimes for years together. I still see now 
and then a lady patient from a distance who owes her salva¬ 
tion to mercury which she has been taking in the form of 
blue pills, sometimes six times daily (with intervals), for 
many years, and I have numerous patients who have taken 
it for long periods with no ill-effects whatever. Meanwhile 
the influence for good of this much-abused remedy, alone 
or in combination, is simply marvellous; here is a photo¬ 
graph of a young lady, 15 years of age, from a neighbouring 
town who has been taking mercury in large doses for four 
years; when I first saw her she was quite blind from iritis 
and diffuse scleroderma, or, in other words, parenchymatous 
keratitis. No iris or pnpil could be seen, in fact, the eyes 
were simply opaque masses ; 6he had been under treatment 
by eminent specialists and the case was considered hope¬ 
less ; nevertheless, she has recovered perfectly, her eyes 
are as bright as those of anyone, she sees very well 
indeed to read and at distance, and her health has dis¬ 
tinctly improved. Here are other cases that may be taken 
in proof of my position. The first of these was a peer who 
had always been short-sighted ; he had been attacked long 
before I saw him with irido-choroiditis, followed by effusion 
into the vitreous humour, in fact, it was impossible to 
illuminate the fundus in either eye ; he had been treated with 
mercury in small doses and other alteratives secundum artem 
b 7 the most eminent men of the day and was ultimately 
declared incurable. “ We can do nothing for you, my lord ”— 
a sentence doubly shocking to one who had all else which 
wealth could bestow. As it was impossible to light up the 
interior of the eye an accurate diagnosis was out of the 
question, but I was informed that there was probably detach¬ 
ment of the retina in both eyes. I treated him with 
galvanism, large doses of mercury, masEage, pilocarpine, 
and derivatives, with the result that within a month he 
had recovered most excellent sight, as good as he had ever 
enjoyed in his life—a blessing which he retained in full 
perfection until the day of his death many years later. I 
have had three cases almost identical with the one quoted in 
each of which the patients recovered, and many others 
differing only in small details; of the former, one was a 
distinguished journalist, another was a well-known merchant, 
and the third was an actrees. The last-mentioned patient had, 
in spite of treatment in the metropolis and elsewhere, been 
blind for two years when I first saw her; in this as in the 
other cases it was impossible to light up the interior of the 
eye; nevertheless, under treatment similar to that just 
recorded the cloud disappeared, and although the nerve 
proved to be partially atrophied slie has recovered sufficiently 
to be able to resume her former occupation upon the 
stage. 

Mercury may be administered in the form of the blue 
pill, ointment, vapour and sub-conjunctival injections. For 
the last purpose 1 prefer the cyanide, the injection of which 
may be rendered quite painless by the addition to the 
solution of a small portion of acoine. It is frequently 
necessary to combine morphia with the pills, and pilocarpine 
is an immense help. This last may be given in half-grain 
doses internally or used as a hypodermic injection in doses 
of from one-tenth to one-quarter grain ; salivation and 
profuse sudation are caused, and it is necessary to guard the 
sufferer against cold by raised temperature of the sleeping 
apartment and plenty of bed-clothes. Another adjunct is 
elaterine, which causes profuse watery evacuations and is 
specially useful, in doses of one-fortieth to one-tenth of a 
grain, when in addition to other troubles there is detach¬ 
ment of the retina. 

Let us see now what can be done in the way of deri¬ 
vatives, vascular and nervous, or both, and among these I 
must give first place to blood-letting. I am afraid you 
will think me very old-fashioned, but I am certain that we 
do not bleed enough in the present day. When I was 
apprentice to a country practitioner in this neighbourhood 
we used to bleed patients at their own request, and for no 
particular reason, or because it was the spring or fall or 
change of life, or something of that kind ; and I have now 
in my possession an old daybook or diary belonging to 
another practitioner on almost every page of which you 
may read, “ Iter venesectio.” A friend of mine formerly 
practising at Costock used to bleed himself whenever he felt 
unwel 1 . Both his arms were scarred with the wounds of 


repeated venesections. He was over 80 years of age, and 
when I spoke on the subject eagerly offered to perform 
the operation on his own person in my presence. We all 
know that in olden times the barber’s pole betokened a 
willingness to bleed ; indeed, in those days they thought no 
more of bleeding a customer than they did of shaving, hair¬ 
cutting, or selling liquor. 

“Roam not from pole to pole. 

But linger here. 

Where you can be bled 
And take your beer.” 

"Will you lose a little blood this morning, sir!” ‘‘No, 
thanks, I cannot spare the time.” Now so violently are 
things changed that you cannot get bled if you wish to, not 
even if it would save your life. Some time ago I was takiDg 
a drive with a country practitioner and he asked me to see 
one of his patients with him. The patient in question was 
a full-blooded farmer about 50 years of age and weighing 
upwards of 16 stones. He sat bolt upright in a chair, the 
arms of which he grasped in desperate efforts to breathe. 
The pulse was laboured and he was as blue as a bilberry. 
“Bleed him,” I whispered to my friend, “ for God’s sake, if 
you wish to save his life.” He replied, “ I have never bled 
a patient in my life.” Tbe farmer died the same night. A 
former patient of mine, of stout apoplectic build and subject 
to epistaxis (after a period of immunity from his usual loss), 
was seized with a violent pain in the head ; be felt intuitively 
that he ought to be bled and called upon and besought three 
practitioners in succession to open a vein; they all refused 
and he returned home disconsolate, had a fit the same night, 
tind died partially paralysed not very long afterwards. I 
hope you will agree with me that this is all wrong ; the loss 
of a little blood, or a lot of blood for that matter, U of no 
great consequence, and if the patient is likely to be benefited 
he ought to have the chance of such benefit as blood-letting 
would afford ; moreover, thick, treacly, diseased blood is 
better let out, and if the patient partakes freely of water it 
is diluted to his manifest advantage. 

I remember a woman afflicted with delusions who murdered 
her three children and then cut her own throat, the 
last imperfectly. As the blood flowed her delusions 
vanished, the cloud lifted, and she at once realised and 
bitterly repented the awful crime which she bad com¬ 
mitted. Bleed early; Obsta prineipiit must be your motto, 
and let the blood flow until the pain, if there is any, has 
quite gone. When the eye only is affected it is difficult in 
the present day to persuade patients to submit to vene¬ 
section, but 1 have applied 70 leeches to the temple in one 
case and have taken many ounces of blood with Herteloup's 
instrument from the same situation with the utmost benefit 
on several occasions. There are, however, other derivatives 
which act primarily on the nervous By stem, and which by 
diverting the materiel morbi from the part affected often 
enable us to deal successfully with disease. These are 
sinapisms, blisters, cetons, issues, ice-bags, hot-water tags, 
Turkish or lamp baths with hot pediluvia, intestinal deri¬ 
vatives, hot and cold aspersion, and the actual or electric 
cautery used so as to produce mere stimulation, counter- 
irritation, or destruction of tissue. Let me illustrate my 
meaning. When a man suffers from shock such as some¬ 
times occurs on the introduction of the catheter, and this 
shock is so serious as to be followed by suppression of 
urine, he will die from urrcmia and acute congestion if 
you cannot divert the attention of the nervous system from 
the kidneys to the skin. When a woman is seized with 
a rigor on the introduction of a foreign body into the 
uterus she will die from inhibition (as has happened in 
cases of criminal abortion) unless you can speedily dis¬ 
tract tbe attention of the nervous system. When a dielicate 
girl suffers from intense fright she is apt to develop 
palpitation and protruding eyeballs unless you can sjpeedily 
distract the attention of the nervous system. See 
now what happens when the attention of the nervous 
system is distracted. When a man on tbe sea-shore 
aillicted with an urgent desire to micturate has steppe d apart 
for that purpose tbe desire will instantly cease and re.piain in 
abeyance for hours if he finds himself surrounded by an 
advancing tide and his life is in danger; when an asthmatic 
on horseback is seized with a paroxysm of dyspnc'ca tbe 
attack is instantly arrested if his horse bolts and be finds 
1 it is as much as he can do to keep his seat; when a 
paraplegic afflicted with hysteria is roused by a cry of fire 
she will recover the use of her limbs and run down stairs, 
though she may have lain supine and helpless for months 
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or even years. Note, epileptics when on horseback do not 
have fits ; and we all know how the month dries np and the 
back aches on intense emotion; how pain is annulled by 
religious ecstasy and how the toothache vanishes when we 
knock at the dentist's door. 1 

Gentlemen, when the beet-root sugar industry in Germany 
was threatened with extinction through the ravages of a 
parasite termed the eelworm Professor Kuhn saved the 
situation by planting a decoy vegetable alongside the roots, 
and we can do precisely the same thing in surgery. If a 
vital organ is threatened with extinction or serious damage 
by inflammation we can save it by establishing another in¬ 
flammation in a less vital organ near at hand ; the attention 
of the nervous system is distracted; nature cannot support 
the two inflammations—as one waxes the other will wane, as 
one grows the other will wither ; and this is true to a certain 
extent even of malignant growths. What more simple, then, 
what more rational, when sight is threatened by an intense 
-or chronic inflammation than to save the eye by establishing 
an irritation or serous or purulent discharge in the nape, in 
the temple, the arm, or elsewhere. Let me remind you that 
Mr. Pott used to cure paraplegia and ataxy by setons, issues, 
and other counter-irritants placed in the cellular tissue along¬ 
side the spine, also that patients suffering from pysemia were 
-often saved by the formation of artificial abscesses in the 
-cellular tissue of the buttock, spine, or leg. Shakespeare 
-tells us “ that one fire burns out another’s burning, one pain 
is lessened by another’s anguish,” and if one principle in the 
practice of our profession is more certain than another it is 
-that one pus-forming centre, one inflammatory zone, will dry 
-up another. Nature, I repeat, cannot support the two and 
•the way to kill one is to foster the other ; this principle was 
more frequently acted upon and better understood by our 
predecessors than it is by ourselves, and I regret to see that 
some authors and more practitioners scout the idea of 
counter-irritants and derivatives, and often refuse to employ 
one of the most useful remedies and one of the most potent 
means for good that we possess. 

I now come to my fourth and last contention, which is 
-simply this, that if yon will treat patients on these lines— 
that is, if you will distract the attention of the nervous 
system by baths, derivatives, and counter-irritants, cut off 
the supplies of materies morbi, sugar, uric acid, indican, &c., 
by diet and depletion, stamp out the specific element of the 
disease, gout, rheumatism, syphilis, or what not, by specific 
treatment—and then resort to such operative measures as 
may be indicated in each individual case, such as the forma¬ 
tion of an artificial pupil, the removal of inflammatory 
products, the extraction of the lens itself if necessary, and 
the cutting out of capsular debris if needful, you will 
restore sight in many cases where such a result seemed 
impossible. Here is one. The patient, resident in London, 
married, and 27 years of age, was seized a decade ago 
with irido-cboroiditis in both eyes. Notwithstanding treat¬ 
ment the attacks recurred again and again, until four years 
ago the iris in both eyes was bound down and the pupils 
were blocked with lymph. She was treated by the most 
eminent ophthalmic surgeons and submitted to four 
operations, two in each eye, apparently without benefit, 
and as blindness was complete, the pain very great, 
and the case presumably hopeless, it was decided to 
excise the left eye ; this operation the patient at the 
last moment refused and then came to me. When 
f first saw her inflammation was rampant in both 
■eyes, and I therefore treated her with depletion issues 
and large doses of mercury—in fact, she was profusely 
salivated again and again much to her temporary discomfort 
but with the utmost benefit to her eyes ; then, when all 
inflammatory troubles had ceased, when I had as I believed 
stamped out the essential element of the disease, I ventured 
to remove a mass of lymph and degenerate iris from the right 
eye, only to find, as so often happens in these cases, that the 
lens was quite opaque. I therefore performed the operation 
of extraction for cataract secundum artem upwards, leaving a 
clear pupil which I hoped would suffice for vision ; but no, 
it became blocked with lymph and closed almost 
immediately; so I made another pupil only to be dis¬ 
appointed again by closure, and then a third, which last 
proved successful, and this lady, who had been blind for four 
years, has now excellent vision. Here is a letter from her in 


1 Witness King David, the orator’s water bottle, the Indian ordeal 
for theft, the Flagellants, the Crucifixlonists, and that extraordinary 
sect who submit to be buried alive. 


which she describes how much she enjoyed the sights in the 
crowd on the recent home-coming of the City Imperial 
Volunteers. 

You will say, What became of the left eye, the one con¬ 
demned to excision 1 Well, this eye was subjected to pre¬ 
cisely the same series of operations with (incredible as it 
may seem) exactly the same result, in fact, she recovered 
excellent sight with it and writes, “I can now see very well 
with my left eye and my right improves daily.” 2 

Here is another case which shows how things “out of 
hope may be compassed oft by venturing.” This patient 
was in his twentieth year attacked with irido-choroiditis for 
which he was treated for three years as an out-patient and as 
an in-patient at one of our largest ophthalmic hospitals. 
Ultimately the retina became detached in both eyes and then 
cataract, secondary cataract, formed also in both eyes, so 
that when I first saw him the pupils were blocked with milk- 
white masses and he could barely tell night from day. I 
treated him with galvanism, mercurials, sudation and deriva¬ 
tives, and then, when his improved condition warranted the 
procedure, extracted the lens in each eye. He has now, as 
you see, very good-looking eyes and very useful vision, being 
able to earn his living as a journeyman baker. 

Here is another very similar case occurring in a patient 
who has already been presented to the notice of the members 
of this society. This patient, who had been treated in an 
ophthalmic hospital, was sent to me by the late Dr. Metcalf 
of .Lancaster. She was 22 years of age, had been blind 
for four years, and had duriDg that period consulted several 
ophthalmic surgeons, with the result that she was declared 
incurable and was advised to enter an asylum for the blind 
without delay. “ Is it any use going elsewhere for advice 7 ” 
she asked. " Not a bit; no one can do you any good.” When 
I first saw her both pupils were contracted, adherent to the 
capsule of the lens, and blocked by dense calcareous masses, 
while the eyes were so soft that they collapsed under the 
finger. I treated her with constitutional remedies secundum 
artem , with the continuous galvanic current and subconjunc¬ 
tival injections, and when her improved condition warranted 
the procedure I extracted the calcareous masses from each 
eye, with the result that she recovered excellent sight both 
for reading and distance ; in fact, I have letters from her as 
well written as any I could write myself. 

These cases, if neglected, overlooked, or deemed incurable, 
will often lead to many years of deprivation of sight, or even 
to life-long blindness, a catastrophe which may be averted 
by judicious treatment. Here are two or three cases which 
may be taken as proof of this assertion. The first is that of 
a lady resident in one of the northern counties who came to 
Nottingham to consult me in her sixtieth year. She had 
been blind for upwards of 30 years, during which time she 
bad borne three children, not one of whom she had seen. It 
appeared that when about 30 years of age this lady, who was 
in affluent circumstances, was seized with an attack of iridc- 
choroiditis in both eyes, which, although subdued by treat¬ 
ment, left considerable impairment of vision. This attack 
was followed by others, the sight deteriorated more and 
more, until at last she could not see to go about. At 
this time she was taken abroad to consult an eminent 
specialist and she remained on the continent for some 
months. Varying treatment was subsequently adopted 
both at home and abroad until she was brought to me. 
At that time the pupils were reduced to mere points and 
were blocked by dense masses of lymph ; suffice it to say that 
I extracted the lens and operated upon her repeatedly until 
I at last succeeded in making an artificial pupil in the left 
eye, through which she was enabled to read, write an 
excellent hand, and walk abroad unassisted. 

Here is another case that was brought to me by the Rev. 
Mr. Lloyd of Draycott, in this neighbourhood. This gentle¬ 
man had been blind for upwards of 40 years and was habitu¬ 
ally led about by an attendant. Both pupils were closed and 
blocked by dense calcareous masses which I managed to 
remove, and then by making an artificial pupil succeeded in 
restoring vision in the right eye. This patient recovered 
excellent sight, and was enabled to read and write and 
to go about with great facility. Another gentleman, 
the son of a Member of Parliament, who had been 
blind for upwards of 30 years and who had been 
habitually led about, also recovered under similar operative 
treatment sufficiently to travel as a “commercial,” to see 


* Owing to an accidental in jury some months later t his eye suffered 
a relapse which necessitated a further operation, with what result I 
cannot at present say. 
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the time by his watch, and to go about unassisted. And I 
have quite recently (that is, within the last six months) had 
two similar cases—one recovering by operation excellent 
sight after a blindness of upwards of 37 years in the right 
eye, the other being very defective, and another from a 
similar condition, also by operation, which in one eye had 
existed upwards of 20 years. I perceive, however, that time 
will not permit of further details on this occasion and I 
therefore oonclude. 

Gentlemen, in dealing with disease you must remove 
the cause, strengthen tbe vital resistance, and treat sym¬ 
ptoms as they arise, taking special care to do no harm. 
As Aristotle haB it, “ T6 5e irpurrov to pr/ /SAdirreiN.” Indeed, 
no amount of success, however brilliant in certain cases, 
can compensate for failure and loss of sight in others if such 
failure and loss of sight is the result of the operator’s over¬ 
weening confidence, neglect of proper precautions, or 
unnecessary interference. You will note that I do not ask 
you to forsake the beaten path, to essay an impossible task, 
or to take a leap in the dark. I merely seek your adoption 
of plain common-sense principles, which everyonp can under¬ 
stand, which have the sanction of experience and which 
yield important results. It has been well said that “to 
restore sight to the blind will ever be considered one of the 
grandest of human achievements.” To restore sight to 
persons hitherto considered incurable is perhaps grander 
still; but best of nil, it seems to me, is to impart the secret 
to others. It is with that object I am here to-night, that I 
have ventured to address you, and to place at your disposal 
arms of precision that will give you the mastery over 
disease. 


ON TWO CASES BEARING UPON THE 
QUESTION OF THE LIMITATIONS 
OF ENTERECTOMY . 1 

Br ARTHUR E. BARKER, F.R.O.S. ENG., 

PROFESSOR OF THE PRINCIPLES AND PRACTICE Op SURGERY AT UNIVER¬ 
SITY COLLEGE, AND SURGEON TO UNIVERSITY COLLEGE HOSPITAL, 
LONDON. 


The two cases now to be recorded appear to have some 
value as, when taken with others, assisting us to form con¬ 
clusions in regard to the limitations of enterectomy which 
can only be settled by experience. The first bears upoD 
the question whether this delicate and difficult opera¬ 
tion, which demands a very full measure of reparative 
power on the part of the patient, ought to be under¬ 
taken at all in the presence of marked glycosuria. This 
condition is well known to exercise in various ways a 
most depressing influence upon all the vital processes and 
might be assumed for that reason (perhaps too readily) abso¬ 
lutely to contra-indicate an operation, such as the removal 
of part of tbe bowel and end-to-end anastomosis of the same. 
The second, in which five and a half feet of small intestine 
were removed for gangrene in a woman, aged 76 years, raises 
the question whether advanced age is of itself a barrier to 
the removal of large tracts of the intestinal caDal with end- 
to-end anastomosis. It also gives seme bints as to the extent 
to which such excision may be carried and the effects on 
assimilation of removal of large portions of the small bowel. 
Both cases having been followed by complete recovery we 
are in a better position now to argue from experience than 
before. The first case was as follows. 

Case 1.—A woman, aged 58 years, was admitted into 
University College Hospital on Oct. 3rd, 1900, under 
the care of Dr. G. V. Poore. She complained at this 
time of great pain above the umMlicus and obstinate 
constipation. She was known to suiter from diabetes and 
later was found to have 6'6 per cent, of sugar in the 
urine. The pain had begun eight months ago and the 
patient was obliged to remain in bed from the middle of 
May to the end of June, 1900. After this she was advised 
by her medical attendant, Dr. Baldwin, to go to the seaside 
for three weeks. Here she improved on a diet chiefly of fish. 
After returning home the pain was very intense, especially 
after solid food. She was usually sick from half an hour to 
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an honr after food, bnt had no hmmatemesis except on one 
occasion three weeks before her admission into the hospital. 
Three weeks before she could not keep down even soda-water 
and milk. She had always been constipated and stated that 
drugs had no effect upon this condition. Three weeks 
before admission she had “ coffee-gronnd ” vomiting. Her 
aspect was that of a fairly healthy woman, and in spite 
of having lost 2st. 61b. in weight during the last six 
months she looked fairly nourished. She bad no appetite. 
The abdomen on inspection looked like that of a healthy 
woman who had borne many children (10). Theie was 
tenderness above and to the left of tbe umbilicus, 
and here an oblong tumour could be felt. It lay across 
the abdomen and was sausage-shaped and moderately firm 
and moveable ; otherwise tbe abdominal contents showed 
nothing abnormal. The urine was acid, its specific gravity 
was 1040, and it contained no albumin, but it gave the reac¬ 
tion of sugar. When Dr. Poore kindly asked me to see the 
patient with him we agreed to distend the stomach with air 
and then after evacuating it to inflate the colon. When the 
Btomach was distended the tumour was a little less evident 
but was otherwise unaltered. On distending the colon, how¬ 
ever, the tumour was pushed to the right iliac fossa and 
reduced in size. From this we argued that it was probably 
seated in the transverse colon and was associated with more 
or lees intussusception of a ring-like growth of carcinoma 
into the distal portion of the bowel. Tbe patient being in a 
fair condition except for the glycosuria it was determined 
to attempt removal of the growth. The preparation for 
operation consisted in clearing out the descending and 
transverse colon by copious enemata, drugs having failed. 
Codeine phosphate in one grain doses was given three times 
daily hypodermically for the diabetes, and 10 grains of 
carbonate of bismuth three times a day as an intestinal 
antiseptic. 

The abdomen was opened on Oct. 25th, 1900, in the 
middle line by a three-inch incision, branched below 
to include the navel, which was excised. The mass was 
found to the right of this opening, and on being lilted out 
with ease was seen to be an annular mass of carcinoma, 
producing a very tight stricture of the colon. The bowel 
above contained hard scybala and was much hypertrophied: 
below the mass it was empty, dilated, and thin-walled. 
There did not appear to be any glandular Infection, but there 
were a considerable number of adhesions with portions of 
the omentum round the growth. The latter was now 
separated from the omentum after ligature in several pieces. 
The bowel was then closed by several pairs of Doyen’s 
forceps above and below the growth, and the middle portion 
of the colon was cut clean out with scissors, which were 
also employed to cut across the mesocolon about one and a 
half inches from the portion removed, in the centre of which 
was the annular cancerous stricture. The portion of colon 
removed measured, in the contracted condition, four and a 
half inches, about one inch of this being taken up by tbe 
growth. The ends of the divided bowel were now brought 
together after being cleansed and were sutured end to end in 
the usual manner with fine silk stitches in two rows, a deep 
row and a superficial row. Then the gap in the mesocolon 
was closed by a continuous silk suture. When the clamps 
were now removed the continuity of the bowel appeared to 
be satisfactory, and the abdominal wound was united by silk 
stitches passing through all the structures of the edges and 
without any drainage. 

The patient bore the difficult and prolonged operation 
particularly well and soon recovered from the amesthetic. 
She expressed herself as at last free from the severe pain 
from which she had suffered for months. The temperature 
remained below 100° F. for the first nine days, during which 
she steadily improved. There was no vomitiDg except a 
mouthful soon after the operation. Feeding by the rectum 
was kept up for four days and small quantities of fluid were 
given by the mouth from the second day onwards. Morphia 
was given, at first two or three times daily, but on the third 
day I began to administer codeine phosphate in doses of one 
grain hypodermically three times daily on account of tbe 
sugar in the urine, which was shown on tbe fourth day to 
amount to 6 6 per cent. From this day it steadily declined 
in amount until on the ninth day it was only 2 per cent. It 
diminished now still more rapidly when the codeine in the 
same amount was given by the mouth until the thirteenth day, 
when it disappeared altogether, only to reappear once to the 
amount of 2 8 per cent, on the seventeenth day, when it was 
found that the patient had surreptitiously eaten some sugar 
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and also grapes. After this sugar was either totally absent 
or only found in a mere trace until the end of convalescence. 
For the first ten days the original gauze dressings were 
not removed, as the temperature had remained practically 
normal and the patient’s abdomen appeared perfectly quiet 
except for some flatulence. On the tenth day, when the 
dressings were taken off for the first time, it was evident that 
some suppuration had taken place. The stitches were cutting 
and the edges were somewhat swollen and red; a few bubbles 
of gas escaped also with the pus from the upper stitch holes. 
The temperature, however, was only 99° and the local and 
general condition otherwise was very good. The wound was 
supported by American rubber plaster. This day an oil 
enema was given with only a slight result, but much flatus 
was passed subsequently. The next morning at the dressing 
it was quite clear that a small amount of faeces was escaping 
from the upper stitch holes and this increased for a few days 
and then began to lessen. After the first two stools on the 
nineteenth day after operation, which were very copious, the 
discharge of faeces from the fistula became insignificant until 
on the twenty-seventh day it ceased altogether for a week. 
On the thirty-second day there was some swelling and 
redness at-the lower end of the wound, and the next day a 
slough was seen protruding, which on being pulled on was of 
about the size of the little finger, and was seen clearly to 
consist of a piece of omentum or mesentery with one or two 
silk stitches attached. There had been a smaller slough of the 
same kind extracted some days earlier, but no record was 
made of it. All this time the patient’s condition was 
excellent. The bowels acted regularly with or without 
enemata, and abundant liquid and solid food was taken. 
Two days after the discharge of the slough above mentioned 
there was a trace of thin fseces on the dressing, but the 
wound healed rapidly, and was almost definitely closed on 
the day the patient left hospital, only a tiny point of 
granulation remaining. This was on Jan. 13th, 1901. 

The portion of colon removed is fonr and a half inches 
long, and shows the hypertrophy of the afferent end and the 
dilatation and thinning of the lower. In the middle lies the 
ring of carcinoma, which only admitted the passage of the 
tip of the little linger before it was slit np. Under the 
microscope the growth was seen to be an ordinary columnar 
-epithelioma. 

The chief interest of this case appears to me to centre 
round the fact that this patient had for years been a 
diabetic, and at the time of the operation was getting rid of 
66 per cent, of sugar in her urine, and was growing thinner. 
Hitherto such a state of things has generally been held 
to contra-indicate most severe abdominal operations. But 
surgery has altered much with the introduction of aseptic 
-conditions, and it is possible that we may consequently have 
to revise our notions still further in regard to the possi¬ 
bilities of repair in diabetic patients, and with them our 
practice. Such cases as the foregoing help ns somewhat 
in forming conclusions on this point. Personally, I can 
only remember three cases in which I have been called 
upon to do abdominal operations on diabetic patients. The 
first was one of carcinoma of the rectum with complete 
obstruction, for which colotomy was necessary. Here 
there was no repair in the wound and the patient died 
comatose. The next was a radical cure of an umbilical 
hernia where the sugar was overlooked before operation. 
Here, as I expected when the sugar was found, the day 
after the repair was bad and the wound broke down 
and only very Blowly healed, and although the patient 
-appeared well generally throughout I was very anxious 
until he left the hospital in good health. In the present 
case I was, to some extent, encouraged by the last as show¬ 
ing that union of the abdominal wall, at all events, could 
take place in a diabetic. But there are very few cases, so 
far as I know, in which enterectomies have been done 
in this condition, and there was little evidence to 
show how repair of the gut would take place in a 
diabetic patient. It appeared, however, probable that 
if other tissues can heal in the presence of sugar 
in the blood, the peritoneum, if kept clean, could, with 
its wonderful reparative power, do so too. I confess I 
expected more or less of a fiscal fistula in this case. This is 
very common in enterectomies of the large intestine under 
ordinary conditions and would be more likely where sugar 
was present. But in spite of this it appeared proper to face 
the risks of operation in view of the almost complete obstruc¬ 
tion and the inevitable death which mast soon follow if 
nothing was done. The slight sloughing of the omentum 


and mesentery in this case is new to me. I have tied these 
structures in many operations, but until now have never seen 
any evidence of necrosis in them. This, I think, can be 
fairly ascribed to the lowering of their vitality due to the 
presence of sugar in the blood. 

Cask 2. —The second case was that of a feeble old woman, 
aged 76 years, who was admitted into University College 
Hospital on Jan. 10th, 1901. She had always enjoyed good 
health, but in 1870 had undergone ovariotomy. She had 
had no children. For two years she had bad a large ventral 
hernia in the ovariotomy scar. On Jan. 8th and 9th she had 
not felt well and complained of some pain in the abdomen, 
but she was not sick. At 10 A. M. on the 10th she was seized 
with severe pain in the abdomen and vomited the contents 
of the stomach slightly bile-stained. The hernial tumonr 
was tender and more swollen than nsual. There was no 
more sickness and no motion or flatus was passed. At 
11.20 on that day she was seen by Dr. RaiDsfcrd Gill, of 
King Henry's-road, who states in a letter that he was called 
to see her for what appeared to be a fainting attack. She 
then appeared in but little distress. Two hours later she 
had vomited and had another attack of faintness. The 
vomited matter contained masses of undigested bacon. 
He again saw her in about an hour, and (be “ then com¬ 
plained only of epigastric pain —none in the lump, which she 
mentioned was as usual. I had,” wrote Dr. Gill, “my 
doubts and sent her down to hospital ; the doubt only 
occurring becanse manipulation seemed to increase the 
epigastric pain and I thought it must mean involved 
omentum." The patient's state on admission was described 
as follows: “ Feeble woman, with intermittent pulse of 

108 ; face pinched ; tongue moist; condition, but for age, 
good. There is a lobulated median ventral hernia five inches 
in diameter, extending from umbilicus to pubes. The front 
of the sac has the scar of an ovariotomy in it. The tumonr 
is teDse, dull, not tender, and shows no impulse on coughing. 
There is definite fluctuation and thrill across it.” (I should 
like to say here that the success of the operation was entirely 
due to this prompt action on the part of Dr. Gill. These 
cases are hopeless after a certain moment of septic absorption 
has been reached, and this he forestalled.) When I first saw 
the patient, at 10 f.m., and examined the mass under an 
anaesthetic, some of the contents of the sac returned easily 
and at once and the whole pelvis was found to be fall of 
very hard masses, discovered later, on opening the abdomen, 
to be fibroids of the nterns probably calcified. 

I Immediately opened the abdomen through the old 
scar and about a pint of dirty blood-stained fluid with 
a fishy odour gushed out. A loop of blackened small 
intestine was now seen of about three feet in length, 
strangulated through the omentum. The gut had not 
entirely lost its luBtre, but was very foul and was distended 
tightly with dark blood-stained fluid. The peritoneum was 
not cracked, but hemorrhages existed beneath it in several 
places, and a few of the subperitoneal venules were throm¬ 
bosed. The extremely foul and fishy odour of the gut and 
fluid around it determined me to remove it, as its recovery 
seemed hopeless. I therefore cut away five and a half feet 
of the bowel and anastomosed end to end as rapidly as 
possible. The time taken for this part of the operation was 
44 minutes, the whole operation to the last stitch requiring 
63 minutes. Daring the operation, which was well borne, 
12 ounces of normal saline solution were slowly injected sub¬ 
cutaneously. The whole of the lower part of the abdomen 
was filled with very hard fibroids of the uterns, which 
reduced the amount of space for workiDg very much. 
The surgical registrar’s report next morniDg on the portion 
of gut removed was as follows: “The parts removed were 
five and a half feet of small intestine. Three inches from 
the lower end is the seat of the distal constriction. The 
gut at this point suddenly becomes intensely congested and 
haemorrhagic, of a purple-black colour, and its walls are 
thickened with intense cedema. At the time of operation 
there was a definite groove at this spot, which has now dis¬ 
appeared after lying in weak spirit for 12 hours. On 
tracing the gut upwards from this point the first three feet 
are all intensely congested, thickened, and ccdematous, 
bnt the changes become less marked above, and the 
upper two feet, though now only pale and cedema- 
tous, were congested at the time of operation. There 
is no groove or sudden change in the pathological 
appearances to mark the seat of any constriction of 
the proximal loop of gut, the congestion and cedema 
becoming gradually less when followed up the coil. On 
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slitting up the gut the mucous membrane of the lowest 
three feet has a deep purple-black colour, and the valvule 
conniventes are so swollen, discoloured, and pulpy-looking 
that it is difficult to say whether any ulceration exists. 
After lying some days in weak formalin the parts merely 
congested became paler and revealed three large patches in 
the last 18 inches of gut, where the mucosa was hemor¬ 
rhagic, partly gangrenous, and superficially eroded. Each 
patch involved the whole circumference for about three 
inches, and the lowest one, where the changes were most 
marked, had a definite, abrupt linear lower border marking 
the seat of the distal constriction. In the next foot of gut 
above there were two similar but smaller patches of mucous 
haemorrhage and erosion, only involving a part of the circum¬ 
ference of the bowel for about one inch by half an inch.” 

During the night of Jan. 11th the patient had an enema 
of hot saline solution with half an ounce of brandy, followed 
in two hours by a nutrient suppository. She also had one 
ounce of albumin water every two hours. There was only 
slight sickness once. The temperature this morning was 
100°F. ; the pulse was 120, intermitting one in eight; and 
the respirations were 30. There was slight distension, but no 
pain or tenderness, and the patient passed urine without the 
catheter. Her colour was good. There was no flatus. The 
treatment consisted in nutrient suppositories every four 
hours, with saline injections per rectum every alternate four 
hours. She also had one ounce of albumin water with one 
drachm of brandy every two hours by the mouth. She also 
took 20 grains of carbonate of bismuth and two minims of 
solution of strychnia. On this day the temperature rose to 
101° but soon fell to below 100”. Fearing trouble in the 
lungs in an old person I ordered that she should at once be 
put in a sitting position and kept so throughout, except 
for a few hours when she was to sleep in the horizontal 
position. 

There is little now to record except uninterrupted con¬ 
valescence. The food was rapidly increased until soon the 
patient was taking nine ounces of brandy, 24 ounces of 
albumin water, eight ounces of Benger’s food, and, later, 
eggs, pounded meat, and fish. My chief anxiety was about 
the bowels. These acted twice on the fourth day, three 
times on the fifth day, four times on the sixth day, and five 
times on the seventh day, which led me to fear septic 
catarrhal enteritis. This is not to be wondered at when we 
remember the state of the bowel above the constriction. 
The diarrhoea was checked, however, by a few doses of 
solution of opium (five minims) and there was no further 
trouble until the twelfth day, when there was another 
looseness of the bowels. There was just a trace of bronchitis, 
but never enough to cause alarm, and it was kept under by 
rubbing the back, by adopting the sitting position, and by 
wool-packing. In order the better to combat all lung trouble 
I thought it well to let the patient sit up in an arm-chair on 
the sixth day by the fire for some time. This seemed to 
produce a good effect. The wound was not dressed until 
the tenth day, when primary union was found. A strip of 
collodion gauze was put over the wound and the whole 
abdomen was supported with rubber plaster. 

Returning now to the first of these two cases I need 
hardly remind this society that important papers have 
been published comparatively recently in its “Transac¬ 
tions ” tending to show that under the improved conditions 
of antiseptic surgery the prospect of operations for diabetic 
gangrene are now by no means so gloomy as formerly. But 
it must not be forgotten that only 35 years ago the Surgical 
Society of Paris debated the question whether any operations 
at all ought to be performed on diabetic patients and came 
to the general conclusion that only those conditions which 
without an operation would inevitably end in death should 
be dealt with—as, for instance, by tracheotomy or hernio¬ 
tomy ; and many present on that occasion still maintained 
that no operation, even the smallest, should be done in the 
presence of glycosuria. But though it has been since shown 
that amputations for diabetic gangrene have been performed 
with a fair measure of success we have still but little 
evidence as to how operations upon the intestines are borne 
in the presence of glycosuria. This case, then, appears to 
offer some encouragement. 

As far as we know from recent investigation the way in 
which sugar in the blood and tissues operates in produoing 
that lowering of vitality which finds its grosser expression 
in gangrene of the extremities and its lesser in more limited 
necrotic changes in the lungs, intestinal and renal epithelium, 
is somewhat as follows. The derivatives of altered tissue 


change due to glycosuria, such as acetone, acetic, lactic, 
/3-oxybutyric, and oxalic acids, injure the tissues and make 
them more vulnerable to infection. They are the source ■ 
of occasional necroses of internal organs, of premature 
angioscleroais, and, in combination with increased destruc¬ 
tion of albumin and diminished repair, are the origin of 
precocious senility. All recent authors have found extensive 
arterial disease in diabetes. Degenerative neuritis is a 
secondary result of this defective blood-supply to tie 
nervous system due to angiosclerosis. 

There are, then, two forms of extreme lowering of vitality 
due to glycosuria, often producing necrosis—(I) that due to 
angiosclerosis and thrombosis, and (2) that due to inflamma¬ 
tory processes started by virulent forms of bacteria in 
weakened tissues. Further, it has been shown that the 
amount of sugar which is found in the blood and tissues of 
diabetic patients corresponds pretty nearly with the amount 
which is found by bacteriologists to be mOBt favourable to 
the growth of pathogenic organisms on cultivation media. 
Dr. F. W. Pavy pointed out long ago that the blood of diabetic 
patients contains about on an average from 0 6 per cent, 
to 05 per cent, of sugar, and many experimenters have 
found that this is the best percentage of sugar for agar-agar 
or bouillon if the organisms are to grow at their very best, 
while a higher percentage either inhibits their growth or 
reduces their virulence. It would follow from this that, 
after all, the chief danger to wounds in diabetes is sepsis, 
and that with the avoidance of this even delicate reparative 
processes, such as the soldering up of intestinal wounds, 
may be hoped for. The other forms of lowered vitality 
would remain, of course, as well as that due to chloroform 
narcosis, and have to be faced. But we can avoid violence 
to the tissues by delicate manipulation, and can now spare 
them the further devitalising effects of strong chemical 
germicides. 

The only reference to changes in the intestines found in 
cases of diabetes made by Dr. R. Saundby, in Allbutt’s 
“System of Medicine,” is as follows: “These [the 
intestines] share in the congestion and catarrh which are 
found in the stomach ; haemorrhages may be present in the 
duodenum. The large intestine is generally filled with 
hardened fieces and occasionally shows dysenteric inflamma¬ 
tion or desquamation of its epithelial lining." Again, in his 
“Summary” Dr. Saundby says: “ Diabetes is a disease which 
has so profound an influence upon the general nutrition of 
the body that it tends to produce structural alterations in 
the various organs which are for the most part of a secondary 
and degenerative character.” 

Out of the many features of interest in Case 2, that of the 
removal of five and a half feet of small intestine in a feeble 
old woman, 76 years of age, for gangrene, I will only 
specially allude here to three. First, that the advanced 
age appeared to be no barrier to the most perfect repair, 
for everything apparently healed as it might have done in 
a patient 50 years younger. Next, that so far we have 
no evidence that in her case the withdrawal of so large a 
part of the secreting surface of the small intestine has had 
any injurious effect upon the system. Digestion seems now 
very good and the motions appear normal. Finally, this 
case suggests that in some cases of internal strangulation 
with damaged, paralysed bowel, distended with intensely 
septic products, but not actually gangrenous, it might on 
the whole involve less risk to cut away all the damaged 
portion with its contents than to return it to the abdomen 
with or without evacuation after its release from strangula¬ 
tion. How often have we seen the patients in such cases 
die from intestinal sepsis or peritonitis many days after the 
release of a constriction and with a healed wound, the bowel 
being found after death still flaccid and discoloured, though 
in no way perforated. Some undoubtedly recover, but often 
after violent enteritis, and some only to fall victims to otber 
forms of obstruction set up by adhesions. 

I may add that just before the first of these cases was 
admitted to the wards I had to resect in another case 
37 inches of small intestine which was all matted together 
and kinked, causing almost fatal obstruction. In this case 
I had operated on a strangulated femoral hernia four months 
before. And though the discoloured loop was far short of 
gangrene and the usual wound healed perfectly by first 
intention, admitting of the patient leaving hospital on the 
sixteenth day, two very severe attacks of acute obstruction, 
each nearly fatal, followed with intervals of about a month. 


2 Grossman : Ueber Gangrimes bei Diabetes Mellitus, p. 127. 
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When in October I Opened the abdomen to see the cause the 
knuckle of intestine which bad been in the hernia was found 
so sharply kinked and held down by matting adhesions that 
it was a marvel that the patient had so long survived. 
Fortunately, the removal of three feet one inch of the 
damaged intestine with end-to-end union was followed by 
complete relief, but I now think it would have been better 
to have done it in the first operation. 

Appendix. 

The consideration of the second of the above cases could 
hardly be regarded as complete without some references to 
those other extensive resections of the intestine which have 
been published up to the present. 

Taking one metre (395 inches) as a minimum limit I have 
been able, with the help of various publications (see below), 
to collect 27 successful resections of intestine exclusive of my 
own. These range themselves as follows : between one and 
two metres, 20 cases ; between two and three metres, five 
oases: and between three and four metres, two cases. The 
amount in this list removed actually ranged between 
100 centimetres (3 feet 3£ inches) and 330 centimetres, 
or 10 feet [ inch. This largest amount was removed 
from a boy, aged eight years, whose condition a year 
later showed no evidence that the loss of so much of 
his small intestine had unfavourably affected his health. 
Of the others it can only be said that those who bad 
lost under one and a half metres (4 feet 10} inches) 
appeared to suffer nothing permanently from the opera¬ 
tion. Of the seven cases, including my own case, in which 
between one and a half and two metres had been sacrificed, 
two showed some disturbance of the assimilative process. My 
own patient, the old woman, aged 76 years (66 inches = 165 
centimetres), has had on three occasions slight diarrhoea to 
the extent of one or two loose stools, but otherwise appears 
to be in the best of health and to have put on flesh, in the 
other (Schlatter’s), where 192 centimetres, or 6 feet 4 
inches, were removed for strangulation in a healthy man. 
aged 23 years, the patient was soon able to take any kind of 
food and increased largely in weight while in hospital. A 
year after he was found to have lost three kilogrammes 
and to be unable to undergo prolonged physical exer¬ 
tion. In the five cases in which between two and 
three metres had been removed diarrhoea is noted in 
three when the diet was not regulated; otherwise the 
patients were well. In the fourth case a man, aged 
22 years, from whom 202 centimetres of small intestine 
were removed, there is no record of any intestinal fault ; 
the other was quite well until death two and a half years 
later. In the two cases in which respectively 310 centi¬ 
metres and 330 centimetres of small intestine were resected 
the condition of the patients at the end of a year showed no 
loss of weight, but in the first, a man, aged 60 years, an 
analysis of the excreta showed that assimilation was not 
perfect but was made up for by the amount taken. In only 
two of all these oases was a careful analysis made of the 
excreta after the operation. In Fantino’s case (310 centi¬ 
metres) assimilation was obviously below normal. This was 
indicated by the rapid appearance in the stools of alimeDts 
which could be recognised; and besides, the bowels acted 
more frequently than normal. Moreover, a chemical analysis 
showed that the motions were richer in nitrogen, fats, and 
water than normal, but in spite of this the weight increased. 
In Schlatter’s case practically the same results were arrived 
at by an analysis of the excreta. 

From all this it would appear that about two metres of 
small intestine, say six feet, may be removed without any 
serious damage to the subsequent assimilative powers. But 
I think no one can study these cases without arriving at the 
conclusion that in this length we have probably arrived 
nearly at the limit of safe resection of the small intestine. 
And I feel glad that I had some recollection of having read 
some of these conclusions somewhere when I was suddenly 
called at night to operate on this case. It led me to 
roughly measure what I was about to excise by passing it 
a foot at a time through my fingers before fixing on the 
spots' to divide the bowel. I remembered, I believe, 
Senn’s conclusion that not more than one-third of the 
whole of the small gut should be taken away ; and though 
the upper part of the bowel at the spot selected for 
division was still cedematous and haemorrhagic I deter¬ 
mined to keep within these bounds. It is true that Senn’s 
conclusions were based upon his experiments upon dogs, 
which might be misleading. It is also true, as I have since 
tead, that Trzebecki’s experiments on dogs led him to 


believe that one-half of the small intestine might be safely 
excised in man, and that Monari, after a series of similar 
experiments, arrived at the result that dogs will bear the 
loss of seven-eighths of their small intestine, and that 
probably the human being might be deprived safely of two- 
thirds. It is also true that a boy eight years old has actually 
lived and grown strong after forfeiting 10 feet 10 inches of 
small intestine. But the daDger of arguing from experi¬ 
ments on dogs or from one or two cases affecting the human 
subject is clearly suggested by some of these cases, which 
appear to come perilously n«ar the justifiable limit. And the 
great value of accurate clinical records is thereby to my 
mind abundantly shown where abstruse physiological pro¬ 
blems are involved. It seems probable, from experiment 
and observation, that in younger patients who survive the 
operation a compensatory hypertrophy may take place in 
the small bowel left behind, which may make up for the 
loss. It seems also to be suggested that the resection is 
better tolerated the lower down the intestinal tract it is 
done. 

Cases of Reskction of Bowel to the extest of more than One 
Metre which w ere Successful. 

1. Hahn.—Excised SO centimetres of small gut and 20 centimetres of 
large gut in a man, aged 38 veers. There was no disturbance of assimi¬ 
lation. The cause of trouble was volvulus. 

2. Budberg.—Koch excised 110 centimetres for gangrenous Inguinal 
hernia. The patient, a male, aged 38 years, recovered. 

3. Budberg.—Koch excised 107 centimetres of colon for volvulus. 
The patient was a male, aged 42 years. 

4. Tro.jo.—Excised 115 centimetres of small intestine for tuberculous 
strictures. The patient was a female, aged 25 years. 

5. Schlange.—Excised 135 centimetres of ileum for gangrene due to 
strangulation. There was no disturbance of nutrition. The patient 
was a female, aged 42 years. 

6. Kocher.—Excised 160 centimetres of ileum for gangrenous 
Inguinal hernia. The patient was a male, aged 57 years. There was 
no disturbance of nutrition. 

7. Kukula.—Excised 110 centimetres of the jejunum for Local fistula. 
The patient, was a female, aged 42 years. Two years later there was no 
intestinal disturbance, and the patient’s health was excellent. 

8. Trendelenburg,—Excised 85 centimetres of ileum and 20 centi¬ 
metres of large intestine for bocal fistula. The patient was a male, 
aged 27 years. Six months later the patient was in perfect health. 

9. Koeher.—Excised 141 centimetres of ileum for intussusception 
of the lower part of the bowel. The patient was a male, aged 20 years. 
The ultimate result is unknown. 

10. Budberg.—Koch excised 175 centimetres of the ileum with ciecum 
and vermiform appendix for strangulated scrotal hernia. There was 
no disturbance of nutrition. The patient was a male, aged 36 years. 

11. WullBtein.—Excised 175 centimetres of Ileum for strangulated 
hernia. The patient was a male, aged (?) years. The ultimate result 
is not given. 

12. Schwalbach.—Excised 183 centimetres of Ileum for strangulation. 
The patient was a female, aged (?) years. The ultimate result is not 
known. 

13. Hlnterstoisser.—Excised 186 centimetres of ileum and partly of 
jejunum. The patient was a female, aged 36 years. There was no dis¬ 
turbance of nutrition. 

14. Elliott.—Excised 124 centimetres for gangrene due to mesenteric 
thrombosis. The patient was a male, aged 25 years, who was in good 
health two years later. 

15. Roux.—Excised 124 centimetres for a lipoma. The patient 
recovered. 

16. Canthom.—Excised 109 centimetres for sarcoma of mesentery. 
The patient was aged 49 years. The patient recovered but died four 
months later from obstruction by Murphy's button. 

17. Maston.—Exotsed 112 centimetres for sarooma of the mesentery. 
The patient recovered, but died five months later from perforation due 
to Murphy's button. 

18. Trombctta.—Excised 110 centimetres. The patient was a female, 
aged 40 years. She recovered. 

19. Barker.—Excised 165 centimetres for gangrene due to strangu¬ 
lation through a hole in the mesentery. The patient was a female, 
aged 76 years. She recovered, though she had slight diarrhrea at first. 

20. Schlatter.—Excised 192 centimetres for gangrene due to wound 
and prolapse. The patient was aged 23 years. During his stay in 
hospital he ate anything and increased in weight. A year after he had 
gone back In weight three kilogrammes and could not work as hard as 
before. 

Cases of Resection of Bowel to the kxtf.nt of over Two Metres 
which were Successful. (Quoted in pafkbs nv Shepherd and 
by Drkf-smann.) 

1. Kceberle.—205 centimetres of small intestine excised for strictures. 
The patient was a female, aged 22 years. There was no disturbance of 
assimilation. 

2. Kocher.—208 centimetres of small Intestine excised for a railway 
injury. There was diarrhrea when the patient was incautious about 
his diet. The patient was a male, aged (?) years. 

3. Dreesmann.—215 centimetres of ileum excised for gangrene. The 
patient was aged 37 years. Diarrhrea was easily produced by errors in 
diet. 

4. 8hepherrL—234 centimetres of ileum adherent to tumour excised. 
The patient was aged 28 years. There were frequent loose stools, but 
the patient gained 40 lb. In weight. 

5. Kukula.—Excised with a mesenterical tumour 237 centimetres of 
ileum. The patient was a female, aged 38 years. For two and a half 
years she was in perfect health, then death took place from recurrence 
of tumour. 

Cases of Resection of Bowel ovee Three Metres which were 
Successful. 

1. Fantino.—310 centimetres of ileum excised for gangrene. The 




1 ] go The Lancet,] 


MR. B. G. A. MOYNIHAN: ON HOUR-GLASS STOMACH. 


[April 27,1901. 


patient was aged 60 years. There was no emaciation at the end of a 
year. 

2. Ruggl.—330 centimetres of small intestine excised for peritonitis. 
The patient was a boy, aged eight years, who was quite well a year 
later. 

Reference* to the effect of removal of large tract* of the small 
intestine .—Senn : Experimental Contributions to Intestinal Surgery, 
1892. Tr/.ebecki: Langenbeck’s Archiv, Band xlvlli., p. 54. Monari : 
Beitriige zur Kliuischen Cbirurgie. Band xvi.. Heft 2. Dreesm&on: 
Berliner Klinische Wochenschrlft, 1899, No. 1G. Shepherd : Brit. Med. 
Jour., 1896, p. 966. Kukula: Langenbeck’s Archiv, Band lx., Heft 4. 
Schlatter: The Lancet, Jan. 27th, 19C0, p. 217. Fanlino: Centralblatt 
fiir Klinische Chirurgie, 1896, p. 614. 

Note. —Since this paper was written another case has 
been published by Dr. Blayney of a patient who was 
operated upon by Mr. Hayes in the Mater Misericordiro 
Hospital, Dublin. Here 8 feet 4£ inches (= 261 centimetres) 
were resected for injury in a boy, aged 10 years. The patient 
recovered, but is now troubled by looseness of the bowels 
and occasional vomiting and is losing flesh. 

Harley-street, W. 


ON HOUR-GLASS STOMACH. 

WITH LIST OF SIX CASES OPERATED UPON’ BY THE WRITER, 
AND A TABULATED LIST OF ALL CASES IN 
WHICH OPERATIONS HAVE BEEN 
PERFORMED. 

By B. G. A. MOYNIHAN, M.8. Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE LEEDS GENERAL INFIRMARY ; CONSULTING 
SURGEON TO THE SRIPTON ANl. DISTRICT HOSPITAL, AC. 


Hour-glass Stomach. 

By “ hour-glass ” stomach is understood that condition 
of the stomach in which the viscus is divided into two 
cavities. The cavities are generally of unequal size. The 
terms “hour-glass contraction of the stomach,” “double 
stomach,” “ bilocular stomach ” have been adopted by 
various authors. Hour-glass stomach may be descriOed as 
“congenital” and “acquired.” Congenital hour-glass 
stomach is commonly asserted to be the more frequent 
variety. Thus Fenwick writes, “In about 45 per cent, of 
the oases which have been recorded neither ulcer nor scar 
could be detected in the stomach, while in the great majority 
of the cases where an ulcer was present it was obviously of 
more recent formation than the stricture.” And again, 
“That the deformity is a rare result of ulceration is proved by 
the fact that only one case of the kind is mentioned in tlie 
records of the London Hospital for 40 years, whereas several 
instances of the congenital form of the disease were 
encountered during the same period of time.” Similar state¬ 
ments have been made by Carrington, Roger Williams, 
Hirsch, and, in fact, every writer who has dealt with the 
subject. 

Now, I have examined carefully many museum specimens, 
I have operated upon six cases personally, and I have seen 
others in the practice of my friend Mr. Mayo Robson, and I 
say deliberately that the evidence of the existence of hour¬ 
glass stomach as a congenital deformity is insufficient to be 
convincing. I do not deny that congenital cases may exist, 
for, as a fact, they are not improbable when we contemplate 
the circumstances in congenital stenosis of the pylorus ; but 
1 am sceptical that any of the t recorded cases of congenital 
deformity are in reality of such an origin. It is a noteworthy 
fact that in many of the so-called congenital cases, if not in 
all, ulceration was present in some part of the stomach. 
This is true of Carrington’s cases, of Hudson’s, Saundby’s, 
Williams’s, Saake's, and Hirsch’s. In Watson’s first case it 
is said that the mucous membrane at the point of constric¬ 
tion and on each side of it “is thrown into abnormally 
heavy ridges,” which implies that a process of nsrrowing 
from a larger bulk has here occurred. In certain of the 
museum specimens labeled “congenital” it is quite clear 
that no adequate examination of the specimen has ever been 
made. Indeed, such an examination necessitates a so free 
handling of the specimen as to spoil it almost entirely for 
decorative purposes. The simple aspect of a pathological 
constriction can be most deceptive. Case 5 related below 
was an exemplary instance of this. The isthmus uniting the 
cardiac and pyloric cavities was barely the size of one's 
little finger; it was perfectly soft, smooth, and every¬ 
where supple. There was no trace of any thickening or 


puckering of the surface. On invaginating a finger into the 
cavity on each side of the narrowing no orifice could be felt 
leading from one to the other. To all appearance no 
pathological process had ever existed there. On slit¬ 
ting the stricture up, as a preliminary to periorming 
gastroplasty, I found the following condition. The passage 
was equal in diameter to a No. 4 or No. 5 catheter ; most of 
its circumference was natural in appearance, but at the upper 
and auterior part was a small dead-white area, tough and 
clearly cicatricial, and from near this there ran, on the 
pyloric side vertically down to the opposing mucous surface, 
a column clad completely in mucous membrane and balf- 
an-inch in diameter. I removed this column between twee 
ligatures and it was then found to be built up of dense 
fibrous tissue. There was, in fact, a “bridle stricture” in 
the stomach. That it was pathological admits of no 
question, yet nothing short of a division of the stricture 
could have revealed its inflammatory origin. I have no 
doubt that if the whole stomach bad been obtained from a 
post-mortem examination the specimen would have been 
proclaimed to be an admirable example of congenital hour¬ 
glass stomach. 

Hoohenegg on a similar case performed the operation of 
gastro-gastrostomy. No careful examination of the narrow 
stricture was made, but the case is quoted as an example of 
“ congenital ” deformity. Such a case is quite inadmissible. 
Doyen’s case, referred to in the list, is christened “ con¬ 
genital.” At the point of narrowing there was an ulcer 
adherent to the anterior abdominal wall. On separating 
the adhesions a gastric fistula was exposed showing unmis 
takeably that a localised perforation of the ulcer with 
anchoring was responsible for the warping of the stomach. 

Williams' describes 10 cases of “congenital contraction of 
the stomach.” The account of one of the cases is based on 
the examination of a wax model, of another on the inspection 
of an " inflated dried " specimen, and a third on the appear¬ 
ance of a “ dried stuffed” specimen. It i3 doubtful whether 
one of the examples can be accepted as en “hour-glass” 
stomach. In all the rest pathological conditions, ulcera¬ 
tion, puckering, thickening, and adhesion to pancreas were 
present. It is improbable that any one of the Btomachs was 
the Beat of a congenital deformity. The same criticism 
applies to Carrington’s cases and to Maier's. The facts 
that pathological changes producing marked changes In the 
contour of the stomach may be inconspicuous, that ulcera¬ 
tion in association with “congenital” deformity is frequent, 
and that in many of the examples no purposeful examination 
of the specimen has been made, warrant me in saying that 
congenital hour-glass stomach is certainly rare and not im¬ 
probably mythical. In 20 examples of this supposed variety 
collected by Watson the stricture was situate in the middle 
in seveD, at the junction of the upper and middle thirds in 
three, at the junction of the lower and middle thirds in four, 
and was not noted in six. 

Acquired Hour-glass Stomach. 

Acquired hour-glass stomach may be caused by (1) peri¬ 
gastric adhesions; (2) ulcer with local perforation and 
anchoring to the anterior abdominal wall ; (3) circular ulcer, 
with subsequent cicatricial contraction and induration ; and 
(4) cancer. 

1. Perigattric adhetions. —These may be the result of 
many causes: among them being perforation of a gastric 
ulcer. The adhesion chiefly concerned in producing the con¬ 
dition may be a thick cord running downwards from the 
liver and sharply pressing into the anterior wall of the 
stomach. In one of Mr. Mayo Robson’s cases such as 
adhesion caused the cardiac end of an hour-glass stomach 
to be itself divided into two, thus forming a “ trifid 
stomach.” 

2. Ulcer nitk local perforation and anchoring of the ttmub 
to the anterior abdominal wall. —In this form a chronic nicer 
of the anterior wall of the stomach makes its way in languid 
fashion through the coats of the organ. As it nears the 
serous coat adhesions are formed, binding it to (he parietal 
peritoneum, which solders the base and prevents a general 
leakage. The stomach being then firmly anchored at this 
one point a sagging of the cavity on each side, but chiefly in 
the cardiac side, occurs, and this, with the cicatricial con¬ 
traction occurring in the ulcer, results in an hour-glass 
stomach. An excellent example of this is Case I, referred 
to below. Similar cases are recorded by Steffan and Finney. 


1 Journal of Anatomy and Physiology, 1883. 
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3. Circular ulcer, rcith lubsequent cicatricial contraction 
and induration. —Such an nicer extends transversely to the 
long axis of the stomach, and in its contraction while healing 
must inevitably canse a high degree of narrowing. The 
simple round nicer is also fnlly competent to produce a 
stricture, though probably not with the same completeness 
as the former. The conditions found in one at least of my 
cases, Case 4, suggest very forcibly the likelihood of the 
nicer having perforated into the general peritoneal cavity. 
The scar of the ulcer reached the serous coat, a tough cord- 
like adhesion sprang from its very middle and extended 
upward to the liver, while all around were extensive 
adhesions of varying degrees of toughness. The stricture 
formed in this manner may be placed at any part of the 
stomach; it is generally near to the middle, or rather 
to the pyloric side of the middle. The calibre of the 
orifice may vary from that of a No. 4 or No. 5 catheter 
to that sufficient to allow of the passage of three fingers. 
The greater curvature is generally puckered np towards the 
lesser, but the reverse is recorded in one case by Schwarz. 
Perforation of the nicer at the constriction may occur, as in 
a case recorded by Siewers. 

4. Cancer .—Cancer of the stomach is a not infrequent 
cause of honr-glass stomach. In some of the specimens the 
cancer has clearly been implanted upon a chronic ulcer— 
" ulcus carcinomatosum.” In others the cancer, originating 
in a localised area of the stomach and there producing the 
constriction of the honr-glass, has in its later growth involved 
the greater part, or even the whole, of the stomach. The 
stomach then is thickened in all its coats by a diffuse growth 
and the condition described as “leather bottle” stomach 
results. This latter state was well seen in Case 6 of my list, 
in which jejunostomy was the operation of necessity. 

Symptoms. 

The symptoms of honr-glass stomach are most often those 
of dilated stomach supervening upon chronic ulcer of the 
stomach. In most of the cases recorded adiagnosisof “dilated 
stomach ” has been made, and in those dealt with surgically 
operative interference has been undertaken for the relief of 
supposed pyloric stenosis. In certain cases, however, the 
symptoms and signs are clear and pointedly characteristic. 
In Case 4 and Case 6 of my list a confident diagnosis was 
made thereon. Two of the most helpful signs were pointed 
out by Wiilfler. They are as follows: 1. A phenomenon 
•observed upon washing out the stomach. The fluid intro¬ 
duced into the stomach seems to disappear altogether “ as 
though it had Cowed through a large hole,” and is uot 
returned through the tube. In such a circumstance the fluid 
passes, it is obvious, from the one compartment to the other. 
2. It was further noticed that when the stomach was washed 
out until the lotion returned clear a sudden, unlooked-for 
gush of foul or even putrid fluid occurred ; or, if, after 
gentle lavage until the stomach seemed clean, an interval 
of a few minutes was allowed to elapse and the tube again 
pissed, foul or dirty fluid at once returned. This is due, 
doubtless, to the reflux of the contents of the pyloric cavity 
through the stricture. Jaworski 5 noticed in one instance 
that after apparently emptying the stomach by passing the 
tube a splashing sound could still be obtained by palpa¬ 
tion ovar the gastric area. The pyloric cavity, which is not 
drained by the stomach-tube, causes this suggestion of 
dilated stomach. The condition has been aptly described as 
“paradoxical dilatation." EUelsberg remarked in one of 
his cases that upon injecting a quantity of fluid into the 
stomach there were a bulging and distension of the left side 
of the epigastrium ; after a few moments this gradually sank 
and subsided and simultaneously a swelling of the right side 
of the epigastrium slowly developed. A sign to which 
Eiselsberg also called attention in this case was well 
exhibited in Case 4 in my list. On distending the stomach 
with CO, the bubbling and gushing of fluid through a narrow 
chink conld be beard with the stethoscope, an observation 
that was repeated in Watson Cheyne’s case. Case 4 also 
showed a sign the existence and the value of which 
I have not seen emphasised before. On examining the 
abdomen I carefully percussed out the limits of the 
stomach. After distending with CO, the area of tympany, 
previously marked out upon the lower part and side of 
the chest wall in front, was more than doubled in 
size. At the same time a small distended stomach, as it 
seemed, occupied the epigastrium and a narrowing to its 

* Wiener KHnlsehe Wocheusohrlft, 1898. 


left was clearly seen. Auscultation over this narrowing 
revealed the sign above mentioned. As the limits of the 
epigastric swelling were sharply defined and unmistakeable 
and as there was a doubling of the subcostal tympany, there 
was clearly a constriction between the 'two inflated cavities 
and this constriction must be the isthmus of an hour-glass 
stomach. Investigation in this manner would have revealed 
this sign very clearly in Pollard’s case and in Child e’s case 
recorded in the list. There can be no risk in distending the 
stomach with CO, and therefore this method should be 
adopted in all doubtful cases. It seems not unlikely that the 
sign will be moBt helpful in making an accurate diagnosis. 
In two cases seen by Schmidt-Menard and Eicbhorst a dis¬ 
tinct sulcus separating two dilated cavities was seen on 
inflation with C0 2 . 

The symptoms resulting from a narrowing in the stomach 
will naturally depend upon the part of the viscus affected. 
If the contraction be near the pylorus the cardiac 

pouch will distend to almost any capacity and the clinical 
picture will be that of dilatation of the stomach. 

If the stricture be placed but a little way from 

the cardia the symptoms will suggest oesophageal 

obstruction. The differential diagnosis can, however, be 
achieved by noting the distance which the oesophageal bougie 




Types of hour-glass stomach. 1. Constriction near the cardia ; 
simulates icsophageal obstruction. 2. Cardiac complement 
hidden by adhesion. Thorough examination of the whole 
stomach is necessary. 3. Constriction with much indura¬ 
tion. 4. A narrow channel connects the two pouches. 

5. Constriction near the pylorn6 ; simulates pyloric obstruc¬ 
tion. 6. Hour-glass stomach; the cardiac complement 
subdivided by an adhesion ; “ trifid stomach." 

passes. In Case 6, seen with Dr. J. Sykes of Cleckheaton, a 
correct diagnosis was made and a seemingly accurate esti¬ 
mate of the capacity of the cardiac pouch was formed by 
observing the following symptoms. When the patient took a 
tablespoonful of milk lie retained it; if an ounce or two were 
drunk at a gulp the greater part was returned. The stomach- 
tube passed 18 inches without difficulty. On attempting to 
wash the stomach out one ounce or a little more of fluid 
passed in, but no more. We administered a seidlitz powder 
in separate halves. The first half was retained ; on 
administering the second the patient waB overwhelmed 
by a gush of foam which burst from his mouth and 
nostrils. The diagnosis of hour-glass stomach, with a 
smaller cardiac and a larger pyloric segment, was made. At 
the operation this condition was found : it was the result of 
malignant disease which had already caused secondary 
deposits in the parietal peritoneum and ascites. 

The characteristic signs which may, singly or in association, 
be present, then, are : (1) disappearance of fluid introduced 
through the etomach-tube, “ as though it had flowed through 
a hole ” (Wolfler); (2) after cleansing of the stomach by 
lavage a sndden gush of putrid, bout, ill-digested food, Ac. 
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Published Cases. 


No. 

Operator and 
date. 

Condition found. 

Nature of operation. 

Result. 

Reference. 

1 

Bardeleben, 

1869. 

Hour-glass stomach. 

Gastroplasty. 

Recovery and relief. 

Klemperer, Berliner 
K1 ini sc he Wochen- 
schrift, l£8a 

2 

Kruckenberg, 

1892. 

Thickened scar on the anterior 
surface. 

Gastroplasty, with ex¬ 
cision of ulcer. 

Recovery with complete 
relief. 

Munchener Medicinisebe 
Wochenschrift, 1893* 

No. 19 (Schmidt- 
Monard). 

3 

Zeller, 1893. 

Hour-glass stomach the result of 
healed ulcer cicatrix. 

Hesection of cicatrix of 
healed ulcer. 

Death from septic peri¬ 
tonitis result of perfora¬ 
tion of another ulcer. 

Centralblatt fur Chi- 
rurgle, 1894. 

4 

Doyen. 1893. 

(This case is 
called con¬ 
genital !) 

Constriction at middle of stomach due 
to ulcer adherent to the anterior 
abdominal wall. On separating 
adhesions a gastric fistula was found. 

Scraping of ulcer ; and 
inversion; gastroplasty. 

• 

Recovery. 

Traltement Chirurgical 
des Affections de 
l’Estomac, Paris, 1896. 
P-308. 

D 

WOlfler, 1894. 

Stomach constricted into two equal 
portions by scar of ulcer. 

Gastro-gastrostomy. 

Recovery ; at the end of 
three months quite well 
and had gained nine 
kilogrammes in weight. 

Beitrage zur Klini&cben 
Chirurgie, 1895, No. 13. 

6 

Eiselsberg, 

1894. 

Cicatrix of old ulcer. 

Gastro-gastrostomy. 

Death ; sutures intro¬ 
duced into indurated 
area bad cut through. 
Septic peritonitis. 

Arcbiv far Klinische 
Chirurgie, Band 1. 

7 

Watson, 1895. 

Constriction at junction of middle 
and lower thirds the result of old 
ulcer. 

Gastro-gastrostomy. 

Recovery ; complete re¬ 
lief ; gained 42 pounds 
in six months. 

Boston Medical and Sur¬ 
gical Journal, 1896. 

8 

Lauenstein, 

1895. 

Constriction due to cicatrix from 
which adhesions ran to liver. 

G astro-gastrostomy. 

Recovery; in three 
months gained 35 
X>ounds. 

Munchener Mediciniscbe 
Wochenschrift, 1896, 

No. 43. 

9 

Langenhucb, 

1896. 

" Hour-glass stomach.” 

Gastroplasty. 

Recovery without relief. 

Berliner Klinische 
V ochenschrift, 1696 , 
Th£se de Lyons, 1896. 

10 

Van Noorden, 
1896. 

Perforation of the stomach by ulcer. 

Establishment of fistula. 

Death on fifty-sixth day. 

Munchener Medici nische 
Wochenschrift, 1SS6. 

11 

Hofmeister, 

18S6. 

Ulcer and cicatrix. 

Excision of ulcers ; gastro¬ 
plasty. 

Recovery. 

Beitriige zur Klinischeri 
Chirurgie, 1896. 

12 

Schwarz, 1896. 

Constriction near middle due to 
adhesions extending to diaphragm, 
liver, &c. The lesser curvature was 
drawn down to greater. 

Gastro-gastrostomy ; gas- 
trolysis at second opera¬ 
tion. 

Symptoms not improved 
until after second opera¬ 
tion. 

Wiener Klinische 
Wochenschrift, June, 
1896. 

13 

Eiselsberg, 

1896. 

Large ulcer on greater curvature, 
near fundus; adhesions to anterior 
abdominal wall. 

Gastroplasty. 

Recovery; return of 
symptoms after nine 
months. 

Archiv flir Kliniiche 
Chirurgie, 1899. 

14 

Jabonlay, 1896. 

Constriction very narrow in pyloric 
third of stomach. Both cavities 
dilated. Cicatrix near lesser curva¬ 
ture ; adhesions to the left lobe of 
the liver. 1 

Hour-glass stomach; both cavities 
dilated. 

Gastroplasty. 

Recovery; relief of sym¬ 
ptoms. 

Archives Provinci&les de 
Chirurgie, 1S96. 

IS 

Tuffier, 1897. 

Gastro - enterostomy be¬ 
tween cardiac pouch and 
intestine; symptoms not 
wholly relieved. At a 
second operation a gastro¬ 
enterostomy between py¬ 
loric pouch and intestine. 

Recovery from both 
operation* ; complete re¬ 
lief after the second. 

Bulletin et Mt'-moire de 
la Societe de Chirurgie* 
1897. 

16 

Watson 
Cheyne, 1897. 

Constriction permitting passage of a 
crow-quill only in miodle of the 
stomach. Both parts of the stomach 
dilated. 

Gastroplasty. 

Recovery. 

The Lancet, March If it, 
1898, p. 785. 

17 

EiselRberg, 

1898. 

Constriction admitting little finger 
in pyloric third of organ ; adhesions 
to liver and pancreas; perigastric 
abscess. 

Gastroplasty. 

Death in 10 hours. 

Archiv fur Klinische 
Chirurgie, Band llx. 

18 

Eiselst>erg, 

1898. 

Constriction in middle of the stomach . 
adhesions to posterior abdominal w all 
and liver and erosion of pancreas by 
open ulcer. 

Gastroplasty ; jejunos- 
tomy. 

Death in 12 hours. 

Ditto- 

19 

Eiselsberg, 

1898. 

Constriction admitting the little 
finger in the pyloric third of the 
stomach. 

Gastroplasty ; 12 months 
later gastro-enterostomy. 

Recovery from both opera¬ 
tions. ~ Symptoms re¬ 
curred nine months after 
the first operation. 

Ditto. 

20 

Eiselsberg, 

1893. 

Circular constriction nearer cardia 
than pylorus. 

Three operations: two 
gastro-plastic, one gastro- 
gastrostomy ; Intervals 
were four, nine, and two 
months. 

Recovery from operations, 
but recurrence of sym¬ 
ptoms after all. 

Dlttov. 

21 

Eiselsberg, 

1899. 

Constriction admitting the passage 
of one finger due to circular cicatrix 
and adhesions to liver. 

Gastroplasty. 

Recovery with entire 
relief. 

Ditto. 

22 

Eiselsberg, 

1899. 

Circular constriction nearer cardia 
than pylorus ; dense mass of adhe¬ 
sions from constricted portion of 
stomach to liver. 

Gastro-enterostomy. 

Recovery and complete 
relief. 

• 

Ditto. 

23 

Von Unge, 
1898. 

A clrcdlar constriction admitting 
forefinger eight centimetres from 
pylorus. 

Gastroplasty. 

1 

Recovery. 

Centralblatt fur die 
Grenzgebiete der Medi- 
cin und Chirurgie* 
May, 1899. 

24 

Von Unge, 
1898. 

I 

[ A circular constriction admitting 
forefinger 10 centimetres from 

1 pylorus ; a mass of adhesions. 

Gastroplasty. 

Recovery. 

Ditto. 
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Published Cases (Continued). 


No. an( * Condition found. Nature of rperatlon. Result. 


Reference. 


25 Hastings Hour-glass stomach ; the constric- Gastroplasty. 

Gilford, 1898. tion barely admitted one finger. On ) 
the cardiac side of the constriction 
an ulcer had perforated and formed 
an adventitious cavity. 


26 

Courmonfc. 

1898. 

Hour-glass stomach. 

Gastroplasty. 

27 

Cumston, 

1898. 

Constriction at the junction of the 
middle and lower thirds ; adhesious 
to surrounding structures. 

Gastroplasty. 

28 

Hocbenegg, 

1898. 

Constriction at junction of middle 
and pyloric thirds ; admitting little 
finger ; c&rdinc portion immensely 
distended. 

Gastro-gastrostc m 3 * 


Died one month after 
operation from hiemat- 
emesis. The wound in 
the stomach was par¬ 
tially unhealed at the 
point of thickest indura¬ 
tion. 

Recovered. 


Recovery ; well eight 
months after. 


Recovery. 


Guy’s Hospital Reports, 
Vol. liii., 1898. 


Hochenogg, Wiener 
Klinische Wochen- 
schrift, 18S8. 

New York Medical 
Journal, 1899. 


Wiener Klinische 
Wochenschrlft, 1898. 


29 Watson, 1900. 


30 Klein, 1900. 


31 


Sidney 
Martin aud 
Bilton Pollard, 
1900. 


32 Childe, 1901. 


Perforating ulcer, with perigastric Ulcer inverted and su- Death on fourth day 
abscess and a mass of adhesions at lured ; gastrolysis. from general Eeptic peri- 

t be junction of the middle and lower tonitis. 

thirds ; stricture admitting one 
finger. 

Hour-glass stomach the result of 
cicatricial contraction following the 
drinking of corrosive fluid. 

Hour-glass contraction and stenosis 
of pylorus. At the first constriction 
therewasa small perigastric abscess. 

The second compartment was much 
larger than the first. Pylorus very 
stenosed and peripyloric abscess 
found; due to perforating ulcer 
just beyond pylorus. 

Hour-glass stomach. The cardiac Gastro enterostomy, be- Death on fifth day. 

portion lay under cover of the ribs ! tween pyloric segment 
and was not noticed until the and jejunum, 
necropsy. The pyloric portion was m 

supposed to be the whole stomach 
and "was not abnormally large.” I 


Gastro-duodenostomy. Recovery and entire 
relief. 


Gastro-jejunostomy. The i Death on fifth day. 
second compartment of 
the stomach united to 
the intestine. 


Annals of Surgery, July. 
19C0. 


Wiener Klinische 
Rundschau. 


Brit. Med. Jour., vol. ii., 
1900. 


Ditto, 1901. 


This list includes all published cases with the exception of Mr. Mayo Robson’s, which will be reported shortly. 


Personal Cases Dealt -with by Operation. 


Date. 


Sex. A « e: 
9 ears. 


Symptoms and description. 


Condition found; operation. 


Remarks. 


1 August, F. 
1899. 


I 


2 April, 19CC. F. 


1 


39 Ten years ago the patient had an ill¬ 
ness characterised by profound 
aniemla. Seven months ago there 
were clear symptoms of ulcer of the 
stomach, but neither then nor at any 
time any acute illness suggestive of 
perforation. Now vomited after all 
ordinary food, and more often than 
not even after small quantities of 
fluid food. Pain after food was ex¬ 
ceedingly severe. On examination of 
abdomen a dilated stomach could be 
felt. At one point, a little to the left 
of the middle line and slightly below' 
the ensiform cartilage, was an area 
two inches in diameter which was 
markedly tender and offered in¬ 
creased resistance on palpation. 
This area was found at the operation 
to correspond precisely with the area 
of stomach adhesion. The patient 
had lost weight and deteriorated 
seriously in general health during the 
last few months. 

27 There was no history of gastric ulcer. 
The patient had complained of irre¬ 
gular attacks of pain in the epigas¬ 
tric region for 11 months, always 
associated with the taking of food, 
and coming on .about one hour after 
a meal. Vomiting was occasional and 
Irregular, in rather large quantities ; 
there was no blood. On examination 
the stomach was distended and 
splashy ; contractions were Been when 
distended. Medical treatment had 
proved unavailing. 


Hour-glass stomach, the narrow' con- Recovery, 
striotion being near the middle of 
the stomach and adherent to the 
anterior abdominal wall over an area 
equal to a crown piece. On each 
side of this the stomach dilated and 
seemed to be anchored by the 
adhesion. On separating the 
stomach from the abdominal wall 
an opening into the vlscua was ex¬ 
posed and the stomach contents 
escaped. This opening was enlarged 
transversely and the wound and 
fistula were stitched up vertically. 

An omental graft was brought to 
cover in the sutured area in order to 
guard against future anchoring. 


Hour-glasB stomach. The con 6 tric- Recovery, 
tion was about four inches from the 
pylorus; the passage between the 
two sacs equalled a No. 12 catheter 
in diameter. There were marked 
induration and puckering, but no 
adhesion to the abdominal wall or 
elsewhere. The strictured neck was 
divided by an incision about two and 
a half inches long in the transverse 
direction and stitched up vertically, 
the mucous membrane with a con¬ 
tinuous cat-gut suture and the 
serous with a continuous silk suture. 

Two additional interrupted sutures 
were applied at each end of the 
wound. 


For a month after 
the operation 
there were pain 
at times and loss 
of appetite. Since 
then she has been 
free from pain 
and in excellent 
health. Appetite 
aud digestion are 
good. Patient 
seen with Mr. 
Bailey, Horsforth. 


I 


Vomiting for five 
days after the 
operation, blood¬ 
stained. Since 
then perfectly 
well. Patient seen 
with Dr. Waugh, 
Skipton. 
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Personal Cases Dealt with by Operation ( Continued .) 


No. 

Date. 

Sex. ^ 

Age; 

years. 

3 

Jan.24tb, 
1901. 

Hospital, 
Registered 
No. 443. 

M. 

45 

4 

March 6tb. 
1901. 

Infirmary, 
Registered | 
No. 1221. i 

F. 

23 

b ' 

March 9th, 
1901. 

Infirmary. 

1 Registered 
No. 1237. 

M. 

55 

€ , 

1 

March 3rd, 
1901. 

M. 

54 


Symptoms and description. 


Ailing for three years. Pain In the 
epigastrium radiating to the left 
chest. Was worse after food, coming 
on ** within half an hour” and lasting 
for from two to four hours unless 
relieved by vomiting. Frequently I 
vomited about an hour after food; 
never any blood. Lately the pain 
had been almost c instant, aggravated I 
by food, and eased by vomiting. Had 
lost 2st. 121b. Dilated stomach. On 
distending with CO 2 a notch was { 
noticed at the upper border of the j 
stomach and a tentative diagnosis 
of hour-glass stomach was made. 1 
Free HC1. A trace of lactic acid and 
a few rod-shaped bacilli. 

Symptoms of gastric ulcer for more , 
than live years. Was under treat¬ 
ment at beginning of illness at the , 
infirmary. Had been gradually get¬ 
ting worse. Vomited now after"every 
meal ; pain and vomiting came on 
about from half an hour to one hour 
after food. Vomit was very “sour.” 
On examination, hour-glass'stomach. 
O 11 distending with CO 2 the cardiac | 
half increased considerably, forming 1 
a very large lymphatic area. The 
pyloric half distended hut little; the 
division was clearly seen. On aus- . 
oultation a forcing, gurgling sound 
was distinctly heard. 


Stomach troubles for 16 years. At ! 
first pain after food and occasional 1 
vomiting. Five years ago an acute 
attack of b.u materaesis, m el ten a, and 
general swelling of* the body, which 
it was feared might prove fatal 
(? perforation*. No ease in the 
stomach since then; constant vomit¬ 
ing, pain after every meal, and great 
wasting. Now looked thin, pinched, 
ahd shrivelled. For three weeks had 
had no food, only sips of water and 
nutrient enemata. On examination, 
dilated stomach. Free HC1. 


\ 


Vomiting of fluid if taken in quantities 
exceeding an ounce (see text). 


Condition found; operation. 


An hour-glass stomach. The scar of 
the ulcer was equal in size to a florin, 
was situated close to the lesser cur¬ 
vature and neart r the cardiac orifice 
than the pyloric. There were much 
puckering and induration of the 
surface. There were no adhesions. 
The index linger entered but could j 
not pass the stricture. An incision ! 
three and a half inches long was I 
made transversely and stitched lon¬ 
gitudinally in two layers. A slender 1 
adhesion of gall-bladder to the ! 
pylorus was divided. (Gastroplasty, 
gastrolj’sis.) 


Hour glass stomach. The cardiac 1 
bide 01 constriction was much 
dilated and larger than a normal 
stomtfch. Rather beyond the middle j 
of the organ was a constriction that 
would just admit the forefinger; 
round constriction were much in¬ 
duration and many adhesions ; espe¬ 
cially noticeable was one thick cord¬ 
like one coming from the liver. This 
was divided between ligatures. The 1 
liver was slightly torn on separating 
widespread adhesions along the 
lesser curvature. Below it on each 
side the stomach sagged and between 
the cavities an anastomosis was 
made which readily admitted three 
fingers. (Gastro-gastrostomy, gastro- 
ly&is.) 

Hour glass stomach. At first it was 
thought to be a dilated stomach ; on 
tracing the stomach towards the I 
pylorus an extremely narrowed 1 
isthmus (barely as thick as the little 
finger) was come to which was sup¬ 
posed to be narrowed pylorus, but 
on tracing beyond it 6tomach was 
still found. On invaginating a 
finger from each side of constriction 
no opening could be felt. Many 
adhesions were separated until all 
was clear and free. Then incision 
into the Btomach or cardiac side of 
the isthmus and a probe-director l 
was passed through constriction, 
which it fitted snugly, the opening 
being no bigger than a No. 4 or 
No. 5 catheter. Gastroplasty was per¬ 
formed. On the pyloric side of the 
stricture was a column of mucous 
membrane forming a bridle stric¬ 
ture. This was ligatured, divided 
at both ende, and removed. 

Hour-glass stomach. Narrowing close 
to cardia due to malignant disease 1 
which had invaded the stomach 
everywhere. (Jejunostomy.) 


Result. 


Recovery, j 
Before leaving 
hospital the 
ordinary 
diet without 
any dis- | 
comfort. 1 


Recovery. 


Recovery. 


Recovery 
(operation, 
March 12th). 


Remarks. 


Weight before 
operation, 
8 st. 61b. Patient 
seen with Dr. 
Trevor Pritchard, 
Retford. 


Patient seen with 
Dr. Waugh, Skip- 
ton. 


Patient seen with 

Dr. Mackay, 

Knaresborough. 


Patient seen with 
Dr. Sykes, Cleck- 
heaton. I s not 
making any mate- 

rial improvement. 


(Wulfler) ; (3) “paradoxical dilatation,” succussion splash 
in pyloric cavity after syphonage of the cardiac loculus 
(Jaworski) ; (4) distension of cardiac loculus, its gradual 
subsidence, and concomitantly the distension of the pyloric 
loculus (Eiselsberg) ; (5) during this period a gurgling, 
forcing sound heard over, or near, the middle of the stomach 
(Eiselsberg); (6) on distension with C0 2 a large increase even 
to a doubling in the thoracic area tympanitic on percussion 
and a slight distension, clearly demarcated, of the pyloric 
loculus (Moynihan); and (7) rarely a sulcus may be seen on 
inflating with C0 2 (Schmidt-MoDard). 

Treatment. 

The following operations have been practised in cases of 
hour-glass stomach: (1) gastroplasty, with or wi thout resection 
of the ulcer ; (2) gastro-gastrostomy or gastro-anastomosis ; 
<3) gastro enterostomy ; and (4) partial gastrectomy. Fre¬ 
quently, owing to the existence of adhesions, gastrolysis has 
to be performed in addition to the operations mentioned. 

The choice of an operation will be determined by the con¬ 
ditions found at the operation. It is essential that a careful 
and complete examination of the whole stomach should 
be made before any procedure is adopted. For in some of 
the cases related below it will be noticed that the lack of- 


adequate and precise knowledge has led to futile measures 
and fatal results. If the constriction be near the middle of 
the stomach, if there be little induration and no active 
ulceration, and if the pylorus be free, a gastroplasty will 
prove successful. If the constriction be in any part of the 
middle third or half of the stomach, if the pouches on each 
side are “sagging” and free from adhesion, and if*the 
pylorus is free, a gastro-gastrostomy will suffice to effect a 
cure. If, however, the stomach narrowing be associated 
with pyloric stenosis, the existence of which must be sus¬ 
pected if the pyloric segment is dilated also, no single 
operation will suffice. A gastroplasty and a pyloroplasty, or 
a gastroplasty and a posterior gastro-jejunostomy must both 
be performed. It is possible that in some cases, such as that 
of Schwarz, where the lesser curvature is dragged down to 
the greater, that the incision dividing the constriction in the 
stomach might be utilised for the purposes of an anterior 
gastro-jejunosbomy. If on separating parietal adhesions a 
gastric fistula be found as in Doyen's case and in Case 1 of 
my list, the ulcer may be excised, or its edges may be 
trimmed, and a gastroplasty may be performed. If the 
constriction be due to new growth, a partial or complete 
gastrectomy may be performed. If these prove not feasible, 
a palliative jejunostomy may be necessary, as in Case 6. 
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Various operators have expressed individual preference 
for certain methods. Thus Eiselsberg, whose experience 
has been extensive, prefers gastro enterostomy. He has 
performed 11 operations upon eight patients; three of 
the patients died as a result of the operation, and of 
the five survivors one suffered from a recurrence of the 
symptoms at the end of nine months. Eiselsberg objects to 
gastroplasty, that recurrence of the stenosis is probable. 
The same objection has been brought by Berg and others 
against pyloroplasty. The probability is that while the 
process of ulceration is still active it is unwise to perform a 
gastroplasty or a pyloroplasty, but that when the healing is 
complete, when perigastritis is absent, and the incision 
through the stricture is of good length, no relapse need be 
feared. It is especially important to observe the condition 
of the pyloric portion of the storfiach. If the isthmus be a 
narrow one the pyloric segment-should be small and empty. 
II the pyloric cavity be dilated, as is expressly noted in 
Jaboulay's case and in Watson Cheyne's, there is a strong 
presumption in favour of the existence of a pyloric narrow¬ 
ing. If such narrowing be present and a gastroplasty alone 
be performed, the operation, though “successful” so far as 
recovery is concerned, cannot be expected to relieve the 
patient of all disabilities, and a second operation may be 
imperative. 

1. Gastroplasty .—This is an adaptation to the body of the 
stomach of Heineke’s operation for pyloric stenosis. It was 
performed by Bardeleben in 1889, by Kruckenberg in 1892, 
and later by Zeller and Doyen. A transverse incision, four 
inches in length at least, is made, dividing the stricture. 
The incision is then stitched up vertically. Two continuous 
layers of sutures are introduced, one for the mucous mem¬ 
brane only, or all the coats, and the other for the serous and 
sub-serous coats alone. 

2. Gastro-gastrostomy or qastroanastomnps. —This was first 
performed by Wolfler in 1894. The incisions made into the 
dependent pouches on each side of the constriction were 
vertical and seven centimetres in length. An adequate 
anastomosis between the two halves was thus made. Sedgwick 
Watson in 1895 successfully performed gastro-anastomosis in 
a different manner. The incision in the two segments of 
the stomach were transverse. The pyloric portion of the 
viscus was folded over the cardiac, with the constricting 
isthmus as a hinge, and the two were stitched together with 
an elliptical line of sutures before being opened. The anasto¬ 
mosis was then made by incising the wall of the pyloric 
compartment which now lay anterior and through the opposite 
surface, making the anastomosis. This method is unneces¬ 
sarily cumbersome and possesses no potential advantages 
over Wolfler’s method. 

3. Gastro-enterostomy .—If the anastomosis is made between 
the pyloric cavity and the intestine the operation must 
obviously be ineffective, as the constriction is not relieved. 
If between the cardiac cavity and the intestine the pyloric 
loculus will be undrained and a second operation, as in 
Tuffier's case, may be necessary. 

4. Partial gastrectomy .—In cases of cancer always, and in 
certain cases of simple disease, a partial gastrectomy may be 
the operation of ohoice. In cancer a wide excision Bbould he 
made ; in simple disease a removal of the constriction will 
suffice. In both an end-to-end suture is desirable. 

Leeds. 


REVERSED PULSUS PARADOXUS DUE TO 
ANEURYSM OF THE AORTIC ARCH. 

By JOHN HAY, M.B.. Ch.B. Vict., M.R.C.S. Eng., 
L.R.C.P. Lond., 

MEDICAL REGISTRAR AND TUTOR, LIVERPOOL ROYAL INFIRMARY . LATE 
AJSSlfiTANT MEDICAL OFFICER. MILL-ROAD INFIRMARY, LIVERPOOL. 


Rbsi’IRATORV variations in the radial pulse due to 
aneurysm must be of comparative rarity, as I can find 
no mention of such a condition in the works of Sansom i 
Gibson, Fagge, Osier, Pepper, and others. These authors 
all describe variations from the normal in the radial pulse as 
a frequent accompaniment of aneurysm and they emphasise 
the importance of these variations as aids in the localisation 
of the aneurysm. The variations are (1) complete absence 
of one radial pulse; (2) inequality of the two radial pulses 
in. volatile as felt by the fiDgers ; (3) difference in the 
character of the sphygmograms; and (4) delay in pulse at 
one or other wrist. They are caused by a number of con¬ 


ditions : (1) disease at the mouth of a vessel rising from the 
arch ; (2) deposit of fibrin producing narrowing or occlu¬ 
sion of a vessel; (3) aneurysmal dilatation of a vessel; 
(4) pressure on a vessel by an aneurysm ; or (5) involvement, 
of a vessel on tbe sac of an aneurysm. The case which I 
am recording, however, presented the interesting feature of 
a rhythmical variation in the right radial and right carofid 
pulses coincident with respiration and was due to the 
innominate artery being compressed between the aneurysm 
behind and tbe sternum and costal cartilages in front, the 
lumen of the artery being almost occluded towards the 
end of expiration. 

The patient, a man. died in February, 19C0, at tbe age of 
36 years. Until the early part of 1897 he had been in good 
health, but at that time he began to suffer from difficulty 
in breathing. This became worse, and he was admitted as 
an in-patient to the Liverpool Royal Infirmary, and since 
then, up to the time of his death, he was constantly a 
patient in one or other of the Liverpool hospitals. He had 
worked as a stoker on board steamers and. as is so often the 
case with that class, he drank large quantities of fluid, 
chiefly water, indulging also in beer and stout. In 1886 he 
had a slight attack of rheumatism and in 1889 he contracted 
syphilis. When in India and Brazil he also suffered from 
malaria. Thus we have as etiological factors—syphilis, 
strain, excess in fluids, malaria, and possibly rheumatism. 
He complained of pain all over the back and chest when he 
coughed. This pain was most severe between the shoulders, 
especially to the left of the middle line, and tenderness was 
present over the same area. He also suffered from constant 
headache, and a heavy, dizzy feeling. He had frequently the 
sensation of being suffocated, and he could not lie down 
with comfort, but had to be propped up in bed. Swallowing 
anything solid was painful. 


Fig. 1. 



ShowB (1) area of heart and aorta as mapped out on chest; 

(2) larynx pushed to the right of the middle line by the 

aneurysm ; and (3) distended veins uf the anus. 6, site of 
maximum intensity of the systolic murmur, situated over 
the origin of the Innominate artery. D, site of area of the 
faint diastolic murmur. 

On examination it was noticed that the trachea and larynx 
lay more to the right than normal and that with each beat 
of the heart they made an excursion still further to tbe 
right. Associated with this condition, and perhaps parti] 
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due to it, there wae a fulness of the right side of the neck. 
The veins of the arms were engorged and prominent. The 
manubrium and inner end of the left clavicle were both 
observed to move forward with the syBtole of the heart and 
on palpating in the suprasternal notch or behind the left 
clavicle a most distinct expansile pulsation was felt. 
Tracheal tugging was present. He was much troubled by a 
cough, bass and deep but wheezy and non-explosive. 
Examination of the larynx revealed that his left vocal cord 
was shortened, white, and motionless. The left pupil was 
smaller than the right. The area of cardiac dnlness was 
much larger than normal. At the level of the second costal i 
cartilage the transverse dulness measured four inches. The 
illustration shows the limit of cardiac and aortic dulness as 1 
mapped out with a pleximeter. The photograph was taken I 
after marking out the area on the chest with Indian ink, 
so that we have an exact representation of the actual 
condition (Fig. 1). 

Two murmurs were audible. One was a systolic murmur 
which was loudest over the first right cartilage at ths 
area marked S. It was rough and short and it varied with { 
respiration and was conducted up into the neck, more 
especially so on the right side. The other, a diastolic i 
murmur, could not be heard over the right second inter- 1 
costal space, but it commenced at the level of the third 
costal cartilage, D, and was loudest over the lower end of 
the sternum. It was conducted towards the axilla and was 
a faint, blowing murmur not influenced by respiration. On 
auscultating between the scapula; a short systolic murmur ; 
was audible, conducted almost down to the lumbar vertebrae. 
No pulse could be felt in the left carotid, axillary, or radial 
arteries, whilst the pulse in the right radial and carotid 
arteries varied in the most peculiar manner with respiration. 
The radial pulse was rather water-hammer in character. 
Air did not appear to enter the left side of the chest as 
freely as it did the right, the expansion, breath-sounds, 
vocal fremitus, and vocal resonance all being less marked 
over the left than over the right side. The percussion note 
was not impaired. The patient expectorated a fair amount 
of mucus which occasionally contained blood. The specific 
gravity of the urine was 1018 and there was no albumin. 
Such is briefly the outline of the case and from it was 
gathered the presence of an aneurysmal dilatation of the 

Fig 


turned to the left. It was also present when he lay semi- 
recumbent and leaning te the left. Turning over to the 
right side, especially when semi-recumbent, did away with 
the variation and the pulse became regular. Another most 
interesting fact was noted which considerably assisted in 
an accurate diagnosis—namely, that the systolic murmur, 
which, as we have seen, had its area of greatest intensity 
over the site of the origin of the innominate artery, also 
varied in intensity with the respiratory movements, becoming 
much louder and harsher during expiration and diminishing 
during inspiration. When the right radial pulse was small 
or almost imperceptible the systolic murmur was loudest and 
harsh. As the pulse regained its volume and force the 
murmur lost in audibility and roughness. The diastolic 
murmur, on the other hand, did not change, but was 
constant in character and intensity. 

One of the most common causes of well-marked anacrotism 
is aortic stenosis, and it is also recognised that stenosis 
produced either naturally or artificially in any artery may 
give rise to an anacrotic pulse beyond the constriction. 
Here we have an anacrotic wave which varies in position 
in the up stroke of the tracing, at one time being almost on 
the base line, while a few beats further it is seen reaching 
almost to the top limit of the tracing. Note that this varia¬ 
tion in the position of the anacrotic wave is regular. On 
examining a number of tracings the anacrotic wave could be 
seen ascending higher with each pulsation, reaching its 
limit and then descending more or less regularly towards the 
base lice. 

One of the tracings reproduced shows a variation from a 
slight anacrotic curve on the base line to a record which 
gives no anacrotic wave at all. The inference made from 
this was that in thiB case the position of the anacrotic wave 
indicated the extent of the stenosis. With marked obstruc¬ 
tion the wave approached the base line and with slight 
obstruction the summit of the tracing. We had, therefore, 
three conditions varying with respiration : (1) pulse volume ; 
(2) position of anacrotic wave ; and (3) systolic murmur 
over the origin of the innominate artery. This rhythmical 
variation in the pulse was therefore considered to be due to 
“ a mechanical cause, probably some kinking of the 
innominate artery during expiration, as the chest wall 
descended." The first and second of these conditions sug- 

. 2 . 


S-INSPIRATION- 


EXPIRATION 



arch of the aorta pushing the trachea to the right and 
slightly diminishing the calibre of the oesophagus. There 
was also regurgitation through the aortic orifice. 

The interesting feature in the case, however, was the 
effect of respiration on the pulse in the right radial and 
carotid arteries. The two tracings which are reproduced are 
from the right radial artery and have the following points of 
interest: (I) a marked diminution of the volume of the pulse 
with expiration ; and (2) the presence of a definite anacrotic 
wave the position of which in the upstroke of the tracing 
varies with the respiratory variation (Fig. 2). It was noticed 
that during expiration, especially if the act were exag¬ 
gerated, the radial pulse at the right wrist disappeared. This 
condition existed also in the right carotid artery, but there 
was no evidence of respiratory variation in a pulse tracing 
from the anterior tibial artery. It was also observed that 
this phenomenon was only present when the patient was in 
certain positions, it being most marked when he sat up and 


gested the existence of some stenosis which varied with 
respiration, and the fact that this reversed pulsus paradoxus 
was present in both the right carotid and the radial arteries 
together with the third condition pointed to the origin of 
the innominate artery as the spot where the obstruction to 
the blood-flow took place. 

The post-mortem examination, at which, through the 
courtesy of Dr. J. Lloyd Roberts, I was present, cleared up 
the case. It was found that there was considerable dilatation 
of the whole arch of the aorta, more especially of the trans¬ 
verse portion (Fig. 3). The aneurysmal dilatation extended 
upwards rather irregularly, one rounded projection having 
crept up and become tightly adherent to the anterior surface 
of the trachea. In the production of the dilatation it was 
chiefly the posterior portion of the aorta in the region 
of the transverse arch which had distended, the result 
being that the innominate and left carotid arteries, instead 
of arising from the convexity of the arch, as is usually 
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the case, sprang from its anterior surface, and consequently 
as the sternum and bony thoracic wall descended with expira¬ 
tion these two arteries were caught and compressed between 
the thoracic wall in front, and the aneurysm behind. The 
result of this pressure on the left carotid artery had flattened 
it down on to the aneurysm and had obliterated its lumen. 
When the patient leaned to the right his heart and aorta 
would be slightly displaced in that direction and so the 

Fig. 3. 


CASE OF A PARASITE - 11 ARGAS (OR 
ORNITHODORUS) MEGNINI” (DUGES)— 
IN EACH EAR. 

By J. CHRISTIAN SIMPSON, M D.Edin. 

[With a Note on the Anatomy op the Specimen 
By E. G. WHELER.] 



Photograph of the heart and aneurysm of the aorta, seen 
from the front. I., Innominate artery rising from the 
anterior portion of the aneurysm. L. 8., Shrivelled left 
subclaviau artery. L. C., Shrivelled left carotid which 
was flattened down and adherent to the front of the 


On August 26th, 1900, Professor-brought me a living 

specimen of this tick, which he said came from his right 
ear of its own accord on the previous day. On examination 
of this ear nothing abnormal was detected, and there was 
only a very small amount of wax. The left ear, however, 
was completely filled with cerumen, and some soda drops 
were prescribed to soften it before removal. Next day a 
considerable plug of wax and epithelium was syringed out, 
and on further examination a parasite similar to, but smaller 

Fig. 1. 



Pupa or Nymph of Argas (or Ornithodorus) Megnini (Dugds). 
Ventral aspect. (Undistended specimen.) Photograph X 6. 

than, the other ppecimen was plainly visible closely applied 
to the tympanum. On touching it with a probe its four 
pairs of legs were freely moved, but it would not be coaxed 
to come out. This condition was corroborated by Mr. 
Herbert of Natal, who happened to be with me, and kindly 

Fig. 2. 


innominate artery was freed from compression. Thus was 
caused the increasing and decreasing obstruction in the inno¬ 
minate artery which gave rise to the rhythmical variation in 
the pulse. The aorta was much dilated as far as the lower 
border of the seventh dorsal vertebra, the bodies of the fifth, 
sixth, and seventh vertebiae being deeply eroded. The 
oesophagus was compressed by the dilated aorta. The 
valves of the heart were normal with the exception 6f the 
aortic cusps which were somewhat fibroid and allowed of 
free regurgitation. The heart itself was considerably hyper¬ 
trophied and dilated. 

In conclusion, I desire to express my indebtedness to Dr. 
Nathan Haw for permission to publish this case. 

Liverpool. 


Health of Bath.— Dr. VV. H. Symons, the 
medical officer of health of Bath, reports that 933 deaths 
were registered in Bath during 1900, which is equal to a 
crude death-rate of 17 72 per 1000. Excluding the deaths of 
persons who had been brought to Bath for treatment at the 
public institutions, the corrected death-rate corresponded to 
15 24 per 1000. compared with 15'83 in 1899. The zymotic 
death-rate was 0 70 per 1000. The number of deaths under 
one year of age was 121, which is equivalent to an infantile 
mortality of 126 per 1000 births. 



Dorsal aspect. Arrow shows situation of stifjmatic organ, 
described by Mr. E, G. Wheler of Alnwick, which is seen 
protruding on the other side Actual size of tick three- 
sixteenths of an inch long. Photograph x 6. 

saw my patient at the time. Mr. Herbert informed me that 
he had removed a tick from the tympanum of a .little 
girl in Natal, where such parasites are pretty common, but 
he had not seen an instance where each ear contained one 
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animal. As it is very important not to leave any portion of 
the suckers or hooks in the tissues, more especially in the 
drum, I adopted his suggestion of soaking a small pledget 
of wadding with cblorotorm and inserting it into the canal 
for a few seconds the tick was rapidly killed and was 
easily removed by syringing. On examination it was found 
to be entire, and no injury was visible to the drum of 
either ear. 

The pievious history of the patient was that he had 
camped out in Arizona in the month of June. He returned 
to his home in Massachusetts, U.S.A., at the end of that 
month and then “ had some curious sensations in the left 
ear, a sort of pain above the ear, and a rattling sound in the 
ear. These feelings decreased and had almost passed 
away, though the rattling was occasionally heard" up to 
August 25th when the live parasite came from the right ear, 
which apparently had not been the subject of any striking 
abnormal sensations. Oases of living animals in an auditory 
canal are not very uncommon, but the instance now recorded 
seems unusual in several respects. There was, in the first 
place, an absence of general or local ear symptoms suffi 
ciently severe or annoying to necessitate a surgical examina¬ 
tion previously to his visit to me. Again, the fact that each 
ear contained one specimen of the same species of tick 
is certainly curious, and the possibility of its living there 
and developing during a period of fully two months 
without producing more marked disturbance is remark¬ 
able. It was fortunate that the occupant of the right ear 
was free to crawl out and bo to attract attention to the other 
ear, as it was certainly impossible for the parasite in the left 
esr to escape of its own accord on account of the ceruminous 
plug completely filling the auditory canal. It might, there¬ 
fore, at any moment have seriously injured the tympanum if 
not so opportunely released. The question naturally arises, 
why the wax should have so rapidly accumulated in the one 
ear to the extent of occlusion and not in the other, when there 
was a similar and simultaneous source of local irritation to 
stimulate its secretion. 

Mr. A. E. Shipley (Cambridge University lecturer) kindly 
forwarded my specimens to Mr. E. G. Wheler of Alnwick, 
who has been good enough to allow me to append his 
description of a stigmatic organ not hitherto observed 
in action. I am also indebted to Mr. Wheler for the 
photographs of the smaller parasite from which the accom¬ 
panying illustrations are taken (Figs. 1 and 2). It is about 
three-sixteenths of an inch in length and the magnification 
of the photograph is slightly over x 6. The larger living 
specimen was more than double this size and broad and 
thick in proportion. In colour and general appearance its 
body resembled an unroasted coffee-bean. The smaller 
parasite, however, is best for purposes of identification and 
has been presented to the British Museum, which had, I 
understand, no similar specimen. 

Note by Mr. Wheler on a Remarkable Stigmatic 
Organ in the Nymph op Ornithodorus 
(or Argas) Megnini (Duges) 

On my referring the above specimens to Professor Neumann 
of Toulouse he at once identified them as ornithodorus 
megnini—a genus belonging to the argasidm—but a careful 
examination showed a very remarkable difference from other 
members of that sub family of Ixodidae, such as may make 
it appear that another of those extraordinary variations of 
type may have come to light that have already made the 
study of these parasites unusually interesting. 

The feature referred to consists of two protuberances 
placed in the position of the stigmata, one on each side of 
the body. They are situated above instead of behind the 
fourth pair of legs and are therefore visible from the dorsal 
side of the tick. These are entirely different from the 
Stigmal plates or peritremes usually present and consist of 
cone-like projections pointing backwards. The top is trun- 
«cate and perforated with a large hole. Through this in the 
living specimen was to be seen a pointed organ, projected 
and withdrawn at will, and with considerable rapidity 
(Fig. 3) This organ only partially filled up the orifice; it 
was furnished with three hairs at the end. Its appearance 
was somewhat similar to the final joint of the palpi. I am 
unable to satisfy myself as to its probable U6e. This special 
characteristic may possibly be deemed sufficient to establish 
a new genus for this species, in which case the name given 
by Marx, under the erroneous impression that it was a new 
species—rhynonoprium spinosnm—may be adopted as being 
more appropriate than the older name given by Dughs. 


The species has other peculiarities. It is fnlly described 
by Neumann in his “ RfivHion de la Famille des Ixodidse," 
and he mentions the unusual fact that the nymph attains 

Fig. 3. 

a l 


a, organ protruded. 6, organ retracted. 

dimensions at least as great as the mature female and that 
it is in this state that it acquires the greater part of the 
reserves of blood which the latter utilise to form their eggs. 
He also states that so great a difference exists between the 
two states as to have caused Marx to believe them to be 
separate species. Neumann had not, however, noticed the 
stigmatic organ above mentioned. In general characteristics 
the species appears to be nearer allied to argas than to 
ornithodorus, but it seems probable that it should be 
relegated to a separate genua—a contention that may be 
strengthened by the fact that the first joints of all the legs 
are almost totally concealed beneath the cuticle of the body, 
but not having had an opportnnity of examining an adnlt 
specimen I should be sorry to express any definite opinion on 
the subject. 

It is interesting to note that Neumann's specimen oame 
from a horse in Mexico, which strengthens the assumption 
that the present pair come from Arizona as described by the 
patient. 

Oambridge. 


A CASE OF BELLADONNA POISONING; 
MORPHIA USED AS AN ANTIDOTE. 

By PETER D. STRACHAN, M.A., M.B., Ch.B. Glasg. 

The following case is of interest in that it affords an 
opportunity of estimating the tolerance of a child for 
belladonna and the efficiency of morphia as an antidote. 

At 2.30 on the morning of March 7th, 1901, I was called 
to attend a boy, aged five years, alleged to have been 
accidentally poisoned by his mother. The parents’ account 
weis £is follows. At 9.30 p.m. the mother gave the child a 
large tablespoonfnl of what she took to be syrup of senna. 
She then left home to nurse a sick relative and did not return 
till shortly before 2.30 A.M. About midnight the father, 
who slept with the boy, observed him to be breathing rapidly 
and was particularly alarmed at the loudness of the heart- 
sounds. He got up and took the boy out of bed and was 
still more alarmed to find that the child could not stand. 
Having been thus aroused the child became violently 
delirious, striking out with his fists, kicking, and biting on 
the slightest Interference with his person. On being pnt 
back to bed he could scarcely be kept under the blankets on 
account of the violence of his movements. The father did 
his best to keep the boy quiet until the mother’s return. 
When she saw the state of matters her suspicion of poison¬ 
ing was aronsed, and on examining the bottle from which 
she had given the dose she found it to be labeled “ Poison.” 
She therefore immediately sent for medical aid. 

When I arrived I found the boy in the state described 
above. When left alone in bed he came out from under the 
blankets and wandered on bands and knees aimlessly about 
the bed, occasionally crying ont. The delirium and violent 
movements were increased when efforts were made to 
control them. Ihe movements were at no time convulsive. 
The face was flushed, not cyanosed. The pupils were 
widely dilated and failed to respond to light. The pulse and 
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respiration were strong and rapid and the heart sounds 
were very loud. The boy was UDable to speak. I found the 
suspected bottles to contain glycerine of belladonna. I 
ascertained that the bey bad not vomited. As the evidences 
of belladonna poisoning were undoubted I washed out the 
stomach with the syphon. A good deal of the water first 
introduced was vomited over the child's nightshirt, which 
was of a dark brown colour, bo that it was difficult to tell 
from its appearance whether it contained belladonna extract 
or not. That which came through the syphon was clear. 
There was no odour of belladonna from the washings. 
Considering that live hours had elapsed since the poison was 
taken I deemed it highly improbable that any of it still 
remained in the stomach. 

After completing the washing of the stomach I gave a 
hypodermic injection of a quarter grain of morphia sulphate 
and a tablespoonful of castor-oil by the mouth, which was 
swallowed. In a short time the boy became quiet and I left 
the house, having directed the parents to send for me should 
any further alarming symptoms arise. 

I was unable to see the patient again until 11 a m. Then 

I ascertained that he bad slept well till 10. and on 
awaking still exhibited symptoms of the same kind, but less 
aggravated. The delirium was now of a hilarious character, 
Bomewhat resembling drunkenness. The child laughed and 
chatted about his school experiences, games, fights, &c. 
The bowels had not yet moved. I then gave another hypo¬ 
dermic injection of one quarter grain of morphia sulphate 
and three grains of calomel by the mouth. The boy did 
not again sleep till about 11 o’clock. During the whole of 
that day somebody had to remain constantly at the bedside 
to keep him in bed. Several times he attempted to bite those 
trying to control his movements. Although the mouth was 
very dry and the tongue was constantly rolled about the boy 
refused food or drink and Bpat out whatever was introduced 
into his mouth. At two in the afternoon, the bowels not 
having yet moved, the mother gave a small soap-and-water 
enema, after which there were three or four liquid motions. 
The boy continued in the same mental state till about 

II F.M., when he fell asleep. Shortly after 11 p.M. I visited 
the patient, and finding him sleeping tranquilly I judged it 
best to do nothing. He had a good night’s rest. The 
following morning at 10 I fonnd him awake and presenting 
no abnormal symptoms except dilatation of the pupils which 
persisted for four days. No rash at any time appeared upon 
the body and there was no peeliDg of the skin. After 
recovery the boy seemed to have no recollection of the 
incidents which occurred during his illness. 

This case may be regarded as illustrating two points, the 
one necessarily inversely as the other : (1) the tolerance of 
the child for belladonna ; and (2) the efficiency of morphia 
as an antidote. 1. The dose swallowed was certainly a large 
one. The chief alkaloid in belladonna is now believed to be 
hyoscyamine, not atropine. These alkaloids are isomeric 
and it is considered probable that atropine is a conversion 
product of hyoscyamine. Extract of belladonna is estimated 
to contain about 1 per cent, of alkaloid. The glycerine 
contains 50 per cent, of the extract. Ia this instance fully 
half an ounce of the glycerine or two drachms of the extract 
were taken, representing about one grain of alkaloid. The 
medicinal dose of both alkaloids is from j^th grain to 
jjgth grain. The fact that the patient remained un¬ 
treated for five hours without exhibiting the extreme 
symptoms of poisoning by the drug points to a remark¬ 
able tolerance. Taylor quotes as remarkable a case in 
which a woman recovered after swallowing three drachms 
of the extract; but although emetics were administered 
successfully she did not completely recover until five weeks 
had elapsed. In the case under discussion, when we con¬ 
sider the enormous dose and the great probability that it 
was all absorbed, it would seem that tolerance alone can 
hardly explain the speedy recovery. 2. It is here interesting 
to note that “the Edinburgh committee, presided over by 
Dr. Hughes Bennett, conclude: (1) that sulphate of atropia 
is, within a limited range, physiologically antagonistic to 
meconate of morphia; (2) that meconate of morphia does 
not act antidotaily after a large dose of atropia, and tbuB, 
while atropia is an antidote to morphia, morphia is not an 
antidote to atropia.” Physostigmine, in relation to atropine, 
is considered to have a wider range of antidotal action than 
morphia. “ Although it is experimentally proved that 
atropine can avert death from physostigmine the question 
yet remains unsolved whether physostigmine can prevent 
death from atropine.” The above two quotations from 


Ringer and Siinsbury make It appear that atropine is a good 
servant, but a bad master. 

Those who advocate morphia as an antidote to atropine 
recommend a quarter of a grain of the former to one-thirtieth 
of a grain of the latter. It is conceivable that in the child, 
where there is tolerance of the one and intolerance of 
the other, the proportion of morphia to atropine ought 
to be much less. In the light ot the more modem view 
that hyoscyamine is the chief alkaloid in belladonna, these 
conclusions regarding atropine are irrelevant where bella¬ 
donna is the poison under consideration, unless we assume 
that atropine and hyoscyamine have identical physiological 
action. Such an assumption stands in need of investigation, 
as indeed does the whole subject, for the opinions to be 
found in our text-books as to the alkaloids of belladonna 
and hyoscyamus, their antidotes, and their posology are very 
conflicting. The fact that in this caBe such large doses of 
morphia produced in the child so little of the usual effects 
of the drug is not so significant as it would at first sight 
appear, for it merely confirms, what is generally admitted, 
that belladonna antagonises morphia. The case for the con¬ 
verse proposition must rest entirely upon the non-appearance 
of the gravest symptoms of belladonna poisoning and the 
rapid recovery from those symptoms which did appear. 

Auchinleck, Ayrshire. 


DERMATITIS FROM ARSENIC IN 
STOCKINGS. 

By F. W. TUNNIOLIFFE, M.D., M.R.C.P. Lond„ 

PROFESSOR OF MATERIA MEDICA AND PHARMACOLOGY IN KING'S 
COLLEGE, LONDON ; 

AND 

OTTO ROSENHEIM, Ph.D., F.O.S. 


That dyed materials when brought into contact with the 
skin may give rise to local irritation, occasionally 
culminating in actual dermatitis, has long been known to 
dermatologists. From the many cases available for quotation 
we need only refer here to those recorded in Thb Lancet 
by Mr. Henry Lee. 1 In the early period of aniline dye 
manufacture the effect of dyed stockings in this direction 
was easily traceable to the large percentage of arsenic acid 
used in the preparation of these dyes (fnchsine red, &c.). 
That the external application of arsenic is productive of 
severe and even fatal poisoning is well established, as may 
be seen upon reference to the text-books of toxicology. 
These considerations, confirmed by many other observations, 
resulted in Germany in the passing of a law prohibiting the 
nse of any dye stuff containing arsenic for the purpose of 
colouring food, wearing apparel, or domestic objects.” Since 
the passing of this law practically all the aniline colours 
placed on the market have been free from arsenic. A 
knowledge of these facts rendered the etiology of the follow¬ 
ing cases which have recently been brought under onr 
notice at first sight somewhat obscure. We were, however, 
able clearly to trace them to the presence of arsenic in the 
stockings worn. 

Before entering into the subject further, we think it best 
to give a short description of the cases in question. For the 
medical notes of the first case we are indebted to Dr. J. 
Cohn. 

Case 1.—“A boy, nine years old, complained on March 
3rd last of pain in the right leg. Examination showed the 
presence of an inflammatory nodule of about the size of a 
walnut, situated at the junction of the upper with the 
middle third of the calf. The nodule was regarded as being 
probably a commencing furuncle, and sedative lotions and 
compresses were applied. Upon seeing the patient on the 
next morning each leg was found to be covered with from 
10 to 12 nodules. The nodules were the same as the one 
observed on the previous day, except somewhat smaller, and 
were situated between the foot and the knee, stopping 
abruptly short where the stockings ceased to be in contact 
with the skin. This directed my attention to the stockings 
and npon inquiry it was found that the boy had put on a 

i The Lancet, June 14th 1879, p. 866. 

3 Sell: Arbeiten aus Hem Deutsohen Kaiserlichen GesundheiUamt, 
1887; Brl&uterungen zu dem Gesetzentwurf, &c. 

/ 
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new pair of stockings on the same morning as the first nodule 
appeared. In the evening of the same da; (viz., the 
second day of the affection) the boy was again seen. He 
was restless and since the last visit had vomited, without 
any apparent cause. His condition, however, did not seem 
serious, the temperature being normal and the pulse only 
slightly accelerated. There was no diarrhoea. The case 
caused no further anxiety but necessitated the boy being 
kept in bed for three days. The nodules gradually faded 
and on the fifth day the boy went out. On this day he was 
able to put on his stockings and wore one of his old pairs. 
On the eighth day, however, he put on the same stockings 
that seemed to have been the cause of the original irritation. 
They had been carefully washed in the meantime with soda. 
On the evening of the same day another crop of nodules 
appeared which faded in the course of a few days under 
similar treatment and the entire discarding of the stockings 
in question.” 

Case 2. —This case, which was much less severe, may be 
described as follows. The patient, a female, noticed a 
marked tenderness of the feet, especially the soles, after 
wearing for a few hours a pair of now black stockings. 
Although no gross local inflammation was produced the pain 
upon pressure was so intense that she could not stand or 
walk upon her feet The stockings were discarded and the 
symptoms disappeared. A few days afterwards the same 
stockings, which had been washed in the meantime, were 
again worn with a recurrence of the symptoms, these latter 
again disappearing upon leaving off the stockings. 

The clinical history of these cases suggests strongly the 
presence of some chemical irritant in the stockings. In 
Case 1 we were able to obtain for chemical examination (1) 
a pair of new stockings identical with those the wearing of 
which was followed by the dermatitis ; and (2) the stockings 
actually worn by the boy after they bad been twice washed. 
In Case 2 we obtained an unworn pair of stockings from the 
same lot as those which had caused the trouble. The stock¬ 
ings of the patient in Case 1 were long, black, machine-made 
woollen stockings, weighing 120 grammes ; a piece of 100 
square centimetres weighed five grammes. The colouring 
matter proved on examination to be a chrome black. The ash 
contained chromium and the material gave the reactions of 
logwood. Probably some other yellow colouring matter 
(fustic, &c.) was present. On further examination it was 
found that the stockings contained a considerable quantity 
of arsenic. Ten grammes treated by Reinsch’s method gave 
a copious sublimate of large white arsenic crystals, and the 
residual liquid when submitted to Marsh's test gave still a 
strong black arsenical mirror. A further important result of 
the qualitative examination was that some of the arsenic was 
found to be present in a soluble form, since an aqueous 
extract of the stockings made at the temperature of 
the water bath, and subsequently subjected to Marsh's 
test, gave a strong arsenical mirror. In the case of 
these stockings we estimated the total amount of arsenic 
and also the amount soluble in water. These estima¬ 
tions were made by distilling with sulphate of iron 
and ammonia in a hydrochloric acid current, 3 and final 
weighing as pyro-magnesium-arsenate. It was found that 
one pair of stockings contained as much as 75 milli¬ 
grammes, or T2 grains, of arsenic (As 4 0 6 ); of this 10 5 
milligrammes, or one-sixth of a grain, were soluble in water. 
A piece having an area of 100 square centimetres contained 
31 milligrammes of As 4 O e . It was further found that the 
stockings which had been washed twice still contained some 
soluble arsenic, the watery extract giving a distinct arsenical 
mirror. After the stockings had been completely extracted 
with distilled water they still contained 64 milligrammes of 
As 4 0„. The stockings of the patient in Case 2 were only 
examined qualitatively. The mirrors obtained from both the 
stockiDgs themselves and the aqueous extract of them were 
approximately of the same intensity as those derived under 
similar conditions from the new stockingB of the patient in 
Case 1. 

From the above results we think that the previously 
obscure etiology of these two skin affections is cleared up 
and that we may regard them as being caused by the arsenic 
contained in the stockings, and probably by the soluble 
moiety. The ordinary stockings worn by the boy in Case 1 
in the time between the two attacks were found to be 
free from arsenic. It must, of course, be remembered in 


3 Compare CliRsen and Ludwig: Bericht der Deutsche:: Chemlschen 
Gesellschafc, Baud xvili., p. 1110. 


this connexion tbat the term “soluble” and “insoluble” 
with regard to the arsenic content of the stockings is 
only relative, in that the stockings while being worn 
would be subjected to the action of an acid secretion— 
namely, tbe sweat—by the agency of which some of the 
insoluble arsenical compounds might be rendered soluble. 

■ he fact that the amount of sweat secreted, especially by 
the feet, is very considerable, is shown by the researches of 
Cramer, 1 who found that socks in a given time absorbed their 
own weight of sweat. In this case the conclusion tbat some 
arsenic was absorbed through the skin seems justified, in 
that we must regard the vomiting as produced by the 
excretion by the stomach of arsenic absorbed by the skin, 
this same phenomenon has been recorded by other observers. 

We have heard incidentally of other cases of dermatitis 
which, in the light of our present knowledge, we should 
regard as having a similar etiology to the above. Unfortu¬ 
nately these have not been observed with sufficient exacti¬ 
tude, nor was the material in question available for chemical 
examination. The indications, however, were sufficient to 
induce us to examine this matter further, with the view of 
ascertaining to what extent ordinary dyed goods contained 
arsenic. 

We first examined three samples of black woollen stock¬ 
ings purchased at various prices in different patts of London, 
all emanating from the same wholesale firm and from the 
one which supplied the original stockings worn by the patient 
in Case 1. They all contained arsenic, but apparently 
in smaller amount than the Btockings productive of 
the dermatitis. We next obtained one sample from each of 
four other makers, and we found that arsenic waB present 
in each case to a larger or a smaller degree. Three samples 
of " tan ” mixed wool and silk socks were contaminated as 
well. We examined also a pair of ordinary woollen gloves 
and found them to be arsenicated. This had especial 
interest in view of the case quoted by Sell 5 in which a severe 
dermatitis of tbe bands was produced by the wearing of a 
pair of marine-blue gloves. A sample of black loose wool 
was found to be free from arsenic. 

Upon inquiring into the source of the arsenic in the goods 
examined by us we found that arsenic in various forms is 
used in the process of dyeing In the standard work on 
dyeing by Knecht and Rawson " it is stated tbat a solution 
of white arsenic in acetic acid to which some glycerine has 
been added is used and called “ purple fixing colour.” The 
authors al 60 say 1 that “ sodium arseniate is extensively used 
as a fixing agent for mordants. In jam djeing it affects 
the hands of the workmen owing to its poisonous properties. 

As it is so dangerous.its use is objectionable.” Another 

possible source, although more unlikely, would be the use 
of highly arsenicated sulphuric acid in the preparation of 
the chromic acid mordant bath. 

The use of arsenical mordants has been recognised to 
some extent by tbe German law quoted above. Their use is 
allowed upon two conditions—namely, that no tolulle 
compound of arsenic be present in the finished article, 
and that the total quantity of arsenic be always less than 
two milligrammes per 100 square centimetres. 8 A similar 
law exists in Austria. In Sweden the law is much more 
stringent. The materials used for the manufacture cl 
wearing apparel, fee., mast not contain arsenic to such as 
extent as to allow 100 square centimetres of the finished 
article to produce when treated accoiding to a certain ted 
an opaque arsenical mirror. The maximum limit, accordiig 
to this test, corresponds to about 0 07 milligramme jet 
100 square centimetres. 

It will be seen that the Btockings which caused be 
dermatitis in our two cases contained arsenic consideibly 
in excess of the amount allowed by tbe above-nmed 
countries, and although no doubt individuals differ lrgely 
inter te with regard to their sensitiveness to arsenic itmuld 
seem tbat if arsenical mordants cannot be diepenserwith, 
their use should at least be supervised. The psfence 
of soluble arsenical compounds in those material: which 
come into intimate contact with tbe skin can cer.inly be 
avoided, and should be prohibited. 


* Quoted from Prausnitz : Grundziige der Hygiene, M«cben, 1899, 
p. 141. 

5 Loc. oit. 

fl Manual of Dyeing, p. 276. 

» told., p. 195. 

» In this connexion it is interesting to know that a it of black silk 
socks and a pair of yellow stockings obtained fromGeruiy were found 
to be free from arsenic. 
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TETANUS PUERPERALIS. 

By KEDARNATH DAS, M.D., 

TEACHER OF MIDWIFKBV, CAM I'll ELL MEDICAL SCHOOL, CALCUTTA. 


The rarity of this terrible and almost fatal complication 
of the pnerperal state warrants publication of the following 
successful case. Tetanus is known almost from time 
immemorial, and has been studied by scientific men of all 
ages; but it is only since the discovery of the specific 
bacillus by Nicolaier in 1884 that its study has received a 
scientific foundation. At the present day we must define 
tetanus as “ an acute infectious disease which is invariably 
and indubitably caused by the entrance into the system of 
the specific micro-organism—the bacillus tetani of Nicolaier 
and first cultivated in pure culture by Kitasato in 
1891 in anaerobic medium.” In the present light of 
bacteriology and animal experiments there is certainly no 
place in tbe description of a given case of tetanus for the 
diagnosis “idiopathic” or “rheumatic.” The only inter¬ 
pretation that can be put is that in these cases the point of 
infection has not been well searched for or found. The 
so-called varieties only indicate the seat of infection, the 
“ puerperal ” variety thus indicating that a breach in the 
parturient tract is the point of infection. 

A Hindu female, aged 28 years, was delivered of a full- 
term child on July 20th, 1900 Tbe child had trismus 
neonatorum on the tenth day and died within 24 hours. The 
mother bad lock-jawand stiffness of tbe neck since July 30th. 
8he was admitted into the Campbell Hospital, Calcutta, 
on August 3rd, 1900, when she had well-marked sym¬ 
ptoms of tetanus—opisthotonos, jaw completely locked, 
spasms very frequent, constipation, pulse 120, small, and 
compressible, and temperature 100 2° F. She was at once 
given an intra uterine douche of perchloride of mercury 
lotion (1 in 2000), an ordinary soap-and-water enema, 
followed by an enema of 40 grains of chloral hydrate 
and five grains of calomel on the tongue. She was subse¬ 
quently kept under the influence of chloral, the drug 
being given per mouth or rectum. Occasionally she had 
to be given very large doses of it and during one night she 
had three enemata of 40 grains each. During the course of 
tbe illness she was given apomorphia four or five times 
hypodermically in addition to chloral per rectum when she 
could not take medicine by the mouth. I also bad recourse 
to intra cellular injection of normal saline solution (-under 
the breasts) several limes during the course of the illness 
with a view to help elimination of the toxins The spasms 
did not completely abate till Sept. 18th—i.e., six weeks after 
admission. The bowels were kept wall open. Plenty of 
liquid food was given regularly. The total quantity of 
chloral used was eight ounces, six drachms, and ten grains. 
She had in addition as much bromide of potassium and a 
quantity of tincture of Indian hemp. 

The prognosis is very grave. Che average mortality of 
tetanus, taking all the so-called varieties together (as given 
in English text-bookB), is between 80 and 90 per cent. 
Garrignes has collected 57 cases of puerperal tetanus and the 
mortality is put down between 84 and 92 per cent, (vide 
American Journal of Obstetrics, 1882). I have been able to 
collect 68 cases from literature, a tabulated list of which is 
given below. In compiling this I have excluded all cases in 
which there has been any doubt with regard to diagnosis. Of 
these 68 cases only five patients recovered, giving a mortality 
of 92 per cent. The cases can be subdivided into three groups. 
In the first group (i.e., Oases 1 to 43) we have cases collected 
from English text-books and periodicals. Of the 43 cases 
three patients recovered, or a mortality of 93 per cent. 
In the second group (i.e.. Cases 44 to 64) we have 
caves treated with antitoxin given either sqbcutaneously 
or by intra-cerebral injection. Of these 21 cases one 
patient only recovered (treated with intra-cerebral injec¬ 
tion + chloral + morphia), or a mortality of 95 per 
cent. In the third group (i.e., Cases 65 to 68) we 
have Indian cases collected from the Indian Medical Gazette 
of the last 35 years. Only four cases of unmistakeable 
pnerperal tetanus have been found, with one recovery, or a 
mortality of 75 per ceot. It may thus be seen that even with 
the best modern treatment the mortality of puerperal tetanus 
is appalling. It must, however, be remarked that the Indian 
cases seem to yield to treatment better than the other cases. 

With regard to rational treatment of this affection we 


List of Cases Collected from Medical Literature. 
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No.! 

1 

Reporter's | 
name. 

Abortion ; i 
premature • 
labour; L 
or labour 
at term. 

Duration of diaea 
in days. 

Result. 

Treatment. 

1 

Dr. Alexander 
Wood. 

Abortion. 

6 

3 

D. 

Turpentine, tobacco, 
Indian hemp, &c. 

2 | 

Dr. Malcolm. 

„ 

15 

s 

D. 

— 

3 ! 

Dr. Hlslop. 

•• 

6 


D. 

Opiates and croton 
oil. 

4 1 

Dr. Symonds. 


7 

3 

D. 

— 

5 

Dr. Velpean. 

,i 

? 

? 

D. 

— 

6 

Dr. Ritchie. 

*• 

11 

6 i 

D. 

Laudanum and 
croton oil. 

7 1 

Dr. Adams. 

„ 

7 

3 

D. 

— 

8 

Dr. Lyell. 

Labour. 

5 

5 

D. 

Opiates ; venesec¬ 
tion ; turpentine. 

9 i 

Dr. Lever. 

" 

3 

3 ! 

D. 

Opiates ; venesec¬ 
tion ; turpentine. 

10 

I 

Dr. M&ckinlay. 


30 

3 ! 

D. 

Secondary hsemor 
rhage 24 days after 
labour. 

11 | 

Dr. Storer. 

„ 

6 

2 

D. 

— 

12 

Dr. Aubinais. 

,, 

3 

7 

D. 

— 

13 

•• 


4 

— 

R. 

| 

Bled six times ; 100 
leeches; musk, 
valerian. 

14 

•• 

Premature 
labour. [ 

4 

40 

R. 

— 

15 

Mr. CoIIes. 

Labour. 

15 

2 

D. 

— 

16 

Dr. Christie. 

■■ 

2 ! 

— 

i D. 

Hg. opium, warm 
hath. 

17 

Mr. Dickinson. 

•• 

— 

5 

D. 

Hg, opium, warm 
bath. 

18 ! 

— 

,, 

5 

1 

D. 

Caesarean section. 

19 

Professor 

Dubois. 

•• 

13 

3 

D. 

— 

20 I 

Professor 

Lawrie. 

Abortion. 

10 

* 

D. 

CHCI 3 . 

21 

Dr. Blacksham. 

„ 

9 

5 

D. 

— 

22 ! 

Dr. Philipson. 

Labour. 

9 

5 

D. 

— 

23 ' 

Dr. Denham. 

Abortion, j 

— 

— 

D. 


24 


„ 

— 

— 

D. 


25 1 

„ 

1 «• 

— 

— 

D. 

— 

26 

,, 

j Labour. 

— 

I — 

D. 

— 

27 

Dr. Keeling. 

„ 

10 

8 

D. 

— 

28 

Dr. Wiltshire. 

Abortion. 

— 

1 — 

D. 

— 

29 

„ 

.. 

- 

— 

D. 


30 

Dr. 

Bennington. 

Labour. 

6 

1 

D. 

j 

31 

Dr. Dill. 

Abortion. 

10 

72 

R. 


32 

Dr. McLaren. 

t* 

10 

4 

D. 

Laudanum blister 
to Bpine. 

33 

34 

Dr. McGregor. 
Dr. Gordon. 


7 

9 

1 

8 

D. 

D. 

I 

j Mustard poultices, 
opium, and calo¬ 
mel. 

35 

•• 


4 

1 

D. 

1 Dover’s powder, 

calomel, tobacco. 

36 

« 

•• 

5 

8 

D. 

Belladonna and 
lobelia. 

37 

Dr. Craig. 

Labour. 

9 

2 

D. 

Tincture of Indian 
hemp. 

38 

Dr. Arnold. 

Abortion. 

n 

— 

D. 

- 

39 

Dr. Werner. 

„ 

— 

— 

D. 

— 

40 

,, 

Labour. 

— 

— 

D. 

— 

41 

Dr. Viant. 

•• 

5 

2 

D. 

CHCI 3 , Castor oil, 
and opium. 

42 

Dr. Netzel. 

,, 

7 

1 

D. 

Chloral morphia. 

43 

Mr. Peacock. 

„ 

7 

4 

D. 

1, 

44 

Dr. Walko. 

,, 

9 

— 

D. 

Antitoxin. 

45 

Dr. McEwan. 

Abortion. 

7 


D. 

| Antitoxin and 
chloral. 

46 

Dr. 

Blumenthal. 

1 Labour. 

1 

7 


D. 

Antitoxin and 
chloral. 
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Ltit of Gate! collected from Medical Literature ( continued ). 


No. 

Be porter’s 
name. 

Abortion; 
premature 
labour ; 
or labour 
at term. 

Number of days after 
which symptoms 
appeared. 

Duration of disease 
in days. 

3 

1 

Treatment. 

47 

Dr. Merkel. 

Abortion. 

_ 

— 

D. 

Antitoxin. 

48 

,, 

„ 

— 

— 

D. 


49 

Dr. Rubeska. 

,, 

9 

9 

B. 


50 

,, 

Labour, i 

19 

— 

D. < 

M 

51 

Dr. Pitha. 

•• 

8 


D. 

Antitoxin, chloral, 
and anaesthesia. 

62 


•• 

8 

— 

D. 

Antitoxin, chloral, 
and anaesthesia. 

53 

„ 


8 

- 

D. , 

Antitoxin. 

64 

M 

,, 

8 

- 

D. 

,, 

56 

n 

,, 

6 

— 

D. 

,, 

56 

Dr. Krauz. 

- 

7 

— 

D. 

Antitoxin, urethane, 
and morphine. 

67 



9 

— 

D. 

Antitoxin. 

58 

- 

•• 

6 


D. 

Antitoxin and 
urethane. 

66 

■■ 

•• 

10 

— 1 

D. 

Antitoxin and 
urethane. 

60 

Dr. Leyden. 

•• 

10 

— 

K. 

Antitoxin (intia- 

cerebral), chloral, 
and morphia. 

61 

Dr. Pitha. 


6 


D * 

Antitoxin (intra- 
cerebral) and 
morphia. 

62 


Abortion. 

9 

" 

D. 

Antitoxin (intra¬ 

cerebral) and 
morphia. 

83 

•• 

Labour. 

9 

~ 

D. 

Antitoxin (intra¬ 

cerebral) and 
morphia. 

64 

■■ 

" 

5 

" 

D. 

Antitoxin (intra¬ 

cerebral), morphia, 
and chloral. 

65 

Dr. R. N. Roy. 

Abortion. 

6 

3 

D. 

— 

66 

„ 

Labour. 

4 

1 

D. 

— 

67 

Dr. Mallik. 

•• 

15 

— 

R. 

Chloral, 134 

drachms. 

68 

Dr. Moo too- 

,, 

5 

4 

D. 

— 


samy. 







Reference!.— 1, 2, Edinburgh Monthly Journal, April. 1850. 3, 4, 
Selected Olwtelrioal Works. Simpson, 1871, p. 573 5, Essay on 

Puerperal Convulsion, p. 232. 6 . 7, 8 9, 10. Selected Obstetrical 

Works Simpson. 1871, pp 574-578. 11. American Journal of the 

Medical Sciences, January, 1842. 12. 13, 14. British and Foreign 

Medical Science. 15, Dublin Quarterly Journal, vol. itx., p_288. 1°. 

Edinburgh Medical and Surgical Journal, vol. viil., p. 415. 17, London 
Medical Repository, vol. i., p. 192. 18, Thk Lancet. vol. L. 1838, 

D 388 19 Thk Lanckt, vol. i., 1840 . 20, Selected Obstetrical Works, 

Simpson p. 590. 21. 22. Brit, Med. Jour., 1865. 23, 24, 25, 26, Dublin 
Quarterly, 1865. 27. Brit. Med Jour., vol. 1., p 113. 28, 29. Obstetrical 
Transactions, vol. xiii. 30, British Qyniecologloal Journal, vol. i., 
p 159 31 Brit. Med. Jour., Oct. 7th, 1883 32, Edinburgh Medloal 

Journal, August, 1862. 33, Ibid., July, 1864. 34, 35, 36, American 
Journal of the Medical Sciences, January, 1866. 37, Rankings 

Abstracts, vol. i. (1873). 38, 39, 40, London Medical Record, April, 
1885 41. 42 The Lancet, July 31st, 1886. p. 218. 43, The Lancet, 
August 17th, 1389. p. 313. 44. Annals of Surgery, AuguBt, 19CO. 45, 
The Lancet. August 8 th, 1896, p. 381. 46-59. Annals of Surgery, 

September, 1900. 60-64, Ibid., October. 1900. 65, 66, Indian Medical 
Gazette, 1874, p. 182. 67, Ibid., 1877, p. 70. 68 , Ibid., 1877, p. 290. 


must look to the following points: (1) to destroy the 
bacteria at the seat of infection by thoroughly anti-septi- 
cising the parturient canal and by subsequently keeping it 
aseptic; (2) to eliminate the toxins already absorbed by 
brisk purgation and intracellular injection (under the 
breasts) of normal saline solution ; (3) to overcome the 
symptoms induced by the action of toxins—viz., the in¬ 
creased reflex irritability of the higher nerve centres—aDd 
this is best accomplished by keeping the patient absolutely 
quiet iD an isolated place and by chloral in very big doses, 
given either per os if possible, per anurn, or hypodermic 
injection of apomorphia, hyoscine hydrobromate, or 
morphia ; and (4) to neutralise the poison already absorbed 


and to immunise the body after local infection has taken 
place. Both of these indications ought theoretically to be 
met by the injection of the serum of immunised animals. 
But the mode of action of the antitoxin has not 
jet been acceptably explained. Moscbcowilz, in his 
masterly contribution on the antitoxin treatment of 
tetanus, published in the Annals of Surgery of August, 
September, and October, 1900, gives no very decided opinion 
with regard to the neutralising effect of antitoxin, after a 
careful analysis of 368 cases. Antitoxin treatment, he says, 
appears to have a distinctly beneficial influence on the course 
of tetanus and the statistics he has collected show that with 
this treatment the general mortality of tetanus has been 
reduced from 90 to 40 per cent. But the puerperal cases, 
taken separately, show no improvement in the percentage of 
recoveries With regard to the question of immunising the 
body after local infection has taken place, this would involve 
the injection of antitoxin as a prophylactic measure in all 
wounds when there is reason to suspect the possibility of 
the subsequent development of tetanus. By such treatment 
it is asserted that an extensive epidemic of puerperal tetanus 
in a ljing-in hospital at Prague was cut short and numerous 
instances of good results from a similar course have been 
recorded in veterinary practice. 

Calcutta. 


MERCURY AND IODIDE OF POTASSIUM 
INTERNALLY GIVEN WITH PILOCAK- 
PINE HYPODERMICALLY IN 
DISEASE OF THE EYES . 1 
Bt G. HERBERT BURNHAM, M.D. Tor., F.R.C.S. Edin., 

ASSOCIATE PROFESSOR OF OPHTHALMOLOGY AND OTOLOGY AT THK 
UNIVERSITY OF TORONTO, TORONTO, CANADA. 


OA 8 E 1.—In August. 1899, a patient consulted me regard¬ 
ing an inflamed condition of the right eye. I found at the 
upper and inner part of the eyeball in the ciliary region very 
severe scleritls. limited, and the patch of exudation large, 
swollen, and deeply congested. The adjacent cornea was in¬ 
filtrated with a cloudy opacity up to. and slightly beyond, the 
pupillary margin, and there were much pain, photophobia. 
Sec. I gave for ten days mercury and iodide of potassium 
and used atropine locally. The severity of the symptoms 
was relieved, but the progress of the sclero-keraiitis was not 
stayed. 

Early in September, 1899, I began treatment. The 
scleritis was now more extensive and the cornea was 
infiltrated almost throughout its whole extent. I gave 
pilocarpine daily in doses of one-sixth of a grain for 
two weeks, and then at intervals of from four to six 
weeks for seven injections, one each day, and have so 
continned up to the time of writing. The iodide of 
potassium and mercury have also been continuously used. 
The scleritis has traversed the whole ciliary zone up to the 
point of beginning, but under most favourable conditions— 
that is, the part first affected has been the most severely 
attacked and every adjoining part taken in was less severe, 
till finally, when the disease came again to the inner canthns, 
it was merely a blush. Moreover, the previously affected 
parts have kept improving and have never relapsed. In 
January, 1900, the sclero-keratitis was cured, but there was 
left a decided corneal haze, interfering very much with vision 
so that nothing could be read at 20 feet. The treatment 
was no longer necessary in regard to the scleritis, 
but it had to be kept up so as to clear up the cornea 
and thus to restore normal vision. This is being done, 
and now the vision is $jj. The cornea is still clearing up and 
I fully expect almost or quite normal vision again. There 
has never been any sign of a return of the disease, and the 
appearance of the formerly severely inflamed sclera is now- 
normal. . , . 

The prognosis regarding this form of sclero-keratitas is 
gloomy. It is stated in our best text-books that the treat¬ 
ment is at best but palliative; the disease is certain to 
relapse and continues in this way for years till finally vision 
is not only impaired or practically lost, but ciliary bulging 

1 A paper read at the thirty-third annual meeting or the Canadian 
Medical Association held at Ottawa on Sept. 12th, 13th, and 14tb, 1900. 
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tumour of about the size of a tennis-ball in the bypogastrium 
just to the right of the mid-line. Owing to the tenderness 
she was examined under an anaesthetic by Dr. Tate and the 
condition found per vaginam was as follows. The cervix 
uteri was directed backwards. The external os was patulous 
and the lips were rather oedematous. The body of the 
uterus was fixed and appeared to be in the middle line. On 
the right side of the uterus there was a hard cartilaginous 
mass extending outwards to the pelvic walls and reaching 
just above the brim of the pelvis, evidently the result of 
cellulitis. The mass extended forwards into the anterior 
quarter of the pelvis and apparently into the cellular tissue 
between the cervix and bladder. On the left side there was 
a smaller swelling extending backwards from the side of the 
uterus to the lateral pelvic wall and quite fixed. The 
anterior vaginal roof was found to be slightly depressed and 
to have a boggy feeling. Nothing abnormal was found in 
the heart and lungs. The urine was alkaline and contained 
pus and traces of albumin. There was no sugar. The 
specific gravity was 1024 (catheter specimen). The tongue 
was slightly furred. 

From Oct. 13th to Nov. 6th the patient was kept quiet in 
bed, during which time she suffered a good deal from pain 
in the lower part of the abdomen, this at times being very 
severe. Micturition was frequent and painful. The tem¬ 
perature during this period varied from 98 8° to 100 6° K., 
once reaching 102°. As it was thought possible that there was 
a collection of pus in the cellular tissue between the cervix 
and the bladder ether was administered and a further 
examination was made, when it was found that the mass 
previously felt on the right side of the uterus had diminished 
in size slightly but was still of a cartilaginous consistence 
and was immoveable. On the left side there was now only 
a slight thickening in the situation of the broad ligament 
which was slightly moveable up and down. Anteriorly a 
swelling could be felt in the situation of the bladder causing 
some bulging of the anterior vaginal wall and probably 
the result of cellulitic thickening about the wall of the 
bladder. 

By the introduction of a sound the uterus was shown 
to be slightly retroverted. Adherent to, and above the 
level of, the fundus there was a rounded swelling of about 
the size of a cricket-ball and having the consistency of a 
sub-involuted uterus but apparently moveable to a slight 
extent on the anterior surface of the uterus. The sound did 
not appear to enter this mass. The cervix uteri having been 
drawn down by means of a volsellum, au incision was made 
with scissors through the mucous membrane of the vaginal 
fornix just above the cervix. The finger was then inserted 
through the incision into the cellular tissue between the 
uterus and the bladder in order to give an easy exit to any 
pus which might be present. None was evacuated and the 
opening made was plugged with iodoform gauze. The 
temperature fell after this but rose again next day and con¬ 
tinued to vary from 99° to 101° and 100 6°. A rigor occurred 
on Nov. 9th. and the patient had a good deal of pain in the 
lower part of the abdomen. As she had not improved with 
rest and it was considered that the inflammatory mischief 
justified interference it was decided to make an exploratory 
laparotomy. 

The operation was performed on Nov. 15th. On opening 
the abdomen evidence was found of considerable pelvic 
cellulitis and peritonitis. The uterus had been drawn down to 
the left side and fixed. The left ovary and tube were 
healthy; the right tube, although thickened and the 
fimbria! tedematous, was also healthy. In the situation of 
the right ovary there was a spherical tumour of the 
size of a tennis ball and entirely covered by peritoneum 
except at its attachment to the broad ligament which was 
continued for a considerable distance down the pelvis and 
was flattened from side to side. As there did not seem to 
be sufficient disease in the abdomen to account for 
the patient’s condition a further examination was made 
of the parts in front of the uterus by the combined 
abdominal and vaginal method and with the assistance of 
the bladder sound a swelling was now localised between the 
cervix and the bladder evidently containing pus. The abdo¬ 
minal opening was now temporarily closed with sterilised 
gauze and a bistoury was introduced through the old scar in 
the vagina and a deep incision was made through its anterior 
wall just below the fornix, giving exit to about two ounces of 
creamy, non-offensive pus. The abscess cavity and the 
vagina were irrigated with sterilised water and were plugged 
with iodoform gauze. The operators having been re-sterilised 
and the instruments changed the abdominal operation was 
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resumed and the ovarian tumour was removed. As there was 
persistent slight haemorrhage from the oedematous tisanes a 
thin gauze plug was inserted and the wound was closed. 
Examination of the parts removed showed that the tumour 
consisted of an outer soft (edematous ovary containing 
numerous Graafian follicles and an internal cyst which was 
easily enucleated and on incision was found to contain 
sanious fluid in which floated masses of pale translucent 
ljmph ; its walls were a quarter of an inch thick and were 
coated with inflammatory lymph. 

From Nov. 16th to the 22nd good progress was made ; the 
stitches were removed on the 22nd, the wound looking clean 
and there being apparently good union. On the 24th there 
was much abdominal pain and an area of dulness was found 
over a slight swelling in the lower part of the abdomen 
behind the wound. Fluctuation and great tenderness were 
found over it. On the 26th these had increased and the 
temperature had risen to 100 4° every day since the 23rd. 
Accordingly an incision was made in the swelling under 
nitrons oxide gas and 14 ounces of creamy inodorous pus 
were evacuated, and a drainage tube having been inserted 
the wound was dressed with hot boric acid lint. This was 
followed by a fall in the temperature and by general 
improvement until the 30tb, when the tube was discarded, 
there being very little discharge. In the evening of this day 
there was a rigor and the temperature rose to 102° and con- 
tinned to be remittent, as can be seen from the chart. 
Tepid sponging was ordered whenever the temperature arose 
above 103'4°. A second rigor occurred at 5 a.m on Dec. 4th, 
on which date the abdomen was quite flaccid and there was 
no indication of pus anywhere. The urine was neutral, of 
specific gravity 1012, and contained no albumin, pus, or 
sugar. Further rigors occurred on the night of the 10th and 
on the 11th The blood count showed that the red cells 
numbered 4,800,000 per cubic millimetre and the white cells 
57,600. Nothing abnormal was detected on examination of 
the heart and lungs; the pulse was 108. full, and of low 
tension. Per vaginam there was felt a hard mass on the 
right side in the situation of the broad ligament passing back¬ 
wards in the pelvis to the utero-sacral ligament. There was a 
smaller mass in the left broad ligament. The uterus was 
fixed. By abdomen the spleen wa9 felt to be enlarged. 
Another rigor occurred on the 12th with a rise of the tem¬ 
perature to 105°. Examination of the heart revealed a soft 
blowing systolic murmur at the apex and a slight friction 
sound just after systole over the sternum at the level of the 
fourth rib. There was no increase in the pericardial dulness. 
The spleen was felt one inch below the costal margin. Pain 
was felt in the right shoulder and sterno-clavicular joint 
and the latter was swollen and reddened and evidently 
contained fluid. 

Dp to Dec: 15th the patient’s condition was obviously 
geiting worse. Un this day the injection into the flank of 
anti streptococcic serum in doses of 10 cubic centimetres 
was commenced, a blood examination for culture purposes 
previously to doing so being refused. Further injections of 
10 cubic centimetres of serum were given on the 16th, 16th, 
17th, 19th, and 20th, six in all ; the temperature fell imme¬ 
diately after each and no rigors occurred after the firet 
injection. From the 20th the patient steadily improved and 
recovery was uninterrupted, the temperature finally falling 
to normal on Jan. 3rd, 1901. An urticarial rash had 
appeared on Dec. 28th, but was very transient. The 
patient was discharged on Jan. 16th feeling well; the 
appetite was good and the bowels were acting regularly. 
The pain had gone from the shoulder and the sterno¬ 
clavicular joints and there was only slight stiffness on move¬ 
ment. She could walk well without support. Vaginal 
examination showed evidence of the cellulitis, but most of 
the swelling had gone down and there was only a little 
thickening. 

Remarks by Mr. Beale. —Until recently the treatment of 
septicaemia has been limited to removing the origin of the 
poison, if possible, leaving the rest to the vit vtedicatrix 
naturce and at the same time trying to aid the resistance of 
the body by the exhibition of stimulants. To be sure that a 
particular case is in reality one of streptococcal septicsemia 
the only infallible method is to make cultures from the blood 
on nutrient media and to have them examined by a 
bacteriologist. Unfortunately in this case permission to do 
so was rescinded at the last moment, and the anti-strepto¬ 
coccic serum was administered on the supposition that the 
case was one of septicaemia judged by the history and clinical 
signs. I think that I shall be able to show that these make 
the diagnosis quite clear. 


The case commenced with a haemorrhage from the uterus, 
possibly due to a miscarriage, which was allowed to continue 
for three weeks and was then followed by some manipulation, 
the nature of which I am unable to determine, but whatever 
it was it would give an opportunity for septic infection. This 
was followed shortly afterwards by a purulent discharge and 
the occurrence of pelvic cellulitis and by collections of pus 
in the pelvis and ovary. Passing on to the time when the 
septiemmia is supposed to have become evident we find a 
sudden rigor on Nov 30th, followed by a rise of temperature 
to 104 4°, and from this point the fever continued to be 
intermittent, another rigor occurring on Dec. 4th and again 
on the 12th, and a succession on the 14th and 15th. This, 
with the facial aspect and attitude and the pretence of the 
enlarged spleen and diarrhoea, indicated that she was 
suffering from an extreme toxaemia. In addition to these, 
in septicemia in all but very slight or rapidly fatal cases we 
should expect a leucocytosis, which was present in a marked 
degree. This, with the absence of a characteristic eruption 
and a continued fever, served to distinguish it from typhus 
and enteric fevers, the only two causes from which any 
difficulty of diagnosis could arise. In addition to the fore¬ 
going we have the development of a cardiac murmur and 
the joint condition as evidence in favour of septicaemia. 

Considering now the reaction to treatment with anti¬ 
streptococcic serum we find that the behaviour of the 
temperature is remarkable, for each injection of serum was 
followed very soon by a rapid fall and a decline in the fever, 
till on Dec. 17th there was none. No serum was given after 
noon on the 17th and none at all on the 18tb, but that night 
the temperature rose to 101°, and fell again after injection 
and similarly on the evening of Dec. 20th, after which it 
showed no tendency to rise much above 100°. This behaviour 
clearly points to cause and effect, for it can hardly be 
supposed that the considerable fall after each injection was 
a mere coincidence. The urticarial eruption which appeared 
on Dec. 21et was either the result of the septic poisoniDg or 
of the injection of the serum, and in this respect resembled 
the erythematous eruptions so often seen in diphtheria 
wards. It is interesting to note that there were no dis¬ 
agreeable sensations experienced by the patient after any 
injection except pain at the site, nor were there any collapse 
symptoms. I think that the foregoing facts clearly show 
that the case was one of septiciemia and that it was cured by 
the administration of anti-streptococcic serum. 

I am indebted to Dr. Tate for permission to publish the 
case. 


Utrirkal Storirfits. 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Arterial Hemorrhage from the Ear and its Control by 
Ligature of the Common Carotid.—Acute Leukemia, 

A meeting of this society was held on April 23rd, Dr. 
F. W. Pavt, the President, beirg in the chair. 

Mr. Walter G. Spencer read a paper on Arterial Haemor¬ 
rhage frem the Ear and its Control by Ligature of the 
Common Carotid Artery. He considered in this paper 
cases of severe, recnrrlDg, and ultimately fatal arterial 
haemorrhage from the ear in cases of suppurating otitis media. 
Such cases were shown by post-mortem examination to be 
due to ulceration into the internal carotid artery at, or close 
to, its curve in the petrous bone. All these were necessarily 
advanced cases in which the prospects of surgical inter¬ 
ference appeared to be unfavourable ; but if all the 
recorded cases were considered it was shown that they 
fell into three groups. 1 Cases entirely unfavourable 
on account of being secondary to pulmonary tuber¬ 
culosis, in which, although the haemorrhage might he 
controlled, yet death ensued sooner or later from the 
pulmonary disease. 2. Cases of chronic ear disease 
which by modern methods were preventable by a timely 
operation on the middle-ear and antrum. Perhaps also large 
doses of mercury had bad effect in some of the older cases. 
3. In a third group of recent cases arising after acute 
inflammation in children the haemorrhage had been success¬ 
fully controlled by ligature of the common carotid. In the 
absence of post-mortem evidence the source of the haemor¬ 
rhage was conjectural, but it came most probably from the 
carotico-tympanic twig close to its origin from the internal 
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carotid artery in the carotid canal. A clot might form in 
the proximal end of this branch after the ligature and so 
prevent retrograde haemorrhage. When, however, the 
disease extended from this branch to the wall of the artery 
itself so as to perforate it, it was unlikely that any clot 
would be sufficient to restrain the retrograde haemorrhage. 
A summary of many of the recorded cases, illustrative of 
these several groups, was given, and one under the care of 
Mr. Spencer was narrated. In the first and second groups 
ligature of the common carotid was advisable as a palliative 
measure, but cases in the third group were regarded as the 
most favourable for operation. The common carotid should be 
selected for ligature, not the internal, for many reasons.— 
Mr. W. MacAdam Eoclks remarked on the rarity of such 
cases as that recorded by Mr. Spencer. He asked—Had 
there been any other treatment of the ear after the haemor¬ 
rhage 1 Would Mr. Spencer advise ligature in all of these 
cases instead of other mea-ures? What was Mr. Spencer's 
experience of ligature of the carotid in young subjects for 
conditions other than ear disease ? In a child, aged two yearn, 
he (Mr. Eccles) had recently tied the carotid for haemorrhage 
from the neck after removal of caseous glands. It was, of 
course, a seriou- procedure both in its immediate and remote 
effects.—Mr. Spencer, in reply, said nothing was done to 
the ear of his patient for some time after the haemorrhage. 
As to other methods of treatment, plugging, though usually 
tried, was of no use—the plug was generally forced out. Mr. 
Spencer then referred to some other conditions which rendered 
ligature of the common carotid necessary. 

Dr. Arthur G. Phkar narrated the particulars of a case 
of Acute Leukiemia. The patient, was a man. aged 21 
years, who after a few weeks’ illness was admitted under the 
care of Dr. Alexander Haig at the Metropolitan Hospital. 
The leading symptoms of his illness were (1) marked 
and increasing anmmia ; (2) fever of moderate degree ; 
(3) stomatitis, affecting chiefly the gums, which were 
swollen, spongy, and later ulcerated ; (4) enlargement of 
the lymphatic glands, limited at first to the submaxillary 
and cervical glands, afterwards involving the glands 
generally ; (5) moderate enlargement of the spleen ; 

and (6) a special kind of leuksemia. The blood contained 
404,000 white corpuscles per cubic millimetre, the 
proportion of white to red corpuscles being one to 
three. The normal forms, excepting the basophile 
cells, were all involved in the increase. Abnormal forms 
were present in large numbers, consisting chiefly of large 
cells, each with a single voluminous nucleus, differing from 
myelocytes in the absence of neutrophile granulation. At 
the post-mortem examination there were found a persistent 
thymus gland, enlarged lymphatic glands, superficial and 
deep, and enlargement of the tonsils and of the spleen. The 
lymphoid follicles of the large intestine were swollen and 
ulcerated, the bone-marrow from the femnr was opaque and 
pink in appearance and firm in consistence, and the marrow- 
juice abounded in cells similar to the large mononuclear 
cells of the blood. The microscopic examination disclosed 
a widespread overgrowth of lymphoid tissue in which the 
preponderating cells were not similar to those of normal 
lymphoid tissue, but consisted of large mononucleated cells 
closely resembling the abnormal leucocytes that during 
life had been found so abundantly in the blood. Micro¬ 
scopic specimens from the case were exhibited.—Dr. 
J. Rose Bradford remarked that they knew very little 
of the nature of acute leuksemia. He believed, however, that 
it might be less rare than was generally supposed. It was 
often discovered by accident. The malady simulated a 
stomatitis, or, as in one case which he had seen, malignant 
disease of the lower jaw. Such cases certainly emphasised 
the necessity of a more systematic and routine examination 
of the blood. Three symptoms, purpura, stomatitis, and 
pallor together, should make one snspect the disease. Was 
acute leukaemia, be asked, of an infective nature arising 
in the mouth 1 It was a curious circumstance that the 
excess of lymphatic tissue seemed to lead to a diminution 
of the normal forms of leucocytes. The case before the 
society was no doubt a genuine case of acute leukmmia. 
In future cases it would be of interest to see if the blood or 
marrow of the bones contained any parasitic protozoa.— 
Dr. Charles Reissmann remarked that the case brought 
before the society by Dr. Phear was one of interest because 
cases of lymphatic leuksemia such as this were much less 
common than cases of myelogenic leuksemia. Comparing 
these two conditions, be remarked that in the latter the 
cells which were found in increased numbers in tbe blood 


were the granular leucocytes, those forms which were known 
to react to chemiotactic stimuli. They were cells which had 
the power of spontaneous locomotion, and Ehrlich con¬ 
sidered myelogenic leuksemia to be an active leucocytosis. 
In lymphatic leukaemia, however, there was an increase, not 
of the granular leucocytes, but of the non-granular, non- 
amoeboid lymphocytes. These were not known to react to 
chemiotactic stimuli. Their number was increased in the 
blood when an alteration took place in the circulation of 
lymph through lymphoid tissue. Thus it occurred during 
digestion, when there was an active circulation through the 
lymphatic glands of the intestine. So also it occuired as 
the result of pilocarpin injections This, then, might help 
to throw light on the pathology of lymphatic leukaemia. 
Turning to the question whether this disease might be due 
to a parasite Dr. Reissmann referred to Lbwit’s observations, 
the latter having found certain bodies in the blood of 
myelogenic leukaemia which he termed parasites. In a case 
of this nature now in the Middlesex Hospital Dr. Reissmann 
had found these bodies. But they occurred chiefly in the 
mast-cells. Using the same method of preparation of 
films he had found similar bodies, though smaller, in 
the blood of healthy rabbits and he believed them to 
be mast-cell granules swollen out and deformed during 
the process of staining. A small quantity of blood from 
the patient referred to was injected into tbe vein of a 
rabbit by Mr. A. G. K. Foulerton for Dr. Reissmann. 
The rabbit died a few days later but no changes were 
observed in its blood. It was, nevertheless, possible, and 
even probable, that both forms of leuksemia might be 
due to a parasite, aud if so in lymphatic leuksemia 
the point of entrance was very probably the mouth.— 
Mr. Spencer remarked that many of the cases belonging 
to this group of disorders ran one into another. They 
were probably due to parasitic infection. As to the 
point of entry, the glandular enlargements were some guide, 
but there seemed some evidence that the tonsils or the 
intestinal mucous membrane might also be the portal of 
entry.—Dr. Thomas Barlow remarked that one of the 
most interesting features of this case was its possible mode 
of origin. There was stomatitis in Dr. Phear’s case. He (Dr. 
Barlow) referred to the case of a boy, aged six years, who was 
admitted to hospital for inflamed tonsils ; they were sloughy- 
looking but were not diphtheritic. Later be developed 
haemorrhagic stomatitis. Enlargeuent took place in the 
glands aronnd the jaw and also the apleen and lymphatic 
glands in different parts of the body. There were consider¬ 
able pallor and evident leuksemia. The patient died in three 
or four months. The diagnosis was confirmed and there 
was central necrosis of some of the glands. The interest 
of this case rested in its having started with buccal and 
throat affection. It was so very markedly the feature iu 
these cases of acute leuksemia to get stomatitis that it 
separated some of these cases from others of the same 
group which were not connected with stomatitis — Dr. 
PheaB, in reply, said there had been no purpura In his 
case at any time. In this case the condition of the mouth 
was the first symptom, but in some other cases this was 
not so. _ 

MEDICAL SOCIETY OF LONDON. 


A Case of Extensive Enterectomy.—Intestinal Anastomosis 
for Atony of the Colon, 

A meeting of this society was held on April 22nd, Mr. 
John H. Morgan, the President, being in the chair. 

Mr. Arthur E. J. Barker read a paper on a case of 
Extensive Enterectomy. The case illustrated the dangers 
which sometimes arose as sequels to ordinary strangulated 
hernia where the bowel in the sac appeared to the naked 
eye fairly satisfactory and was consequently replaced within 
the abdominal cavity. The patient was a woman, aged 
39 years, who had suffered from symptoms of strangulation 
in a right femoral hernia for only a few hours. The usual 
operation was done and a loop of small intestine was found 
which, though much discoloured, appeared in other respects 
quite viable. It was washed and replaced in the abdomen 
and a radical cure followed. Recovery was by primary 
union and tbe patient left hospital on the sixteenth day 
qnite well. Soon after she had a violent attack of 
intestinal obstruction which, under the skilful treatment 
of her medical man, subsided in due course. Some weeks 
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later, when she had returned to her home in Cornwall, a more 
violent attack of obstruction took place accompanied by 
general peritonitis. When this had subsided her medical 
man sent her up to town again with a view to ascertaining 
what was the cause of these attacks and whether they were 
connected with the old strangulated hernia. With this view 
Mr. Barker agreed and opened the abdomen in the right 
lines semilunaris. The obstruction .was found to be due to 
tanking of the bowel which had lain in the hernial sac ; 
there was also some shrinkage of the lumen of the bowel at 
the spot originally constricted in the ring. This shrinking 
was partly due to ulceration of the mucous coat and partly to 
inflammatory matter externally to the constriction. The 
latter was so extreme that nothing but enterectomy offered 
any hope of remedy. There was extensive matting together 
of all the adjacent coils of intestine both above and below 
the narrowing, so that an extensive resection had to be done. 
The whole mass of matted intestine was resected, amounting 
to 37 inches, and an end-to-end anastomosis was made by 
suture in the nsual manner. The wound was drained with 
gauze for a few days and then allowed to close. Recovery 
was uneventful. This case suggested, Mr. Barker thought, that 
in those instances—which were not nnoommon—in which a 
loop of intestine had been damaged by strangulation, bnt was 
to the naked eye far from gangrenous, a wider use might be 
made of enterectomy than had hitherto been the case. 
The risks of returning doubtful bowel into the abdomen were 
frequently illustrated in practice and were probably greater 
than a properly planned enterectomy. Mr. Barker for his part 
recalled many cases in which be regretted not having resected 
the Dowel instead of taking the chance of its recovering its 
perfect vitality and functions without adhesions. All Mr. 
Barker’s resections of bowel done within the last two years by 
simple suture had been successful; he had therefore a decided 
preference for suture rather than for any form of button.— 
The President remarked that Mr. Barker’s case raised the 
important point of deciding what action should be taken 
with strangulated bowel and the possibility of resulting 
constriction and subsequent obstruction. The younger the 
surgeon the more likely would he be to resect suspicious- 
looking bowel. Very often very severely damaged bowel 
would recover and for his part he would hesitate to remove 
intestine which showed definite signs of vitality. There 
was danger in removing the bowel in spite of modern 
methods. The occurrence of stricture after opera¬ 
tions for strangulated hernia must be very rare ; it 
certainly was in his experience, and he would be inclined 
not to resect the bowel if it presented signs of life.—Mr. J D. 
Malcolm remarked that this case raised several interesting 
points. There was no donbt in this case that the bowel was 
in a condition capable of recovery; and as there was in 
moat such operations a risk of adhesions taking place he 
questioned the advisability of resection. He had recently 
operated on a very large inguinal hernia and put back the 
bowel matted together with a lot of adhesions, and the 
case did well.—Mr. Barker, in reply, said that when be 
examined the loop of intestine after washing it there was 
not a trace of adhesion, it bad not lost its gloss, and the 
circulation was recovering ; but inside there must have been 
ulceration. It looked a promising case. This patient, how¬ 
ever, really ran considerable risks, as shown by the subse¬ 
quent attacks. It was important to divide the bowel well 
above and below the diseased portion, and this might be 
done fearlessly ; he had recently removed five and a half feet 
of intestine from a patient, 76 years of age, with impunity. 1 

Mr. Mansell Moullin read a paper on a case of 
Obstructive At my of the Colon treated by Anastomosis. 
The patient was a woman, aged 29 years, who was admitted 
to hospital in October, 1900. The illness had begun seven 
years before with attacks of diarrhoea each lasting a few 
days, separated by intervals of health. At the end of a 
year the most obstinate constipation set in. There were 
also severe attacks of “ colic ” and great pain on defecation. 
The patient became bedridden and greatly emaciated (weigh¬ 
ing only six and a half stones). Purgatives were adminis¬ 
tered at first with benefit, but in a little while these failed 
altogether and for the last five years no action of the bowels 
had taken place excepting after enemata. The last, three years 
had been spent almost entirely in hospital. The appendix 
had been removed, and, in addition to this, laparotomy had 
been performed on two occasions with the view of obtaining 
relief from pain. Massage, galvanism, large doses of 
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belladonna, and other remedies were tried without avail. 
The abdomen was accordingly opened for the fourth time 
and a lateral anastomosis by direct suture established 
between the ileum and the sigmoid flexure. The next day 
the patient passed a liquid motion naturally, the first for 
five years. Two days later another was passed. The wound 
healed up without being toucbed and the patient left the 
hospital, having put on more than a stone in weight, 
free from pain, with the bowels acting readily after 
occasional doses of compound liquorice powder. Mr. 
Moullin suggested that a similar proceeding might be 
adopted in cases of intense colitis in which it waB thought 
advisable to give tbe colon rest in preference to establishing 
an artificial anus in the cmcal region with all the incon¬ 
venience of the constant discharge of liquid fa;ces. As 
regards the case which he had brought forward he had quite 
recently heard that the patient was passing BCjbala again 
and tbe constipation was returning. This pointed to con¬ 
traction of tbe anastomotic orifice. Unless this was made 
of enormous size it was sure to undergo contraction.— 
The President remarked that the occasion for such opera¬ 
tions must be very rare. He would like to ask if any 
apparatus was used. It would be interesting to know what 
became of the intervening piece of colon.—Mr. Alban 
Doran wished to raise the question whether such operations 
would be justifiable for tympanites. He referred to a case 
with great swelling, but the patient suffered no inconvenience 
excepting when she “ took cold ” or suffered from some other 
trifling derangement of health, then the swelling and dis¬ 
comfort were extreme. He had also met with other cases 
which were much more serious. Why not resect the intestine 
in such cases 7 But it was not the colon which was alone at 
fault, it was probably a derangement of the sympathetic 
nerves, and unless the jejunum and sigmoid were anasto¬ 
mosed they would have tympanites still. These very severe 
cases of tympanites in middle-aged persons were, in his 
belief, of nerve origin.—Mr. Malcolm referred to a case 
resembling tbe one under consideration. Tbe patient 
was a woman, 55 years of age, upon whom he had operated 
several times, removing the appendix, opening the caecum, 
and removing part of the colon. He proposed to 
connect the small intestine to the large gat. — Mr. 
Barker referred to a case in which he had made a 
somewhat similar anastomosis to obviate the distress of 
a faecal fistula in tbe right groin which haul resulted 
from an abscess. He “ kinked ” the intestine, but this 
was not a success because tbe faeces continued to pass, 
as he found at a subsequent operation. He quite concurred 
in the view that these operations were not so difficult as 
had been thought. He was of opinion that for cases of 
chronic colitis transplantation was preferable to right 
inguinal colotomy.—Mr. Moullin, in reply, said that 
he had united the ileum to the colon by a double set of 
sutures. A lateral anastomosis between the ilenm and the 
colon had a tendency to contract unless made of colossal 
size. A large proportion of tbe cases, such as the one he 
had narrated, were of a neurotic origin, bnt, nevertheless, 
Burgical intervention wa9 justifiable. 


OBSTETRICAL SOCIETY OF LONDON. 


Saline Infusion in Puerperal Eclampsia.—Exhibition of 
Specimens. 

A meeting of this society was held at 20, Hanover- 
square, W., on April 3rd, Dr. Peter Horrocks, the 
President, being in tbe chair. 

Dr. Ernest W. Hey Groves read a paper on the 
Pathology and Treatment of Puerperal Eclampsia, with 
special reference to the use of saline transfusion, with notes 
of two cases. The first case was that of a primipara, aged 
23 years. She had an easy labour in the absence of medical 
attendance. There were eclamptic convulsions and coma 
immediately after, which increased in severity for 12 hours 
in spite of morphia and pilocarpine. Endovenous injection 
of 100 ounces of hot normal saline was followed by rapid 
improvement. The coma and convulsions lessened at odcb 
and the fits ceased within three and a half hours. The 
coma passed off and diuresis occurred in 13 hours. The 
second case was that of a secundipara, aged 21 years. 
Convulsions and coma with anuria ushered in labour 
at full term. The fits were of extreme violence and num¬ 
bered about 26 between 2 A.M. and 4 P.M., when 70 ounces 
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of hot normal saline were injected into a vein. The 
child was born at 5 30 and died almost at once. 
Frequency and violence of the fits lessened after transfusion, 
and ceased within 14 hours, while the coma passed off and 
diuresis was established within 48 hours. The return to 
consciousness was followed by two days of violent transitory 
mania and a week after delivery a relapse of the anuria and 
delirium threatened as the result of a large meat meal. Dr. 
Groves proceeded to tabulate 47 cases of puerperal eclampsia 
treated by this method by different observers, chiefly Porak 
(13) and Jardine (22). These showed a mortality of 
12'7 per cent. A summary of the principal facts relating 
to the pathology and morbid anatomy of eclampsia was given, 
proving the toxic nature of the disease and showing the 
essential lesion to consist of minute capillary thrombi with 
haemorrhagic infarctions, surrounded by tissue necrosis. This 
lesion was shown to be of the same character in the brain, 
the liver, and the kidneys, and to occur also in the lungs, the 
spleen, and other organs. The greatly increased coagulability 
of the blood was related to this lesion. The origin of the 
toxins was considered to be threefold : (1) from the placenta; 
(2) from the foetus ; and (3) from the alimentary canal. 
The pre eclamptic stage of the disease was caused by the 
presence of the toxins in the blocd. The actual convulsions 
and coma resulted when these toxins caused the coagulation 
of the blood and the multiple capillary thrombi. Dr. Groves 
concluded by suggesting that the therapeutic action of the 
saline solutions depended upon its hindering the formation 
of the capillary thrombi and dissolving those just formed. 
He pointed out that it could not act primarily as a diuretic 
because diuresis occurred after the convulsions had ceased. 
He also referred to cases in which gelatin injections had 
caused symptoms of anuria and uriemia accompanied by 
multiple thrombosis, arguing the possibility of these con¬ 
ditions arising from a morbidly increased coagulability of the 
blood. 

Dr. Herbert Spencer congratulated Dr. Groves upon 
his interesting paper. He (Dr. 8pencer) had only employed 
saline infusion in two cases, and although both these cases 
recovered he was far from attributing the result to the 
saline infusion. The mortality of eclampsia varied greatly. 
Before the treatment by morphia he had had a long series 
of successful cases and then several which were fatal. He 
thought that cases treated by morphia did better than those 
treated by chloroform, chloral, and bromi res, &c., but he 
had had failures with the morphia treatment too. In his 
experience, however, morphia lessened the fits more than 
any other treatment, and as the diminution of the fits 
lessened the chance of cerebral and hepatic hsemorrhages 
he thought its value was great, though its employment was 
not free from danger. In one case, where there was a good 
deal of oedema of the legs, he had made incisions into the 
legs and fomented the incisions with a view to aid the 
elimination of the poison, and as the case recovered he would 
be inclined to try the effect of the incisions in other cases. 
With regard to the effect of saline infusions, he had tried 
their effect in cases of urseraia 12 or 14 years ago without 
benefit. Dr. Groves had compared the mortality of cases 
treated by saline infusion with that of cases treated by 
other methods to the disadvantage of the latter, but it 
must be remembered that from the former (all modern) 
cases septiciemia had been in great part eliminated, whereas 
it caused a considerable part of the deaths of the older 
statistics. Moreover, there was a tendency to publish suc¬ 
cessful cases where a new method of treatment was con¬ 
cerned, whereas if the case terminated fatally it was more 
likely to be unrecorded. One remark in the paper needed 
correction—namely, the statement that the mortality of cases 
treated without saline infusion was “never less than 20 per 
cent.” Ebinger had published a series of 28 cases from 
the woman's clinic at Kiel, 1894-1900, with four deaths, a 
mortality of 14 per cent. If two cases (one fatal) in which 
saline infusions were employed were excluded it would be 
Been that the mortality (11 per cent ) was less than that 
given by the author for cases treated by saline infusion. Dr. 
Spencer urged that saline subcutaneous infusions should be 
made with strict aseptic precautions and that, large quantities 
should not be injected at one spot, several cases of local 
gangrene and even fatal septicaemia having been recorded 
He was not convinced that saline infusions had lessened the 
mortality of eclampsia. 

Dr. G. E. Herman highly appreciated Dr. Groves’s 
scholarly paper. He agreed with Dr. Spencer in thinking 
that the figures given were not convincing as to the 


superiority of this treatment. Veit, in his lecture advoca¬ 
ting the treatment of eclampsia by morphia, had reported 
60 cases with only two deaths ; and Cbarpentier, in a 
paper advocating treatment by chloral, had collected 
239 cases, with a death rate of only 4 per cent. 
Here were a larger number of cases and a smaller 
death-rate than what was now put forward as evidence 
of the benefit of infusjon of saline fluid. The theory put 
forward was that in eclampsia the coagulability of the 
blood was increased, but the only evidence of this was that 
in some cases the medical attendant had been surprised 
at the small amount of blood lost. Physiologists had. be 
believed, apparatus for exactly measuring the rate of blood 
coagulation, and it would be more convincing if the coagula¬ 
bility of the blood in eclampsia bad been measured by an 
instrument of precision. He did not attach importance to 
the morbid condition said to bave been found in the brain 
and quoted by Dr. Groves. Were the miliary hsemorrhages 
described by Dr. Groves anything but ecchymcses, 6uch 
as were seen under the skin, the pleura, and elsewhere, 
and due to the tremendous venous congestion durirg the 
fit 1 Large cerebral fciemorrbage occurred so seldom that 
it could cot be due to any condition which was a regular 
and essential part of the disease. He thought that 
cerebral bicmorrbage was occasionally seen in eclampsia 
because in a few cases granular kidney and the vascular 
degeneration associated with it were present, and in such 
cases the arterio-cepillary changes predisposed to cerebral 
hicmorrhage. Pregnant women with previously diseased 
kidneys were more liable to eclampsia than those with 
healthy kidneys. Dr. Groves had described the chronic renal 
disease of pregnancy under the came of the “ pre eclamptic 
stage." He (Dr. Herman) thought that this term was hardly 
appropriate, seeing that not more than one in five of the 
cases suffered from eclampsia, and that in some cases 
eclampsia came on without any pre-existing renal disease. 
He thought the essential morbid condition in eclampsia was 
the acute degeneration of the cells in the great glands, the 
liver, and kidneys, and that the hsemorrhages were incidental 
and a result of the fits. 

After some remarks by Dr. C. O. Fowler and Dr. Japp 
Sinclair, 

Dr. W. S. A. Griffith said he wished, in the first place, 
to point out the important mistake which Dr. Groves and 
many other writers on the subject made in discussing this 
subject under the title of “puerperal eclampsia,” the disease 
being one of far wider extent than this term would indicate, 
for the cases in which eclampsia occurred were only a small 
fraction of the total number of cases in which the disease 
underlying eclampsia—namely, toxrcmia with nephritis—was 
found. It was essential that the disease should be studied in 
a much wider sense, beginning with the cases in which albu¬ 
minuria and dropsy in slight degree were the only recognis¬ 
able symptoms, to the graver cases increasing in severity 
until even without eclampsia the health, if cot the 
life, of the patient was in great danger, and through 
these to the cases in which convulsions and coma 
occurred in varying degrees of severity. Such a 
method would be of the highest benefit to the prac¬ 
titioner, for it would lead him to a more rational and 
probably more gentle method of treatment in the urgent 
cases and to a more rational and more active treatment in 
the cases which by the absence of eclampsia appeared to be 
less urgent. Cases of eclampsia and placenta prsevia were 
alike in many ways. They suffered alike from the alarm to 
which they gave rise and the danger of the methods adopted 
for their relief. The same principles of treatment applied 
to both, and while the fact was recognised that the patient's 
safety was greatly increased by delivery it was forgotten in 
the hurry and anxiety to carry this out that the means used 
must be sa*e and not add to the darger. Forced delivery, 
morphia, pilocarpine, and septicaemia claimed many victims 
who ought to have survived if less heroic measures had been 
adopted. The method advocated by Dr. Groves was quite 
unnecessary except in a few special cases, but in these it 
would appear to be of real value by keeping the patient 
alive until the kidneys and other organs were able to resume 
their work. 

On the motion of L'r. J. W. Eden, seconded by Dr. A. E. 
Giles, the discussion was adjourned to the next meeting of 
the society on Wednesday, May 1st. 

The following specimens were exhibited :— 

The President : A Uterus from a case of Deciduoma 
| Malignum with Microscopic Sections. 



Ths Lanqet,] 


HARVEIAN SOCIETY OF LONDON 


[April 27, 1901. 1209 


Dr. Spencer : A Cystic Fibroid removed by Posterior 
Colotomy. 

Dr. H. R. Andrews : Kidneys from a fatal case of 
Puerperal Eclampsia with Microscopical Sections. 

The specimens were discussed by Dr. G. F. Blacker, Dr. 
Victor Bonney, Dr. Henry Briggs, Dr. Griffith, Dr. 
Herman, Dr. Amand Routh, Dr. Japp Sinclair, and Dr. 
Bellingham Smith. 


HARVEIAN SOCIETY OF LONDON. 


Exhibition of Cases.—Some Practical Observations on 
Antiseptic Surgery. 

A MEETING of this society was held on April, 18tb, Mr. 
Alhan Doran, Vice-President, being in the chair. 

Mr. H. J. Curtis showed an Infant with Extreme 
Hemiatrophy of the Head and Face.—The case was dis¬ 
cussed by Mr. Doran, Dr. Dundas Grant. Dr. S. G. 
Fklce, Dr. C. S. Jaffe, Dr. J. M. Finzi, and Mr. J 
Jackson Clarke. 

Mr. Jackson Clarke showed a case of Contracture of 
one Rectus Abdominis Mnscle causing Spinal Curvature. The 
patient was a girl, aged nine years. Three months ago he 
had Bbown the same patient to the society. At that time 
there was a marked 0-shaped kyphosis affecting the whole 
spinal colnmn from the skull to the sacrum. The deformity 
was fixed, not being diminished by the patient's efforts or by 
passive force. Snch fixed deformity had been termed 
“osseous,” bat this was not necessarily the case ; thus in 
the present instance the spine had been brought straight by 
means of an antero-posterior splint and daily exercises. 
Beyond the straight position in the present instance no 
further correction could be obtained. This was accounted 
for by the condition of the left rectus muscle which was 
shortened and indurated. It recalled the condition of the 
affected sterno-mastoid muscle in congenital wry-neck. In 
the present instance no further improvement in the form of 
the spine, and hence no improvement in the patient’s respira¬ 
tory capacity, could be obtained without lengthening of the 
affected muscle. This effect would need to be obtained 

withont interrupting the continuity of the muscle._Mr. 

Doran and Dr. Dundas Grant discussed the case. 

Mr. Jackson Clarke also read a paper entitled Some 
Practical Observations on Antiseptic Surgery. As applied to 
surgical work the terms “antiseptic” and “aseptic” were 
synonymous; whether pathogenic organisms were destroyed 
by chemical means or by heat it was equally in keeping with 
the principles of Listerism. Suppuration was to be regarded 
as a group of closely allied infective diseases. No surgeon 
or nurs; who had any point of suppuration abont the hands 
should take an active part in an operation. Suppurative 
foci abont the patient’s skin should also, whenever 
circumstances allowed, be cured before an operation was 
done. For preparing the patient’s skin or the surgeons 
hands for treatment by antiseptic lotion ether soap waB to 
be preferred to turpentine. The soap should be applied to 
the dry skin and then thoroughly removed by warm water. 
The surgeon’s hands should be kept smooth by the use of 
glycerine and water after each operation. Where a high- 
ptessnre apparatus for the sterilisation of dressings, towels, 
tcc., was not at hand a clean potato-steamer kept briskly 
boiling for half an hour would answer the purpose. Real 
sponges formed the best of swab* because they did not 
leaye any of their substance behind in the tissues; they 
should, however, not be used save when prepared under the 
surgeon’s own supervision. Their proper preparation 
occupied four days and they should be dried in a dust-proof 
envelope. Lint swabs wrung out of 1 in 40 carbolic were 
not sterile; even small portions left behind in a wound 
caused suppuration. Swabs of absorbent wool inclosed 
in a doable layer of gauze having its cut edge turned 
inwards were preferable. Mechanical aids to asepsis were 
never to be neglected. Careful shavmg and the thorough 
removal of loose hairs were imperative wherever visible hair 
was present on the part to be operated upon. The 
mechanical removal of grit, &c,, from wounds, combined 
with vigorous douching with warm saline solution, was often 
preferable to the use of carbolic or other lotions in recent 
wounds. Silk ligatures might be boiled for five minutes in 
1 in 20 carbolic lotion without losing much of their strength; 
like other ligatures, they should be kept in 1 in 20 carbolic! 
All drainage-tubes should be boiled before being used 


As a dressing in the case of clean wounds Mr. Clarke 
preferred to apply two layers of cyanide gauze next the 
skin ; over that as much sterilised absorbent wool as was 
required, and over this again two layers of cyanide gauze. 
Iodoform was not an antiseptic in the same sense as was 
carbolic acid or as were the salts of mercury. It should not 
be applied to clean wounds, bnt it should be reserved for 
cases in which complete asepsis was impracticable. A stock 
of 10 per cent, iodoform-glycerine emulsion should be kept, 
and in cases in which packing was required sterilised ribbon 
gauze should be passed through the emulsion well stirred up, 
and after the surplus had been squeezed out the gauze 
should be applied to the wound. When saline solution was to 
be used for intravenous or subcutaneous injection it should 
be filtered through sterilised white (Swedish) filter-paper.— 
Mr. Doran had heard numerous discussions on the 
relative merits of different antiseptic methods as applied to 
abdominal surgery for over 20 years. Further experience 
usually proved that the disputants never understood what 
the term “ antiseptic ” precisely meant. Wells's “ toilet of 
the peritoneum ” was essentially an antiseptic measure, 
whilst carbolic solutions, though antiseptic, were not dis 
infectant and thus failed where sepsis was already present. 
One strong opponent of “Listerism” and “asepsis” used 
the drainage tube freely, whilst another flushed the perito¬ 
neum with hot water, practices designed to remove septic 
products and therefore coming within the province of the 
new surgery which they condemned. Long statistical tables 
of an operation undertaken by one surgeon never proved the 
value of his method ; his experience and dexterity rather 
than his lotions and dressings produced the good resalts. 
Antiseptics could never be soundly advocated by such 
publications. Mr. Clarke had wisely eschewed any 
recital of his own operative triumphs and had indicated 
rather how he thought that they should all set to work 
when they desired to practise true antiseptic surgery.— 
Mr. Hubert C. Phillips remarked that Mr. Clarke had 
made no reference to the after-treatment of wounds—opera¬ 
tion or traumatic—by antiseptic dressings, and he called 
attention to the efficacy of collodion freely painted over 
strips of cyanide gauze as a means of keeping wounds free 
from external septic contamination and infection.—Dr. 
Finzi made a few remarks extolling the value of iodoform 
as an antiseptic snrgical dressing, instancing its value 
especially in cases of gangrenous ulcers, in operations on 
the tongue, and as a surgical dressing after circumcision.— 
Mr. Campbell Williams, Dr. Dundas Grant, and Mr. 
H. M. Page also took part in the discussion and Mr. 
Jackson Clarke replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Discussion on the Rotunda Hospital Report. 

A meeting of this section was held on March 15tb, Dr. 
A. V. Macan, the President, being in the chair. 

Dr. W. J. Smyly congratulated the Master of the Rotunda 
and his assistants upon the excellence of their report, which 
was creditable not only on account of the brilliant results 
obtained, but also for the manner in which the work had 
been recorded. He, however, deplored the classification of 
abortions as preventable and inevitable, and the absurdity of 
this classification was demonstrated in the report by the 
statement that oat of a large nnmber of abortions which 
actually occurred only eight were inevitable. He further 
objected to the term “induction of abortion” being applied 
to cases in which sea-tangle tents and tampons were 
introduced on account of haemorrhage. In such cases 
the ovum was already partly detached, and this measure 
only accelerated a process already began. Induction of 
abortion was a very serious procedure, only to be under¬ 
taken on the most urgent grounds, and after consultation. 
With regard to rupture of the uterus he had had good results 
with iodoform gauze drainage and bad results from operative 
measures, but in a paper recently published by Dr Klein of 
Dresden with a careful analysis of 381 cases it appeared that 
the results were about the same, the mortality after operation 
being 44 per cent., whilst in those drained, tamponed, or 
douched it was 39 per cent. 

Dr. J. H. It. Glenn thought that the report could la 




1210 The Lancet,] SOCIETY FOR THE STUDY OF DISEASE IN CHILDREN._ [April 27, 190 1. 


very greatly improved. It was full of both typo¬ 
graphical and grammatical errors. The cases generally 
were very incomplete. Case 4, page 2, was most interesting, 
but there was no diagnosis. In Table IV. there was 
mention of 13 cases of version—there were several kinds 
of version, and all through the report he had looked to 
see if there was any attempt first made at external 
version, but could see none. He noticed that they had 
gone back to the old term “ transverse ” instead of “ oblique” 
presentation. As to the cases of contracted pelvis, he 
believed, speaking from personal experience, that it took the 
assistants a considerable time to become adepts in the use of 
Skutsch’s pelvimeter and meantime their measurements were 
not above reproach. In the table or contracted pelvis there 
were a great many blanks, a thing which should not be. There 
was no record kept of the amount of blood lost in cases of 
accidental hsemorrhage, placenta prasvia, or post partum 
haemorrhage. This should be done by weighing diapers and 
sheets in the hospital. Again it was stated that “three 
patients who had no hsemorrhage on the couch lost a consider¬ 
able amount on being put to bed." His explanation of that 
was the fussiness of sisters and lady superintendents in their 
anxiety to have the labour ward ready tor the next case. He 
thought that it would be a great improvement if, as in the 
London hospitals, the report was entrusted to a medical or 
surgical registrar accustomed to the work year after year. 
Such a man would produce a more scientific report, and 
could also do some original work, which was badly wanted 
in Dublin, where a large amount of valuable clinical material 
was wasted. 

The President agreed with Dr. Qlenn that the report con¬ 
tained some extraordinary mistakes. It seemed to be the 
routine treatment to curette all cases where the temperature 
went up in the puerperal state, but he did not think it right. 
He thought 29 cases of manual removal of the placenta a 
large number. There seemed to be a great many cases of 
post-partum hsemorrhage. It was stated that “ some cases 
of secondary post-partum haemorrhage were due to retained 
membranes, and yielded to suitable treatment.” It was 
many years since he (the President) came to the conclusion 
that retained membranes could not cause hsemorrhage. In 
cases of badly contracted uterus both haemorrhage and reten¬ 
tion of membranes occurred, and in removing the latter the 
insertion of the hand made the uterus contract and stopped 
the hsemorrhage. 

Dr. H. Jkllett, Dr. Lank, and Dr. Smith also took part 
In the discussion. 


Society for the Study of Disease in 

Children. —An ordinary meeting of this society was held 
at the North-Eastern Hospital for Children on April I9th, 
Dr. A. Ernest Sansom being in the chair.—Dr. Sansom 
showed a lad, aged 11 years, many of whose joints were 
affected with Arthritis Deformans. There were no enlarge¬ 
ment of the spleen and no structural affection of the 
heart. The Bkin was slightly pigmented. Onset occurred 
with a subacute attack simulating “ rheumatic fever.” 
There was no family history of rheumatism. Great 
improvement bad taken place under massage and measures 
likely to promote good nutrition.— Mr. R. Clement Lucas 
suggested that the joint mischief might have originated 
in a focus of suppuration about the jaws, tonsils, or 
elsewhere. In a recent case he had found staphylococci 
in fluid from a hip-joint affected with osteoarthritis. 
He inquired whether a bacteriological examination had 
been made in this case.—Dr. Theocore Fisher, Mr. Milner 
Burgess, and Dr. George Carpenter made remarks.—Dr. 
Sansom, in reply, said that no focus of suppuration had 
existed nor was a bacteriological examination carried out.— 
Dr. James Taylor showed a case of Muscular Atrophy which 
he believed to be a connecting link between pseudo-hyper- 
trophic paralysis on the one hand and progressive muscular 
atrophy on the other. In addition to hypertrophy of the 
muscles there was also considerable wasting. The boy, now 
aged 10 years, had been under observation for three years and 
his symptoms had rather improved than become worse. The 
disease was not symmetrical ; there were marked fibrillary 
twitchings in the affected mnscles.—Dr. J. H. Seqneira 
showed three patients suffering from Progressive Muscular 
Atrophy. The characteristic phenomena were present. An 
interesting feature was that although the patients were 
members of large families yet there was no similar affection 
in the brothers and sisters.—Dr. Douglas Drew'demonstrated 


three cases of Na:vo-Lipoma for Mr. A. B. Roxburgh. The 
lesions affected the leg and lower part of the thigh in one 
case, the thigh in a second, and the pectoral, axillary, and 
intra-spinons regions in the third case.—Dr. Drew also 
showed a child, aged six years, npon whom be had performed 
McE wen’s Osteotomy for Genu Valgum 12 months ago. The 
results of the operation were satisfactory in straightening 
the limb, but although splints had been worn since the 
operation the latter had failed to cure the dislocation 
of the patella. Dr. Drew intended to perform a second 
operation for the dislocation —Dr. J. Porter Parkinson 
showed a Gumma in the Heart of an infant, aged 
three months. The lungs and spleen contained tubeicle. The 
gumma, which lay In the wall of the left ventricle just 
below the auriculo-ventricular groove, was three-quarters of 
an inch in diameter and proved to be a pale, lough, yellow 
mass, well marked off fr m the adjacent muscle. Mr 
Targett reported that the lesion * may be regarded 
as a gumma of the heart."—Dr Carpenter thought the 
mass might equally well be one of tubercle. He had 
published an almost similar case four yeais ago.—Dr. 
Fisher regarded the absence of caseation f om the 
specimen as a point in favour of its syphilitic origin.— 
Dr. Parkinson, in reply, said that the eviderce of gumma 
depended on the hardness of the lesion, the absence of 
caseation, and the microscopic report.—Dr. Parkinson alBO 
exhibited a Perforated Gastric Ulcer in a male child, aged 
two years.—Dr. Stqueira showed three children with Lupus 
who had been treated by the Finsen method at the London 
Hospital. The results had been excellent —Dr. D. McKenzie 
showed an infant, aged 11 months, who had been brought 
up on proprietary food and was now suffering from Scurvy. 
She bad pains and tenderness in the lower limbs and 
changes in the gums, but no ana-[ilia. There were do 

signs of rickets—Mr J. H. Sanders mentioned a similar 
case where benefit had followed alteration in diet and the 
legs beiDg put up in plaster-of-Paris.—Dr. Carpenter 
mentioned a case where the gams had been treated 
with chlorate of potash, with the result that the liver 
became enlarged and the child nearly died —Dr. Sansom 
said that chlorate of potash was a dangerous drug 
owing to its destructive influence on blood corpuscles. 
Practitioners should think twice before administering it, 
especially to children.—Dr. Fisher read a paper on a case 
of Swelling of the Eyelids after a Warm Bath —Dr. 
Carpenter and Mr. Sydney Stephenson suggested urticaria 
as a possible cause. 

Liverpool Medical Institution.— An ordinary 
meeting of this institution was held on April lltb. Mr. Edgar 
A. Browne the President, being in the chair—Dr George 
G. Hamilton related a case of Enlarged Gall-bladder which 
was adherent to Ponpart’s ligament —Mr. Darner Harrisson 
read notes of a case of Idiopathic Cortical Haemorrhage 
treated successfully by operation.—Dr. Nathan Raw men¬ 
tioned a case in which he had removed a large tooth-plate 
from the lower end of the [esophagus by aid of the x rays. 
The patient, a man aged 35 years, of very powerful physique, 
was found attempting to cut his throat with a broken tooth- 
plate ; on being discovertd he hastily swallowed the plate, 
pushing it down his throat with his fingers. Examination 
by x rays revealed it impacted in the ccsopbagus, jnst below 
the level of the upper end of the sternum, at a point 
(measured with a sound) 12 inches from the teeth snd 
lying transversely across the tesophagns. Repealed attempts 
with ordinary forceps failed ; whereupon the patient was 
seated in a chair in tront of an x-ray tube, the fluorescent 
screen was held up, and a pair of long forceps were passed 
down the gullet, beirg guided to the tooth-plate by catefully 
watching on the screen Having obtained a film hold the 
plate was dragged out. Some considerable injury must have 
been done to the gullet by the manipulation, for the patisnt 
had an extensive general cellulitis afterwards with gieat 
dysphagia, but he made a good recovery and was transferred 
to Dr. S. A. Gill of Formby for tieatment of his mental condi¬ 
tion.— Dr. Gill stated that the patient was admitted to bis 
private asylum suffering from ordinary melancholia with 
suicidal tendencies. There were also external evidences 
about his throat ol recent attempts at suicide and he con¬ 
stantly regurgi'aied from the oesophsgus purulent and very 
offensive pus ; there were also dysphagia, huskiness of voice, 
and some swelling about the throat. The patient bad 
improved bodily and was now able to take the ordinary diet 
of the asylum — Dr. T. B. Grimsdale read notes and showed 
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composite charts giving the mean pulse and temperature 
curves in two series of cases of abdominal section, comparing 
the recoveries after antiseptic operations with those after 
Aseptic operations. The ease of the recovery as shown by the 
pulse and temperature curves, more especially the reduction 
in the pulse-rate, the absence of pain alter operation, and the 
diminished amount of flatulence, were marked features ot 
the aseptic series. The details of the method adopted were 
described. The series of 20 consecutive cases consisted of 
four abdominal hysterectomies, six ovarian tumours (one 
strangulated and one complicated with abscess of the vermi¬ 
form appendix), two of hydrosalpinx, one retro-peritoneal 
tumour, three of double pyosalpiDX, one ovarian abscess, and 
three cases of chronic peritonitis with abscess. There was no 
mortality in either series.—Dr. Frank E. Marshall related a 
series of 52 cases of General Anaesthesia induced with 
Chloride of Ethyl, for which he claimed the following 
advantages : the heart and circulation were only slightly 
affected, the respiratory system was unaffected, the rapid 
induction of anesthesia, rapid recovery of consciousness, 
no bad after-effects, and a longer period of anaesthesia than 
was produced by nitrous oxide. The cases comprised 46 
teeth extractions, with two failures; and six minor operations 
(opening of abscesses and two double tonsillotomies).—Mr. 
William Finghtnd thought that nitrous oxide as compared 
with chloride of ethyl had great possibilities and could be 
safely prolonged for the performance of many surgical 
operations. Chloride of ethyl inhalation appeared to have 
many good qualities and its future development as a general 
ansestbetic would be of interest. 

Forfarshire Medical Association.— A meeting 

of this society was held in the University College, Dundee, 
on April 5th, Dr. J. G. Havelock, the President, being in the 
chair.—Dr. J. D. Gilruth (Arbroath) gave a short account of 
some cases of Small-pox and showed a photograph of one of the 
cases. The relative severity of the symptoms and their rela¬ 
tion to the time of vaccination in each case were discussed._ 

Dr. J. Constable (Leuchars) discussed some cases which he 
had had in his practice and the supposed origin of the disease 
in his cases and in Dr. Gilruth’s cases—viz , old clothes.—Dr. 
R. C. Buist suggested the possibility of infection from other 
ports by ships.—Dr. Gilruth replied.—Dr. Gilruth also 
showed Radiographs of a severe case of Rachitic Curvature 
of the Tibia and Fibula from which he had removed wedges 
of bone with good result. Photographs taken before and 
after operation were also shown —Professor D. MacEwan 
showed a specimen of Tumour of the Thigh removed 
from a woman, aged 25 years, the nature of which 
was as yet undiscovered. The history and characters of 
the tumour did not resemble those of sarcoma or myoma 
and the tumour itself was quite free from bone. There 
was no history of syphilis —Professor MacEwan also 
gave an account of three Bladder Cases. The first was 
a case of recurrent calculi in the bladder. The patient, 
a man, had been operated on three times. Eight calculi 
were removed at the first operation, two nine months 
later, and three nine months later than that. Suprapubic 
lithotomy was performed twice and lateral lithotomy the third 
time, as the cicatricial contraction resulting from the pre¬ 
vious operations had drawn the peritonenm too far down to 
allow a suprapubic lithotomy to be performed successfully. 
The second case was one of enlarged prostate treated by 
double orchectomy with marked improvement. Having had 
hourly micturition the patient was able four months after 
operation to retain urine for four hours by day and 
all traces of cystitis had entirely disappeared. Professor 
MacEwan reiterated the conclusions which he had formed 
in his paper on this subject read at the meeting of the 
British Medical Association at Carlisle four years ago and 
stated that his further experience confirmed these—viz., 
the diminution of the gland, vesical contractibility might 
return even after absence of years, and the results were quite 
as good as those of prostatectomy. These conclusions, he 
maintained, held good if suitable cases were chosen. 
The indications for this form of treatment were given. 
Reference was made to the high death-rate on the introduc¬ 
tion of this treatment and reasons were given. The mental 
disturbance after these operations was compared with mental 
disturbance after operations on other pelvic organs. The 
third case discussed was that of a young man, aged 19 years, 
who had suffered from frequency of micturition. There was 
no stricture and no stone but the cysto E cope showed an nicer 
of the bladder. This nicer was scraped and the bladder was 


drained after median cystotomy. Six weeks after the opera¬ 
tion the patient was able to retain urine ior six hours. This 
form of complaint was then discussed shortly.—Professor 
J. A. 0. Kynoch, Dr. Buist, Dr. Gilruth, and the President 
discussed several points in the cases.—Professor C. R. 
Marshall then discussed the advantages of heroin and 
dionin. their composition, and bow they had been dis¬ 
covered. Heroin, he said, was similar to morphine in its 
effects except in one important point—viz , it was less of a 
depressant on the respiratory system. It was more powerful 
than codeine but less toxic. Dionin was less powerful than 
heroin but more so than codeine. The uses and doses of 
these two substances were then giveD. 

Laryngolo6Ical Society of London.— A meet¬ 
ing of this society was held on April 12th, Dr. Cresswell 
Baber, the President, being in the chair.—Mr. W. G. 
Spencer again showed the boy exhibited at the last 
meeting with a Tumour of the Right Vocal Cord and 
a Swelling of the Leg. Both swellings had greatly im¬ 
proved under treatment by iodide of potassium.—Dr. 
StClair Thomson showed a man, aged 33 years, with 
Chronic Laryngitis and an Ulcer on one Vocal Cord which 
he suggested were secondary to pus in the nose.—Dr. 
Thomson also showed a case of Infiltration of the 
Right Vocal Cord in a man. aged 40 years, probably of the 
nature of pachydermia diffusa, and another case of a 
similar condition in a man, aged 56years which he suggested 
might be due to a blood-clot simulating a neoplasm.—Dr. 
Soanes Spicer showed a case of Laryngeal Growth occurring 
on the posterior wall and accompanied by paresis of 
the left vocal cord which was prrbably malignant. He also 
showed a case of Sub-glottic Swelling of doubtful origin.— 
Dr. Logan Turner showed a specimen of a Larynx from a 
case of primary laryngeal diphtheria in an adult and one of 
a Larynx which was studded with small white points of a 
doubtful nature.—Mr. W. J. Walsham showed a case of 
Destruction of the Nose caused by a ferret for which 18 
operations had been performed.—Dr. Jobson Horne showed a 
case of Epithelioma of the I.aryDx and Dr. Fitzgerald Powell 
one of Tuberculosis of the Larynx —Dr. Wyatt Wingrave 
exhibited specimens of the two chief classes of Intra- 
nasal Papillomata, and Mr. Lake drawings of (1) a Cyst of 
the Floor of the Nose and (2) Pachydermia Laryngis of a 
tuberculous nature.—Dr. Atwood Thorne showed a case of 
Pbaryngo-mycosis, the treatment of which was fully dis¬ 
cussed —Dr. H. Tilley showed a case of Antral Suppuration 
with marked bulging of the inner wall towards the nose.— 
Dr. L. H. Pegler showed a ca-e of Cyst of the Thyroid 
Gland.—In the discussion which followed treatment by 
means nf injection of perchloride of iron was fully entered 
into.—Mr. R. 8. Charslev Bhowed a case of Foreign Body in 
the Nose, Dr. Lambert Lack a case of Unusual Tumour on 
the Posterior Wall of the Larynx, and Dr. Dundas Grant 
(1) a case of Lupns of the Septum, (2) a case of Pachydermia 
of the Vocal Processes, and (3) a case of Specific Perforation 
of the Palate with ulceration of the larynx of tuberculous 
appearance occurring in a woman of middle age. 

Ipswich Clinical Society.—A meeting of this 

society was held on April 11th, Mr. James Hcssack being in 
the chair.—A vote of condolence was passed to the relatives of 
the late Dr. 0. M. Durrantupon hisdemi-e.—Mr. H B. Rygate 
read notes cn a case of Hyperpyrexia in a girl who was 
admitted to the Fever Hospital suffering from scarlet fever. 
The temperature rose to 106° F., but was kept down partially 
by means of ice and sponging. Latterly, before death ensned, 
the temperature, which was 106°, was unaffected by ice. 
The patient developed pain and swelling in the right ankle, 
knee, and shoulder, for which salicylates were given. Mr. 
Worts showed (for Dr. H. H. Brown) : (l) A case of Excision 
of the Jaw (with spscimeD); (2) a specimen of Cancer of 
the Peritonenm ; and (3) a case of Gunshot Injury.—Mr. 
C. K. Moseley read notes upon, and demonstrated the use of, 
“Kelene,” upon two patients.—A discussion afterwards 
followed, the general opinion being that the anaesthetic was 
unsatisfactory inasmuch as there was gieat difficulty in 
knowing when anaesthesia was complete, the patient being 
in some cases quite conscious though powerless to move.— 
Mr. Hossack showed a specimen of Ascaris Lumbricoides 
14 inches long. 

Soutbport Medical Society.—A t a meeting 

of this society, held on April 10th, Dr. Robert Harris being 
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in the chair, Mr. G. Reinhardt Anderson moved the following 
proposition :— 

Thxt, in view of the difficulty often arising in isolating cases of 
nfectious disease other than those proper for admission to the public 
infectious hospitals, it is the opinion of this Boclety that steps should 
he taken to approach the Corporation of Southport and the Local 
Board of Birkdale, to induce them to provide such accommodation in 
their new hospitals—under such regulations as would enable indi¬ 
vidual practitioners to continue in attendance upon their cases; 
and that a sun committee be appointed to carry out this suggestion. 

This waB carried unanimously and a sub committee of eight 
members was appointed for the purpose.—Dr. W. A. Mackay 
showed; (1) a Temperature Chart of a protracted case of 
Enteric Fever ; and (2) Pulse Tracings from a case of Mitral 
Disease with a Tracing of the ‘’Recurrent” or “Return 
Pulse.”—Dr. J. J. Weaver (medical officer of health) read a 
paper on the “ Fourth Disease,” and gave details of several 
cases which had recently occurred in the Borough Hospital 
either preceding or following typical scarlet fever. Dr. Weaver 
briefly discussed the symptoms and the diagnosis and an 
animated discussion followed. 


$elmtos ani> Satires 


The Fundamental Data of Modem Pathology. By Dr. 
Achille Monti, Professor of Pathological Anatomy, 
University of Pavia. Translated from the Italian by John 
Joseph Eyre, M.R.C.P. Irel., &o. London: The New 
Sydenham Society. 1900. Pp. 266. 

In 1897 the Royal Lombard Institute proposed as the sub¬ 
ject for a prize essay the following theme : “What influence 
has the doctrine of proliferation of the cells beyond the 
normal exercised on the pathology of man ? What has that 
of the pathogenic microbes ? Oontrast the two doctrines with 
others older. The advantages of both in the treatment of 
human infirmities.” The prize was gained, very deservedly 
as we should imagine, by Professor Monti with the disserta¬ 
tion translated in this work, with a few additions, into 
English. 

The subject proposed by the Royal Lombard Institute 
amounted to an invitation for a critical review of 
the influence of modern histology and bacteriology upon 
medical theory and practice. Professor Monti in his brilliant 
treatise has shown not only a thorough grasp of his 
subject in its modern developments, but a vast amount of 
historical learning, together with a critical faculty of no 
common order. He has strictly adhered to the theme pro¬ 
posed, and his disquisition falls into six chapters in accordance 
with its terms. In the first he deals with the development 
and doctrines of “ cellular pathology,” devoting a good deal 
of attention to the subject of karyokinesis. He traces the 
influence of cellular pathology upon the doctrines of inflam¬ 
mation, tumour-formation, and kindred matters. The second 
chapter treats of the evolution of parasitic theories of disease, 
of the paths of transmission of infections, and of the modes 
in which bacteria produce disease. In the two following 
chapters we find an admirable review of the older doctrines 
of pathology and of the manner in which they led np to the 
views held at the present day. The final chapters deal with 
the practical applications of histology and bacteriology in 
medicine and surgery, especially in the diagnosis of tumours 
and of infective conditions. The writer also treats of the 
questions of antiseptics, preventive inoculations, and sero¬ 
therapy. 

There is so much that is admirable in the essay that it is 
not easy to pick out any special parts for criticism. But we 
should like to call attention to the apparently in some cases 
well-founded claims made by Professor Monti as to the priority 
of certain observers, commonly overlooked, in the credit of 
establishing or suggesting doctrines now universally accepted. 
Bottinl is stated to have anticipated Lister in the use of 


carbolic acid in surgery and to have proclaimed the doctrine 
of antisepsis a year before Lister’s first publication on the 
subject. The theory which attributes the origin of neoplasms 
to included embryonic rudiments, usually known as Cohn- 
heim’s theory, appears to have been previously developed in 
some detail by Durante. The doctrine of pathogenic micro¬ 
organisms in its modern sente was first laid down by Bassi 
in 1835. Pacini described vibrios in Asiatic cholera in 
1854 These facts do not detract in any way from the credit 
of those whose labours afterwards established the doctrines 
in question on a firmer basis, but they are of great historical 
interest, and Professor Monti gives chapter and verse for 
them all and for many more. It is pleasant, too, to find full 
credit given to William Addison and to Waller for their 
shares in the development of the doctrine of inflammation. 
The writer seems, indeed, more familiar with the older 
school of English pathology than with the labours of our 
more recent workers. A very important section of the last 
chapter, largely re-written since the work was first pro¬ 
duced, is that relating to malaria. It constitutes one of the 
beet accounts of the life-history of the malarial parasite and 
of the mosquito theory accessible to English readers. We 
are not in agreement with Professor Monti on every point 
with which he deals ; notably we cannot agree with his 
views on the simplicity of the bacteriological diagnosis 
of diphtheria. The book is one, however, which will be 
read with pleasure and profit by everyone interested in 
pathology and it constitutes a brilliant addition to the 
critical literature of the science. We regret to add, in 
conclusion, that the pleasure of the reader is sadly marred 
by the character of the translation, upon which the new 
Sydenham Society can by no means be congratulated. 
The genius of the Italian language differs so widely from 
that of the English tongue that any attempt to tnrn 
the one into the other without a considerable recasting 
of the sentences can only end in disaster. Every page of 
this translation is disfigured by sentences which hardly 
deserve the name of English. The definite article is 
habitually inserted where it is not needed ; words are 
frequently used in their wrong order and not rarely in their 
wrong sense. Thus the translator often writes “ successive” 
where he means “succeeding” and “distended” where be 
means “spread”; on one page we even find “incom- 
mensnrable” need for “innumerable.” The result is often 
nonsense. He is addicted, too, to the use of barbarous 
words, such as “ neoformed ” and “ laparotomic,” and his 
classics are as had as his English. Thus he coins the words 
“nephrites,” “ peritonites," &c., as plurals of nephritis, 
peritonitis, Sec. We read of “bacillus tetanis” and learn 
that “ Natura non facit saltus.” Much of this may be pure 
carelessness, and, indeed, misprints are not uncommon, 
especially in the footnotes, but the reputation of the New 
Sydenham Society is too high to allow us to pass over in 
silence so Blovenly a translation of a work of signal merit. 


Diphthene. By Professor Dr. E. v. Behring. Berlin: 
Veriag von August Hirechwald. 1901. Pp. 200. Price 
5 marks. 

This book forms one of the series belonging to the 
“Blbliothek von Coler” (Coler’s Library), edited by Dr. Otto 
Schjerning. an officer holding one of the highest positions in 
the medical department of the German army. The works 
appearing under his editorship naturally, therefore, hare 
special reference to military medicine. 

This volume contains a very complete account of diphtheria 
from every point of view. Some interesting information Is 
to be found under the heading “ Begriffs-definitionen." 
This term includes not simply a “definition” of the word 
“ diphtheria,” but also a history of the synonyms which have 
been employed and a consideration of the confusion that at 
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one time existed between the signification of the terms 
“diphtheria” and “ croup.” 

The name of the author is sufficient to indicate that the 
sections on the bacteriology of the disease would be most 
instructive. Nor will the reader be disappointed. A detailed 
account of the characteristics of the Klebs-Liiffler bacillus 
is given, including many original experiments conducted by 
Professor Behring himself. The bacteriological diagnosis 
receives due attention, but the questions of artificial im¬ 
munity and serum therapeutics scarcely receive the attention 
due to them. 


Leitfaden fur Operatumrn am Oehbrorgan. (Guide to Opera¬ 
tions on the Organs of Hearing .) By Professor Dr. F. 
Trautmann, Geh. Med.-Rath, Generalarzt a. D., dirig. 
Arzt der Abtheilung fur Ohrenkranke in der Kdnigl. 
Cbarite. Berlin : Verlag von August Hirschwald. 1901. 
Pp. 120. Price 4 marks. 

This book forms the fourth volume of the ‘ ‘ Bibliothek von 
Ooler.” An account is given of the most important operations 
on the outer ear, including the removal of tumours, benign 
and malignant. Directions are also given as to the various 
operations which may have to be performed on the inner ear, 
such as paracentesis of the membrana tympani, tenotomy of 
the smaller muscles, removal of the ossicles, kc. The direc¬ 
tions are given in simple language and should be not difficult 
to follow. The value of the little work is considerably 
increased by the 27 illustrations which appear in the text. 


LIBRARY TABLE. 

Practical Points in Hurting for Nurses in Private 
Practice. By Emily A. M. Stoney. Second edition. 
London and Philadelphia : W. B. Saunders and Co. 1900. 
Pp. 456. Price 7s. 6 d. net.—We find some difficulty in 
reviewing this book, for it is evidently written with every 
desire that it should be of use to those for whom it is com¬ 
posed, and yet it bears evidence in many places of haste 
and carelessness. Let us first give such praise as is due. The 
purely nursing portions of the book are good, and the instruc¬ 
tions given in Chapters I., II., and III. are very practical; 
so is Chapter V. on Nursing in Special Medical Diseases, 
more especially the section on caring for the dead, which is 
admirable. But when Miss Stoney Btrays into the paths of 
medicine or pathology or the kindred sciences she goes some¬ 
what astray. Thus under the head of “ Irritant Poisons ” we 
find ammonium given, and as antidotes for it vinegar, lemon 
juice, and the like. In the next line we find ammonia given 
separately together with the other caustic alkalies. On 
p. 263, under the head of “ Dressing the Cord,” we find that 
the cord should be “ placed on the left side of the 
body, because if placed on the right side it would 
press upon the liver, which at birth is larger than the 
other organs and which reaches down to the navel.” It 
is absurd to suppose that two inches of cord would press 
upon the liver to any harmful extent, and the liver, whether 
in the infant or in the adult, is always larger “than the 
other organs,” although in the infant it is larger in propor¬ 
tion than in the adult. Miss Stoney’s style lacks clearness. 
Take the following (p. 165). Apropos of hysterectomy 
Bhe says; “ Insanity is not a complication of this 

operation, the recovery from which is usually rapid, 
but when insanity does set in this is commonly 
the cause, and the patient generally recovers.” On 
reading this sentence we could not at first understand 
to what “this” in the clause “this is commonly the 
cause ” referred, but on looking at the commencement of the 
paragraph before the one which we have quoted we found 
that Miss Stoney was referring to loss of blood and 
shook. Miss Stoney in her preface thanks a certain medical 


man for his “technical revision and for other kind assist 
ance.” We would suggest 'that before the third edition 
appears he, or someone else, should revise the text again. 

Lehrbuch der Woehenbettpflegerinnen. (Manual for Monthly 
Nurses.) By Dr. Paul Rissmann. With Nine Illustrations. 
Berlin : Karger. 1901. Pp 66. Price 1 mark 60 pfennig.—This 
little book is intended as a manual of instruction for monthly 
nurses. It contains a considerable amount of information 
put in a concise and clear manner. The author has taken 
care not only to give the most important facts about preg¬ 
nancy, labour, and childbed, but has also added short para¬ 
graphs upon elementary subjects, such as weights and 
measures, percentages, and the method of using and reading 
a thermometer. The various complications that may arise 
either during labour or childbed are mentioned, as well a s 
the more important disorders of the newly-born infant. As 
the various subjects are arranged in numbered paragraphs and 
a fairly full index is added reference to any particular point is 
easy. The information given is well within the grasp of a 
fairly intelligent woman and cannot fail to be of service to 
such German women as are engaged in this branch of nursing. 
The book is interleaved so that notes can be made. 

How to Nurse the Sick. (The Home Series.) Edited by 
Florence White. Pp. 84. With numerous Illustrations. 
London : Black and White Office. Price 2 d .—This is a 
very useful little book of instruction intended for that 
large class of persons who in times of sickness are 
most likely to have neither a trained nurse at home 
nor hospital treatment. By carefully following the pre¬ 
cepts here laid down any woman of average intelligence 
should be able to render herself of far more assist¬ 
ance to the medical man than she would be if entirely 
uninstructed. The general indications for hygiene, cleanli¬ 
ness, and preventing the spread of disease are stated with 
most commendable simplicity and clearness. A useful form 
of chart for the home nurse to fill in daily is contained in 
the book and at the end is some judicious advice for the 
treatment of such slight ailments as do not necessitate the 
aid of a medical practitioner. Care has been taken, however, 
nowhere to encroach beyond the nurse’s province and readers 
of the book are more likely than are the ignorant to seek 
medical aid at the proper time. A copy of this little work 
placed in the hands of the wife or sister who is acting as 
nurse would often save a medical man time and trouble where 
there is no trained attendant. « 

The Coming Waterloo. By Captain Cairnes. London : 
Archibald Constable and Co. 1901. Pp. 364. — In 
this volume is given an account of an imaginary war 
between England and France. At the commencement of 
the narrative it is supposed that a naval war has been in 
progress for some time, but has come to such a pasB that it 
appears to be impossible to exhaust either of the com¬ 
batants sufficiently to compel him to sue for peace. At 
last ccmes a change : Russia draws the sword on behalf of 
France, and Germany and Austria become allies of Great 
Britain. The story relates the experiences of a certain Lieu¬ 
tenant Walter Desmond of the Royal Ulster Fusiliers. The 
English army is landed in France and the supposed engage¬ 
ments which follow are graphically described. In the end 
the French are driven back and, history repeating itself, the 
Germans arrive in time to complete the rout. The book is 
written in an interesting manner, but not being military 
authorities we cannot comment on the tactical and other 
special knowledge exhibited, A thrilling account is given of 
an engagement fought under the rays of powerful electric 
lights, but the chief point insisted on is the value of training 
the men to shoot accurately and with judgment. It is 
shown how with such qualities “ the highly-trained few will 
annihilate the half-trained multitude in the fighting of the 
future.” 

n 3 
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The Prychology of Reatoning hated on Experimental Be' 
eearchei in Ifypnotitm. By Alfred Binet, Doctor of Science, 
Laureate of the Institute (Acadomie des Sciences and 
Academic des Sciences Normales), Director of the Labora¬ 
tory of Physiological Psychology in the Sorbonne (Hautes 
Etudes). Translated from the Second French Edition by 
Adam Gowan Whyte, B.Sc. Chicago: The Open Court 
Publishing Company. London : Kegan Paul, Trench, 
Triibner, and Co. 1901. Pp. 192. Paper covers. Price 
1«. 6 d .—This book is, we notice, the forty-seventh of a 
series published under the general title of “ The Religion of 
Science Library ” and is “ entered at the Chicago Post Office 
as second-class mail matter." We do not profess to be able 
to explain the exact significance of the expression "second- 
class mail matter," as understood at the Chicago Post Office, 
but possibly the information may be of use to some of our 
readers. It is not quite clear for whom the translation of M. 
Binet’s book was made. To anyone generally familiar with 
the writings of Carpenter, Herbert Spencer, Maudsley, and 
Hack Tnke, and who has a practical knowledge of the pro¬ 
ceedings of the Bociety of Psychical Research, the book may 
be recommended as a good one to while away the time spent 
in a long railway journey. To those who wish to obtain 
information on the psychology of reasoning we should recom¬ 
mend a previous study of the works of the authors whom 
we have mentioned. M. Binet, like so many of the modern 
French school of psychologists, attaches to researches in 
hypnotism an importance to which they are not entitled. He 
is presumably a serious person, yet we notice amongst other 
works on psychology issued by the publishers of this book one 
entitled “The Psychic Life of Micro-organisms,” written by 
the same author. 

Practical Bioenting Reform. By the Hon. Sidney Peel, 
Barrister-at-Law, late Fellow of Trinity College, Oxford, 
Secretary to the Royal Commission on Liquor Licensing 
LawB. London: Methuen and Co. 1901. Pp. 194. Price 
If. 6 d .— This is an extremely good little book, on a 
most important subject, written by a clear-headed, well- 
trained, earnest man who has had a unique oppor¬ 
tunity of obtaining accurate information. It is, perhaps, 
hardly necessary for us to say that Mr. Peel is a son 
of the late Speaker of the House of Commons, and that 
as secretary to the late Royal Commission on the Licensing 
Laws he necessarily had brought to his notice all the 
evidence given before that Commission. It may, however, 
be well to pAnt out that the secretary of a Royal Commis¬ 
sion during the whole course of the sittings is daily and 
hourly brought into personal contact with the witnesses who 
are examined, and by this means he obtains a clear insight 
into the whole trend of the question under review, of the 
personal idiosyncrasies of the individual witnesses and of the 
peculiarities of the interests which they represent. For these 
reasons we heartily commend this book to all those who 
are interested in the question of the licensing laws—that 
is to say, to all those who have at heart the well¬ 
being of the people of Great Britain and of Ireland. 
The book gives an account of the licensing laws as they exist 
at present and contains chapters on the excessive number of 
licensed houses and its effects and on the tied-house system. 
The causes of failure in the present licensing administration 
are dealt with under the headings : (1) Defects in the Law ; 
(2) Defects in the Licensing Authority; and (3) Defects in 
the Results of Appeal to Quarter Sessions. The attitude and 
administration of the police and police authorities are dealt 
with in a separate chapter. The effects of Sunday closing and 
the questions connected with the bona-fide traveller and with 
clubs are dealt with in detail. There are a chapter on the 
popular control of the liquor traffic and an appendix contain¬ 
ing a summary of the recommendations of the Royal Com¬ 
mission. Every subject is carefully, concisely, and con¬ 
scientiously treated. We cannot deal in thiB place with the 


complicated questions raised. We do not profess to be in 
exact accord with Mr. Peel on every point with regard to 
which be gives an opinion, but on all matters of fact the 
book may, we believe, be absolutely relied upon, and for 
this reason, as well as for others previously given, we trust 
that the book will have—as it certainly deserves to have— 
a wide circle of readers. 

La Grosaeste. By Dr. L. Bouchacoubt. With a Preface 
by Professor BUDIN. Paris : Georges Carre et C. Naud. 
1901. Pp. 516.—Though doubtless very carefully pre¬ 
pared and valuable in its way this work will probably not 
find many readers among the profession in England. The 
book contains physiological studies of the pregnant state 
in women and the lower animals; a review of both 
ancient and modern opinions bearing on the influence 
of every-day occurrences on that condition ; and, lastly, 
remarks on the attitude of French public opinion towards 
unmarried pregnant women and comments on the insti¬ 
tutions and associations existing for their benefit and 
assistance. In the earlier chapters, though mentioning 
sexual excitement, hot bathB, horse-riding, bicycling, Bea- 
voyaging, and railway travelling as possible and fairly 
frequent causes of abortion, the author makes no refer¬ 
ence to the very numerous midwives in France who are 
really abortion-mongers and who ply their trade with little 
risk to themselves. Dr. Bouchacourt grieves greatly that 
so little is being done to combat the growing relative 
depopulation of France and urges that for the sake 
of the State every care ought to be taken of women 
who become pregnant. As things are, a poor woman 
who is enceinte probably finds her way to Paris or other large 
town and having been delivered there at the maternity 
charity elects to remain in the city rather than to face her 
people at home. At the present time idiots, cretins, deaf- 
mutes, degenerates, and epileptics are Letter looked after by 
tbe State than are the mothers of the future soldiers and 
citizens of France. The Academy of Medicine in 1891 
recommended that an asylum for pregnant women should be 
built at the public cost in every department of France. In 
1892 the Conseil Supfirieur de i’Assistance Publique passed a 
resolution to the same effect. Up to the present time no 
steps have been taken in the matter by any of the public 
bodies, but an enterprising architect named M. Legriel has 
designed plans for maternity asylums and sanatoria which 
will be found at the end of the book. The descriptions 
of the plates are in the last few pages of the letterpress. 

Annuaire det Eaux Minfralea. By Dr. G. Morice. Forty- 
third year. Paris: Librairie Maloine. 1901. Pp. 338. 
Price 1 fr. 50 c.—The editor of this handy little guide is the 
editor-in-chief of the Gazette det Eaux, and he thoroughly 
understands how much is wanted in a guide such as this 
one. There are the names of the members of the 
Public Health Committee, a long catalogue of spas and 
hydropathic establishments with their medical officers, 
an alphabetical list naming the physicians in France 
who engage in hydropathic work, a classification of 
the French mineral waters, and the French sanatoria 
for phthisis are also giyen. Under the name of each 
spa are given various particulars: the altitude in metres, 
brief descriptions of the chemical type of the mineral 
waters, the indications for their use, and details of 
travel to the place from Paris by rail. Most of the principal 
spas of foreign countries are also given, with a few par¬ 
ticulars in each case. The British watering-places referred 
to arc those of Bath, Buxton, Harrogate, Cheltenham, 
Leamington. Malvern, Matlock, Perth, and Tunbridge Weils. 
The guide should find a place on the study-table of every 
physician who prescribes hydro-therapeutic measures to his 
patients. 

The Chronicle of a Cornitk Garden. By Harry Roberts. 
London;: John Lane. Pp. 190. Price 6s.— Mr. Harry 
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Roberts, who is, though he does not say so on his title 
page, a medical man, has written a very charming book. 
He knows what a garden should be and has apparently 
made a pleasaunce out of most unpromising material; 
so his book is full of comfort for those who may hope 
to spend their later days in possession of a garden, 
however humble. Mr. Roberts gardens in the true 
spirit of a gardener, that spirit, we mean, which filled 
Campion and Marvell when they wrote about gardens and 
flowers—the spirit which makes a man look upon a garden as 
a retreat from care, as a companion, and as a source of 
pleasurable anticipation—an anticipation which is sometimes 
fulfilled despite the pessimism of that delightful little book 
“My Summer in a Garden.” Given the opportunity, and there 
is no pleasure so cheap, so lasting, and so enjoyable as a 
garden. We should add that Mr. Roberts modestly refuses 
to illustrate his book with pictures of his own garden but 
instead supplies pictures of an ideal garden by F. L. B. 
Briggs. 

On the Sterilisation of Milk: Its Advantages and 
Limitations. By A. D. Blackadeb, M.D., M.R.C.S. Erg. 
Pp. 12.—In this pamphlet, which is a reprint from the New 
Turk Medical Journal of Feb. 2nd, 1901, Dr. Blackader, 
Professor of Pharmacology and Therapeutics in McGill 
University, Montreal, strongly advocates the pasteurisation 
of cow’s milk for infant feeding at a temperature not exceed¬ 
ing 60° 0. (140° F.). He quotes various observers to the 
effect that at this temperature in closed vessels (but not in 
open vessels) 99 per cent, of all the bacteria present in milk 
are destroyed. At 70° C. (158° F.) milk acquires a more 
or less Bcalded taste and undoubtedly undergoes some 
chemical changes, probably the following : (1) its proteids 
are modified and rendered apparently less digestible ; (2) 
the salts assume a condition in which they are less readily 
absorbed ; and (3) natural ferments, the presence of which 
in milk may with much probability be inferred, are 
destroyed. 

Cholecystitis complicating Typhoid lever. By W. F. 
Hamilton, M.D. Pp. 5.—In this pamphlet, reprinted 
from the Montreal Medical Journal for December, 1900, Dr. 
W. F. Hamilton, Lecturer in Medicine, McGill University, 
describes four cases of cholecystitis complicating typhoid 
fever occurring during 1900 in the wards of the Royal 
Victoria Hospital, Montreal. In three of them the first 
symptoms of cholecystitis showed themselves on the twenty- 
eighth, twenty-ninth, and thirtieth days of the disease, but 
in the fourth case on the seventy-second day. In two of 
them the abdomen was opened and the gall-bladder was 
found to contain calculi and to be necrosed in places; in 
the other two cases no operation was performed. All the 
patients recovered. 


to read a clear account of a clean little town situated in the 
midst of beautiful scenery. Dr. Macindoe’s brochure may be 
recommended. 


Jtefo Infanta. 


A HYGIENIC CLINICAL THERMOMETER. 

This is a new departure in the form of clinical 


thermometer, 
meter itself 



t 
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The scale is not cut in the thermo- 
but in a glass case, which replaces 
the usual metal one. This renders the surface 
perfectly smooth so that it can be readily 
cleaned—undoubtedly a great gain. This advan¬ 
tage is somewhat detracted from by the trouble 
which is experienced by always having to replace 
the thermometer in the case before the tempera¬ 
ture registered can be read off. The thermo¬ 
meter is made by Mr. Hicks of Hatton-garden, 
London, E.O. _ 

A SIMPLE SELF-RETAINING UTERINE 
TENACULUM. 

A uterine tenaculum is indispensable to the 
gynaecologist, but the holding of the same unfor¬ 
tunately monopolises the use of one 
hand completely. Having (no doubt 
with many others) experienced this 
inconvenience I have devised a simple 
plan of getting over the difficulty, 
and Messrs. Reynolds and Branson, 

Limited, of Leeds, have carried out 
the idea satisfactorily. The illustra¬ 
tion represents the instrument, the 
greater part of the handle being made 
of flexible metal, which can be easily 
bent round either the pubes or sacrum 
after the necessary downward traction 
on the cervix has been made, assist¬ 
ing materially in ti e bimanual ex¬ 
amination of the uterus and also the 
palpation of the posterior wall of the 
same through the rectum. The value 
of the tenaculum will be most appre¬ 
ciated in private practice where an 
assistant is not often to be had. If used through an 
ordinary cylindrical speculum it will not only hold the 
cervix but render the speculum self-retaining in addition. 
Cheltenham. Alexander Duke, F.R.C.P. Irel. 


Health of Chard.— Mr. G. Barnes, the 

medical officer of health of Chard, in his annual report for 
1900 states that the population of the town is estimated at 
4500, with an area of 403 acres. The birth-rate was 26 8 per 
lOOl) and the death-rate was 177 per 1000. Among infante 
under one year there were 22 deaths, giving a death-rate of 
1788 per 1000 children born. 


< 




Sid mouth as a Health Resort. By A. Macindoe, M.D. 
Glasg., D.P.H. Bristol: John Wright and Co. 1900. Pp. 68. 
Price li.—The reviewer who is experienced in the class of 
book a specimen of which is now before us, is struck by the 
fact that any given watering-plac$ or health resort is superior 
to any other, if not in every way at least in most. Dr. 
Macindoe has however, with rare self-restraint tried to show 
what Sidmouth is, and not to suggest what other places are 
not. Sidmouth is without doubt a very pleasant place and 
has the advantage of not being fashionable, in the sense that 
it is not haunted by the tripper. It is warm and sunny, well- 
drained, and has a good water-supply, and the reports of the 
county medical officer of health which are quoted by Dr. 
Macindoe show that the death-rate is low and that the 
sanitary policy of the authorities is very advanced. The 
sewerage of the town was almost entirely renewed at an 
expenditure of about £10,000 in 1897. To those who wish 


The Hospital Saturday Fund.—T he report of 
the council of this fund for 1900 is a satisfactory one. It 
shows that the total income was £20,280, being £267 in 
excess of the income for 1899 and £142 more than the 
amount collected in 1897, the last year when there was a 
street collection on behalf of the fund. The total sum dis¬ 
tributed was £17,698. This amount has only been exceeded 
twice in the history of the fund—viz., in 1893 and 1896, when 
the amounts distributed were £17.778 and £18,110respectively. 
36 general hospitals received £6557 ; 57 special hospitals 
received £4932 ; and 74 dispensaries, convalescent homes, 
and miscellaneoas institutions received £6209. The total 
number of patients sent to convalescent homes was 1165; of 
this number 812 were sent with free letters and 353 paid 
£364 towards the cost of their maintenance. The number of 
surgical appliances supplied was 3115, the cost being £2558; 
of this sum the recipients paid £1377. The expenses of 
management amounted to £2277. This sum is at the rate 
of 11 23 per cent., the lowest rate recorded with the exception 
of that for the preceding year, when it was 10'95, 




1216 The Lancet,] 


THE INTERNATIONAL ORGANISATION OF SCIENCE. 


[April 27, 1901. 


THE LANCET. 


LONDON: SATURDAY , APRIL t7, 1901. 


The International Organisation of 
Science. 

In the past history of the world, and not so very long past, 
it could hardly be Baid that science knew no nationality, for 
political conditions worked so strongly to the disadvantage 
even of minds bent on unravelling scientiSc truths that no 
interchange of knowledge was possible. But fortunately 
now for the interests of science all this is being changed. 
The tendency among the scientific to sink all differences of 
nationality, creed, or race, and to cultivate a spirit of cosmo¬ 
politanism is recognised as natural. A spirit of scientific 
commonage is growing up amongst us which should make 
finally for peace and concord. One undoubted means towards 
the advancement of international scientific cooperation 
would be the publication of an international catalogue 
of scientific literature under the control of the civilised 
world’s learned societies, and this step has been proposed 
and, moreover, is likely to be realised. Scientific litera¬ 
ture has already done much to make science interna¬ 
tional by encouraging investigators of different nationality 
to work in harmonious relation with each other. 
But much as it has done literature cannot do all. 
What is wanted is an oiganisation the aim of which 
shall be international cooperation in all practical affairs 
that pertain to the pursuit of the truth ; that shall promote 
an exchange of ideas as to the lines on which research will 
yield the most satisfactory results; and that shall influence 
the methods of scientific training. Such a movement 
would render science and civilisation a service of which 
it would be impossible to exaggerate the importance. 
The need for international cooperation in the study of 
the foundations of knowledge has long been felt, and it 
is satisfactory that we seem to be within measurable 
distance of the formation of the nucleus of such an organi¬ 
sation. An International Association of Learned Societies 
has now made a fair and promising start, and that the 
movement will bear fruit of the most important and 
cosmopolitan kind there is little doubt. Such a body is 
calculated to draw to its conferences not only the leading 
thinkers of the scientific world but the minds of the 
diplomatic and economical worlds also. 

Last week the first Congress of the International Associa¬ 
tion of Learned Societies met in Paris under the presidency of 
M. Darboux, the permanent secretary of the Paris Academy 
of Sciences, and there were present a group of famous 
men as representatives of science in Austria, Belgium, 
Denmark, England, France, Germany, Holland, Hungary, 
Italy, Russia, and Sweden—men who have revealed to the 
world some of the most marvellous secrets of nature. 
Thus there were in conference together in Paris such 
famous persons as M. Berth slot, M. Moissan, Sir 


Michael Foster, Professor E. Rat Lankester, Sir 
Archibald Geikie, Sir Norman Locktbr, Professor 
Rucker, Signor Cannizzaro (the celebrated Italian 
chemist), Signor Mosso, Dr. Van't Hoff (whose 
magnificent contributions to our knowledge of the 
nature of solution and the constitution of matter are so 
widely known), and Professor A. Fischer (of Leipsio, the 
well-known botanist). The chief object of this con¬ 
ference of savants was, in the words of M. Darboux, that 
the man of science devoting his life to the most delicate 
or the most abstract researches may cease to feel himself 
isolated while still preserving that independence which is the 
greatest good and the primary need for the honest investi¬ 
gator. M. Darboux eloquently pointed out the splendour 
of the work that an international organisation of science 
could do by uniting in the different academies all these 
who are studying the same subject; by giving them, if 
they wish it, the opportunity of joining in a common 
work ; by drawing the attention of different Governments 
to all the schemes the speedy realisation of which is 
necessary or desirable; and by indicating to Governments 
the means of executing these schemes in the most favour¬ 
able conditions aDd with the greatest possible saving. If 
the great thinkers of the world can through the association 
get into touch with the people the association is destined 
to become rapidly one of the most powerful instruments of 
concord and of progress. 

It is in the irony of things that the International Peace 
Conference at The Hague was shortly followed by one of 
the biggest wars into which this country has been plunged. 
And it may be that the international organisation of science 
will at first bring about a result diametrically opposite to 
that which had been hoped. Science tends to increase the 
ingenuity of fraudulent practices while it provides machinery 
for the maintenance of a higher standard of probity. It 
opens up greater possibilities of peace, yet at the same time 
it provides powers for the wholesale destruction of human 
life. Nitrogen is the most important constituent of onr food 
and at the same time it is the essential element in the high 
explosive. Mr. Nobel was probably the most prominent 
manufacturer and inventor of explosives that the world has 
seen and he acquired a massive fortune from his inventions. 
He left his great wealth to be distributed to those who oould 
suggest the scheme that was best calculated to pro¬ 
mote the peace cf nations and the prevention of warfare, 
realising the strange paradox to which we have drawn 
attention. It is onr conviction that science will ultimately 
triumph in bringing about the peace of the world, though 
there may be many centuries to wait for this consumma¬ 
tion. And because this conviction is widespread among 
thoughtful people an annual international conference of 
scientific men has a deeper significance than at first sight 
would appear. 


“Some Fallacies of Therapeutics.” 

Under the above title Dr. George L. Peabodt of New 
York has recently delivered an address to the Practitioners 
Society, which has been published in the Medical Record 
of New York and which we have read with much interest. Dr. 
1'eabodx dees not exaggerate when he says that in thess 



Taa Lisaar,] 


“SOME FALLACIES OF THERAPEUTICS." 


[April 27,1901. 1217 


days we are In danger of being swamped by the multiplicity 
of devices to cure the ills of man. New remedies 

and new preparations of old remedies are devised 
in snch profusion that the practitioner is tempted 
to make a constant succession of experiments on his 
patients and to take short outs to cure diseases, 

in many of which there is an element of regularity and 

of time which cannot be ignored with impunity. Dr. 

Psabody adduces several instances of what he considers 
the persistence of exploded ideas of the action of medicines. 
He even goes so far as to say that the latest editions 
of works on therapeutics’ are full of echoes of the past, 
repeating the errors and inconsistencies of the old editions 
and the older writers from a spirit of conservatism or 
inertia, as if we had no more accurate means of investiga¬ 
tion to-day than our forefathers had generations ago. 
Certain illustrations which he gives of this tendency are 
worth quoting, but a cursory glance at some of the works 
of our later therapeutists which happen to be before ns 
scarcely satisfies us that Dr. Peabody is justified in his 
general censure. 

Dr. Pbabody alludes to the use of bitters as appetisers as 
an example of traditional error. “ Perhaps no idea in 
therapeutics,” he says, “is more widespread or more 
generally acted upon than that bitter substances conduce 
to an improvement in the appetite, and certainly none is 
less susceptible of explanation or proof.” He denies that 
the effect is due to the contact of the bitter substance with 
the mucous membrane of the stomach, and attributes it 
rather to a stimulation of the sense of taste leading to 
flow of saliva, which is known to excite the secretion 
of gastric juice. This view of the indirect action of 
bitters as appetisers through the inorease of the salivary 
secretion is brought out in all the recent works to 
which we have referred. Dr. Peabody also points out 
that in the vast majority of cases in which bitters 
are taken to increase appetite they are mixed with 
aloohol in some form, as in “the cocktail,” in the class of 
"tonics and bitters,” and in other seductive drinks, almost 
always, he says, sold as being non-alcoholic, but which are 
found upon examination to contain a large amount of alcohol. 
The Board of Massachusetts a few years ago found that of 
47 of these preparations examined 46 contained more than 
21 per cent, of alcohol. A preparation called “sulphur 
bitters” contained no sulphur and over 21 per cent, of 
alcohol, and one dealer’s “sherry wine” bitters yielded 
47 per cent, of alcohol. No doubt the action of such 
quantities of alcohol by irritating the mucous membrane 
might temporarily increase the appetite and stimulate the 
flow of gastric juice, but no physician would approve such 
“ medicines ” or expect anything but permanent mischief 
from them. Loss of appetite is due to a great variety 
of causes and is to be met by an equal variety of remedies, 
amongBt which the mere administration of bitters we 
should regard as the least important and the most doubtful. 
It is generally due to some defect of health or some neglect 
of hygiene or some error of habit which the true physician 
will take trouble to find out. In detecting and explaining 
such a cause he will do his patient the greatest possible 
service. But certainly the mere administration of a bitter 
to a patient sufiering from loss of appetite will often be the 


worst possible treatment. Another illustration given by Dr. 
Pbabody of the survival of false notions among the laity, 
and even sometimes among their professional advisers, is 
with regard to the action of alcohol. He finds both among 
medical men and their patients a lack of due recognition of 
the injurious action of alcohol on * 1 the heart, arteries, and 
tissues generally” of persons who have the reputation of 
never having been drunk in their lives. 

•* Investigation of such cases has often shown that the 
patient has been a steady and persistent and even hard 
drinker who always drank more alcohol than he could 
possibly oxidise, whose heart, arteries, stomach, liver, 
kidneys, and brain all showed evidence of degenerative 
changes directly due to alcohol, the victim himself and his 
friends honestly believing that the limits of temperance had 
never been overstepped because he never got drunk. It is 
not surprising that this should be the lay measnre of the 
possible evils of alcohol, but that doctors should share such 
a belief and sanction indulgence in spirits accordingly, is 
truly deplorable.” 

Dr. Pbabody, in further illustration of what he considers 
to be the survival of errors in therapeutics, refers to 
the qnestion of the efficacy of creasote and boric acid as 
germicides, of calomel as a stimulant of the liver, of lithium 
as a solvent of uric add, of iodide of potassium as an 
effective eliminant in lead-poisoning, and of the too indis¬ 
criminate use of the inhalation of oxygen. While admitting 
that he sounds a needed caution to medical men, and even 
to writers on materia medica, not to be too much bound 
to old beliefs, we think that he scarcely allows sufficient 
credit to observers for discrimination and advance in thera¬ 
peutic reasoning. The fact is that we have not yet sufficient 
material for a system of therapeutics based on striotly scientific 
principles. The medical practitioner, while deeply sensible 
of bis obligations to those who in a spirit of research 
study the action of drugs and of their active principles, has to 
act in the emergencies of disease according to his own 
lights. He cannot and does not expect to find in any 
manual of therapeutics a compendium of medical dicta by 
following which bis personal responsibility for the treatment 
of his patient would be lessened. But he is most anxious 
for therapeutical suggestions, baaed, not upon tradition, but 
upon the collated results of medical practice. This is 
what Dr. Pbabody thinks he is not properly supplied with. 


The South African Honours 
Gazette. 

Tre long-expected Gazette of honours and promotions for 
services in the South African war has made its appearance. 
It is probably the longest Gazette ever published, but it 
nevertheless only extends to the time when Lord Roberts 
handed over his command to Lord Kitchener, to whose 
lot it has fallen, at an extremely difficult and arduous phase 
of the campaign, to conduct affairs to a successful issue. 
Lord Kitchener will then have his own recommendations 
t) make regarding the honours and distinctions which have 
sdll to be given, so that an obvious opportunity will 
soon occur for the rectifying of omissions. Appointments 
to the Order of the Bath, the Order of Saint Michael 
and Saint George, and the Distinguished Service Order 
fill sixteen and a bait columns of the Gazette, and 
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the promotions fill seven and a half, while there is an 
appendix of five more. It can be claimed as a whole 
for the latest award of honours and distinctions that 
these have been freely bestowed. So large an army 

has been engaged for so long a time over so huge 
an area that it is impossible that all exceptionally 
good work wherever done can have received recognition. 
Legitimate disappointment will undoubtedly be felt in some 
quarters, but with one notable exception the Gazette is a 
generous one. The exception leaps to the eyes. The name 
of the head of the Army Medical Service is conspicuous by 
its absence. As if to accentuate the fact we find 
that Sir Hbnby Brackenbcry and Sir C. Mansfield 
Clabke, the Director-General of Ordnance and the Quarter¬ 
master-General respectively, receive the Grand Cross of the 
Bath. We are at a loss to conceive how the omission is to 
be explained. The Director-General made every provision 
in his power for the hospital service In South Africa. It 
was no possible fault of his that the war attained the 
magnitude that it did and assumed a character which neither 
the military authorities nor the nation, indeed, foresaw 
it would assume. He did not fail to point out before¬ 
hand any shortcomings that existed, and the Royal Com¬ 
missioners in their report expressly acquit him and the 
staff of officers associated with him of all blame in the 
matter. We are consequently, as we have already said, 
entirely at a loss to understand the omission of his 
name from the Gazette and fail to see any justification for it. 
Even apart from all other and higher considerations the 
unwisdom of such partiality at the present time must 
be obvious, and it is, in our opinion, greatly to be 
deplored in the interests of the army and of the State. 
It can hardly be expected that the Royal Army Medical 
Corps will be other than an unpopular service when its 
officers and the medical profession see the representa¬ 
tive head of it studiously ignored in so marked a way. 
Speaking generally, the Army Medical Service and its officers 
in the field, and those who have been connected or who have 
done duty with it in South Africa, have, we are glad to 
notice, had their services recognised. It is needless to repeat 
here all the names, which will be found in another column, 
but we may select for special notice those of Captain 
Niokebson, R.A.M.C., and Captain Inkson, R.A.M.C., who, 
as previously chronicled in our columns, have received the 
Victoria Cross, making with Lieutenant-Colonel Babtie, 
B.A.M.O., and Captain Douglas, K.A.M.O., a total of four 
Victoria Crosses gained by their corps in the South African 
War. We are glad to observe also that Captain Duka, of the 
Army Medical Corps, Queensland Defence Force, whose 
conduct at Elands river was lauded by all the defenders of 
that post, has been awarded a Distinguished Service Order. 

We sincerely congratulate all the recipients upon their 
well-earned honours ; but we cannot congratulate the 
authorities upon the Gazette as a whole because its fairness 
ia so grievously marred by the omission of the name of the 
Director-General of the Army Medical Service. 

rj.J HE «^ R0CEBS ’ Research Scholarships.—A ppli- 

‘° r the Grocers’ Livery Company’s Medical Research 
th« nf' 1 ?*( v alue £250 each) should be made by letter to 
.v o£ t£le Co “pany, Grocers’ Hall, Princes-street, E.C., 
during the present month, 


Annotations. 


"Ne quid nlmii. 


THE QUALITY OF TEA. 

It is being pretty freely stated that unwholesome tea is 
being imported into this country in large quantities and it 
is urged that steps should be taken to check the importation 
of inferior teas by closing the doors of the Custom House 
against their Bale. The deterioration of the quality of tea 
is said to be owing to the introduction of machinery for 
tea-making, a process which produces a very inferior 
article compared with hand-made tea. Thus there is 
very little machine-made tea now which can be com¬ 
pared with the old finest quality China tea. The ex¬ 
planation of this lies, according to a tea-planter, 
in the inefficiency of machinery in its earlier stages of 
development to imitate the finesse of a skilful band 
craftsman in carrying through a series of delicate opera¬ 
tions. The difficulty arises, of course, from the fact that 
it is one thing to make a specimen article at a high price 
for the few and another to make it for the masses by the ton, 
and the grower is sure to be in favour of producing quantity 
rather than quality. It is said that millions of pounds of 
decomposing leaf are made into tea simply because many 
factories are insufficiently equipped. Tea undoubtedly 
requires delicate handling d uring the progressive stages 
of its manufacture. The methods of treatment, unless 
efficiently conducted, are necessarily hazardous to the 
quality of the final product. The leaf, of course, has to 
be plucked, then withered, rolled, and finally “ fired ” or 
dried. It is obvious that any one of these processes might 
involve injury to the quality of the tea, and the enormous 
scale on which tea is prepared for the market would have a 
tendency to introduce inefficient treatment at some stage or 
other. It is the same story as in so many things—the 
machine-made article can never compare with that made by 
hand. But any deliberate tampering with tea should be 
instantly stopped. It is said that modem processes fre¬ 
quently set up secondary fermentations, the true aroma of 
tea being thereby lost and replaced by the musty smell of 
mucic fermentation. We should have thought that 
these changes would have made the tea bo nasty that 
no one would drink it. There can be no question, how¬ 
ever, that we hear much more frequently than hitherto 
the expression, “ I cannot drink tea,” and whether or not 
this is connected with the enormously increased output of 
tea and the necessarily rapid means employed for its manu¬ 
facture is an interesting and important question. 


THE BUDGET. 

It is without doubt being brought forcibly home to the 
people of this country that war is an expensive method 
of settling disputes. Into the question of who is 
responsible, and therefore who should pay, for the present 
war, we shall not enter, but the fact is that money has 
to be found somehow, and those who have to find 
it naturally do not like the process. Income-tax presses 
heavily upon many of us; in fact, if we may believe 
the statements made by correspondents in the columns of 
the Standard, such a tyrannical tax has never existed 
since the day of ship money. On the other hand, a corre¬ 
spondent of the Daily News of April 24th sheds bitter tears 
over sugar. “ Are Jingo and bully synonyms ? The 

sugar tax does not affect the working man. It means that 

the women will have to pay at least 1*. to 2*. more a week 
while the little ones will have to do withont their sweeties, 
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in many cases the only thing to brighten their little lives.” 
This letter gives a wonderful picture of the working man’s 
home. We believe that the new duty on sugar will add one 
halfpenny per pound to the retail price. According, therefore, 
to the Daily News correspondent the average working man and 
his family consume from 24 to 48 pounds of sugar, including 
treacle and jam, per week. No wonder that the out-patient 
departments of hospitals are crowded with dyspeptics. As 
to income-tax, it may be allowed for certain, we think, that 
incomes arising from inherited property should be taxed at a 
much higher rate than a man's earnings. 


THE TRAFFIC IN OLD HORSES. 

In another column will be found a letter from Mr. John 
Colam, the secretary to the Royal Society for the Prevention 
of Cruelty to Animals, dealing with an annotation on the 
above subject in The Lancet of April 13th, p. 1095. Mr. 
Colam’s letter is somewhat elliptical, but we presume that 
he wishes to imply that the order of the Board of Agricul¬ 
ture which we quoted does not apply to horses while on the 
way to the boat, but only when they are at the wharf 
or on board. Otherwise why does not his society pro¬ 
ceed under an order by which heavier penalties can 
be exacted than under the Cruelty to Animals Act I 
Is it because persons convicted of travelling lame or infirm 
horses through the streets, albeit such horses are on the 
way to a boat for shipment, cannot be punished 
under the order in question ? It is always a perilous 
task to try to put a meaning to Acts of Parliament or to 
orders of Government departments. But to our minds the 
order of the Board of Agriculture concerning the exportation 
of horses certainly considers them while in the streets of the 
port of arrival. The order distinctly lays down the illegality 
of conveying in a vessel from any port in Great Britain 

“ any horse which.cannot be so conveyed without cruelty 

during the intended passage and on landing ” (the italics 
are ours). Surely these last three words must mean con¬ 
veyance or passage from the ship to the slaughter-house or 
sausage factory. Surely, then, the order would alBO 
refer to the conveyance of horses from the market or other 
starting place to the ship at the port of departure. 


EPILEPSY AND CRIME- 

Dr. John Baker, deputy superintendent of the Broad¬ 
moor Asylum for Criminal Lunatics, has published an 
interesting paper on Epilepsy and Crime in the April number 
of the Journal of Mental Science. Regarding epilepsy as a 
functional degenerative neurosis, characterised by motor, 
sensory, or psychical convulsions, the following types 
of epilepsy are recognised—viz., epilepsia major (grand mat) 
and epilepsia minor (petit mat ), either of which may be 
associated with abnormal mental states occurring in close 
association with the fits or independently; and psychical 
epilepsy without motor convulsions. With regard to the 
co-existence of epilepsy with perfect sanity it is noted that 
whereas nearly half of all cases of epilepsy are sane, yet a 
tendency to mental enfeeblement is always threatened even 
in these cases. Epilepsy is common among the criminal 
classes. Thus Ottolenghi found that out of 265 criminals 
80 were epileptic. Of these no less than 78 are described 
as cases of psychical epilepsy and they were variously 
denominated—vertiginous, unconscious, and automatic with 
or without violence. Dr. Baker thinks that pure psychical 
epilepsy, without any kind of motor convulsions, is so rare 
that its employment as a defence for crime must be regarded 
with great suspicion. Since the opening of Broadmoor 
Asylum in 1863 the number of patients admitted has been 
2435—viz., 1860 males and 575 females. Of these 139 males 
and 26 females are described as epileptic. The crimes and 
offences committed were in order of frequency as follows t 


murder 66 instances, attempts to murder 41, larceny 28, 
arson seven, and burglary six. The remaining crimes 
included manslaughter, rape, forgery, and other offences. 
A marked disproportion exists between the epileptics of both 
sexes as regards the tendency to crime. The proportion of 
male epileptics who commit crime is much above the pro¬ 
portion of females. This may be due partly to the fact that 
the psychical activity of man is greater than that of woman, 
or, as Lombroso avers, to the tendency which the disease, 
when existent in women, has to assume the form of wanton¬ 
ness, which, however reprehensible in itself, is less dan¬ 
gerous and does not lead to sensational crimes requiring 
imprisonment. Moreover, as Tonnini remarks, epilepsy in 
women has a greater liability to cause imbecility and mental 
enfeeblement rather than the more active and dangerous 
form of insanity. Thus out of the small number of female 
epileptics present in Broadmoor Asylum in 1890 more than 
half display this tendency to mental enfeeblement without 
violence, not because of age and infirmity, but simply as a 
characteristic of the disease. The remainder retain their 
impulsive and dangerous propensities. Homicide is mostly 
committed during post epileptic automatism or post-epileptic 
furor, and there may be total or partial amnesia as regards 
the deed when normal consciousness is regained. 


GARBAGE-MONGERS. 

Walter Powell of Taff’s Well, Caerphilly, is a butcher, 
and according to his own account is a young man in 
business, newly married, and has his character to make. 
Unfortunately, Mr. Powell’s methods of character-making 
have brought him into contact with the law, for recently 
he was summoned at the IJandaff Police-court for exposing 
for sale meat unfit for human food, and also for selling 
horseflesh without giving proper notice to the public. A 
quantity of meat, both beef and horseflesh, the whole 
weighing 187 lb., was seized in the defendant’s shop, and 
upon being condemned by a magistrate was destroyed. It 
was all unfit for food. Defendant’s brother was seen to fetch 
the horseflesh from the knacker’s and bring it to the shoD, 
where the defendant took it and carried it into the shop, it 
must be said in defendant's favour that when the police and 
the medical officer arrived that he made no attempt to hinder 
them from inspecting his meat. The magistrates, we are 
glad to see, did not inflict a fine but sent defendant to prison 
for three months. For this period of time he will, at any 
rate, be fed with wholesome food despite his anxiety to 
poison his fellow creatures. We do not know what the occu¬ 
pation of Mr. Brinley Powell, the brother, may be, but he 
certainly aided and abetted his brother in his iniquitoug 
action, and we trust that the authorities will keep an eye 
upon him. We may add that defendant confessed that he 
gave 2d. per pound for the horseflesh and Bold it for 5 d. per 
pound, thus making a handsome profit. 


THE DEPOSIT OF THE THERMAL SPRINGS AT 
BATH. 

The chemistry of the thermal springs of Bath was discussed 
at some length in the report of The Lancet Analytical 
Commission of Oct. 14th, 1899, p. 1068. In this report a 
series of analyses of the three historic springs was given and 
our Commissioners obtained some fresh results, showing 
amongst other things .the presence of two constituents not 
hitherto recorded. We have since received specimens of a 
deposit found in the main pipe of the spring known as “the 
Hot Spring." As this pipe has not been opened for about 20 
years the examination of this deposit should be of interest. 
The deposit presents the appearance of the ordinary incrusta¬ 
tion obtained in boilers. Here and there the deposit was 
streaked with green which proved to be due to oopper, an 
observation which would tend to confirm an analysis myi^ 
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by Sir Henry Ro9coe of the Bath waters when he reported a 
trace of copper. The complete analysis of the deposit was 
as follows :— 


Moisture. 

... 5'84 per cent. 

Organic matter. 

... 130 

Silici . 

... 148 

Iron (oxide) . 

... 120 

Calcium sulphate 

... 649 

Calcium carbonate 

... 83 04 

Magnesium carbonate ... 

... 065 


100 00 


It will be seen that broadly the deposit consists chiefly of 
chalk with a little sulphate of lime. Spectroscopic analysis 
did not disclose any rare constituents, but of course any rare 
constituents in the water would most probably be soluble. 
As a matter of fact, in previous analyses of the water we 
found distinct evidences of the presence of lithia, strontia, 
and bromine. _ 


A NEW CANCER HOSPITAL IN MOSCOW. 

An Institution for the exclusive treatment of patients 
suffering from the various forms of csncer (either curable 
or incurable) is being built at Moscow at the expense, 
which is said to be an enormous one, of the municipality 
of that city. It is understood, however, that the main 
object which prompted the decision of the municipal 
authorities of Moscow of erecting a special hospital for 
cancer is to provide the necessary means for studying 
the nature of the disease from every possible point of 
view, and thus to encourage and to enable more thorough 
pathological and clinical research to be carried out in 
connexion with that malady. It is hoped that by care¬ 
fully conducted scientific investigations the light of know¬ 
ledge will be thrown upon a scourge which has of late 
years, and particularly in the northern regions of the 
Russian Empire, assumed a most formidable extent and 
character. The new institute, it is stated, will be under 
the entire management of a committee consisting of several 
members of the medical faculty with Dr. Lewscbin, professor 
of surgery in the University of Moscow, as its Director; 'more¬ 
over, it is announced that speoial facilities will be offered 
to sech students, desirous of joining the scientific circle of 
Investigators there, who have already proved themselves good 
workers in that department of pathological research. In 
addition a special journal will be published by a com¬ 
mittee selected for that purpose ; it will bear the name of the 
said institute and will be entirely devoted to its scientific 
and social interests. 


PROFUSE HiCMATEME8IS AND SYMPTOMS OF 
GASTRIC PERFORATION WITHOUT DISCOVER¬ 
ABLE LESION AT THE NECROPSY. 

Mb. Mato Robson has recently called attention to the 
curious fact that after hsematemesis, so severe as to be fatal, 
careful post-mortem examination may fail to reveal any 
lesion to account for the hemorrhage. 1 The following case 
reoorded in the Intercolonial Medical Journal of Australasia 
by Dr. H. G. Chapman is an example. A domestic 
servant, aged 27 years, was admitted to hospital on 
Nov. 24th, 1900, complaining of great weakness and 
vomiting. Two days before admission she had vomited 
a basinful of blood. She had been under treatment for 
gastric ulcer for 17 weeks. She was extremely anmmic 
and weak. She had taken nothing by the mouth except ice 
for two days. The pulse was 120. The abdomen was tender 
in the upper part and there were some rigidity and retraction. 
She was fed for two days on nutrient enemata. An attempt 

> Tbs Lauckt, Feb. 9th, 1301, p. 376. 


to give milk and soda-water produced vomiting and was 
abandoned. About one o’clock on Dec. 6th Bhe was 
suddenly seized with pain which was followed by vomiting. 
At 3 P.M. there were slight distension and marked rigidity 
of the abdomen. Liver dulness was completely lost. The 
patient was collapsed and perspiring freely. Perforation 
was diagnosed and laparotomy was performed at 6 p.m. 
The stomach was brought entirely ontside the abdomen but 
no abnormality could be found. A search for perforation 
of other viscera revealed nothing. The wound was closed 
and a large brandy and saline enema was given. The patient 
did not rally but vomited “coffee-ground” material for 
some hours. She was given strychnine and digitalin 
hypodermically and saline and brandy enemata every 
four hours. On the evening of the next day 1500 
cubic centimetres of saline solution were infused 
into the median basilic vein. She never rallied and 
died early on Dec. 9th. Though the alimentary canal was 
carefully examined from the oesophagus to the sigmoid 
flexure no ulcer or abraeion could be found. In the stomach 
were dark brown fluid and a few clots. There was no sign of 
peritonitis. Slight degenerative changes in the shape of 
yellow patches in the aorta and on the aortic valves were 
found. It was thought that specific arteritis was present 
and that a small vessel had ruptured into the stomach 
causing the hcemorrhage. But the cause of the final attack 
which simulated gastric perforation remains quite un¬ 
explained. _ 

ARSENIC IN STOCKINGS. 

We print an interesting communication this week in which 
it is shown that arsenic sometimes occurs in dyed stockings. 
Indeed, dermatitis has been traced to the wearing of stock¬ 
ings containing arsenic. The arsenic appeared to be present 
partly in a soluble and partly in an insoluble form. In an 
article in The Lancet of Oct. 28th, 1899, p. 1186, we 
ourselves directed attention to the curious list of mineral 
substances that were found in dress materials. We 
failed, however, to find arsenic in any one specimen 
of the material submitted to examination, although we 
found present salts of zinc, aluminium, chromium, tin, 
magnesium, and iron. In one case, that of pink 
flannel, the material was loaded with Epsom salts. The 
materials examined were all more or less brilliantly coloured 
with aniline dyeB. In recording the results of this inquiry 
we remarked that from time to time dermatitis had been 
referred to the UBe of highly dyed fabrics, and although 
dyes may not be injurious per se, yet certain poisonous agents, 
such as mordants, may be used in their preparation. Thus 
arsenic is largely used in colour making and dyeing and the 
poisonous metal has been found in small quantity in 
coloured dress fabrics. As we have said, we failed to 
detect arsenic in the materials, but in spite of the fact 
that all the aniline colours comiDg from Germany have been 
free from arsenic since the passing of a law in 1887 there 
would appear to be now, in the light of this recent inquiry, 
a recrudescence of the employment of arsenic in the 
dyes used, at any rate in stockings. This fact only shows 
what a sharp watch must be perpetually kept up in order to 
check an objectionable practice. There can be little doubt 
that in the cases cited the arsenic in the stockings was intro¬ 
duced through the dye. It appears to us that it Bhould be the 
rule of the dyer to obtain a guarantee from the maker of the 
dye that it is free from arsenic altogether or at any rate as 
free as it is possible to be made by the best known process 
of elimination. It would seem that the employment of 
arsenic and its compounds, or of substances contaminated 
with arsenic, will inevitably have to be placed under special 
regulations, for apparently the presence of arsenic is un¬ 
avoidable in a very great number of materials. The Royal 
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Commission on arsenic should include in their inquiry the 
question of the danger arising not only from arsenical food 
products but from arsenical clothing also, and should decide 
upon the limitations of the amounts of arsenic in any case. 


THE ASSAULT ON A COMMISSIONER IN 
LUNACY. 

ON Tuesday, April 16th, two of the Commissioners in 
Lunacy, Mr. G. H. Urmson (legal) and Dr. Sidney Coupland 
(medical), were payiDg the annual visit of inspection to the 
London County Asylum, the Heath, Bexley, when in Male 
Ward J. 2 a patient made a homicidal attempt on Mr. 
Urmson. Mr. Urmson, after visiting the patients and 
conversing with them, had re-entered the ward to ascertain 
if the numbers were correct when he received a violent 
blow upon the lower jaw, the weapon being the broken 
blade of a rusty table knife about two inches in 
leDgth. Mr. Urmson had fortunately half turned round 
so that the blow did not fall on the neck as the patient 
had intended but upon the jaw. The wound, which was 
about one and a half inches long, bled freely, and was 
immediately treated by Dr. C. H. Bond, the senior assistant 
medical officer, who was acting as deputy for the medical 
superintendent. Dr. T. E. K Stansfield. The wound has 
rapidly healed without any complications. As regards the 
motive of the attack, it appears that the assailant had taken 
a dislike to one of the members of the VisitiDg Committee and 
had secreted the implement UDtil occasion should serve for 
him to use it against that gentleman. But learning that the 
Commissioners were in the building he thought it an oppor¬ 
tunity to use his weapon. He seems to have mistaken Mr. 
Urmson for one of the Prison Commissioners who had 
visited him when he was confined in Parkhurst Prison 
previously to his admission into the asylum, and when Mr. 
Urmson’s attention was drawn away dealt him a blow which, 
but for a happy sudden movement on the latter’s part, might 
have had fatal results. It should be added that all the 
patients are regularly searched, bnt in this instance the man 
had placed the weapon in hiding and bad only withdrawn it 
shortly before he used it. The assault on Mr. Urmson 
has many features in common with the fatal assault 
on Mr. Lutwidge, a legal Commissioner in Lunacy, which 
took place at Fisherton House Asylum nearly 30 years ago. 
Mr. Lutwidge was suddenly attacked by a criminal lunatic 
while making a visit of inspection at Fisherton House, the 
weapon, a nail which had been secreted by the murderer some 
time beforehand, being driven with one furious blow through 
the squamous portion of the temporal bone into the right 
hemisphere. Mr. Urmson seems to have narrowly escaped a 
similar dreadful fate, only the circumstance that he turned 
his head just as the blow was being struck saving the great 
vessels of the neck from injury that probably would have 
been fatal. We are glad to learn that Mr. Urmson has 
progressed so favourably and we congratulate him heartily on 
his providential escape. _ 

ON CERTAIN NERVOUS CONDITIONS ASSOCIATED 
WITH ENTEROPTOSIS. 

Dr. James Arneill in a paper published in the April 
number of the American Journal of the Medical Sciences 
refers to the frequency and importance of a group of nervous 
symptoms associated with enteroptosis and usually met with 
in anaemic and neurasthenic individuals of both sexes. The 
age of the patient was generally above 20 years, but 
after the climacteric period in women or the age of 60 years 
in men these cases were rare. Gastroptosis usually coexisted 
with enteroptosis, and both were due to a relaxation and 
atony of the peritoneal attachments of the stomach, small 
intestines, and colon arising from feeble innervation. The 
mental symptoms consisted of depression and tendencies to 


melancholia, nervous irritability, and a proneness to hys¬ 
terical manifestations. From a detailed study of 80 cases 
Dr. Arneill concluded with Meinert that in a large proportion 
chlorosis was also present, though he could not accept the 
latter condition as the cause. An undue laxity of the tenth 
rib—the “ costal stigma " of Stiller—characterised nearly all 
cases, and in many cases “ nervous dyspepsia" was present. 
Many patients had a tendency to hypochondriasis and went 
from one physician to another. They suffered from general 
muscular atony even when appearing plump and well- 
nourished, were lacking in energy, and were easily tired. On 
examination of the abdomen while in the standing posture 
there was a sinking in of the epigastrium, while the abdomen 
was unduly prominent and big below the navel. Palpitation 
was common and in some a pulsating and tender aorta was 
observed. Inflation of the stomach with carbon dioxide gas— 
by administering tartaric acid and bicarbonate of soda— 
showed that the organ was displaced downwards. Dr. 
Arneill states that in congenital cases of enteroptosis 
hyperacidity of the stomach was the rule. Blood examina¬ 
tion of 23 cases showed that one was normal, nine were 
chlorotic, and 13 were anaemic but not chlorotic. Many of 
the female patients suffered from “ floating ” kidney or dis¬ 
placements of the uterus and in the former case operations 
had not infrequently been performed but benefit seldom 
resulted. Treatment consisted in massage of the abdominal 
muscles, properly devised mechanical support of the 
abdomen, lavage of the stomach and administration of 
hydrochloric acid in cases of subacidity, and the administra¬ 
tion of tincture of nux vomica. Aggravated cases required 
prolonged rest and special treatment suitable to the degree 
of neurasthenia present. Special conditions, such as intestinal 
obstruction and pelvic troubles in women, called for special 
treatment. _ 


THE COUNTESS OF DUFFERIN’S FUND. 

The National Association for Supplying Female Medical 
Aid to the Women of India has been the means of relieving 
much suffering among the vast populations of our Indian 
possessions, and we are happy to see that its philanthropic 
work is being more and more appreciated by those whom it 
seeks to benefit. Its sixteenth annual report, dealing with 
the events of the year 1900, is issued by the Office of the 
Superintendent of Government Printing in Calcutta and 
forms with its 12 appendices a volume of 190 closely printed 
pages. The statistical part shows that during the year 1900 
in India 1,667,329 women received medical treatment in 247 
hospitals officered by women, the distribution of cases being 
as follows:—A. Patients treated in hospitals wholly main¬ 
tained by the Association : in-patients, 7184; out-patients at 
the hospitals, 211,904; treated at home, 1635. B. Patients 
treated in hospitals aided by the Association: in patients, 
9450; out-patients at the hospitals, 258,300; treated at 
home, 2712. C. Patients treated in hospitals maintained 
from other sources—i.e , independently of the two sources 
indicated under A and B; in patients, 26,028; out-patients 
at the hospitals, 1,136 804; treated at home, 13,312. The 
staff employed in the various hospitals for women throughout 
India includes 37 medical women of the first grade—i.e., 
persons qualified for registration in the United Kingdom. 
The names and qualifications of these ladies, together with 
the names of the hospitals where they are stationed are given 
in full, and the report is embellished with portraits of six of 
them. In addition to them there are also 80 assistant surgeons 
or practitioners of the second grade who have been trained in 
India and hold Indian qualifications, and 289 female hospital 
assistants and diplomates in midwifery filling appointments. 
The appendices contain much information as to the medical 
education of women in the United Kingdom and in India, 
together with particulars of the medals, scholarships, and 
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prizes for which students are eligible. For the large number 
of Indian women who are debarred by religious and social 
prejudices from consulting male practitioners the action of 
the Association is of inestimable benefit. 


THE SALARY OF THE MEDICAL OFFICER TO 
THE DAVENTRY WORKHOUSE. 

Mb. C. E. Old acres, the medical officer of the Daventry 
Workhouse, has been refused an increase of salary and has 
resigned his post under circumstances which should make 
other medical men pause before they apply for the 
vacancy. Mr. Oldacres has held office for 10 years at 
a salary of £30 per annum. On a previous occasion 
a rise in salary was refused to him because the 
work was said not to have become heavier since he accepted 
office. It is apparently not denied that the work is now 
harder, but the authorities will not give Mr. Oldacres the 
£50 per annum which is the least sum for which in justice 
to himself he can discharge the duties of the appointments. 


VETERINARY WORK IN BENGAL. 

In the annual report of the Bengal Veterinary College and 
of the Civil Veterinary Department, Bengal, for the year 
1899-1900, much information is given as to the prevalence 
of disease among domestic animals in and around Calcutta. 
Glanders appears to exist to an alarming extent; out of 188 
draught ponies in the municipal Gowkhanas in Calcutta 102 
were destroyed on this account. The stables in which the 
ponies were kept were described as being unsatisfactory, 
and Veterinary-Major F. Raymond, F.R.C.V.S., of the Civil 
Veterinary Department, had recommended that all the ponies 
should be tested with mallein, those that failed to pass the 
test being destroyed. Rinderpest also was fatal in an 
unusual degree. In one district alone it was reported to 
have carried off 27,000 head of cattle. The report gives 
details of the inoculation of cattle with bile on the Aligarh 
dairy farm, where rinderpest broke out on April 16th, 1899. 
Inoculation began on May 13th and the outbreak ceased on 
June 7th. The herd consisted of about 388 animals. 65 
animals died before the inoculations, 15 died while the 
inoculations were progressing, six developed the disease a 
few days after they had been inoculated, and three contracted 
the disease about 10 months after the inoculation, during 
another outbreak. Altogether 291 animals, mostly cows, 
were inoculated ; of these 70 buffaloes and 26 Zebu cows were 
in calf ; but none of them aborted as a result of the treat¬ 
ment. Six developed rinderpest after inoculation (three died 
and three recovered). Five were possibly infected at the 
time of inoculation, but this did not apply to the sixth 
which was attacked 22 days after inoculation. The manager 
of the farm thought that the outbreak had been stopped by 
the bile treatment. Three of the cattle inoculated in May, 
1899, died from rinderpest in March, 1900, from which it may 
be inferred that the buffalo bile treatment had been pro¬ 
tective for 10 months. _ 


A NEW PUBLIC HEALTH BILL. 

A Bill dealing with the status of officers of health has 
been brought in by Sir Francis Powell and others and was 
ordered by the House of Commons to be printed on 
April 2nd. The text of the Bill is now before us and a 
memorandum appended to it states that the main objects 
of the Bill are to ensure that none but those properly qualified 
shall be appointed as officers of health and to give them the 
same amount of security in their tenure of office as prevails 
in Scotland, and as Poor-law medical officers possess 
in England and medical officers of health have in the 
metropolis. The Bill also deals with the question of 
superannuation allowances and proposes that the term 


"sanitary inspector” shall be universally used in place 
of "inspector of nuisances.” The memorandum also 
points out that under existing laws urban and rural sanitary 
authorities may appoint officers of health on such conditions 
as to qualifications and tenure of office as they think fit. 
But highly technical duties are required of sanitary 
inspectors and one object of the Bill is to secure that 
they should be duly qualified. The term “officer of health,” 
as used in the Bill, includes a medical officer of health, 
an inspector of nuisances, a sanitary inspector under the 
Public Health Acts of 1875 and 1891, or either of them, 
and a district or assistant sanitary inspector. The Bill 
shall come into operation from, and immediately after. 
Sept. 29th, 1901. The qualifications of an officer of health 
under the Bill are to be a certificate of the Local 
Government Board, or from some body approved by 
that Board, that he has shown himself by examina¬ 
tion competent for office or that he has for three 
consecutive years before the commencement of the Act 
served as an officer of health. An officer of health may be 
suspended by a local authority at their discretion, and an 
officer of health may resign on giving one month’s notice in 
writing. The whole Bill consists of 32 clauses. It is backed 
by, amongst others, Sir Walter Foster, Dr. Farquharson, and 
Sir Michael Foster. 


EPISTAXIS IN PEOPLE BEYOND MIDDLE AGE. 

A paper which we published in The Lancet of April 
20th, p. 1133, by Dr. George Coates, entitled “On the Causa¬ 
tion and Treatment of Profuse Epistaxis in People beyond 
Middle Age,” presents many points of interest. The effects 
of continued high arterial tension are frequently overlooked, 
or the resulting symptoms are attributed to other causes. 
One of the consequences of ,high tension is hremorrbage, 
frequently from tbe lungs, but always from the relatively 
weakest point, and, as Dr. Coates expresses it, “it is 
probable that the venous sinuses in the noses of 
these sufferers from epistaxis have very thin walls.” 
Dr. Coates considers that the sequence of events 
which lead up to the epistaxis is as follows : (a) long- 
continued high arterial pressure; (b) some sudden cardiac 
failure; (c) overfilling of the whole venous system, the 
weakened heart not being able sufficiently to empty the 
engorged veins against the high pressure in the arterial 
system due to contracted arterioles ; and (d) leakage from 
an overfilled vein. Dr. Coates deduces these causes from 
five oases, giving a very brief account of each. We wish that 
he had given some more details, especially in regard to 
previous history. He mentions, however, that be had 
known and watched all the patients for several 
years both before and after the attack ; therefore 
his remarks on the condition of the heart are of 
considerable value. Three out of the five cases “de¬ 

veloped” valvular mischief coincidently with the attack 
of epistaxis. It is a well-recognised fact that prolonged 
exercise tends to lower arterial pressure, but during 
the first stages of muscular exertion the range of blood- 
pressure is high, especially in those persons unaccustomed 
to severe exercise. But in the cases mentioned by Dr. 
Coates there is no information as to whether there was a 
history of any physical strain immediately preceding the 
epistaxis aDd valvular failure. In heart-strain the valve that 
most usually suffers is the aortic and it is singular that in 
two out cf the three cases in which there was valvular 
mischief, the mitral valve should have given way. 
The treatment adopted by Dr. Coates was perfectly 
rational. As a rule, in cases of epistaxis plugging 

tbe nares is at once resorted to, without sufficient attention 
being directed to the conditions causing the haemorrhage. 
By giving nitro-glyceiine the general blood-pressure was 
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lowered, consequently the over distended venous system 
was relieved and the epistaxis ceased, and Dr. Coates rightly 
remarks that “the immediate treatment must be directed to 
the capillaries and small arteries, as the real cause of the 
epistaxis lies there, not in the nose.” Measures may subse¬ 
quently be taken to improve the condition of the heart. 


RETIREMENT OF DR. BROUARDEL. 

Professor Brouardel, the Dean of the Paris Faculty of 
Medicine, has announced that at the end of bis present term 
of office—namely, in February, 1902—he will not accept 
re appointment. This announcement has profoundly moved 
not only the medical profession but also tue general public 
among whom Dr. Brouardel is well known and very popular. 
All sorts of reasons are given for his retirement, but his own 
reason for the step is simply that he is tired and considers 
that he has earned a right to rest. 


‘'THE ROYAL ORTHOP/GDIC HOSPITAL.” 

With reference to our editorial note to Mr. H. H. Marks’s 
letter on the above subjeot published in our issue of last week, 
p. 1167, we think it right to inform our readers that we have 
received another letter from Mr. Marks in which he supplies 
an answer to our question, but as he has requested, “in the 
interests of the hospital, that it should not be made public,” 
we are of course precluded from expressing any opinion 
with regard to the information with which he has sup¬ 
plied us. _ 

THE BIRMINGHAM CONSULTATIVE MEDICAL 
AND SURGICAL INSTITUTION. 

In our issue of March 16th, p. 805, we noted that those 
interested in the above institution had determined to secure 
a successor to Dr. H. Ward Irvine. We now see by an 
advertisement which the honorary secretary of the institu¬ 
tion has sent us, and which we have not inserted, that the 
committee want two successors—a physician and a surgeon. 
A minimum salary is guaranteed and private practice is 
debarred. The Birmingham Consultative Institution is 
therefore now nothing more than a medical aid society. Its 
governing body consists of a committee of laymen who wish 
to keep two medical men to do medical work for them. We 
await the result of the advertisement in the lay press with 
interest. _ 


EPIDERMOLYSIS BULLOSA HEREDITARIA. 

In the April number of the Maryland Medical Journal Dr. 
Henry L. Smith of Baltimore describes what he regards as 
the first recoided case of epidermolysis bullosa hereditaria 
occurring in the negro This disease has been observed 
many times in white races, the earliest reference given in 
Dr. Smith’s list of authorities being to Dr. Tilbury Fox’s 
“Notes on Unusual or Rare Forms of Skin Disease,” pub¬ 
lished at intervals in the first volume of The Lancet for 
1879. Various names have been given to this condition ; 
the one adopted here seems to have been first employed by 
Kobner, writing in the Deutsche Medicinische Wochenschrift 
in 1886. Dr. Smith's patient was a mulatto girl, aged 
seven years, who had since early infancy been subject to a 
breaking-out of water-blisters on her hands, feet, buttocks, 
and scalp. The eruption began as small, itching pimples, 
which were rapidly transformed into tense vesicles varying 
in size from that of a small pea to that of a pullet’s egg. 
They remained about one week before breaking, and after 
drying up left a brownish discolouration but no scar. 
These blisters were numerous in the warm weather of 
spring and summer, and they rarely appeared during the 
winter. The father, who gave the history, had since his 
earliest recollection been at times a sufferer from the 


disorder. His mother had been also similarly affected. 
His wife had never miscarried and was the mother 
of eight children, three of whom—two brothers and one 
sister of the patient—bad at intervals since their birth 
had the eruption. A microscopical examination of the blood 
and the contents of the vesicles was made by Dr. T. R. 
Brown of Baltimore, who found that there was both a 
general and a local eosinophilia. 


MEDICAL GRADUATES' COLLEGE AND 
POLYCLINIC. 

Arrangements are being made for a conversazione at 
the Medical Graduates’ College and Polyclinic, 22, Chenies- 
street, next Wednesday evening. The reception by the 
President, Sir William Broadbent, will take place at 
8 f.m., and some brief lectures will commence at 
8.30 p.m. Amongst those announced to lecture are Mr. James 
Cantlie and Mr. Hutchinson. The latter will take as his 
topics (1) the Retention of their Leaves through Winter 
by Deciduous Trees, and (2) the Suppression of One Tusk in 
Elephants. The clinical museum will be open, and there 
will be displays of Burgical instruments and other objects of 
interest. We understand that all members of the profession 
will be welcomed, especially strangers in London. The 
arrangements are in the hands of Captain A. E. Hayward 
Pinch, F.R.C.S. Eng., to whom, at the above address, all 
communications should be addressed. 


During the summer session Dr. Patrick Manson will give 
a course of lectures on Tropical Diseases at the London 
(Royal Free Hospital) School of Medicine for Women. The 
lectures will be given on Tuesdays at 4.30 p.m., beginning 
on May 7th. The course will be open to all qualified 
practitioners and medical students, and, as far as possible, 
the lectures will be illustrated by cases. Further particulars 
can be obtained from the secretary, 8, Hunter street, W.C, 


The dinner of the Edinburgh University Club of London 
will take place at the Holborn Restaurant on Wednesday, 
May 1st, at 7.15 for 7.30 P.M., under the chairmanship of 
Lord Lister, President of the club. It is expected that the 
dinner will be largely attended. Members intending to be 
present or to bring guests must inform one of the honorary 
secretaries, Dr. James Taylor, 49, Welbeck-street, W., or Dr. 
G. A. Sutherland, 73, Wimpole- street, W. 


The Archbishop of Canterbury will take the chair at the 
annual meeting of the Church Missionary Society Medical 
Mission Auxiliary to be held in St. James's Hall on Tuesday 
next, April 30th, at 3 p.m. The other speakers will include 
Mr. A. E. Clayton, L.R C.P , L.R.C.S. Edin. (West Africa) ; 
Mr. A T. Kember, L.R.C P., F.R.C.S. Edin. (China); and 
Mr. J. O. Summerhayes, M.R C.S., L.R.C.P. Lond. (India). 

Under the presidency of Sir T. Andros de la Rue, Bart., 
chairman of the council, a festival dinner in aid of the 
Royal Hospital for Diseases of the Chest, City-road, K.O., 
will be held at the Hotel Mctropole on Monday, May 6tb. 
The object of the festival is to raise £10,000 to purchase 
a freehold site, to build and to furnish a nurses’ home, and 
to carry on the work of the hospital. 


His Majesty the King, who, as Prince of Wales, has 
been patron of the Royal Orthopaedic Hospital since the 
death of the late Prince Consort, has graciously acceded to 
the appeal of the governors to continue his patronage. 


The King has also signified his pleasure in ac¬ 
ceding to the request of the council of the Koval Medical 




1224 The Lancet,] THE ROYAL COMMISSION ON SOUTH AFRICAN HOSPITALS._ [April 27, 1901. 


Benevolent College that he should become the patron of the 
institution. _ 

Mr. A. Wynter Blyth has been nominated as President- 
Elect of the Incorporated Society of Medical Officers of 
Health for the year 1901-1902. 

Among the recent cases of plague at Cape Town are four 
European patients. A nurse at the Plague Hospital has 
died. _ 

The King has graciously granted his patronage to the 
Royal Hospital, Richmond, Surrey 


THE ROYAL COMMISSION ON SOUTH 
AFRICAN HOSPITALS. 

(Continued, from p. 1003.) 

IX. 

OUR SUGGESTIONS FOR THU RE-ORGANISATION OF 
THE ARMY MEDICAL SERVICE. 

Having dealt with the report and suggestions of the 
Royal Commission we now arrive at the most difficult 
point—the attempt on our own part to suggest measures 
of reconstruction and reform. Although it is undeniably 
true that time is eventually the devourer of all things there 
is a sense in which it is premature perhaps so to regard it; 
for whatever may be the remote effect of its operations, 
time from day to day and year to year manifests itself as 
a reconstructor and revitaliser of some things which are 
destined to survive the touch of its effacing lingers for a 
long period. By a process of selection some things perish, 
leaving others in the greater prominence. And this, we 
fancy, will prove to be the case with the army medical 
service. 

One of the most fatal mistakes which can be made is 
implied in the general belief that all deficiencies can be 
supplied in time of war by having recourse to civil aid. 
During tbe present war a large number of civil surgeons have 
no doubt been employed with great benefit to all concerned 
and hospitals have been fitted out by private bounty— 
some of them with an elaboration of comfort which left 
little or nothing to be desired and on a scale with which 
no Government could hope to vie. Nothing can be further 
from our intention than to say a word in depreciation 
of tbe efforts that have been made in this direction and 
in other directions. There is, and always will be, 
plenty of room for doing very needlul, indeed essentially 
necessary, work of this kind on the part of the nation 
and of the various Red Cross societies. Still something 
more than this is obviously necessary. Whilst war is 
war no responsible Government can be entirely dependent 
upon, or rest content with, the provisions of private 
effort. There must in any case be a thoroughly organised, 
well-trained, and well-manned army medical service. 
The Commissioners recommend in their report that imme¬ 
diate steps should be taken at the end of this war to 
increase the permanent strength of the Royal Army Medical 
Corps and to provide for its speedy enlargement in 
times of great wars. They also recommend that induce¬ 
ments should be offered to insure the continuous supply of 
sufficient men of good professional attainments and that 
means should be adopted for keeping them au courant with 
the results of medical progress so as to secure a high 
standard of professional efficiency. As regards the speedy 
enlargement of the medical corps in time of war our present 
system of medical reserve is quite inadequate for the 
purpose. Medical officers on the retired list, but liable to 
Berve again, are not generally fit to do more than to take the 
place at home of those ordered abroad. Medical service in 
the army with its frequent and long foreign tours is an 
exhausting service and men age prematurely and suffer in 
health in many ways which unfit them for any further hard and 
exhausting work, so that other sources must be looked to. 


Seeing that for financial reasons it would be impossible to 
maintain a permanent medical establishment ot sufficient 
strength to meet the requirements of any big war prosecuted 
on a modern scale, it seems essential tbat the establishment 
that we have should be of tbe best iu training, experience, and 
efficiency and should be capable of being expanded whenever 
tbe occasion arrives. The numbers of the Royal Army Medical 
Corps must be increased, then, but that does not seem to us 
to be by any means all that is required. It is not the mere 
growth of the corps so much as its development that is needed. 
Our present army medical system is based on sound principles, 
but it is still in a state of immaturity. Wbat should now be 
considered is the advisability of seme comprehensive scheme, 
to include not only the regular medical service as an 
integral part of the army, but the medical services of the 
militia, volunteers, and colonial forces, supplemented by as 
much medical aid as is needful in time of war from tbe staffs 
of oar civil hospitals and from the medical profession gene¬ 
rally. Our statesmen proudly boast that the war in South 
Africa has converted the British Empire from a geographical 
expression into an accomplished fact. And if our colonies 
should be willing hereafter to take their share in supporting 
the Imperial burden they will naturally and rightly expect 
to have a voice in questions of Imperial policy. There are a 
good many people who think that in the future there will 
be required not so much a defensive home army as an 
Imperial army, and what seems to be wanted under the 
new and altered conditions of the British Empire is a 
scheme of organisation which will result in the practical 
formation of an Imperial Medical Service. 

There is every reason to believe that the desire of tbe 
War Minister and the trend of public opinion are favourable 
to tbe making of each improvements and to the carrying out 
of such reforms as are necessary to place the mecical service 
of the army in a position which will command tbe respect 
and approval both of the medical profession and of the public 
and will enable it to be prepared for the eventualities of war. 
Mr. Btodrick’s public utterances have, however, been some¬ 
what enigmatical as to his intentions. He declared on 
one occasion that he was prepared to adopt even drastic 
measures of reform if necessary, and on a subsequent 
occasion he intimated that he hoped to be able shortly to 
bring forward a new and satisfactory scheme for dealing 
with the army medical service. There is no disguising the 
fact (which was. indeed, admitted by a late Secretary of 
State for W T ar) that the army has of late years ceased to 
have any attractions for tbe most talented alumni of our 
medical schools and colleges. We are not at all sorry 
for any delay that may take place in the introduction 
of a new scheme, because the matter is one tbat requires 
to be considered deliberately. Meanwhile there are 
some questions which urgently press for attention, such as 
the readjustment of the rates of pay of medical officers 
serving in India, the very large and disproportionate amount 
of foreign as compared with home service, and the way in 
which medical officers when serving at home are harassed 
by frequent moves and changes of station to the incon¬ 
venience and possible detriment of their patients and their 
own personal discomfort. We know, of course, that much 
of this is entirely attributable to the undermanning of the 
medical service and the exceptional demands caused by the 
war. Let the circumstances and explanation be wbat they 
may the present state of tension cannot be prolonged 
indefinitely. The campaign in South Africa has not only 
been a fight with physical geography throughout its whole 
course but a contest against new weapons and hitherto 
untried tactics. As regards the medical service, it has been 
conducted under circumstances of the most exceptionally 
difficult character and such as were altogether beyond the 
control of that service. The service must not be placed in 
such a position again. 

Life is short and art is long and, indeed, very complex and 
diversified in the present day. In order to attain success, 
whether in our universities, in science, in literature or in art, 
there is no place for men like Bacon, who took all knowledge 
for his province ; on the contrary, the tendency nowadays 
is for young men to begin to specialise early in their careers, 
each to take up his own special fragment of knowledge and 
to cultivate it to the utmost. This tendency, to the regret of 
many thoughtful and wise people, is a growing one in the 
medical profession as in other branches of scientific pursuit. 
Nor is this to be wondered at, for where so much depends 
upon knowledge of methods aod detail, npon laborious pains¬ 
taking, upon skill, and upon facility of manipulation, it is 
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beyond the scope of anyone to cope equally well and at tbe 
same time with the art of modem surgery in all its branches 
and with medicine, hygiene, medical statistics, and hospital 
management. The officers of a public medical service such 
as that of the army have perforce to do this in a measure, 
bnt it is most unreasonable to expect that they can be experts 
in all subjects alike. What is, however, practically capable 
of being accomplished is that they should all have an 
oppirtunity of refreshing their professional knowledge and 
that anyone endowed with ability and aptitude in any direc¬ 
tion likely to prove advantageous to ihe State should have all 
reasonable facilities for exercising these qualities. If such 
facilities were granted even to a limited member of men, the 
privilege being guarded against abuse in any way deemed 
requisite, we should have medical officers proceeding to tbe 
hig'iestqualificationsin medicine and surgery and these would 
constitute the pick of the service. The Director-General should, 
moreover in the coarse of time have such a knowledge and 
record of the capacities, qualifications, and characters of his 
officers as to enable him at any moment—as on the outbreak 
of war, for example—to put his finger upon the right men to 
fill the right places. One of tbe main objects of tbe introduc¬ 
tion of a general or consolidated medical system instead of 
the regimen'al one was to acquire such knowledge by putting 
medical officers in the exercise of their hospital and pro¬ 
fessional duties in competition with one another and in the 
presence of those who were qualified to form au opinion of 
their work instead of those who were not. But, like 

many other projects, it failed or proved futile. There are 
no means, or very few, of rewarding medical officers for 
professional distinction or scientific work in the service ; 
and, speaking generally, promotion by selection has been 
apparently attended with so many difficulties that it has 
never been Btrictly adhered to. There should, in our opinion, 
be far more rewards held out for professional merit. 

The German Empire is essentially a military Power. That 
being so, lookiDg to the geographical position of Germany 
and the greater centralisation of political power in that 
country, we might expect that there would be a military 
organisation and pattern impressed npon, and running 
through the web and woof of, its governing and social 
fabric, and our expectations would be justified. In this 
country, where we have no compulsory military service 
and arrangements have to be made for periodical tours 
of foreign service on the part of our army, and where so 
much political power, freedom, and independence exist 
among the masses, things are different. National systems 
have grown out of national needs, but such systems have to 
be suitable to the character of the people and have, moreover, 
to be moulded and to be adapted to the existing environing 
conditions. It may be said that the German Government, 
owing to its one-portal system of government qualification 
to practice, has a lien and a claim on every medical man’s 
services, and each of them has in time of peace the 
military rank and the post assigned to him which he would 
occupy in time of war. The best known university pro¬ 
fessors are accorded a military rank corresponding to tbe 
social and scientific positions which they occupy, and they 
act as consultants to the medical officers of the army in the 
field or at base hospitals in time of war and as their clinical 
instructors in time of peace There is, moreover, an elaborate 
system by which medical officers and others are not only 
attached to hospitals for dnty and systematically put 
through special courses of instruction, but many of the 
senior medical officers are selected and entrusted with 
responsible hospital work of all kinds where their duties 
are not confined to military patients only bnt embrace civil 
pa'ients. Toe forthcoming impedal autumn manoeuvres 
to be held this year in the province of Prussia will 
show how keenly alive the German Government is to 
keep pace with military progress, and to bring any 
new methods and new inventions of warfare to the test 
of experimental trial. At tbe moment of writing these 
articles we learn that the medical department of the 
German army is to be reo-gani-ed ; that candidates will 
be sabjected to special examination in military surgery ; 
that medical officers will make tours in future, under the 
guidance of the surgeon-general, similar to those made 
by the officers on the general stall’; and that sanatoria 
are to be established for each army corps. In any case, with¬ 
out slavishly copying or following out all the details 
of the German system it should be possible to take tbe 
object and principles underlying that system as a frame¬ 
work for constructing a scheme of our own. Even 
without assigning beforehand military ranks and titles 


to all to whom it was proposed lo apply in the civil walks 
of the profession for their aid and cooperation in time of 
war, there are a good many things that could be done 
which, it seems to us, it is highly desirable to set about 
doing. The more important European military Powers 
have in some respects outstripped this country in the 
race for medical efficiency in the field and in the 
importance which they attach to giving to their 
medical officers increased facilities for study and to having 
their hospital arrangements and equipment ready with 
both cfficers and men properly trained in their use. Not 
only should field hospitals be complete in every respect, but 
the whole service should be organised as a bedy of inde¬ 
pendent uDits capable of acting separately or combined. It 
goes without saying that medical officers should be en¬ 
couraged in every way to avail themselves of every oppor¬ 
tunity, both here and on the continent, of becoming 
practically acquainted with systems of army medical 
administration and with all the latest appliances and the 
results of modern researches. Merely theoretical and book 
knowledge will do little or no good and will be of little or no 
service to the State or to the individual. Actual experience 
and skill in the application of new methods and practices, 
these have a significance of their own compared with which 
other acquisitions of theoretical knowledge are of relatively 
insignificant value. 

In outlining a scheme for the remodelling of the army 
medical service we recognise all the difficulties of the task 
and we are not vain enough to believe that anything that 
we can put forward will be so complete, self-balanced, and 
practicable as to commend itself to all, and still less that 
there will be any finality about it. Let it be taken for what 
it is worth, aDd as put forward thoughtfully and in all good 
faith. The biggest and boldest policy is sometimes the best 
and the cheapest policy in the end, and in any case it may 
supply a standard which can be worked up to in the future. 

Tub Status of the Dibector-Gbxebal. 

1. We propose that the Director-General as directing 
head of the whole medical service should occupy such a 
position, receive such a salary, and preside over, and be 
aided in his work by, such a headquarters’ bureau as 
may be deemed worthy of the post which he holds 
and its responsibilities; and further, that tbe Director- 
General should have direct access to the War Minister 
when he deems it necessary in the public interest. The 
functions and responsibilities of the Director-General are 
of an altogether exceptional as well as of an aronous 
character and are such as seem to us to require that he 
should have the right of access to the Secretary of State in 
order to submit personally his views and recommendations 
on grave or emergent matters, such as questions affecting 
the preparations for war and the sanitation and health of the 
army, instead of having them filtered through one of the 
heads of the departments of the War Office. 

The Army Medical School in London. 

2. The Army Medical School should be in London instead 
of at Netley, and we think that for choice it should be 
called the “Imperial Medical Service Institute” or “Imperial 
Medical Service School.” We believe that we fully appre¬ 
ciate all that can be said for and against this proposal, and 
we have come to the conclusion that the arguments in favour 
of removing the school from Netley to the metropolis greatly 
preponderate. It is no doubt a serious difficulty that there 
should be a Royal Victoria Hospital and an attached school 
already established at Netley and we can quite understand 
that this fact might in itself be deemed prohibitive of aoy 
change. But we do not think that it need be so. Netley 
as a medical school is inconveniently distant from London. 
Tbe hospital, notwithstanding its fine and imposing appear¬ 
ance, is, as we think will be generally admitted, not up to 
tbe present sanitary standard. But the hospital might 
remain where it is ; it coaid still be utilised as at present 
for our transported invalids, and tbe medical candidates 
could be temporarily stationed there if necessary during the 
height of the invaliding season from India and other foreign 
climates. All coming to this country—includirg, of course, 
all medical officers—find themselves in London, and it seems 
therefore only right and fitting that a medical school of snch 
importance should not be located in tbe country but in the 
capital. When tbe Royal Victoria Hospital was originally 
built, in the lifetime of the Prince Consort and of her late 
Majesty Queen Victoria, the Bite was probably chosen owiDg 
to its proximity to Osborne and to the facility which it 
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offered to the Queen for showing the great interest which 
Her Majesty always felt in her sick and wounded soldiers. 
But the monarch will not necessarily be found at Osborne, 
while London is permanently the capital of the Empire, the 
place where all congregate. With the number of hospitals 
in the metropolis, and the extent and variety of injuries 
and diseases of all kinds to be seen there, London aifords 
an amount of medical and surgical experience and practical 
information which are procurable probably nowhere else. 
Access is quickly obtained to most parts of London and 
almost every conceivable form of instruction is to be had as 
well as information regarding other places, such as univer¬ 
sities and schools abroad. It is not simply going through a 
course at a special military school cr hospital that the 
medical officer requires on returning from foreign service. 
He desires to have opportunities of attending post-graduate 
courses, of studying, and of observing the practice at various 
hospitals and schools both at home and abroad. If 
an Imperial Medical Service School were established in 
London the more cosmopolitan it were in character and the 
wider its portals were thrown open the better would it be. 
Not only should its course of instruction be open to all medi¬ 
cal officers of the army and of the navy but also to all medical 
officers of the Indian Medical Service, militia, volunteers, 
and colonial corps who happened to be in this country and 
who cared to avail themselves of it. It would be regarded 
as a distinction and privilege to be a professor in such 
an institution, and the very publicity of all the proceedings 
connected with it would very materially tend to attract men 
of eminence and to keep its appointments free from jobbery 
and abuse. 

Greater Facilities for Instruction of Medical 
Officers. 

3. Medical officers should be encouraged in all professional 
studies and in making themselves acquainted with the 
methods of army medical administration, hygiene, and 
equipment of other countries. Leave should be granted to 
them for this purpose and for taking out special courses of 
instruction both in this country and on the continent, 
certificates being exacted to insure that the time was 
actually spent in pursuit of the intended object. 

Abolition of Entrance Examination. 

4. We reoommend the abolition of the present entrance 
competitive examination of candidates for the Army 
Medical Sohool but the retention of the examination 
on all the subjects which they have been taught there 
before leaving the establishment and being commissioned 
as officers of the Royal Army Medical Corps. In the first 
plaoe. the entrance examination has ceased to be competi¬ 
tive. Moreover, the competitors have all recently become 
qualified and have therefore had to undergo repeated 
examinations during their course of study, and they should 
have already shown their quality by the hospital posts 
which they have held and by the degrees and diplomas 
which they have taken. Any further re-examination for 
the army is naturally distasteful to the large majority 
of them, and it seems to be superfluous and unnecessary to 
subject a man to professional tests similar to, or identical 
with, those to which he has already just been subjected in 
order to obtain his qualifications to practise. It is not at 
that time but at a subsequent stage of his career as a 
medical officer that the desirability or necessity of an 
examination test comes in ; therefore let there be substituted 
a competitive examination for medical officers in the place 
of that now in force for candidates on entrance. It cannot 
be necessary to place or to grade the candidates in some 
order of priority from the beginning. 

Proposed Examinations. 

5. The examination of the medical officer in snbstitution 
of the entrance competitive examination of the medical 
candidate might be taken somewhere within the 
first ten years of the officer’s Bervice. the time to be 
chosen by the medical officer and regulated by the con¬ 
venience of the service. Such examination should be of 
two kinds, one a compulsory and pass examination, the 
other a voluntary and special or honours examination, (a) In 
the pass examination a certain standard of proficiency 
should be exacted in order to show that the officer has 
kept himself reasonably acquainted with the progress of 
surgery, medicine, army hygiene, and army medical organi¬ 
sation and administration fall to be as practical and 
pertinent to army service and hospital requirements in peaoe 


and war as possible). (fc) The honours examination should 
be voluntary in any subject or subjects that the can 
didates may select, such as military surgery, medicine, 
epidemiology, hygiene (including bacteriology), Ac. A 
separate list should be kept of the honours men and 
their names should be marked with an asterisk or some 
distinguishing letters as is now done with officers who have 
passed the staff college (p.».e.). 

Instructive Military Manoeuvres. 

6. In all military manoeuvres in which a composite 
force of regulars, militia, volunteers, and colonial corps take 
part the mimic warfare should be as like real war as prac¬ 
ticable. The hospital and medical part should be on one uni¬ 
form and organised plan with some sort of unification of all 
the medical services and their officers, so that they may 
rehearse in times of peace what would be actually required 
of them in war, every man knowing his place and being 
in it. Everything should be carried out as on active service 
in the field, but on a reduced and miniature scale, of course, 
and field, stationary, and general hospitals should be repre¬ 
sented. Experimental trials should be made of a system by 
whioh general hospitals could be split up and divided into 
smaller units to meet the exigencies of war, as in the case of 
loDg and impracticable lines of communication, change of 
base, or the temporary provision of more than one base. The 
surprises and other unexpected occurrences of war might be 
counterfeited so as to test the promptitude and judgment of 
medical officers under all sorts of conditions; and one or 
more of them might be selected in turn to desigD, to 
organise, and to arrange for the medical requirements of a 
force at suoh manoeuvres, forwarding their proposed schemes 
to the principal medical officer under whom they are serving. 

Delegation of Certain Existing Duties of the 
Royal Army Medical Corps. 

7. To the question asked by the Royal Commissioners 
in their report, "Whether it is advisable and practicable 
to some, and if so to what, extent, that the Royal 
Army Medical Corps should have exclusive possession of 
and control over all necessaries for the sick and wounded 
(other than ordinary food and clothing, not being hospital 
clothing), so as to avoid the necessity of requisition¬ 
ing upon the Army Service Corps or the Oidnance 
authorities,” our reply would be that it is both advisable 
and practicable, but not in the way indicated by the 
Commissioners. It seems to us that medical officers in 
time of war are, as a rule, overwhelmed with work and 
responsibility and that they are expected to carry out—that 
is, to execute—duties which should be discharged by others 
who should act under the diiection of, and subordinate to, 
the medical service. In order to guard against any mis¬ 
apprehension we may say that medical officers must under 
the general officer in supreme command, have indepei dent 
control over everything coming within their legitimate 
functions and sphere of duty, but that is no reason why they 
should have to discharge all the duties appertaining thereto. 
Qui facit per alium tacit per se. There are a number of 
outside duties of a purely military or (pun-military 
character, such as drill, charge of animal transport, the 
drawing of rations, the purchase of food and stores, Ac., of 
which they might uselully be relieved by, let us say, 
the Army Service Corps, if men of that corps were 
specially told off to carry out their orders. The Intend¬ 
ance of the old French army system became intoler¬ 
able because it exercised its power in hospitals over the 
heads of the medical officers instead of under them. The 
medical tfficera of the French army have for many years 
now been completely emancipated from the control of the 
Intendance , and the French medical service has, perhaps, a 
more perfect autonomy than is the case in any other 
European army. But we are not without a precedent in 
modern military history for the kind of arrangement 
which we have in view. There is nothing of such 
importance in connexion with field medical administration 
as transpoit; it is, a* it were, as the linch-pin of a cart 
or the pivot on which the success of the hospital system 
in war turns. The Americans notably found this to bethe 
case in their great war, and in 1864 a most important Act 
was brought before Congress by the War Department and 
passed into law. The ambulance transport was completely 
separated from the other transport services of the army 
and was placed under the direction of the bead of the 
medical department who had not only the direction of the 
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vehicles for the carriage of the sick and wounded bat also 
that of the officers and men employed, subject only to the 
general authority of the officer commanding the forces in chief. 
The medioal director or chief medical officer of an army 
corps had simply to issue his orders to those in charge of 
the ambulance, and the quartermaster-general’s department 
was relieved of all authority and responsibility in the 
matter. We should like to see a practical trial given to a 
system by which the Royal Army Medical Corps, while still 
possessing all necessary power and responsibility, could be 
relieved of duties of a more purely military kind, such as 
the charge of transport animals and the purchase of stores. 
It should be sufficient for them to issue the orders, they 
should be spared the responsibility of execution. There is a 
possible danger connected with this power to purchase on 
the part of the medical service which should not be altogether 
lost sight of—namely, that the supply departments might 
relax their efforts to meet a medical officer's requirements in 
consequence of the knowledge that the latter could purchase 
in the local markets, and an unfair strain and responsibility 
might thus be entailed on the medical service. 

Corp3 Unit Medical Officers. 

8. Every corps unit should have a medical officer attached 
to it who should remain with it for a definite time (say five 
years) in order to familiarise him with the habits, customs, and 
regulations of military life, to avoid the inconvenience and 
discomfort to patients of frequent changes of medical officers 
doing duty with the officers, men, women, and children of a 
corps, and to furnish some one reliable medical man to whom 
the officer commanding and all in the corps could apply. 
The medical officer doing this duty might, wherever 
practicable, take his part in professional work at the 
station hospital and in the occasional garrison duty common 
to all. A regiment has a medical officer with it in war 
and it is for the mutual benefit of both that it should have 
one in peace also. In the armies of France, Germany, 
Austria. Italy, and Russia the system in force, as a 
general rule, combines the advantages both of the general 
and regimental systems. Every battalion has its medical 
officer. In Germany and Austria the regimental medical 
officer does departmental duty in the general hospital, while 
in France, Italy, and Russia he attends the Bick in the regi¬ 
mental hospitals or infirmaries which are established for the 
treatment of minor cases. 

Barrack Dispensaries. 

9. We think that a barrack dispensary system could 
be advantageously introduced into the British army and 
that small station or depdt hospitals might, to some 
extent, be done away with, as they are frequently a waste of 
money and energy. Arrangements might be made for 
utilising civil hospitals, wherever practicable, for the 
purpose A notable feature in the French army is the 
utilisation of civil hospitals for military medical service. 
The soldier patients might be under the oare of medical 
officers, as was*the case, we believe, not long ago in 
Edinburgh. The men of the Royal Army Medical Corps 
should be trained on both sides so as to have the advan¬ 
tage of a medical (ward) standard as well as a military 
(disciplinary) standard. For infections diseases in the 
army existing civil hospitals for infectious diseases should 
as far as possible be utilised on the score of economy. 

Duties of Men of the Royal Army Medical Corps. 

10. The men of the Royal Army Medical Corps should be 
thoroughly trained in their duties as hospital orderlies and 
cooks. War is exceptional, and when it occurs the in¬ 
efficiency from sickness is invariably mnch in excess of 
that from wounds. It follows that men who have to act as 
hospital orderlies should be trained in those duties which 
they are most commonly required to fulfil, in peace and war 
alike. Their hospital (ward) dress should be of a suitable 
character. Military drills should be reduced as far as 
possible. The duties of the hospital orderlies are of too 
miscellaneous a character. They learn their company and 
stretcher drill and from their military associations and 
surroundings are, perhaps, too apt to exalt the importance 
of military in comparison with medical matters. It is not 
easy to serve two masters, the tendency being to hold to 
the one and to despise the other, the other in this oase being 
the medical side of their duties. The men of the corps are. 
nevertheless, as a rule, excellent and zealous in their 
work. It will be seen that we concur with the Com¬ 
missioners In their suggestion that the officers of the corps 


should, so far as is consistent with a due maintenance of 
discipline, relax the strict military rule generally adopted in 
hospitals so as to give an additional feeling of ease to the 
patients and to enable them better to appreciate the comforts 
of a hospital. We think, moreover, that the medical officer 
in charge should make a practice of periodically goiDg round 
with his medical staff and of identifying himself with their 
professional work as much as possible by inquiring into the 
nature, causes, and treatment of the cases. If he has any 
remarks to make or suggestions to offer it is needless to add 
that he should pay due regard to professional ethics. 

Female Nurses. 

11. Without skilled female nurses nursing cannot be 
properly oarried out and it will probably be necessary under 
ordinary and existing oircumstances to increase the existing 
establishment. It will certainly be so in ease of war on 
any large scale. 

Supplementary Hospital Personnel. 

12. With a view to being ready to supplement the 
regular army medical service to any required extent in case 
of war we consider that the following registers or lists should 
be prepared and kept in the medical branch of the War 
Office : (1) a nominal list of those members of the junior 
staffs (medical and surgioal) of all the more important hos¬ 
pitals in the United Kingdom and of the colonies who would 
be willing in case of need to proceed to the seat of war and 
to give their professional service* (an annual retaining fee 
would be money well laid out for this purpose) ; (2) a similar 
list of trained female nurses and of nursing institutions, as 
well as of Red Cross societies and other philanthropic bodies 
with the estimated amount of available aid which they could 
respectively furnish in time of war. The civil element 
should be very freely utilised in war at general and 
stationary hospitals and, of course, in private hospitals sent 
out as supplementary aid to the medical provision afforded 
by Government. In cases of great pressure or emergency 
the civil element might largely take over the hospital duties 
at the base and at the rear, and so free the military medical 
element for the work in front where it would be most 
urgently needed. 

Field Hospital Units. 

13. There should be some field hospitals organised and 
working as complete and independent hospital units, on the 
lines of a field battery of Royal Artillery at onr camps and 
garrisons, ready to take the field with their enisling 
establishments. Were it so and were these field hospitals 
practised on every available occasion, it shonld be easy, on 
the mobilisation of troops for active service, to attach 
transport from the general transport of the army, together 
with a certain proportion of a bearer company, and to allow 
the whole to embark as a field hospital nnit ready to take 
the field at oDce. In this way officers and men who had 
worked together in times of peace would maintain the same 
relations in war, harmony would be seeured, and the com¬ 
petition between one field hospital and another would excite 
wholesome emulation. 

Points concerning above. 

14. The following points should be considered with a 
view to their final settlementThe attachment of hearer 
companies to field hospitals for employment in connexion 
with them when no fighting was taking place and their 
services were not elsewhere required ; the size ard equip¬ 
ment of field hospitals (which must obviously always be kept 
as light and mobile as possible and have only a limited 
supply of stretchers instead of bedsteads) ; the size and 
equipment of stationary and general hospitals and the 
divisibility of the latter into smaller sections—say of 100 
beds (of a lighter and narrower kind of bedstead than those 
now in use) ; the nature and amount of hospital transport; 
and arrangements for the possible supply of a large force of 
Indian dhoolie-bearers in case of need. 

Sanitary Corps. 

15. Assuming, as we assuredly may, that special sanitary 
officers will be appointed and will form part of any future 
military expedition, the question will also have to be 
discussed whether any sanitary body or corps for executive 
sanitary work shonld be organised, and, if so, whether it 
should be affiliated to the Quartermaster-General’s depart¬ 
ment or that of the medical service or shonld have a special 
and separate existence nnder the orders of the chief sanitary 
officer. It would be scarcely practicable to employ unarmed 




1228 The Lancet ] MEDICAL PRACTITIONERS* UNQUALIFIED (PHARMACEUTICAL) ASSISTANTS. [April27, 1901. 


civil labourers on first effecting a landing on an enemy’s soil. 
What might possibly meet the occasion would be a large 
and well-organised body for executive conservancy work in 
connexion with the Quartermaster-General's department. 

Reserve op Stobes. 

16. The reserve medical stores kept on band must obviously 
be calculated on the number of army corps or force main¬ 
tained on the home establishment as efficient, ready, and 
designed for the express purpose of offensive warfare. It is 
equally obvious that the most portable and compressed 
forms of medicine and drugs must largely enter into the list 
of preparations intended for field service, that the number 
and variety of these must be restricted to those of well- 
known and established reputation, and that medical officers 
and others must learn that bodies of troops operating in 
the field cannot be accompanied on service by a section of 
wholesale dispensing chemists and their drugs, and that what 
may be termed a “ great run" on auy particular drug when 
others would suffice equally well has to be carefully avoided. 
It is a question whether a certain amount of shipping trans¬ 
port could not be placed entirely at the disposal of the 
Director-General, so that medical stores, accompanied by 
a supercargo provided with lists of everything on board, 
could be sent out in the transports and hospital ships for 
field service use. 

Lightening of Clerical Work in the Field. 

17. The conduct of the business transactions connected with 
field service seems to us to be susceptible of improvement 
in the way of more directness of aim and simplification, 
and this might be effected by taking a leaf out, of the 
method adopted in civil life, as at the various Coopera¬ 
tive Stores, for example With the view of instructing 
medical officers, the officers of the supply departments, 
and all concerned with the field medical arrangements, 
as well as with the object of decreasing the amount of 
clerical labour and of facilitating the conduct of business as 
far as practicable, a portable handbook or pricis of these 
arrangements should be published by authority and used 
as a general guide. Tnis should be issued on the order for 
mobilisation and be considered as binding on all concerned 
during a campaign. It should not only succinctly set forth 
the different scales of hospital equipment provided, but the 
different sources of supply to which requisitions and applica¬ 
tions have to be addressed, together with condensed notes 
of a practical character. This was, we believe, done with 
practical advantage on the occasion of some of the Afghan 
campaigns. A pricit of field medical arrangements was 
published under the sanction, and with the authority, of the 
military department of the Government of India. Every 
medical officer should be supplied with a copy of such a 
portable handbook as we are referring to, with a carbon book 
for making short communications and requisitions on depart¬ 
ments, a small almanac-diary, and a medical certificate 
form-book, these should be all that are personally necessary 
for his use. Other documents and forms of returns could 
be kept at the field, stationary, and general hospitals. 
With the agency of the carbon book a duplicate of any com¬ 
munication or requisition addressed to individuals would be 
preserved, and these, with the entries in the diary, would 
remain as a permanent record, so far as they went, of the 
medical transactions in the field and could be handed in as so 
many vouchers at the end of a campaign. All that related 
to more elaborately prepared documents and returns con¬ 
nected with the official medical transactions and history of 
the war should be relegated to the hospitals furnished with a 
more or less permanent staff of medical officers and pro¬ 
vided with the requisite clerical aid. 

Treatment of Convalescents. 

18. Among the subjects which might be usefully taken 
np for consideration at the present time, when a large 
number of invalids have already returned, or are returning, 
from the war, is the question of the greater utilisation of 
military hospitals and barracks situated in favourable 
districts for convalescing soldiers requiring change of air and 
for such as need special hospital accommodation and treat¬ 
ment—the opBn-air treatment of pulmonary tuberculosis, for 
example. Tbe sites occupied by some of the Government 
hospitals and buildings are so salubrious and good that it 
seems to be a pity to restrict the advantages to the sick, 
suffering for the most part from trilling ailments, drawn 
from the troops quartered in the neighbourhood. We have 
not yet heard of any movement in the army in the direction 


of the open-air treatment so successfully adopted in certain 
forms of pulmonary disease. 

Home Military Hospitals. 

19. The opportunity should be taken in the interest of 
the sick soldier to inquire into the subject of the 
management of home military hospitals, concerning which 
an article by Mr. W. Pugin Thornton of Oanterbnry 
was recently published in these columns. 1 As Mr, 
Thornton's paper professes to be largely based upon a 
statement of facts and sets forth the results of a personal 
experience acquired in a military hospital it seems to us 
to be well deserving of attention at the present time. 


MEDICAL PRACTITIONERS AND UNQUALI¬ 
FIED (PHARMACEUTICAL) ASSISTANTS. 


A joint meeting of the Glasgow Southern Medical Society, 
the Glasgow and West of Scotland Branch of the British 
Medical Association, and the Glasgow Eastern Medical 
Society was held in Glasgow on April 17th, Dr. William 
Watson, President of the Glasgow Southern Medical 
Society, being in the chair. 

It was unanimously resolved that the following memorial 
should be forwarded to the General Medical Council:— 

That the memorialists are medical practitioners in Glasgow and the 
West of Scotland and have & right at common law. in virtue < f their 
degrees granted by the Scottish universities and of their diplomas 
granted by the three qualifying corporations of Scotland, to sell drugs 
and poisons, including the scheduled poisons under the Pharmacy 
Acts. That the liberty of selling drugs and poisons (except scheduled 
poisons) belongs to every British subject and the memorialists are 
under no disability in this respect merely because they are members of 
the medical profession. That the rights and privileges of the 
memorialists as medicsl practitioners to sell drugs and poisons, 
including Ihe scheduled poisons, are expressly reserved by Parliament 
(32 & 33 Viet., cap. 117, section 1). That the memorialists have 
learned with surprise and alarm of a conviction of a registered medical 
practitioner on a charge in the following terms ; “That he, being a 
registered medical practitioner, habitually employed as assistants for 
the sale of drugs and poisons persons who are not qualified to set as 
chemists or pharmaceutical assistants, and thereby causes such persons 
to commit breaches of the Pharmacy Acts.” The conviction 
is said to have been that the registered medical practitioner 
in question was guilty of “infamous conduct in a pro¬ 
fessional respect." The memorialists are bound to assume 
that conduct of a grave and reprehensible character was proved 
to the satisfaction of the General Medical Council l»efore such a 
conviction could take place, but of the facts proved and the arguments 
used they have no knowledge. That a general impression has gone 
abroad that the only evidence againBt the registered medical prac¬ 
titioner In question was evidence in support of the charge as quoted, 
and that on this charge he was convicted of infamous conduct in a 
professional respect. That this view of the matter is publicly stated 
and commented on in trade journals, such as the Pharmaceutical 
Journal of Dec. 8th, 1900, and the Chemist and Druggist of the same 
date, and no secret is made of the meaning of such a judgment—vit, 
altogether to deprive medical practitioners of tbe right to sell drugs 
and poisons. In the view of the memorialists Uftts is an illegal and 
unwarrantable interference with the memorialists’ rights, and they do 
not believe that the General Medical Council intended to lay downany 
such general doctrine or to impose any such disability. That a 
difference of opinion formerly existed as to the true Interpretation of 
section 15 of the Pharmacy Act, 1868, some holding that the person 
who commits the offence under that section is the person who keeps 
open shop, to whom the poisons belong, and on whose behalf the sale is 
effected ; others holding that the only offender under that section is 
the actual salesman. The latter view has received judicial sanction 
both in England and in Scotland, with the result that the salesman 
and not the owner of the shop is the person liable. TJiat if the judg¬ 
ment of the General Medical Council in the case of the registered 
medical practitioner above referred to Is to be regarded as a general 
statement of their views as to the responsibility of medical prac¬ 
titioners, it amounts to a reversal of the decisions of the law courts 
when interpreting section 15 of the Pharmacy Act, 1868. It makes the 
owner of the shop liable for offences under that Act, whereas the law 
has decided that the salesman and not the owner ia the person liable. 
That under section 15 of the Pharmacy Act, 1868, a certain statutory 
penalty is imposed upon persons infringing—viz., a fine of £5 ; but the 
decision of the General Medical Council not only imposes a penalty 
upon persons not struck at by that section of the Act, but also impoees 
an entirely new penalty—viz., deprivation. Where Parliament has 
preecriiied tbe penalty to be attached to any Act it is incompetent for 
the General Medical Council, or any other body except Parliament, to 
alter or increase the penalty. To subject registered medical prac¬ 
titioners to the risk of being struck off the Register because a 
salesman of theirs sells drugs or poisons Is unauthorised by any Act 
of Parliament and is an unconstitutional assumption of statutory 
auth. rity on the part of the General Medical Council. That tbe memo¬ 
rialists are not concerned to defend any medical practitioner who 
authorises his assistants to sell scheduled poisons. They recognise 
that, as the law' stands, the utmost care should be taken to prevent 
such sales by anyone not duly authorised. But even in such an 
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event they cannot but view with alarm the attempt now being made 
to hold one person liable for a statutory offence committed by another 
and to visit such liability with so severe a penalty as is contemplated— 
viz,, deprivation. If it be right, in the interest of the public, that 
thii new and grave responsibility should be Imposed on medical prac¬ 
titioners, this can only be done by Parliament and after full considera¬ 
tion of the interests involved. That in all the matters which have 
been already referred to the medical practitioners are in precisely the 
same position as Members of the Pharmaceutical Society. They are 
entitled to employ unqualified assistants but such assistants must not 
sell scheduled poisons. It is impossible to teach the business of 
dispensing without employing unqualified assistants, and subject to 
the common law responsibility of the shopkeeper for any blunders 
which the assistant may make and the statutory responsibility of the 
salesman himself, there is no restriction upon the employment of 
such assistants, whether apprentices or not. The memorialists cannot 
conceive that what is permissible on the part of a pharmaceutical 
chemist can be “infamous conduct in a professional respect" on the 
part of a medical practitioner. That in some quarters the decision of 
the General Medical Council has been interpreted to mean that where 
an unqualified assistant has been convioted under the Pharmaceutical 
Acts of selling a scheduled poison he should, in addition to the 
penalty imposed by Section 15 of the Act of 1868, be subjected 
to the further penalty of instant dismissal at the hands of his 
employer ; and that a failure on the part of an employer so to dismiss 
an offending assistant amounts to “Infamous conduct in a professional 
respect." This view of the decision is open to the same objection as 
has been already urged—viz., that it adds a new and arbitrary penalty 
to the penalty imposed by Act of Parliament. But it is open to the 
further objection that failure on the part of the employer to do wbat. 
no law requires, and what In many cases may be a very harsh act., is to 
be treated as infamous conduct. Speaking generally, no omission of 
that kind can be properly so characterised. Infamous conduct must 
consist of some overt act, not any omission. But, apart from this, it 
can never be infamous to omit to do what no law requires to be 
done. 

The memorialists, therefore, respectfully submit that this matter 
should he reconsidered and that, whatever be the special 
circumstances justifying the decision in the case of the regis¬ 
tered medical practitioner above referred to, no general 
doctrine should be laid down to the effect that the employ¬ 
ment by a registered medical practitioner of an unqualified 
person to sell drugs and poisons is “infamous conduct in a 
a professional respect." 

It was also agreed that the following gentlemen should 
be appointed a deputation to support the memorial before the 
General Medical Council—viz., Dr. John Lindsay Steven, Dr. 
Russell, Dr. C. E. Robertson, Dr. David Young, Dr. William 
Watson, Dr. John Stewart, Dr. J. H. Nicoll, and Dr. John 
F. Orr. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 7385 births and 4159 
deaths were registered daring the week ending April 20th. 
The annual rate of mortality in these towns, which bad been 
192 per 1000 in each of the two preceding weeks, declined 
to 18 4 per 1000 last week. In London the death-rate 
was 17 5 per 1000, while it averaged 19 0 per 1000 in the 

32 large provincial towns. The lowest death-rates in these 
towns were 10 8 in Burnley, 11-2 in Halifax, 119 in West 
Ham, and 12'3 in Cardiff; the highest rates were 22 7 in 
Manchester, 22 9 in Liverpool, 23'7 in Nottingham,and 26'4 in 
Wolverhampton. The 4159 deaths in these towns included 346 
which were referred to the principal zymotic diseases, against 
380 and 397 in the two preceding weeks ; of these, 117 resulted 
from measles, 108 from whooping-cough, 39 from diphtheria, 

33 from diarrhceal diseases, 27 from “ fever ” (principally 

enteric), 20 from scarlet fever, and two from small-pox. 
No death from any of these diseases was registered last 
week in Croydon, Plymouth, Huddersfield, or Halifax ; in the 
other towns they caused the lowest death-rates Id Norwich, 
Birkenhead, Oldham, and Newcastle, and the highest rates 
iu Hull, Sunderland, and Gateshead. The greatest pro¬ 
portional mortality from measles occurred in Portsmouth, 
Liverpool, Bolton. Blackburn, Leeds, and Sunderland ; from 
scarlet fever in Blackburn; and from whooping-congh in 
Bristol, Hull, and Sunderland. The mortality from “fever” 
and from diarrhceal diseases showed no marked excess 
in any of the large towns. The 39 deaths from 
diphtheria included 11 in London, four in Bristol, four 
iu Manchester, three in Leeds, and three in Sheffield. 
Two fatal cases of small-pox were recorded in Hull, but 
uot one in aoy other of the 33 large towns ; and no small¬ 
pox patients remained under treatment iu any of the 
Metropolitan Asylums hospitals on Saturday, April 20th. 
The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of the 
week was 1526, against 1568, 1572. and 1601 on the three 
preceding Saturdays ; 150 new cases were admitted 

during the week, against 167, 180, and 205 in the 
three preceding weeks. The deaths referred to diseases 


of the respiratory organs in London, which had been 
360 and 345 in the two preceding weeks, rose again last 
week to 374, but were slightly below the corrected average. 
The causes of 39, or 0 9 per cent., of the deaths in 
the 33 towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Bristol, Bradford, Leeds, and 
16 other smaller towns; the largest proportions of un¬ 
certified deaths were registered in Birmingham, Liverpool, 
Hull, and Gateshead. 

HEALTH OF HOOTCH TOWNB. 

The annual rate of mortality in the eight Scotch towns, 
which had been 241 and 23'2 per 1000 in the two preced¬ 
ing weeks, further declined to 23 0 per 1000 during the week 
ending April 20th, but showed an excess of 4 6 per 1000 over 
the mean rate during the same period in the 33 large 
English towns. The rates in the eight Scotch towns 
ranged from 18'5 in Perth and 20 5 in Aberdeen to 26 7 
in Greenock and 28'3 in Dundee. Tbe 722 deaths 
in these towns included 56 from whooping-cough, 
23 from diarrhoea, 21 from measles, 10 irom small¬ 
pox, four from “fever." two from scarlet fever, and one 
from diphtheria. In all, 117 deaths resulted from these 
principal zymotic diseases last week, against 102 and 95 
in the two preceding weeks. These 117 deaths were 
equal to an annual rate of 3 7 per 1000, which was 2 2 
above the mean rate last week from the same diseases in 
the 33 large English towns. The fatal cases of whooping- 
cough, which had been 57 and 51 in the two preceding 
weeks, rose again last week to 56, of which 37 occurred 
in Glasgow, 14 in Edinburgh, two in Dundee, and two 
in Paisley. The deaths from diarrhoea, which had been 
eight and 13 in the two preceding weeks, further increased 
to 23 last week, and included 12 in Glasgow, five in Edinburgh, 
aDd four in Dundee. The fatal caseB of measles, which had 
been 16 and 17 in the two preceding weekB, further rose last 
week to 21, of which eight were registered in Edinburgh, five in 
Dundee, four in Leith, and two in Glasgow. The deaths from 
small-pox, which had been 10, five, and six in the three pre¬ 
ceding weeks, rose again last week to 10, and were all 
recorded in Glasgow, where two of the four deaths from 
“ fever ” and the two fatal cases of Bcarlet fever were also 
registered. The deaths referred to diseases of the respira¬ 
tory organs in these towns, which bad increased from 126. 
to 155 in the four preceding weeks, declined again to 130 
last week, and were slightly below the number in the 
corresponding period of last year. The causes of 34, or 
nearly 5 per cent., of the deaths in these eight towns last 
week were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 319 and 35 6. 
per 1000 in the two preceding weeks, declined again to 36 4 
during the week ending April 20th. During the past 
four weeks the death-rate in the city has averaged 342 per 
1000, the rates during the same period being 18 0 in London 
and 231 in Edinburgh. The 235 deaths of persons 
belonging to Dublin registered during the week nnder 
notice were within one of the number in the preceding 
week, and included 18 which were referred to the prin¬ 
cipal zymotic diseases, against 12 and 15 in the two pre¬ 
ceding weeks ; of these, nine resulted from whoopiDg-cough, 
four from diarrhoea, three from “ fever,” and two from 
scarlet fever. These 18 deaths were equal to an 
annual rate of 2'7 per 1000, the zymotic death-rate 
during the same period being 15 in London and 
4 7 in Edinburgh. The fatal cases of whooping-cough, 
which had been five and eight in the two preceding weeks, 
further increased last week to nine. The deaths from 
diarrhoea, which had been one and three in the two pre¬ 
ceding weeks, further rose to four last week. The fatal cases 
of “fever,” which had been four and two in the two 
preceding weeks, rose again to three last week. The 
mortality from scarlet fever corresponded with that in tbe 
preceding week. The 235 deaths in Dublin last week 
included 34 of children under one year of age and 65 of 
persons aged upwards of 60 years; the deaths both of 
infants and of elderly persons showed a slight decline from 
the nnm'ie'-s recorded in the preceding week. Twelveinquest 
cases and six deaths from violence were registered ; and 98, 
or more than two-fifths, of the deaths occurred in public 
institutions. Tbe causes of 11, or nearly 5 per cent., of the 
deaths in the city last week were not certified. 
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South African Wab Honours. 

The King has given orders for the following promotions 
and appointments in recognition of the servioes of the 
undermentioned officers during the operations in South 
Africa. These rewards are for services in Sooth Africa up 
to Nov. 29th. 1900, the day on which Field-Marshal Lord 
Roberts banded over the command. OwiDg to ihe multitude 
of recommendations forwarded to the Commander-in Chief 
it has not yet been possible fullv to examine those for 
regimental service or those relating to the Militia Yeomanry. 
Volunteers, and certain other services. 

Royal Navy. 

To be a Companion of the Distinguished Service Order :— 

Staff Surireon Ernest 0 mrtney Lomas, R.N. 

Sta(Y Surgeon Lomas entered the service In 1891 as Surgeon and was 
promoted last year to Staff Surgeon for services in South Afrioa. 

The Army. 

To be Ordinary Membert of the Military Division of the 
Third Class, or Companions of the Most Honourable Order of 
the Hath :— 

Colonel William Flack Stevenson, R.A.M.C , Professor of 
Surgery at the Army Medical School, Netley ; principal 
medical officer on the line of communication in South 
Africa. t 

Colonel (local Surgeon-General) James Francis Supple, 
R.A.M.C. 

Colonel Supple nerved in the Ashanti war of 1875-74 and was 
present at the attack and defence of the hospital at. Foomanah (medal). 
He also served in the Afghan war of 1878-80 (medal) and with the Sixth 
Brigade (mentioned in despatches, medal and ol&ap). 

Lieutenant-Colonel (local Colonel) William Donovan, 
R.A.M.C., principal medical officer, Cavalry Division. 

Colonel Donovan served in the Afghan war in 1879-80 with the Cabul 
field force and afterwards with the Koorum force and took part with 
the Zarmusht expedition under Brigadier-General Tv tier, in medloal 
charge of the 85th King’s Light Infantry, including the assault on 
Lawa (medal). He also served in the Boer war of 1881 with the Natal 
field force as a volunteer. He served with the Cnitral relief force 
under Sir Robert Low in 1895 (mentioned in despatches, medal with 
clasp). 

Lieutenant-Colonel (local Colonel) Oswald Gillespie Wood, 
■R.A.M.C. 

Colonel Wood served in the Egyptian war of 1382 and was present at 
the battle of Tel-el-Kebir (medal with olasp and Khedive’s star). 

Lieutenant-Colonel (local Colonel) Alfred Keogh, 
R.A.M.C. 

Colonel Keogh entered the service in 1880 and reached the rank of 
Lieutenant-Colonel in 1900. 

Colonel W. D. C. Williams, New South Wales Army 
Medical Corps. 

To be an Ordinary Member of the Second Class, or Knight 
Commander of the Order :— 

Sir William MacCormac, Bart., K.O.V.O., consulting 
surgeon to the forces. 

To be Ordinary Members of the Third Class, or Companions 
of the Order , the following consulting surgeons to the 
forces * 

Sir Thomas Naghten Fitzgerald, Kt., Sir William Thomson, 
Kt., Mr. Alfred Downing Fripp, M V.O., Mr. George Henry 
Makins, Mr. Frederick Treves, M.V.O., Mr. William Watson 
Cheyne, Mr. George Lenthal Cheatle, Dr. Kendal Franks, 
and Dr. John Cbiene. 

To be Ordinary Members of the Second Class , or Knights 
Commanders of the Most Distinguished Order of St. Michael 
and St. George :— 

Surgeon-General William Deane Wilson, A.M.S., Principal 
Medical Officer in South Africa. 

Surgeon-General Wilson served in the Afghan war of 1878-80, and in 
the Soudan expedition under Sir Gerald Graham in 1884 as principal 
medical officer of the Infantry Brigade, and was present, in the engage¬ 
ments at El Teb aud Tem'ai (mentioned in despatches, promoted 
Surgeon-Major, with relative rank of Lieutenant-Colonel, medal with 
two clasps and Khedive’s star). 

Colonel Thomas Joseph Gallwey, C.B., R.A.M.C., principal 
medical officer of the Infantry Division in Siuth Africa. 

Colonel Gallwey served in the Afghan war of 1879 and was present at 
the at tack and capt ure of Ali Aluajid (medal with clasp). He served in 
the Egyptian war of 1882, and was present at the battle of Tel-el-Kebir 
(medal with clasp and Khedive’s star); with the Nile expedition of 
1884-85 when he had charge of the Debbvh Field Hotpital and took part 
in the operations of the Desert column on its return to Korti 
(mentioned in despatches, promoted Surgeon-Major, clasp); and also 


with the Dongola expeditionary force, under Sir H. Kitchener, in 
1896 as principal medical officer to the force, including the e» gngement 
at Firket and the operations at Hafir (mentioned in despa'cnes, C B., 
British medal and Khedive’s medal with two clasps). In 1897-98 he was 
principal medical officer with the Egyptian army and was present at 
the battles of the Athara (mentioned in despatches) and Khartoum 
(mentioned in despatches, promoted to Colonel, two clasps to Khedive's 
medal). He was nominated to the third class of the Medjidieh for 
services under the Egyptian Government. 

To be Ordinary Members of the Third Class , or Companions 
of the Urder :— 

Colonel Edmond Townsend, C B., R A.M.C., principal 
medical officer, 1st Infantry Division in South Africa. 

Colonel Townsend was present at Balmont and Euslin. He served 
in the Abyssinian campaign from December. 1867, to June, 1868, 
and wna present at the action of Arogee (medal). 8erv«*d through¬ 
out the operations in the Malay Peninsula in 1875-76, including 
the actions of Jan. 4th, 14th, and 20th, and Feb. 4th; severely 
wounded (medal with clasp). Served in the Zulu war of 1879 and 
present in the engagement at Ulundl (mentioned in oespatchee). 
Served in the operations against Sekukuni in 1879 and was preseut at 
the storming of the stronghold (medal with clasp). Served in the 
Egyptian war of 1882 aud was present at the battle of Tel-el-Kebir 
(medal with olasp and Khedive’s star) He also served with the 
Burmese expedition of 1885-86 (medal with clasp) and with the Ashanti 
expedition under Sir Francis Scott in 1895-96 (mentioned in despatches, 
star). In the campaign on the north west frontier of India under 
Sir William Lockhart in 1897-98 he served with the Mobmnnd field foroe 
(mentioned in despatches) and was afterwards principal medical officer 
of the 1st Division of the Tirah expeditionary force (mentioned in 
despatches, C.B., and medal with two clasps). 

Surgeon-Lieutenant-Colonel Henry Frank Hensman, retired 
May, late 1st Life Guards. 

Surgeon-Lieutenant Colonel Hensman served in the Umbeyla cam¬ 
paign on the north-west frontier of India in 1863 with the Durbund 
field force. 

Lieutenant-Colonel (now local Colonel) Arthur Thomas 
Sloggett, R.A.M.C. 

Lieutenant-Colonel A. T. 81oggett served with the Dongola expe¬ 
ditionary force under Sir H. H. Kitchener in 1896, including the 
engagement at Firket and the operations at Hafir (mer.tioned in 
despatches, promoted to be Surgeon-Lieutenant-Colonel, 4th Class of 
Osmauith, and Khedive’s medal with two clasps). He served also in 
the Soudan campaign of 1898 as senior medical officer of the 1st 
Brigade British Division, and was present at the battle of Khartoum 
(dangerously wounded, mentioned in despatches, promoted to the 
higher grade of his rank, 3rd Class of the Medjidieh, clasp). 

LieateDant-Colonel (local Colonel) John Francis William- 
Bon, R.A.M.C. 

Lieutenant-Colonel J. F. Williamson served in the Afghan war of 
1878-79, and was present in the engagement at Charasiah on 
Oct. 6tb, 1879. and in the operations round Cabul in December. 1879, 
including the investment of Sherpore; accompanied Sir Frederick 
Roberts in the march to Candahar, and was present at the (tattle of 
C&nriahar (mentioned in despatches, medal with three clasps, and 
bronze decoration). Served in the Egyptian war of 1882, and was 
preseut at the battle of Tel-el-Kebir (medal with clasp, and Kbedive’B 
star). Served with the Burmese expedition in 1887-88 (medal with 
clasp). He also served in the campaign on the north west frontier of 
India under Sir William Lockhart in 1897-98 with the Mohmund Field 
Force (mentioned in despatches), and afterwards with the Tirah 
expeditionary force in the Peshawar column and the 5th Brigade 
(medal with two clasps). 

Lientenant-Colonel (local Colonel) Percy Herbert Johnston, 
R.A.M.C 

Lieutenant-Colonel Johnston served in the Afghan war of 1879-80, 
and took part, with the Zarmusht expedition, including the assault of 
Laws, (medal). 

Major (now Lieutenant-Colonel) Walter George Augustus 
Bedford. R.A M.C., secretary to the Principal Medical Officer 
in South Africa. 

Lieutenant-Colonel Bedford entered the service in 1881 and became 
Surgeon-Major in 1893. 

Major George Washington Brazler-Creagh, R A.M.C. 

Major Brazier-Creagh entered the service in 1881 and became 
Surgeon-Major in 1893. 

Major Frederick Samuel Heuston, R.A.M C. 

Major Heuston served with the Hazara expedition in 1888 in medical 
charge of the 2nd Battalion Northumberland Fusiliers (medal and 
clai p). 

Surgeon-Major (cow local Lieutenant-Colonel) Charles R. 
Kllkelly, Grenadier Guards. 

Lieutenant-Colonel Kilkelly entered the service in 1885 and became 
Surgeon-Major in 1898. 

Major William Rice Edwards, I.M.S. 

Major Edwards entered the service in 1886 and was made Surgeon- 
Major in 1898. 

Major Henry Alfred Cummins, R.A.M.C. 

Major Cummins served with the Sikkim expedition in 1888 (medal 
with clasp). 

Surgeon-Lieutenant-Colonel E B. Hartley, V.C., C.M S.C. 

Surgeon-Lieutenant-Colonel Hartley served in South Afrioa as 
principal medical officer in 1877-1881 (medal with clasp). He received 
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the Victoria Cross for rescuing under fire the wounded at Morosi's 
Mountain on June 5th, 1879. 

Dr. A. A. Scot Skirving (Yeomanry Hospital). 

Mr. J. P. Bash (Princess Christian's Hospital). 

Dr. D. Wallace (Edinburgh Hospital). 

Mr. H. E. Clark (Scottish National Hospital). 

Mr. A. A. Bowlby (Portland Hospital). 

Dr. H. H. Tooth (Portland Hospital). 

Dr. J. W. Washbourn (Yeomanry Hospital). 

To be Companions of the Distinguished Service Order :— 
Major (now Lieutenant-Colonel) Richard William Ford, 
K A M.C. 

Major R. W. Ford served in the Egyptian war of 1882 (medal and 
Khedive’s star). 

Major (now Lieutenant-Colonel) Thomas Joseph O'Donnell, 
K.A.M.C. 

Major O’Donnell served in the Egyptian war of 1882 (medal and 
Khedive's star) and served with the Beohuanaland expedition in 1884-85 
and in the operations in Zululand in 1888. He served with the Kimberley 
relief force and wis present at the action at Magersfontein (mentioned 
In despatches). 

Maj>r Robert James Leech Fayle, R.A.M.C. 

Major Favle ent ered the army in 1882 and was promoted to Surgeon- 
Major in 1894. 

Major William Watson Pike, R.A.M.C. 

Major Pike entered the service in 1882 and reached the rank of Major 
in 1894. 

Captain Ernest Chester Anderson, R.A.M.C. 

Captain Anderson entered the service in 1892 and became Surgeon- 
Captain in 1895. 

Captain John Hay Campbell, R.A.M.C. 

Captain Campbell entered the army in 1895 and was promoted to 
Captain In 1898. 

Captain Percy John Probyn, R.A.M.C. 

Captain Probyn entered the army as Surgeon-Lieutenant in 1896 and 
was promoted to Captain in 1899. 

Captain Arthur Winsmore Hooper, R.A.M.C. 

Captain Hooper entered the army In 1896 as Surgeon-Lieutenant and 
reached the rank of Captain in 1899. 

Lieutenant John Joseph Whitworth Prescott, R.A.M.C. 
Lieutenant Prescott was with the Ladysmith relief force and was 
present at the battle of Colenso and in the operations on the Tugela in¬ 
cluding the engagement of Vaal Krantz. Was present at the engage¬ 
ments at Monte Cristo and Pieter’s Hill and the relief of Ladysmith. 

Lieutenant Henry Edward Manning Douglas, Y.C., 
R.A.M.C. 

* Lieutenant Douglas was present at the engagement at Magersfontein 
in which he was severely wounded and won the Victoria Cross. 

Major T. H. Fiaschi, New South Wales Army Medical 
Corps. 

Captain A. T. Duka, Army Medical Corps, Queensland 
Defence Force. 

Captain Duka distinguished himself at Elands River. 

Surgeon*Lieutenant (temporary Captain) C. B. Keenan, 
Lord Strathcona’s Corps. 

Sargeon-Captain R. 0 Perkins, Brabant’s Horse. 
Surgeon-Major F. A. Holmden, British South Africa 
Police. 

Captain J. J. Brownlee, Cape Medical Bearer Corps. 
Sargeon-Major W. F. F. Davies, Imperial Light Horse. 
Captain G. E. Heberden, medical officer, Kimberley Light 
Horse. 

Surgeon-Major J A. J. Smith, Kimberley Regiment. 

Major J. flyslop, principal medical officer, Natal 
Volunteers. 

The following are noted for promotion :— 

Royal Army Medical Corps. 

To be Colonels: — 

Lieutenant-Colonel (local Colonel) W. B. Allin. principal 
medical officer of the Infantry Division in South Africa. 

Colonel AlHn served in the Afghan war of 1878-80 (medal), with the 
Nile expedition in 1884-85, and had charge of the field hospital at 
Qakdal Wells (mentioned in despatches, promoted Surgeon-Major, 
medal with clasp and Khedive’s star). He also served in the Isogai 
expedition of 1892. 

Lieotenant-ColoDel (local Colonel) W. L. Gabbies* 
Assistant Director of the Army Medical Service. 

Colonel Qubblns served In the Afghan war of 1878-80 and took part 
with the Bnzar Valley expedition under Lieutenant-General Maude in 
medical charge of the 5th Fusiliers and subsequently of the head¬ 
quarters staff; also divisional sanitary officer and secretary to the 
principal medical officer. He was present with the expedition against 


the Mohmundn and into the Hiesarek Valley (medal). He also served-' 
with the expedition to Burmah in 1886 (medal with clasp). 

To be Lieutenant-Colonel under Article 36# of the Royal 
Warrant :— 

Lieutenant-Colonel (local Colonel) A. Keogh. 

To be Lieutenant-Colonels :— 

Major W. Babtie, Y.C., C.M.G. 

* Major Babtie served in the occupation of Crete 1897-98 as senior 
medical officer (C.M.G.). He served in 8outh Africa with the Lady¬ 
smith relief force and was present at the battle of Colenso, where he 
earned his V.C. 

Major D. Bruce. 

Major Bruce entered the Bervice as surgeon in 1883 and was promoted 
to surgeon-major in 1895. 

Major L. E. Anderson. 

Major Anderson served with the Nile Expedition of 1884-85 andfin 
the subsequent operations in the Eastern Soudan in 1885 (medal with • 
two clasps and Khedive’s star). 

Major H. G. Hathaway. • 

Major Hathaway served with the Burmese expedition in 1885-89, 
and accompanied the Ruby Mine column to Mogoke ; was present at 
the capture of Mainloung in medical charge of the column under 
Captain H. Earle (medal with two clasps). He served with the Chitral 
relief force under Sir Robert Low in 1895. including the capture of the 
Malakand Pass (medal with clasp), and in the campaign on the north¬ 
west frontier of India under 8ir William Lockhart in 1897-98 with the 
Tirah expeditionary force in medical charge of the 1st Battalion 
Devonshire Regiment, including the capture of the Sampagha and 
Arhanga passes (two clasps), severely wounded in the South African 
war, aud mentioned in despatches. 

To be Majors :— 

Captain T. B. Beach. 

Captain Beach entered the army as Surgeon-Captain in 1891. 

Captain C. W. R. Healey. , 

Captain Healey entered the service in 1891. 

To be Captains :— 

Lieutenant W. H. S. Nickerson, V.C. 

•Lieutenant Nickerson entered the Array in 1898. He gained the 
Victoria Cross in the present campaign. 

Lieutenant E. T. Inkson, V.C. 

•Lieutenant Inkson entered the army in 1899. He also won the 
Victoria Cross in the present campaign. 

Corporal A. C. Ralfe, Corporal W. L. Glasgow, and Private 
F. A. Farrell are also noted for promotion. 

Sergeant-Major F. Crookes to be granted a bar to the 
Distinguished Conduct Medal already conferred upon him. 

• The records of the brave and gallant actions for which these officers 
earned the Victoria Cross will be found in the pages of The Lancet as 
follows :—Major Babtie, V.C., April 28th, 1900, p. 1220; Lieutenant 
Inkson, V.C., Jan. 19th, 1901, p. 200; Lieutenant Nickerson, V.O., 
Feb. 16th, 1901, p. 507; and Lieutenant Douglas, V.C., April 6th, 1901, 
p. 1038. 

Mentioned in Despatches. 

Erratum. —Dr. H. H. Tooth’s name was by error omitted 
from the list of names mentioned in Lord Roberts’s despatch 
published in the London Gatette, page 2599. After 44 the 
Portland Hospital, under Mr. A. Bowlby, F.R.C.S.,” the 
words “and Dr. H. H. Tooth” should be added. 

Medical Notes in Northern Waters by a French 
Naval Burgeon. 

Dr. AurSgan of the French warship Ibis gives a deplorable 
account in the Archives de Medecine N'avale for February 
of the insanitary conditions under which his compatriots 
have to live who, to the number of close on 5000 persons, 
are engaged in the North Sea fishery. Throughout the 
winter months these unfortunate men fish for mackerel in 
the Channel and off the coast of Ireland, but early in 
May they steer for the north of Scotland in search of 
herriDgs and, following the shoals as far even as the Shetland 
Islands, gradually sail down the North Sea until about the 
month of October they arrive at the embouchure of the 
Thames. In nearly every one of the 300 vessels that are 
engaged in the trade there is only berthing accommodation 
for about one-balf of the crews at a time, while owing to 
the lack of bedding the men, as a rule, turn in “ all 
standing,” no matter whether their clothing be wet or dry, 
and for the most part retaining their heavy boots. Under 
these circumstances the smells pervading the dark, damp, 
unventilated cabins are naturally sickening, and to make 
matters worse in this respect the occupants are said never 
to wash themselves during the whole of the time they remain 
at sea. In the second part of his report Dr. Aur6gan 
describes some of the hospitals which he visited while 
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cruising in the Ibis. Except in England, where similar 
delects are not apparent, he is of opinion that, generally 
speaking, the medical wards of these establishments are too 
large and also that in several other important respects 
the medical sections fail to fulfil the desiderata of 
modern nosocomial hygiene. Under existing conditions 
classification and isolation are nearly always most diffi¬ 
cult of attainment. Dr. Aurfjgan’s account of the British 
hospitals which he inspected is brief but interesting. “ At 
Aberdeen," he says, “the Royal Infirmary, a fine hospital of 
450 beds, although of recent constrnction, occupies but a 
relatively small space. It consists of three-storeyed buildings, 
it is true, but these are divided up into wards for at most 20 
patients. What strikes the visitor on entrance is the scrupu¬ 
lous cleanliness which reigns everywhere. One feels that 
the rules of hygiene are observed with the strictest rigour, a 
trait which is common to all the establishments of this kind 
which we have visited in Scotland as well as in England." 
Speaking of Edinburgh, with its “ superb school of medi¬ 
cine,” laboratories, and numerous hospitals, Dr. Aurfigan, 
with reference to the ltoyal Infirmary, says : “ This hospital 
with its annexes occupies a superficies of about 12 acres. Of 
recent constrnction and built entirely of granite it comprises 
15 pavilions, each containing two wards, one above the other, 
for 20 beds. These pavilions are united by covered passages 
and those destined for surgical cases are in communication 
with magnificent operation-halls wherein the latest improve¬ 
ments of surgical science have been collected.” In conclusion 
our friendly critic expresses himself equally favourably with 
regard to “ the other towns of lesser importance, such as 
Grimsby and Lowestoft." In each port he found a handsome 
hospital where the sick from the Ibis and her “annexes” 
were always treated with the utmost kindness “ These 
establishments, although smaller and less luxurious than the 
foregoing, are nevertheless very elegant (coquets) and in 
them the rules of hygiene are always most religiously 
observed." 

Parkes Memorial Prize. 

The Parkes memorial prize, consisting of 75 guineas and a 
bronze medal, is awarded every third year to the writer of 
tbe best essay on a Bubject connected with hygiene. The 
competition is open to the medical officers of the navy, army, 
and Indian services of executive rank on full pay, with the 
exception of the assistant professors of the Army Medical 
School during their term of office. The subject for the 
last competition was ” Venereal Diseases in the British and 
Indian Armies, their Prevalence and Prevention.” Surgeon- 
General McD. Cuflfe, C.B , A.M S., Colonel K. McLeod 
and Major R. H. Kiith, H.A.M C., acted as assessors and 
awarded the prize to the essay bearing the motto, “Quis 
quid peccat in eo punitnr.” The writer of the successful 
essay wa9 Captain Howell, R.A.M.C. 


Comspn&tnre. 
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SMALL POX IN NOTTINGHAM AND 
ELSEWHERE. 

To the Editors of l he Lancet. 

Sirs,—S mall-pox has recently been introduced into the 
Mormon headquarters in this city, apparently by letters or 
other fomites, from Salt Lake City. The first of our cases 
appears to have had a very mild attack and slight rash 
about Feb. 1st; tbe second, also a very slight one, had 
a rash commencing about Feb. 21st. The third and fourth 
were somewhat more severe than the preceding, but still 
very slight, and their rashes dated from about March 24th. 
The fifth, another extremely mild case, began to develop a 
rash on April 14th, at which date I first became aware 
of these facts and at which also the entire household 
were removed to our isolation hospital. The above patients’ 
ages ranged from 22 to 33 years. Four of them are unvacci¬ 
nated, and one was vaccinated in infancy. Tbe only regular 
member of the household to escape infection altog-ther 
was a vaccinated male, aged 24, who was re-vaccinated in 
1895. I regret to say that the outbreak has been the means 
of communicating small-pox to at least six other places 
between Liverpool and Leicester, though in single cases oi ly, 
I believe, in each instance up to the present. The special 


cause of this general dissemination was a small Mormon 
conference held in Nottingham on March 24tb, at which 
date the rashes of the tb rd and fourth local cases were 
developing. 1 am, Sirs, yours faithfully, 

Philip Boobbyer. 

Health Department. Guildhall, Nottingham, 

April 2flh, 1901. 


THE MEDICAL PROFESSION AND THE 
FRIENDLY SOCIETIES. 

To the Editors of The Lancet. 

Sirs,—A s it was at my invitation that the representatives 
of the medical profession did me the honour on several 
occasions to meet the committee of the Friendly Societies’ 
Conference at this office I ask your permission to offer a few 
observations on tbe present position of the question between 
them. 

When Dr. Bruce, one of the Direct Representatives of the 
profession, suggested the formation of a joint Board of 
Conciliation tbe suggestion was felt to be a vtry happy one 
and it would be much to be regretted that it should fall 
through. I am therefore glad to observe that the Friendly 
Societies' Conference still expresses its anxiety to secure the 
appointment of a Conciliation Board for tbe settlement of dis 
putes between friendly societies and their medical officers and 
has reappointed its committee to continue the negotiations. 
I was also glad to observe in Dr. Elliston's letter to the 
secretary of that conference the proposal that the Conciliation 
Board “shall be entirely unfettered in its deliberations and 
shall be allowed to try to fiod a remedy for every grievance 
of both sides ” Unfortunately, however, as 1 venture to 
tbink, tbe letter pioceeds to lay down what is called the 
“wage-limit” as a necessary preliminary to entering upon 
thtse deliberations and has been met by a declaration that 
it cannot be agreed to under any circumstances. Unless 
this altitude can be somewhat modified on both sides the 
Conciliation Board is not likely to be formed. 

The real question is the proper remuneration of the medical 
man and the wage-limit is only a part of that question, and 
not, I think, so important a part as both sides seem to 
consider it. It has been quite pertinently asked, “ Do the 
friendly societies ask for medical relief as a charity ? or do 
they wish to sweat tbe medical profession ? or are they 
willing to pay a fair price for the services rendered to them 
by it?” 1 know them well enough to answer tbe question 
without hesitation. They Desire to pay a fair price 
for the services rendered to them. They aie neither 
beggars nor sweaters. How is the fair price to be ascer¬ 
tained? Tbe medical man is to say, taking tbe society 
as a whole, for what sum paid by every member, whether 
sick or well, he is willing to attend those who are sick. He 
fixes that price, not at the rate at which he attends upon 
the very poor, nor at the rate at which he attends npon lhe 
comparatively rich, but at the reasonable rate which will, 
on the whole, pay him for his services. If this remuneration 
were not collected for him by the friendly society he might, 
in some cases, fail to get it at all, for the obvious reason 
that a man may be able to pay a small yearly sum, but not 
able to pay a large doctor’s bill. Now, how dees the 
circumstance that after a time one or more of the members 
earns more than £120 a year, which is the proprsed wage- 
limit, affect this contract ? It can only injure the medical 
man if that particular member happens to fall ill and if the 
difference between the remuneration that member would 
have to pay as a private patient 8Dd that upon 
which the medical man es imates his claim to remune¬ 
ration from the friendly society is greater than 
the amount the medical man gains by receiving 
remuneration from the friendly society in cases where he 
would have got none at all. In other words, tbe contract 
between the medical man and the society Is based on an 
average, and if one patient, is above the average there are 
others who are below it. If the loss to the medical man is 
greater than the gain, all he has to do is to revise his terms, 
not necessarily to exclude from tbe a vs rage any particular 
cases It is at that point that the operation of the Concilia¬ 
tion Board would be benrficial. 

The constitution of a friendly society is essentially demo¬ 
cratic. All join for tbe same benefit and pay according to 
their ages tbe same contribution. They do not consider any¬ 
body too good for them and do not care to be asked to 
exclude a member merely because he is rich. While they 
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fcnoir there is much in the kindly services of the 
medical man that no money can purchase they are 
willing to pay such fair professional remuneration as on 
the average ie found to be sufficient to retain those services. 
I venture, therefore, as an independent onlooker, to suggest 
to Skill »nd to Thrift, the two parties to this dispute, equally 
admirable and worthy of respect whether the one need 
insist on absolute exclusion of a member by the wage-limit 
test, and whether the other need insist on the absolute 
exclusion of the wage-limit tesi from consideration. Con¬ 
ceding these points, 1 think they might again approach each 
other and, 1 trust, with good result. 

I am, Sirs, your faithfully, 

E. W. Brabrook. 

Registry of Friendly Societies’ Central Office, 

Abingdon-uLreet, S.W., April 22nd, 1901. 


w LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors of The Lancet. 

Sins,—Dr. Archdall Reid and I, like the theologians, not 
■only come to different general conclusions from our common 
text-book, bat we do not even agree as to its facts. 
Rowntree and Sherwell state explicitly that “the total 
per capita consumption of absolute alcohol (in spirits, wine, 
beer, &o.)in Norway ” in 1833 was “estimated” at 8 5litres, 
in 1843 at 5'5; in the quinquenniad 1851-55 the “actual" 
consumption was 3'9, in 1861-65 it was 2 7, in 1871-75 it 
was 3 6, in 1881-85 it was 2 4, in 1891-95 it was 2 6, and in 
1894-98 (the latest returns) it was 2 4. How “drunkenness 
has greatly increased in Norway of late years” on a 
greatly diminished quantity of alcohol passes my compre¬ 
hension. The arrests for drankenness form a most fallacious 
basis of conclusion. I know a Scotch connty in which 
there are no arreBts for drunkenness, but 1 wish I 
conld state that there is no alcoholic excess there. 
In a country whose authorities are keen to put down 
drunkenness, as is the case in Norway now, a few habitual 
inebriates each arrested every week will soon rnn up the 
arreBts to 5’8 per 1000 inhabitants in any of itg cities. I 
surely think that Dr. Reid will not deny that this evidence 
as adduced in Rowntree and Sherwell does as a whole fairly 
prove that recent legislation in Norway has diminished 
drunkenness and that in consequence the morals anti the 
health of the people there have improved. 

I have just re-read Dr. Archdall Raid’s chapters on 
alcohol in “ The Present Evolution in Man ” with increased 
interest and undiminished admiration of his sternly logical 
mind. But 1 am far from satisfied that he fully proves his 
case and that no other hypothesis than his will explain the 
facts. I, and many others better qualified to judge than 1 
am, absolutely dispute his cardinal theory " that the 
craving for alcohol, like sexual love, is an instinct 
not an acquired trait.” We thiuk his analogy is 
unscientific and his conclusions based on it fallacious, 
but we admired his ingenuity of mind, even when his 
theory led him to the logical abysses of “ alcoholic retro¬ 
gression,” and to the proposition that “racial abstinence 
from alcohol must have for ultimate result only excessive 
racial indulgence in the poison.” Dr. Reid’s desire to 
benefit the race is no doubt as great as that of any other 
thoughtful man. His whole practical remedies for the 
direfal effects of excessive alcohol on mankind are thug 
summed up: “We must either permit alcoholic selection to 
run its level coarse or we mast assist it by artificial selection 
and so prevent much of the misery by weeding ont the 
obviously unfit—either by forbidding marriage to drunken 
individuals, or in the married by preventing the procreation 
of children by separating the parents or such other means 
as science may devise.” He fully admits the bad effects of 
alcohol in excess on the present generation of men in 
health and morals. Bat because he is so down on the 
“diminution” of the “alcoholic supply,” on “total 
abstinence, local veto, the Gothenburg system, Sco.,” 
aB measures that “will—must—result in the aggrava¬ 
tions of the craving for that slate of mind which 
indulgence in alcohol induces,” I and many more 
consider bis alcoholic theory daDgerous. We also 
think his proposed remedies impracticable and insuffi '.lent. 

I cannot see why a scientific logician like Dr. Reid should 
resent the logical outcome of his theory, which is certainly 
this: “ Alcohol craving is a universal instinct; its only cure 


is alcoholic evolution ; therefore let us permit alcoholic 
selection to run its cruel course.” 

Dr. Laing Gordon in bis letter exhibits more zeal than dis¬ 
cretion in defence of his master and more assurance than 
conrbesy in his methods of controversy. 

I am. Sirs, yours faithfully, 

Edinburgh, April 22nd, 1901. _ T. 8. CLOUSTON. 

To the Editon of The Lancet. 

Sirs, —I have done Dr. Archdall Reid the justice of reading 
most of, if not all, his letters and papers on this alcohol and 
heredity question, but 1 am afraid I have not yet grasped 
his meaning. At one time Dr. Reid appears to me to deify 
alcohol and at another time he seems to recognise that there 
is a drink evil. Again, his writings leave the impression 
that he feels that alcohol has not had fair play, 
becanse if it had had fair play it would regenerate 
the human race by weeding out the weaklings and leave 
behind only those proof against its evil influences. The 
next time, Dr. Reid varies his assertions by stating that 
lor 1000 years the old methods have been tried and found 
wanting. This practically means that King Alcohol has 
had absolute sway for the space of 1000 years, a 
sufficiently long one, one would have thought, for 
effecting the weeding-out and regenerating processes. 
In one communication Dr. Reid tells us the peoples 
whose experience of alcohol is the longest and mort in¬ 
timate are those who are the least susceptible to its evil 
influence. This runs counter to the history of the human 
race. All peoples have known alcohol in some shape or 
form from their remotest antiquity. Even such peoples as 
the ancient Aztecs and Peruvians, who had the beverages 
cocoa and teas of various kinds, had also alcoholic 
beverages. On the point relating to resistance, the 
Germans were great drinkers so far back as the days of 
Tacitus. Tacitus tells us that they drank strong beer and 
often passed an entire day and night in drinking, yet this long 
acquaintance with alcohol has not rendered them immune 
to its subtle influence, for only within the last few moDths 
the Socialists of Germany have become so alarmed at the 
ravages of alcohol that they petitioned the Legislature to 
take the question up. Switzerland, like Germany, has bad 
a fair experience ot alcohol in one shape or another, and 
recently the Socialists of the various cantons have also 
presented petitions fortified by hard facts telling of the 
havoc of alcohol among the workers of their land. 
France has long had her wines and her people have not 
become immuDe to alcohol. Surely Dr. Reid cannot be 
ignorant of the growing drink evil in fair France nor 
of the repeated pathetic appeals to the Legislature 
presented by the learned Academy of Medicine of Paris 
crying for reform because of the evil which alcohol is work¬ 
ing among the people of France. Spain, too, the land of 
wines, shows an alarming increase ot drinking among her 
people. Now, according to Dr. Reid’s theory, these peoples 
should all be immune to alcohol. 

Dr. Reid’s persistence is admirable but worthy of a better 
cause. His may be described as the philosophy of pessimism 
of the Schopenhauer type with the humour left out. No old 
Calvinistic divine more determinedly preached the salvation 
of the few and the damnation of the many than does Dr. 
Reid. But the Calvinistic divine believed in the awtnlness 
of sin, whereas Dr. Reid teaches the benignity of evil as seen 
in the ravages of alcohol. Now suppose he were to apply 
the same process of reasoning to the small-pox evil which he 
so trenchantly employs with regard to alcohol he would use the 
language of Epictetus and the Stoics and say to the citizens 
of Glasgow : “The outbreak of small-pox in your midst is 
nothing. It is salutaiy and it wilT weed out tbe weakliDgs ; 
then why do you try to stop its progress? Ra'her rejoice in 
the visitation.” What would the citizens of Glasgow think 
of such advice ? I am pretty sure the medical officer at least 
would imagine that Dr. Reid had never heard of Francis 
Bacon and the experimental philosophy and that he had 
never heard of sanitation and vaccination. We try to protect 
the people by sanitation and vaccination. Likewise those of 
us who try to save the people from the allurements of alcohol 
are Baconians and we hope and believe our efforts will meet 
with success. Personally, lam willing to acknowledge the 
pnrity of Dr. Reid's motives. At the same time I implore 
him to spare himself the unceasing energy with which he 
attacks the labours of earnest temperance reformers. His 
attitude is prodnctive of no good and if he honestly feels he 
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cannot apeak words of comfort and encouragement then 
silence is the better part. 

I am, 8irs, yours faithfully, 

St. George's-terraoe, Leeds, April 22nd, 1901. GORDON SHARP. 


“THE TEACHING OF ANAESTHETICS.” 

To the Editort of The Lancet. 

Sirs, —It will probably be a couple of months before we 
can get Lieutenant-Colonel Lawrie's answer to Dr. Hewitt’s 
letter in The Lancet of April 20th, p. 1066. But as I 
came across yesterday, by a curious coincidence, an in¬ 
struction concerning the administration of chloroform given 
by a foreign surgeon which supports Lieutenant-Colonel 
Lawrie in a statement which has drawn down on him 
Dr. Hewitt’s high scorn I beg that you will note it next 
week. Dr. Hewitt’s quotation from Lieutenant-Colonel 
Lawrie is: “ The way to make a young child breathe 
regularly is to make it cry by holding the chloroform cap 
close down over its mouth and nose until it becomes uncon¬ 
scious and quiet,” on which he remarks: “ It is, I think, 
unnecessary to further criticise the above doctrines ; they 
speak for themselves.” The quotation from L6jars’ 
‘‘Chirurgie d’Urgence,” which you recently criticised 
most favourably, is : " II y a une autre methode qui brusque 
les cboses: la compresse, intpr-'-gcf-e de chloroforme, 
est appliqu6e sur la boucbe et le nez et tout de suite 
hermdtiquement fermfie. Cela rfiussit chez l’enfant, et chez 
l’adulte entre dee mains exercfees.” He goes on to say that 
he prefers persuasion, but that he has spoken as above shows, 
I think, that Lieutenant-Colonel Lawrie’s views are more 
widely held than Dr. Hewitt supposes. If Dr. Hewitt wishes 
to convert them he will do so more effectually by argument 
than by scorn. I am, Sirs, yours faithfully, 

April 21st, 1901. W. E. HOME. 


“ THE MANAGEMENT OF HOME MILITARY 
HOSPITALS.” 

To the Editor t of The Lancet. 

Sirs, —Having read the article under this heading by 
Surgeon-Captain Pugin Thornton in The Lancet of 
March 30th, p. 958, I notice that he has omitted to state 
what becomes of the soldier when sick on leave if not in the 
vicinity of a military hospital. Such cases are constantly 
cropping up in this town, and it is interesting to compare 
the neglect of arrangements made by the military autho¬ 
rities with the excellent ones in force in the navy. In the 
case of the soldier he is probably on furlough, staying with 
his family or friends. He falls ill and requires medical 
assistance ; he is too ill to be sent to a military hospital and 
has therefore to be treated at home. He has to find board 
and lodging for himself; special diets or medical comforts, if 
demanded by the necessity of the case, also fall upon him. 
If his medical attendant gets paid for the services 
rendered at a critical and urgent time the soldier has to pay 
for them himself. But, as a matter of fact, it more often 
happens that the soldier requests the medical man to forward 
the account at the end of the attendance to his commanding 
officer, and the medical man, innocent of guile, having found 
that his bi-weekly certificates are accepted by the command¬ 
ing officer, finds it a very different thing when he sends to the 
commanding officer the account of his fees at the end of the 
attendance 

In the many cases that have come under my own observa¬ 
tion no notice whatever has been taken of these accounts 
when duly sent in, and there appears to be no way for 
recovery of the fees for the attendance. In some few cases 
the soldier has said at the beginning that he is himself 
responsible for the attendance, and has done his best 
honestly to meet it. In these cases I consider it a great tax 
that a soldier on leave should lie obliged to pay for medical 
attendance just because he happens to be on furlough away 
from a military hospital. In one case it is unfair to the 
doctor, in the other unfair to the soldier. 

Now let us turn to what obtains in the sister service. The 
navy is mostly recruited from seaport towns, and all round 
the coast of the British Isles there are civil surgeons 
appointed by the Admiralty to the medical charge of the 
coastguard, and it is a part of the duty of these surgeons to 
attend any officer or man of His Majesty’s Navy who may 
fall sick when on leave. The surgeon is empowered to place 


the patient in quarters; to pay for his board and lodging, 
nursing, and medical comforts, if necessary; and at stated 
times to send in his account to the Admiralty. 

I am, Sirs, yours faithfully, 

Charles Cotton, F.R.C.P. Edin. 
Ramsgate, April 20tb, 1901. 


“INTERNATIONAL CATALOGUE OF 
SCIENTIFIC LITERATURE.” 

To the Editori of The Lancet. 

Sirs, —Will you allow me to add a note to the letter which 
appeared in your issue of March 9th, p. 736 ? In the list 
there given the section of anthropology is not mentioned. 
Scattered among papers of purely medical importance, 
however, appears a considerable number of articles bearing 
on anthropological questions which it will be ody too easy to 
overlook, especially if the journals or books are not readily 
accessible. May I ask authors to send separate copies of 
their publications, or in default of that, a note of place and 
date of publication and of the main contents of the paper, to 
the Anthropological Institute, 3, Hanover-tquare, London, 
W. I am, Sirs, yours faithfully, 

Hauover-square, W. NORTHCOTE W. THOMAS. 


“THE X RAYS IN SOUTH AFRICA.” 

To the Editore of The Lancet. 

Sirs,— In a letter on this subject which you were good 
enough to publish in The Lancet of Jan. 19th last, p. 212, I 
stated that the apparatus sent out by the War Office for use 
in the military hospitals in South Africa was that known as the 
“ army pattern made by Apps and Newton.” Mr. Harry W. 
Cox, of Oursitor-street, London, K.C., by order from the 
War Office, sent out three sets of apparatus of his own 
manufacture and has asked me to correct my former 
statement to this effect. This request, if you will grant 
me space to do so, I shall be glad of an opportunity of 
complying with. 

I am, Sirs, yours faithfully, 

W. F. Stevenson, Colonel, R.A.M.C. 

Nettey, April 22n<i, 1901 


“ THE STATISTICS OF GASTRIC ULCER, 
WITH SPECIAL REFERENCE TO 
GASTRIC HEMORRHAGE, ITS 
FREQUENCY AND 
FATALITY.” 

To the Editort of The Lancet. 

Sirs, —I hardly think I need add anything to my letter 
in The Lancet of March 30ih, p. 969. Let me, however, 
thank Mr. Mayo Robson for the references which he has 
published, and let me say that those references entirely 
confirm my statement—viz., that the mortality percentages 
from hsemorrhage in gastric ulcer, given by the authorities 
which Mr. Mayo Robson quoted in his address, refer not 
merely to those cases of gastric ulcer in which haemorrhage 
occurs, but to all cases of gastric ulcer. 

Let me further say that, so far as I see, it is impossible to 
reconcile the estimate which Mr. Mayo Robson has drawn 
from those figures—viz., that 7 per cent of cases of hsema- 
temesis from ulcer, or 31 per cent, of all persons suffering 
from ulcer, die as the result of bleeding—with these figures— 
viz., Muller, 11 per cent. ; Welch, 3 to 5 per cent. ; Biinton, 
5 per cent.; Debove, 5 per cent-.; Steiner, 6 36 per cent.; 
Lebert, 3 per cent. ; Dreschfeld, 3i per cent. ; and Rodman, 
8 per cent.—unless, first, it be granted (and this is. as I have 
shown, an erroneous reading of the figures) that those figures 
refer to the mortality percentages in those cases of gastric 
ulcer in which hsemorrhage occurs (which Mr. Mayo Robson 
estimates at 50 per cent.); and, secondly, unless the mean 
(7 per cent.) of the extremes (11 per cent and 3 per cent.), 
and not the average, of those figures is taken. The average 
of the figures is just about 5i per cent. Let me also add that 
the mortality percentages of Lebert and Lenbe (Rodman), 
which Mr. Mayo Robson quotes, do not, according to my 
reading, represent the figures of those authorities (see 
addendum). 

I hope one result of this discussion will be finally to 
“knock out of time” Brinton’s estimate—that the total 
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mortality in cases of gastric ulcer is 50 per cent. It does 
not seem to have occurred to Mr. Mayo Robson that he has 
taken up a singularly illogical, and, in fact, untenable, posi¬ 
tion in upholding Brinton, while, at the same time, he 
“ heartily concurs ” with my argument that, since the 
cicatrices of small and superficial ulcers are often missed, 
the ratio of three cicatrices to one open ulcer (which is the 
ratio commonly accepted by modern authorities) is probably 
an under-estimate. Brinton’s estimate is essentially based 
on the supposition (which Brinton believed to be a fact) that 
the ratio of cicatrices to open ulcers is as one to one. Hence 
he (Brinton) concluded that only 50 per cent, of gastric 
ulcers undergo a spontaneous cure ; in other words, that the 
total mortality (direct and indirect) in cases of gastric ulcer 
is 50 per cent. Now, if it be granted that the ratio of 
cicatrices to open ulcers is at least three to one, it neces¬ 
sarily follows that Brinton’8 estimate is extravagantly 
erroneous. 

I have no wish to prolong the discussion, which, though of 
very great practical importance (since the statistics of gastric 
ulcer necessarily form one of the factors on which physicians 
and surgeons will have to determine the operative question), 
is, after all, merely preliminary to the main question—viz., 
whether operative interference is advisable for the treatment 
of haemorrhage in cases of gastric ulcer, and, if so, in what 
cases it should be undertaken. On this, the main question, I 
have a good deal more to say. 

I am, Sirs, yours faithfully, 

Edinburgh, April 18th, 1901. BYROM BR AM WELL. 

Addendum. 

The following is my reading of the percentage fatalities from hemor- 
rbsge quoted by Mr. Mayo Robson in his address :— 

Miller, 11 per ce«L l (Das Corrosive Geschwur, 1890, p. 91).—“la 120 
cases of gastric ulcer hemorrhage occurred in 35, and of these 14 were 
fatal ” ; that is, a mortality of 11 per cent, in all cases of gastric ulcer. 
(Ssvariaud in hia Thesis, p. 51, quotes these figures incorrectly— 
viz., 127 ulcers and 37 cases of bamorrhage. instead of 120 ulcers and 
35 cases of ha'morrhage, and Mr. Mayo Robson quotes Savariaud). 

Welch, from 3 to 5 per cent (Pepper’s System of Medioine, vol. ii., 
p. 502).—" Death from hemorrhage occurs probably in from 3 to 5 per 
cent, of the cases of gastric ulcer. In 270 cases of open ulcer from the 
statistics of Jaksch, Dittrich, Eppinger, Starcke, Chambers, Hahershon, 
Moore, and Lebert, I find 27 deaths by hicmorrbage. Reckoning three 
cicatrices to one ulcer this would give a percentage of 3i.” 

Brinton, 5 per cent. (Diseases of the Stomach, p. 153).—“In 3 - 5 per 
cent of the cases of gastric ulcer death is due to hsemorrhage." 

Debove, 5 per cent (Ulcere de l’Estomac, p. 101)— Debove and 
Renault give no estimate of their own, but merely quote Brinton’s 
estimate, giving it at 5 per cent, and not, as Brinton gives it, at 3 to 5 
per cent 

Steiner, 6 36 per cent .— There is, so far as I see, no mention of the 
mortality from hemorrhage in the abstract of Steiner's pathological 
observations in Virchow and Hirsch’s Jahresberioht, 1898, p. 125 — 
the reference which Mr. Mayo Robson gives. The mortality is given 
in Steiner’s Dissertation, “Das Chronisohe Corrosive Magengesohwiir," 
Berlin, 1868 (I have not b»en able to consult the original), quoted (as 
Mr. Mayo Robson points out) by Leube in Ziemssen's Cyclopaedia, 
voL vii., p. 217: “In 110 cases of gastric ulcer fatal haemorrhage 
oocurred in seven " ; giving a mortality of 6‘36 per ceDt. in all ulcers. 

Lebert 8 per cent. (Die Krankhelten des Magens, 1878, pp. 237 and 
238)-—H I read Lebert rightly, he does not make the mortality 
from haemorrhage 3 per cent., but 1*3 per cent. He observed 
300 cases of gastric ulcer—252 in the clinics and polyclinics 
of Zurich and Breslau, and 48 in the Paris hospitals and 
in private practice. Of these 300 cases of gastric ulcer 33, or 11 per 
cent., died, and of the 33 fatal cases four, or l'S per cent , of the 300 
case-* of ulcer died from haemorrhage. Mr. Mayo Robson is, I think, 
mistaken in saying that Lebert’s figures on this point (the mortality 
from haemorrhage) are quoted by Dreachfeld in Clifford Allbutt** 
System of Medicine, vol. iii., p. 541. They are, however, quoted— and 
I think, erroneously quoted—by Savariaud (L'Ulcdre H6morrhagique 
de I'lMomac, 1898, p. 5l) as follows: “Lebert, who observed 252 oases, 
found 3 per cent, died from hemorrhage.” Lebert’s statement, accord¬ 
ing to mv reading, is given above. 

Dreachfeld 5* per cent. (Clifford Allbutt’s System of Medioine, 
vol. Hi., p. 541).—“Death from haemorrhage is said to occur in about 
3 per cent ” 

Rodman, 8 per cent (Journal of the American Association, June 16th, 
1900, p. 1509)—“ Haomatemesis occurs in at least 50 per cent, of all 
cases of gastric ulcer, and many authorities estimate it as present in 
80 per cent. It is, too, fatal in 8 per cent, of the cases in which it 
occurs, acc *rding to the conservative estimate of Leube (Archiv filr 
KUnUche Chirurgie, 1897), and we cannot question that it is indirectly 
fatal In a much greater number of oases by anaemia and its remote 
comequencea." 

Rodman seems to have misread Leube. for, according to my reading, 
Leube’s 8 per cent refers not to the fatality of hemorrhage in gastric 
ulcer, but to the total fatality of gastric ulcer. Leube (Archiv fiir 
KUnische Chirurgie, 1897, p. 73) says: “Ich habe ber**ehnet, dass von 
195 Patienten, nie vnr Oder naoh der Behandlung Magenblutiingen 
reigten, 8. also etwas fiber 4 per cent., mifc Tod abgi gen, wahrend 
nach den gewdhnlichen ttechnungen die MorUlitatszahl helm Ulcus 
13 per cent, und nocb mebr betrftgt.” Or, as I translate it: “I 
have calculated that in 195 patients in whom bleeding from 
the stomach occurred, either before or after treatment, eight, 
or about 4 per cent., died, whereas according to the usually 


1 The figure which immediately follows the author’s name (Mllller, 
Welch, Ac.) Is Mr. Mayo Robson's quotation. 


accepted estimates, the mortality from gastric ulcer is 13 per 
cent, or more ” Leube then goes on to give the details of his own 
cases. He observed 656 cases, 63 in private practice aud 493 iu 
hospital practice. Of these 556 cases of gastric ulcer 12 died, making 
the total mortality 2-15 per cent. ; and of the 12 fatal ca^es six died 
from hemorrhage, giving a mortality from ha'morrhage of 1 per cent. 
He contrasts bis total mortality of 2 15 per cent, and his mor¬ 
tality from haemorrhage of 1 per cent., with the usually accepted 
estimates, based on old and recent statistics, which give 
the total mortality from gastric ulcer at 13 per cent, or more and 
the mortality from haemorrhage at 5 per cent. Thus, according to my 
reading, Rodman misread Leube, and in his address Mr. Mayo Robson 
quotes Rodman’s misquotation of Leube as if it were Rodman’s 
original estimate. This is merely one illustration of the way in whioh 
the statistics and mortality percentages of gastric ulcer are quoted, 
requoted, and misquoted. 


“NEUTRAL RED AS A MEANS OF DETECT¬ 
ING THE PRESENCE OF THE BACILLUS 
COLI COMMUNIS IN WATER- 
SUPPLIES.” 

To the Editort of Thb Lancet. 

Sirs, —A note bearing the above title was published in 
The Lancet of April 13th, p. 1079, and as 1 was out of 
London during the week previous to the insertion of this 
note I did not have an opportunity of correcting the proof 
which was submitted to me. As one or two points appear to 
me to be far from clear the following may be useful. 
Nutrient media, especially peptone bouillon, containing 
neutral red. form a delicate test for the presence of bacillus 
coli communis. Thus one cubic centimetre of unsterilised 
tap water containing from 10 to 20 bacilli coli per cubic centi¬ 
metre, mixed with neutral red bouillon at,d incubated at 
37°C., will give a marked reaction within 24 hours. If, 
however, the bacilli only number from three to four per cubic 
centimetre the reaction is usually delayed until the second 
day. By noting such difference, in the time required to pro¬ 
duce the reaction a fairly accurate idea of the proportions of 
bacillus coli communis present in a water caD be gained. 
Dr. Makgill (late of New Zealand) has been making a 
number of experiments in regard to tbis question and intends 
to publish soon the results of his investigations more in 
detail. I am, Sirs, yours faithfully, 

London Hospital, B., April 17th, 1901. WILLIAM HUNTER. 


WIDE-BORE CLOVER’S INHALERS. 

To the Editort of Thb Lancet. 

Sirs, —In Dr. Frederic Hewitt's lecture published in 
The Lancet of March 30th, p. 916, 1 am interested to see 
an account of an improved Clover’s ether inhaler with a wide 
bore or calibre, and also that Dr. Hewitt finds that the 
“principal difference” thereof “is that stertor and cyanosis 
are lessened and that the patient passes smoothly with little 
or no respiratory derangement from the anaesthesia of nitrous 
oxide to that of ether.” Dr. Hewitt states that he has 
used this apparatus for upwards of a year in private practice. 

In April, 1898, you published a description of an improved 
Clover’s inhaler designed by me and made by Messrs. 
Mayer and Meltzer. At the same time, by my instructions, 
Messrs. Mayer and Meltzer made for me a mde-bore Clover’s 
inhaler on the same principles save for the introduction of 
the wider bore. I have used tbis wide-boi*e inhaler 
exclusively since February, 1898, with every satisfaction, 
and from three years’ experience can fully endorse Dr. 
Hewitt’s remarks as to the quietness of breathing and ease 
with which patients pass from gas to ether amesthesia. The 
difference in ease of breathing with the wide- and narrow- 
bore Clover’s inhalers respectively is strikingly demonstrated 
by breathing through one and then immediately substituting 
the other. 

I have no doubt that Dr. Hewitt's explanation that with 
the narrow-bore inhalers a negative pressure is produced 
within the upper air-tract is the correct one. There is also 
a corresponding, though reversed, feeling of effort during 
expiration with the nai row-bore inhalers. I think that 
the late Mr. Clover, notwithstanding his ingenuity, 
must have forgotten in designing his smaller inhaler 
that the central tube, roughly about the area in 
section of the human trachea, has only half this 
area available for respiration, by reason of the dividing 
septum. Any inhaler on Clover's pattern, to allow of full 
ease in respiration, must be made with a central tube of an 
area in section equal to donble that of the trachea, thus 
allowing for an area, in section eqnal to that of the trachea, 
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per gallon; free ammonia, 0*008 part per 1,000,000 ; albuminoid, 0*09 
part per 1,000,000; no nitrites and no vegetable growths. 

Yehar Water .—Total solids, 3 grains per gallon ; chlorine, 1*2 grains 
per gallon: free ammonis, 0*002 part per 1.000,000; albuminoid, 0 064 
part per 1.000,000 ; no nitrites. 

Tidsi Water .—Total solids, 6 grains per gallon ; chlorine, 1*2 grains 
per gallon; free ammonia, 0*002 part per 1,000,000; albuminoid, 0*072 
part per 1,000,000 ; no nitrites. 

The available daily supply is very large. A recent return 
shows that Allahabad uses about 1,500,000 gallons a day at 
a cost of one and a half annas per 1000 gallons, Agra about 
the same daily snpply at one and seven-twelfth annas per 
1000 gallons, Lucknow rather more than 1,000,000 gallons 
at two and one-twelfth annas, and Benares two and two- 
third million gallons a day at two and one-third annas. 
Meerut uses well water which is very expensive, and 
Mossoorie has a notoriously inadequate supply. Attention 
has already been drawn to the increasing death-rate of these 
cities and the census returns show but a small increase in 
the population. 

The conservancy of Calcutta has always been a matter of 
difficulty as the amoun^ of refuse to be carted away daily is 
enormous. The greater part is taken outside the town and 
deposited in what is known as the “ salt lakes," but a por¬ 
tion has been burnt in two Harrington incinerators. It is 
contemplated to establish more of these works as they will 
effect a considerable saving on the annual cost of removing 
garbage. The inventor claims that a boiler attached to this 
incinerator would maintain sufficient steam to work the 
machinery for lighting Calcutta with electricity. 

Notwithstanding the thousands of cases of plsgue which 
have occurred in Calcutta I understand that there has 
been only one victim amongst Europeans. This was 
Major Evans. I.M.S., who was thought to have con¬ 
tracted the disease while making a post-mortem exami¬ 
nation. This week the house surgeon of the Gzra Hospital 
has died from plague ; he was a native of India. 
The plague mortality throughout India is still enormous, 
although there has been a slight decline during the past 
week from 11,509 to 11,480. In the corresponding week last 
year the plague deaths numbered 5196. The disease for the 
moment is stationary in the Bengal districts and in Calcutta, 
and there is a decrease in the Bombay Presidency. In 
Benares city, however, the outbreak has become severe and 
over 100 deaths have been recorded in one day. It is still 
ragiug in Karachi and the total of caseB and deaths in 
that city since Jan. 26th gives the mortality at 75 per cent. 
In Calcutta the total of caseB and deaths since Jan. 1st 
gives a mortality of 84 per cent. As the excess mortality of 
the city is nearly all accounted for by the plague deaths it 
probably means that a large number of non-fatal cases do 
not come before the authorities. At the present time about 
1000 deaths from plague are occurring each week in Calcutta, 
but there appears to be some sign of the plague mortality 
decreasing. A coincident minor outbreak of small pox has 
been existent which has helped to swell the lists of general 
mortality. In Bombay city the outbreak is declining, but 
705 deathB from plague were registered last week. The 
general mortality was 1716 against 1949 in the previous 
week—a rate of over 115 per 1000 per annum. The excess 
mortality is apparently due to plague because there is no 
other fatal epidemic disease present. 

The Grant Medical College, Bombay, was fortunate in 
obtaining the presence of the Gaekwar of Raroda at the recent 
distribution of prizes. The Indian prince made a very excel¬ 
lent speech and referred to the advantages of a university 
education, the march of science, particularly with regard to 
medicine, the need of India for scientific education, and the 
importance of hygiene. He also touched upon the desirability 
of investigating Indian medicines and upon medical colleges in 
India. His Highness was very enthusiastically received and 
his address will doubtless prove of great value to the college. 
It was, however, more than an appeal to students, it was a 
valuable lesson to the whole native population of India. The 
stimulus of such an address must be far reaching, not only 
from its intrinsic merits, but from the great influence which 
the Prince possesses. 

April 6th. 


Health of Keynsham— Mr. J. C. Heaven in 

his annual report as medical officer of health of the Keyns¬ 
ham Rural District states that the estimated population in 
1900 was 7542. The death-rate, including the deaths of 10 
visitors, corresponded to a rate of 15 9 per 1000. The birth¬ 
rate was 25'3 per 1000. 


THE INTERNATIONAL ASSOCIATION OF 
THE MEDICAL PRESS. 

(From our Special Correspondent.) 


The British medical press will receive at an early date an 
invitation to appoint delegates so as to discuss and to draw up 
the statutes that are to govern the International Association 
of the Medical Press. It will be remembered that an Inter¬ 
national Congress, the first of its kind, was held from July 26th 
to July 28th, 1900, at Paris, during the Universal Exhibition. 
More than 200 representatives of medical journals were 
members of that Congress and the majority of the civilised 
countries of the world thus participated in the gathering. 
Many subjects were discussed, but the thing was so new 
to the members that very few practical decisions were taken. 
The main result was a unanimous agreement that an inter¬ 
national association of the medical press should be 
established. It was felt, however, that it would be pre¬ 
mature to define with any precision the object and rules of 
such an association. The Congress decided that the 
committee which had organised the Congress should be 
empowered to draw up a scheme of rules, and it is this 
scheme that will shortly be issued to the various countries 
which were represented at the Congress. In the meanwhile, 
efforts were to be made in the various countries to group the 
medical journals and thus to constitute national associations 
of the medical press that could express an opinion on the 
scheme. So far nothing of the sort has been attempted in 
Great Britain. Each national meeting will be called 
upon to appoint delegates to represent its views, and 
to move such alterations of the proposed rules as it may 
judge expedient at the next International Congress.- It 
was decided last year in Paris that Germany and Austria 
should appoint four delegates, England, France, Italy, and 
the United States of America three delegates each, Spain 
and Russia two delegates each, and the other nationalities 
one delegate each. The next International Congress of 
the Medical Press will meet at Brussels on Sept. 20th of 
this year and all representatives of medical periodicals will 
be allowed to become members of the Congress. But the 
delegates mentioned above are to meet a day or two before 
the general Congress. They are then to submit their amend¬ 
ments to the draft of the rules and to come to a joint agree¬ 
ment as to the project of rules to be proposed to the Congress 
for definite adoption. This preliminary meeting of the 
delegates will be more important from a business point cf 
view than will be the Congress itself. It must be 
acknowledged that every precaution has been taken to 
ensure that the rules shall be thoroughly international 
in character and in harmony with the opinions of the 
majority. The first scheme of rules, though drawn up 
by the French committee, will be based upon the dis¬ 
cussions which were held last year and at which most 
nations participated, and each nation will separately 
be able to criticise and to suggest alterations of these 
rules. Then the delegates of these nations on meeting 
at Brussels will try to weld together their different sug¬ 
gestions, and finally the International Congress as a whole 
will confirm or alter this project. The members of the 
French committee are Professor V. Cornil, Professor Charles 
Richet, Dr. R. Blondel, Dr. Laborde, Dr. Marcel Baudouin, 
and also Professor Posner of Berlin. It is these gentlemen 
who are to prepare the draft of rules which will soon be 
sect to all the nations concerned and which the medical 
press will be called upon to criticise, and subsequently to 
appoint delegates to convey their criticisms to the Brussels 
Congress. The secretary of this the forthcoming Second 
International Congress of the Medical Press is Dr. Pechere, 
140, rue de la Loi, Brussels, to whom all communications 
relating to the Congress should be addressed. 

Thus the matter stands at present and the next question 
is. What action will be taken by the medical press of this 
country ? The main difficulty arises from the very different 
character and position of the medical journals in various 
countries and even within the frontiers of any one particular 
nation. Yet, in spite of this, there may be some common 
ground of agreement. For instance, it is proposed to 
establish, on cooperative principles, a central international 
bureau of information. The editors of the various papers 
could send, probably in the French language, as being the 
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language moat widely understood, brief summaries of any 
important article they may publish which would be for¬ 
warded by the central bureau to all the papers belong¬ 
ing to the association. Thus each paper would receive 
for quotation press cuttings of what the editors of a great 
number of papers themselves thought was the most 
important matter published in their columns. This might 
not be considered very useful by papers which have 
regular correspondents in the principal capitals of Europe, 
but it would be of service even to such papers when the 
information came from smaller countries. In Denmark, 
Norway,' Switzerland, and other small or distant countries 
much good work is done that remains ignored by the world 
at large because there is no regular system of correspondence 
and because, in many cases, the language spoken in these 
countries is scarcely known beyond their frontiers. Again, 
there is a great deal to be done in regard to the ethics of 
the medical press. First, it is necessary to define what is 
worthy to be called a medical journal and then what form 
of advertisements such papers may publish without com¬ 
promising the honour and dignity of the medical press. Of 
course, ethical principles are difficult to define and still 
more difficult to enforce, but the most powerful means to 
this end is to create a wholesome public or professional 
opinion, and congresses very materially help in developing 
such opinion. Then there is the whole question of copy¬ 
right and the limit up to which quotations are justifiable. 
The international assimilation of medical terms is also a 
very practical problem which an international association of 
the medical press might well help to solve. Thus it will be 
seen that there is no lack of useful work that could be under¬ 
taken, and in any case, and whatever may be the result, tbe 
British medical press should take its fair share of the efforts 
made by other nations for tbe common good. 

Paris, April 16th. 


MANCHESTER. 

(From odr own Correspondent0 


“ Hon the Poor Die.'' 

This is the heading in one of the Manchester papers to the 
report of an inquest held by Mr. J. F. Price, the county 
coroner, at Withington Workhouse on April 10th. A working 
cabinet-maker living in lodgings in Hulme had been ailing 
for some time and was occasionally intemperate. On 
April 1st he was taken ill at his work, and the next day a 
fellow lodger applied at the Chorlton Union offices, and the 
invalid was seen by a medical man who ordered his removal 
to the Withington Workhouse Hospital. About 7 r.M. he was 
assisted into the ambulance van which was sent for him, but 
on its reaching the workhouse the man was not in it. A 
policeman met him staggering along Burton-road and, with 
the usual amount of diagnostic insight possessed by his 
class, thought he was drunk and told him to go home. The 
man, however, went into a hotel and on coming out fell 
down, whereupon he was taken to the police-station. He 
was visited, so it is stated, every hour, but made no com¬ 
plaint of illness till next morning, when he was removed to 
the workhouse hospital, where he died two days later. 
“Medical evidence described the cause of death as con¬ 
sumption and pneumonia.” “Death from natural causes” 
was the verdict of the jury, “who suggested that an 
attendant caould always accompany persons sent in 
the van to the workhouse.” This very proper sugges¬ 
tion was met by the statement that it was not the 
practice except in cases of lunacy; but if a patient 
is so ill as to require to be taken in the ambulance 
to the workhouse he should be looked after and 
cared for on the journey. It is satisfactory to find 
that at a meeting of the guardians on April 12th the 
chairman “instructed the relieving officers to either 
accompany patients to the workhouse or send some 
other person with them.” This unfortunate case cannot 
serve as an indication or an illustration of “ how the 
poor die.” It is sad enough ; but the only exception—so far 
as the evidence went—to the proceedings of the Poor-law 
authorities that can fairly be taken is the fact that the man 
was sent alone in the ambulance. This should not have 
happened and will not happen in the future. The reporter 
presumably yielded to the temptation of using a sensational 
heading, even though, happily, this exceptional case does 
not tell us “ how the poor die.” 


The MaxUdeth Hospital Fund. 

The Mauldeth Hospital is devoted to the care of incurable 
cases, and in aid of its funds an exhibition of art and 
handicrafts is being held in the Chorlton Town Hall, 
Manchester. One section is given over to “ works of repre¬ 
sentative artists," chiefly sent for exhibition only. Another 
oontains specimens of art work, crafts, and curios from 
many lands. Some of these are on sale. A third section 
is for “articles representative of British art and crafts 
sent in for competition.” "The Canterbury Weavers” 
send an interesting sample of work. In Canterbury 
an attempt has been made and, it is said, success¬ 
fully, to revive the old industry of hand-loom weav¬ 
ing. Employment is already given “to 30 or 40 girls, 
many of whom were physically incapable of ordinary 
hard work.” The exhibition was opered on April 10th and 
is to remain open for a month, and the proceeds are to be 
devoted to one special branch of the work of the hospital— 
the provision of small pensions. The committee of the 
hospital give about £100 a year in pensions of £20 “ for tbe 
benefit of afflicted persons who prefer to live with their 
relatives.” Great care is taken in the selection of these 
cases. The exhibition was declared open by Sir W. H. 
Bailey, whose address was in the main a vindication of 
Manchester from the charge of being wholly given up to 
commercialism. 

Vicissitude. 

Exposed for sale in the shop window of a dealer in old 
plate and jewellery in Manchester is a richly-chased silver 
salver. In tbe centre an inscription is engraved which reads 

as follows: “Presented to - Esq., M.R.C.8., L.S.A., 

as a token of gratitude and esteem by the widow and 

children of the late -, surgeon, - [the name of a 

neighbouring town], in whose last trying illness he not 
only displayed the skill of tbe physician, but the unvarying 
kindness and attention of a friend.—June, 1864.” Not 
so very many years have passed since this token of loving 
kindness and grateful remembrance was given and received 
with painful pleasure and it may now perhaps go the way 
of old silver, be melted down and worked up again into a 
similar memorial of affection. 

Hospital Sunday. 

The committee of the Hospital Sunday Fund for Man¬ 
chester announce that the total amount collected on 
Feb. 10th was £4062. This is An increase of £1S6 over last 
year’s collection. Hospital Saturday is fixed this year for 
May 4th. 

Manchester Port Sanitary Authority. 

At the meeting of the Manchester Corporation Ship Canal 
Consultative Committee held on April 17th a letter from 
the Local Government Board was submitted in reference to 
establishing a permanent port sanitary authority for 
Manchester. The Board recommend that the authority shall 
consist of four representatives from Manchester, four from 
Salford, one from Stretford, one from Eccles and district, one 
from Warrington, one from the district of Runcorn, and one 
from the Widnes district, the costs to be divided propor¬ 
tionately. A public inquiry is to be held shortly as to tbe 
desirableness of these proposals. Although a close watch is 
kept to guard against tbe importation of plague or any other 
infectious disease it is very desirable that all the machinery 
for the purpose should be carefully arranged and kept in good 
working order. 

Manchester and Salford Co-operative Society. 

The Manchester and Salford Co-operative Society is com¬ 
posed almost entirely of those who are called the working- 
classes. There are, it is Baid, 14,572 members, who have 
standing to their credit in the society the sum of £210,829. 
They do a large business, the sales for tbe last quarter 
having amounted to £92,382. After all charges have been 
made a dividend of 2*. 3 d. in the pound is given on members' 
purchases, suid of 10d. in the pound on those of non¬ 
members, various grants and bonnses are also given, and 
tbe following contributions to medical charities are made. 
To the Children’s Hospital, £5 5s .; to the Royal Albert 
Asylum, £5 5i. ; to the Manchester Royal Infirmary. £10; 
and to the Northern Counties Hospital for Incurables, £5 5s. 

Dr. Metchnihoff on Microbes and the Human Body. 

A special meeting of the Manchester Literary and 
Philosophical Society was held in the Society’s' Library in 
George-street on April 22nd, when Dr. Elie Metchnikoff of 
the Pasteur Institute, Paris, delivered the " Wilde ” Lecture. 
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Before its delivery, Professor Lamb, the President of the 
society, presented the Wilde Medal for 1901 to Dr. 
Metchnikoff, and the Wilde Premium to Mr. Thomas Thorp. 
The subject of the lecture, which was delivered in French, 
was “ La Flore Microcobienne du Corps Humain.” There is 
no question as to the interesting nature of the lecture, though 
it might perhaps have been a little startling and disquieting 
to those of the audience who were not previously aware 
of the methods exhibited by nature in our bodily arrange¬ 
ments. It seems that we are born free from microbes, but 
immediately after birth the surface of the skin and of the 
mucous membranes becomes inhabited by them. In the 
skin the capillary follicles are their favourite abode, while 
the moist mucous membranes are even more abundantly 
supplied than the skin. But the digestive organs exhibit 
them in the greatest abundance. More than 30 species 
inhabit the mouth. Though many bacteria cannot endure 
an acid environment the bacterial system of the human 
stomach is “pretty rich,” 30 different species having 
already been distinguished. In the small intestine bacilli 
are the predominating form and iu the large intestine 
they are joined by a great number of new kinds. The 
latter is inhabited by about 45 species of microbes. 
It begins to be invaded immediately after birth, even 
before any food has been taken. The microbes of the 
skin cannot be shown to do us any special good, but the 
flora of the mouth may be of service. Wounds in the mouth 
heal sooner than do those upon the outer skin. And it is prob¬ 
able that the acids secreted by many bacteria in the small 
intestine prevent the development of certain other microbes 
which may impede digestion. “ There was reason to believe 
that in some cases the germs of Asiatic cholera were 
rendered innocuous by the action of the microbes which 
they encountered in the intestines.” It has been contended 
that microbes played an important part in digestion, but 
the general conclusion from the data available is that “ for 
the normal action of the human digestion the presence of 
the intestinal microbe was by no means indispensable.” 
As to the harm done by microbes, when the defensive 
forces of the body flag the bacteria of the skin begin to 
multiply and "to pour tbeir noxious products into the tissues 
and the blood,” so that serious bolls and anthrax may occur. 
Bat the greatest harm is done in the stomach and intestines. 
The gravity of the danger in cases of perforation of the 
intestines “is due to the inflammatory action of the microbes 
that escape into the peritoneum.” It is probable that a 
great many of the toxic products of our intestinal flora 
have still to be ascertained, but there is reason 
to state that they play a considerable part in causing 
many and various maladies. Dr. Metchnikoff then 
asked how we were to square the conviction that so 
many of the microbes usually found in the body are 
injurious with the Darwinian argument that if so they 
ought to have been eliminated by natural selection. To 
account for this he drew “ attention to the fact that the very 
organs of the body which sustained this flora were them¬ 
selves for the most part either useless or injurious to health 
and life.” The capillary follicles of the skin, inhabited by 
microbes capable of producing more or less serious disease, 
“ were useless organs and represented merely what was left 
of the hair that covered the skin of animals who were our 
ancestors.” In the digestive apparatus of man there were 
parts, to say the least, now useless—e.g., the vermiform 
appendix—“ more fully developed in our animal fore¬ 
fathers,” and already undergoing reduction in the 

anthropoid apes. “ Even the stomach . was in reality 

nothing but a large reservoir for food . which could 

without serious incouvenience be dispensed with. There 
were at that moment four persons living without stomachs 
and thus furnishing a strong argument against the utility of 
that organ.” Dr. Metchnikoff allowed that the small intes¬ 
tine was necessary, but that Instead of being between 18 
and 21 feet long man might do with one-third of that 
length. Still more disrespectful was his attitude towards 
the large intestine. “The sum of all this was that we 
possessed a voluminous and highly-developed organ which 
fulfilled no useful function and bred a very copious 
and varied mass of microbes capable of injuring us 
through their poisons.” Its development was traced to 
certain conditions in the life of herbivorous vertebrate 
animals capable of running at great speed, conditions no 
longer present, and so not requiring that special organisa¬ 
tion. “ The slow tendency of evolution to bring about the 
atrophy of such organs or characteristics might, however, be 


assisted by medicine and surgery, medicine coping more 
effectually with the noxious microbes and their effects, 
while the progress of surgery had already brought it within 
its power to remove by operation organs or parts of organs 
propitious to the growth of the ‘ flora.’ ” Dr. Schunck pro¬ 
posed and Professor Hickson seconded a vote of thanks to the 
lecturer which was accorded with acclamation. 

April 23rd. ^ 


WALES AND WESTERN COUNTIES. 

(From oub own Correspondents.') 


Cardiff Infirmary. 

Although, thanks to the energy and public spirit of the 
Mayor of Cardiff and of the proprietors of the Wctfem Mail 
this institution is for the time cleared of its debt of £10,000, it 
is still unable to pay its way. With an expenditure of £2000 a 
year in excess of their income it was hardly likely that the 
Management Committee could entertain at their meeting on 
April 10th a proposal to open a disused ward of 15 beds, 
although the urgent necessity for the carrying out of the 
proposal was evident from the fact that no fewer than 143 
patients were awaiting admission and some, it is said, had 
been waiting nearly nine months. The new operating 
theatre is to be opened on June 6th by Mr. Edmund Owen. 
The donor of this much-needed addition, which will cost 
about £1500, is Mr. Thomas Webb of the Ocean Colliery, 
Company. 

Vaccination in Cardiff. 

Cardiff has hitherto been looked upon as a well-vaccinated 
town, but the inspections and investigations consequent upon 
the recent slight outbreak of small-pox have revealed 
conditions anything but satisfactory. In a report to the 
Health Committee at the end of March Dr. Edward Walford 
stated that in the street in which the first cases of small-pox 
occurred he found per 11 cent, of the children unvaccinated. 
On April 11th the subject was discussed by the Vaccination 
Committee of the Cardiff Board of Guardians, when it was 
reported that a Leicestershire railway contractor was carry¬ 
ing out extensive works in the town, that a large number of 
his workmen came from that county, and that it waa their 
children in great measure who were un vaccina ted. The 
chairman of the committee appeared to resent the inter¬ 
ference of the Jenner Society from whom a communication 
had been received suggesting the purchase of the society’s 
publications for distribution in the town. The committee con¬ 
sidered that they were quite alive to their responsibilities and 
were doing all they could to enforce the Vaccination Act in 
spite of the fact that their attention was first drawn to the 
large number of unvaccinated children not by their own 
officers but by the medical officer of health. 

The Medical Officer of Health of Nercport. 

The Local Government Act of 1888 required that every 
medical officer of health appointed after Jan. 1st, 1892. to an 
urban or rural district having a population exceeding 50,000 
should possess special qualifications for the office, and it was 
confidently expected by those who took to public health work 
as a special line of practice that the Local Government 
Board would insist upon adequate remuneration being given 
at least to those who devoted their whole time to their 
duties. That this expectation was not to be realised was 
only too apparent in numerous instances where the Board 
sanctioned appointments at salaries even below those paid to 
the chief inspectors of nuisances in some large towns. 
Lately, however, the Board have taken a firmer stand and have 
apparently decided that the minimum salary of a whole-time 
medical officer of health shall be £500 per annum and that 
where a contribution is made from the Exchequer grants an 
officer who is paid a smaller sum than this shall not be 
debarred from practising privately or from holding some 
other office. The Corporation of Newport—or, more strictly 
speaking, a small section of that body—have been endeavour¬ 
ing for the past six months to persuade the Board to sanction 
the renewal of the appointment of Dr. J. Howard-Jones at a 
salary of £400 as medical officer of health and of £50 as port 
medical officer. As the Beard were proof against all per¬ 
suasion the town council, at their meeting on April 9th, 
accepted the inevitable and reappointed Dr. Howard-Jones 
at an increased salary of £50 per annum as port medical 
officer. When It is remembered that Newport is an extensive 
port and has a population exceeding 70,000 persons, and that 
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the medical officer of health also acts as police surgeon, a 
salary of £500 does not seem an exorbitant one and such 
indeed was the opinion expressed by the chairman of the 
Health Committee, who spoke in the highest terms of the 
capabilities of Dr. Howard-Jones and of the excellent work 
which he had accomplished during his six years of office. 

Inefficient Vaccination. 

At the meeting of the Bridgend Board of Guardians on 
April 13th it was decided to urge upon the Local Govern¬ 
ment Board the desirability of insisting that private prac¬ 
titioners should vaccinate as completely as public vaccinators 
are required to do. The opinion was expressed that children 
were sometimes insufficiently vaccinated by the private prac¬ 
titioner. 

The Sale of Unsound Meat. 

A case of some importance on appeal from a conviction by 
the Aberavon justices was heard at the Glamorgan Court of 
Quarter Sessions at Cardiff on April 13th. The borough of 
Neath and the urban district of Margam adjoin and almost 
form one town. In December last a butcher killed a pig in 
his Blaughter-house in Neath and a farmer who bad 
previously purchased it took the carcass to his own premises 
situated in Margam. The carcass was found to be unfit for 
human food, was condemned by the medical officer of health 
of Margam, and was ordered bv a justice to be destroyed. 
At the instance of the Margam District Council the batcher 
was proceeded against before the county justices and he was 
fined £5. He appealed against this decision and at the 
quarter sessions his counsel contended that the proceedings 
ought to have been taken, not by the Margam District 
Council, but by the Corporation of Neath, in whose district 
the sale took place. The court held the contention to be a 
sound one and allowed the appeal, but consented, upon the 
application of counsel for the Margam sanitary authority, to 
state a case for the High Court. 

Bequests to Charities. 

Miss Selina Northcote of Woodbury has bequeathed £3000 
to the Devon and Exeter Hospital, and £500 each to the 
West of England Eye Infirmary, Exeter, the Exeter Dis¬ 
pensary, and the West of England Asylum for Idiots.—Miss 
Mary Oannington, who died on March 30th, has bequeathed 
£5000 to the Bristol General Hospital, and £500 each to the 
Bristol Dispensary and the Bristol Eye Hospital. A 
few years ago Miss Cannington gave to the Bristol Royal 
Infirmary £10,000. 

Hospital Sunday Fund in Bristol. 

At a meeting of the council of this fund held on April 18th 
under the presidency of the Lord Mayor of Bristol, it was 
stated that the total collections for 1901 amounted to 
£1761, being an increase of £378 over the previous year. 
Collections were made in 246 places of worship, as com¬ 
pared with 223 last year. The total distribution to the 
medical charities amounted to £1713, as compared with 
£1313 in 1900. 

April 22nd. _ 


SCOTLAND. 

(Froh our own Correspondents.) 


Small-pox in Glasgow. 

The movement of the epidemic continues to justify the 
favourable anticipations recently expressed by the authorities. 
The cases in hospital now number only 155 and the new 
admissions during the week have been fewer than for several 
months. At a recent meeting of the town council a member 
proposed that the daily bulletin should now be discontinued. 
The Lord Provost, in replying, referred to the unfortunate 
experience which followed this step when it was adopted in 
the earlier part of the year. At that time the epidemic 
developed a more active phase and a general feeling 
arose among the public that the authorities were 
concealing the real position of matters. The advantage 
of continuing the daily announcement just now is 
obvious. It offers the most practical and substantial 
proof that the disease is rapidly declining and that 
the measures adopted by the health department are proving 
efficient. The Lord Provost has appealed to the press to 
avoid the presentation in anything like a sensational form of 
the facts of the epidemic. Unfortunate and painful as some 
of these have been it is only fair to remember that the 


disease has been present in the city for many months and 
that the total number of cases and the deaths due to the 
disease have been spread over a relatively prolonged period. 
It is no exaggeration to say ;that in many other places the 
outbreak has caused more excitement than it has actually 
produced in the city where it has occurred. This is largely 
due to the fact that the totals have often been presented 
without any intimation of the leDgth of time over which 
the numbers have been spread. 

The Inspection of Meat in Glasgow. 

The report of the Health Committee dealing with this 
subject was discussed at a meeting of the corporation on 
April 15th and led to a somewhat acute difference of opinion. 
The report proposed that in addition to the detective system 
at present in operation by-laws should be made for the 
inspection of carcasses, ,vc., sent into the city, by veterinary 
and lay inspectors, for the marking of meat passed by the 
inspectors, and for the arrangement and regulation of pre¬ 
mises in which the official inspections could be conducted. 
It was argued that under the existing system it was easily 
possible to smuggle food into the city, and that the present 
staff could not ensureadequateand efficient inspection. Against 
the new proposals it was urged that they would promote 
the sending of portions of carcasses without any history 
attached, would encourage the view that suitability for 
food purposes could be determined by inspection of the 
dressed carcass rather than by a knowledge of the pro¬ 
cesses of disease, and would vitiate the principle that a 
wholly satisfactory examination of meat can only be made 
at the time of slaughter. Rather than to endeavour to 
add to existing local powers as was proposed, the right 
proceeding, it was'claimed, was to move in the direction of 
securing an imperial law rendering it necessary for every 
carcass to be examined and certified at the time of killing. 
After an interesting debate the new proposals were adopted 
by a considerable majority. 

Glasgow Hospitals. 

It is announced that the King has been pleased, by 
warrant under His Majesty’s royal sign manual, to direct 
letters patent to be passed granting a supplementary charter 
to the Glasgow Royal Infirmary. Mr. ThomaB JeDkins has 
presented to the Samaritan Hospital for Women about 120 
volumes of standard works on gynaecology and several cases 
of surgical instruments which were the property of his late 
son, Dr. Thomas Jenkins. Dr. Jenkins was gynaecologist to 
the dispensary of the Victoria Infirmary and his recent sad 
death at the outset of a career full of promise caused deep 
and widespread regret. 

Medical Practitioners and Unqualified ( Pharmaceutical) 
Assistants. 

The report of the committee appointed some weeks ago at 
a meeting of practitioners held in connexion with a recent 
prosecution of a medical man before the General Medical 
Council was presented to a second meeting held in Glasgow 
on April 17th. It recommends the presentation to the 
Council of a memorial praying the Council to reconsider the 
matter and in any case not to lay down any general doctrine 
to the effect that the employment by a registered medical 
practitioner of an unqualified person to sell drugs and poisons 
is “infamous conduct in a professional respect.” The 
memorial was adopted by the meeting and a deputation of 
eight practitioners was appointed to present it to the 
General Medical Council. 1 

April 24th. 


IRELAND. 

(Froh oub own Correspondents.) 

Royal College of Surgeons in Ireland. 

At a meeting of the President, Vice-President, and Council 
of the Royal College of Surgeons in Ireland held on 
April 18th Mr. F. Conway Dwyer, M.D. Dub., F.R.C.S. Irel.. 
was elected Professor of Surgery. 

Death, of Dr. William Moore. 

1 regret to announce the death on April 18th of Dr. William 
Moore, ex-President of the Royal College of Physicians of 

1 Further particulars with regard to the mcmuri&l will he found on 
p. 1228 of our present issue.—En. L. 



Tbs Lancet,] 


IRELAND.—PARIS. 


[April 27, 1901. 1241' 


Ireland, and late Crown Representative of Ireland npon the 
General Medical Council. 

The Opening of the Non Richmond, Surgical Hospital. 

The medical event of the week in Dublin was the formal 
opening by his Excellency the Lord Lieutenant of the new 
Bichmond Surgical Hospital on April 20th. His Excellency, in 
declaring the handsome building in North Brunswick-street 
open, congratulated the governors on possessing a magni¬ 
ficent hospital, which had before it a prospect of a long and 
useful career. Addresses were also delivered by the chair¬ 
man (the Right Hon. T. A. Dickson, P.C.), Lord Iveagh 
(whose hospital corps in South Africa was manned by the 
staff of the Richmond Hospital), Viscount Powerscourt, 
Sir William Thomson, Sir William Findlater, Sir Thornley 
Stoker, and Mr. Thomas Myles (President of the Royal 
College of Surgeons in Ireland). 

The Sanitary Condition of Homth. 

At a meeting of the North Dublin Rural District Council 
held on April 17th the clerk submitted a report made by the 
medical inspector of the Local Government Board on the 
sanitary condition of Howth. The inspector stated that the 
outbreaks of diphtheria drew special attention to the need 
that existed at Howth for a properly devised system of 
sewerage and drainage. Ab regards the public drinking 
water-supply the report stated that the supply of drinking- 
water was derived from public pump wells (about 10), the 
majority of which were surface wells. There were one or two 
open surface wells, which were very liable to pollution. In 
the very centre of the town, in the main street, there was an 
open or dipping well immediately adjoining dwelling-houses, 
which was extremely liable to pollution. This well should 
be closed, or measures taken to protect it and to convert it 
into a covered pump well. 

Queen’s College, Rel/ast. 

On April 17th an important public meeting for the 
purpose of inaugurating a scheme for the better equip¬ 
ment of Queen’s College, Belfast, was held in the Students’ 
Union of the College. Interesting speeches were delivered 
and it was announced that Sir James Musgrave, Bart., D.L., 
would contribute £5000 to be devoted to the foundation of a 
chair of pathology. The Right Hon. W. J. Pirrie, D.L., 
has promised to provide a new laboratory of natural philo¬ 
sophy and engineering. The Lord Mayor (Sir Daniel Dixon, 
D.L.) has decided to provide an athletic field for the 
students. Mr. John M’Connell, J.P., has given £1000 
to be used in the direction of establishing a faculty 
of commerce, or, failing this, for the establishment 
of evening classes. Some of the members of the 
medical faculty have promised a sum of £1000. The High 
Sheriff of Belfast (Mr. Otto Jaaffe, J.P.) has contributed 
£500, his Honour Judge Barkley £200, and two other friends 
£25 each. At the present time Belfast is entirely a 
Government college, but this interesting movement bas 
emphasised the fact that it would greatly strengthen it and 
ensure public confidence if it had a board of governors or 
senate with local representative men on it. Being a Govern¬ 
ment college, as one of the local Belfast newspapers points 
out, its “ government is narrow, antiquated, and totally at 
variance with modern viewB and practice." It has also been 
urged that the connexion of the college with Dublin Castle 
should be severed and that a new charter should be issued 
constituting it a self-governing institution on the representa¬ 
tive principle. A committee with secretaries and treasurers 
has been appointed with the object of raising this new 
endowment fnnd for Queen’s College. It is to be hoped that 
the scheme will be successful, though many true friends of 
the college regard the present time as inopportune, and 
think that it would have been wiser to have postponed the 
appeal until some indication was forthcoming as to the 
recommendations of the Royal Commission. 

Irish. University Education. 

The proceedings of the last week have produced another 
example of the “topsy-turvy” condition of this most 
difficult of all Irish questions. In connexion with the pro¬ 
jected new scheme for the better equipment of Queen’s 
College, Belfast, there has been so much writing and dis¬ 
cussion in Belfast as to the authorities of that college being 
in favour of sectarian universities that the President, 
to allay public feeling, had to make a very clear state¬ 
ment at the college meeting that neither he nor the 
college professors wished to turn it into a sectarian 
place of education in any form or degree. But matters 


did not end even with this statement, for at a meeting* 
of the Belfast Conservative Association the Marquis of 
Londonderry (the President) declared that he “ considered 
the establishment or the creation of a Roman Catholic 
university for Ireland absolutely unnecessary. He believed 
that it would be absolutely unworkable, and he con¬ 
sidered that it would be unfair to the Protestant popula¬ 
tion of the country to ask them to contribute to maintain a 
university over which they had no control.” These are 
rather remarkable statements coming from the Postmaster- 
General who is a member of the same Cabinet in which are 
Mr. Arthur Balfour and Lord Oadogan, who have both 
specially pleaded for the establishment of a Roman 
Catholic university. Lord Londonderry bad to make this 
very strong declaration, it is said, because it was brought 
home to him that his party in Ulster looked with the 
gravest suspicion on the appointment of the coming Com¬ 
mission in reference to Irish university education. During 
his recent holiday in Ulster the Postmaster-General 
has been moBt carefully eliciting the views of educa¬ 
tionalists and others on the university question, and hence 
his speech is all the more remarkable. It shows clearly that- 
even in the present Cabinet there are men who differ as 
widely on this vexed question aB do people living in Ireland 
itself. Then, again, the debate in the House of Commons on 
April 22nd showed that even the Roman Catholics of Ireland 
are not quite agreed as to the Commission, for Mr. Dillon 
stated (and Mr. J. Redmond agreed with him) that the 
Nationalist party had no responsibility for the issue of the 
Commission. “We did not ask for it, and we were not 
consulted about it, cor, as far as any intimation reached 
me, did the Irish hierarchy ask for it, and I feel confident 
that the hierarchy of Ireland would not make themselves 
responsible for the referring of this question to a Commis¬ 
sion without consulting with the Irish Party.” In the 
debate which followed a good deal was said sis to whether 
Trinity College should be included in the matters to be 
considered by the Commission. Originally the Lord Lieu¬ 
tenant said that Trinity College was to be excluded from 
the subjects referred to the Commission for considers 
tion, but the Presbyterians of Ireland have demanded that 
Trinity College and the University of Dublin should be 
included, and it is evident from Mr. Dillon’s speech that 
the Nationalist party are of tbe same opinion. Such 
a pass have things reached that the authorities of 
Trinity College have become most uneasy and Junior 
Fellows have urged in a memorial to the governing 
body of Trinity College the desirability of intimating to- 
the heads of the Roman Catholic Church and of the 
Presbyterian Church in Ireland their readiness to 
provide facilities for the catechetical and religious instruc¬ 
tion of their students by clergymen of their own churches 
and to invite their cooperation. They also urge that 
negotiations should be entered into with the heads of the 
Presbyterian Church with the view to establish a Presby¬ 
terian Divinity School in Trinity. The governing body made 
a very non-committal diplomatic reply. If the Royal Com¬ 
mission will only brin’g out clearly the facts apart from all 
sentiment or religious and sectarian bias, it may do some 
thing to lead to the settlement of this most vexed and/ 
perplexing of subjects. 

April 24th. _ 


PARIS. 

(From our own Correspondent.) 

A Central Office for the Recovery of Medical Feet. 

Tre Association of Medical Men of the Beine, looking at- 
the difficulties which so often arise with regard to medical 
men obtaining regular payment of their fees, have decided 
to start a central office, to which their clients will send 
their bills. This office will undertake to collect the money 
and will charge a commission of 5 per cent, with a minimum 
of 50 centimes for expenses. Disputed accounts will be 
looked after by a separate department, which will undertake 
all charges and expenses, charging merely a commission 
of from 20 to 30 per cent, on the sum gathered 
in however little or much this may be. The office will 
also keep a “black list” of persons who are known to 
be bad payers which medical men may consult, so that 
they will be put on their guard. Everyone making use of 
this office will have to subscribe an annual sum of 10 francs,. 
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so that the working of the office may be open a sound 
financial footing. It is not proposed to open the office until 
at least 300 persons are entered as subscribers. This is not 
the first establishment of the kind which has been tried, bat 
the former ones were due to private enterprise and failed. 
It is to be hoped that the present attempt, which is under¬ 
taken with the official auspices of the medical association, 
will be a real success. 

The Principlet of Medical Deontology. 

On April 5th it was announced that the Conseil Gfim'ral 
des Socio t£s d'Arrondissement had adopted the follow¬ 
ing principles of medical deontology. 1. Any medical 
man who is called in to attend a family for the first 
time shall, if he Bees or becomes aware that he has merely 
been called in in the absence of the usual medical attendant, 
only give advice and treatment for so long as his professional 
brother is away. 2. Any medical man called in in the 
absence of another medical man who has been treating the 
case, may, if the patient expresses a wish to retain his 
services for the future, go on with the case provided that he 
informs the former medical attendant. 3. Any medical man 
who may be accidentally called in an emergency to a patient 
shall confine himself to prescribing such medicines and treat¬ 
ment as are immediately necessary and shall not return to the 
patient's house except in consultation with the usual medical 
attendant. 4. Any medical man summoned by a patient 
during the course of an illness, either acute or chronic, shall 
do his best to get the medical man hitherto in charge of the 
case retained. In case of failure the new attendant must at 
once acquaint the old one whom he succeeds. 5. Any prac¬ 
titioner called in as a consultant shall, while in presence 
of the patient or his friends, abstain from all comment 
on the treatment hitherto followed. The consultation 
should be held in private and the treatment recommended 
should be carried out by the ordinary medical attendant. 
€. Any consultant, whether called in the first place by the 
medical man or by his patient, shall not pay a second visit 
without the cognisance of the general practitioner. 7. It 
is a mark of good fellowship to accept as a consultant the 
practitioner proposed by the patient or his family, whatever 
be his age or status, provided that his personal and pro¬ 
fessional honour are above suspicion. 8. A consulting-room 
is neutral ground, where a medical man may give advice to 
anyone coming to consult him without any regard to the 
medical man who usually looks after the patient in question. 

Hygiene and Laundriei. 

At the meeting of the Academy of Medicine which was 
held on April 16th M. Delorme, surgeon-general ( mtdccin 
principals) in the army and one of the professors at Val de 
Grdce, said that in his opinion laundry operations as at 
present practised did not afford sufficient protection to those 
people who feared the importation of microbes into their 
houses by reason of their own personal linen having 
been in contact with that of their neighbours who might 
very possibly be suffering from small-pox or other infectious 
disease. M. Delorme considered these fears as perfectly 
reasonable and wished that all directors of hospitals, 
asylums, and refuges Bhould be made aware of them. 
Washing, as at present practised, includes soaking in cold 
water, soaking in lye, soaping, beating and brushing, 
rinsing and hand-wringing, or nowadays machine-wringing, 
drying, ironing, and folding. All these processes employ 
numerous hands and brutal machinery which destroys the 
linen, to say nothing of chemicals such as eau de javelle, 
sulphur, and the like, which are none the less destructive. 
M. Delorme forgot, however, that all these substances are 
for the most part strongly antiseptic and that a prolonged 
soaking in a boiling solution of soda deprives microbes of most 
of their powers for evil. The process which M. Delorme put 
forward and which the Assistance Publique has just adopted 
at the hospital in the Rue Michel-Bizot, and which is employed 
also at the Pasteur Hospital, is very simple. The linen is first 
soaked in a hot solution of bicarbonate of soda. It then 
passes into a large cylindrical stove which can be rotated in 
alternate directions. The axis of this stove is formed of a 
second hollow cylinder pierced with holes which allow 
the introduction of: (1) cold water, which washes out the 
eoda solution ; (2) steam under pressure, which converts the 
cylinder into a veritable disinfecting stove of a very 
perfeot kind, for the oscillatory movements result in a 
thorough cleansing of a type not to be found in 
ordinary disinfecting stoves ; (3) a hot solution of 

soap which, as the apparatus is kept in motion, effects a 


thorough cleansing ; and (4) another current of cold water 
after half an hour or so, followed by more steam and 
lastly by a final rinsing current of cold water. The linen is 
then passed through a wringer and finally dried in a current 
of hot air. M. Delorme considers that this system provides 
for ideal washing and disinfection at the same time. 
Experiments made at the Pasteur Institute show that linen 
infected with all kinds of virulent microbes came out at the 
end of the operations perfectly aseptic. Only two persons 
are required to work the machine, which, besides being 
economical in working, takes up very little space. An 
ordinary cellar, provided that access for the clothes and a 
plentiful water-supply are provided for, will serve for the 
washing of the linen from a hospital of 500 beds. At the 
children's hospital in the Rue Michel-Bizot an ordinary 
mason with one assistant looks after the washing. The 
saving effected in one year at a charitable institution at 
Nanterro where 2500 kilogrammes of linen were washed 
every day was over 28.000 francs at the end of the first year. 
M. Delorme suggested that the Academy should recommend 
this apparatus for use in both civil and military hospitals as 
well as in private laundries. 

April 23rd. 


BERLIN. 

(From our own Correspondent.) 


The Battle of the Clubt in Leipsic. 

.Strikes of medical officers of clubs have already taken 
place in several towns in Germany, such as Ttemscheid and 
Iserlohn, but none of them were so important as that which 
is now in progress in Leipsic. The club system existing in 
Germany has been several times described in The Lancet,' 
and it will be recollected that membership of a club is com¬ 
pulsory on the working class, that the clubs are all under 
State control, and that the income of a considerable propor¬ 
tion of the medical profession depends on club practice. 
The committees of clubs have often taken advantage of their 
position to appoint medical officers on terms hardly com¬ 
patible with their position as professional men, but in 
Leipsic, where matters recently came to a climax, the con¬ 
ditions of club practice have hitherto been relatively satis¬ 
factory. The Leipsic sick club had adopted the so-called 
“ free choice system,” and had admitted nearly 200 medical 
men to practise in the club. The medical officers of the 
club always had a union of their own and a repre¬ 
sentative committee which was in communication with 
the executive of the club and assisted in settling dis¬ 
putes arising between medical men and club members. 
Of late the relations between the executive of the 
club and the medical committee became rather strained, 
the former alleging that the medical men did not 
sufficiently consider the financial interests of the club in 
their prescriptions, 4cc., and that the medical committee had 
not instructed the medical officers as to their dnties in this 
respect. The executive of the club, moreover, declared that 
they would no longer recognise the medical committee, but 
would in future issue instructions to the individual medical 
men without its intervention. This they in fact did, and 
several medical officers were asked to call at the business 
premises of the club where they were discourteously 
reprimanded. The medical officers, therefore, gave notice 
that if matters were not put on a satisfactory footing within 
a week they would then cease to work for the club, and 156 
of them—the overwhelming majority—accordingly took this 
course on April 6th. In thuB breaking off their club practice 
tbey did not thereby leave the club patients without medical 
advice, but consented to attend them as private patients, 
charging fees to the individual cases. The club then pro¬ 
posed to invite medical men from other towns to settle in 
Leipsic, where they would be appointed medical officers to 
the club, the free choice system being thereby abandoned. 
The Leipsic medical chamber, however, informed aspirants 
to the vacancies that they would be required to appear 
before the court of honour if they agreed to the con¬ 
ditions offered by the club. The whole medical pro¬ 
fession is on the side of their brethren at Leipsic. The 
Berlin Free Choice Society has issued a notice to its 
members informing them that tbey will not be re-admitted 


i Tax Lahout. Oct. 22nd, 1888. p. 1093: June 17th, 1899. p. 1668; 
and Nov. 10th, 1900, p. 1390. 
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that it is the only State-aided university in North America 
which takes its name from the city in which it is located. 
For the past three or four years Toronto University has been 
financially embarrassed, and has practically gone behind in 
that time to the extent of .>30,000 or ->40,000. The govern¬ 
mental relief will give the university @20,000 this year; 
and in the supplementary estimates there is provision 
for @50,000 more to commence the immediate erection 
of a new science building, the total cost of which will 
be about >200.COO. The Bill further provides that the 
government of the university shall be invested in a 
board of trustees. This change is made to tempt wealthy 
Torontonians who in the past have taken no financial 
interest in the affairs of the university. McGill University, 
which is not under State control, prospers wonderfully by 
the acts of wealthy Montrealers; and by placing Toronto 
University under the management of a board of trustees it 
is thought that the moneyed men of Toronto will not 
hesitate in coming to its assistance. 

Hospital Work off Labrador. 

Dr. W. T. Grenfell, who for the last 11 years has been 
superintending missionary work among the fisher- folk in 
Labrador, recently addressed a meeting in Montreal where 
he gave some interesting details of hospital work in that 
country. In Labrador there are three hospitals, one at 
Battle Harbour, another at Indian Harbour, and a third now 
under course of construction at St. Anthony on the North 
French Shore. In addition to these there is the hospital ship 
Strathaona , of which the medical officer is captain, which 
is equipped with six beds and all necessary appliances, 
including x-ray apparatus. This ship constantly cruises up 
and down the coast and last year handled 1020 cases. Dr. 
Urenfell expressed his gratitude to Dr. T. G. Roddick, M.P., 
who had given great assistance in the work. 

A Consumption. Sanatorium for Nova Scotia. 

Nova Scotia will soon have a consumption sanatorium. 
About a year ago a committee was appointed by the Govern¬ 
ment of the province to report on the question of a site, the 
style of building, management, Ice., and thiB committee have 
had their report laid before the Legislature by the Premier 
of the province, the Hon. Mr. Murray. The committee 
recommend that the location be either at Dutch Village, 
on the Atlantic seaboard, near Halifax, or on the shore of 
Bedford Basin, near the village of Bedford ; that accom¬ 
modation be provided for 20 patients ; that no resident medical 
officer be appointed, but a trained female nurse as lady 
superintendent; and that regular specified visits be made 
by two qualified medical men every week. Dr. Reid, the 
secretary of the Nova Scotia Board of Health, disapproves of 
the site near Halifax. He is further of the opinion that better 
results are obtained where a medical man is in residence as 
superintendent. 

Winnipeg General Hospital. 

The board of governors of the Winnipeg General Hospital 
held their annual meeting on Feb. 28th. The annual report 
showed that the number of patients treated in this institu¬ 
tion during the past year numbered 2649, and that in the 
out-door departments there were 1435 consultations. The 
financial report showed a deficit of @4510.50, which was due 
to the fact that the hospital had had to cope with a small¬ 
pox outbreak within its walls during the early part of the 
year. 

Proposed Dominion Medical Council. 

Dr. T. G. Roddick, M.P., has introduced his Bill for a 
Medical Council for the whole Dominion of Canada. It 
provides that each province (of which there are seven) and 
the North-West Territories shall have each three members on 
this board—in all 24 from the regular profession of medicine. 

. As there are some homoeopaths in the province of Ontario 
who have representation on the Ontario Medical Council 
these will also be allowed three members on the Dominion 
Board to be elected by themselves. The 24 members of the 
regular school will be appointed as follows : the president 
of each provincial medical council ex-officio, one member 
to be elected from the medical councils of each province, 
and one to be appointed by the Governor-General in 
•Council from each province, and for all such purposes 
the North-West Territories are considered as a province. 
In his address before the House Dr. Roddick gave 
the medical population as follows for the Dominion of 
-Canada : Ontario, 2500 practitioners ; Quebec, 1400 ; Nova 
Scotia, 476; New Brunswick, 243 ; Prince Edward Island, 
90 ; Manitoba, 344 ; British Columbia, 214 ; and North-West 


Territories, 95. If this Bill becomes law it will be necessary 
for each of the provincial legislatures to enacta short amend¬ 
ment to their medical acts. 

Canadian Medical Men in the Imperial Services. 

A very gratifying announcement has just been made by 
the Canadian Militia Department to the effect that there is 
at present a Bill before the Imperial Parliament which will 
provide for the admission of the medical men of the colonies 
to the Imperial naval, military, and civil services. It is 
understood that the measure in question will provide that 
where the examinations and courses of study at the principal 
colonial schools of medicine are the same or equivalent 
to those of the schools of the United Kingdom the 
candidates shall be admissible to either of these services. 
At the time the Canadian contingents were being des¬ 
patched to South Africa surgeons of the highest standing 
in Canada and holding commissions from Her late Majesty 
in the militia volunteered for service there, and even a 
complete field hospital was offered by Canada, but in both 
cases the War Office was forced to refuse such service 
because it was contrary to the British Medical Act of 1858. 
Through the passage of this Bill this disqualification will be 
removed, and there is no doubt that Canadians as well as 
other colonial surgeons will hail the adoption of such 
legislation with complete satisfaction. 

Vital Statistics from Quebec. 

The Bixth annual report of the Board of Health of the 
Province of Quebec contains some interesting details. In 
some respects that province is in advance of the other 
provinces of the Dominion, particularly as regards its birth¬ 
rate and the prevention of tuberculosis. Every householder 
now, in the province of Quebec, in whose household there 
occurs a death from consumption must notify the secretary 
of the local board of health within 48 hours of the date of 
such death, and then upon such notification having been 
given the municipality is bound to cause the disinfection of 
the apartments which have been contaminated by the 
patient. This law came into effect on June 7th, 1900. The 
recorder of statistics for that province has given some figures 
concerning the death-rate from tuberculosis in some of the 
Canadian cities, and it would appear that Quebec city is the 
least affected and Ottawa, the capital, the most. The death- 
rate in Quebec city from tuberculosis is 199 per 1000 of the 
population ; that of Ottawa is 3T2, of Montreal 2 87, of 
Kingston 217, of Toronto 2 41, and of London 2-67. These 
figures compare favourably with Paris at 4'90 and New York 
city at 3 60. The birth-rate of Quebec province was 35 7 
per 1000 in 1898 and 334 per 1000 in 1899. 

The Metric System. 

Lieutenant-Colonel Borland, Montreal, is interesting 
himself in the formation of a metric association the object of 
which is to prepare the people of Canada for the adoption of 
the metric system. The Hon. Mr. Bernier has accepted the 
honorary presidency. The association' will seek to continue 
in a more extended way the work which has already been 
begun by the Canadian Government. 

Toronto, April 4th. 


NBW YORK. 

(From our own Correspondents ) 


Tellon• Fever and Mosquitoes. 

At the recent Pan-American Medical Congress held in 
Havana, Cuba, a committee reported a final statement of the 
results of their investigation made at the experimental 
sanitary station (Camp Lazear) near the town of Quemados. 
Cuba. At this station, under strict quarantine and with all 
other sources of infection absolutely excluded, they suc¬ 
ceeded in infecting 85'7 per cent, of those individuals who 
had been bitten by purposely contaminated mosquitoes 
(culex fascinates). Their observations did not confirm 
the opinion that mosquitoes carried the specific agents 
in their probosces and simply transferred it from one 
individual to another in a mechanical way, but appeared 
to demonstrate that the parasite of this disease must 
undergo a distinct cycle of development in the body 
of the mosquito before the latter was capable of conveying 
the infection. This period would seem to be not less than 
12 days. They also considered the question of house 
infection and were able to show that this infection was due 
to the presence of mosquitoes that had previously bitten 
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cases of yellow fever, and that the danger of contracting 
this disease might be avoided in the cases of non-immnne 
individuals who slept in this building by the use of a wire 
screen. They also demonstrated by observations made at 
this camp that clothing and bedding contaminated by 
contact with cases of yellow fever and by the excreta of these 
patients were absolutely without effect in conveying this 
disease. They concluded that yellow fever was only 
propagated by the bite of the mosquito (culex) and that the 
disinfection of articles of clothing and bedding soiled by the 
excreta in this disease was no more required than in the case 
of like articles soiled by a patient with an attack of 
malarial fever. 

The late Dr. Pepper of Philadelphia. 

The late Dr. Pepper of Philadelphia was not only a 
scientific man of high attainments but a philanthropist of 
lofty ideals. Mr. Francis Norton Thorpe, writing in the 
Century magazine for February, 1901, says of him: “ Dr. 
Pepper was the son of a physician, the celebrated ‘Elder 
Pepper ’ as he is called to distinguish father from son. The 
father pursued advanced medical studies together with Oliver 
Wendell Holmes in Paris at a time when American students 
rarely went abroad. On his return to Philadelphia he became 
professor of the theory and practice of medicine in the 
University of Pennsylvania, acquired an extensive practice, 
and died in 1864 at the early age of 56 years. A few months 
before the father’s death the son was graduated in medicine 
at the University of Pennsylvania. Great physicians are 
rare, and rarer is the man who is at the same time equally 
great as a man of affairs, as educator, and public benefactor. 
Such a man the son became. In 1870, at the age of 27, 
be projected the University Hospital and boldly set out 
to raise an endowment fund of §750,000. In less than 
four years he secured more than §500,000 (£100,000), 
including two appropriations of $100,000 (£20,000) 

each from the Legislature. The hospital was formally 
opened in 1874. Its creation was necessitated by the 
removal of the university from its old Bite, where the Post 
Office now stands. No such task had been done before by a 
citizen of Philadelphia, and its performance gave Dr. Pepper 
a position among the first men of the city. Dr. Pepper 
raised above 310.000,000 (£2,000,000) and secured about 
100 acres of land from the municipality, lying near the heart 
of Philadelphia. To the execution of this task he gave 
the services of one of the most acute and at the same time 
most practical minds ever vouchsafed to man. To this 
service of his genius he added the personal gift of nearly 
500,000 dollars (£100,000) which he earned in the practice 
of an exacting profession. It may be doubted whether any 
other American has run a like career. His sudden death of 
angina pectoris at Pleasanton, California, August 26th, 1898, 
occurred just as he bad completed his fifty-sixth year.” Dr. 
Pepper will be remembered by posterity as an eminent 
physician and as one of the most energetic philanthropists 
that the medical profession has produced. 

Distribution of Mortality in New York City. 

The health statistics of New York city reveal some curious 
and unexpected facts. The impression has always prevailed 
that overcrowded districts, insanitary surroundings, scanti¬ 
ness and poverty of diet, are the most important factors in 
determining the death-rate of a community, but from the 
statistics it would appear that the most healthy parts of New 
York City are those which are inhabited by the poorer 
classes, while in the quarters of the rich the death-rate is 
highest. An investigation has been made into the matter 
and the results have been published in a journal called 
the National Provisioncr. The following are some of the 
examples quoted. The twelfth ward comprises within its 
boundaries one of the richest sections of the city with only 
61-6 persons per acre, but among its population of 364,412 
persons the total deaths were 2287, while in the thirteenth 
ward, which is inhabited entirely by the poorer classes, with 
539 5 persons per acre, among its population of 56,802 
persons the total deaths were only 196, the relative advantage 
being therefore greatly in favour of the thirteenth ward. 
Again, the Waldorf Astoria and Fifth-avenue society district 
is included in the twenty-first ward, which together with 
the nineteenth ward contains more multi-millionaires and 
millionaires than any other area of like extent in the world, 
but the mortality of these two wards, nevertheless, compares 
badly with that of the lowest quarters of New York. The 
twenty-first ward has 189 9 persons per acre, but among its 
population of 72,144 persons the total deaths were 442, whilst 


in the down-town slum district round the Bowery, Rivington- 
street, Norfolk-street, and Division-street, with 6438 persons 
per acre and a population of 70,168 persons, the total deaths 
were 281. In the rich nineteenth ward, with 144 3 persons 
per acre, the total deaths in the population of 267,076 were 
1575, whilst in the seventh ward, with 360 7 persons per acre, 
the total deaths in the population of 72,227 were only 403- 
The reasons for this seemingly anomalous state of affairs are 
not easy to give. 

Condition of the United States Army in the Philippines. 

The report of Colonel Charles K. Greenleaf. assistant 
surgeon-general United States army and chief surgeon in the 
Phillippines, has recently been issued and is full of useful 
information. The report covers a period of seven months, 
up to July 31st, 1900. With regard to the mortality of the 
army the report says : “ The number of deaths in the army 
has steadily increased and a diminution of the death list can 
scarcely be expected. The number of men shot from 
ambush by small guerilla bands now exceeds those killed at 
any previous time and as time progresses and the men 
become more and more debilitated by tropical service the 
more marked will be the ratio of deaths. Gunshot injuries 
are the cause of the greatest mortality, with dysentery in 
the second place. There have also been a considerable 
number of deaths from typhoid fever, showing that the 
disease has gained a foothold in the islands. Dr. Greenleaf 
rightly lays much stress upon the supreme importance of 
sanitation both with armies in garrison and on the march, 
and expresses his satisfaction that American army medical 
officers are beginning thoroughly to recognise this fact- 
owing to the scarcity of medical officers it has come about 
that, roughly speaking, 10,000 troops are serving at posts 
with practically no medical attendance. The number of 
posts in the Philippines was at the time the report was 
written 375 and was said to be constantly increasing. To 
fill these posts there were only 336 medical officers on duty 
in the islands. 

April 13th. 


AUSTRALIA. 

(From our own Correspondent.) 


The Bubonic Plague. 

The bubonic plague, which was thought to have dis¬ 
appeared, has broken out again. Four cases have occurred 
near Brisbane, two at Perth, one at Adelaide, while one case 
was introduced into Sydney on a troopship from Cape Town 
and proved fatal. The inspection of vessels and the other 
precautions against the introduction of the disease have been 
commenced again at all the ports. The destruction of rats 
has been goiDg on steadily all the time, and all precautions 
will be rigidly enforced, the health authorities earnestly 
appealing to householders to cooperate in securing a maximum 
of cleanliness and in making it difficult for rats to live. 

The Eealth of Sydney. 

Mr. T. M. Kendall, medical officer to the Sydney Water and 
Sewerage Board, has presented his annual report on the 
health of the metropolis for the year 1900. He stated that, 
compared with the preceding year, the death-rate had 
increased, especially from diphtheria, diarrhoea, and typhoid 
fever. Deaths from phthisis had decreased. The mortality 
from typhoid fever was greater than it bad been since 1896 and 
the disease was not confined to areas where it had been 
noted in former times, but had occurred in supposed healthy 
zones. The increase was probably attributable to neglect of 
householders in not keeping the house drainage in order. The 
greatest number of deaths from typhoid fever was reported 
during December. The highest temperature registered was 
also in December—viz., 104'1° F. on Dec. 12th. The rainfall 
was greater than it had been for several years, exceeding that 
of 1899 by 10'37 inches. The population had increased in the 
metropolis by 11,350. In the report of the health officer of 
the city of Sydney to the Oity Council it was stated that 
typhoid fever was likely to be as bad this summer as it was 
last summer. It is suggested that further legislation is neces¬ 
sary to provide means of making various diseases notifiable, 
when so proclaimed, without being infectious diseases under 
the Health Act, such as beri-beri, arsenical and phosphorus 
poisoning, lead poisoning, anthrax, ftc. 

Lunacy Administration in Victoria. 

Reference has previously been made to the urgent necessity 




3-248 Thb Lancet,] MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE.—APPOINTMENTS. [April27.1901. 


SL Mary’s Hospital; S. A. Mabmood and W. Miles, Middlesex 
Hospital A. U. Parkhurst, Cardiff and St. Mary's Hospital ; B. E. 
Sansom, St. Thomas’s Hospital; T. Scatchard, I«eds ; and A. W. D. 
Thomson, St. George’s Hospital. 

The diploma of the Society was granted to the following candidates, 
-entitling them to practise medicine, surgery, and midwifery: 

T. Burdekin, A. W. H. Grant, F. A. Hort, H. Jessop, E. F. Lamport, 

1j. R. Marshall, and R. A. Fitter. 

University op Birmingham.— At the examina¬ 
tion for the Diploma in Public Health held in April the 
following candidates were successful:— 

Parts I. and IT.— Francis William Bonis and Aaron Sims. 

University of Durham. — At the second 
/•examination for the degree of Bachelor in Medicine, held in 
.April, the following candidates satisfied the examiners :— 

Old and New Regulations. 

Anatomy , Physiology , and Materia Medica.—First-Class Honours : 
James William Gibson, College of Medicine, Newcastle-upon-Tyne. 
Sccond-CLass Honours : Fred Stoker, Walter Haward, and William 
John Phillips, B.Sc., College of Medicine, Newcastle-upon-Tyne ; 
and John Spencer Hall, M.R.C.S.. L.U.C.P.,St. Thomas’s Hospital. 
Pass List: Frederick Durnford Atkins, St. Thomas’s Hospital; 
Frederick George Armstrong, College of Medicine. Newcastle-upon- 
Tyne ; Cyril Prichard Burd, M.R.C.S., L.R.C.P., St. Bartholomew's 
Hospital ; James Alexander Bennett, College of Medicine, New¬ 
castle-upon-Tyne ; John Frederick Bridge, Birmingham University ; 
Harold Linton Currie, William Gibbons, Albert James Gilbertson, 
Alfred Herbert Heslop. Thomas Charles Hunter, Lizzie Evelyn 
lvendal, and Bernard Warner Lacey, College of Medicine, New¬ 
castle-upon-Tyne; Sidney Nix, St. Mary's Hospital; Donald 
'Murray Ross and Mary Raw, College of Medicine, Newcastle- 
upon-Tyne; Douglas Montague Brooking Snell, St. Thomas’s 
Hospital; Thomas John Samuel Suffield, L.R.C.P., L.S.A., 

London Hospital; Janet Arthur Vaughan, London School of 
Medicine for Women ; and Hermann Wolfe and William Frank 
Wilson, College of Medicine, Newcastle-upon-Tyne. 

Cost of Vaccination.—A t the meeting of the 
Talmouth Board of Guardians held on April 19th it was 
reported that the cost of vaccination by the guardians during 
the past 12 months had amounted to £527. 

Two ladies have just passed the German 

•State Examination for medical practitioners in Freiburg, 
Baden, both obtaining the mark “very good.” These are, it 
is stated, the first ladies to qualify in the ordinary way in 
the German Empire. 

Increase of Salary.— At a meeting of the 

Somerset County Council held on April 9oh it was decided to 
increase the salary of the county analyst (Dr. H. J. Alford) 
from £150 to £200 per annum. Dr. Alford has held the 
-appointment for nearly 20 years, daring which time he has 
analysed 20,456 samples. 

Notification of Measles and Chicken-pox.— 
-At the meeting of the Dartmouth Town Council held on 
April 9th it was decided, upon the recommendation of the 
sanitary committee, that measles and chicken-pox should be 
removed from the schedule of diseases notifiable under the 
■Infections Diseases Notification Act. The medical officer of 
health was instructed to give the authorities of H.M.S. 
.Britannia immediate notice of any case of infectious disease 
occurring in the town. 

Charing Cross Hospital.— On St. George’s 

Day, April 23rd, a special matin da was held at the Pavilion 
Music Hall in aid of Charing Cross Hospital. The entire 
staff and orchestra of the Pavilion gave their services for 
■the occasion and, as was fitting, roses were much in evidence. 
Altogether there were 36 “ turns,” in which most of the pro¬ 
minent theatrical and music-hall artists were represented. 
Tea and coffee wera gratuitously supplied by Mrs. Robertson 
of New Bond-street. Messrs. Bechstein lent the grand 
piano and a sum of £230 was taken at the doors. Warm 
thanks are due to all who so kindly gave their time and 
skill towards affording help to the sick and needy. , 


Jarliamfitlarj Intelligence. 


HOUSE OF COMMONS. 


Thursday, April 18th. 


The Budget. 

The proposal8 of the Budget introduced at this sitting by the 
Chancellor of the Exchequer were 2d. on the income-tax, making it 
U. 2d. in the £1, a duty on sugar of roughly Bpeaking id. per lb., 
a duty on export coal of l.$. per ton, suspension of the Sinking Fund 
for another year, and borrowing powers to the extent of £60,000,000. In 
dealing with the sugar-duty the Chancellor of the Exchequer explained 
that glucose, used principally for the manufacture of jam, aerated 
waters, and beer, and containing about 45 per cent, of pure sugar, 
would be taxed at the rate of 1*. 8d. per hundredweight. 


Meat for the Army. 

Lord Stanley announced in reply to a question that the terms of 
the new contracts for the supply of meat to the army would exclude 
foreign meat. 

Monday, April 22nd. 


Death Certification. 

Lord Hugh Cecil asked the Secretary of State for the Home 
Department (1) whether his attention had been called to the certificate 
of death given in the case of a certain Lily Graves ; (2) whether he 
was aware that it was alleged that the certificate was so far false 
that it omitted a material circumstance, and that the Registrar 
General had been asked, and had declined, to take any action 
in respect of such allegation; and (3) whether the Home Secretary 
would take steps either in regard to this particular certificate or 
generally to safeguard the accuracy of certificates of death.—Mr. 
Walter Long replied: My right hon. friend has asked me to answer 
this question. The reply to the first two paragraphs is in the affirma¬ 
tive. As regards the third paragraph, I have no authority to interfere 
in the matter, but I may state that the Registration of Births and 
DeathB Act, 1874, provides that any person who wilfully makes a false 
certificate for the purpose of the Act shall be liable to a penalty. 
There can be no doubt that the omission from the certificate of 
death of the fact that the deceased person died while under the 
influence of an amesthetic is to be regretted; but I understand that 
the Registrar-General was not satisfied that the omission constituted a 
definite offence against the Act, and that under all the circumstances 
of the case he did not consider that any action could usefully be taken 
by him, more especially as the matter was not brought under his notice 
until eight months after the death occurred. 

Troops in Hospital in South Africa. 

Lord Stanley stated, in answer to a question, that the last report, 
dated March 8th, 1901, with regard to the number of troops in hospital 
in South Africa showed 13,993. 

Tuesday, April 23rd. 

Prosecutions for the Sale of Diseased Meat. 

Mr. Field asked the President of the Local Government Board 
whether he was aware that a person charged with selling articles of 
food in contravention of the Sale of Food and Drugs Act must be 
informed of the exact nature of his alleged offence and of the alleged 
adulteration, as stated in the analyst’s certificates, while pereons 
charged with selling diseased meat under the Public Health Ach 1870. 
were not informed of the exact nature of the disease, but were vaguely 
charged with selling meat which was diseased or unsound or unfit for 
food • and, as under these circumstances the defendant could not prepare 
his defence, whether he would take steps to oblige sanitary authorities 
to state the exact nature of all such charges and medical oftcep 
of health to furnish to the person whose meat was seized a oertlKjM 
of the exact nature of the disease affecting the meat seized.—Mr. 
Long replied: lam aware of the different requirements of the Sale oi 
Food and Drugs Act and of the Public Health Act with regard to the 
matters referred to. I may point out that the adulteration of food ana 
drugs can ordinarily be discovered only by the application of chemical 
tests. This is not so as regards meat which is diseased or unsound or 
unfit for food. The two classes of cases do not, therefore, seem to m 
parallel. I cannot say that I think that there is an y sufficient ground 
for proposing such a change in the law as that suggested in the question. 


gpflinhitfnis. 




Successful applicants for Vacancies, Secretaries cj Public 

and others possessing information suitable for this column, a 
invited to forward it to The Lancet Office, directed to the sw>- 
Editor, not later than 9 o’clock on the Thursday morning oj 

fur nuhlirnJ.mn in the next number. 


Royal United Hospital, Bath.—O n April 12th 
a meeting was held at the Bath Guildhall, under the presi¬ 
dency of the Mayor, in support of the Royal United Hospital, 
Bath. The Rev. E. Handley, President of the hospital, 
stated that the overdraft at the bankers now amounted to 
£3500. The Earl of Cork, Lord Edmund Fitzmaurice, Sir 
John Goldney, Canon Quirk, and others made speeches in 
favour of the hospital and pleaded for more financial support. 
£155 were subscribed at the meeting and it was decided to 
recommend that collections should be made at the various 
places of worship on Nov. 3rd in aid of the hospital and that 
subscriptions should be raised in the various towns and 
villages aronnd Bath for the same purpose. 


Bkamwkll. E.. M.B.. C.M. Edin., M.lt.C.P. Lomt, has Wren appoint*! 

Medical Assistant, Edinburgh Royal Infirmary. . , 

BtTKLAHP, HERPBKT, L.R.C.P. Lotld., M.H.C.S., has bfeen a Ph° . 
Certifying Surgeon under the Factory Acte for the Fineouu 
District of Northants. ! _ ? 

Chancellor, William, M.B., B.Ch. Ire!.,has been appointed Cert/yu* 
Surgeon under the Factory Acts for the Banbrldge District- 
county Down. j _ „ , ITU 4 #r 

Cl-SSK, E., M.K.C.S.. has been appointed Certifying! Surgeon 
the Factory Acts for the Broughton Diatrict of Kant* 

Davies, H. H., M.R.C.S., has been appointed Certliyiug Surges 
under the Faotory Acta for the Cerrig-y-Druidion Dhtrict 
Denbighshire. , ..... 

Dwyer. F C.. M.D. Dubl, B.Ch., F.R.0.8. Ire!., has been aptoinW 
Professor of Surgery, Royal College of Surgeons in Irslanu, 

Sir W. Stoker. 
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PosriB, F. W. t L.R.C.P. Lond.. M.R.C.S., has been appointed Certify¬ 
ing Surgeon under the Factory Acts for the Walton-on-Naze 
District ot Bstex. 

Giles, Arthur K., M.D., B.Sc., F.R.C.S., M.R.C.P., has been 
appointed Gynecologist to the Hospital of St. Francis, New Kentr 
mad, London. 

tjsACK, Gerald, L.R.C.P. Lond., M.R.C.S.. has been appointed Surgeon 
to the Mlddleburgh District of the Transvaal. 

GkiHAME, Alex., M.B., B.Ch. Irel., has been appointed a Civil 
Medical Officer to the troops in South Africa. 

Lisdsay, James F., M.B., C.M.Edin., has been appointed Medical 
Officer for the prison, Dunblane, vice C. W. Howatson. resigned. 

Macdonald, James H., M.B., Ch.B. Glasg.. has been appointed Senior 
Assistant Medical Offioer to the Govan District Asylum, Crookston, 
near Glasgow. 

Pierce, R. W. C.. B.Sc., M.B. Lond., D.P.H. Csrab., has been ap¬ 
pointed Medical Officer to the Guildford, Godaiming and Woking 
Joint Hospital Boa*d. 

Pollock, B. G., L.K.C.P. Lond., M.R.C.S., haB been appointed 
Certifying Surgeon under the Factory Acta for the Warlingham 
District of Surrey. 

Eaper, M. H., M.D.Lond., L.R.C.P. Lond., M.R.C.S., has been 
appointed Certifying Surgeon under the Factory Acts for the Great 
Wakering District of Essex. 

Risa, Bn ward Davies. M.R.C.S., L.R.C.P. Lond., L.S.A, has been 
■[pointed Medical Officer to the Newtown and Llandidloea Union 
Workhouse, Caersws. Mont. 

Ecelssok, W. 12., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer and Public Vaccinator for the Sonning District, Wokingham 
Union, vice B. Brooks. 

Smith, Aijrkd Charles Fksting, L.R.C.P., L.R.C.S. Edin., L.F.P.S. 
Glasg., has been appointed to the temporary charge of troops at 
Ball Point. Devonport. 

’Tishk, John V. G. B., has been appointed Second Assistant Medical 
Officer to the North Riding Lunatic Asylum, Clifton, York. 

Tocmg, Archibald Joiin, L.R.C.P., L.R.C.S. Edin., L.F.P. & S. Glasg., 
has been appointed Medical Offioer of Health by the Whitefield 
District Council, vice A. T. Dochard, resigned. 


toanrics. 


for further information regarding each vacancy reference should be 
made to the advertisement (sec Index). 


Birnwood House Hospital for the Insane, Gloucester.—Junior 
Assistant Medical Officer. Salary £150 per annum (rising to £170 
■fter the first year) with board, Ac. 

Bradford Royal Infirmary. —Dispensary Surgeon, single. Salary 
£100 per annum, with board and residence. 

Brighton Throat and Ear Hospital, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months. Salary at the rate of 
£75 per annum. 

Bristol General Hospital.— Assistant House Surgeon. Salary £50 
per annum, with board, residence, &c. 

Burton-on Trent Infirmary.— House Surgeon. Salary £150 the 
first year and £170 the second year, with furnished rooms, coal, 
and gas free. 

■Cancer Hospital, Fulham-road, S.W.— House Surgeon. Salary £70 
per annum, with board and residence. 

■Cardiff Infirmary.— Assistant House Surgeon for six months, 
renewable. Salary at the rate of £75 per annum, with board, wash¬ 
ing, and apartments. 

Crelsea Hospital for Women, Fulham-road, S.W.—Resident 
Medical Officer, unmarried. Salary £60 per annum. 

CffE9TKRFIFLD AND NORTH DERBYSHIRE HOSPITAL AND DISPENSARY.— 
Resident House Surgeon. Salary £110 per year, with board, apart¬ 
ments, and laundress. 

Citt of Sheffield Hospitals.— Resident Medical Superintendent. 
Salary £250 per annum, with board, lodging, and attendance. 

County Asylum. Prestwich, Manchester.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, increasing to £250, with board, 
apartments, and washing. 

County Asylum, Whittingham, Lancashire. — Junior Assistant 
Medical Officer, unmarried. Salary £150, increasing to £200, and 
on promotion to £250, with furnished apartments, board, washing, 
and attendance. 

Dental Hospital of London, Leicester-square.—Assistant Dental 
Surgeon. 

East London Hospital for Children and Dispensart for Women, 
Shadwell, E.—Assistant Surgeon. 

Fabringdon General Dispensary and Lying-in Charity*, Bartlett’s- 
buildings, Hoi born-circus, E.C.—Resident Medical Officer. Salary 
£120 per annum, with residence, attendance, coalB, and gas, and 
permission to take resident pupils. 

Guardians of St. Mary, Islington.—Medical Officer. Salary £100 
per annum. 

Hospital for Diseases of the Throat, Golden-sqnare, W.—Senior 
Clinical Assistants. 

Hospital for Women, Soho-square, London, W.—House Physician 
for six months. Salary £30. 

flCL £j*°YAL Infirmary.— Junior Assistant House Surgeon. Salary 
£60, with board and lodging. 

Jessop Hospital for Women, Sheffield.—House Surgeon, unmarried. 
Salary £75 per annum, with board, lodging, and washing. 

UTgRPOoL Stanley Hospital— House Surgeon. 8alary £100. Also 
Third House Surgeon, £70, with residence, board, Ac. 

Cou?rrY Asylum. Hanwell, W.—Junior Assistant Medical 
Officer. Salary £150 per annum, with board, furnished apartments, 
and washing. 

Iojdon Temperance Hospital—A ssistant Surgeon. Honorarium 
W guineas a year. 

MiiCHiSTER Royal Infirm ary-.— Resident Surgical Officer, unmarried. 

.. *yary £150 per annum, with board and residence. 

* n ISP*** Borough of Lewisham.— Medical Officer of Health and 
“ablic Analyst. Salary £800 per annum. 


Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
S.E.—Junior Resident Medical Officer. Salary £80 per annum, 
with board, attendance, and washing. 

National Hospital for Diseases of the Heart, Soho-square.— 
Physician. 

Parish Council of Appleckoss, Loch Torridon District.—Medical 
Officer and Vaccinator. Salary £95, free house accommodation and 
other emoluments. 

Rotherham Hospital.— Assistant House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Royal Portsmouth Hospital—A ssistant House Surgeon. Salary 
£50 per annum, with board and residence. 

Royal Ska Bathing Hospital Margate.—Assistant Resident Surgeon. 
Salary £60 per annum, with board and residence. 

Roy'al Surrey* County Hospital, Guildford.—Assistant House 
Surgeon. Salary £50, with board, residence, and laundry. 

St. Mary’s Hospital, Quay-street, Manchester.—Two Medical Officers, 
Senior and Junior. Salary £70 and £65 respectively, with board 
and residence. 

Southport Infirmary*.— Resident Junior House and Visiting Surgeon 
(unmarried), for six months. Honorarium at the rate of £60 per 
annum, with residence, board, and washing. 

Stockport Infirm ary. —House Surgeon. Salarv £100, with residence, 
board, and washing. Also Junior Assistant House Surgeon for six 
months. Salary at the rate of £24 per annum, with board, washiug, 
and residence. 

Sunderland Infirmary.— House Physician and House Surgeon. 
Salary £1C0, with board and residence, increasing by £15 annually 
for three years. 

Swansea General and Eye Hospital— Resident Medical Officer. 
Salary £75 per annum, with board, apartments, washing, and 
attendance. 

The Chief Inspector of Factories gives notice of a Vacancy as 
Certifying Surgeon under the Factory Acts at Melbourne, in the 
County of Derby. 

West Ham Hospital, Stratford, E.—Junior House Surgeon. Salary 
£75 per annum, with board, residence, kc. 

Weston-super-Mare Hospital and Dispensary.— Medical Officer to 
the Provident Dispensary. Salary £100 per annum, with board, 
lodging, and washing. 

Wrexham Infirmary.— House Surgeon. Salary £100 per annum, with 
board and washing. 


|5irt|js, Jftarriajtt, anfo JUafjjs. 


BIRTHS. 

Bowie. —On April 23rd, at Hertford-street, Mayfair, the wife of Alex 
Bowie, M.D., C.M., L.R.C.P. Edin., of a son. 

Kirton.— On April 21st, at Ashville, Honor Oak, S.E., the wife of 
Charles I. Kirton, M.B. Lond., M.R.C.S., L.R.C.P., of a son. 
Long.— On April 12tb, at Priory roAd, Dover, the wife of J. Reginald 
Long, L.R.C.P. Lond., M.K.C.8., of a daughter, stillborn. 
MacCarthy-.— On April 18th, at Portobello House, Dublin, the wife of 
Brendan MacCarthy, M.D., D.P.H., Medical Inspector Local 
Government Board, Ireland, of a eon. 


MARRIAGES. 

Cooper—Day-.— On April 17th, at St. Stephen’s, Gloncester-road, by 
the Rev. F. W. Worsley, M.A., Chhrles Edward Cooper, B.A., M.B. 
Cantab., of Ivybridge, S. Devon, younger son of the late Joseph 
Cooper, of Colyford, Devon, to Fanny Elizabeth, third daughter 
of R. Newcombe Day, of Harlow-, Essex. 

Hulkk—Hawkins.— On April 17th, at St. Barnabas’s, Kensington. 
Sydney Backhouse Huike, F.R.C.S. Eng., third son of the late 
Frederick Thomas liulke, of Admiralty House, Deal, to Irene 
Beatrice, youngest daughter of Major-General E. L. Hawkins, late 
R.A. 

Mayor—Gower.— On April 16th, at St. Mary Magdalene's, Enfield, 
William S. Mavor, M.D., of Waltham-cross, to J. Lillias Gower, 
eldest daughter of the late Edwin Gower, of Theobalds. Waltham- 
cross, Herts. 

Williams—Wheat.— On April 17th, at Christ Church, Pitsmoor, 
Sheffield, Ralph Paul Williams, M.B. Lond., M.R.C.S., L.R.C.P. 
Lond., of Slough, to Mabel Gtace, third daughter of John James 
Wheat, Norwood Hall, Sheffield. 

Young—Da Costa.— On April 17lh, at Christ Church, Longcross, 
Surrey, Charles W. F. Young, M.D., to Mabel Catherine, daughter 
of the late D. C. Da Costa. _ 


DEATHS. 

Bampfylde.— On April 22nd, James Bampfylde, M.R.C.S. Eng., JLS.A. 
Lond., D.P.H. Eng., aged 36, youngest son of the late Major 
Bampfylde of Bath. 

Barclay*.— On April 17th, at Sumner-place, S.W., John Barclay, M.D., 
F.R.C.P., aged 81. 

Ogle.—O n April 19th, at Charlestown, Natal, Arthur W. Ogle, 
M.R.C.S., aged 48. 

Tanner.— On April 21st, at Reading, Charles Kearns Deane Tanner, 
M.D.Irel., M.P. 

Teday*.— On March 25tb, 1901, at Manoas on the Amazon river, 
S. America, Michael Kemble-Tebay, M.R.C.S. Eng., L.R.C.P. Lond., 
aged 30, only son of Emily and the late M. J. Tebay, M.R.C.S. Eng., 

L. S.A., of Woburn-hill, Addlestone. Surrey. 

Watkins.— On April 21st, at Towcester, Edwin Thomas Watkins, 

M. D. (late R.N.), of Cambridge-gardens, Notting-hill, W., aged 76. 


N B.—A Jee of 6s is charged for the insertion of Notices of Births , 
Marriages, and Deaths 
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|Utes, Sjwrt Comments, aitfc Jnsfoers 
to Correspondents. 

THE LEICESTERSHIRE SAMARITAN INSTITUTE FOR 
DISEASES OF WOMEN. 

A correspondent, who is a medical man, has forwarded to us the 
following circular which was sent to him. He informs us that he 
knows nothing of the presumable sender—namely, the practitioner 
whose name appears at the bottom of the circular. 

"Leicestershire Samaritan Institute for Diseases of Women, 

1a, Bowling Green-street, Leicester. 

Dear Sir,— I know how difficult it is (however willing one may 
be) to thoroughly examine and treat cases of uterine mischief that 
one may meet with on general practice. Lack of time prevents the 
busy practitioner taking up and treating many cases that would 
rapidly improve under appropriate local treatment; and the in¬ 
adequate remuneration one receives for contract work of all kinds 
would not cover the cost of diagnostic instruments, let alone com¬ 
pensate for the time taken up in the work. Again, lack of material 
in the shape of uterine cases prevents many taking that interest in 
gynucology which is essential to success. By sending such cases 
to an institute where they may be taken properly in hand the 
already heavy burden of the practitioner may be lightened. I inclose 
six free tickets for use at the out-patient department and venture 
to hope that you will make use of them in suitable cases. I have 
accommodation for a limited number of in-patients where operation 
is necessary. Yours faithfully, 

John Sides D. MacCormac.” 

We cannot find the name of the above institute in the list of 
charities given in Burdett’s “Hospitals and Charities," in the “Annual 
Charities Register and Digest,” or in the list of p rovincial hospitals 
given in the “ Medical Directory," so that we are unable to form any 
idea ab to its status. But whatever this be we do not think it is 
fitting for a charitable institute to tout for patients in any way. 
Mo^-e especially do we consider it most objectionable for the medical 
officer, or one of the medical officers, to act as tout and to write 
circulars to his medical brethren implying that they do not know their 
own business. The six free tickets, we observe, are endorsed with a 
notification that a sum of Is. is charged for each visit to defray the 
cost of medicine, bottles, Ac. Perhaps the secretary of the institu¬ 
tion, if such official there be, will kindly send us a report of the 
working of the charity, if one is published. If there is no secretary 
and no report, possibly Mr. John Sides D. MacCormac will give us 
some further information as to the members of the staff, what are 
their qualifications, and what are their claims to possess gynaeco¬ 
logical knowledge superior to that of the duly qualified general 
practitioner. 

HOME NURSING. 

To the Editors of The Lancet. 

Sirs,— I am about to deliver a course of six lectures on home nurs¬ 
ing to the probationers and others at the hospital at which I am 
house surgeon. The syllabus will l*e that given in Calrd and 
Cathcart’s Manual—i.e., 1, the Sick Room ; 2, Infection and Disinfec¬ 
tion ; 3, 4, and 5, Details of Nursing ; 6, Application of Local Remedies. 
Can yon or some of your readers advise suitable books written on tho 
above lines? I am, Sirs, yours faithfully, 

April 24th, 1901. «■ S. 

THK EFFECTS OF THYROIDIN. 

To the Editors oj The Lixcet. 

g IRS _WilI some reader who has experience inform me where I can 
procure information on the subject of poisoning by excessive doses 
of thyroidin? The subject of inquiry took three tabloids of B. & W.'s 
preparation three times a day for 2—3 months. He suffered from inter¬ 
mittent pulse, from neuralgic pains in the loins, from loss of power in 
the legs (especially at nightl, and from intoxication after very 6tnall 
quantities of whisky (the intoxication affecting the legs only). It was 
taken with the idea of reducing weight and this it certainly achieved. 
The result was a reduction of two stones in weight (about), a feeling of 
bicn-aite, and an increase of appetite. It has been given up for nearly 
two years with certain benetit, but not cure, the leg weakness per¬ 
sisting. There is also inability to take strychnia and other astringents. 
I have been advising the patient, but have not met with any literature. 

I am, Sirs, yours faithfully. 

April 23rd, 1901. K- M. 

THE CERTlhTING OF STILLBORN CHILDREN. 

On April lGth Mrs. Nora Lunn appeared before Mr. Paul Taylor at 
Southwark Police-court, to answer a charge of wilfully and falsely 
making a declaration under the Births and Deaths Registration Act 
of 1374 to the effect that a certain child born alive was still-born, 
knowing that such declaration was false. The defendant pleaded 
guilty but said that she did not know that she was doing wrong. 
This was her first offence. The child lived barely an hour 
and the mother was anxious not to lose the parish relief. Mr. 
Paul Taylor fined the defendant £10 or iu default bIx weeks 


imprisonment, saying that for a midwife to give a false certi 
cate might lead to crime upon a wholesale scale. We quite 
agree with the magistrate's remark and in addition we consider 
that. It is a perfect scandal that midwives should be allowe 
to give death certificates at all. The whole system of death ce 
tlfication is in a hopelessly unsatisfactory condition and the present 
laws dealing with the system need to be revised. We must confess 
that we do not understand Mrs. Lunn's remark about parish’ relief. 
Surely in Southwark parish relief is not granted to anyone having 
a still-born child. If so it seems to us to be a premium upon murder. 
If it is not so Mrs. Lunn's remark has no meaning. 

"THE TREATMENT OF THREAD-WORMS.” 

To the Editors or The Lancet. 

Sirs In reply to the letter of "Worms" in Tire Lancit nf 
April 20th, p. 1179, I recommend him to administer balsam of copaiba 
(about seven minims) three times a day either in capsules or as a 
mixture with a small dose of castor oil two or three times a week. In 
the course of a fortnight he will, I think, have no reason to regret Ibe 
trial. By this time probably no living worms will be passed. Solution 
of the perchloride of iron Bhould then be given. 

I am, Sirs, yours faithfully, 

Wanstead, N.E., April 23rd, 1901. Frank Abells. 

“MEMORIAL TO THE LATE DR. ARCHIBALD HAMILTON 
JACOB.” 

Amount already announced. £359 9s. 


£ #. d | £ s. <L 

Mr. M. A. Brennan ... 1 1 0 Mr. Graves Stoker. 1 0 0 

Mr. P. Cahill . O 10 6 Dr. G. Peirce . 110 

Mr. C. A. Skelly . 110 | Dr. R. G. O'Flaherty ... 1 1 0 

Mr. J. Lentaigne . 2 2 0, Dr. J. Andrews . 1 0 & 

Miss M. Brennan. 110 Mr. D. McEniry . 0 10 & 

Mr. M. Strahan . 1 0 0 i Dr. C. R. Ball. 2 2 0 

Mr. J. E. Burton . 2 2 0 I Dr. J. J. Cranny . 2 2 0 


Honorary treasurers : Sir Charles A. Cameron, C.B., 51, Pembroke 
road, Dublin ; and Mr. L. H. Ormsby, Vice-President of the Royal 
College of Surgeons in Ireland, 92, Merrion-square, Dublin. Honorary 
Secretary: Mr. George F. Blake, Royal College of Surgeons, Dublin 
As the list must shortly close intending subscribers should send 
in their subscriptions as soon as possible. 

INSTANTANEOUS PHOTOGRAPHY. 

Mr. Edward F. Gri^x, M.R.C.S. Eng., has recently sucoeeded by means 
of a special lens of his own invention in taking photograph* of stage 
performances from the auditorium by ordinary stage illumination. 
The lens is said to be 50 times faster than any yet made. He has seni 
to us a specimen print of a Ecene from Floradora . 

“THE CASE OF MR. LOUIS FERDINAND DODS: AN APPEAL 
To the Editors oj Thk Lax cut. 

Sirs,—O n behalf of Mr. Dods I beg to thank you for inserting hi? 
appeal in Thk Lancet of April 20tb, p. 1161, and for your most ex¬ 
cellent annotation, p. 1153. At the request of Mr. Walsham, the 
honorary treasurer of the fund, I now beg to send you a first list of 
contributors. Contributions may be forwarded to Mr. W. J. Walsham 
77, Harley-atreet, W. Cheques to he crossed London Joint Stock Bank 
Limited. I am, Sirs, yours faithfully, 

London, April 24th, 1S01. Joskph E. S. Kuo. 

£ s. d. , £*•<*• 

Sir Thomas Barlow ... 5 5 0 Mr. Tercy G. Lodge ... 2 J J 

Sir T. Lauder Brunton ... 5 5 0 Mr. Ray ley Owen . 2 2 9 

Sir Thomas Smith. 5 0 0 1 Dr. W. Domett Stone ... 1 J J 

Dr. George Danford Mr. Percy A. Storey ... 5 J J 

Thomas. 5 5 0 Mr. W. P. Thornton ... 1 1 n 

Mr. Barr Meadows... ... 110' Mr. W. J. Walsham ... 5 5 9 

Dr. Brisbane . 110 1 

j/. j % //.—The organisation of the hospital fits it to be a training school 
for nursing probationers, but the number of beds is small- Our 
correspondent will find the subject thoroughly dealt with in Sir 
Henry Burdett’s book, “The Nursing Profession ; How and Where to 
Train.” 

India Rubber (Manchester).—If our correspondent will consult hi? 
usual medical attendant he will be able to procure all the informatica 
he needs about the watering-place in question. 


A. M. S.— We do not give medical advice. 



During the week marked copies of the following newspaper 
have been received ’.—Manchester Courier, Birmingham Poth 
Surrey Times, Scotsman, Eastern Daily Press, Londonderry Sentinel, 
Gloucester Journal, Halifax Courier, Western Times (Exeter), 
castle Chronicle, Norwich Eastern News, Herts Advertiser, Dundet 
Advertiser, South Wales Echo, Manchester Guardian, Glatper 
Herald, Western News (Plymouth), Baptist, Court News, Gratese*" 
Standard, Lancaster Guardian, Bridge of Allan Gazette, A 1 '- j 
Post, Grimsby Gazette, Weekly Free Press and Aberdeen Herald, 
Wolverhampton Weekly tars, Callander Advertiser, North Mar 
(Darlington), Kentish Observer, Daily Chronicle, Times of 
Pioneer Mail, Citizen , Builder, Architect, Reading Mercury, Locd 
Government Chronicle,. City Preen, licrtjordsl.ire Mercury, MMM 
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Journal, Sligo Independent, Local Government Journal, Surrey 
Advertiser and Standard, Weekly Nexen Budget, Royal ComwaU 
Gazette, Uong-Kong Telegraph, Clifton Chronicle, South AJriean 
News, Manchester Chronicle , Windsor Chronicle, Malvern Gazette, 
Weekly Times, Essex Newsman, Worksop Guardian, People's Journal 
(Forfar), Doncaster Chronicle, Bury Free Press, Ace., Acc. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward's Instruments.) 

The Lancet Office, April 25th ( 1901. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (29th) —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.50 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.). Royal Orthopedic (2 p.m.). City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TOE8DAY (30th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 P.M.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Marks 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.). Royal Ear (5 P.M.), Samaritan (9.30 a.m. and 

_2.30 P.M.). 

WEDNESDAY (1st).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St.. Thomas's (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mar>"s (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Onuond-street (9.30 a.m.), (it. Northern 
Central (2.30 p.m.). Westminster (2 P.M.), Metropolitan (2.30 p.m.), 
Londbn Throat (2 p.m.). Cancer (2 p.m.). 

THURSDAY (2nd).—St. Bartholomew's (1.30 P.M.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 r.M.). 

FRIDAY (3rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary 8 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 P.M.), London 
Thr oat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

SATURDAY (4th).—Royal Free(9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 P.M.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

GO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

WEDNESDAY (1st).— Obstetrical Society of London (20, Hanover- 
souare, W.).-8 p.m. Specimens will lie shown by I)r. Jardine, Dr. 
M. Kerr, Dr. Jennings, and others. Adjourned Discussion on Dr. 
E. W. Hey Groves’s paper on the Pathology and Treatment of 
Puerperal Eclampsia, with special reference to the Use of Saline 
T ransfusion. 

THURSDAY (2nd).— Harveian Society of London (Stafford Rooms. 
Titckbome-strect. Kdgware-road, W.).—Mr. W. II. Dolamore : The 
Impt irtance of the Deciduous Teeth as a Factor in the Health of the 
Child. 

OPHTHA LMOXQGICAL SoClICTY OF THE UNITED KINGDOM.—8 P.M. 
Cases and Specimens will l»o shown by Mr. Nettleship (tor Dr. 
Wood), Mr. G. W. Roll. Mr. S. Snell, Dr. R. D. Batten, Mr. G. Hart 
ridge, Mr. A. S. Percival, Mr. W. Lang, and Mr. C. Blair. 8.30 p.m. 
Meeting. 

North-East London Clinical Society (Tottenham Hospital) — 
4 p.m. Discussion on Some Complications of Pregnancy and the 
Pticrocrium (opened by Dr. A. Giles). 

FRIDAY (3rd).— West London Mkdico-Ciiiki kgicai. Society (West 
Lyndon Hospital, Hammeraroitb-road, W.).—8.30 p.m. Papers:— 
D.y. W. Hunter: The Infective Nature and Septic Origin of 
Pernicious Anremia.—Dr. S. Melville: Epidemic Stomatitis.—I)r. C. 
Bifittar: Thrush of the Lung. 

Lai vnoological Society of London (20, Hanovcr-squarc, W.).— 
5:p.m. Cases and Specimens will bo shown by Dr. B. Baron, Dr. 
Tilley, and Mr. Waggett. 


West Kent Medico-Chirurgical Society (Royal Kent Dispensary, 
Greenwich-road, S.M.).— 8.45 p.m. Presidential Address:—Dr. S. 
Sunderland: Uterine Haemorrhage. To tie followed by u Smoking 
Concert. 

An atomic ax Society of Great Britain and Ireland (Physiological 
Theatre, University College, London).— 4 P.M. Exhibition of Speci¬ 
mens by Dr. R. P. Rowlands, Prof. A. Thomson, Dr. If. Johnson. 
Dr. T. W. P. Lawrence, and Prof. F. Dixon. Papers:—Prof. Syming¬ 
ton: (1) Additional Notes on the Articulations between the Occipital 
Bone, Atlas, and Axis in the Mammalia; (2) On the Development of 
Digits in Cetacea; (3) Observations on the Development of the 
Human Brain before and after Birth. Dr. 11. B. Shaw : A Contribu¬ 
tion to tho Study of the Morphology of Adipose Tissue. —Mr. J. H. 
Watson: A lantern demonstration showing the Origin and Nature 
of the Hvdatiform Bodies of the Testicle and Broad Ligament, with 
special reference to the fate of the Mullerian Duct in the Epi¬ 
didymis.—Frol. A. Thomson : Relation of Structure to Function, as 
Illustrated by’ tho Growth of the Inferior Femoral Epiphysis. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (29th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. M. Morris: Consultation. 
(Skin.) 

TUESDAY (30th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C,).—4 p.m. l)r T. Williams: Consultation. 
(Medical.) 

Royal Institution of Great Britain.— 3 p.m. Dr. A. Macfadyen: 
Cellular Physiology v * with Special Reference to the Enzymes and 
Ferments. 

WEDNESDAY (1st).— Medical Graduates’ College and Polyclinic 
(22 , Chenies-street. W.C.).— 4 p.m. Conversazione. 

THURSDAY (2nd).— Medical Graduatf^’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Consultation. 
(Surgical.) 

FRIDAY (Sid).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. R. Lake: Consultation. 
(Bar.) 

Royal Institution of Great Britain.— 9 p.m. Dr. C. Merclcr: 
Memory. 


editorial notices. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is nrgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures, original articles, and reports should he written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR. AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION . 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marhed and addressed “ To the Sub-ilditor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. net used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them t 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
Inquiries concerning missing copies, fcc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, cither from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three MouthB . 0 8 8 
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ACKNOWLEDGMENTS OF LETTER3, ETC., RECEIVED. 


[April 27, 1901. 


Communications, Letters, &c., have been 
received from— 


A. —Dr. G. N. Adams, Kenfi* HIU ; 
Mona. ,T. Astier, Asnifcres, France; 
A. W. B. 

B. —Mr. J. B. Bate, Isleworth; 
C. Birchall, Ltd., Liverpool; 
Miss E, Burnand, Lond.; Burton- 
on-Trent Infirmary, Secretarv of ; 
Dr. Byrom BramwelL Edin¬ 
burgh ; British Power, Traction, 
and Lighting Co., York ; Messrs. 
J. Beal and Sons, Brighton; 
Messrs. Braun and Co.. Lond.; 
Mr. D. B. Balding, Boynton; 
Mr. A. A. Bradburne, Farn- 
bcrough: Messrs. Batty, Ford, 
and Buckley, Manchester; Dr. 
P. Boobbyer, Nottingham ; Mr. 
W. Brooks. Leicester; Mr. 
J. C. K. Braine-Hartnell, Stroud. 

C. —Mr. G. W. Collins, Wanstead ; 
Mr. W. B. Croskery. Eckington; 
Mr. E. Treacher Collins. Lond.; 
Dr. Clouston, Edinburgh; Cen¬ 
tury Thermal Bath Cabinet, 
Lond.? Dr. Chipault, Paris; 
Cardiff Infirmary, Secretary of; 
Cantab, Lond.; Dr. R. Coombe, 
Exeter; Chester General In¬ 
firmary, Secretary of; Miss Cox, 
Hroadstalts; Church Missionary 
Society, Lond.; Dr. C.; Mr. J. 

• Cantlie, Lond.; Miss Cuffe, 
Wooihall Spa. 

D. —Dr. W. Lee Dickinson, Lond.; 
Colonel Day, R.A.M.C., Bden- 
berg. 

E. —Dr. C. R. Elgood, Windsor ; Dr 
L. Blkiud, Lond.; Electric Glow 
Lamp Co., Lond. 

G. —Dr. Major Greenwood, Lond.; 
Messrs. W. Gaymer and Son, 
Attleborough; General Post 
Office, Lond., Secretary of; Mr. 
Walter Gibb, Ipswich. 

H. —Dr. J. Hurd-Wood, Farnham ; 
Mr. Jonathan Hutchinson, Lond.; 
Dr. W. Horrocks, Bradford; 
Mr. John Harrold, Lond.; Hull 
Royal Infirmary. Secretary of; 
Mr. J. Basil Hall, Bradford; 
Mr. Nelson Hardy, Lond.: Messrs. 
R. Heaton and Son, Burslem. 

I. —International Time Recording 
Co., Lond.; Indian Medical 
Record, Calcutta; Ingham In¬ 
firmary, South Shields, Secre¬ 
tary of. 

J. —Jessop Hospital for Women, 
Sheffield. Secretary of; Journal 
oj Oas Lighting , Editor of. 

K. —Dr. J. R. Kave, Wakefield; 
Mr. R. C. B. Kerin, Lond.; 
Messrs. R. A. Knight and Co., 
Lond. 

L. —Mons. H. Le Soudier, Paris ; 
Mr. Percy Light, Birmingham; 
Dr. F. Lastaria, Lucera, Italy; 


Mr. K. Lai, Lucknow; Dr. T. 
Laird, Heywood. 

M. —Senor J. Martinez, Jerez de la 
Frontera, Spain ; Megrowitz 
Manufacturing Co., New York; 
Messrs. Maple and Co.. Lond.; 
Dr. A. Morison, Lond.; Mr. T. H. 
Morse, Norwich; Lieutenant- 
Colonel R. D. Murray. Clifton ; 
Maltlne Manufacturing Co., 
Load.; Dr. J. Marncch, Aberdeen; 
Messrs. Macmillan and Co., 
Lond.; Mr. W. McGee, Dublin ; 
Mr. W. Martindale, Lond.; 
Mundy’s Advertising Offices, 
Birmingham : Mr. C. G. Stuart 
MentPAth, Hawarden; Mr. H. H. 
Marks, Lond. 

N. —National Hospital for Diseases 
of the Heart, Lond., Secretary | 
of; New Sydenham Society, 
Secretary of; Mr. H. Needes, 
Lond. -, Mr. F. C. Needes, Lond. 

O. —Mr. C. A. P. Osburne, Old 
Catton ; Messrs. Orridgeand Co., 
Lond. 

P. —Mr. Y. J. Pentland, Edinburgh ; 
Principal, Westbury-on Trym ; 
Parish of St. Mary, Islington ; 
Protene Co., Lond.; Mr. F. T. 
PaiQ, Lond.*. Mr. C. J. Palmer, 
Mansfield Woodhouse: Dr. Robert 
Park, Glasgow; Messrs. G. 
Pulman and Son, Lond.; Messrs. 
Peacock and Hadley, Lond.; 
Dr. F. M. Pope, Leicester. 

R. —Mr. B. T. Reid, Oldham; 
Messrs. Reynell and Son, Lond.; 
Royal Portsmouth Hospital, 
Secretary of: Mr. E. J. Reid, 
Lond.; Dr. 0. Robsrts, Leicester ; 
Mr. Mayo Robson, Leeds. 

S. —Mr. H. W. Sp&ight, Strood; 
Society for the Study of Disease 
in Children, Lond., Secretary of ; 
Messrs. Street and Co., Lond.: 
Sanitas Co., Lond.; Soclete 
Mutuelle de Publicity. Paris; 

1 Swansea Hospital, Secretary of ; 
Dr. M. Serrati, Venice; Messrs. 
W. Symington and Co.. Market 
I Harborougn ; Mrs. Skinner, i 
Winchelsea; Mr. F. H. Slade, 
Manchester; Messrs. W. B. 
Saunders and Co., Lond ; Mr. A. 
Saaler, Lond.; Scholastic, Cleri¬ 
cal, £ 0 ., Association, Lond.; 
Messrs. G. Street and Co., Lond.; 
Messrs. R. G. Shaw and Co., 
Lond. 

T. —Dr. C. Bell Taylor, Notts; 
Mr. A. H. Tubby, Lond.; Dr. 
F. M. Turner, Lond.; Triple 
Qualification Board, Scotland, 
Secretary of. 

U. —University of Durham College 
of Medicine, Newcastle, Seore- | 
tary of. 

V. —Mr. J. W. Vickers. Lond.; 
Mods. T. Vacher, Lanslebourg. 


W.—Dr. W. K. Walls, Manchester ; Infirmary, Secretary of ; Messrs. 
Dr. T. R. C. Whipham. Lond.; Wright, Layman, and Umney, 
Dr. A. Wauchope, Glasgow; Lond.; West Ham Hospital, 
Westminster Gazette, Advertise- Secretary of ; Mr. Vincent Wood, 
ment Manager of ; W. F. W. W. 4 Load.; Dr. W. Essex Wynter, 
Messrs. Watkins and Osmond, Lond. 

Lond.; Weston - super - Mare Z.—Messrs. A. and M. Zlmmer- 
HospitaJ, Secretary of; Wrexham mann, Lond. 

Letters, each with enclosure, are also 
acknowledged from— 


A. —A. W. L. J. • A. W. D.;A. W. H. , 
A. C. P. ; A. J. R. O. 

B. —Mr. W. Bernard, Londonderry; 
Messrs. Bay I is. I ewis. and Co., 
Worcester; Brin’s Oxygen Co., 
Lond.; - B. G.j Mr. W. Bird, 
Bunbury; Mrs. B., Lond.; Mr. 
W. G. Bott. Load.; Mr. L. 
Browne, Lond. 

C. —Mr. P. J. Cammidge, Leeds; 
Chelsea Infirmary, Clerk of; 
Dr. C. E Coopjr, Harlow - Mr. 
P. J. Calnan, Syston; C. W. H.; 
County Asylum, Prestwich, 
C. E. W.: Dr. E. K. Campbell, 
Lond.: Cumberland Infirmary, 
Carlisle, Secretary of. 

D. — Mr. R. Davis, Lond.; D. W.; 
Messrs. H. Dawson and Co., 
Lond.; Doctor, Hove ; Messrs. S. 
Deacon and Co., Lond.; Messrs. 
Derry and Sons, Nottingham. 

E— E. C. W.; E. B. H.; E. S : Dr. 

G. L. Eastes, Lond.; K. M. H.; 
Messrs. F. Ealand and Co., 
Bath ; E. A. B. 

F—Mr. J. M. Forster, Chatbill; 
Fellows Manufacturing Co., 
Lond.. F. W. E. H.; F It. G.; F. F.; 
Mr. W. H. Ferrier Johnshaven; 
Mr. D. B. Foley, Wombwell. 

G. —Dr. W. H. Gregory, Beverley ; 
Messrs. Gilyard Bros., Bradford; 
Mr. J. Gray, Edinburgh; G. F. V.; 
Dr. Greene, Ameabury; Guild¬ 
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Clerk of; Glasgow Samaritan 
Hospital, Secretary of. 

H. —Dr. J. W. Hunt, Hendon; 
Mr. J. J. Hanly, Oakhill; H. T.; 
Mr. J. Heywood, Manchester; 
Dr. A. Holt, Lond.; H. S. B.; 
Mr. C. E. Humphreys, Llanfair ; 

H. J.; Dr. J. Holmes, Whitefleld ; 
H. E. B. D.; H. W. C. ; H. C. W. 

L —International Plasmon, Lond. 

J. —Dr. J. D. JenklnB, Pentre; 

J. H. O.; J.C.L.; J. H. B . 

J. H. W.; J. M. C.; J. E.; Mr. 
W. E. Jolliffe, Rathgar. 

K. —Dr. A. B. Kelly, Glasgow; 
Mr W. Kirwan. Oranmore; 
Messrs. Kilner Bros, Lond.; 
Dr. O. F. Knight, Portobello; 
Dr. J. J. Kotj&, Seymour, Cape 
Colony. 
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Treasurer of; L. F.: L. R G.; 
Launceston General Hospital, 
House Stew-ard of : Locum, Sun¬ 
derland ; Locum, Lond. 

M. —Mr. S. P. Morton, Liverpool; 
Manchester Roval Infirmary, 
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It de Martini, Bexhill-on-Se& • 
Mr. S. Mackey. Manchester; 
M. E. WM. J. O. B. 

N. —Northern Medical Association, 
Glasgow ; North Ridiog In¬ 
firmary, MidcDesborough, Secre¬ 
tary of. 

O. —Dr. G. Ogilvle. Lond. 

P. —Mr. F. J. Pearse, Lond.; P. S.: 
Porbandar State, India, Medical 
Officer of; Poplar Union, Clerk 
of; Dr. W. Park, Aberavon; 
P. S. W. 

R. — Mr. F. G. A. Rogers, Cardiff; 
Dr. J. B. It yley. Lond.; R. A. N.; 
Dr. D. T. Richards, Rises; 
Rotherham Hospital, Treasurer 
of ;Mr. Robertson, Lond.; Messrs. 
W. A. R^ss and Sons, Belfast; 
R. W. E. R., Ealing. 

S. —Mr. G. Soutar, Dingwall; 
Mr. H. J. Satchwell, riond., 
Dr. S. Sunderland, Lond.; Sa&r- 
bach’s News Exchange, Mayence ; 
Mr. W. P. Smart, Burton-oD, 
Trent: Mr. E. 8. Sanderson- 
West Bromwich ; Dr. S.; Messrs. 
W. H. Smith and Son, Liverpool; 
Messrs. H. C. Scales and Co., 
Lond.; S. H. P. Dr. S. 

T. — Dr. R. Thurnam, Blagdon ; 
Tower House Retreat, West-gate- 
on-Sea ; Mrs. Theobald, Leicester. 

V—Mr. B. Vise, Erith. 

W.—Mr. J. R. White, ipswicb; 
Messrs. Willmott, Lond.; Mr. 
A. H. Wade, Little Marlow; 
Wyleys, Ltd., Coventry; Messrs. 
F. Williams and Co., Lond.; 
Mr. J. Williams, Bradford: Dr. 
A. R. A. Wilhelm, Barkley East; 
W H. S.: W. T. B.: W. H. 

Dr. E Wills, Greeley, U.S.A; 
Dr. Waterhouse. Bath ; Warne- 
ford ABylum, Medical Superin¬ 
tendent of; W. E. A.; Dr. W.; 
Mr. J. H. Wallis, B&bbacombe, 
Messrs. Wilson and Son, Lond.; 
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MR. MALCOLM MORRIS: ECZEMA IN RELATION TO AGE. 


[Mat 4, 1901. 


its mother’s milk and the mother is in good health. There¬ 
fore, that particular factor at that time need not necessarily 
be the cause of this eudden change. It is possible that there 
is something inherent in the skin itself which causes the 
change, but what that is is an unknown x, something which 
is added to the original condition which converts it from a 
quiet stage into an acute discharging one. But a little later, 
as the child gets older, there are factors which unquestion¬ 
ably have an influence. The first of these is vaccination. We 
are constantly asked what is the relation between vaccination 
and the eczema of infants. Now, the usual rule with vaccina¬ 
tion officers is that they are not to vaccinate a child who has 
eczema. What is the reason of that rule which, I believe, is 
one of the regulations of the Local Government Board? 
The chief reason is that the vaccination will not take if 
there is a discharging surface. So that in the acute condi¬ 
tion vaccination is not appropriate simply because the 
vaccination will not take. In some rare instances the acute 
stage is shortened and moderated by it and the eczema dries 
up and disappears, apparently under the direct influence of 
the vaccination. On the other hand, if vaccination is done 
when there are only circular scaly patches of the sebor- 
rhoeic type and nothing acute the vaccination as it comes to 
its height with the fever which is produced will rouse 
these patches into a state of violent inflammation. 
This rarely occurs, but it does occur and it ought to be 
recognised at its true value. Not only will vaccination do 
it, but other zymotic diseases will. It is not at all an 
uncommon thing for a child with scaly, dry patches to 
have them suddenly aroused into activity by an attack 
of measles. I have seen many such cases. There are 
other factors which are also irritating and which do 
harm in a reflex way. One of the commonest of these 
is intestinal worms. Young children with worms will 
have their eczema aroused into a state of the greatest 
possible activity, and it is necessary, therefore, that 
we should direct our attention to that. If, therefore, 
we have got a child who is being well fed, who is having 
food which is appropriate, and in whom the simple, dry, 
scaly condition has been converted into an acute eczema, 
what internal treatment can we give which is likely to 
modify the process and to relieve the symptoms ? I believe 
there is no drug or combination of drugs which has such 
a good effect internally as mercury in some form. I believe 
it to be the experience of every general practitioner that if 
children are out of sorts a small dose of mercury will do 
wonders for them. Certainly that is the case as far as acute 
eczema is concerned. Of all the preparations of mercury 
there is none better than a small dose of calomel. It should 
be given at bedtime and repeated in two or three nights. So 
far as the constitutional treatment is concerned it is the 
best that I know for this condition. 

Then as regards local treatment of the acute stage, it is 
first necessary to do everything in our power to dry up the 
discharge, and the best way to do that is to apply powder. 
But if powder be applied to the skin a crust is formed 
which is sometimes exceedingly difficult to get off, and 
in the process of trying to get it off the condition is 
again aroused into activity. Therefore, it is not a bad plan 
to apply the powder in a muslin bag. Then comes the 
question what particular kind of powder should be 
employed—whether it should be simply starch or rice 
powder, or whether it should be some antiseptic powder. I 
think that the best way out of that difficulty is to mix them. 
One part of finely triturated boric acid and one part of 
starch, and perhaps one part of oxide of zinc, should be 
taken. These combined make an exceedingly useful drying 
powder. If it is put into a muslin bag, not too tight, and 
loosely applied over the head, that will tend to moderate 
the discharge. Immediately after that something extremely 
soothing should be applied to check as far as possible the 
formation of scabs. One of the prescriptions which I am 
fond of using at that particular stage is what I call ‘' zinc 
cream.” It consists of oxide of zinc, lanoline, olive oil, and 
lime-water. The proportions best suited for it, I think, are : 
seven drachms of oxide of zinc, one drachm of lanoline, one 
ounce of olive oil, and one ounce of lime-water. It will at 
once be seen that the olive oil and lime-water make 
carron oil, to which are added oxide of zinc and lanoline. 
If oxide of zinc be added to the carron oil without 
the lanoline a separation of the lime-water is obtained 
which interferes very much with its efficacy. As 
regards its preparation, the beet plan is to mix the olive 
oil and the lanoline together in a bath, and when it is melted 


add the lime-water, and then while it is still warm stir in the 
oxide of zinc. If that is done in rather a large way, and the 
ingredients are therefore thoroughly mixed, the blandest 
possible cream will be the result. We know how in the case 
of bums the carron oil relieves the smarting and the pain, 
and as we want to do that in this condition it is a particularly 
useful application for it. To that cream can be added drugs 
of an antiseptic character, and there is none that I know of 
that irritates less or answers better in drying up this con¬ 
dition and converting an acute into a subacute stage than 
ichthyol. A very small quantity should be used. In infants 
I would begin with half a drachm of ichthyol to three 
ounces of the cream. Then with regard to the way of apply¬ 
ing it. Linen should be torn into narrow strips and should 
be soaked in this cream and then applied very accurately. 
The whole of the affected skin surface should then be covered 
with a very thin gauze bandage to keep H in place. As soon at 
it begins to dry these strips should be removed and some more 
should be dipped into the cream and applied as before. As 
soon as the condition passes Into the dried-up scaly stage an 
ointment is more suitable than the cream, because the cream 
is exceedingly drying in its effects. Then we come to the 
use of a simple ointment. 1 would here say that it is a very 
common thing to use simple boric acid ointment for it. 
That is about the most uncertain application I know of. 
Sometimes it is of use, but sometimes it irritates badly and 
does an immense amount of harm. On the whole it is too 
uncertain to trust to in young children. At the next stage, 
therefore, I suggest weak ammonio-chloride of mercury 
ointment. 

This form of eczema, like all others, is cyclical in its nature. 
It starts in the way I have described ; it comes to its height 
and then subsides again ; but the whole tendency of the con¬ 
dition is to commence again; and in spite of all our treat¬ 
ment, however well directed it may be so far as internal 
or local treatment is concerned, there are a certain 
number of cases that ge on relapsing again and again, and I 
do not know of any method of treatment by which these 
particular cases can be certainly cured. Fortunately the 
proportion of these stubborn cases is exceedingly small. We 
know that some adults who are the victims of constant 
attacks of eczema will tell you that they have had it since 
they were infants. The disease may become altered in 
character to some extent when they get older, bnt still it is 
clear that if they have been told that they had it when very 
yonng it has persisted more or less all through their 
lives. As I say, in spite of all the schemes which have been 
suggested, I know of nothing that will ensure non-recurrence. 
But if we are very careful in the matter of treatment we can 
reduce the number of those incurable cases to a very small 
percentage. Accuracy of treatment in early life I believe to 
be the key of a great deal of the success in future. 
Individuals may be saved from becoming eczematous 
subjects in later life if sufficient care with regard to the 
conditions in infancy and in childhood be observed. 

In the more chronic forms of eczema in infancy, when it 
is not expedient to be constantly giving calomel, small doses 
of grey powder given as an alterative every night for a time 
seem to modify the process. 1 do not thick that there is 
any use in giving very young children alkalies or in attempt¬ 
ing to give them so called specific treatment. Indeed, I 
know of no drug which can be called specific for the 
disease, therefore I think I should treat it on general prin¬ 
ciples as I have indicated rather than attempt a course of 
arsenic. 

Eczema in Childhood. 

Now we will pass on to a little later in life—that is to say, 
to a child of four, five, or six years of age. Such a child 
may not have had eczema as an infant. At Buch an age the 
disease is also generally of the seborrhceic type. It usually 
begins with the formation of circular or oval patches of a 
rough and scaly character upon the cheeks or forehead. 
These patches are usually passed by as being of no con¬ 
sequence. But here, again, I would urge that they are 
of great importance and that they should be ti'eated. 
They are easier to treat when they are quiescent than when 
they are acute, and a relapse is much less likely if the 
original scaly condition be treated at the beginning. At 
this age the question occurs whether a child who is liable to 
repeated attacks of eczema of this character should go »way 
to school, or whether such child should go to the seasiiW for 
the benefit of the general health. First, with regard to 
going away to school, I think children who have a temfency 
to this disease are far better treated at home ; thtJ are 
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generally under the care of their mother, and are more likely 
to get well under these circumstances than if they were 
under the care of strangers. I have seen disastrous 
results from children with a distinct tendency to 
relapses of eczema going to Bchool. With regard to 
the question of benefiting the general health by going 
to live at the seaside so as to get rid of 
this tendency, perhaps the patient has passed through 
the acute attack, bat the parents have had experience of so 
many attacks in the past that they will ask the medical 
attendant if the child should be sent to the seaside. The 
answer depends entirely upon the character of the eczema. 
If the eczema of early life has left behind enlarged glands, 
which it may do from the local irritation, and if there is a 
distinct tuberculous history in the family it is in some 
instances a particularly wise thing to send the young child 
to the seaside. I have seen many children who have lost 
their glandular enlargement, who have got perfectly strong 
and well, and who have at the same time lost their tendency 
to relapses of eczema by residence by the sea. On the other 
hand, if the attacks are inclined to be extremely acute then 
cer'ainly it is not wise to send the child to the sea, especially 
if there is no enlargement of glands and if there is nothing 
to suggest the possibility of a tuberculous history. 

The next point which I want to deal with is the relation 
of eczema to teething. It has been the custom of the 
profession to be perfectly certain that teething is answer- 
able for these attacks. It has never been perfectly clear in 
my mind that this is true. I have seen some of the worst 
cases before the teething period ; I have seen some of these 
children who have been well during the teething period and 
have been very bad afterwards, so I am doubtful as to wbat 
relation teething has to it. But the feeling is very strong, 
and I think the bulk of the profession would say that there 
is a strong influence in teething. 

Eczema at Puberty. 

There are two chief form of eczema which may 
commence at puberty. One is the seborrhoeic form, which 
may commence upon the scalp and may also attack 
the face and other parts of the body, apparently by local 
infection, and the other is the form which is associated with 
dry skin—xeroderma. It is, as a rule, about that time of 
life that the first signs of eczema occur in connexion with 
xeroderma. In early life it is hardly noticeable ; the skin is 
usually soft, but as the child gets older, and especially when 
it comes towards puberty, the skin becomes dry and harsh 
and a particular form of eczema is associated with it. 
It is Dot necessarily the result of exposure to cold or to 
cold winds, but it will come notwithstanding every possible 
care when the child is not exposed to bad weather. It 
usually attacks the flexor surfaces—the bends of the elbows 
and knees. This form of eczema requires rather a different 
kind of treatment from that which occurs in young children. 
It is essential that the dry condition of the skin should 
be treated, and this is to be done by emollient baths— 
that is to say, by soaking the skin in a prolonged 
bath, and then by softening the dry hard parts by 
means of glycerine and water in the proportion of five parts 
of water to one of glycerine. This should be well dabbed 
over the parts which are dry, and it will enable the parts 
which are inflamed to heal under very simple applications. 
If the eczematous patches are very acute the zinc cream 
already mentioned, with the addition of some antiseptic, 
will probably be enough to heal them, but no treatment will 
be effective unless attention is directed to the xerodermic 
condition of the skin as a whole. 

There is another type which at this time of life very often 
appears for the first time, and that is the form of eczema 
which alternates with nerve-attacks, more especially with 
asthma and with the commencement of rheumatoid arthritis. 
When asthmatic attacks are severe it is not uncommon for 
the ecze natous condition to disappear, and i rite versa when 
the asthma is quieted the eczema is often bad. Again, It 
is not uncommon for paiDs in the joints to alternate with 
acute eczema. This group requires special internal treat¬ 
ment Certain nerve-tonics, 6uch as valerianate of zinc, 
imall doses of quinine, and if the case is a very bad one 
perhaps even small doses of opium, should be given to quiet 
not only the asthma bat also the recurrent attacks of eczema. 

Eczema in the Adult, 

Now we pass to a consideration of eczema in the adult. 
First I would call your attention to a severe general attack 


of eczema in an otherwise perfectly healthy person,| You 
may meet with an individual who has never had eczema 
before and he is in all respects perfectly well. He is suddenly 
exposed, we will say, to extreme cold. He may have ridden 
on the top of an omnibus and have become extremely chilled 
when returning home in the evening; he may perhaps have bad 
a trifling rigor and next day he will show BigDS of eczema on 
various parts of the body. This eczema will sometimes come 
out suddenly so that in a few honrs the whole of the 
body may be attacked by it. Especially doeB it attack 
the more sensitive and tender parts of the skin—the 
flexor surfaces of the arms, the backs of the legs, 
the chest, and the back. I have seen a person become 
covered all over with discharging eczema in 48 honrs after 
exposure to severe cold. In such a case the patient should 
be put to bed and be covered over with the lightest possible 
clothes ; his diet should be of a very non-stimulating 
character, without alcohol or coffee or tea ; and the bowels 
shonld be opened by a dose of calomel, followed by a 
saline in the morning. As a remedy I know nothing which 
is of greater use than small doses of tartarated antimony. 
This is the particular form in which antimony is of the 
greatest possible service. It should be given in repeated 
doses at first; the Becond dose should follow an hour after 
the first, and the third dcse three or four hours afterwards, 
and following that three times a day. A thirty-second of a 
grain is quite enough to produce a marked effect. Here I 
should like to relate briefly the actual facts of a case 
illustrating this type of the disease. The patient was a man 
about 43 years of age, in perfect health, who bad never bad 
an attack of goat in his life, who bad never had rheumatism 
or any serions disease except the ordinary diseases of child¬ 
hood, snch as measles, and who bad never bad eczema. One 
day he went ont for a drive in his carriage, apparently in 
perfect health. When he returned from that drive he told 
his wife that he felt ill and thought that he had caught cold. 
Next day he had an acute general eczema over the whole of 
his body. I saw him in consultation on the following after¬ 
noon, exactly 24 hours from the time he went for the drive 
and he was discharging practically from every part of bis 
skin. Now. snch an acute attack as that could hardly be 
explained, I think, by the action of microbes on the skin. I 
think that the only possible explanation is that it was a 
sadden nerve-storm, a neurosis which took this particular 
form. Instead of getting a sudden attack of bronchitis 
or of catarrh be suddenly got a catarrh of his 
skin. That night he was given four grains of calomel 
and a saline on the following morning. At 4 p m. or 
5 f.m. a dose of a thirty-second of a grain of tartarated 
antimony was given, and that was repeated again in three 
hours. The only local treatment he bad was that he was pat 
to bed and was powdered all over with oxide of zinc and 
boric acid. I saw him again on the following afternoon, 
when there was no discharge whatever; the parts were 
absolutely dry and be was covered all over with crusts and 
scabs as a result of the drying np of tbe discharge. He bad 
had a very free action of the bowels as a result of the 
calomel and the saline in the morning, and in every way he 
expressed himself as being very much better. He went on 
with the antimony for four days afterwards. When I 
saw him again at the end of that time all signs had 
gone except that though there was practically nothing 
to be seen he was left with the most severe irrita¬ 
tion of the whole of the skin. That is, perhaps, one 
of the most troublesome things which practitioners 
are called upon to treat — namely, the irritation left 
behind from a very severe acute attack. The intense dread 
of another attack coming on produces a state of great 
nervous excitement. Though there is nothing to be seen 
these patients will scratch snd suffer terribly from the 
irritation, so much so that in some cases it produces a 
disturbance of tbe nervous system almost amounting to actual 
iuBanity. In tbe particular case which I have mentioned the 
man’s irritation was fearful, and he said that it was then 
worse than on the day when the attack was at its height. 
That was treated for weeks with all kinds of local 
applications, but nothing whatever did him the slightest 
good. Applications of weak tar and many other remedies 
were applied, but he did not get any relief from bis itching 
until he went to Scbinznach in Switzerland, where he had a 
course of baths for three weeks. He returned free from 
irritation. 

Perhaps this is the place to emphasise the importance of 
the mineral water treatment in certain forms of this disease. 
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It is not appropriate to send persona to a mineral water 
care during the acute stage, nor is it appropriate to send 
them during the subacute stage which may follow ; bnt it 
is appropriate to send them when they are left with only a 
neurosis as the result of it. I do not say that that ia the 
only form of eczema which is benefited by mineral water 
treatment, but I think that it is one of the most important. 

Eczema and alcohol .—In connexion with general attacks 
I think a word should be said about eczema and alcohol. I 
have recently had a case under my care which has brought 
this prominently before my mind. A man in active business 
had been In the habit of taking a very fair quantity of 
alcohol ever? day for a great number of years, though never 
in excess. He was suddenly laid up with an acute attack of 
eczema. He was treating himself for a length of time 
before he called in hia medical attendant, and during that 
time he was continuing his alcohol. Afterwards the alcohol 
was stopped, and under simple treatment he got well. When 
he went back to his work he began to take his alcohol as 
before, and bad a second attack of eczema. It was then 
suggested to him that he should leave off taking alcohol 
altogether. He did so and has not had a return since. I 
think the relation of alcohol to these attacks is a very 
important one. 

Intertrigo .—The next form, which is very common, is the 
form known as intertrigo, the attacks of eczema which ooour 
round the scrotum and on the inner side of the thighs and 
about the anus. It usually commences with a circular red 
patch at the upper and inner Bide of the thigb, and 
from the pressure of the scrotum agaicBt that patch a 
corresponding patch will come upon the scrotum. After a 
little time the patches will spread, and will extend back¬ 
wards, and will very likely come upon the other side, until 
at last a red irritable patch will be formed more or less 
corresponding to the bathing drawers area, spreading up 
over the abdomen as high as the umbilicus, and then up 
the buttocks behind. This is an exceedingly painful and 
irritable form of eczema. It usually occurs in people who 
take a considerable amount of exercise and sweat freely in 
that part. In that case it is necessary to curtail the 
exercise and not to let the patient walk too much. If the 
condition is very acute or very painful and there are cracks 
between the scrotum and the thigh the patient should be 
told to rest for a time in bed. The parts should be bathed 
freely with an antiseptic lotion and then carefully dried, and 
an ointment containing a small proportion of sulphur should 
be applied accurately all over the parts. It is not necessary 
in this form to give any internal medicine. It is purely 
local and requires local treatment for its cure. 

Varicose eczema —The next form, which is exceedingly 
common in adults, is the form which is associated with 
varicose veins, namely, varicose eczema. It commences, as 
a rule, in a single circular patch, which spreads at its edge. 
There is usually some discharge and the part becomes 
exceedingly painful, and perhaps it will prevent the patient 
from walking. In the course of time it may lead to a vari¬ 
cose ulcer. The treatment is rest In bed, with the leg ele¬ 
vated, especially at night, and the application of an exceed¬ 
ingly useful preparation—namely, Unna’s zinc glycerine jelly. 
I do not know of any application of more use for this 
particular form of eczema. It is made by mixing oxide 
of zinc, gelatin, glycerine, and water. It can be got from 
almost any chemist and the way to apply it is rather 
important. The little cube should be placed in a galley- 
pot which is dry ; the galley-pot is then placed in a pot 
of boiling water until the gelatin liquefies. As soon as it 
liquefies the pot should be taken out of the hot water and 
allowed to cool a little. As soon as it is sufficiently cool 
to be put upon the skin it should be painted on by means 
of a large brush. It is important not to move the brush 
up and down and from side to side. The brush should 
always be laid on in one direction, preferably from above 
downwards, beginning with firm pressure. One single 
application is enough for any one area. It is not suitable 
if there is much discharge. The gelatin should be applied 
all over the vein as well as over the eczematous patch. 
As the gelatin is drying a little cotton-wool should be put 
upon it so as to make it dry. Then the patient can put on a 
sock and drawers and he will remain perfectly comfortable. 
Usually, if the condition of the skin is not too acute, one 
application will last three days. It should then be taken 
off, without the application of water, being peeled off like a 
kid glove. After washing the skin with an antiseptic lotion 
such as weak carbolic or tar the gelatin should be re-applied. 


It is exceedingly useful because it enables a patient with 
that form of eczema to go about his business. It is also 
applicable to other forms on other parts of the body. It is 
particularly useful for the trunk, for the back, and for the 
chest. 

Chronic eczema of the leg .—There is another form of the 
disease which is exceedingly common which practitioners are 
constantly called upon to treat—namely, the small circular 
chronic patches which are usually seen upon the leg. A 
man may have a little patch which be has bad for years. 
He may b§ve no varicose veins and perhaps it has been his 
habit every day after his bath to scratch this patch. Bat all 
of a sudden, for some reason, it, becomes acute and may 
spread rapidly all up the leg, perhaps also over the body. 
That is the form which authors have called attention to for 
many years and it is one that I think is of the greatest 
possible importance—namely, chronic patch on the leg in 
middle-aged people. A serious effort should be made to try 
to get rid of the patch. I saw a practitioner to day who had 
got an extremely irritable patch about two inches above tbs 
outer Bide of his aokle. He told me that he had had it for 
years and that he was constantly rubbing it with 
the other leg, or be scratched it after his bath. I 
put the drugs which are efficacious for it in the following 
order: salicylic acid, resorcin, pyrogallic acid, and chrysa- 
robin. These are used in the form of an ointment. I should 
begin with salicylic acid, 10 grains to the ounce. If that 
failed I would combine resorcin with it, 15 grains to the 
ounce. If those two drugs failed I would use pyrogallic acid 
ointment, five or six grains to the ounce. If, after making 
the pyrogallic acid stronger it still failed, 1 should try 
unguentum chrysarobini of the British Pharmacopoeia, bnt of 
half strength. The ointment requires to be well rubbed in, 
and a little should be left on the surface and the parts 
should be covered with linen and a bandage should be 
applied. I must leave out many things because time will 
not permit me to deal with everything. 

Eczema at the Menopause. 

Let ub now pass to eczema at the change of life. There 
are two special forms of eczema which occur at the change 
of life—and I am taking what I consider to be the 
commonest, those which come most before practitioners. 
The two forms at this stage are acute eczema of the 
head and face, which Jameson says are 75 per cent, 
of them. As regards that particular type it comes at the 
change of life—that very variable period which may extend 
almost to any length of time. We do not know exactly when 
the nervous influences of change of life begin ; they may 
begin as early as at the age of 40 years or even earlier. In 
those women who have had their ovaries removed all the 
phenomena of change of life are produced prematurely. I 
have recently seen a woman of only 26 years of age. who has 
had both ovaries removed, who has had all the phenomena of 
change of life just as if she were 48 or 50 years of age and 
who is suffering from the skin troubles associated with that 
period. There is usually considerable flushing, sweating, and 
other nervous phenomena, headaches, and disturbances of the 
digestive tract—dyspepsia and constipation. A spare woman 
at that time of life suddenly begins to flush in the face, 
perhaps after taking a meal; later the disorder becomes a little 
more acute ; she gets an acute eczema of the scalp and it 
spreads down all over her face. For that condition there is 
no drug or combination of drugs as far as I know which is of 
such service to relieve the symptoms, not only the eczema 
but all the symptoms mentioned, as ichthyol. If it is used in 
the right way it is an invaluable drug, and this is one of the 
diseases in which it is of the greatest possible use. It is a 
nasty-smelling drug, therefore every attempt Bbonld be made 
to disguise the odour. If it is given in the form of Burroughs 
and Wellcome's tabloids, which are covered with sugar, there 
is no difficulty on that score. It can be given in tabloids 
covered with keratin which does not dissolve until it gets 
into the intestine, the result being that the patient does tot 
get eructations of the ichthyol. The doses should be two 
and a half grains to begin with after each meal. At the end 
of two or three days it should be increased to five graiDS, 
then to seven and a half grains, and then to 10 grains. If the 
patient tastes it much the stomach has got more than it can 
digest. In that case the dose should be cut down a little. 
But the effect of the drug in clearing away the symptoms is 
very extraordinary. 

With regard to local treatment, this form of eczema which 
occurs at the ohange of life requires rather more act!?* 
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treatment than is needed at an; other time. Sach cases 
nsnall; bear fairly strong applications of sulphur and 
resorcin. 

The other form at change of life is the very acute eczema 
which occurs about the vulva and anus. 

Eczema in Old Age. 

There is a particular form of eczema in old people which 
is very serious. First of all, as the result of enfeebled 
vitality old people get an atonic condition of thAkin, and 
with this a form of chronic eczema with short acute 
eiacerbationB which does not disappear in the way 
in whioh it does in earlier life. In the aged it may worry 
the patient nearly into madness by the constant irritation, 
which, in Macbeth's phrase, "murders sleep,” prevents the 
patients from taking their food properly, and so wears them 
out. Professor Kaposi has called special attention to this 
matter of interference with the taking of nourishment. He 
eayB that the disease produces a vicious circle in this way : 
As the result of constant irritation and inflammation of the 
skin there is a reflex irritation of the intestines which 
prevents the food from being properly digested. The action 
of the bowels being irregular it reacts upon the condition of 
the skin ; there is thus a reflected condition from one side to 
the other. Whether it is absorbed from the skin and so into 
the blood it is impossible to say, but at all events their 
sufferings reduce these unfortunate people to the most 
dreadful condition, and it is not at all an uncommon thiDg 
for old people to commit suicide on account of their eczema. 

I have met with several cases of the kind. There is one drug 
for it, and only one as far as I know, and that is opium. As 
some philosopher has said, it is the drug of the aged, and we 
must not be afraid to use it. It is too much the fashion 
nowadays to be afraid of opium. If it is given at the 
right time it is one of the most valuable remedies, and the 
right time is past middle age. If aged persons do acquire 
the opium habit what harm is this likely to do them ? They 
have not long to live in any case and the drug may make 
their few days less evil than they would otherwise be. I 
have recently had a most striking case of a very old man 
who was brought up to me from the country by his medical 
attendant. The man’s life is intolerable. What is to be 
done for him 1 I have had a letter from the medical man, 
saying : •* The remedy which you have given to my patient 
is of the greatest possible assistance.” It was one-third 
of a grain of opinm three times a day. He has taken it for 
some weeks ; and if he continues to take it to the end of his 
life what harm can it do him ? If it interferes with the 
action of the bowels that effect can be counteracted by 
aperients. If we cannot cure the disease it is surely some¬ 
thing that by means of opium we are able to give the 
sufferer relief from a condition which makes his life a 
burden to him. 


THE ACTION OF ARSENIC AS OBSERVED 
DURING THE RECENT EPIDEMIC OF 
ARSENIC POISONING . 1 

By Sib T. LAUDER BRUNTON, M.D. Edin., F.R.S., 

PHYSICIAN TO ST. BARTHOLOMEW’S H08PITAL. 


If I may be permitted to give a short account of the 
general action of arsenic upon the body I think I may be 
able to classify the symptoms observed in the present 
epidemic of arsenical poisoning so as to render it easier both 
to remember them and to understand the varieties which 
have been described. Arsenic belongs to the same chemical 
group as nitrogen, which not only constitutes nearly four- 
fifths by volume of the atmosphere, but is an essential in¬ 
gredient of all living tissues, and may be called the pivot on 
which all life turns. Other members of the group are 
phosphorus and antimony, both of which have an action very 
much like arsenic in many respects, and phosphorus, like 
nitrogen, is an important constituent of the healthy body. 
It is not certain whether arsenic acts by replacing nitrogen 


or phosphorus in the living tissues, and especially in pro- 
tagon, which is one of the most important constituents of 
nerves, bnt it appears to have the power of altering the 
chemical changes or metabolism which occur in them during 
life and on which their functions depend. In minute doses 
it appears to be beneficial, bnt in large doses it is poisonous 
and will destroy both animal and plant life, so that in large 
quantities it will piodnce in man or animals irritation and 
inflammation of any part of the body on which it may be 
applied. This application may be made directly to a part or 
the arsenic may reach it through the circulation. Thus 
arsenic, when it is swallowed, reaches the stomach and 
intestines by direct application, and by irritating them 
produces vomiting and purging. In the form of dust, 
as from wall-paper or in making artificial flowers, it 
may enter the eyes, nose, and air-passages, and thus 
it may produce conjunctivitis, nasal and respiratory 
catarrh, and cough ; or it may be applied directly 
to the skin aDd cause irritation and ernptions upon it. 
If much diluted it may produce little or no local irritation 
of the stomach, intestines, or respiratory passages, but 
from these it may be absorbed by the blood and carried by 
the blood to every part of the body. When absorbed from 
the stomach and Intestines it is obliged to pass through the 
liver before it can enter the general circulation, and con¬ 
sequently the largest amount of arsenic is usually found 
in this organ after death from arsenical poisoning. Whilst 
circulating in tbe blood it may act on the heart, muscles, 
and nerves. Bnt it is not carried by the blood only to 
these organs, for through the circulation it goes a second 
time to the stomach, intestines, respiratory passages, 
and mucous membranes of tbe eyes and skin. By these 
organs it is eliminated, and during the process of elimi¬ 
nation it may again give rise to irritation in them 
just as it would do if directly applied. Moreover, John 
Hunter, Sir Everard Home, and fair Benjamin Brodie 
have shown that when arsenic is applied to a wound it 
produces more violent and more immediate inflammation of 
tbe stomach than when the poison is administered internally 
and that this inflammation of the stomach precedes any 
appearance of inflammation in tbe wound. 3 Brodie con¬ 
cludes that "it may be inferred that arsenic, in whatever 
way it is administered, does not produce its effect even on 
the stomach until it is carried into the blood.” This con¬ 
clusion is perhaps too sweeping and not strictly true for 
arsenic in large doses and in a concentrated form, bnt it is 
probably quite correct when the poison is taken in moderate 
or Email doses and in a diluted form, as in the beer at 
Manchester. Whilst circulating in the blood arsenic is 
carried to every organ and tissue of the body, and affects 
markedly the nervous system and muBcles, the mucous mem¬ 
branes, and skin. It begins to be eliminated by the kidneys 
within a few minutes of its absorption and is also 
eliminated by the mucous membranes and skin. If only 
small doBes are taken duly the whole of tbe poison may 
probably be daily eliminated, and it may be taken for months 
without any harm. Bnt if the doses are larger less is elimi¬ 
nated daily than is absorbed, and it becomes stored in the 
body and produces symptoms of poisoning. Daring the 
process of elimination it irritates all the mucous membranes 
and the skin and produces corresponding symptoms. By 
irritating the mncons membrane of tbe stomach it causes 
loss of appetite, nausea, vomiting, and epigastric pain. In 
the intestine it produces colicky paiDS and diarrhoea. By 
irritating the respiratory tract it gives rise to coryza, congh, 
hoarseness, huskiness of the voice, oppression of the chest, 
retro-sternal pain and bronchitis, with occasional hemoptysis. 
In the eyes it causes irritation, conjunctivitis, and cedema of 
the eyelids. In the skin it prodnces all sorts of eruptions, 
nettlerash, redness, papules, pustules, vesicles, and boils. 
Three of the most marked are pigmentation, herpes, and a 
condition to which the name of “ keratosis ” has been given, 
in which the epidermis peels off the palms of the hands and 
soles of the feet in large flakes. Keratosis is probably 
due to the local action of arsenic upon tbe skin, for 
Ringer and Mnrrell found that in frogs poisoned by it 
tbe cnticle could be readily stripped from the body, and 
Nnnn showed that this is due to softening of the pro¬ 
toplasm in tbe epidermis, so that it becomes almost 
completely detached from the dermis. Tbe herpetic 
eruptions, as well as loss of hair, brittleness or shed¬ 
ding of the nails, excessive sweating and subcutaneous 


1 Philosophical Transactions, 1812, Parti, pp. 209, 210. 


1 A statement made by Sir T. Lauder Brunton to the Boyal Com¬ 
mission now sitting upon arsenical poisoning (see p. 1310). 
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oedema, however, are probably dependent rather upon 
the action of arsenic on the trophic or nutritive nerves 
of the skin to which reference will afterwards be made. 
During its circulation in the blood arsenic acts on the 
muscles of the limbs, on the muscular fibre of the heart, 
on the liver and other glandular organs, and especially 
upon the nerve trunks, although it acts, also to a 
small extent, on the spinal cord and brain. It thus 
tends to cause anaemia as well as fatty degeneration of 
the muscles and of the heart, so that the limbs become 
feeble and the heart so weak that death may occur 
from its failure. The liver also undergoes fatly change. 
The nervous system, and especially the nerve trunks, are 
especially attacked by the poison. Nerve trunks usually 
contain fibres having three different functions—namely, 
sensory, motor, and trophic or nutrient, and all those 
functions are altered by the inflammation which arsenic 
produces in the nerve trunks. The alterations are of two 
kinds ; first, the nerves are unable to do the things they 
ought to do ; and, secondly, they do things they ought not to 
do. The sensory neives, instead of conveying definite im¬ 
pressions to the brain, become dulled, so that the patient does 
not feel external objects with the same accuracy that he or 
she ought, and in consequence complains of numbness and 
may be unable to distinguish where or what things are, 
and may thus, for example, be quite unable to sew, or even 
to write, and may drop things from the hand unwittingly, 
while the patient may feel as if his feet were walking on 
wool instead of on the floor. At the same time, the 
sensory neTves convey to the patient impressions for 
which there is no real objective ground. He may feel as 
if pins and needles were running into him or insects were 
running over him, or he may feel intense burning or 
pain of all sorts in various parts of the body, and both 
the skin and the muscles may be so abnormally tender that 
the slightest touch or pressure is not felt as touch or 
pressure, but causes the most intense suffering. On account 
of the weakness of the motor nerves the patient soon gets 
tired and then certain muscles become so weak as to act 
only imperfectly, or may become completely paralysed and 
not act at all. On this account the gait becomes feeble and 
staggering, the feet drop, the hands drop, the patient 
becomes unable to walk or to stand, and may be even unable 
to feed himself, while on account of the diaphragm being 
weak or paralysed the respiration becomes feeble and 
imperfect. By stimulating the trophic or nutrient nerves, 
and perhaps by directly altering the tissue change of the 
parts themselves, arsenic may at first appear to increase 
nutrition, so that small quantities render animals or 
men taking it plumper and more active, their hair 
grows more thickly and their Bkin appears clearer than 
before. But if this point be overpassed the animals or 
men become thinner and wasted, the skin dry and bard, 
peeling off in scales and often much pigmented. This 
pigmentation varies in appearance. It is sometimes 
slight but general, sometimes patchy, and sometimes so 
generally diffused and deep in colour as to make the patient 
appear to belong to a dark-skinned race. 1 he peeling of the 
skin generally occurs in bran-like scales, tut the epidermis 
may separate from the eoles of the feet and palms of the 
hands in very large flakes. To this the name of ‘ keratosis” 
is given. Local swellings of an ceoematous or dropsical 
nature may occur in various parts of the body and are 
particularly noticeable in the eyelids. The spiral cord may 
also undergo alteration, and some of the neuralgic pains, the 
loss or perversion of sensations of heat or cold, loss of 
reflexes and want of c<ordination in movement, may be 
partly due to alteration in it as well as to alteration in the 
nerve trunks. In some cases although rarely, the brain has 
been found to be affected and symptoms of melancholia or 
mania have occurred. The nervous ganglia of the heart may 
be weakened, and this, aloDg with the feebler ess of its mus¬ 
cular fibre, already mentioned as due to arsenic, may lead 
to syncope or even to death. The neives which regulate 
the contraction of blood-vessels are said by Bohm to be 
paralysed by large doses of arsenic, so that the vessels 
dilate, especially these of the abdomeD, and this, along with 
the weakness of the heart, esplains the low tension of the 
poise observed in severe cases during this epidemic. The 
blood vessels of the soles of the feet and of the palms of 
the hands become much dilated, so that the skin of these 
parts towards the outside becomes very red and at the 
Bame time it, becomes exquisitely tender and very painful. 
This condition is known under the name of “erythro- 
melalgia.” 


AH the symptoms I have mentioned may occur in chronic 
arsenical poisoning, bnt they may not all appear in the same 
person or to the same extent, for their occurrence may 
depend upon the quantity of arsenic they have taken, upon 
the length of time its administration is continued, upon 
the form in which it is taken, and upon the personal 
peculiar idiosyncrasy of the person taking it. Small 
quantitiea of arsenic, such as one fiftieth to one-tenth 
of a grain, may be taken by many people for montha 
together #ith no apparent bad health, bnt, on the con¬ 
trary, with better nutrition and increased strength. In these 
cases it is probable that the whole of the arsenic is elimi¬ 
nated daily as quickly as it is taken, and that there is no 
storage of it within the body, but if larger quantities are 
taken, so that the whole ie not eliminated, it will gradually 
accumulate and symptoms of poisoning begin to occur 
which may become very severe or fatal. Yet if the 
administration of the drug be stopped before a fatal issue 
is reached the poison which has already been stored up in the 
body is gradually excreted and the patient may recover even 
when apparently at death's door. But during the process of 
elimination symptoms of sub-acute poisoning may occur and 
the arseDic which has been stored up for awhile in the body 
may in passing out through the mucous membranes of the 
intestine and stomach irritate them and produce vomiting 
and purging, as in seme of Dr. Dixon Mann’s cares, three 
weeks after the arsenic bad ceased to be taken. 

The effect of arsenic can be modified by the age, strength, 
and constitution of the patient taking it, women usoaliy 
being able to take lesa than men and children very much less 
than either. Susceptibility to arsenic varies very con¬ 
siderably, and while three minims of Fowler’s solution, 
which iB a 1 per cent, solution of arsenic and is the prepara¬ 
tion commonly given in medicine, will sometimes cause such 
symptoms of intestinal irritaticn as will necessitate its dis¬ 
continuance, other patients will take 30 minims, or even more, 
three times a day without any discomfort whatever. The way 
in which it is given alters its action, so that if five minims 
of Fowler's solution were given on an empty stomach three 
times a day it would probably produce iirltaticn of the 
stomach and intestines, whereas if giten when the stcmach 
was full it would be diluted by the food and be absorbed 
without producing any local irritation whatever. ’When 
much diluted in the form of beer the local action of arsenic 
on the stomach and intestines at the time of taking it is 
probably very slight and the gastro-intestiDal irritation 
observed durirg this epidemic was comparatively trivial SB 
compared with the other symptoms and was probably doe 
to initaticn of the mucoua membrane occurrirg during its 
eliminaticn. During the circulation of arsenic in the blood 
it is not improbable that its action may be determined 
to one jart of the body or to another by other substances 
taken at the same time. A well-marked instance of this kind 
of action is known in the case of mercury. Alcohol is well 
known to have a strong affinity for the nervous structures 
In the body, whilst that of mercury is much less. Bnt 
alcohol seems to direct mercury to the nervous system and 
cause it to act upon them. An example of this is given by 
the fact that during the preparation of an alcoholic com¬ 
pound of mercury, called mercuric methide, two chemists 
who were subjected to the fumes were poisoned by tbe com¬ 
pound and showed eigns of nervous disease, one of them 
becoming maniacal and dying within three months, and tbe 
other becoming idiotic and dyirg after about a year’s con¬ 
finement in a lunatic asylum. Osier has observed that 
mercury taken alcng with alcohol seems to have more 
tendency to produce peripheral neuritis than if taken alone, 
the alcohol seeming, as it were, to direct the mercury to the 
neivous system. If the statements made by some of the 
patients who have suffered in the present epidemic of this 
arsenical poisoning as to the quantity of beer they have 
taken are correct, the amount of arsenic corsuroed in some 
cases must have been so exceedingly small as to lesd one to 
ask whether the neuritis can be due to arsenic alone, even 
though its action may have been directed to tbe nerves by 
alcohol or hops, or whether some other poison besides 
arsenic has not been present in tbe beer, or whether the 
arsenic is not present in such a combination as to have a 
much more deleterious action than that of pure arsenic 
itself. There are difficulties in accepting the statements of 
S'me of the patients as correct, for in the case of Alice 
Booker, which terminated fatally, and in which Dr. Stevenson 
separated a weigbable quantity of arsenic from the viscera, 
the patient only admitted having taken lesB than one pint 
per diem. It ie quite possible that arsenic may be present 
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in beer, combined with either a hydrocarbon or with a 
proteid, for although it is said not to unite with albumin to 
form an albuminate it has been found to enter into com¬ 
bination with casein. At present, however, this is only a 
hypothesis, and Professor Hewitt and I are at present 
engaged in investigating the subject. It is, however, a 
research full of difficulties, and if we succeed in obtaining 
definite results at all it will probably not be until afLer the 
expiration of several months at the earliest. 

In an epidemic of arsenical poisoning at Wurzburg, where 
the arsenic was contained in bread, only one case of 
paralysis was observed in 373 cases of poisoning. This 
extraordinary want of action on the motor nerves when 
taken in bread as compared with its action when taken along 
with alcohol in beer or wine tends to substantiate my 
hypothesis. 

I have heard doubts expressed as to whether the epidemic 
■in Manchester was due to arsenic at all, and I confess that 
when I first went I thought that possibly the symptoms 
might be caused by organic impurities in beer, such as some 
of the higher alcohols—e.g., fusel oil, by albumoses, or by 
furfural. But an examination of the facts has convinced me 
that the epidemic was due entirely, or almost entirely, to 
arsenic. No doubt neuritis may be produced by toxins of an 
albuminous nature, such as occur in the body in diph¬ 
theria, in plague, and in beri beri, or are found out¬ 
side the body in diseased grain, such as ergot and maize, 
producing ergotism and pellagra. But in the present 
•epidemic the cases of illness were distinctly traced to beer. 
There was no diseased grain used in its production, no 
evidence of any infective disorder ; in fact, there has been 
no evidence of the presence of anything excepting arsenic, 
-and possibly selenium, that would produce the symptoms. 
These symptoms, consisting in a combination of gastro¬ 
enteric irritation, peripheral neuritis, pigmentation, and 
eruptions of the skin, are almost characteristic of arsenical 
poisoning. They occurred in previous epidemics. For in¬ 
stance, in the one which occurred in Hyferes, in which 
a number of persons were poisoned by arsenic in wine, 
the symptoms were almost identical with those of the 
present epidemic. In both these epidemics the sym¬ 
ptoms may be conveniently classed in the manner 
-adopted by MM. Midal and Ollivier for those observed at 
Hyferes into—(1) digestive, (2) cutaneous, and (3) nervous. 
In both epidemics the digestive symptoms were not nearly so 
.prominent as would have been expected from the well-known 
irritant action on the digestive canal which arsenic produces 
in cases of acute poisoning, and in some cases symptoms of 
this sort were completely absent. They seem to have been 
rather more marked at Hyferes than at Manchester, a circum¬ 
stance which one would naturally expect both from the more 
irritating action of wine as compared with beer on the 
mucous membrane of the stomach and intestine, and from 
the larger proportion of arsenic in the wine (0 08 gramme 
per litre). The digestive symptoms were alike in both 
epidemics—viz., loss of appetite, vomiting, abdominal 
pain, and diarrhoea. Retro-sternal constriction or pain 
was noted in both, and I have mentioned it already along 
with cough, but at Hyferes it was attributed to digestive 
derangement. In both epidemics the symptoms produced 
during absorption were slight in comparison with those 
which occurred during the circulation of the poison in 
the system and during its elimination. The cutaneous 
symptoms which occurred were of the most varied kind 
in both epidemics. In Hyferes the forms were so manifold 
as to exhaust dermatological nomenclature, and they were 
no less so in Manchester. In both epidemics two of the 
most striking cutaneous symptoms were pigmentation of the 
surface generally and separation of the epidermis from the 
feet and bands in such huge flakes that it seemed as if the 
whole skin of the soles and palms came off in one piece 
(keratosis). At Hyferes coppery patches on the skin and an 
eruption the colour of burnt coffee were noticed, but the 
pigmentation does not appear to have been so dark or so 
extensive as in some of the cases at Manchester. In both 
epidemics the nervous symptoms were the most important, 
and in both cases they were at first attributed to alcohol and 
not to arsenic. In both epidemics, although numbness and 
loss of sensation were observed, they were not such 
prominent symptoms as pain and tenderness, weakness and 
paralysis. In both pain was a most marked feature, varying 
in intensity from slight “ pins and needles ” to most intense 
agony ; and a very striking symptom was extreme tender¬ 
ness to touch or pressure, so that the patients could 


not bear the pressure of the bedclothes on their limbs. 
Extreme tenderness of the calves and other muscles of 
the body on pinchiDg, as well as the redness and exceeding 
painfulness of the soles of the feet and palms of the 
hands (erythromelalgia), which were so marked in the 
Manchester cases, are less prominently noticed in the 
accounts of the Hj feres epidemic. Something of the same 
kind seems, however, to have been present, for the patients 
are said to have complained of pain as if dogs were gnawing 
their calves and the soles of their feet. In both epidemics 
the muscular weakness or paralysis, the difficulty in walk¬ 
ing, the peculiar gait, and sometimes the complete inability 
to stand, were all alike. Both resembled each other, also, 
in the affections of the respiratory Bystem ; indeed, with the 
slight difference indicated already, the symptoms in one 
epidemic might 6tand for those of the other. In both 
epidemics there can be little or no doubt that the symptoms 
were chiefly, if not entirely, due to arsenical poisoning, for 
(1) there was an absence of any other sufficient cause ; (2) 
there was sufficient arsenic to cause symptoms of poisoning : 
and (3) the symptoms corresponded with those which have 
been observed in cases of chronic poisoning by arsenic 
taken in other ways. 

When I first went to Manchester to investigate the 
epidemic I started with the idea that the symptoms of 
poisoning were probably doe, not to the arsenic in beer, but 
to some other impurity, but I soon found that the arsenical 
origin of the epidemic could be proved beyond a doubt. 
The present epidemic is certainly due to contamination of 
beer through glucose and invert sugar made by one particular 
firm, who had been supplied with sulphuric acid containing 
a very large quantity of arsenic. The extraordinary number 
of cases of peripheral neuritis which have occurred in this 
epidemic, together with the fact that this disease has been 
specially observed and described by two Manchester men, 
the late Professor Ross and Professor J. Dreschfeld, naturally 
raises the question whether the peripheral neuritis, a disease 
which is commonly attributed to alcohol, is not caused in 
most, if not in all, cases by arsenical poisoning and whether 
poisoniog by arsenic may not have been going on to a greater 
or less extent in Manchester for many years. A good deal 
may be said on both sides of this question. On the one 
hand, it cannot be denied that peripheral nenritis may be 
caused by toxins, for it is found in diphtheria where no 
poison except that of diphtheria has gained access to the 
organism, and Sidney Martin has shown that the diphtheritic 
toxin, apart from the bacillus, will produce neuritis in 
animals. But, ou the other hand, although it is commonly 
supposed that alcohol will cause the disease, it is by no 
means certain that ethylic alcohol will do so, and alcoholic 
neuritis in spirit-drinkers may possibly be due to other sub¬ 
stances than ethylic alcohol. A remarkable observation was 
made to me in a letter by Sir William Gairdner. About 16 
years ago he was examining in Manchester and went through 
the wards of the late Dr. Ross. He saw there several cases 
of peripheral neuritis and was much astonished because he 
could not recollect seeing more than two cases in Glasgow 
in all his life. He wondered if he could have overlooked the 
disease, but after consideration he came to the conclusion 
that it did not exist in Glasgow.Inotwithstanding the large 
quantity of whisky which was drunk there and ought to 
have produced the disease if it were due to alcohol as 
usually supposed. The fact that arsenic has now been found 
both in hops and malt renders it not improbable that cases 
of peripheral neuritis in Manchester may for years past have 
been due to a certain amount of contamination of beer by 
arsenic through hops and malt, and although it is not yet 
certain it seems probable that this contamination may have 
arisen from the use of coal or coke containing arsenic in the 
process of drying. 

The recent and remarkable discovery of selenium in 
beer by Dr. Tunnicliffe imports a new factor into the 
question, but further information is required before any 
conclusion can be arrived at as to whether this substance 
may be partly to blame for producing neuritis, and if so to 
what extent. 

The occurrence of this epidemic has caused an outcry 
against the practice of using glucose and invert sugar in 
brewing and a demand that only barley and hops shall be 
employed. But I am informed that this would render it 
difficult to brew the light beers Bimilar to the German lager 
or Filsener beers which have come to be so extensively drunk 
in this country within the last 30 years. I regard the intro¬ 
duction of such light beers as a benefit to the public, for it 
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supplies a drink which can, if pure, be taken without 
causing the heaviness, drowsiness, Btupidity, and headache 
which bo commonly follow the consumption of heavy ales. 

Although this epidemic has done much harm, has caused 
great pecuniary loss to the brewers, who were not to blame, 
and, still worse, has earned great pain, paralysis, and. in 
some cases, death, to the unwitting consunurs of the con¬ 
taminated beer, it has not been without its advantages. For 
it has shown how a poisonous substance may find its way 
into a chemical, and through it, not only into beer, but 
many other substances used as food. It has shown, also, 
how a poison like arsenic may find its way into food in such 
unexpected ways as through hops and malt and thus 
enforces the necessity of guarding the consumer, not by 
placing restrictions upon manufacture, but by demanding 
that the manufacturer shall in the future be held responsible 
for the purity of the articles he sells, and that all materials 
for beer or foodstuffs should be sold with a guarantee of 
purity which should be rigorously enforced. 

Stratford-place, W. 
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Since our first contribution to this subject, published in 
The Lancet of Sept. 22nd (p. 861) and 29th (p. 932), 1900, 
we have continued our investigations and have now isolated 
the diplococcns from 16 cases of rheumatic fever. The 
particular point upon which we are still intent is to establish 
this diplococcns as a cause of rheumatic fever. If this can 
be firmly established then the many difficulties that must 
subsequently be faced can be dealt with from a firm basiB. 
In no disease perhaps more than in rheumatic fever is it 
necessary to make this ground sure, for it is in the centre as 
it were of a group of diseases, which not only may resemble 
rheumatic fever closely in their cliDical features, but which 
are also the result of infections in all probability closely 
allied to the infection of rheumatic fever. The differential 
study of the streptococcal, staphylococcal, pneumococcal, 
gonococcal, scarlatinal, rheumatic, and probably rheumatoid 
infections is ore of great difficulty. The morphological 
characters of the various organisms can only offer a 
partial assistance and chemical pathology has not yet 
advanced sufficiently to render much service, though the 
important investigations of Dr. Sidney Martin upon diphtheria 
and ulcerative endocarditis and the numerous researches both 
in this country and on the continent into the nature of 
the toxio processes due to miorobic infections are indications 
of the increasing importance of this subject. It is for these 
reasons that we have entered into each detail in our efforts 
to prove that this diplococcus is a cause of rheumatic fever, 
and it is upon this detail that we especially rely. 

I.—The Isolation of the Diplococcus from the 
Nodule. 

The first series of additional facts that we are able to 
bring forward in this paper is concerned with the rheumatic 
nodule. We have succeeded in demonstrating the organisms 
in two more nodules and have in addition grown them in 
the nodular tissue outside the body in pure culture. We 
have produced in a rabbit, as the result of an intravenous 
inoculation from this culture undertaken for us by Mr. H. G. 
Plimmer, pathologist to St. Mary’s Hospital, a condition we 
believe to be that of acute rheumatism—namely, poly¬ 
arthritis, pericarditis, and multiple valvulitis, all non-eup- 
purative. Finally, we have isolated the organisms in pure 
culture from the joints of the animal after death and thus 
completed the chain of proof. And since these formations are 
looked upon by general consent as highly characteristic of 
rheumatic fever the isolation of this diplococcus from one of 
them will appeal to many as a strong link in the proof of 
the causal relation of these organisms. A short outline of 
the investigation and the sketches subjoined will give a 
clearer idea of the value of this evidence. We are indebted 


to Dr. W. B. Cheadle for permission to make use of the 
clinical notes of the case and to Mr. H. G. l’limmer for the 
details of the necropsy. 

A child, aged nine years, was admitted to St. Mary’s 
Hospital on Nov. 3rd, 1900, suffering from acute rheu¬ 
matism. When four years old she had suffered from chorea 
and since then from three attacks of acute rheumatism. The 
present illness had commenced four weeks before admission 
with arthritis and for three weeks there had been shortness 
of breath. The patient was pale and thin, the pulse-rate 
was 100, the temperature was 102-4° F , and the respirations 
were 40. Theie was dyspnoea and there was also advanced 
heart disease. Both the mitral and aortic valves were 
affected and the heart was dilated, but there was no sign 
of pericarditis. The knees and right elbow-joint were 
painful but there was no effusion. Over both elbows and 
over the knuckles there were numerous small nodules. The 
urine contained a trace of albumin. At first the child 
seemed to improve, though it was noted that the nodules 
were increasing in size. On Nov. 7th acute oedema of the 
lungs developed and proved rapidly fatal. 

The necropsy showed recent transparent, bead-like vegeta¬ 
tions upon the mitral, tricuspid, and aortic valves, and the 
mitral and aortic valves were also thickened from the results 
of previous inflammation. There was no pericarditis but 
there were 25 cubic centimetres of a straw coloured fluid in 
the pericardium. The lungs were (edematous and in some 
places there were haemorrhages into the alveoli and in others 
collapse. The liver was “nutmegged,” the spleen was 
small and firm, and both kidneys showed cloudy swelling of 
the parenchyma of the convoluted tubules. Two hours after 
death we removed three nodules from the right elbow with 
strict aseptic precautions. One of these we at once placed- 
in the medium of milk and bouillon rendered slightly acid 
with lactic acid. The second we cut with a sterile knife, 
then scraped, and with the scraping inoculated a second 
tube. The third we “fixed" at once in percbloride of 
mercury. Both tubes were incubated anaerobically. The 
tube inoculated with the exudation remained sterile. The 
tube containing the entire nodule showed no growth upon 
the first day, but upon the third day a pure culture of the 
diplococci. The organisms weie transferred to blood-agar 
tubes and grew in the usual small, white, discrete colonies. 
The contents of five of these tubes were injected intra¬ 
venously into a rabbit on Nov. 11th. The result of 
the intravenous inoculation was as follows. The next 
day the heart was very rapid and there was a definite 
systolic mitral murmur, and upon the second day the hind 
limbs were stiff. The murmur then disappeared, but a week 
after inoculation the left fore and hind limbs were almost 
powerless, and in the next few days this weakness and stiff¬ 
ness spread to all four limbs. A fortnight after inoculation 
a systolic murmur had reappeared and there was definite 
pericarditis, but the stiffness had disappeared and the joints 
were none of them swollen. We were anxious to obtain a 
definite arthritis with effusion, because we have found that 
these effusions afford the easiest and most reliable local 
lesions from which to cultivate the organism. Accordingly, 
on Nov. 26th—that is, the day after we had noticed that tbe 
stiffness had disappeared—the animal was again inoculated 
with the organism which bad.been kept growing in the acid 
milk medium. Two days afterwards stiffness of the limbs 
appeared, then the light shoulder swelled, and five day6 
afterwards both knee joints. The animal was killed next 
day and the post-mortem examination showed mitral and 
tricuspid valvulitis, pericarditis of some standing, and an 
opaque fluid in the right knee-joint. There was no 
suppuration in the viscera. Cultivations were taken 
from the joint and a pure growth of the diplococcus 
obtained. The nodnle which had been incubated was by 
this time in a pulpy condition from the effects of the 
liquid medium in which it bad been lying. This we 
fixed and hardened in alcohol and finally embedded and cot 
in paraffin. The accompanying illustration (Fig. 1) shows 
the prolific growth of the diplococci. Tbe nodule that we 
fixed in perchloride of mercury was also hardened and cut, 
and in the outer zone we found some groups of the diplo¬ 
cocci (Fig. 2). It will be seen from this account that every 
circumstance was favourable for the success of this inves¬ 
tigation and the proof a very conclusive one. In our 
previous papers we also recorded that intravenous inocula¬ 
tions of the diplococcus bad produced in one instance a 
nodnle over a vertebral spinous process and nodnlar forma¬ 
tions around the joints which microscopically resembled tbe 
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structure of an early nodule in naan. Also that subcutaneous 
injection of a virulent culture had produced a large swelling 
which, slightly tender at first, bad gradually disappeared 
without any evidence of suppuration. 

This method of incubating the nodule may possibly be of 
some service to others who are interested in this subject. 
We believe that in the local lesions of rheumatic fever the 

Fid. 1. 



A section through the outer zone of a recent rheumatic 
nodule, showing groups of the diplococci lying in the inter¬ 
stices of the swollen connective tissue. The nodule was 
removed with strict aseptic precautions two hours after death 
and at once placed in a saturated solution of perchloride of 
mercury. 

struggle between the organisms and the tissues is so evenly 
balanced that in many instances at the time of death the 
diplococci are many of them destroyed. If, then, with due 
precaution, a lesion in the so-called “active” stage be 
removed and incubated in a suitable medium the organisms 
should grow, for there is now no resistance to prevent their 
growth. It is very possible that they do not regain their full 
vitality, but they can be easily demonstrated and may, as 
we have shown, produce experimental results. Recently we 
have adopted this method for the cardiac valves and instead 
of curetting them have snipped off the granulations, 
incubated them in the acid medium, and in this way 
obtained a pure growth of diplococci. c 

Summary .—To sum up, (1) we have demonstrated the 
diplococcus in three rheumatic nodules taken from two cases 
of rhenmatic fever; (2) we have isolated the diplococcus 
from the nodule in one instance in pure culture ; (3) intra¬ 
venous inoculation of this culture has produced valvulitis, 
pericarditis, and polyarthritis in a rabbit; (4) we have 
isolated the diplococcus from the joint exudate of this 
rabbit; and (5) the nodule is looked upon as a highly 
characteristic manifestation of rheumatic fever, therefore 
we conclude that this investigation lends strong support to 
the couteDtion that this diplococcus is a cause of rheumatic 
fever. 

II.— Observations upon the Pathology or 
Rheumatic Chorea. 

In our paper upon the Pathogenesis of Rheumatic Fever, 
read before the Pathological Bociety of London in October, 
1900, we recorded a condition produced by the intravenous 
inoculation of the diplococci into a rabbit which we believed 
to be chorea. Tbis rabbit was extremely nervous, and in 
addition manifested sudden twitching movements of the 


limbs and face. These movements were definite, but not 
violent, and there was about them that peculiar, sudden, 
involuntary character, which is so characteristic of slight 
rheumatic chorea. At the time of the reading of this paper 
we had not examined the brain further than to be able to 
state that there was no visible meningitis. Since then we 
have investigated much of it and have found diplococci in the 
pia mater and in the endothelial cells of the blood capillaries, 
dipping into the motor cortex from the surface (Figs. 3 and 4). 
The pia mater in places showed some slight swelling of its con¬ 
nective tissue and cell exudation. The organisms were also 
present in the walls of some of the blood-vessels of the pia 
mater. The rabbit, which suffered from chorea and also valvu¬ 
litis and polyarthritis, was the only one in a series of inocula¬ 
tions from animal to animal that showed these movements. 
The others (rabbits No 1, 2, 3, 4, and 5 in the original paper 
in The Lancet) showed numerous manifestations of rheu¬ 
matic fever but not any movements of this nature. The fatal 
case of rheumatism from which the culture was obtained 
was recorded (Case 4) in The Lancet and the growth was 
obtained in the pericardial fluid itself after incubation. On 
another occasion we isolated the diplococci from the cerebro¬ 
spinal fluid of a rabbit suffering from valvulitis and peri¬ 
carditis, but tbe animal bad shown no signs of chorea. 
Again, we noted in a third rabbit weakness of the hind 
limbs, which we suggested might be paralytic chorea. In a 
case of fatal chorea we discovered micrococci in the mitral 
valve and in the motor cortex, but tbe organisms were never 
isolated, and tbis observation at the best is not more than 
suggestive. Finally, on three occasions we have isolated the 
organisms from the blood in acute rheumatic pericarditis. 
This is a proof that they circulate in the blood stream, and 
therefore presumably circulate in the cerebral vessels and 
possibly escape to tbe cerebral tissues in acute rheumatism 
with pericarditis. 

Fig. 2. 


The conclusion to which these observations appear to lead 
is this—that the commencement of rheumatic chorea is 
associated with the presence of the diplococci in the brain 
and perhaps pia mater, as well as with the presence of toxins 
produced by these organisms. If this be so, then we should 
be prepared to find that, with due allowance for the special 
anatomical characteristics of the brain, the morbid changes 
produced would be analogous to those presented by tbe other 
local manifestations of rheumatic fever. We can speak with 


r 



Section through a rheumatic no<lule rr moved two hours 
after death with strict precautions and incubated anaerobic- 
ally in the milk, bouillon, and lactic medium. The tissues 
are altered in appearance from soaking in the medium pre¬ 
viously to fixation, but the free growth of the diplococci is 
clearly seen at the lower margin of the figure. 
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confidence of the nature of these changes in the cardiac 
valves, myocardium, pericardium, and nodules. The con¬ 
nective tissues Bwell, there is hyaline degeneration, and there 
may be necrosis. The connective tissue cells proliferate. 
Where there are blood-vessels there is hyperaemia and there 
may even be small haemorrhages; there is also fibrino-cellular 
exudation. The cardiac muscle fibres then lose their striation 
and there may be well-marked fatty changes. If the process 
has been less severe but of long duration there is sclerosis 
spreading, especially from the position of the small blood¬ 
vessels. Then we also know that the diplococci in the valves, 
pericardium, and nodules are rapidly destroyed at the sites of 

Fig. 3. 



A section through the pia mater and adjacent, brain tisaur of 
a rabbit that suffered from polyarthritis. Mitral valvulitis 
and choreiform movements, the result of Intravenous 
inoculation with the dlplocnccus. Numerous diplococci are 
seen in the pia mater close to a large capillary, the lumen of 
which is only partially visible in the figure. The connec¬ 
tive tissue of the pia mater is slightly swollen. 

the lesions, though it is probable that the poisons that are 
produced may linger after the disappearance of the organisms. 
But we are in ignorance as to the nature of any poisons that 
may be formed by the action of the diplococci. 

If these observations are applied to the pathology of rheu¬ 
matic chorea we should expect to find that the lesions are 
various. In very acute and rapidly fatal cases we should 
expect hyperaemia, possibly small bmmorrhages, and foci of 
necrosis in the cerebral tissues; also minute emboli or 
thromboses in the terminal capillaries. In the less acute 
cases we should expect changes in the region of the minnte 
blood capillaries, such as cell-exudation and cell-proliferation 
and also degeneration of nerve-cells. In the chronic cases 
we should expect perivascular fibrosis and small areas of 
sclerosis. There would probably be considerable difficulty 
in demonstrating the organisms, especially in the more 
chronic cases ; on the other hand, it is quite possible in some 
cases that they may be present in sufficient numbers to block 
the most minute of the blood capillaries, or escaping from 
the vessels into the brain tissue to set up such swelling in 
the neighbourhood of these minute capillaries as to cause 
their occlusion from pressure upon the delicate walls. Our 
investigations throw no light upon the regional localisation 
of chorea, neither do they throw light upon the action 
of toxins or the characteristics of the brain itself, both most 


important factors in the pathology of chorea. It would, 
however, appear probable that the actual commencement of 
chorea in rheumatism is usually associated with the presence 
of the diplococci in the brain. 

Up to this point we have contented ourselves with reason¬ 
ing from our facts upon the pathology of chorea. It now 
remains for us to allude to some of the numerous observa¬ 
tions of other investigators upon this subject which have, it 
is clear, guided us in arriving at these conclusions and which 
are of the utmost importance in any investigation of such a 
nature as this one. In 1863 Dr. Kirkes, 1 noticing the 
constant presence of vegetations on the valves of the heart 
in fatal chorea, suggested that the disease might be 
caused by the irritation produced in the neTve centres 
by fine molecular particles of fibrin which were set 
free from the inflamed endocardium and carried by the 
blood current into the capillaries of those cavities. Dr. 
HughliDgs Jackson s in 1864 wrote : “ I think from many 
circumstances that embolism is a frequent cause of chorea. 
I do not say plugging of the trunk of the middle cerebral, 
but probably of some of its ramuscules which supply convolu¬ 
tions near to the corpus striatum.” In 1865 Sir William 
Broadbent, 3 by an independent research, arrived at much the 
same conclusion as had Dr. Hughlings Jackson, and also 
laid stress upon the importance of alterations in the blood as 
a predisposing cause. Dr. H. M. Tuckwell 1 in 1867 published 

Fig. 4. 



A capillary blood-vessel in the motor cortex of the rabbit’s brairk 
vide Pig. 3), showing the orgtnisras in the endothelial cells. 

a case of chorea in which the necropsy disclosed an extensive 
superficial softening of the convolutions the result of 
embolism. And again in the St. Bartholomew’s Hospital 
Reports for 1869 he recorded another fatal case in which 
there was embolism of the right posterior cerebral artery 
and figured in a plate both the mitral valve and the vessel 
that had been plugged. It is impossible to over-estimate 
the value of those researches, for they at once brought 


i New Sydenham Society’s Year-book, 1663, Summary by Dr. 
Hand field-Jones. 

a London Hospital Reports, 1864, vol. i.. p. 459; Thk La^ckt. 
Nov. 26th, 1864, p. 606 ; Note on the “Embolic” Theory of Chorea, Brit. 
Med. Jour., Dec. 23rd, 1876. 

3 Brit. Med. Jour., 1869. 

* British and Foreign Medical and Ghlrurgical Review, p. 506 ; St, 
Bartholomew's Hospital Reports, vol. v. 
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■the subject into the field of controversy and pat forward 
an hypothesis capable of proof or disproof. 

The whole question of cerebral disease was farther 
advanced by the experimental researches of Fitz, Hitzig, 
Ferrier, and others npon cerebral localisation. Later 
opponents arose to the embolic theory, Ogle, Barnes, 
Dickinson, Bristowe, and Bastian in particular advancing 
objections to this hypothesis. Dr. Dickinson, 3 in 1876, 
wrote thus upon this question : “ We see in chorea a widely 
distributed hypersemia of the nervous centres, not due to any 
mechanical mischance, but produced by causes mainly of 
two kinds—one a morbid, probably humoral, influence which 
may affect the nervous centres as it affects other organs and 
tissues; the other, irritation in some mode, usually mental, 
but sometimes what is called reflex, which especially belongs 
to, and disturbs, the nervous system and affects persons 
differently according to the inherent mobility of their nature. 
The course of the disease is sufficiently traced in hypersearia 
and its results.” Dr. H. C. Bastian 0 in 1877, in a paper 
entitled “Remarks on the Pathology of Chorea,” writes : “In 
common with many who have spoken with greatest authority 
on this subject I look (certain rare cases excepted) to an 
altered and often anaemic blood-state as its predisposing 
cause in individuals of a certain age and nervous tempera¬ 
ment. Secondly, I look to the irritation in such individuals 
of a disturbed nutrition in the corpora striata and adjacent 
parts of the brain, tending to iesue and often actually 
issuing, in what for want of any more appropriate term may 
be called a subacute inflimmation of these centres—often 
characterised in part by the production of multiple minute 
thromboses.” In 1876 Dr. Hughlings Jackson, after alluding 
to those cases of chorea in which Dr. Bastian found plugging 
due to thrombosis, writes ; “ It may be, I would admit here, 
that the hypothesis of embolism will be displaced by 
Bastiau's hypothesis of thrombosis as an explanation of 
many cases of chorea.” In a footnote to this paper he 
further writes : “ Having regard to the great elaborateness 
of the movements in chorea I still think it most probable 
that the convolutions are the parts diseased." Since the 
time of those papers numerous investigators in England and 
on the continent have proved beyond controversy that chorea 
and rheumatic fever are very frequently associated, so fre¬ 
quently, indeed, that some have thought that all chorea 
was the result in some way or other of rheumatism. As 
this association became more certain it was natural that the 
view that some poison the result of the rheumatic state was 
the actual cause of chorea should gain many adherents. A 
considerable amount of information has also been gained 
about the morbid anatomy of fatal chorea, though, as 
pointed out by Dr. Risien Russell 7 in his article upon 
Chorea in Professor Clifford Allbutt’s “System,” many of 
these investigations have not been suffioiently thorough. It is 
easy to understand the diffioulty of such investigations when 
it is borne in mind that those who have undertaken them 
have had but little to guide them as to what to look for or 
where in such a large organ as the brain to look. It would 
appear, nevertheless, that the more careful the researches the 
more frequentlv have some definite morbid changes been 
discovered. 7 Hypersemia appears to be common, as also 
softening from the effects of minute emboli.” Punctiform 
hemorrhage and perivascular exudations have also been 
found. 10 The late Dr. Charlewood Turner 11 described 
cloudy swelling of the large pyramidal cells, and Dana 12 
hyaline swelling of nerve cells and chronic lepto-meningitis. 

Another result of the establishment of the association of 
rhenmatic fever and chorea was the view that the changes in 
the brain were analogous to those which occur in the valves 
of the heart and in the subcutaneous nodules. To quote 
from the Harveian Lectures for 1888, by Dr. W. B. Cheadle, 13 
“ I may point to the possibility of some proliferative change 
in the neuroglia akin to that of the fibrous tissues else¬ 
where as a point which needs examination.” If these local 
lesions in rheumatic fever be each one of them looked upon 
as an individual and complete rheumatic process, then we 
have the clinical expression of such a view as the above in 

s Transactions of the Royal Medical and Chlrurgical Society, 1876. 
c Bastian : Remarks on the Pathology of Chorea, Brit. Med. Jour., 
/an. 13th and 20th. 1877. 

7 and 17 Chorea: System of Medlclne,tAlllmtt, vol. vii. 

0 Raymond: Bulletin Medical, Paris, 1896. vol. x. 
s Pathological Anatomy of Chorea, Brain, 1890. 
i» I hid. 

41 Transactions of the Pathological 8ociety of London, 1892, vol. xliii. 

11 Loc. cit. 

22 Manifestations of the Bheumatic State, Harveian Lectures, 1888. 


the statement by Sir Dyce Duckworth 11 that chorea is 
cerebral rheumatism, in support of which in 1894 he read a 
paper at Rome at the International Congress of Medicine. 
Again, in a recent communication to ns Dr. Hnghlings 
Jackson refers to the possibility that some of the changes in 
the brain are analogous to those found in the cardiac valves 
and subcutaneous nodules. On the other hand, the view 
that chorea was in most part the direct effect of rheumatic 
fever was opposed by such an authority as Sir William 
Gowers 13 in his “Manual of Diseases of the Nervous 
System ” in 1893. He admitted the frequency of association 
of the two, but writes: “The hypothesis which seems best 
to explain the facts is the old theory that the common cause 
of the endocarditis and the chorea is a blood state allied to, 
bnt not identical with, that which causes acute rheumatism.” 
He considered that the facts suggested a toxic change of a 
chemical character rather than an organised virus. 

One of the most recent researches upon the morbid 
anatomy of acnte chorea is that of Dr. Bertram Abrahams. 16 
The patient, aged 28 years, was pregnant; there was a 
history of scarlet fever but not of rheumatic fever and 
during life there was a systolic mitral murmur pointing to 
slight mitral endocarditis. The illness lasted from 
April 25th, 1899, to June 1st. The motor cortex showed 
changes, especially up the right side in the region of the 
right parietal lobe. In this region there was a profuse 
exudation of small cells which were found to be uninuclear 
leucocytes. In some sections these cells could be traced 
passing through the walls of the small blood-vessels and 
outside the vessels occupied the peri-neuronal lymph spaces. 
There were haziness and swelling of the pyramidal cells. 
There was no trace of micro-organisms. Dr. Abrahams in 
his comment writes as follows : “I would venture, however, 
to submit that it tends to support the following general 
deductions. Firstly, the changes noted are sufficient to 
explain the clinical manifestations of the disease on the 
ground of disturbances in the ceils of the so-called motor 
cortex. Secondly, their nature is such as to be susceptible 
of complete and rapid recovery—a fact in harmony 
with the description of the disease as functional. 
Thirdly, there is nothing in them inconsistent with 
the conception of chorea as an affection produced 
by a blood state—namely, the rheumatic toxaemia.” 
With the development of bacteriology new facts were 
obtained, and during the last 15 years the opinion that 
rheumatic fever was of microbic origin has steadily gained 
ground. Tnis resulted in the recognition of the possibility 
that some bacterial poison might be the cause of rheumatic 
chorea, an idea strengthened by the analogy of the 
occurrence of diphtheritic paralysis as the result of the 
infection with the specific bacillus of diphtheria. Bnt 
though the view that the condition might be the result of 
some poison circulating in the blood gained in force, there 
still, we believe, must be recognised the clinical fact that 
rheumatic chorea is often remarkably asymmetrical iu its 
distribution, sometimes focal, and this, we think, militates 
against the theory of a diffuse poison beiog the ODly casual 
agent and points rather to multiple local lesions being 
present in addition to the more diffuse cerebral toxaemia. 

Finally, within the last 10 years various observers have 
isolated organisms from the brain and its pia mater in fatal 
chorea. The organisms most usually found have been 
cocci, 17 though Pianese 1 ■ in 1893 isolated a bacillus which 
produced convulsions in animals. In 1894 Dana 10 isolated 
a diplococcus from the meninges, and in 1898 Apert 20 
isolated a diplococcus from the brain and was of opinion 
that the organism was similar to that described by 
Triboulet 21 as a cause of aggravated rheumatic fever. In 
1899 Wassermann and Malkoff 22 isolated from the brain in 
a fatal case of chorea a diplococcus which produced fever 
and multiple arthritis in a series of 80 rabbits. This diplo¬ 
coccus Professor Wassermann considered to be the specific 
cause of rheumatic fever. In 1899 Maragliano 23 as a result 
of his researches considered chorea to be a cerebral 


14 Atti dell* XI. CongreBso Medico Internazionale, Rome, 1894. vol. iiL 
43 Manual of Diseases of the Nervous System, 1893, p. 854. 

IS Cortical Changes In Acute Chorea, Transactions of the Patho¬ 
logical Society, 1900. 

18 La -Nsl urs infettura della Corea del Sydenham, Napoli, 1893. 

13 The Microbic Origin ol Chorea, American Journal of the Medioal 
Sciences, 1894, p. 31. 

20 Oomptes Reudus de la Societd de Blologie, Paris, 1898, vol. v., p. 128. 
24 Ibid., 1898, vol. v.. p. 214. 

22 Berliner Klinlsche Wochenschrift, 1899, No. 29, p. 638. 
j 23 Ceutralblatt Ifir Innere Medicin, 1899, Band xx., p. 489. 
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infection by staphylococci, and maintained that the disease 
was dee either to the presence of these organisms or to the 
poisons which they produced. In 1900 we produced chorea 
in a rabbit by the intravenous inoculation of a diplococcus 
which we believe to be a cause of rheumatic fever, and 
demonstrated the organisms in the pia mater and in the 
endothelial cells of the blood capillaries dipping in the 
cortex. 11 

It remains for us to consider some of the clinical 
characteristics of rheumatic chorea and to attempt to 
explain them by the hypothesis that in most cases, possibly 
all, the commencement of the diseate is the result of the 
actual presence of the diplococci together with the poiEons 
they produce in the brain. Any such considerations must 
be limited by onr ignorance of the part taken in the disease 
by the brain itself, which fact is without doubt a very 
important one, and also by our ignorance of the exact 
action of the toxins that are produced by the organisms. 
Further, our observations do not throw any definite light 
upon the localisation of the lesions. The hypothesis involves 
the consideration of two morbid processes in the actual 
production of the disease—one, focal, dependent upon the 
tissue-changes in the regions where the diplococci are 
located, the other dependent upon the toxic effects of 
the poisons upon the nerve elements. How much is 
to be attributed to each factor will be made far more 
clear when these poisons can be isolated and studied by 
experiment. 

The onset of chorea is usually gradual, sometimes acute, 
in rare cases almost sudden. In the acute it is reason¬ 
able to suppose that there is invasion of the brain by 
diplococci. It is possible that they escape from the vessels 
and set up swelling and exudation in the surrounding tissues, 
just as in the nodule they may quite rapidly give rise to a 
swelling which is perceptible to the eye. In cases of more 
gradual onset the invasion is probably less severe either in 
the intensity of virulence or in the number of the organisms 
that gain access to the brain. The symptoms are sometimes 
focal and sometimes general, because there are the two 
processes dependent upon the factors mentioned above. 
The lesions that are produced usually resemble those repre¬ 
sented by the nodules in the completeness of their recovery 
and also in the varyiDg duration of this recovery. The 
analogy cannot, however, be pushed too far. We reco¬ 
gnise that there is this peculiarity about the cerebral 
processes, that they are of such complexity that when 
disordered they are especially slow to return to normal, 
although the actual cause of the disturbance may have 
been removed. Some rare cases are fatal, the intensity 
of the disease resembling then the severe types of 
rheumatic pericarditis. Other cases recover only partially 
and for yearn a chronic condition of disordered move¬ 
ment persists. We should suspect that this points to 
some actual, though slight, multiple organic lesion, and 
in such cases, also, some peculiarity in the brain itself 
is highly probable This view is supported by the patho¬ 
logical changes that have been found in that chronic pro¬ 
gressive form of chorea known as Huntingdon’s chorea. It 
was clearly demonstrated by the earliest investigators that 
the paralytic manifestations mean a more severe nerve 
lesion than the incoordinate movements. These paralytic 
symptoms we would associate with acute local tissue changes 
In the regions invaded by the diplococci. 

That only certain cases should develop chorea is re¬ 
markable and cannot as yet be explained, bnt it is only a 
further evidence of the remarkably specific action of the 
more complex poisons, the truth of which we have been led 
to recognise by the study of peripheral neuritis. There is 
little doubt, too, that in children more cases than are 
perhaps generally recognised present slight manifestations 
of chorea during acute rheumatism (a point which has been 
emphasised by Sir Thomas Barlow), and still more cases 
without presenting evidence of actual chorea, are highly 
nervous and excitable daring an attack of rheumatic 
fever. That the disease should be common in children 
and rare in adults is in accord with what is found with 
many other acute infections; the child is less resistant to 
them than the adult, and the manifestations are more 
widespread. 

The causal relation of fright to chorea is. and always has 
been, a great difficulty. Some authorities—for example, the 
late Dr. Sturges”—have attributed to fright and mental 
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strain a most important position, others with equal ability 
have opposed this view. The truth probably lies in the 
middle course. Many of the examples attributed to fright 
have, no doubt, only proved that the condition of the brain 
must have been very unstable, and the essential point has 
been, not the trivial cause of fright, bnt this condition of 
instability. It is well known that rheumatic children are 
often highly nervous and excitable, and especially so before 
an attack of chorea; this fact has been insisted upon 
by, among others. Dr. Goodhart, Dr. Cbeadle, and Sir 
Dyce Duckworth, and quite recently by Dr. Still. How much 
of this instability in any case of chorea is to be attri¬ 
buted to hereditary weakness and how much to latent 
rheumatic processes it is difficult to decide. At present 
the pathological processes that result from fright are 
unknown, though on the clinical side it is recognised 
that their effects may be as far-reaching and of as 
ldbg duration as morbid conditions produced by bacterial 
poisons. The association of fright and rheumatic chorea 
appears to stand at present thus. Rheumatism pro¬ 
duces a cerebral state analogous to that produced by 
fright; what that condition is we do not know. When 
chorea arises in a rheumatic child and [is attributed to fright 
it would seem probable that fright acts upon the rheumatic 
brain much as strain acts upon the rheumatic heart—namely, 
intensifies the rheumatic process in the brain and pre¬ 
cipitates chorea, as does strain hasten the onset of rheumatic 
carditis. Such a brain previously to the fright is unstable 
from rheumatic infection and then the fright itself, lowering 
still more the cerebral resistance, starts sometimes at ODce, 
sometimes after a short interval, the actual phenomena of 
chorea. 

III.— The Occurrence of the Diplococci in the 
Polymorphonuclear Leucocytes. 

By centrifugalising the pericardial exudate from a case of 
acute rheumatic pericarditis we have succeeded in demon¬ 
strating the presence of these organisms in the polymorpho¬ 
nuclear leucocytes. In one instance there were as many as 
three pairs of diplococci in one leucocyte. In rabbits we 
have also demonstrated them in the same cells in the joint 
exudate. The fact that the diplococcus can be discovered in 
the polymorphonuclear leucocytes is of interest because it 
is well known that there is a moderate leucocytosis in rheu¬ 
matic fever. It is therefore possible that this leucocytosis is 
protective in function. 

IV.—The Incubation Period of Rheumatic Fever. 

It does not seem very probable from our observations that 
rheumatic fever has a definite incubation period. If it should 
so happen that a very considerable infection suddenly occurred, 
then the symptoms show themselves rapidly. Dr. A. E. 
Garrod in bis treatise gives several examples in which the 
local symptoms showed themselves on the second day or 
within the first week, and in these instances there was a very 
definite history of chill and cold. Rabbits intravenously 
inoculated usually show the first local lesionB at the end of 
the second or the beginning of the third day. On the other 
hand, the resistance to the disease being great, it may well 
be In other instances that for some considerable time the 
infection is kept at bay and general indeterminate 
symptoms alone be manifested. Then one of two events 
may occur : either the resistance may prove effectual and the 
illness come to an end without having ever been recognised 
as rheumatic fever, or the infection may conquer and 
rheumatic fever result after a considerable period of previous 
ill-bealth. This occurrence of rheumatic fever after some 
weeks of previous malaise is thoroughly recognised by 
clinicians. 

In the consideration of this question a study of the tonsils 
after death is of some interest. These are not uncommonly 
enlarged and very unhealthy at the time of death, and when 
sections are made through them scattered foci of inflamma¬ 
tory exudation may be discovered at some distance from the 
surface (a point insisted upon by Dr. William Hillier), the 
structure of the tonsil itself is indurated aDd points to a 
condition of subacute inflammation and disease of long 
standing. In snch a condition as this we naturally wonder 
how great possibilities for barm exist in these scattered 
foci of active disease, to wbat extent tbe organisms may 
develop at these sites, and to what extent they may gain 
access to the system. The importance of this question has 
been still more accentuated by the extensive researches of 
Fritz Meyer, conducted in the laboratory of Professor 
von Leyden, and published in February, 1901. Meyer, after 
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in investigation extending over two years, succeeded in 
repeatedly isolating from the throat in rheumatic patients 
a diplococcus easily decolourised by Gram's method. This 
grew well on blood agar in staphylococcal masses, and in 
liquid media of high alkalescence in streptococcal chains, 
and produced in rabbits the same phenomena as did the 
diplocoocus isolated by ourselves. 

V .—Is Fever a Primary Phenomenon in Rheumatic 
Fever or is it Secondary to the Local 
Lesions only? 

Upon this point we are able to bring forward some facts 
which suggest that fever may be a primary phenomenon of 
the disease. This view has been held by such authorities as 
Graves, Todd, Fuller, and others, while, on the other hand, 
Besnier and Homolle considered the fever to be secondary 
to the local lesions. In the valuable monograph by Dr. 
A. E. Garrod upon rheumatism the evidence for and 
against these views and the difficulty there is in arriving at 
a solution of this question are stated with great clearness. 
As Dr. Garrod has written, "It is only from the presence of 
the local manifestations that it is possible to be sure of the 
nature of the attack.’’ Experiment overcomes this difficulty 
in some measure, but not at present altogether, for we do 
not understand exactly the method of infection in rheumatic 
fever. Granting, for example, that the throat is an 
important site of infection, we cannot say precisely under 
what conditions the diplococci gain access to the system, 
though it is probable that the path is through the lymph 
channels. 

The experimental method of intravenous inoculation, on 
the other hand, is a gross method, for one considerable dose 
of the organisms is at once injected into the circulatory 
system and all resistance at the site of inoculation put out 
of court. Admitting this, it is clear that we can by this 
means state precisely when infection took place, and there¬ 
fore can judge whether fever is a primary phenomenon or 
not under those conditions. We have found the tempera¬ 
ture rise within 24 hours, whereas the local lesions usually 
do not appear nntil the third day. In one case pericardial 
fluid from a case of rheumatic pericarditis was removed in 
sterilised pipettes four hours after deatb, and then incubated 
for 24 hours. The fluid contained the diplococci in great 
numbers. This was intravenously inoculated and four hours 
afterwards the temperature had risen to 105°. This was a 
more pronounced rise of temperature than occurred when 
cultures upon blood agar were used. This result suggests 
that toxins in the pericardial fluid might have assisted in 
causing this rapid rise of temperature. 

VI.— The Experimental Production of Morbus Cordis. 

Whatever views may be held by others regarding the 
relation of this organism to rheumatic fever there can be no 
possible doubt that they are capable of producing cardiac 
lesions with great constancy. We have repeatedly observed 
the occurrence. The mitral, tricuspid, and aortic valves have 
all been affected, and, in addition, dilatation of the heart 
with fatty change in the myocardium and pericarditis have 
resulted. These results are extremely suggestive of the true 
meaning of the infection. It seems highly probable, too, 
that the study of heart disease may be simplified and be 
made more certain by observations upon the conditions 
experimentally produced. There is one aspect of this subject 
which has a very important bearing upon the study of 
rheumatism, and that is the involvement of. the right eide of 
the heart. It ie repeatedly stated that the right side of the 
heart is bat rarely affected in rheumatic fever, and so 
frequently is this statement made that we believe it 
may lead to error. Sir Thomas Barlow, among others, 
has, to our knowledge, frequently pointed out that several 
valves are usually injured in the severe rheumatic carditis of 
childhood, and in such cases we believe, with others, that 
it is comparatively common for the tricuspid valve to be 
affected. The lesions are less severe, no doubt, often indeed 
very slight, but they are frequently present. Again, when it 
is remembered that the tendency of these lesions in rheu¬ 
matism is toward recovery, it may well be that a thickening 
of the tricuspid segments, really of previous rheumatic 
origin, may be ascribed entirely, rather than in part, to 
mechanical overstrain the result of some advanced lesion 
upon the left side. The question, as it presents itself in 
rheumatic fever, is one of degree, and to argue that an 
affection of the right side of the heart, even if severe, cannot 
be rheumatic but is doe to a secondary infection is, we 


believe, to assume more than can be granted. When the 
extremely delicate valves of the rabbit’s heart are affected, 
the granulations are minute and the distinction between the 
affection of the valves on the right and on the left side less 
evident. The aortic segment of the mitral is, however, as in 
man, a less delicate structure, and it is in that segment that 
we have noted in addition to granulations some thickening 
and opacity. It is quite possible that by the experimental 
method the solution of certain difficulties will be obtained, 
for just as in man the mitral valve or the aortic may be 
apparently alone affected, so in rabbits we have observed the 
same occurrence ; yet even in those cases in which only one 
valve apparently is affected it is quite possible that more 
than one was infected but that these others have by virtue 
of the phagocytic action of their connective tissue-cells 
destroyed the invading organisms which attacked them in 
comparatively small numbers. 

At the risk of repetition we would once more Btate that 
injury to the tricuspid valve in the severe rheumatic carditis 
of childhood, though slight in extent, is frequent in its 
occurrence, and the more carefully it is looked for the more 
frequently it will be found to occur. That if rheumatic fever 
is a disease due to an infection there iB danger in the 
assumption that disease of the tricuspid valve is necessarily 
due to a secondary infection. That such may be the case is 
certain, but how often it is the case yet remains to be proved. 
Again, when a patient who has been the victim of repeated 
rheumatic attacks dies from malignant endocarditis it is quite 
as legitimate to assume that the condition is truly rheumatio 
though altered in type as it is to assume the occurrence of 
some secondary infection. If the organisms are isolated and 
demonstrated as specific yet not rheumatic then the position 
is certain, but to judge by the size of granulations, by the 
rupture of chord® tendintse, by the spread of the vegeta¬ 
tions on to the surface of the auricle, or by the marked 
affection of the tricuspid valve, ie, we believe, dangerous and 
liable to result in an attempt to bind with an iron band a 
disease which is perhaps of all diseases one of the most 
variable. This fact we can state, that we have succeeded in 
isolating a diplococcus from cases of endocarditis in which 
rheumatism appeared to be the only cause, and have repro¬ 
duced even to the very identical valves malignant endo¬ 
carditis and then later a condition indistinguishable, as far 
as the arthritis and endocarditis are concerned, from the 
condition produced by the diplococcus of simple rheumatism. 

The occurrence of ante-mortem thrombosit in the heart in 
rheumatic fever .—The causes of its occurrence are probably 
various—there are the mechanical difficulties associated with 
the valve deformities, there is the weakness of the heart 
wall, and the increased tendency of the blood to clot. In 
rabbits the stages of the process can be studied. In one 
case we noted rapid, feeble, distant heart sounds and 
the development of a systolic murmur, audible at the 
lower angle of the right scapula. We were puzzled by 
the murmur, and suspected, from the condition of the 
heart, pericarditis. The necropsy showed no gross valvular 
disease, but a large ante-mortem clot in the right auricle. 
It is clear that in this case one factor in the causation of 
ante-mortem thrombosis could be excluded—namely, the 
mechanical one due to advanced valvular disease. The next 
case in which we noted the feeble, distant heart sounds we 
did not wait, but after assuring ourselves that it was not a 
passing phenomenon the animal was killed and the heart 
examined. Our conjecture proved correct; ante-mortem 
thrombosis had commenced in the left ventricle in the neigh¬ 
bourhood of the valve ring beneath the mitral cusps and at 
the apex of the left ventricle. There was no gross valvular 
lesion. Finally, as in rheumatism, a mitral systolic murmur 
may appear early in the illness and then rapidly disappear. 
So in rabbits we have observed the phenomenon and have 
ascribed it to the same cause—namely, to an acute dilatation 
of the ventricle rather than to an organic affection of the 
mitral valve. 


Diphtheria in Shirehampton.—A t the meeting 

of the Barton Regis (Bristol) Board of Guardians held on 
April 26th, Dr. E. Grossman, medical officer of health, reported 
that 25 cases of diphtheria had occurred at Shirebampt on 
during the past two weeks, and he urged the need of further 
hospital accommodation for infectious diseat e. The council 
eventually resolved to build a temporary hospital with 16 
beds at a cost of about £550. 
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A CASE OF PERFORATING GASTRIC 
ULCER WITH RIGORS. 

OPERATION FOR SUTURE FOLLOWED THREE WEEKS LATER 
BT VOLVULUS AND ACUTE INTESTINAL OBSTRUCTION 
REQUIRING A SECOND LAPAROTOMY. 

By ANTHONY A. BOWLBY, F.R.C.S. Eng., 

BURGEON TO TIIK AT. K XISMU HOSPITAL FOB OHILDUEN WITH HIP 
DISEASE ; ASSISTANT SURGEON AND SUKORON-IN-CHAHGK OF THROAT 
DEPARTMENT, ST. BARTHOLOMEW’S HOSPITAL; 

AND 

J. F. STEEDMAN, F.R.O.S. Eng., 

LATE HOUSE SURGEON, ST. BARTHOLOMEW'S HOSPITAL. 


The patient, a female, aged 27 years, was seen for the 
first time on Nov. 10th, 1899. three days before perforation 
took place. She was then suffering from slight dyspeptic 
symptoms, without anaemia or marked constipation, and 
gastric ulceration was not suspected. For two years, how¬ 
ever, she had had gastric troubles of varying severity and had 
once suffered from amemia. On Nov. 13th at 6 p.m. she had 
a sudden attack of pain in the left side with vomiting. She 
rallied from this and when seen on the 14th was fairly 
comfortable, but had vomited again. During the whole of 
this day she did not lose ground, and she took a fair 
amount of hot water and milk dilated with thin barley 
water. She had a good night. On the 15th she was 
not so well. She had a rigor at 9.20 a m. The abdo¬ 
men was tender and tympanitic. Another rigor came 
on at 12.37 p.m. There was no action of the bowels. 
Mr. Bowlby saw her at 6 P.M., aDd then, 48 hours after the 
commencement of acute symptoms, the abdomen was opened 
by a median incision above the umbilicus. A perforating 
gastric ulcer was found on the anterior wall and near to the 
cardiac end of the greater curvature. This was closed with 
six sutures without difficulty. The ulcer was about a quarter 
of an inch in diameter, round, with clean-cut edges as if 
punched out, without any inflammation or inflammatory 
thickening. The stomach contained about an ounce of 
mucus, but the abdomen, though distended, did not contain 
much fluid or solid matter, the latter being chiefly flakes of 
coagulated milk. The spaces behind the liver and Douglas's 
pouch were carefully sponged out, but the abdomen was not 
irrigated. A glass tube used to drain the gastro-hepatio 
region was kept in until the third day after operation. 
The patient recovered well from the operation and progressed 
very fairly for three weeks, though the temperature was 
never quite satisfactory except for a few days at a time. On 
Dac. 4ih, three weeks after the operation, there occurred a 
sudden attack of very severe abdominal pain with vomiting 
and collapse. The patient complained of pain in the lower 
part of the abdomen with some tenderness, and though the 
pulse was good she looked and felt very ill. The abdomen 
was distended, especially below the umbilicus, and tym¬ 
panitic. The liver dulness was almost entirely absent and 
there was nausea but no vomiting. The pulse-rate was 88 and 
the temperature was 100° F. Per rectum nothing was felt. 
From this time till 10 30 p m. the pain gradually increased 
and the patient became more and more restless. The dis¬ 
tension increased and the pulse became more irregular and 
more feeble, but it was never above 100. At this time the 
patient was again seen by Mr. Bowloy and it was decided to 
operate at once. 

The operation was performed at 10 30 p.m. by a long 
incision below the umbilicus. The peritoneal cavity con¬ 
tained about a quart of darkly blood-stained fluid and 
in the lower part of it could be seen a mass of greatly 
distended and discoloured intestine. This was firmly fixed 
down in the pelvis where it seemed to be quite im¬ 
pacted. With some difficulty it was turned out of the 
peritoneal cavity in a mass, and it was then found that the 
greater part of the small intestine had been adherent at the 
bottom of Douglas’s pouch and had become completely 
twisted from left to right so as to form a large volvulus. 
The adhesions were divided and the mass of distended bowel 
was untwisted, but was found to be so much distended that 
two small incisions had to be made with a tenotomy knife 
to let out gas and fluid before the intestines could be returned 
into the abdomen. The wounds were closed with Lembert's 
sutures and the intestines were sponged and returned to the 


peritoneal cavity. The abdominal wall was sutnred in layers 
and closed. Progress was subsequently uninterrupted and 
after careful feeding for three weeks the patient made a 
satisfactory recovery. 

The case is interesting from several points of view, not 
least on account of the extraordinary vitality and 
recuperative power of the patient who survived two days 
of peritonitis following perforation and the necessary opera¬ 
tion for suture as well as the strangulation of an immense 
quantity of small intestine and a very serious operation for 
its relief within three weeks of the first abdominal section. 
The conditions found at the second operation are fortunately 
rare and the adhesion of the intestine was evidently the 
result of inflammation of the pelvic peritoneum, the volvulus 
occurring secondarily to the adhesion and being the result of 
the attempts of the bowel to escape from the band, whilst the 
band itself by forming a fixed point enabled the twist to 
occur. As in all such cases the incisions into the bowel 
were of great service in permitting the replacement of the 
distended gut and in helping it to recover subsequently. 

The symptoms before the first operation w»e also very 
unusual and misleading. It is certainly very rare for rigors 
to occur after perforation of a gastric ulcer, but in this case 
they were very severe and were accompanied by great 
pyrexia, the temperature at ODe time reaching 1C6°, while 
the pulse never became really rapid. 

At the time of the occurrence of the volvulos, also, the 
pulse remained below 100, in spite of the strangulation of a 
large mass of intestine, and although the patient was 
evidently much collapsed and in intense pain. It is seldom 
that so serious a condition as was found in this case on 
opening the abdomen causes so little disturbance of the 
puise-rate, but this case, and others which we have seen, 
should serve as a warning not to place too much reliance on 
a quiet pulse where the question of laparotomy is under 
consideration for the relief of such suspected conditions as 
perforated gastric ulcer and volvulus. 


ON SEROUS VACCINIA IN CONNEXION 
WITH CRETINISM AND RICKETS. 

By ROBERT KIRK, M.D. Edin., F.F.P.S. Glasg., 

PHYSICIAN TO THE DISPENSARY FOR DISEASES OF WOMEN, GLASGOW 
WESTERN INFIRMARY. 


The serous character occasionally manifested by vaccine 
lymph is generally recognised to be of constitutional origin 
in the majority of cases, but, so far as I am aware, its con¬ 
nexion with cachectic states which may develop subsequently 
has not received much attention, whence there is reason to 
hope that the following cases may prove of interest. 

Case 1. Serom raccinia ; myxa’dema at the age of Si 
years .—This patient, an unmarried female, 40 years of age, 
the sister of a congenital cretin whose case was reported In 
1884, 1 became herself mjxoedematous at the age of 34 
years. Shortly before or during the early stages of 
myxcedema she displayed great susceptibility to the action 
of primula obconica on the skin and expel ienced several 
attacks of dermatitis attended with an eruption of bulla;, 
which yielded a copious flow of thin watery serum, from 
the mere handling of this plant 2 Her mother states 
that as an infant she had been extremely liable to become 
blue on exposure to cold, this bein' a feature common 
to most of the cases which follow. Of her vaccination it 
may suffice to state that lymph was taken from the arm on 
the eighth day and that it continued to flow freely from it 
afterwards during the whole afternoon, while both the first 
and second scabs which formed emitted serum copiously. 
On the day after the opening of the vesicle (one large 
insertion had been made) increased redness and swelling 
supervened, and the former extended from the back of the 
hand to the left ear, this condition lasting for 10 or 12 
days, during which the child was extremely irritable, 
although her health was not injuriously affected afterwards. 
It is of interest to add, as showing that there were no perms 
other than those of vaccine in the lymph, that, a neighbour 
vaccinated her own baby from it after the medical man had 


i The Lancet, August 23rd, 1884, p. 314. 
2 The Lancet, March 4th, 1899, p. 579. 
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left and a perfect vesicle resalted which gave no trouble. I 
may here mention that in the brother of this patient, 
the congenital cretin already noticed, the vaccine lymph 
did not manifest the serous character and the same 
is to be said of another congenital case (a remarkable 
combination of cretinism and rickets) which I have had 
under observation. I refrain from commenting on this 
negative fact in the present article. 

Oasb 2. Strong vaccinia; subsequent cretinism or juvenile 
*t/anedema. —In this case there can be little doubt that the 
sequela: of vaccination led to acquired cretinism, although 
probably in a predisposed subject, this, I believe, being the 
first case of the kind recorded. The patient, a young man 
In his twenty-second year, first came under observation more 
than a year ago when his height was 4 feet 4 inch and his 
weight was 5 stones. Of his family history I may only men¬ 
tion that his mother, who died at the age of 47 years, was 
perhaps myxcedematous, as she was for some years 
very stont and supposed to be dropsical and is said 
to have bad “a skin like wax and cheeks like roses.” 
The patient’s case, when he first came under notice, was 
a good illustration of what French writers have called 
la forme fruste du myxocd'eme ntropkiquc 3 and was remark¬ 
able for certain negative features; for instance, there was no 
slowness or other defect of speech, so that when I first showed 
the patient to the Medico Chirurgical Society of Glasgow (on 
March 17th, 1899) the diagnosis of cretinism was generally 
doubted, and several members expressed themselves strongly 
against it. 1 Thyroid treatment was commenced on May 13tb, 


Fig. 1. 



Before treatment. 


1899, and when the patient was again brought before' the 
Society (on Feb. 2nd, 1900) bis height was 4 feet 54 inches. 
At this meeting the President (Dr. G. S. Middleton), and 
Dr. A. G. Faulds suggested that it would be of interest 
to see the developmental state of the osseous system in 
the case, and to the latter, who has done some good 
work with the x rays at the Glasgow Royal Infirmary, 
I am indebted for a skiagram of the band and fore¬ 
arm with regard to which he observes in a note that 


* Grancher : Traitb des Maladies de l'Enfance, tome Hi., pp. 910 
and 916. 

* Proceedings of the Medico-Chlrurgical Society of Glasgow, vol. it, 
p. 319. 


“the bones are in a state of incomplete ossification with 
non-union of diaphyses and epiphytes similar to the con¬ 
dition seen in a child 11 years of age.” This is analogous 
to what has been observed by Hofmeister and von Eiselberg 
in the experimental myxoedema of newly-born animals to 
which the president referred at this meeting. 5 Fig. 1 and 
Fig. 2 represent the patient as he appeared (Fig. 1) before 
treatment and again (Fig. 2) after he had grown to the 
height of 4 feet 64 inches (in May last). In these the relative 
difference in height is closely preserved. At the date of 
writing (November, 1900) his height is 4 feet 84 inches, so 
that it will be observed that he has not been growing so 
rapidly of late. 

Fig. 2. 



After treatment. 


At neither of the above meetings did I refer to this patient’s 
vaccination, this being a subject which I reserved for further 
observation. The following is a biief account of it derived 
from statements made by his eldest brother and other 
relatives. His mother took him to a public institution in 
this city for the purpose and she afterwards described the 
operators as being very careful, remarking that they 
examined behind the ears, the buttocks, Ac. She also saw 
the vaccinifer, from whose arm a number of other infants 
were vaccinated at the same time, and confessed that it was 
a fine healthy child, with a beautiful “ pock.” Six insertions 
were made aDd all “took” and from all the six vesicles 
resulting lymph was taken on the return day. Lymph con¬ 
tinued to flow freely from the arm after the mother left the 
dispensary, and next day redness and swelling supervened 
and extended by-and-by to the knuckles and the top 
of the shoulder, and this condition is said to have 
lasted for two or three weeks. The vesicles meanwhile con¬ 
tinued to discharge serum, while the subsequent scabs are 
said to have done so for several months altogether. Strange 
as it may seem, the mother did not take the child back to 
the dispensary aDd did not call in a medical man till some 
weeks bad elapsed, when the case proved refractory, for the 
arm was not completely healed f<*r 18 months. From the 
time of his vaccination the child grew always very slowly, 
and the height which he finally reached when first seen, at 
the age of 21 years (4 feet 4 inch), was all completed before 
he was 10 years old. The unfortunate result in the case was 


5 Centralblatt fiir Anatomle und P&thologle, 1893, p. 363. 
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evidently due to gross neglect and mismanagement, ! 
but I am here only concerned with the serous character 
of the vaccinia in its early stages, and as bear¬ 
ing on the constitutional origin of this feature the 
cases in the following family seem to be of special 
significance. 

Case 3. Serous vaccinia in six members of a rickety family 
of seven children ; cretinism in one child .—The parents in this 
case were both alive in September last, when the mother 
died from anenrysm of the aorta and profound anaemia at the 
age of 66 years. The father is 71 years of age and of the 
children only three survive, of whom the cretin is one. He 
is the youngest of the seven and was a healthy child until the 
age of two years and four months when he was suddenly 
seized with croup of so violent a type that on the first day of 
the attack he was apparently suffocating, with crowing 
inspiration, &c. The medical attendant ordered leeching fol¬ 
lowed by poulticing ; five leeches were applied and the poul¬ 
tices drew a large quantity of blood, leaving the patient 
ghastly pale. The dyspncea was instantly relieved and it never 
returned, and although for a few days the child seemed to 
be dying he gradually recovered, but only to lapse at once 
into his present condition of complete cretinism. He 
is now 26 years of age, is bandy-legged, 3 feet 2 inches 
in height, and 3£ stones in weight. He has an ex¬ 
tremely thin and delicate skin, showing the veinB 
clearly in many places, although rough and scaly in 
others, a scrofuloderm (besides pseudo-lipomata) in the 
neck, and two cicatrices over one knee-joint, the remains of 
a chronic abscess from which he bad suffered for many 
months. The mother had also a similar abscess at one time 
about the knee, and the entire family betrayed evidence of a 
marked proclivity to scrofula and (the children at all events) 
to rickets. On inquiry I ascertained from the mother that 
vaccinia had manifested the serous character in every 
member of this family but one, the eldest son, who was not 
rickety, is still surviving at the age of 36 years, but is now 
probably phthisical. In all the rest the sites of vaccination 
had discharged serum for several weeks, although in four of 
these the vesicles were not opened by the operator but 
ruptured spontaneously, and this in spite of the fact that 
one had only one, and another two small vesicles, and that 
the mother took every precaution to avoid this mishap. 
This spontaneous rupture happened in the case of the cretin 
and the only other survivor (also a son) ; this latter, about 
34 years of age, is a pronounced example of rickets and is 
barely five feet in height, with a disproportionately large 
head ; he did not cut his first tooth till the age of 18 months 
and could not walk till his seventh or eighth year. In the 
case of one child, a girl who died at the age of 18 months, 
the vaccinated arm, after rupturing spontaneously and dis¬ 
charging thin serum for a week or more, became affected by 
some infiammatory condition, apparently a form of lymphan¬ 
gitis, which extended to the corresponding side of the trunk 
and, as the mother believes, so undermined the child’s 
health that she never fully recovered from the effects. She 
describes her as having had blue veins and a delicate skin, 
and as bsing very apt to turn blue with cold. She even 
attributed injurious results to vaccination in other instances, 
and there seems to be no donbt that vaccinia of this 
character may readily become the parent of other evils if 
not promptly and judiciously treated. It is surprising that 
this form of the affection is not mentioned in some recent 
works on vaccination or in the final report of the late 
English Royal Commission. 

CASE 4. Serous vaccinia with symptoms probably indicative 
of a myxmdematous tendency ; spasmodic asthma at the aye of 
six years .—This patient, a boy aged seven years, was 
recently brought to me by his mother, an intelligent woman, 
who reported that of late he was easily tired and did not 
care to exert himself and frequently complained of sore legs, 
especially on walking up-hill. She had already regarded 
him as “ delicate” and she said that as a baby he had had a 
pink-and-white skin and that his face and hands got cold 
readily. At the age of five years he had an attack of 
whooping-cough, which clung to him for months, and within 
the last 12 months he had had frequent paroxysms of an 
asthmatic character, in one of which I had lately the 
opportunity of seeing him. Without inquiry on my 
part the mother adverted to the subject of his vaccina¬ 
tion and she drew a picture of a type of serous 
vaccinia which every experienced vaccinator would at 
once recognise, so that I need not enter into details. I 
may add, as a fact not without significance, that I 


found this lad very easily blistered by a slight application 
of iodine liniment. 

I can here only glance at some conjectures and opinions 
which I have been led to entertain with regard to the 
questions suggested by this subject. The records of 
cretinism (or myxoedema) and facts observed in my own 
cases have strongly impressed me with the view that con¬ 
stitutional factors play a predominant r61e in the causation 
of this cachexia, and it would appear that we might some¬ 
times recognise the predisposition to it in infancy by the 
physical signs and symptoms manifested in some of the above 
cases, and these, it will be observed, are the same as were 
formerly assigned to a certain category of the scrofulous. 
An important fact in favour of this view of the etiology of 
the disease is the occasional occurrence of more than one 
case in the same family. The inherited constitutional vice 
seems to be a common source of various other forms of 
degeneration and disease, depending probably on the 
incidence of different exciting causes; thus, besides serous 
vaccinia, I have encountered in myxeedematous subjects and 
other members of the families to which they belong 
instances of blindness, deafness, mouth-breathing from 
nasal obstruction, tuberculosis, and rickets, besides such 
neuroses as spasmodic croup and spasmodic asthma (a 
notable example of the latter being a brother of the patient 
in Case 1). Passing over other problems 1 would here 
limit attention to the question: Is the thyroid specially 
concerned in the production of serous vaccinia and 
serous types of other affections ? Briefly I would 
answer that the evidence seems to show that such is 
the case in many instances, although it would be hard to 
speculate on other factors which may sometimes cooperate. 
It would appear, further, that the condition of the 
gland in such cases is one in which it is prone to atrophy 
from exciting causes which would otherwise prove inefficient. 
The identity of the effect, so far as serous exudation is con¬ 
cerned, produced in Case 1 by vaccination and by the action 
of primula obconica and the subsequent development of 
myxeedema in the case seem to be facts of much significance. 
It would appear that we ought to recognise the existence of 
a serous as emphatically as we do that of a haemorrhagic 
diathesis, and it is probable that the two are intimately 
related to each other, while it is evident that both are 
associated with great vulnerability of tissue by various 
morbific agents. Thyroid treatment has proved of value in 
haemophilia and some of the other affections which have 
been here clinically grouped together, and quite recently I 
had a case of nasal hydrorrhoea of three years’ dnration in 
a girl, aged 12' years, which was promptly arrested by it. 
This is conclusive evidence if corroborated by further 
experience. 

It has been concluded from experiments by Schiff and 
Horsley that the thyroid has an antitoxic action on certain 
toxic substances resulting from the digestion of albuminous 
bodies, and I would further ask. Is it possibly concerned also 
in defending the organism against the germs of some zymotic 
diseases? If the healthy gland is necessary to produce the 
viscid lymph of normal vaccinia it is readily conceivable that 
it may perform an office of this defensive kind, whether it 
has any toxin-destroying power or not. For lymph of a 
certain degree of viscidity may act as a bulwark of defence, 
limiting, perhaps, the multiplication of organisms and the 
amount of toxins produced and absorbed, whereas when 
it is of the serous character opposite results may ensue. I 
venture to submit, not without hesitation, a suggestion on 
this subject. It is that vaccination and perhaps experi¬ 
ments on vesication should be performed on calves and a 
few other animals after extirpation of the thyroid It seems 
probable that the greater viscidity of calf lymph as com¬ 
pared with human lymph may be due to greater energy of 
the thyroidal function, this being probably necessary to 
.maintain the higher temperature and more rapid growth 
of the calf. When we further reflect on the profound 
changes effected in experimental cachexia strumipriva, the 
diminished coagulability of the blood, and the leucocytosis 
and ansemia, as described by Halliburton and Horsley,* it 
is not unreasonable to suppose that some modification in the 
course of vaccinia or in the character of the lymph pro¬ 
duced might be observed. And, if any such should be 
found to occur, experiments on variolation might be once 
more tried in the same condition of the bovine animal. 

Glasgow. 


0 Keport ol the Committee on Myxeedema. 




Th* Lancet,] DR. E. OCTAVIUS CROFT: THREK CASES OF SARCOMA OF THU UTERUS. [JUT 4, 1901. 1269 


THREE CASES OF SARCOMA OF THE 
UTERUS. 

By E. OCTAVIUS CROFT, M.D. Durh., 

HONORARY SURGEON TO THE HOSPITAL FOR WOMB AND CHILDREN, 
LEEDS ; DEMONSTRATOR OF OBSTETRICS IN THE 
YORKSHIRE COLLEGE, LEEDS. 


Pbimary sarcoma of the uterus is undoubtedly a very 
uncommon disease, but in all probability its rarity is con¬ 
siderably over-estimated. Such a large number of cases of 
malignant disease of the uterus come under observation only 
when the disease is so far advanced that anything more 
than palliative treatment is impossible and therefore a care¬ 
ful pathological examination of the nature of the growth is 
not made and it is possible that many of these cases may 
have been of sarcomatous rather than of carcinomatous 
malignancy. 

Mr. Roger Williams in his recent book 1 states that his 
analysis of 2649 consecutive cases of primary uterine 
neoplasms comprises only two examples of sarcoma to 1571 
cancers. He does not state whether these were all confirmed 
pathologically, but I presume that they were. Recently, 
however, interest has been aronsed in this disease and cases 
are being recorded more frequently. The following cases 
are therefore, I think, worthy of reporting, especially as they 
exemplify three very distinct varieties of the disease both in 
their clinical and pathological features. 

Case 1.— The patient was a married woman, aged 39 years, 
who had had one child and who had had no abortions. 
Menstruation, which commenced at the age of 14 years, was 
regular, copious, and not very painful. The patient was 
married in 1393. Abont six months after her marriage the 
menstrual flow increased and she was operated upon for some¬ 
thing which was said to have protruded from the vulva when 
she strained. In 1895, the menorrhagia having returned, 
she- came under my care at the Hospital for Women and 
Children at Leeds and I found and removed several polypi 
from the cervix and the uterine cavity which was scraped. 
These growths had all the appearances of ordinary mucous 
polypi. The condition of the patient so far improved that a 
few months afterwards pregnancy occurred and her only 
child was born after a normal labour at the end of 1896. 
Abont six months after confinement and on two subsequent 
occasions some polypoid growths were treated by various 
surgeons, on the last occasion the operation being stated to 
have been radical. On May 13th, 1899, the patient returned 
to the hospital for argent bleeding and severe anaemia. The 
oterns was found to be enlarged and a polypoid mass of 
growth of abont the size of a fist occupied its cavity. This 
was scooped away and the cavity was cleansed and packed 
with gauze. It was then found that there was a further 
growth in the left wall of the uterus. Examination of the 
tissue which had been removed proved it to be undoubted 
sarcoma. When her general condition had improved ether 
was given with a view to radical operation if found possible. 
It was then found that in addition to the growth in the 
uterine wall a further large mass existed burrowing deeply 
between the layers of, and at the base of, the left broad 
ligament. It also extended upwards above the brim 
of the pelvis and was closely related to the bladder in 
front and the rectum behind. The disease was clearly 
irremoveable. The growth then slowly increased and occa¬ 
sional attackB of bleeding required treatment by packing. 
The patient’s health steadily failed. Twelve months 
afterwards she was again in the hospital, the discharge, 
which had become foul, having produced septic symptoms. 
The growth was then found to have increased greatly. A 
large mass occupied the lower half of the abdomen, three 
reunited masses being especially prominent. One of these 
could be identified as the uterus enlarged with an intra¬ 
uterine mass. The sepsis was relieved, but the patient 
gradually became weaker and she died from exhaustion in 
September, 1900. A noticeable and fortunate circumstance 
in the case was an almost entire absence of pain thronghont. 
There were no symptoms or signs indicating the presence of 
secondary growths in other organs. 

The nature of the growth, which was examined on several 
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occasions, proved to be an undoubted round-celled sarco¬ 
matous Infiltration of the uterine tissue. There was no 
evidence of any structures in the specimens which might 
suggest the case to have been one of deciduoma malign urn. 
The fact, however, that the polypi which were removed 
before the pregnancy were appsirently innocent and that 
the malignancy of the disease asserted itself a few months 
after confinement is a point of great interest. If the exact 
nature of the growth had been ascertained on its recurrence 
after the confinement it is possible that a radical operation 
(hysterectomy) at that time might have saved the patient. 
The condition was only discovered when secondary growths 
rendered operation impossible. 

Case 2. —The patient, a widow, aged 66 years, was the 
mother of four children. Her last confinement had taken 
place at the age of 40 years. The menopause occurred natur¬ 
ally in her forty-sixth year. For seven or eight years there 
had been a slight, occasionally blood-stained, discharge from 
the vagina, but this discharge bad become much increased 
during the last few months. She complained of very little 
pain until abont six weeks before I saw her, but during that 
time the pain in the lower abdomen had been severe. There 
had been marked loss of flesh recently. On examination 
there were great pain and tenderness in the hypogastric 
region, so much so that thorough examination was impos¬ 
sible. Vaginal examination revealed a patulous cervix free 
from disease, an enlargement of the uterus, and an offensive 
blood-stained discharge issuing from its cavity. The patient 
was examined under ether. The uterus was then found to 
be generally enlarged, its fundus reaching two or three 
inches above the pubes, and there was evidently some peri¬ 
toneal effusion and adhesion. The interior of the cavity of 
the uterus was found to be roughened and irregular with 
new growth which was specially abundant near the 
fundus. This part was necrotic and it easily broke down. 
Owing to the presence of the peritonitis and the general 
condition of the patient extirpation was impossible. The 
uterine cavity was cleansed as far as possible of foul tissue 
and was packed with iodoform gauze. Portions of the 
growth were preserved for examination. The patient did not 
improve and eventually she died from the peritonitis. 

The growth consisted of a very vascular sarcoma consisting 
of bundles of Bpindle cells with many vessels and much 
blood. It is probably an example of the diffused sarcoma of 
the connective tissue of the uterine mucous membrane. 

Case 3. s —A married woman, aged 32 years, the mother of 
four childreu. was sent to me in June, 1898, by Dr. C. J. R. 
McLean of Yeadon for metrorrhagia following the expul¬ 
sion of a vesicular mole. Menstruation, which com¬ 
menced at the age of 14 years, was never regular, the 
flow appearing about every six or eight weeks and 
lasting for two or three days. It was then scanty and 
painless. The patient had married when she was 26 
years of age, and having had four pregnancies in 
rapid snccession and three of the infants having been 
suckled menstruation was practically absent dnring the 
whole of this period. The labours were all difficult. 
The second child was delivered stillborn with instru¬ 
ments. The fourth and last child was born two 
years before I saw her and she had never been 
well since, bnt always anaemic and weak. The child 
was snckled for 18 months, and soon afterwards menstrua¬ 
tion returned two or three times and then followed a 
flooding. The uterus then rapidly enlarged, and the flooding 
recurring a vesicular mole was diagnosed and the nterus 
was cleared by Dr. McLean. The uterus shrank and the 
bleeding ceased, bat a watery discharge continued, 
increased, and became offensive and occasionally bloody. 
When sent to me the patient was extremely anaemic and 
her temperature was 103° F. The os was patulous, the 
cervix was soft, and the uterus wag enlarged, the sound 
passing three and a half inches, and freely moveable. Under 
ether the uterine cavity was explored. The finger detected 
a rugged friable mass attached to the upper and posterior 
part of the nterine wall. It gave the impression of a 
malignant growth. The free portions were carefully 
removed with a scoop and the cavity was irrigated and 
packed with iodoform ganze. The growth was preserved for 
examination. The septic condition subsided and the patient 
improved. The growth was examined independently by 
several pathologists who all agreed that it was sarcoma. 


8 The specimen from this case was shown at a meeting of the Leeds 
and West Riding Medico-Chirurgical Society in October, 1898. 
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The report of the Clinical Research Association was to the 
effect that the tissue consisted of uterine mnscle substance 
infiltrated with sarcoma. The cells were spindle-shaped and 
many of them were very large. The characters of the 
growth were not like those of deciduoma malignum. The 
uterus was consequently extirpated by vaginal hysterectomy 
and the patient made a good recovery. I examined the 
patient a few months ago—that is, just two years after the 
operation—and I found her to be free from disease and in 
good general health. I have recently heard that she continues 
well. 

The uterus when removed showed no signs of growth 
externally. On opening its cavity by a vertical incision 
through the anterior wall the disease was seen to consist of 
a small, reddish, lobulated sessile growth situated on the 
upper and posterior part of the uterine wall and projecting 
towards its cavity. The other portions of the uterine wall 
presented no naked-eye evidence of disease. Further micro¬ 
scopical examination of sections direct from the growth after 
removal confirmed the previous diagnosis. 

Leeds. 


A CASE OF RECOVERY AFTER OPERATION 
FOR DIFFUSE PERITONITIS FROM 
PERFORATION OF THE 
APPENDIX 

By RUSSELL COOMBE, M.A., M.D. Cantab., 
F.R.C.S. Eng., 

6PReHON TO THE EXETER DISPENSARY. 

Thb case which I have described below may prove of 
interest when read in conjunction with the case reported by 
Mr. Charles A. Morton.' The infection was obviously wide¬ 
spread, as in that case, but I acted in the operation on the 
belief that the upper part of the general cavity was free and 
that it was my business to leave it so. On the other hand, 
the pelvic part of the cavity was full of dirty fluid, which 
was most thoroughly sponged out and the cavity drained. 
The consecutive abscess in the left scrotum was doubtless 
due to a patent funicular process on that side. 

On March 1st, 1901, I was asked by Dr. A. Macindoe of 
Sidmouth to see a patient a boy, aged 14 years. The past 
history of the patient was unimportant, there being a record 
of an occasional stomach-ache but nothing more. The boy 
was perfectly well on Feb. 25th. On the next morning he 
had some pain which he referred to the region of the 
appendix. He felt sick and had lost his appetite, but he sat 
up all day. He was first seen by Dr. Macindoe’s locum- 
tenent on the morning of the 27th. He had had some 
shivering during the night aDd had begun to be sick, with 
severe abdominal pain which had kept him awake all the 
night. The vomit was at first bilious, becoming darker 
afterwards. The bowels had acted. The abdomen was 
distended, more especially on the right side. The tempera¬ 
ture was 104° F. Dr. Macindoe first saw him on the 28th. 
He was still very sick and the abdomen was much distended. 

I visited him late in the afternoon of March 1st when the 
sickness had stopped, but the boy was obviously very ill. 
His temperature was 102°, his pulse was 132, and his respira¬ 
tions were 36. He had a hard, dry, red tongue with moist 
edges, and the respiration was chiefly thoracic. The lad lay 
on his side with his legs drawn up. The abdomen was 
generally swollen, but it was very markedly so in the neigh¬ 
bourhood of McBurney’s point, there being already some red- 
nesB and cedema in that situation. It was impossible to 
operate that night, but as early as possible on the 
next day (March 2nd) I opened the abdomen by an 
oblique inoision reaching as far down as the deep 
epigastrio vessels. On dividing the peritoneum at the upper 
part of the wound I at once came on an abscess extending 
upwards outside the ascending colon towards the liver. 
The pus, which had a strong fmcal odour, was care¬ 
fully sponged out of this. The edge of the omentum, 
which lay on the inner side of the wound between the large 
bowel and the parietes, was not disturbed at the upper 
•part, as there was a little glueing together of the peritoneal 
surfaces, but in the direction of the pelvis there was not 
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the faintest attempt at any barrier and the fingers passed 
right down into the pelvis to the roof of the bladder, a large 
quantity of dirty brown-tinted blood welling up as the coils 
of intestine were separated. This fluid was sponged away 
as it welled up, and when this ceased the sponges were con¬ 
tinually passed down into the pelvis until they returned dry. 
Two large drainage-tubes were then inserted, one going to 
the sub-hepatic pouch, the other down into the pelvis. The 
appendix itself was not seen. 

The atter-treatment was simple. Half a grain of calomel 
every hour for eight hours aud a rectal tube did wonders in 
relieving the abdominal distension. A concreticn of the 
size of a butter bean came away from the upper part of the 
wound on March 27th, the wound healing entirely a few 
days later. The only drawback during convalescence was 
that on the third day after the operation the scrotum became 
inflamed and an abscess slowly developed in the left tunica 
vaginalis. This was opened on March 13th and about three 
ounces of very fonl pns escaped. The boy is, I bear, now 
about and well. 

Bxeter. 


ON THE USES OF DIPHTHERIA 
ANTITOXIN. 

By T. B. BROADWAY, M.B., B.Ch. Glasg. 


At a time when the antitoxin treatment of diphtheria is 
still in its infancy, when there are many who nse it doubting 
its value—hence tardily and inefficaciously—and still a few 
who have no faith in its efliaacy whatever, the putting in 
black and white of the success! nl cases that have occurred 
in the hands of those who have used the serum may help to 
its getting a fair trial and may be the means of not only 
saving the lives of patients, but of cuttiag short the attack 
and hence 1-aviDg the patient from many of the sequel® that 
follow. From October, 1898, to October, 1900 I have 
treated about 30 cases of this disease, the oldest patient 
being a child aged 13 years, and the youngest a child 
aged two years, and with the exception of half-a-dozen 
were treated with the antitoxin, the result being that 
of those treated with it only one of the number died, 
whereas of the six patients treated along the ordinary lines 
two died and two developed post-diphtheritic paralysis. 
The two latter unfortunately neither at ihe time nor at any 
time of the treatment showed a membrane, aDd X treated 
them for a simple aDgina of the throat, and it was Dot till 
the paralytic symptoms developed that it stiuck me that 
they bad had diphtheria. These two cases were also the 
starting-point of an epidemic. In one case paralysis 
affected the limbs, whereas in the other case ihe thoracic 
muscles and the muscles of deglutition seemed to be 
especially affected ; there was some loss of power in the 
arms, but the lower limbs seemed to escape altogeti er. 

In the case treated with antitoxin that resulted in death 
the patient was seen by me first on the third day of illness. 
He was 11 years old and at the time when I saw him be bad 
difficulty in breathing and in swallowing. On examining the 
throat I found a membrane, somewhat greyish in colour, 
covering the naso-pharynx, tonsils, and uvula with an 
offensive discharge from the nares and enlargement ot the 
glands of the neck. After carefully washing the lumbar 
region with turpentine, rectified spirit of wire, aDd per- 
chloride of mercury (1 in 1000) I injected 2000 units of the 
serum obtained from Burrcugbs and Wellcome and at the 
same time ordered inhalations of carbolic acid. On calling 
again I found the boy much easier in his breathing and his 
father told me that he had been able to swallow his milk 
more easily and, in fact, was constantly callii g for some. 
On examiriiDg the throat I fooDd the membrane greatly 
reduced. I then again injected 15t0 nriits of the serum and 
after leaving injunctions that the boy was on no account to 
be allowed to Bit np left with the full conviction that he 
would do well. Soon after my leaving he coughed up the 
membrane and slept soundly, but uDfortunaiely on his father 
leaving the room be sat np and tried to help himself <o some 
milk and fell back dead, death being due to ceroiac failure. 
This was a leeson to me in giving a prognosis, end in all n-y 
other caseB 1 took care to place ihe pa'ient on a demise 
stimulant, the one generally used being a mixture containing 
two drachms of eolation of perchloride of iron, one drachm 
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of solution of strychnia hydroohlorate, with glycerine and 
water to six ounces ; one or two drachms every four hoars. 

To this and also to the care which I took in explaining to 
the parents or nurse of the child the reasons for keeping 
the patient as still as possible I think I owe my success in 
serum treatment. 

in aborting serious symptoms serum again holds the field. 

In the case mentioned it out short the dyspnoea and allowed 
the patient to swallow with ease; in other cases, and 
especially in one, I noticed the great relief produced soon 
after the injection of the serum. In thiB case the child was 
two years old and had been ill for two days previously to my 
seeing her. W f ien I arrived I found the child flushed in the 
face, tossing snout with a short, constant, hacking cough ; ss 
ihe was only two years old I could elicit nothing from her, 
to I ha 1 to trust to my observations and the mother's state¬ 
ments. I found that the temperature registered 99 6° F. I 
tried to examine the throat, but could not manage it owing 
to the restie-sness of the child, but found the glands at the 
angle of the jaws enlarged. The mother stated that the child 
could not “clunk " (swallow) her food with ease and also that 
she had two or three attacks of croup for which she gave her 
ipecacuanha wine, bat without much benefit; she further 
stated that the child had had practically no sleep for the 
past two dayB After carefully cleansing the part I injected 
in the gluteal region 1500 units of serum and waited to see its 
effects. In half an hour I found that the temperature bad 
ri9eD about a degree—that is, it registered 100 6°. I then left 
and called again in the evening, when the mother t-dd me 
that the child was sleeping and that she had practi tally slept | 
from the time I left in the morniog ; in fact, it made her a 
little nervous. I now found the child's temp-ra'iire to be 99°, 
but as there still seemed to be some difficulty In swallowing 
I gave her anotber injection of 1500 units of serum and left. 
On the Dext morning I found that the patient had passed a 
fair night and had taken a good quantity of milk ; her 
temperature, however, was 99 8°, so I gave her another 
injection of 1500 units of semen. I did Dot see the patient 
again till next morning, when her temperature was 98°, and 
as she also seemed to be fairly well otherwise I did not give 
her any more ti j actions but put her on ODe drachm of 
compound solution of phosphate of iron every four hours. 
The patient did very well. 

Space prevents me from giving a description of the other 
cases, but what I wish to impress on all is, first, that the 
serum treatm-nt of diphtheria has placed the prognosis of 
this di-ease )□ a more favours 'lie light and if used early 
practically awes life; secondly, it preserves the patient 
from the serious -eqnelsB that often follow recovery from it; 
thirdly, if proper antiseptic precautions are taken no 
abscesses form at the seat of injection ; and lastly, the almost 
instantaneous relief which it gives to very distressing 
sympt ims would alone jastify its use, especially in a country 
practice where o' ten medical help for a tracheotomy is hard 
to procure. Probably the injection of a saline solution at the 
same time as the antitoxin, as advocated in The Lancet 
by Dr. E. E Laslett, 1 wonld add tj its efficacy. 

In very young children I found the gluteal or inter- 
scapular region the best for injection ; in older oneB I often 
injected into the loose tissue of the breast, hut when the 
child showed dread of the operation I injected into the 
gluteal region instead. The chief difficulty which I found in 
using the serum was the prejudice o' the parents, and as, 
unfortunately. they usually belong to the Uli'erate and un¬ 
thinking class it is hard to reason them into believing in the 
sernm, though when they do allow its use and see the good 
which it does they are the very class to carry its praises 
far and wide. 

In closing I wonld add that to procure good results from 
the serum It should be used early, freely, and in all doubtful 
cases of sore-throat for even if it is not diphtheria the serum 
will give rise to no bad resnlts. To wait till 'he disgnosis is 
confirmed by bacteriological examination Is throwing away 
precious time. A svab should be sent for examination, bat 
at the same time the serum should be used. I may here add 
that I found it beneficial to give some simple month-wash or 
gargle such as b>ric acid, chlorate of potash and glycerine, 
as it helped to keep the month, &c , fairly sweet. An 
inhalation of formic aldehyde, carbolic acid or turpentine 
helped to check the spasmodic cough which is often so 
troublesome. 

8fc. Dennis, Cornwall. 


THE RESPIRATORY MOVEMENTS OF THE 
PRiECORDIAL AREA IN HEALTH 
AND IN DISEASE. 

Bt J. AIRMAN, M.D. Glass. 


Fob about two years I have given some attention to 
certain modifications of the chest movements dnring the 
respiratory act in the region known as the prascordial area. 
These modifications seem to indicate acute or chronic 
disease and also to forecast the advent of it. In the hope 
that my observations may offer a useful guide in practical 
work I venture to call some attention to their detail. 

Normal. —Anyone who will carefully compare the third 
intercoi-tal space on the left side with that on the 
right may c-nvince himself that the left intercostal space 
rises and falls at its sternal end during the respiratory 
act to an appreciably less degree than the right. 
He will become cognisant that the area of limited 
movement is very email. It does not extend to the 
left beyond tbs junction of the cartilage to the rib. It does 
not usually extend upwards to the second intercostal space 
except in young children, but it does extend to the fourth 
intercostal space, and below that it is masked by the apex 
beat. I think that in children the cartilages of the ribs 
show lessened movement over the prascordial area, but the 
intercostal spaces show it more markedly. The compara¬ 
tively still area is only discoverable in the normal chest 
when care has been taken to place the patient in a 
perfectly normal position. He should lie flat on his back in 
bed, his head sbonld be straight, Mb shoulders and hips 
square, his legs straight, and his arms laid along his sides. 
In a twisted position the condition is not obvious. 
Lateral curvature of the spine masks it. So does rachitic 
defoimity of the chest. This remark applies to all informa¬ 
tion which can be ga’hered from the respiratory movements. 

In pericarditis .—While watching the respiratory move¬ 
ments durlDg the course of acute rheumatism I have found 
that a marked diminution of the movement in the third left 
intercostal space precedes the stethoscopic Bigns of peri¬ 
carditis by a period varying from one day to four days. In 
a much shorter period the limitation of movement extends 
to the second, and even to the first, intercostal space, and 
increases, less markedly, to the left. By this time both the 
costal cartilages and the intercostal Bpaces are involved, 
bat there may be neither extension of the doll percussion 
note nor friction sonnd. I have never been disappointed in 
my expectation to find both at a later date. So far I have 
never waited more than four days but more often I have 
found conclusive evidence after one or two days. Continued 
observation of such cases has taught me that this limitation 
of chest movement disappears with recovery and reappears 
as a prognostic sign of relapse. Should these observations 
be verified by other hands they ongbt to have some bearing 
upon treatment. 

In endocarditis .—The variations of chest movement which 
prognosticate and evidence endocarditis are less in degree. 
They are least marked when the right side of the heart is 
involved bat I have been able to distinguish them. Their 
extension is less upwards and more outwards. The downward 
extension is attended by a displacement of the apex beat. 
I have also noted that the return of movement fellows more 
slowly the diminution of stethoscopic signs and that some 
limitation remains as a record in cases where permanent 
damage is done. 

The result of a careful examination of many cases of old- 
standing cardiac disease, with compensatory hypertrophy or 
dilatation, convinces me that the ptsecordial stillness is 
wider than normal. The explanation may be identical with 
that of normal stillness—the indication may be the physio- 
logicsd record of a pathological fact. I have recently noted 
the same phenomenon previously to death from ante-mortem 
clotting. 

These observations have been checked by some of my 
professional friends—Dr. A. 8. Dick (now of Glasgow) 
and Dr. R. Scott Frew who Is working with me at 
present. 

When Dr. W. J. Oollinson was appointed bouse physician 
to the Royal Berks Hospital, Reading, I pat the subject 
before him and asked him to observe. I quote his cases 
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rather than my own, as they give the records of an indepen¬ 
dent observer. He writes under date Feb. 26th, 1901:— 

Only five caBes of rheumatism c&me into hospital free from cardiac 
trouble. Of these five, three developed cardiac symptoms, and in each 
of them the sign of which you told me was well marked. 

No. 1, Mrs.-, admitted Oct. 20th, 1900. Heart normal; expansion 

of chest normal. Oct. 21st: deficient expansion on left side. 
Oct. 24th: systolic murmur heard in mitral and pulmonary 
areas. Subsequently disappeared. * 

No. 2,-, aged 18 years, admitted Nov. 26th, 1900. Heart 

sounds and chest expansion normal. Nov. 29th: deficient expansion 
on left side of chest. Nov. 30th: syBtolio murmur in pulmonary area. 
Jan. 15th, 1901: systolic murmur in pulmonary and mitral areas. 

No. 3,-, aged 19 years, admitted Jan. 28th, 1901: heart sounds 

and chest expansion normal. Jan. 31st: deficient expansion of left 
chest. Feb. 2nd: heart sounds faint, no murmur (myocarditis). 
Feb. 5th : well-marked pericardial friction. This patient died and 
pericarditis, endocarditis, and myocarditis were found post mortem. 

It seems to me Incredible that this sign should not have 
been previously recorded, but I know of no such record. I 
advance it for the consideration of the profession in the 
belief that it will prove true and useful. 

Guernsey. 
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NOTE ON THE RESULTS OBTAINED BY THE ANTI¬ 
TYPHOID INOOULATIONS IN EGYPT AND 
CYPRUS DURING THE YEAR 1900. 

By A. E. Weight, M.D. Dub., 

PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, NETLKY. 


I am indebted to the kindness of Colonel W. J. Fawcett, 
R.A.M.C., Principal Medical Officer in Egypt, for the 
following statistics dealing with the incidence of enteric 
fever and the mortality from the disease for the year 1900 
in the inoculated and nninoculated among the British troops 
in Egypt and Cyprus. 


PRIMARY LARYNGEAL DIPHTHERIA. 

By E. M. Spencer, L.R.C.P. & S. Edin., M.D. Toronto. 


The case of suspected laryngeal diphtheria published in 
Thb Lancet of April 6th, p. 1009, by Mr. A. De Winter 
Baker induces me to send a short note of a very similar 
case, but one in which laryngoscopy was available leading to 
a positive diagnosis. On March 17th, 1901, I was called in 
to see a boy, aged 14 years, who was said to have a “ cold." 
I found the patient dressed and, with the exception of 
slight hoarseness, seemingly not very unwell, with a pulse 
of 104 and of good volume, and complaining merely of 
slight sore-throat. A careful survey of the pharynx revealed 
nothing but a little hyperemia of the fauces, and I made a 
diagnosis of slight laryngitis and expected the patient to 
mend soon. On the following day, however, I received a 
message that the boy seemed very “ bad in his throat,” 
and on my second visit he was suffering from constant slight 
dyspnoea with occasional exacerbations of urgent distress, 
accompanied by great excitement and cyanosis. There was 
now complete aphonia. Inspection of the pharynx revealed 
nothing but the slight redness noticed before. There was 
marked stridor on auscultating the trachea which became 
very loud on the accession of an attack of “suffocation" 
which was doubtless partly spasmodic. I inquired as to the 
possibility of lodgment of a foreign body, but this was 
negatived. Seeing that the case was urgent and rapidly 
growing worse I had the patient removed to my house for 
purposes of examination. Laryngoscopy revealed firstly 
great redness and swelling of the arytenoids, and then a 
larynx and a trachea literally full of typical diphtheritic 
membrane, the trachea being reduced, as far as I could 
judge, to about one-third of its normal diameter. The boy 
returned home and I followed immediately and injected 
2000 units of anti-diphtheritic sernm. The patient has made 
a steady recovery and is now practically well. At no time 
was a trace of membrane visible to ordinary examination. 
The aphonia was complete for a week, but the voice has now 
regained considerable volume. 

Modbury, Devon. 

FOREIGN BODY IN THE EAR. 

By L. K. Henchel, M.D. Vienna. 



Average 

annual 

strength. 

Number of 
cases of enteric 
fever. 

Number of 
deaths from 
enteric fever. 

Percentage of 
cases calculated 
on average 
annual 
strength. 

Percentage of 
deaths 

calculated on 
the same basis. 

Uninoculated ... , 

2669 

68 


25 

0-4 

Inoculated. j 

720 

1 

1 


0-14 

0-14 


These figures testify to a nineteen-fold reduction in the 
number of attacks of enteric fever and to a threefold reduc¬ 
tion in the number of deaths from that disease among the 
inoculated. 

In a note appended to the statistical table printed above 
Colonel Fawcett observes that the measure of protection 
resulting from the inoculation is not fully disclosed by a 
comparison of tbe figures of cases and deaths given in the 
table. Owing to the circumstance that soldiers inoculated 
in previous years are in the statistics included among the 
uninoculated, the number of the uninoculated was in reality 
less, and the number of the inoculated was in reality greater, 
than the figures set down for these groups in the first column 
of the above table. The figures in the second and third 
columns, on the other hand, accurately represent the number 
of cases and deaths in the inoculated and uninoculated, 
inasmuch as none of those inoculated in previous years 
contracted enteric fever. 

A further point adverted to by Colonel Fawcett is that the 
only case which occurred among the inoculated occurred in 
the case of a patient admitted to hospital on the thirty-third 
day after inooulation. It would seem that the disease was 
in this case contracted before anything in the nature of 
protection had been established by the inoculation. 

Netley 


The following short account of a case in which a foreign 
body was impacted in the ear may, I think, be of interest. 

The patient was a girl who, when five years old, had a bead 
of a rosary put into her ear in sport by a playfellow. This 
fact was kept secret from her parents and teachers (nuns) 
for two and a half years. After that time the ear was so 
troublesome that the child was taken to a specialist and then 
the story came out. The second time this specialist syringed 
the ear a white bead was found in the basin, but the girl 
remarked that the rosary from which the bead had become 
detached was a black one. No attention was paid to this 
remark at the time. For two and a half years the child 
suffered more or less from irritation in, discharges from, and 
pains in, the ear with loss of hearing. The case came to me 
on Feb. 15th, 1901, with a well-developed furunculosis. As 
the swelling in the meatus subsided under treatment I saw 
a black object partially obscuring the membrana tympani, 
and on syringing with moderate force a shell of japan 
lacquer came out. The meatus was very much reddened 
where the foreign body had lain so long—namely, for five 
years. When the little patient came to me the next day she 
had a rather severe haemorrhage from her ear. I could 
plainly see blood oozing out from the reddened surface. I 
moistened some pure cotton with liquor ferri sesquichioridi, 
twisted it firmly over a fine boxwood stick, such as 
is commonly used on the continent for a toothpick, and 
under the guidance of the light applied it to the 
bleeding surface. The further history of the case was 
quite uneventful. The blood-clot formed by the styptic 
came away in two portions several days afterwards and the 
girl, who had been unable to hear a watch quite close to the 
affected ear, can now hear it as well as with the other ear, 
and a tuning fork is heard better now with the affected ear 
than with the other one. Neither tbe rosary nor the white 
bead is now to be found, a thing not to be wondered at 
after a lapse of several years. 

Villa Carlotta, Bordighera. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurlmaa et 
morborum et disseotionum historian, turn aliorum turn proprlas 
collectaa habere, et inter se oomparare.— Morgagni De Sed. et Caw. 
Morb lib. iv. t Prooemium. _ 

ST. GEORGE'S HOSPITAL. 

TWO CASKS OF SARCOMA DEBITED FROM THE PERIRENAL 
RETRO PERITONEAL TISSUE ON THE RIGHT SIDE 
CONTAINING A PSEUDO-CYST. 

(Under the care of Dr. H. D. Rolleston and Mr. G. R. 

Turner.) 

The importance of the subperitoneal tissue as a site for 
new growths and other morbid processes was not folly 
recognised before the late Mr. William Anderson's very able 
paper read at the Carlisle meeting of the British Medical 
Association. Most of the retro-peritoneal sarcomata grow 
but slowly; a very good instance of this was reported by 
Meeringer. 1 Histologically the majority of these growths 
are spindle-celled sarcomata with a varying amount of 
fibrous tissue. 

Case 1.—A woman, aged 41 years, was admitted into 
St. George's Hospital in June, 1899, with the history that 
she had previously had some signs of more or less intestinal 
obstruction and was losing Ilesh. She was a spare woman, 
with a hard, moveable tumour rather smaller than a cricket- 
ball in the right iliac and lumbar regions. She had no 
abdominal distension or signs of intestinal obstruction, but 
it was thought that she might have malignant disease of the 
cascum which did not involve or obstruct the ileo-cmcal 
valve. After she had been in the hospital for some time she 
became insane and refused to take her food, so that nasal 
feeding became necessary. This suggested that there was 
possibly a secondary tumour in the brain; ophthalmoscopic 
examination showed that the optic discs were normal. The 
mental condition continued and, getting weaker, she died. 

Necropsy. —At the post-mortem examination, which was 
performed by Dr. Lazarus-Barlow, the pia-arachnoid of the 
brain was found to be opaque as in chronic alcoholism, but 
otherwise the brain presented no gross lesion. In the abdo¬ 
men a tumour surrounded by a capsule was found lying 
behind and to the right of the second part of the duodenum 
and almost in contact with the hilum of the right kidney. 
The growth had no structural connexion with the kidney, 
ureter, or suprarenal capsule, all of which were healthy. 
It was adherent to the right side of the second part of the 
duodenum. On slitting np the latter a raised crater-like 
orifice as big as the end of the little finger was found in the 
lower part of the second portion of the duodenum, well 
below the opening of the biliary papilla (vide Fig. 1). 
This sinus led into a pseudo-cyst ( vide Fig. 2) contained 
in the tumour, evidently produced by breaking down of 
the white growth. There were no growths elsewhere, and 
except for a small lipoma attached to the mucous surface 
of the ileo-caecal valve the other organs were natural. The 
tumour appeared to have arisen in the retro-peritoneal 
tissue over the kidney close to the second portion of the 
duodenum and subsequently to have become adherent to the 
bowel. It did not appear to have originated in the wall of 
the duodenum. The tissues round about the tumour were 
very lax and readily allowed the tumour to move downwards 
towards the right iliac fossa. This probably accounted for 
the tumour having durlDg life appeared to be in the region 
of the csecum. 

Microscopically the growth was a medium-sized spindle- 
celled sarcoma showing fibrification ; in some places smooth 
muscular fibres with rod-shaped nuclei were present; bnt 
the mass of the tumour was undoubtedly sarcomatous. 
Sections taken from the wall of the pseudo-cyst showed 
inflammation and necrotic changes. 


For the excellent drawings illustrating this case we are 
indebted to Dr. E. A. Wilson. 

Case 2.—A man, aged 45 years, was admitted into 
St. George's Hospital with pain in the right hypoebondrium 
which radiated to the shoulders. In the last three months 
he had lost a stone in weight. There was no history pointing 
to the likelihood of hydatid infection and syphilis was 
denied. Two years before he had jaundice and lead colic. 
He was a thin man with some emphysema of the lnngs, but 
otherwise the thoracic organs were normal. In the abdomen 
there was a hard tumour continuous with the liver and in 
the position of the gall-bladder, which bulged into the loin. 
The surface of the tumour was irregular and a grating 
sensation suggesting peritoneal friction could be felt over it. 
There was no thrill or fluctuation. The percussion note over 
it varied, beirg sometimes dull and sometimes partially 
resonant. The urine was natural and there was no jaundice. 
The diagnosis lay between a renal growth and a tumour 
growing from the under surface of the right lobe of th e 
liver. He was put on full iodide treatment but without 
any beneficial result. After he had been under treatment 
for a fortnight he had pain in the right testicle pointing to 
some interference with the renal plexus. As the man desired 
to have something done to relieve his pain Mr. G. R. Turner 
saw him and agreed to perform an exploratory operation, 
with a view of, if possible, removing the tumour. 

The operation was performed on May 11th, 1900. An 
incision made in the right linea semilunaris exposed a 
tumour of the size of a child's head arising from the region 
of the right kidney and projecting np under and below the 
right lobe of the liver from which, except for adhesions to 
the gall-bladder, it was quite free. The tumour bad a 
vascular capsule, but save for its connexions to the back of 
the abdomen was not united by adhesions to any of the 
abdominal viscera except the gall-bladder from which it was 
peeled off. At the back of the abdomen, however, it 
appeared to be adherent to the inferior vena cava, above, 
and to the right of, the mesentery. Considering the freedom 
of the tumour from adhesions and its large size it seemed 
probable that it might not be a malignant tumour and that 
its removal, though a formidable task, was justifiable. The 
capsule contained a number of large veins and bled freely 
on being incised. Several layera of fibrous tissue were cut 
through and it was then found possible to peel the capsule 
off the tumour. The very deep connexions of the tumour to 
the back of the abdomen made eotire removal so dangerous 
that it seemed safer to remove as much as possible of the 
tumour piecemeal. This was accordingly done and resulted 
in the removal of nine ounces of whitish-grey growth closely 
resembliog to the naked eye a fibromyoma of the uterus 
undergoing early myxomatous degeneration. There was no 
cavity or pseudo-cyst in the tumour. Some of the tumour 
together with its capsule was left behind. 

Microscopically the tumour was a fibrifying sarcoma 
composed of medium-sized spindle-cells with oval nuclei. 
In places there was commencing necrosis of the new growth. 
A few muscular fibres, with rod-shaped nuclei, probably 
derived from the subperitoneal tissne where they are normally 
present, were seen. 

A considerable quantity of blood-stained discharge necessi¬ 
tated the dressings being renewed twice in the first 24 hours. 
Sickness then set in, but was relieved after the plugs of 
gauze were removed. The patient slowly recovered, and the 
wound having almost healed he left the hospital, but he 
returned in August with increase in the size of the tnmonr 
and pus discharging from a sinus about the middle of the 
wound. The patient developed a hectic temperature, had 
rigors for a week before death, and rapidly went down-hill. 

Necropsy .—At the post-mortem examination, which was 
performed by Dr. O. F. F. Griinbaum, it was found that 
there was a large white tumour adherent to the scar, the 
under surface of the right lobe of the liver, and the small 
intestines. It arose from the retro-peritoneal tissues over the 
right kidney, and though readily separated was adherent to 
the outside of the capsule of the kidney in its anterior 
third. The right suprarenal body was healthy and in¬ 
dependent of the growth. The growth, which was tabulated 
and of the size of a man's head, contained a central cavity 
filled with about three-quarters of a pint of dark brown 
very offensive fluid—sanious pus. lhere were no secondary 
growths in the body. 

Microscopically, the growth was adherent by its capsule 
to the surface of the liver ; but there was no invasion of the 
liver by new growth. The tumour had evidently contracted 


1 Wiener Allgemeine Medicinieche Zeltaehrift. 1898, No. 34. 
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Interior of the second part of t he duoder um showing crater-like orifice through which the pseudo-cyst in the sarcoma discharged. 
The outside of the tumour is also seen. A pointer is shown passing through the perforation. (Case 1.) 


Pseudo-cyst in the sarcoma opening into the duodenum showing ragged internal aspect of growth. A pointer is placed in the 
communication between the p e eudo-cy6t and the duodenum. (Case 1.) 
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inflammatory adhesions as the result of the operation to the 
neighbouring parts, and had softened down in the centre 
into a pseudo-cyst. In other respects it was much the same 
as at the operation. Microscopically, it was a medium-sized 
spindle-celled sarcoma As in the growth removed at the 
operation there were areas where the growth was iibrifyitg. 
Examination of the walls of the pseudo-cyst showed necrotic 
changes and infiltration with red and white blood corpuscles. 

Remark! by Dr. ROLLESTON and Mr Turner —The points 
of interest are as follows. 1. The occurrence of encapsuled 
sarcomata arising from the retro-peritoneal tissue over the 
right kidney. Retro peritoneal sarcomata are uncommon ; 
Garlt found that in 14.630 tumours examined at Vienna, of 
which 894 were sarcomata, there was only one from the 
retro-peritoneal space. In an analysis of 61 recorded 
examples tabulated by Dutton Steele 1 it appears that 
the right side of the body is more often affected, 
but no explanation for this is forthcoming. 2. Though 
histologically sarcomatous, parts of both tumours pre¬ 
sented an appearance which might be taken to sug¬ 
gest that a fibromyoma had become transformed into 
a sarcoma. That this was the case in this instance we 
do not believe; it is more probable that the smooth 
muscular fibres were included in the growth and were those 
found in the retro-peritoneal space. Smooth muscular fibres 
were present in two retro-peritoneal sarcomata collected by 
Steele. It may, however, be pointed out that retro-peri¬ 
toneal leiomyofibromata have been described 1 and that, 
uterine fibromyomata may undergo sarcomatous change * 
3. The freely moveable condition of the tumours (in Case 1 at 
the necropsy and in Case 2 at the operation), their encap¬ 
sulation, the general absence of infiltration, and the fact 
that there were no secondary growths show that in spite of 
tbeir sarcomatous structure the growths were comparatively 
benign. 4. The formation of pseudo-cysts in the centre of both 
these tumours. This would appear to be fairly common in 
tumours derived from the retro-peritoneal space; in his 61 
cases Steele found this change in 35 per cent. It is probable 
that in our cases the cyst formation was due to inflammatory 
and necrotic changes set up by infection, in Case 1 from the 
duodenum and in Case 2 from the operation wound. 5. The 
great difficulties that may arise in the complete removal 
of growths derived from the retro-peritoneal space, even 
when, as in our cases, the tumours are more or less 
pedunculated. In Case 2 the growth was adherent to the 
inferior vena cava and so could not be entirely removed, 
while in Case 1 the duodenum would have to have been 
opened had removal been undertaken. In other cases of 
retro-peritoneal sarcomata that we have seen the growth has 
been flattened and spread out behind the peritoneum, and 
operation, which was not suggested, would, if attempted, have 
been quite futile. 

1 American Journal of the Medical Sciences, March, 1900, vol. cxix., 
p. 311. 

* Vide Anderson: Sureery of the Subperitonea! Tissue. Brit. Med. 
Jour., vol. it, 1896, p. 1093 ; Sheild : Transactions of the Royal Medical 
and Chirurgical Society, London, vol. lxxx., p. 205. 

* Finlay: Transactions of the Pathological Society of London, 
vol. xxxiv., p. 177: Doran, Ibid., vol. xli., p. 206: and Dickinson, W, 
L, Ibid., vol. xlv., p. 184. 


Health Matters in Poplar.—T he energetic 

medi ;al officer of health of the borough of Poplar, Mr, F. W. 
Alexander, has recently issued a circular to the owners and 
occupiers of wharves, factories, and workshops dealing with 
the question of rats and the plague. He asks that if any 
unusual mortality is detected among rats he should imme¬ 
diately be informed of the same. He also gives notice 
that arrangement* have been made with Dr. E. Klein for the 
bacteriological examination of the body of any rat which it 
is thought desirable should be examined. Mr. Alexander has 
also made a report to the Housing Committee of the borough 
which embodies various opinions and suggestions already 
made as to the best manner of carrying through a reform 
in the all-important question of the housing of the poor. 
Besides these opinions Mr. Alexander adds some suggestions 
of his own which are eminently practical. The sanitary 
authority has also issued some admirable hints regarding the 
management of infants, drawn up by their medical officer of 
health for gratuitous distribution. Tbe appalling manner in 
which tbe children of the poor are fed is only too well known 
to every hospital physician and so far as instrnctions go 
those of Mr. Alexander are admirable, but poverty, laziness, 
and, we mnat add, the despair born of the perpetual struggle 
for bread and money for the rent go far to do away with the 
effect of any instruction. 
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CLINICAL SOCIETY OF LONDON 


Exhibition of Cates. 

A clinical meeting of this society was held on April 26th, 
Sir R. Douglas Powell, the President, befog in the 
chair. 

Sir Hugh Beevor exhibited two Healthy Left-handed 
Adults to illustrate tbe normal thoracic resonance in left- 
handed persons. They afforded positive proof that the 
lesser resonance of the right chest in right-handed persons 
was due to the greater muscular development on that side. 
He remarked that in the absence ot emphasis upon this 
point in text books mistakes were still often made and 
disease was wrongly suspected. Dr. W. H. Brazil 1 had 
emphatically called attention to this point in left-handed 
persons. It might be noted in these cases that tbe pul¬ 
monary resonance did not rise so high above the left clavicle 
as above the right. The diminished resonance, or higher 
note, could be detected below the clavicle quite distinctly in 
the younger man He had found no reason to suspect 
that either patient was the subject of disease. These 
observations were repetitions of others which he had 
made formerly upon left-handed persons —The President 
asked Sir Hugh Beevor whether he had invariably noticed 
tbat in right-handed persons the percussion resonance 
extended higher on tbe right than on the left side.— 
Dr. Percy Kidd asked whether the normal defective 
resonance was chiefly in the apical region or whether it was 
universal.—Sir Hugh Beevor. in reply, said that he had 
not fonnd the difference on tbe two sides an invariable rule, 
but it was a common occurrence. It was bis practice to 
carry tbe resonance up above tbe clavicle as high a- possible, 
and it did not generally extend as high on the right as on 
the left, whereas in these left-handed persons it extended 
highest on the right. 

Dr. F. G. Still exhibited a case of Unusual Obesity 
in a Child, aged seven and a half years, who weighed 
4 stones Hi pounds and measured only 421 inches in 
height. He was very thin a year ago, when he became 
rapidly fatter; since that time there had been a steady 
increase of fat, and during the last two months be 
had been somewhat short of breath. Within the last 
three weeks the lower part of the abdomen aDd the 
upper parte of the thighs had shown irregular bluish-red 
lines, where the skin was thinned and shiny with dilated 
venules, evidently analogous to “ linese gravidarum ” A 
month ago he awoke one morning quite blin-t, but otherwise 
in his usual health ; the blindness lasted 48 hours. Bight 
was normal when the child awoke on the third morning. He 
complained occasionally of some pain “like pins and 
needles” over the vertex of the head, but otherwise there had 
been no pain anywhere. At the age of three and a quarter 
yearB the child had some severe illness which began with 
convulsions and was called “peritonitis." It lasted four 
months and since then the abdomen had always been rather 
large With the exception of an attack of measles at the 
age of four years the child had had no other illness. One 
brother had had pulmonary tuberculosis, and there was some 
more distant history of tuberculosis The other members 
of the family were all thin. There was some hair over the 
pubes, which was said to have been present for two years; 
the child’s voice was not gruff. The right testicle was 
normal ; the left was not felt. The thyroid gland could not 
be felt; it was certainly not enlarged. The viscera seemed 
to be normal. The heart showed nothing abnormal except 
an occasional slight irregularity of rhythm and marked 
accentuation of the second sound in the aortic area.— 
Dr. Norman Dalton remarked that this ease, excepting in 
point of age, resembled one which he bad seen last year. The 
patient was a womsn, aged 30 years, who in the course of a 
few months had developed obesity, a growth of hair on the 
face, a dark complexion, with certain symptoms of Graves’s 
disease—viz., thyroid enlargement and tachycardia Ihe 
child in Dr. Still’s case had a rapid pulse. His (Dr. 
Dalton’s) patient had rapidly entered the typhoid state 
and had died. He believed that t.be two cases resembled 
each other.—Sir Dyce Duckworth had met with sporadic 


1 Brit. Med. Jour., Oct. 26th, 1889. 
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instances of obesity in gouty families. He could not 
explain the connexion, but it was an undoubted fact, 
and some French observers had recognised the associa¬ 
tion and had named the condition “ arthritic obesity.”— 
Dr. Still, in reply, remarked that in view of the pubic 
and facial hair he could not help thinking that the obesity 
was in some way connected with premature puberty and he 
referred to the case of a child, aged 13 years, who was 
enormously fat and who had begun to menstruate at the age 
of 10 years. The obesity of eunuchs probably bad some 
explanation of the same kind. The sudden loss of vision 
in the case he had brought forward was, he suggested, 
possibly a neuropathic change. He had recently had a 
case of “lipomatosis neurotica” under his cate; perhaps 
this case was of a neuropathic order. 

Sir Dyce Duckworth exhibited a case of Mvxcedema 
which had been under observation at intervals for 23 years. 
The patient began to manifest symptoms of myxcedema in 
1878, and she came under his care as an out-patient at 
St. Bartholomew’s Hospital in 1879. He recorded the 
particulars of her case in the Transactions of the Clinical 
Society of London for that year. He lost sight of her for 
some time, but she subsequently came under his care in 
1893, weighing 14 stones 4 pounds, and she remained for 
three months under observation. Her weight was reduced 
to 10 stones 5i pounds. Her case was one of the earliest 
which had been brought before the notice of the Clinical 
Society of London, and at that time the precise nature 
of the malady was not ascertained. The influence of 
thyroid treatment was most marked in this instance. 
The patient was growing steadily worse and was becom¬ 
ing languid, helpless, and lethargic—a burden to herself 
and to her family. Within a few months she regained 
her juvenile figure and became bright and useful once 
more. Her present complaint was chiefly of headache 
and theie was no obvious relapse of the myxcedematous 
state. She had taken thyroid elixir (one fluid ounce, equal 
to one thyroid gland [sheep’s]) in fluid half-ounce doses 
per diem for loDg periods, then less and less to the 
amount of two fluid drachms in a week for years. Her present 
weight was 10 stones 13 pounds. There were no supra¬ 
clavicular fatty masses to be felt.—Sir Dyce Duckworth, 
in reply to Dr. Alexander Morison, said that the patient’s 
pulse had always been slow. This case was one of the 
earliest that had been brought before the society, in 1880, 
when the disease in this patient had already existed some 
time. Every time she took the thyroid elixir the improve¬ 
ment had been immediate and marked. She was at one 
time nearly bald, but her hair bad grown again, and she now 
looked remarkably young for her age. She had borne tour 
children since commencing treatment, the first one being 
rachitic. 

Dr. 0. E. Beevor exhibited a case of Retro-colic Spasm 
occurring in a man, aged 44 years. For five years he had had 
occasional attacks of muscular rheumatism in the lumbar 
region. The present illness had begun two years before with 
"lumbago”—i.e., sharp pains in the back—which became, 
later of a dull, aching character. In 1899 he had spasm of 
the muscles round the hip, with hardness and stiffness there, 
which gradually passed up to his shoulders, and by Septem¬ 
ber, 1900, he had marked retention of the head and the neck. 
As the patient lay resting at full length there was no spasm, 
but on sitting up, and especially on walking, he got spasm 
of the muscles of the neck so that the cervical spine was 
extended with the concavity backwards and the chin wbb 
depressed. The extensors of the head, the complexus and 
trapezius, did not contract and the muscles affected were 
probably the deep extensors of the cervical spine. The 
sterno-mastoids were tightened up, but apparently they were 
not spasmodically contracted. On walking the erector spine 
contracted spasmodically, producing lordosis and throwing 
the chest forwards. The spasm ceased if the head was 
allowed to fall forwards fully flexed, or if any support was 
given to the head from behind, or on lying down. The 
treatment consisted of the “ Weir-Mitchell,” suspension 
from the head three times a day for 90 seconds, strychnine, 
cannabis indica, bromides, belladonna, and the constant 
current. 

Dr. Lee Dickinson exhibited a case of Lymphadenoma 
associated with Growths in the Skin. The patient was an 
emaciated boy, 16 years of age, who presented numerous 
glandular swellings in different parts of the body, and 
growths upon the skin of the chest and elsewhere. He had 
been subject to prolonged administration of arsenic, during 


which time he had become worse and the lymphoid 
growths had developed in the skin. Since the cessation 
of the arsenic there had been diminution of the lymphoid 
growths and general improvement had taken place.-- 
Mr. W. G. Spencer remarked that there were several 
features which suggested a mixed infection of tubercle 
and inherited syphilis in this case. The glands in the neck 
were, he believed, tuberculous; the nodule on the tibia atd 
the pigmented scars were syphilitic.—Dr. A. E. T. Long- 
burst quite agreed with the last speaker and thought that 
anti-syphilitic treatment should be tried.—Sir Hugh Beevor 
had recently had a case under bis care which had been dia¬ 
gnosed to be lymphadenoma, but at the necropsy it turned 
ont to be tuberculosis.—Dr. Percy Kidd asked if the blood 
had been examined.—Mr. Charters Symonds suggested that 
a microscopical examination of the lesions might throw light 
on the case.—Dr. Lee Dickinson, in reply, could not regard 
the case as one of mixed infection. Almost every gland in 
the body had been affected at one time or another. Except¬ 
ing the node on the tibia there were no signs of syphilis. 
He had examined the blood on two occasions ; the red cor¬ 
puscles were diminished, the white corpuscles were about 
twice the normal. The patient had had arsenic con¬ 
tinuously for eight months, bnt had got steadily worse; 
during the last six months without it he had improved.—Dr. 
A. G. Fhear recalled certain cases of syphilis now under his 
care. When arsenic was given to these patients infiltrations 
arose in the skin which went on to ulceration. On ceasing 
the arsenic the masses disappeared. He was afraid that 
microscopical examination of the case under discussion world 
not help them very much, for no line could be drawn 
between the structure of lymphadenoma and gumma of the 
skin ; both were granulomatous material. He believed that 
this case was syphilitic.—The President suggested that Dr. 
Dickinson would perhaps report later the results of unti- 
syphilitio treatment. 

Dr. Percy Kidd exhibited a case of Congenital Heart 
Disease (1 Patent Ductus Arteriosus). The patient was a 
womaD, aged 21 years. She exhibited slight cyanosis, 
especially of the conjunctiva, bnt no clubbing of the fingers. 
The heart was enlarged on the right and the left sides; 
a faint diastolic thrill could be felt in the second left space; 
the second sound everywhere was very loud, with the maxi- 
mam intensity at the third left cartilage. At this point s 
short diastolic mnrmnr following the second sound was 
audible at times. The first sound was everywhere feeble 
and generally doubled. The patient bad suffered from 
attacks of cardiac pain from childhood and from dysp¬ 
noea for three years. There was no history of rheu¬ 
matism, scarlet fever, or chorea.—Dr. W. Forbes Ross 
asked if it was possible to exclude aortic regurgita¬ 
tion from this case. An aortic regurgitation murmur 
could be beard aB loudly on tbe left as on the right of 
the sternum, a fact which he believed Dr. Ringer was the 
first to point out. The facts of this case would fit in with 
that diagnosis.—Dr. Seymour Taylor pointed out that tbe 
characteristic pallor of aortic regurgitation was wanting in 
this patient, bnt on the other hand she presented cyanosis.— 
Dr. Parker Weber asked if Dr. Kidd had considered tbe 
possibility of tricuspid stenosis.—Sir Dyce Duckworth was 
inclined to agree with Dr. Kidd’s diagnosis. During life tbe 
diagnosis of these cases was largely a matter of guess¬ 
work.—Dr. Alexander Morison thought that the diagnosis 
“ patent ductus arteriosus ” was properly marked with a 
query. Pulmonary regurgitation might exist without any 
symptoms whatever. He would suggest as a possible 
diagnosis that it might be one of those rare cases 
of slight mitral stenosis, probably congenital.—The Presi¬ 
dent remarked that this was an interesting and obscure 
case about which many diverse opinions might be 
expressed. He did not agree that the diagnosis of mitral 
stenosis was out of court. In point of fact, there were two 
important clinical evidences of stress in the pulmonary 
circulation—viz., marked hypertrophy of the right ventricle 
and a strongly accentuated second (pulmonary) sound. In 
his opinion the first part of the doubled first sound might he 
regarded as a prefix. The heavy and palpably thudding second 
pulmonary arterial sound was certainly prolonged. It might 
be that the valve had become Btrained. He would not, how¬ 
ever, venture to express a more decided opinion and he hoped 
that Dr. Kidd would keep the case under observation and 
would report again about it.—Dr. Kidd, in reply, could not 
admit the possibility of aortic regurgitation. He, like many 
of those who had spoken, had thought that the disease was 
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mitral stenosis when he first saw the patient. Bat on farther 
investigation he thonght patent ductns arteriosus was more 
probable. It was, however, only possible to hazard an 
opinion on these cases daring life. 

Dr. Percy Kidd alsoexhibited a case of Myx oedema in a 
girl, aged 14 years. She presented on admission, in 
February, 1901, the typical appearances of that disease and 
the thyroid gland could only be felt with difficulty. There 
were firm, fatty masses in both snpra-clavicular fossae. The 
expression was stolid, but the intelligence was good. When 
she left school, at the age of 13 years, she had reached the 
fourth standard. The history suggested a congenital origin, 
though the appearances were not those of cretinism. The 
child did not walk till the age of two and a half years, and 
she ased to pass arine and stools in bed np to the age of six 
years. At two years old she began to get very fat. She had 
always been sluggish and not nearly as bright as the other 
children. For the last 12 months she had suffered from 
increasing hebetude and frequent headaches. Treatment with 
thyroid extract produced rapid improvement, and the appear¬ 
ance of the child was no longer characteristic of myxcedema.— 
Dr. Seymour Taylor took exception to the term “ myx- 
ceierna ” being applied to this case. He thought that it was 
rather a mild degree of cretinism. Up to the age of two years 
the child could not walk and passed her evacuations under 
her. Sir William Gull’s definition of myxcedema was “a 
cretinoid condition supervening in adult women.” More¬ 
over, he would like to ask whether the word “myxcedema” 
should not be done away with altogether. An excess of 
mucin was not really found in the tissues, as originally 
thonght, and the word “ myxcedema ” had therefore no real 
meaning.—Dr. Kidd, in reply, admitted that the child was 
backward. The case was interesting, as showing the con¬ 
nexion between myxcedema and cretinism. 

Dr. Francis Warner (introduced by Dr. Percy Kidd) 
exhibited a case of Hypertrophic “Pulmonary” Arthro¬ 
pathy occurring in a woman, aged 36 years. She had had 
influenza 18 months ago. 12 months ago the fingers 
gradually began to swell, commencing with clubbing of 
the tips; the knees also began to swell, and the feet and 
ankles. All the affected parts had got much worse 
lately. She had had pain which became worse after exertion 
in all these affected parts. The features were not altered. 
She had wasted generally and had lost 4 stones 4 pounds in 
weight. She had had cough this past winter, but previously 
she had not been subject to any lung troubles. The nails 
were large and curved. There was considerable thickening 
round the phalangeal joints ; the metacarpus and metatarsus 
were thickened and there was thickening of the lower third 
of the shafts of the legs and of the bones of the forearms. 
There was some effusion into the wrists and knees, especially 
into the latter. There was wasting of the spinal muscles 
and interossei and of the Bmall muscles of the hands. 
The face was not affected.—Mr. Raymond Johnson 
asked if there were now, or if there had been at any 
time, physical signs in the lungs. If not what was the 
reason that the term “pulmonary” had been applied? 
He suggested a possible septic Bource for the joint mis¬ 
chief, and asked if the patient had had leucorrhoea.—Dr. 
W. Forbes Rosa had elicited a history of “hysterical” fits 
or attacks in this patient. He had had nine patients nnder 
his own care with epilepsy with the same joint mischief. 
Might not the joint trouble in Dr. Warner’s case be of 
nervous origin?—Dr. 0. E. Beevor pointed to the hands, 
which were large and sausage-like, and suggested acro¬ 
megaly, but there were none of the other symptoms of that 
malady. Had this been thought of ?—Dr. Warner, in reply, 
said that there were no signs, nor was there any history, of 
lung trouble. The case, however, fitted in with Marie’s 
description of pulmonary osteo-arthropathy. In 10 out of 
that observer’s 95 cases there were no evidences, nor was 
there any history, of lung disease. There were no evidences 
of nerve origin in this case, nor were there other symptoms 
pointing to acromegaly. Moreover, in acromegaly the 
enlargements affected the ends of the bones; whereas here the 
increase was all along the shafts. Radiograms from the 
case were exhibited demonstrating these features in the two 
diseases. 

Mr. J. Hutchinson, jnn., exhibited a case of Inveterate 
Ulcer of the Hand occurring in a man, aged 36 years. In 
April, 1900, he noticed a small red spot on the dorsum of 
the right hand, which ulcerated and spread, only healing up 
slightly at the original starting-point. He was under treat¬ 
ment for struma for four months without improvement. The 


ulcer was then scraped at the Royal Free Hospital without 
result. He was treated at the London Hospital by Roentgen 
rays and iodides internally from September, 1900, to March, 
1901, with some temporary improvement. He was transferred 
to Mr. Hutchinson’s care on March 27th, 1901, and was now 
being treated with mercurial ointment and the ulcer wag 
slowly healing.—Mr. Campbell Williams could cot regaid 
this case as any form of scrofuloderma. The mischief, what¬ 
ever it was, had started from a small scratch, and the case, 
both in its history and its present features, was highly sug¬ 
gestive of that rare condition, dermatitis repenB. He could 
call to mind a case resembling this one in which the process 
went on for nearly a year, but when properly treated it got 
quite well.—Mr. Hutchinson, jun., in reply, was inclined 
to regard this case as one of Btrnmous ulceration occurring 
in skin which was badly nourished. The process was allied 
to Bazin’s disease and, like that malady, it was healing with 
remarkable rapidity by the simple means of keeping the part 
warm. 

Mr. Charters Symonds exhibited a case of Dislocation 
of the Patella occurring in a young man. The condition was 
probably congenital, though the history was somewhat 
indefinite. 

Mr. Charters Symonds also exhibited a case of Hajmor- 
rhagic Gummatous Myositis occurring in a man, aged 
45 years. There was a hard, irregular, infiltrating mass in 
the extensors of the right thigh, over which the skin 
presented an infiltrating eruption. — Mr. Campbell 
Williams asked if this case might not be true sarcoma 
of the muscle. It came on so very quiokly after injury.— 
Mr. Charters Symonds replied that when the patient came 
under treatment a year ago (one year after the injury) the 
swelling was larger than it was now, and he thought that this 
was rather against the diagnosis of sarcoma. 

Mr. Charters Symonds also exhibited a girl whose Knee- 
joint had been Erased eight years before. The case was 
exhibited to show the condition of the knee-joint. The move¬ 
ment was free to a right angle, but there was a good deal of 
weakness. The question raised by the case was whether the 
patient was as well off as she would have been after 
excision. He (Mr. Charters Symonds) suggested that a 
stiff leg would probably be more useful than was the 
present condition.—Mr. W. G. Spencer referred to a 
similar case shown by Mr. Ede in which movement of the 
joint was obtained.—Mr. Raymond Johnson asked what 
steps Mr. Charters Symonds took to obtain fixity. He (Mr. 
Johnson) was not sure if this patient was a gainer by having 
a moveable joint.—Mr. Charter Symonds said that he had 
exhibited the case because he thonght it was instructive as 
to the result. At the operation everything was taken away 
excepting a portion of the cartilage covering the ends of 
the bones. He remembered Mr. Ede’s case; it was shown 
as the most desirable result that could be obtained and the 
amount of movement which was possible was not quite up to 
a right angle. He thought, on the whole, that they had 
better fix these joints. 


BRITISH GYNAECOLOGICAL SOCIETY. 


Retroversion of the Uterus. 

A meeting of this society was held on April 25th, Dr. 
J. A. Mansell Moullin, the President, being in the chlair. 

Dr. H. Macnaughton-Jones introduced the discussion on 
Retroversion of the Uterns and backward displacements 
generally by a review of the anatomico-physiological points 
bearing on their etiology. He accepted Schultze’s definition 
of retroversion, drawing the distinction between retro- 
positions and deviations and retroversion or retroflexion, 
briefly touching on snob causes as atonicity in the abdominal 
parietes, over-distension of the bladder, rectal complications 
and neglect of constipation, perimetritis with exudations or 
adhesions, pregnancy or the puerperium, subinvolution, 
tumours of the uteruB, in the broad ligaments, or bladder. 
He noticed the causal relationships between ovarian 
growths and retroversion. In the uterus itself metritis, 
tumours, and congenital conditions were referred to and 
the mode of action of these various causes in altering the 
normal axis of the uterus was touched on, as well as the 
supports of the uterus in altering its axis directly or 
indirectly. The relation of perineal and vaginal abnor¬ 
malities was considered and the clinical division of backward 
displacements into those in which the uterus was reducible 
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and moveable, with or without complications, and those in 
which the uterus was adherent and Irreducible, with 
or without adnexal complications, was accepted for 
its practical value in determining the treatment. The 
importance of the dorsal position and the combined 
methods of examination, as well as the knee-elbow, In 
diagnosis, as also the advantages of Scbultze’s directions for 
diagnosis and manipulation, were noticed. Having touched 
on the various symptoms arising from retroflexion he said 
that from every point of view he refused to count a 
woman as healthy who bad a retroverted uterus, this not 
only from its physical causes, but from its psychical effects. 
Reviewing the prophylactic treatment, the importance of 
attention to the bladder under ordinary conditions, when 
wearing a support and after labour, attention to the rectum, 
and the position of the uterus during the puerperium, as 
well as the need for following up the convalescence after 
pelvic inflammations generally by securing complete resolu¬ 
tion of all effusions and the normal position of the uterus, 
were dwelt on, as also the means to be taken to absorb 
plastic exudations and correct peritoneal contractions. Atten¬ 
tion to such clinical points would render retroversion a matter 
of much less frequent occurrence than it was at present, the 
wider recognition of the causes leading to its earlier rectifi¬ 
cation effecting more rapid and permanent cure. Dr. Hac- 
naughton-Jones placed three propositions before the meeting : 
1. Every mobile and reducible uterus should always be 
treated in the first instance by a support, worn for a space of 
time proportionate to the tendency there was on the part of 
the uterus to revert to the backward position. Associated 
adnexal conditions were frequently amenable to treatment in 
Buch cases, and it Bhould precede and follow the reposition 
of the uterns. 2. Should the adnexal condition be such in 
this class of case as to demand operation, colpotomy was that 
of selection, with resection of the adnexa and the sub¬ 
sequent use of a support. 3. An immoveable or irreducible 
nterus, or a reducible uterus in which the associated con¬ 
ditions in the uterus itself, in contracted peritoneal folds, 
or adnexal adhesions, made it clear that no pessary would 
effect a cure or enable the nterus even temporarily 
to remain in the normal position, should be treated by 
operation, the nature of which would depend on the age and 
child-bearing prospects of the woman, the amount of adnexal 
disease, the condition of the vaginal outlet and perineum, 
such complications as cystocele or rectocele, and the co¬ 
existence of uterine disease with the displacement. Dr. 
Macnaughton-Jones entered into an analysis of the cases 
in which a pessary, with collateral treatment, should be the 
plan of treatment adopted and also of those in which 
operative measures were absolutely necessary. The views 
of Delajani(sr&, Goldspohn, Eohn, Veit, Rissman, and 
Flaischlen were specially referred to, and the various 
operative procedures following on Alexander’s method or 
modifications of it, as those of Enstner, Edenbohls, 
and others, formed the first class of operative inter¬ 
ferences. In the second were the extra-peritoneal or 
in tra-peritoneal fixation of the uterus itself to the 
vagina, as in the operations of Muller, Duhrssen, 
and A. Martin ; and in the third class of fixation of the 
uterus by the direct mesial methods, as in the operations 
of Leopold, Czerny, Pozzi, and others, the lateral of 
Ol-hausen and Siinger, or the suspension method of Howard 
Kelly (fixation to the peritoneum and sub-peritoneal fascia). 
The operation he himself performed was either ventro-fixa- 
tion or suspension, and where he considered it necessary to 
operate he thought coeliotomy afforded the best and safest 
means of correcting the majority of adnexal complications 
with no greater danger to pregnancy than by other methods. 
Given a simple case of mobile and reducible uterus it now 
appeared from the mass of evidence before the profession 
that the Alexander-Adams operation was the classical method 
of dealing with such a condition. 

Dr. W. Alexander enumerated many clinical con¬ 
sequences which be had proved again and again to be the 
result of backward displacement. When the displacement 
was acute and recent the symptoms were prominent. As the 
disease became chronic the symptoms disappeared and this 
fact gave rise to the statement that the displacement had no 
symptoms. What would be said of a surgeon who, finding 
an old mobile dislocation of the shoulder, said that a recent 
dislocation produced no symptoms ; yet the cases were 
parallel. Displacements resulted from sudden strain or 
wrench or over exertion at the menstrual period, and 
occurred in connexion with miscarriage, abortion, and 


confinement. By palliative treatment the symptoms might 
be entirely relieved. It was only a question of time, care, 
and skill, but often these were unavailable, and operative 
treatment was generally necessary. Referring to his own 
operation, shortening of the round ligaments, if the uterus 
sloped back ever so little it would prove a failure and he 
thought that this was the source of failure in a good many 
cases. Where adhesions were present he opened Douglas's 
pouch, passed in his finger and broke them down, until the 
uterus could be easily pushed forward into anteversion. He 
then shortened the round ligaments, having packed the 
vagina with gauze. If any lesion were found in the pelvis 
he removed it by the vaginal opening at the same sitting. 

Professor J. W. Taylor said that backward dis¬ 
placement was a dislocation which, when recently 
acquired, often occasioned great suffering, especially if 
associated with metritis and menorrhagia, but which when 
chronic and not accompanied by enlargement of the uterus 
might not give rise to symptoms. It was therefore the 
recent or the intractable cases, in which the uterus was 
enlarged, which mainly required treatment, and this to be 
successful should deal with the enlargement as well as the 
displacement. Treatment by pessary was rarely curative, 
though valuable in relieving urgent symptoms and in 
enabling the surgeon to estimate how far symptoms were 
due to the displacement. He bad considerable operative 
experience of vagino-fixation, though in most cases it 
had been simply incidental to anterior vaginal ccelio- 
tomy, and also of ventro-fixation, though it had gene¬ 
rally been accessory to other operations involving ab¬ 
dominal section. In vagino-fixation, if the union were sero- 
serous only, it sometimes gave way. He had had two such 
cases. If the union were firmer there was undoubted danger 
in subsequent pregnancy. Illustrative cases were quoted. 
The older operation of ventro- fixation rarely gave the patient 
a feeling of perfect relief and security. He had performed 
Kelly’s operation as accessory to other abdominal operations 
and had been very pleased with the results. Doyen’s opera¬ 
tion he found to be insufficient. Doyen himself now com¬ 
bined it with shortening of the round ligaments. Shortening 
of the round ligaments, or Alexander’s operation, he 
believed to be far and away the best for uncomplicated 
cases of backward displacement. When, as in most cases 
requiring operation, chronic endometritis was present he 
began the round ligament operation by vaginal disinfection 
and curetting. 

Dr. 0. Routh believed that there were many cases of retro¬ 
flexion which would yield to treatment with a stem pessary 
if associated with other measures, which would prove in¬ 
tractable, whatever mode of treatment were adopted, if a 
stem pessary were not employed. Haemorrhage, which was 
usually considered an objection to the use of the stem, he 
regarded as beneficial, inasmuch as it relieved uterine 
congestion. 

Mr. F. Bowreman Jessett said that where there was 
no doubt as to the diagnosis or as to whether the fundus 
was fixed by adhesions he had the patient anaesthetised. 
Under an anaesthetic it was often found that a uterus 
which had previously appeared to be absolutely fixed could 
be readily replaced in the normal position. A large number 
of patients could be relieved and cured by the introduction 
of a pessary. He employed a Hodge with a large glycerine 
pad for two or three months when he replaced it by an 
ordinary Hodge or Smith-Hodge. Stem pessaries were some¬ 
times of much service if introduced for a week, the patient 
being kept in the recumbent posture. If an operation was 
necessary he preferred ventro-fixation. 

Dr. George Elder agreed with Dr. Alexander that the 
chief causes of retroversion and retroflexion were excessive 
exercise at the menstrual periods and badly attended mis¬ 
carriages and confinements. He now and then used a stem 
in combination with a pessary and believed that it assisted 
drainage and relieved congestion. With regard to treatment 
in unmarried girls, a properly fitting Hodge, supplemented 
by general treatment, was sufficient in most cases. If a 
nterus was found to be enlarged and retroverted or retro- 
flexed directly after labour or miscarriage steps should be 
taken to bring about involution. After the acute stage had 
parsed care should be taken that any metritis present was 
treated and the perineum, if ruptured, should be repaired 
before applying the pessary. The difficulty he experienced in 
finding the round ligament had led him to abandon 
Alexander’s operation and he now performed abdominal 
ventro-fixation. 
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“Professor Japp SINCLAIR did not think that it was 
a justifiable proceeding to leave the uterine stem in longer 
than a fraction of a week. In his opinion Alexander’s 
operation, which he had performed 40 or 50 times, was only 
suitable to cases in which no complications existed—that was 
to say, cases which could be cured without operation. If 
from the condition of the aterus the retroflexion bad 
obviously existed for some time, and the case could not be 
cured without operation, the only Bafe procedure was ventro¬ 
fixation. Essential points were, if a subsequent pregnancy 
were probable, that the fundus uteri be not involved in the 
stitches and that the physiological play of the round 
ligaments be preserved. 


Leeds and West Riding Medico-Chirurgical 

Society. —A meeting of this society was held on April 19th, 
Dr. Gordon Black, the President, being in the chair.—Dr. 
Gordon Sharp read a paper on Food and Disease in which be 
asked the members of the profession not only to take a 
greater interest in this important question but also to study 
the subject in a more comprehensive fashion and in the light 
of common sense so that the medical profession might be, as 
it ought to be, the only dictator in all matters relating to 
food and disease. In the treatment of Bright's disease and 
diabetes mellitus be advocated not bo much an abstinence 
from proteids and carbohydrates respectively as a dietary 
that would maintain the balance of health. Science did not 
teach that they were to give no proteid in Bright's disease or 
no carbohydrates in diabetes. She only taught that the 
equilibrium would be more easily upset by proteids in 
Bright's disease and by carbohydrates in diabetes than by 
other food. In the treatment of dyspepsia Dr. Sharp pointed 
out the danger of loading the alimentary tract with brown 
bread, farinaceous food, and cocoa, and he advocated the 
judicious employment of meat and said that cocoa was not a 
good food in dyspepsia because it was flavourless and insipid, 
while tea when rightly prepared had a delicate aroma and 
answered well. He spoke of the danger attending the use 
of dried proteids and tinned foods on account of the lack of 
natural flavour and zest. In the feeding of infants be was 
inclined to employ unboiled milk and risk tuberculosis rather 
than to run the more frequent risk of malnutrition due to 
the use of boiled milk. He believed that the loss of citric acid 
in boiled or pasteurised milk was cot, as had been asserted, 
the cause of malnutrition and infantile scurvy, the dis¬ 
proof being that scurvy could be cured or prevented by 
eating potatoes or other fresh vegetable which contained no 
citric acid or allied body. Boiling or pasteurising altered 
not only the composition but also the constitution of the 
milk, and if it had to be put in one sentence he would 
say that the malnutrition depended on a loss of freshness 
in the milk. However, the most important factors were 
loss of flavour, loss of salts in general, and loss of 
gaseous bodies.—The President, Dr. T. Ohurton, and Dr. R. H. 
Crowley discussed the subject and Dr. Sharp replied.— 
Dr. A. Broccer (Bradford) read a paper on Headaches of 
Nasal Origin. He regretted the fact that nasal surgery had 
been under a cloud for the last few years. Some physicians 
even went so far as to declare that asthma could never be 
caused by nasal disease. This was going rather too far. 
There was nothing very characteristic or typical about head¬ 
aches of nasal origin. Nasal obstruction or hypertrophic 
rhinitis generally gave rise to dull, aching pain with all the 
symptoms of so-called “ aprosexia. ” Disease of the nasal 
accessory cavities generally gave rise to local neuralgic 
pain, often intermittent and worse in the morning. 
Empyema of the maxillary antrum often caused severe 
frontal pain, so that in many cases disease of the frontal 
sinus was wrongly diagnosed. Diseases of the sphenoidal 
sinus was generally accompanied by severe pains behind the 
eyes and incapacity for any mental or physical exertion. 
Empyema of the ethmoidal cells was the commonest cause 
of recurrent nasal polypi. The pains in the head varied 
according to the position of the cells affected. Dr. Bronner 
briefly recorded the history of several typical cases. 
Diseases of the nose and accessory cavities were extremely 
common in Yorkshire and were generally not diagnosed or 
treated. In all cases of headache the cause of which could 
not be discovered and in which any nasal symptoms were 
present (nasal obstruction* discharge, sneezing, &c.) the 
nose should be carefully examined and, if necessary, treated. 
If this were done they should not so frequently hear 
of the so-called incurable or “ nervous headaches.”— 


The President, Dr. T. W. Griffith, Dr. Churton, Mr. 
T. Pridgin Teale, Dr. James Kerr, and Mr. G. Constable 
Hayes took part in the discussion and Dr. Bronner replied.— 
The following cases and specimens were shown: Mr. 
Seeker Walker : (1) A case of Mastoid Suppuration accom¬ 
panied by Lateral Sinns Thrombosis, Necrosis of the Cochlea 
and Post pharyngeal Abscess; (2) two cases of Chronic 

Otorrboea cured by the Mastoid Operation ; and (3) a case 
of Opaque Optic Nerve-Fibres.—Mr. Walter Thompson: 
A Fibroid of the Broad Ligament.—Dr. K. F. Trevelyan: A 
Dura Mater Showing the Formation of a False Membrane.— 
Mr. B. G. A. Moynihan: (1) A case of Tuberculous Ulcera¬ 
tion of the Tongue ; (2) a case of Choledocho-Duodenos- 
tomy; (3) a Stomach showing two Perforating Ulcers, 
one on the anterior and one on the posterior surface; and 
(4) a Calculus formed round a Foreign Body in the Prostate 
Gland.—Mr. H. J. Roper: Foetus and Secundines which were 
retained in the uterus for 12 months.—Mr. Edward Ward: 
(1) Recurrent Sarcoma of the Lower Jaws ; extensive excision 
(patient and specimen) ; and (2) an Enlarged Thyroid.— 
Dr. J. B. Hellier: (1) A Uterus removed by Abdominal 
Hysterectomy for unusual condition ; (2) Foetus which was 
delivered by Decapitation ; and (3) (for Mr W. H. Drury of 
Otley) a Five Months’ Foetus in membranes showing the 
relations of the chorion, amnion, and placenta.—Mr. Lawford 
Knaggs : A Calcified Fibroid Tumour of the Uterus.—Dr. 
C. M. Chadwick : A Perforated Gastric Ulcer.—Mr. W. H. 
Brown: A Perforated Gastric Ulcer in an Hour-glass 
Stomach.—Dr. W. H. M. Telling : (1) An Aneurysm of the 
Apex of the Heart; and (2) Ruptnre of a Blood Cyst of the 
Left Ventricle. 

British Balneological and Climatological 
Society. —A meeting of this society was held at 20, 
Hanover square, W., on April 17th, Dr. Frederic Bagshawe 
(8t. Leonards), the President, being in the chair.—Dr. 
Symes Thompson read a paper on the Climate of 
Algiers. He showed that Algiers was now easily reached 
from London in two days and that it was warmer and 
more sunny than was the Riviera. The combined influence 
of the ocean and the deserts gave to the climate a 
value which deserved fuller recognition. Whilst Algeria 
itself was humid and sometimes relaxing, the hills around 
were exhilarating and at Hammam R'irha, 60 miles to 
the west and 2000 feet above sea-level, a valuable Bpa 
was available in winter when European spas were closed. 
At Biskra, 200 miles inland, a desert station was reached 
by railway having a spring as valuable as that of Aix-la- 
Ohapelle, especially in chronic syphilitic cases, whilst at 
Hammam Meskontine the boiling spring issued forth in the 
middle of beautiful country and supplied a haven of rest 
from the bustle and turmoil of towns.—The President alluded 
to the account given by Dr. Henry Bennet of his experi¬ 
ence of Algiers some 40 years ago, when he described the 
exposure of the place to cold northerly winds in contrast to 
the protection of the Riviera from similar winds The 
further development of the town had no donbt enabled them 
to select more favoured positions for their modern buildings. 
Dr. Thompson’s account of Biskra and other spas available 
for sulphur bath treatment during the winter months were 
instructive and would prove valuable.—Dr. Fortescue Fox 
commented upon the paucity of stations suitable for spa 
treatment during the winter months. The mineral waters 
of North Africa were chiefly of value for winter treatment.— 
Dr. Douglas Kerr (Bath) said that having visited Algiers 
personally in 1879 he was much struck with the great 
advance in comfort and suitability for invalid visitors. He 
also recognised the advantage for syphilitic patients taking 
mercurial treatment in winter and also the greater privacy.— 
Dr. Parkes Weber asked for further information as to 
shelter from winds at Biskra.—Dr. Thompson, in his reply, 
admitted that Biskra was 500 miles further north and 
that it was colder and probably somewhat more windy 
than Helouan.—Mr. A. G. S. Mahomed read a paper entitled 
“ Polypharmacy in Nature and Art.” He first endeavoured 
to defend the principle of polypharmacy in art. To do this 
he had prepared tables giving the hypothetical therapeutic 
equivalents of a group of drugs. Be showed by examples 
from this the possible advantages of combining them with 
a view to resultants in a given direction. Observing that 
this was the only justifiable polypharmacy be dtfined what 
was ur justifiable. Turning to nature he pointed out that in 
most mineral waters there were fix or feven elements ; of 
these potash and soda were partly antagonistic; lime and 
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magnesia appeared almost wholly so. In vegetable drugs 
opium, bark, ergot, calabar bean, and digitalis contained 
opposing elements. He deprecated the exclusive use of 
alkaloids, preferring in many cases to use an extract of 
bark to quinine or a liquid form of opium to morphine.— 
Dr. Thompson, who supported Mr. Mahomed in maintain¬ 
ing the greater value of the crude drug over its separated 
alkaloids, said that every effort made to distinguish with 
precision the value of each constituent of a prescription 
deserved encouragement.—The President thought that Mr. 
Mahomed’s attempt to estimate the value of various drugs by 
an arithmetical method might not be concurred in by other 
prescribes. Every man formed his own relative estimate of 
the exact value of a drug and would use drugs in accordance 
with that estimate. Mr. Mahomed’s attempt would make 
men more thoughtful in the employment of remedies.— 
Dr. E. G. Gilbert (Tunbridge Wells) suggested that Mr. 
Mahomed’s paper and interesting little tables would have 
been still more interesting if be had stated how he arrived 
at the exact, or even approximate, percentage of effect pro¬ 
duced in one direction and another by each of the drugs 
mentioned, particularly with regard to tbe diaphoretics and 
diuretics. He (Dr. Gilbert) had watched scores of times for 
their effects upon the skin and kidneys and had neverthe¬ 
less failed to perceive that they had any decisive action. 
Mr. Mahomed's estimate that potassium acetate was more 
diaphoretic and less diuretic than ammonium acetate was 
not in accordance with what was generally supposed to be the 
difference in the action of potassium and ammonium 
salts.—Mr. Mahomed, in his reply, thanked the members 
for their patient hearing of a paper which was chiefly 
theoretical. He was not surprised that members would 
like facts and a basis for his estimation of drugs. So would 
he. What could even the most distinguished authors provide 
in this direction 1 Scarcely anything. Physiological experi¬ 
ments were very little guide. Replying to Dr. Gilbert he 
said that he ranked acetate of potassium high as a diapho¬ 
retic from results of practice. He found that if a good dose 
of it were exhibited in about three days most patients 
noticed considerable perspirations. Few drugs would do that 
except pilocarpin and salicylate of soda which required the 
patient to be kept in bed. 

Chelsea Clinical Society.—A meeting of 

this society was held on April 16th, Dr. William Ewart, 
the President, being in the chair.—Mr. J. Foster Palmer 
read a paper on Cystic Disease of the Chorion. After 
describing tbe views formerly held as to the pathology of 
this condition and pointing out their erroneous nature 
Mr. Palmer gave a brief sketch of the views now held on 
the subject, mentioning especially the names of Gierse and 
Meckel, who inclined to the theory that the death of the 
foetus was the cause of this degeneration, while Paget and 
Mettenheimer maintained that the degeneration was the cause 
of the death of the foetus. Attention was also drawn to the 
morbid proliferating power of the cysts. Mr. Palmer then 
described two cases which had been under his care in 1875 and 
1876 respectively. The second of these cases was of interest 
on account of the fact that the phenomenon bad occurred a 
second time, after 12 months’ interval, with a doubtful 
history of abortion between. Bearing in mind the very 
doubtful nature of this so-called abortion Mr. Palmer was 
inclined to the opinion that the second mole pregnancy 
might possibly have been a continuation of the first owing 
to a few of the cystic villi having been left behind and 
having thus become proliferated, in which case a nice 
medico-legal question might arise as to whether hydatid 
moles were necessarily a proof of conception having taken 
place even within 12 months or more.—A discussion 
followed, in which the President and Dr. Vincent Dickinson 
took part.—Dr. Barry Blacker read a paper on Light 
Treatment. After alluding to thfi fact that in very 
early times light rays were employed mainly in con¬ 
junction with heat, the agent being the rays from the 
sun, and that electricity had been found to be more easily 
relied upon in this country and perhaps had had a decidedly 
increased effect due to the fact that it contained certain rays 
which were not found in sunlight when it reached the earth, 
Dr. Blacker gave a description of light treatment abroad 
and emphasis was placed upon the difference to be observed 
between the action of light and heat rays, both of which had 
been proved, in his opinion, to be useful in treatment, either 
separately or in combination, but both if used indis¬ 
criminately produced harmful results. There were four 


methods of employing electricity in light treatment: 
(1) diffuse light; (2) heat and light combined ; (3) intense 
light; and (4) concentrated light, the last-named method being 
associated with the name of Professor Finsen. A description 
was then given of tbe manner in which these different methods 
might be employed. In the diffuse light exposures tbe 
patient should be without clothes and the temperature 
should not rise above 98° F., and to commence with the 
duration of the exposure should not exceed 10 minutes, as it 
might produce great distress, and the maximum should be 30 
minutes. The effects observed were slight increase in the pulse- 
rate, a rise of two or three degrees in the body temperature, 
irritability and excitement, which, however, soon passed off 
if the exposure were not too prolonged, followed by drowsi¬ 
ness, lassitude, and prostration, with fulness in the head. 
The respirations became fuller and deeper. When the 
exposure was too long and sudden sleeplessness might 
result, but when it was carefully regulated drowsiness 
and a refreshing sleep were produced, makiDg it of 
value in insomnia. Heat and light in combina¬ 
tion might be arranged in any desirable degree of 
intensity, rheumatic affections being without exception 
benefited by the addition of beat rays, and in cases of 
neuritis patients had only to try the addition of the proper 
proportion of light to appreciate the difference it made after 
having tried heat alone. The action of light was not passing, 
but it persisted for a long time after the exposures had been 
finished, and the effect in cases of overwork where a more 
complete change of environment could not be made was 
very marked. Of the various causes which received benefit- 
from the action of light to the whole surface of the body 
none were more marked than those of exophthalmic goitre. 
Intense light was produced by the rays from an arc lamp of 
from 25 to 30 ampi rca and from 50 to 60 volts, the tempera¬ 
ture required being regulated by the distance from the lamp; 
thus at a distance of 50 inches it waB about 260° F., and at 
four yards about 75° F. This was the most satisfactory 
treatment for old rheumatic joints and all articular 
effusions. Emphasis was placed upon the great benefit 
derived by this particular form of light treatment in tbe 
relief of pain and neuralgic conditions generally. As regards 
treatment by concentrated light a description and demon¬ 
stration of Professor Finsfin’s apparatus were given, also the 
method of the employment in the treatment of skin diseases, 
followed by an exhibition of cases so treated, with lantern 
slides.—A discussion followed. 

Clinical Society of Manchester.—A meeting 

of this society was held on April 16th, Mr. F. A. Southam, 
the President, being in the chair.—Dr. E. S. Yonge showed 
two cases in which he had recently performed Asch's Opera¬ 
tion for Deflected Nasal Septum with good effects. Opera¬ 
tions for deflected septum were frequently disappointing, and 
the favourable results of Asch's method were mainly 
attributable to the fact that the resiliency of the septum 
was destroyed before that structure was straightened.— 
Mr. E. Stanmore Bishop showed a case of Fibromyoma 
occurring in a Semi-comuate Uterus (removed by Baer’s opera¬ 
tion). The patient was also shown.—In conjunction with 
Dr. R. A. Paton, Mr. Bishop also showed a large Fibro¬ 
cystic Uterus, weighing 19 pounds, which waB removed by 
total abdominal hysterectomy on March 20th with a 
successful result.—Dr. J. W. Stenhouse brought before 
the meeting several cases of Toxaemia. The first case 
was that of a primipara, aged 22 years, in which the main 
symptoms were mental. Towards the end of her 
pregnancy she began to exhibit mental symptoms, 
but two days after her confinement, which was perfectly 
normal, she became melancholic. With the accession 
of milk the melancholy deepened, and on tbe fifth day it 
gradually changed to mania and she died delirious on the 
eighth day. The pulse and temperature were normal till 
she became maniacal. Treatment had no effect. The second 
case was that of a married woman, aged 23 years, who 
passed through her first pregnancy without incident. In 
the sixth month of her second pregnancy she noticed that 
the skin on her chest and breasts became spotted with a 
reddish-brown discolouration. She aborted at the seventh 
month and the pigmentation disappeared. Three months 
after she became pregnant again and the discolouration re¬ 
appeared and extended downwards like an inverted cone on 
to her abdomen. She felt ill and weak and had a brownish 
discharge. She aborted abort the third month. The pigmenta¬ 
tion became fainter, but at every menstrual period it became 
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much darker. It finally disappeared nnder the influence of 
arsenic. The third case was one in which the patient had 
convulsions at her first confinement. She had had two 
pregnancies since and each time albumin had appeared in 
the mine in the seventh month. Under treatment the 
pregnancies had terminated without incident. The fourth 
case was brought before the society last year. The 
specific gravity of the urine had remained persistently 
low, though the albumin had disappeared. The fifth 
case occurred in a primipara, aged 30 years. When 
first seen she was about eight months pregnant. The 
legs were cedematous, the face and hands were puffed, and 
she complained of headache, of pains and pricking, and of 
numbness in the extremities. The liver was slightly 
enlarged and very tender on pressure. The heart was 
normal. The specific gravity of the urine was 1008 and 
semi-solid with albumin. She was ordered to bed, put on a 
milk diet, and given calomel and salts. The urine was very 
slow in showing any change. In a fortnight the albumin 
was slightly less and the specific gravity was 1004. In the 
fortnight preceding the confinement it rapidly altered ; the 
albumin got less and the specific gravity rose to from 1014 to 
1018. The pregnancy terminated without incident and 
was instrumental. Fonr months after there was still some 
tenderness of the liver as well as a trace of albumin in the 
urine, and the specific gravity was 1016.—Dr. W. E. 
Fothergill opened the discussion, in which Dr. E. Vipont 
Brown, Dr. W. Graham, and Dr. A. Fraser took part. 


sub ltdte of Joaks. 

Diseases of the Heart: a Clinical Text book for the Use of 
Students and Practitioners of Medicine. By Edmund 
Henry Colbeck, B.A., M.D. Cantab., &c. London: 
Methuen and Co. 1901. Pp. 350. Price 12*. 

The author of this work set himself the task of producing 
“a book dealing with the clinical side of the subject of 
heart disease in a form suitable to the requirements of the 
student and newly qualified practitioner of medicine.” He 
has consequently entered very fully into the elementary 
anatomy, physiology, and methods of diagnosis of diseases of 
the heart before dealing in detail with the various affections 
themselves and their treatment. It seems part of the nature 
of a “text-book” that such matters' should be considered 
al infero et imo, and there is much scope for the exercise of 
judgment in executing such a task. The continual advance 
in the knowledge of anatomical and physiological details, as 
well as in other departments of such a study as that with 
which this book is concerned, renders it desirable that a well- 
sifted compendium of such knowledge should from time 
to time be made accessible. Such a work is particularly 
usefiil to the busy practitioner of medicine who has 
little time for, and not much opportunity of, keeping him¬ 
self au courant with the researches of those who have 
more leisure for original investigation. In, view, also, of 
the amount and multifarious nature of the material which 
the student of to-day has to compress into his medical 
curriculum, such a digest is calculated to prove of service. 
It may be questioned, however, whether the student would 
not be better occupied in making his own, by reference to 
larger sources of information, much of the preliminary matter 
set forth in such special text-books as the present. 

On such points opinions may legitimately differ. The 
author believes that such a work is calculated to be of service 
to both classes for which he writes, and we are glad to be 
able to state that in our opinion he has exercised all the 
judgment, care, and method necessary in the execution of 
his task to fulfil his purpose. He has avoided much “con¬ 
troversial matter” to gain “greater precision” in the exposi¬ 
tion of the subject. In this he has no doubt been wise, 
for much of such matter is both crude and ephemeral. His 
description, however, of the sympathetic endowment of the 
heart appears to os to be scarcely consonant with present 


views on the subject. We are under the impression that 
the sympathetic outflow to the heart, at any rate 
in the higher mammals, has been fairly well estab¬ 
lished to be from the lower, not from the middle 
and upper, cervical ganglia. The diagrams given of the 
cardiac cycle are more elaborate than their prototype first 
employed by Sir William Gairdner, and the elaboration does 
not appear to us to be advantageous. On the other hand, the 
author's diagrammatic explanation of the arterial trans¬ 
formations in the fcetus, which appropriately precedes 
his consideration of congenital affections of the heart, is one 
of the simplest and best with which we are acquainted. 
These affections are somewhat fully treated by the author 
and we have nothing but praise both for the matter and the 
manner of his handling of the subject. The admitted diffi¬ 
culty in the precise diagnosis of some of these lesions 
constitutes it one of the still uncultivated fields of physical 
diagnostic exploration, and its fuller treatment in this book 
than in some larger treatises is calculated to stimulate the 
ingenuity both of students and practitioners. The author 
likewise gives more than a passing notice to lesions of the 
pulmonary valves, once designated the “ region of romance,” 
and in doing so chronicles an important advance in the 
knowledge of affections of the heart, for the physics of the 
dextral circulation differ considerably from those of the 
sinistral heart. Diseases of the left side of the heart 
are treated with the fulness and care which their fre¬ 
quency and importance demand, and the elements of 
their diagnosis and prognosis are considered with both 
judgment and perspicacity. 

Special sections are devoted to the estimation of reflux 
and impeded afflux in regurgitant and obstructive lesions, 
an emphasising of these points which is of theoretic 
interest and practical importance. The author men¬ 
tions a fact which is frequently ignored—namely, that 
although the character of the bruit may have no fixed 
relation to the amount of lesion, it is important as an 
index to ventricular force. When, however, he states, in 
discussing mitral incompetence (p. 179) that the total 
obscuration of the first sound by bruit and its conduction in 
the recognised direction may be taken to indicate that the 
“ amount of regurgitation is very considerable,” we do not 
think sufficient weight is given to the fact that the loud¬ 
ness of the bruit may obscure the first sound at its site 
of maximum intensity, without its being necessarily an 
index to the amount of regurgitation. A chapter is 
specially devoted to the consideration of angina pectoris, 
a subject which has exercised a fascination for many 
writers on cardiac pathology and therapeutics, and the 
reader will find here a short yet good rtsume of present 
knowledge on this important affection, the essential nature 
of which is still somewhat mysterious. The book closes 
with observations on the Nature and Treatment of Functional 
Disorders of the Heart. Bearing in mind the avowed 
object which the author had in coUecting and weighing his 
material we can congratulate him on having effected his 
purpose in a manner which should prove satisfactory 
and helpful to the majority of his readers. Modest as is 
the aim of the book, we consider that Dr. Colbeck has 
produced a work of more intrinsic value than some more 
pretentious volumes. _ 

Die Lepra. By Dr. Victor Babes. Vol. XXIV. of Professor 
Nothnagel’s Special Pathology and Therapeutics. Vienna: 
Alfred Holder. 1901. Pp. 350. Illustrated. Price 10 
marks 60 pfennigs. 

The volume under review constitutes one of the latest 
additions to Professor Nothnagel’s System of Special Patho¬ 
logy and Therapeutics, and probably there is no authority in 
Europe better entitled to undertake this particular section 
than Dr. Victor Babes, whose name is a familiar one in the 
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literature of the subject. Id Roumania, where bis researches 
have for the most part been conducted, leprosy is by no 
means uncommon, so that he has bad the advantage of 
clinical experience as well as having had ample pathological 
material from which to draw hiB conclusions. 

Dr. Babes has freely availed himself of the great mass of 
evidence collected from all parts of the world and published 
in the somewhat chaotic reports of the Berlin Conference of 
1897. The knowledge thuB acquired he has summarised in 
a most masterly manner and combined with the results of 
his own experience. He has completed a work on leprosy 
which may be regarded as the standard work on the 
subject. The history of the disease and its geographical 
distribution are dealt with in the first and second 
chapters. Then follow those on the etiology, patho¬ 
logy, symptomatology, diagnosis, and treatment. The 
pathology of the disease may be said to date from the 
discovery of the bacillus by Neisser in 1897, for to 
this investigator and not to Hansen the author gives 
the credit of the discovery. Hansen, working under the 
disadvantage of unstained preparations, was too indefinite 
in his descriptions to rank as the real discoverer. Con¬ 
siderable space is devoted to the methods by which the 
disease may be propagated and the question of hereditary 
transmission. The long incubation period necessary for 
the full parasitic development of the bacillus is a 
serious obstacle to experimental inoculation and renders 
it difficult to learn definitely by what path or paths 
the bacillus enters the human system. The author believes 
that though hereditary transmission may occasionally 
take place, as a general rule it plays but a small part 
in the spread of the disease. That leprosy partakes of the 
nature of a family disease, in the Bense that all the members 
of a family may be infected, the author regards as 
admitting of no doubt; but sinoe it frequently happens 
that the offspring show symptoms before the parents 
it is difficult to prove that in any particular case the children 
have acquired from the parents either a predisposition to 
the disease or the disease in an hereditary form. As regards 
treatment, Dr. Babes has faith in the eventual discovery of a 
specific serum ; in the meanwhile, he claims advantage 
for his anti-tuberculous and anti-diphtheritic methods. 
He believes that we shall overcome the difficulties of 
understanding the true nature of the disease by studying 
the bacillus in its exogenous or saprophytio form rather 
than by confining our attention to it as a parasite in 
the human body. He suggests that it may possess a very 
complicated cycle of development, possibly in plants, manure, 
and fishes. The life-history of the bacilli of tubercle, 
diphtheria, and leprosy presents analogies and similarities 
•which Dr. Babes evidently regards as of extreme interest 
and importance. It is to be hoped that this admirable work 
will be translated into English for the benefit specially of 
those of our colonial brethren who cannot read with facility 
the technical writings of a German savant. 


Hygiene and Public Health. By Louis 0. Parkes, M.D., 
D.P.H. Loud., and Henry R. Kenwood, M B. Edin., 
D.P.H., F.C.8. London: H. K. Lewis. 1901. Price 1 'ts. 

This work, which consists of 732 pages, is practically an 
expansion of “ Hygiene and Public Health,” by Dr. Louis 
Parkes, which was published in 1889 and which has since 
run through five editions. Dr. Kenwood has now joined 
Dr. Parkes in authorship and the result is a considerable 
expansion both in the Bize and scope of the original volume. 
In a book of this nature the reader naturally turns to the 
subjects upon which the advance of science has recently 
thrown most light or concerning which the legislature has 
added to the statutes—such, for instance, as the purification 
of sewage, the natural history of infectious disease, and 


disinfection. In all these particulars the book before us 
has neen brought well up to date, and the present 
position of our knowledge is set forth in a very read¬ 
able fashion. The character of the several chapteis 
varies somewhat—that upon water being excellent, while 
that upon meteorology is, in our- view, a little too much 
expanded for the general character of the book. In other 
cases there might have been more concentration, but as a 
matter of fact the student, for whom of course the book is 
largely intended, does not like his information too much 
boiled dowD. The last chapter deals with sanitary law 
and administration, and although the space given to this 
subject is small the matter is well arranged. We noticei 
however, that under the heading of “Rivers Pollution" 
the administration of the Rivers Pollution Act is somewhat 
insufficiently set forth. The sanction of the Local Govern¬ 
ment Board is, we think, only necessary under Part III. of 
the Act, and not under the whole Act, as is implied. Some 
mention, too, should have been made of the powers of county 
councils under this heading. The book will not only serve 
the student’s purpose but it will form a useful focus of our 
present knowledge for the medical officer of health. A 
wholesome scientific spirit pervades the work. 


Uterine Tumours, their Pathology and Treatment. By 
W. Roger Williams, F.R.O.S. EDg. With 58 Illustra¬ 
tions. Demy 8vo. London: Bail Mere, TindaU, and 
Oox. 1901. Pp. xvl.-360. Price 10». 6 d. net. 

I 

In his preface to this book Mr. Roger Williams quotes 
Buckle as Baying, with reference to medical literature: 
“ We are in the predicament that our facts have outstripped 
our knowledge, and are now encumbering our march.” That 
this is so is without question. In an endeavour to restore 
some order to the chaotic mass of facts known to us with 
regard to uterine tumours the author has written this 
monograph. The close attention that Mr. Roger Williams 
has given to this subject renders him well fitted to attempt 
such a task. The greater part of the book is, of course, 
taken up with myomata and carcinomata of the uterus 
Amongst some of the most interesting chapters and sections 
are those upon the Pathogenesis of Myomata, their Biology, 
the Question of the Origin of Malignant from Myomatous 
Tumours, and the Radical Treatment of Myomata. 

With regard to the origin of these tumours the conclusion 
is come to that it is connected with abnormal development ol 
the musculature, detached fragments of which—grouped 
round heterotopic epithelial “rests ”—are the germs whence 
they arise. 

The author clearly shows that far from myomata having 
any special proclivity to become cancerous they are very 
much less liable to originate this disease than are the 
glandular elements of the uterus itself, while from the data 
collected it is evident that snch tumours seldom become 
sarcomatous. These conclusions are of great value in 
view of the statement that is so often made that uterine 
myomata tend to become malignant. In reference to their 
etiology the great importance to be laid upon I he suppres¬ 
sion of maternity and diminution of the natural fertility H 
clearly shown. Grave exception has been taken to Mr 
Roger Williams's statement that “if the practice of some 
surgeons—in removing myomata whenever recognisable— 
were generally followed nearly 1,000,000 operations of this 
kind might be done in a single year, and as the average 
mortality from such operations may be estimated at about 
10 per cent, this means that about 100,000 lives would be 
sacrificed in a single year.” That the mortality of such opera¬ 
tions would probably be much less than 10 per cent, and 
that such a statement is an exaggerated one is no doubt true 
yet it well tends to show how great a responsibility lies with 
those who lightly recommend operation for a condition the 
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normal mortality from which may be regarded as about 1 in 
2000 cases. We should be better able to come to a decision 
upon this most important matter if those surgeons who 
operate upon large numbers of fibromyomata would state 
clearly and definitely in every case wbat were the indications 
for operation. 

The second part of the book is concerned with Malignant 
Tumours of the Uterus. Mr. Roger Williams’s views upon 
the etiology of cancer are of much interest. He has 
collected a large amount of evidence tending to prove 
Moore’s statement “ that cancer is eminently a disease of 
persons whose previous life has been healthy and whose 
nutritive vigour gives them otherwise a prospect of long 
life." From the considerations brought forward he con¬ 
cludes that the disease is prevalent mainly amongst the well- 
to-do and easy-going who habitually eat more than is good 
for them. An observation of much importance is that of 137 
patients under observation with cancer of the uterus only 
13 had suffered from previous disease of that organ—viz., 
lencorrhcea, seven ; prolapse, three ; and endometritis, three. 

There are many other interesting observations for the 
consideration of which we must refer our readers to the 
book itself. The amount of material dealt with is enormous, 
including as it does not only the author's own experience 
but also a large number of references to foreign literature. 
We can cordially congratulate Mr. Roger Williams upon 
the production of an eminently readable book and one which 
will probably long remain as the best monograph upon the 
subject. _ 

LIBRARY TABLE. 

Electro-Ramostasis in Operative Surgery. By Alexander 
J. 0. Skene, M.D. London: Henry Kimpton. 1901. 
Pp. 180. Price 10s. 6d. net.—We learn from Dr. Skene’s 
preface that this work was issued to supplement the third 
edition of his book on diseases of women. The greater 
part of it therefore deals with gynaecological surgery. At 
the outset we may remark that we think that the title is 
badly chosen. The haemostatic agent is not electricity but 
heat, albeit the source of heat is electricity. Dr. Skene’s 
method is, in fact, an adaptation, and a very useful one, of 
the ordinary cautery. The advantages of the electrical 
cautery are, of course, that the instrument can be placed 
in position when cold, that the degree of heat can be 
exactly regulated, and that the heat can be practically 
instantaneously cut off. The vessels are not burned but 
simply cooked—that is to say, their albuminous con¬ 
stituents are coagulated and the walls are fused together. 
Dr. Skene gives a detailed account of the use of this 
method in various operations, and the book concludes with 
two chapters upon Asepsis and Antisepsis. Altogether a 
study of the cases cited by Dr. Skene shows the great 
superiority of this method of haemostasis over ligatures, 
however carefully sterilised these latter may be. 

Appendix XIV. to the Second Edition of the Descriptive 
Catalogue of the Pathological Specimens contained in the 
Museum of the Royal College of Surgeons of England. By 
Samuel G. Shattock, Pathological Curator of the Museum. 
London : Printed and sold for the College by Taylor and 
Francis. 1900. Pp. 56.—This appendix contains descrip¬ 
tions of the pathological specimens added to the Museum 
during the year ending July 1st, 1900. As might be expected, 
a number of the specimens deal with gunshot wounds and 
the missiles inflicting them. A very interesting and 
uncommon specimen is shown in Number 599a, which 
illustrates the conditions found in the right forearm and 
hand of a chimpanzee. The tendons of the flexor profundus 
digitorum were ruptured near their insertion into the terminal 
phalanges. The tendon of the index was tied in a knot 
around the unruptured tendon of the flexor sublimis, after 


having been withdrawn completely through the slit in the 
latter. 

La Mecanotherapie. Par le Dr. L. R. Regnieb. (Mechano¬ 
therapy. By Dr. L. R. Regnier.) Paris : J. B. BaillitVe et 
Fils. 1901. Pp. 92. Price 1 franc 50 centimes.—This 
little book forms one of a series entitled “ Les Actualities 
Medicates,” and to give it its extended title is an account of 
the application of movement to the cure of diseases. Dr. 
Regnier is the physician in charge of the electrical depart¬ 
ment at the Charity Hospital in Paris and probably, there¬ 
fore, has a wide experience of that class of patients which 
includes those obviously suffering from something but who 
present no very definite symptoms. Such patients, be they 
“ neurasthenic ” or not, generally end up in the electrical 
department and without doubt get great relief from properly 
carried out exercises and massage. In addition to such 
cases those patients suffering from disorders of nutrition, 
commencing lateral curvature, and certain forms of morbus 
cordis are undoubtedly greatly benefited by exercises. Dr. 
Regnier gives a clear account of the various apparatus and 
exercises and the methods of applying them. Any practi¬ 
tioner wishing to make himself acquainted with mecbano- 
therapeutics will be enlightened by a study of the book now 
before ns. 

Science and Medueral Thought. By Thomas Clifford 
Allbutt, M.A., M.D. Cantab. London : C. J. Clay and 
Sons. 1901. Pp. 116. Price 2». 6 d. net.—This is a reprint 
of the Harveian Oration delivered before the Royal College 
of Physicians of London on St. Luke’s Day, Oct. 18th, 1900, 
and of which an abstract appeared in The Lancet of 
Oct. 27th, 1900, p. 1179. It is a scholarly and learned 
review of some aspects of mediieval thought and of the 
influences which withstood Harvey in his works, in his dis¬ 
coveries, and in the acceptation of them. Arid and erro¬ 
neous as in many ways was mediaeval philosophical thought, 
yet, as Professor Clifford AUbutt finely says in his intro¬ 
duction, “ Their many errors came not of indolence, for they 
were passionate ; not of hatred of light, for they were eager 
for the light; not of fickleness, for they wrought with un¬ 
paralleled devotion ; nor, indeed, of ignorance of particular 
things, for they knew many things ; they erred because they 
did not know, and they could not know, the conditions of 

the problems which . they were nevertheless bound to 

attack.” The dread of change was one great obstacle 
in Harvey’s way, and yet from the discussions and the 
troublings of mediaeval minds seeking the truth and 
believing that they had found it was posBibly bred that 
cast of mind which, in the bodies of Galileo, of Copernicus, 
of Kepler, and of Harvey, gave rise to those discoveries 
which revolutionised the conceptions hitherto held of the 
universe and of the many problems oonnected with life. 

The Annual Charities Register and Digest for 1901. With 
an introduction by O. 8. Looh. London: Longmans, Green, 
and Co.—The current issue of this invaluable work gives a 
succinct account of every “charity ” worthy of the name and 
of Borne among the '' spiritual institutions ” which, in our 
opinion, have no right to the name. Mr. O. 6. Loch of the 
Charity Organisation Society contributes a most interesting 
introduction and the value of the book is further enhanced 
by an elaborate index. 111-given alms are capable of doing 
incalculable harm, but a consultation of this book should go 
far in helping the almsgiver to distribute his charity with 
reason. 

Rom to Read the Money Article. By C. Duguid. Second 
edition. London: Effingham Wilson. 1901. Pp. 138. Price 
2». 6<i.—This is a very useful little book, and when the 
author says that any city editor could easily have written it he 
makes too light of his accomplishment. Doubtless no one 
could fill the post of a city editor who had not at his finger’s 
ends the information given in Mr. Duguid’s pages, but it is 
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not everybody who knows a technical subject well that can 
impart his knowledge well. On the contrary, fulness of 
knowledge is sometimes apt to lead to loss of proportion in 
the presentation of different points, to obscurity where the 
writer assumes in his readers too much knowledge, and to 
weariness where the writer, taking an exactly opposite course, 
considers it his duty to instruct his audience on matters 
of common elementary experience. These various pitfalls 
■are neatly avoided by Mr. Duguid who in teaching us to 
understand the money article of the daily press incidentally 
gives the ordinary investor much valuable information. 
There has been a great growth in the number of companies 
of recent years and this extension of the limited liability 
system to all sorts of concerns has been enormously increased 
by what Mr. Duguid calls “the apotheosis of the one-pound 
share." Amateur financiers have now become so numerous 
in the land that we are sure many of our readers must be 
among their body. If they intend to watch over their own 
pecuniary interests they ought to know the lessons of this 
little book, but they must understand that ability to read 
the money article with intelligence will not make it prudent 
for them to embark upon investment without expert advice. 


JOURNALS AND MAGAZINES. 

La Grice Midicale. —The opening article of the March 
number is by Dr. Raynaidt of Paris and is a biographical 
sketch of Dr. John A. Foustanos of Syra, the editor. 
Dr. Foustanos was born in Sparta in 1856 and took a 
medical degree at Athens in 1881, after which he served for 
a year as a medic officer in the Greek army, and then 
passed three years in medical study in Paris. On returning 
to Greece he settled in practice in Syra, became the 
correspondent of the Paris Semaine Medicate, was appointed 
director of the pathological department of the hospital, 
and wrote treatises on hypnotism and on new remedies, 
as well as a number of clinical reports of cases. 
His chief work, however, was the founding of two monthly 
medical journals, the only medical journals at present 
existing in Greece—namely, ’I arpiuri UpioSos (Progrcs 
Medical), published in the Greek language, and La Grice 
Medicate, published in French. In The Lancet of 
August 11th, 1900, p. 454, we mentioned that Dr. Foustanos 
took part in the International Congress of the Medical Press 
held in Paris, and The Lancet of Oct. 6th, 1900, p. 1047, 
contained a short history of medical journalism in Greece 
since the year 1836. The biography of Dr. Foustanos is 
illustrated with a portrait in which he is shown wearing the 
decoration of the Order of the Saviour conferred on him by 
the Greek Government. 

Praeco Latinue. —Although not in any way relating 
to medicine, this monthly serial of 32 pages, the size 
of which is a little smaller than those of The Lancet, 
deserves notice as a curiosity in journalism. Not the 
title only, but the whole of the contents, are in Latin 
and on the covers there are full-page advertisements of 
an American firm of tool-makers, a nail-maker, a hatter, 
and the Hammond typewriter all in the same language. 
Among the various articles in the January number may be 
mentioned a poem by the Pope, an instalment of a trans¬ 
ition of Silvio Pellico’s well-known work “Le mie Prigioni,” 
and a description of Admiral Dewey’s reception on his 
return from the war with Spain ; there are also correspond¬ 
ence columns. Many might feel a certain amount of interest 
in a periodical of this kind. Praeco Latinue is copiously 
illustrated, chiefly with views in Rome, the frontispiece 
being a fine portrait of the Pope. All communications are 
to be sent to Letter Box 228, Philadelphia, U.S. of America. 
The annual subscription for countries other than America is 
$1.74, or 6s. 1(M. 
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TABLOIDS: (1) SODIUM BISULPHATE; (2) BENZOIC ACID 
COMPOUND; and (3) EBGOTIN. 

(Burroughs, Wku.oo.me. and Co., Snow-hill Buildings, 
London, B.C.) 

The tabloid of sodium bisulphate is the outcome of the 
suggestion that this salt may be used for sterilising water 
infected with the enteric bacillus. A paper on this subject 
by Dr. L. O. Farkes and Dr. S. Rideal, F.I.C., appeared in 
The Lancet of Jan. 26th, 1901, p. 234. It appears 
that a solution of sodium bisulphate in the propor¬ 
tion of one gramme of the salt to a pint of water is 
capable of destroying the typhoid bacillus after 15 minutes’ 
contact. Water containing this small proportion of the 
salt does not appear to be unpalatable whilst possessing a 
slightly acidulous taste. The convenience of the tabloid 
for this purpose is obvious. Three tabloids are sufficient for 
one pint of water. The effect, however, of regularly taking 
this salt has not yet been completely ascertained. Doubt¬ 
less the laxative effect would be slight, but it is maintained 
by some that the sulphates in plastered wines are responsible 
for cirrhosis. This, however, in our opinion is not probable. 
Each tabloid contains five grains of the acid salt. The 
tabloid benzoic acid compound is based upon the following 
excellent formula: benzoic acid, half a grain; codeine, 
one-tenth of a grain; menthol, one-tenth of a grain; 
powdered ipecacuanha, one-tenth of a grain ; cocaine 
hydrochloride, one-fortieth of a grain ; and of red gum s 
sufficiency. A glance at this formula will show that 
the tabloid possesses expectorant properties and may set 
locally as a mild anesthetic and astringent. The ergotin 
tabloid contains one grain of the haemostatic principle. The 
tabloid is sugar-coated and is prepared from a reliable 
extract of known therapeutic efficiency. 

GLOBINAL. 

(F. Williams and Co., 83, Upper Thames-street, London, B.C., and 
Wilcox, Jozeau, and Co., 49, Haymabket, S.W.) 

Globinal is described as a natural albuminate of iron and 
our analysis confirms the description. The substance is con¬ 
tained in capsules in the form of reddish-black scales which 
are easily soluble in cold water, yielding a blood-red solution. 
The solution shows two absorption bands when examined by 
the spectroscope identical with haemoglobin. Our analysis 
was as follows : mineral matter, 2‘90 per cent., containing 
0'25 per cent, iron, the balance being due to other blood 
salts; albumin, 83 70 per cent.; and moisture, 13'40 per cent. 
Globinal may therefore be regarded as a highly nutritive 
hsematinic. Albuminate of iron is without the drawbacks of 
ordinary iron preparations and does not affect tbe teeth or 
give rise to constipation. Its administration improves the 
powers of nutrition and thus globinal has been administered 
favourably in neurasthenia, anaemia, and chlorosis. 

SYRUP OF GLYCEROPHOSPHATES. 

(Wyley’s, Limited, Coventry.) 

This is a somewhat brilliantly-coloured syrup with 
characteristic saline taste. The glycerophosphates are con¬ 
tained in the fluid unimpaired and are permanent on 
account of the concentrated state of the syrup. Esch 
fluid drachm contains three grains of the combined dry 
glycerophosphates of lime, soda, potassium, iron, and 
magnesia. As is well known, the administration of the 
glycerophosphates has given favourable results in disorders 
of the processes of nutrition. The fact that lecithin, which 
is contained in the nervous tissues and blood corpuscles, 
splits up into choline and glycerophosphorfc acid during 
digestion has suggested the administration of glycerophos¬ 
phates in nervous diseases. 
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The Home Office and Medical 
Witnesses’ Fees. 

The reply of Mr. Ritchie to the question pnt to 
him recently in the House of Commons by Mr. W. F. 
Lawrence, Member of Parliament for the Abercromby 
division of Liverpool, with regard to the fees of medical 
witnesses, has intensified the feeling of dissatisfaction 
among members of the medical profession. Mr. Ritchif. 
practically admitted that medical witnesses in England 
and Wales were remunerated at a lower scale than their 
brethren in Scotland or Ireland, However, he not only held 
out no intention of attempting to remedy so substantial 
a grievance, but declined to make inquiry. He adopted, 
in fact, the attitude of most of his predecessors in office, 
especially Sir Matthew White Ridley and Mr. Asquith. 
The latter gentleman admitted to a deputation from the 
United Kingdom Police Surgeons' Association that the fees 
were inadequate and that his predecessors had allowed the 
same, but that not one bad liked to raise the scale and that 
he had no wish to burn his fingers by doing so. It is 
contrary to reason and justice that the members of the 
medical profession, any one of whom is liable to be called as 
a witness in a court of law, should remain passive under such 
a long-standing grievance. In dealing with the matter 
again at some length we know that we must be recapitu¬ 
lating what has already appeared in former articles, but 
we have no objection to repeating ourselves if good will 
come of it. 

Medical practitioners have in many cases been sum¬ 
moned before magistrates to give evidence in cases which 
have been disposed of summarily, and on demanding a fee 
for their attendance and loss of time have been calmly 
informed by the presiding magistrate that there are no 
funds at his disposal for the purpose. In some large 
towns a fee of half a guinea is allowed in such cases, 
but only for one attendance. This, we submit, constitutes 
in itself a grievance which demands an inquiry. Passing on 
to those cases which go to a higher court and may for 
convenience be called “committal cases ” the scale of fees is 
that fixed in 1858. Under this scale a fee of half a guinea 
per diem is allowed for attendance in the police-court, these 
fees being payable after the conclusion of the trial at 
sessions or assises. So far from being a just or adequate 
fee its offer is an insult to the medical profession. In 
the sessions and the assizes courts the fee is one guinea 
each day, a very insufficient sum for being present all day 
in court, even if the medical witness happens to reside in the 
city or town where the assizes or sessions are held. Should 
he be required to proceed to a court of sessions or an 
assize court held at a distance he receives the same fee with 
railway fare each way and an allowance of 2«. per night. 
Formerly first-class railway fsures were allowed; now we 


learn that only second-claBs, and even third-class, fares are 
given. It requires some effort to think and to write calmly on 
this point, especially when the reason why the medical 
witness has been drawn into the case at all is considered. 
Most probably he has been hastily called to a person seriously 
injured or suffering from symptoms of poisoning in which 
his prompt attendance is dictated by feelings of humanity 
regardless of any question of fee. Once in attendance he 
becomes a witness of facts to which he is required to 
testify before the coroner and the magistrate. By both these 
officials he is bound over in a heavy recognisance which 
compels him to be present at the assizes, leaving all 
questions of remuneration to the powers that be. Again, 
the medical witness may have been called to see a dead 
body, found under suspicious circumstances. This must 
not and cannot be a mere perfunctory duty (though it is too 
often an unpaid one), since, as the late Lord Deas, one of 
the Scotch judges, observed, a medical man when he sees a 
dead body should notice everything. Or it may be a case of 
criminal assault on a female or one of unnatural offence— 
cases as uninviting as any professional witness can be 
called to. In all these cases the medical witness must 
leave his patients in charge of a locum-tenent or brother 
practitioner and proceed to the locale of the assizes, 
being detained there for some days or it may be for a 
week. After receiving the fee of one guinea per day and 
the second- or third-class railway fare and the allowance 
of 2s. per night, he finds himself on his return home, and 
having paid his locum-tenent, not only without any 
remuneration at all, but out of pocket to a considerable 
extent. For it is manifest that the allowance of 2s. per 
night will not suffice to pay a hotel bill, this must be 
paid out of the one guinea per day which is supposed 
to remunerate the medical witness for his attendance. 
These facts—for facts they are of the most stubborn 
character—demand a Government inquiry, and if this were 
held it would be shown that so far from the grievances 
of the medical witness having been overstated they have 
been expressed with moderation. 

Sir George Grey fixed the present scale in 1858. In 
1862, just four years later, the case of Reg. v. Charlton 
was tried at Carlisle. It was a case of murder, the 
deceased woman having been murdered under circum¬ 
stances of great brutality by an engine-driver who 
was not arrested until a month afterwards. The 
evidence was circumstantial and the medical evidence 
formed a very important part of it. The late Mr. William 
Bousfield Page, the leading surgeon of Carlisle and the 
principal medical witness, demanded the sum of 12 guineas 
for his two days’ attendance in court. On its being refused 
he appealed to the presiding judge, the late Mr. Justice 
Willes, who promptly ordered it to be paid. The learned 
judge's decision was probably stiffened, if not prompted, 
by what had previously occurred at the commencement of 
the trial. The prosecuting counsel for the Crown had 
complained that the costs of the prosecution had been 
so cut down that he had been unable to have a plan of 
the scene of the murder and had been obliged to accept 
one prepared for the defence. The learned judge 
severely rebuked this cutting-down process and on the 
official responsible for it rising in court and stating that 
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the costs of plans were always allowed when necessary he 
was promptly silenced. “ I beg your pardon,” replied Mr. 
Justice Willes, “in a case recently tried by my brother 
Byles the costs of a plan were disallowed although he 
ordered it to be prepared himself.” It is to the point and 
suggestive in conjunction with this to notice Mr. Ritchie's 
answer to Mr. Lawrence that any increase of medical 
witnesses’ fees would lead to a great increase of the costs 
of prosecution. What does that matter ? Why should not 
the truth be properly paid for 1 
In addition to the grievances of attendance at police, 
sessions, and assize courts for inadequate remunera¬ 
tion there is growing cause of complaint of the low 
fees paid for attendance at coroners' courts. Nor 
can it be surprising, for if the scale fixed in 1858 be 
insufficient, what must be said of that fixed in 1836 
for the coroners' court and re-enacted in 1887 without 
any amendment and, so far as we can learn, without 
any protest from any Member, medical or lay, of the House 
of Commons f Is there no difference between the value of a 
guinea in 1836 and now J Is one guinea a reasonable fee 
for making post-mortem examinations and one guinea 
sufficient for attending an inqueBt twice, or it may be three 
times J The cry for reform all round in the matter of the 
remuneration of medical witnesses is outspoken. Will the 
present Government grant the very reasonable request that 
medical practitioners shall not be compelled to aid justice 
at a pecuniary cost to themselveB ? Will they refrain from 
discouraging the practice of medical jurisprudence by 
general practitioners of the present day! It is not only 
possible, but probable, that if the present obdurate attitude 
of the Home Office be not relaxed justice may in the near 
future be very seriously compromised. 


The Medical Profession and the 
Budget. 

Medical men are not as a rule particularly interested in 
party politics, nor is it the function of a medical journal to 
join in the strife of contending statesmen. Medical men, 
however, are not exempt from the payment of taxes and are 
as directly concerned in the incidence of these imposts as are 
their fellow-citizens. It is fitting, therefore, that we should 
consider what the effects on the medical profession will be of 
the Budget proposals now before the House of Commons. 
It is our opinion that these proposals will press very hardly 
on medical men at a time when the profession can ill bear 
the strain. The fees which they obtain as the result of their 
intellectual work have not been increased, although during 
the last few years the cost of living has in many directions 
been raised and the cost of scientific education has been 
doubled. Hard-working general practitioners pay to the 
revenue an amount disproportionately large as compared 
with that paid by most other classes of the community, 
while they receive from the Government the scantiest recog¬ 
nition—almost no help—in their efforts to preserve the 
health of the people and to maintain a high standard of 
efficiency. 

It unfortunately happens that many of the patients 
from whom our readers who are in general practice might 
expect to receive the bulk of their incomes are affected 


in the same way as the medical practitioners are 
affected by an increase in the income-tax, a tax which, as 
a matter of fact, is felt by the intellectually labouring 
classes and the lower middle classes more than by any 
other section of the community. The people who were once 
termed “the industrious classes,” and whose present repre¬ 
sentatives are still called “the labouring classes,” do not 
under the present conditions of life contribute their just 
proportion to the national exchequer. They are exempt 
from any payment of the income-tax, as a rule they 
pay nothing whatever for the education of their 
children, and they usually obtain medical treatment and 
medicine at no cost to themselves or at such a cost that th 
medical profession has had to object to the starvation terms 
offered to requite its services. To the rich the increase in 
the income-tax is an annoyance, but it is one which can be 
borne without any great measure of discomfort. We fear, 
however, that in the case of very many people with small 
incomes the increase will be a real hardship. We are con¬ 
vinced, by the way, from correspondence that we have 
received, that many medical practitioners at present pay 
income-tax on a larger amount than they need. Many men, 
especially those who live in the country, have a great 
objection to deal fully with their private business matters 
in a return which has to be sent to somebody who lives 
near and whose complete discretion they mistrust. To 
admit a decrease in their annual takings, they rightly or 
wrongly feel, would be dangerous, for the fact might leak 
out to their damage, and so they accept year after year a 
too high assessment. Again, like many other people, medical 
men we know frequently neglect to fill up the statutory 
declaration in regard to their incomes and are content to 
have the amounts assessed for them. This state of things 
often goes on year after year till the assessor increases the 
sum to be paid to an unreasonable amount. The trouble 
and the expense of an appeal are at length considered, though 
the consideration stage is as far as matters generally get. 
A careless or a busy man often pays more income-tax than 
he ought, partly because of the trouble unavoidably entailed in 
getting the matter righted and partly in some cases because 
he objects “ to plead poverty as he explains the matter to 
himself. Doubtless much annoyance is necessarily caused 
when a gossip has charge of the collection of the income- 
tax, but it is our opinion that this is not common and that 
for the most part apprehension is groundless. Medical men 
would do well, when they object to their assessment and 
when they fear a leakage of their private affairs if they 
remonstrate with the local official, to apply to have their 
assessments made by the Special Commissioners under the 
provisions made for that purpose. A little trouble may at 
first be caused by this method of proceeding, but in the 
long run annoyance will be saved. 

Even when medical men take the trouble to make their 
returns we know that many in estimatiog their net incomes 
do so in a way which is very favourable to the Inland 
Revenue. A shopkeeper looks upon the rent of his business 
premises as part of his necessary trade expenses. In like 
manner it is a necessary part of the trade expenses 
of a medical man to rent his house, or at any rate 
his surgery. If his surgery iB separate from his house be 
pays no income-tax upon the rent of it. If his house is also 
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bis business address be pays no income-tax on two-thirds of 
the rent. Do all medical practitioners in estimating their 
taxible income take this matter into account 1 We know the; 
do not, for we have had retaros submitted to us where the 
error of making no allowances for rent bad occurred. A shop¬ 
keeper who delivers goods rightly looks upon the cost of his 
carts and horses and carmen as part of the expenses of his 
business. Many medical practitioners who keep horses, 
carriages, and grooms to enable them to visit their patients 
do not keep proper accounts by which they can show which 
of the expenses thus entailed are absolutely necessary to 
their business inasmuch as without them the practice could 
not be carried on. They have only themselves to thank if 
they pay more than a fair contribution to the national chest. 


The Prospects of Plague in 
London. 

The occurrence last week of a suspected case of plague in 
London serves to remind us that the year may not pass away 
without the appearance of this disease in the London popula¬ 
tion. Plague has already been ship-borne to several English 
ports, and the appearance o( the disease in the Cape, where 
Europeans as well as natives are being attacked, makes it 
probable that there will be further importations. It is 
hardly to be expected that the vigilance of the port sanitary 
authorities will suffice to prevent attacks of persons resident 
in this country, while the free communication between 
London and South Africa makes the invasion of the 
metropolis a likely event. 

The recent case is not, we understand, officially regarded 
as plague, but under the circumstances attention may reason¬ 
ably be directed to the question whether the prevalence 
of plague, if it should come among us, will attain 
large proportions or whether it will be limited to localised 
outbreaks of Inconsiderable importance. We think that there 
are ample reasons for believing that there will be no general 
prevalence and that the efficient performance of duty by 
the local authorities concerned will suffice to prevent any 
epidemic of magnitude. This opinion is necessarily based 
upon the past history of the disease. We read of its 
behaviour in London in the middle of the seventeenth 
century, when in some six months a large proportion 
of the population perished ; we know the extent of its 
operations in recent years in India and other countries ; and 
the lesson taught by the experience of 1665 accords with that 
derived from observations of the behaviour of the disease as 
it has revealed itself in many Oriental cities in our own time. 
Plague is a disease manifesting an enormous power to 
attack persons living in conditions of filth and degrada¬ 
tion, but possessing limited power to attack persons living 
under the better and cleaner conditions of the twentieth 
century. In India it has been practically limited to 
the native population, and in Glasgow it was last year 
limited to the lowest class of the population. In 
London we may expect that it will observe much 
the same rule. If explanation is required for its large dif¬ 
fusion in 1665 it is no doubt to be found in the character of 
the population of London at that time and 20 years later, 
when, as Macaulay tells us, “ the pavement was 
detestable; all foreigners cried shame upon it. The 


drainage was so bad that in rainy weather the gutters 
soon became torrents. Several facetious poets have com¬ 
memorated the fury with which these black rivulets roared 
down Snow-hill and Ludgate-hill, bearing to the Fleet Ditch 
a vast tribute of animal and vegetable filth from the stalls 
of butchers and greengrocers.” The rich lived in luxury, 
but they were comparatively few in number and they 
were in intimate association with the crowds of poor and 
uncivilised people who made up the mass of the population. 
St. James’s-square, occupied by wealthy peers, “ was a 
receptacle for all the offal and cinders, for all the 
dead cats and dead dogs of Westminster.” The con¬ 
ditions which now are seen to foster plague in Eastern 
oountries were then everywhere present in London. These 
conditions have passed away. London still has its 
slums, but the worst have gone and only in small 
proportions is a population to be found comparable to that 
which made up the mass of the people in 1665. It is a 
somewhat striking fact that the London Count; Council is 
now engaged in the clearance of the Clare Market area 
which was the abode of fashionable people in the time of 
the Great Plague. Conditions involving want of air and 
light, bad arrangement of the houses and streets which were 
then deemed adequate for the well-to-do are not now regarded 
as fit for the poorest of the population of modern London. 

This vast change which has come over the metropolis 
gives us an assurance of security which is the more reliable 
because we see in our own time -that plague is able in 
the East to distinguish between the native and European 
races—the natives living under conditions which approximate 
to those of London in 1665 and the Europeans under condi¬ 
tions which resemble those of London at the present time. 
The extent to which plague may become prevalent in London 
will undoubtedly depend in some degree on the character 
which the disease assumes. In this connexion it is deserving 
of note that plague in the year 1625 was much less 
destructive of human life than in 1665, although if any 
difference existed between the conditions of London in those 
two years it is probable that those of the earlier year were 
worse. We have, however, now to reckon on an improved 
sanitary organisation, and this for the purposes of plague 
is fairly complete. Precautionary measures against plague 
have been very properly taken by the London County 
Council in conjunction with the Metropolitan Asylums 
Board. The measures suggested by the Public Health 
Committee of the Council were adopted at a meeting 
of the Council held on Tuesday last, April 30th. 
Every medical practitioner can now on application 
have from the London County Council the services 
of an expert to assist him in the diagnosis of any case 
presenting suspicious symptoms. Material from such cases 
will be subjected to precise bacteriological examination. 
Suspected as well as actual cases of plague will, on the 
certificate of the London County Council’s expert, be isolated 
by the Metropolitan Asylums Board, and the Council will 
itself provide isolation houses for persons who have been 
exposed to plague, where they will be under medical inspec¬ 
tion until such time as it can be determined that they 
have not been infected. The investigations by the officers 
of the local sanitary authorities and the disinfection and 
destruction of infected articles should suffice to prevent 
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an infected house becoming a source of further danger to 
the community. Interest will undoubtedly be felt in the 
increasing prevalence of plague at the Cape, and especially 
in the larger proportions of Europeans who have been 
attacked. It is probable that we shall learn later whether 
the cases have been of the pneumonic variety in larger 
proportion than in India. Should this form of disease make 
its appearance in England it will call for active treatment 
by the local authorities. 


Jiuurtatiims. 

“He quid nimls.” 


MEDICAL OFFICER OF HEALTH AND PUBLIC 
ANALYST. 

We have consistently maintained that the posts of medical 
officer of health and public analyst in large districts or in 
the metropolitan boroughs should not be combined In the 
same person. The science and practice of sanitation are in 
themselves qnite sufficient to occupy all the time of a 
medical officer who discharges his duties efficiently, in which 
case he would be prevented, in our opinion, from giving that 
systematic attention to laboratory work which is essential to 
the performance of the duties of a public analyst. Though 
we know that there are competent officers who combine 
both posts, yet we are convinced that the best work in both 
departments cannot, as a rule, be combined in the same person. 
The duties of a public, analyst are very different from what 
they used to be: they demand much more of his time, 
greater skill, and more attention. The art of adulteration is 
more consummate than ever, and the public analyst must be 
more consummate than ever in order to detect adulteration ; 
the medical officer of health cannot reasonably be expected 
to keep pace with modem methods of detecting fraud. 
Again, the number of samples hitherto taken under the Sale 
of Food and Drugs Act has been grossly inadequate—a 
fact which, as we have repeatedly shown, has done more 
than anything to maintain a high rate of adulteration. The 
duties of the medical officer of health should engage his 
time and attention to such an extent that to examine effi¬ 
ciently, say, 500 samples a year would be an impossibility. 
We do not think, therefore, that the municipal bodies 
are well advised in combining the appointments of medical 
officer of health and pnblic analyst. Such a combination is 
not for the public advantage. We were glad to learn that 
the Corporation of the City of London—though, we believe, 
under representations from the Local Government Board— 
decided on the death of the late Dr. Sedgwick Saunders, who 
was both the medical officer of health and the public 
analyst of the City of London, to separate the posts 
and to appoint two distinct persons. It has recently been 
disclosed that only 135 samples per annum were taken for 
analysis in the City of London—a number which was 
probably as much as the medical officer of health could 
examine in the time at bis disposal. We trust that 
now a public analyst has been appointed separately 
the number of samples' will be at least four times as 
much—or at any rate in accordance with the recom¬ 
mendation that at least one sample should be taken per 1000 
of the population—and that the Local Government Board 
will press upon the corporation the desirability of taking an 
adequate number of samples. We feel sure that those 
authorities who have already decided to combine the posts of 
medical officer of health and public analyst in one person 
will ultimately find that they have established a wrong 
precedent—not because the medical officer is incompetent to 


make analyses, but because he has not the time to give to the 
analysis of food and drugs that specific attention which is 
desirable. As a rule, the duties of a medical officer of health 
are quite onerous enough in regard to sanitation with¬ 
out the additional burden of having to undertake the 
analysis of some hundreds of samples per annum of foods 
and drugs. Both departments, it seems to ns, cannot be con¬ 
ducted by one person with that efficiency which in the 
public interest is desirable. Moreover, the best results are 
sure to be gained by two independent men, each with his 
special knowledge, acting in cooperation. The example of 
the City of London in separating the offices of medical officer 
of health and pnblic analyst should^ be followed in all large 
districts, but that this is not to be the rule will appear from 
the following extracts from two advertisements which have 
appeared in the papers during the last few weeks. 

Y/Tetropolitan Borough of Lewisham. 

JJJL —APPOINTMENT of MEDICAL OFFICER of HEALTH and 
PUBLIC ANALYST.—Public Health (London) Act, 1891, and Sale of 
Food and Druca Acts, 1875 to 1899.—Notice is hereby given that the 
Council of the Metropolitan Borough of Lewisham will, at their meeting 
on Wednesday, the 22nd May, 1901 (or at such adjournment thereof as 
may be resolved upon), proceed to the appointment of a duly qualified 
Medical Officer of Health and Public Analyst for the Borough, agreeably 
to the above-mentioned Acta, at a salary of £800 per annum—that is to 
say, £600 as Medical Officer of Health and £200 as Public Analyst, the 
Council to provide and furnish a Laboratory. 

The gentleman appointed muBt devote his whole time to the service 
of the Council and perform all the duties required of him by any 
Sanitary Acta of Parliament and the Sale of Food and Drugs Acts and 
such other professional duties as may from time to time be required of 
him by the Council. 

Thorough of Leicester.—Medical 

-D OFFICER OF HEALTH and PUBLIC ANALYST.-The Cor¬ 
poration of Leicester are prepared to receive applications for the office 
of Medical Officer of Health for the Borough. 

The gentleman appointed must tie a legally qualified medical practi¬ 
tioner, and hold a diploma in Sanitary Science or Public Health. He 
will be required to act as Medical Superintendent of the Isolation 
Hospital and (subsequent to the requisite confirmation) as Public 
Analyst and to devote the whole of his time to the duties of the office. 

It is interesting to add an extract from another advertise¬ 
ment which we have noticed this week. It runs as 
follows 

1\Metropolitan Borough of Stepney. 

-if X -APPOINTMENT of ASSISTANT PUBLIC ANALYST.-The 
Council of the Metropolitan Borough of Stepney are prepared to 
receive applications for the appointment of an Assistant Public 
Analyst. The person appointed will be required to act under the 
direction of the Medical Officer of Health and Public Analyst and to 
devote the whole of his time to the duties of his office. 

Evidently the Conncil of the Metropolitan Borongh of 
Stepney have fonnd it expedient to seek the services of an 
analyst so that their medical officer of health may be 
freer to attend to his own special duties, having occupied 
previously the combined post of public analyst and medical 
officer. We predict that other boroughs will find ultimately 
that they will have to adopt a similar course, and those who 
still have to make these appointments would do well if at the 
outset they appointed one man to the post of medical officer 
of health and another to the post of public analyst. 


THE PUBLIC PROSECUTOR AND HIS INACTION. 

A very interesting disenssion took place in the House of 
Commons on April 26th at the instance of Mr. Goddard, the 
Member for Ipswich, who called attention to the staff of the 
Solicitor to the Treasury, King's Proctor, and Director of 
Fablic Prosecutions. Mr. Goddard pointed out that of 20 
officers in the department six were either pluralists or were 
receiving salaries personal to the present holders of the 
positions. There were three assistant solicitors with salaries 
of £600 rising to £800. Of these three one was also 
Assistant King’s Proctor and received for that position an 
additional £1000 a year. And now it was proposed to create 
an Assistant Director of Public Prosecutions—an entirely 
new office. There was much complaint of the inaction of the 
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Public Prosecutor. Mr. Caine, Sir Henry Fowler, and others 
being the critics. In this matter, as in most others, the com¬ 
plaint is not so mnch of the money spent, though that is 
serious enough, as of the inadequate service rendered to the 
public—the absence of a sufficient quid pro quo. Sir Robert 
Finlay gave the usual official support to the value of 
the work done by the Publio Prosecutor and said that it 
was 11 admirably done.” We are sorry that we cannot agree 
with the Attorney-General in this view. As medical 
journalists we have had much occasion to see the uselessness 
of this official and of his entourage. In the class of cases in 
which he has been asked to prosecute coming specially 
under our notice we have rarely seen any power displayed 
but the power of making excuses for doing nothing. The 
whole question of the work of this department needs 
investigation. Perhaps one of the reasons why the Director 
of Public Prosecutions so seldom sees his way to prosecute 
iB the number of other offices he holds—he is also, we 
believe. Solicitor to the Admiralty, the Charity Commis¬ 
sion, the Home Office, the Treasury, the War Office, and 
the Works Commission, and King’s Proctor. 


THE EARLY DIAGNOSIS OF MENTAL DISORDER. 

Professor C. F. MacDonald of New York University, 
formerly President of the New York State Commission in 
Lunacy, contributes to the first number of American 
Medicine , published on April 6th, 1901, a paper refer¬ 
ring to the important subject of the early diagnosis of 
insanity. In the majority of cases, as he points out, 
the responsibility of recognising insanity in its early 
stages falls upon the family physician. While the 
occurrence of insanity in a family is fraught with 
Berious, painful, and distressing circumstances to patient 
and relatives, to the community its continued increase means 
the provision of large public asylums and an increased 
expenditure of public money for the care and treatment of 
the insane. Thus the State of New York has at the present 
time, in round numbers, 22,000 insane persons under 
care, which implies an original capital outlay of 20,000,000 
dollars for hospitals and their equipments, and an annual 
expenditure of 5,000,000 dollars for the care and treatment 
of the inmates. A considerable number of cases in the 
early stages of insanity may, especially among the wealthy 
classes, be properly and safely treated at home provided 
they are in competent medical bands. Insanity is a disease 
of gradual onset in most instances and the prodromal stage 
—that of alteration of conduct and character in contra¬ 
distinction to that of actual mental aberration—may last 
for weeks or months. Relatives and friends are often the 
first to detect slight changes in character and lapses from 
the normal self, though they often make the mistake of 
attributing these to mere eccentricity or else they endeavour 
to conceal them or to make light of them in their ignorance. 
The prodromal symptoms of insanity are both somatic and 
psychical. The somatic symptoms include insomnia and head¬ 
ache, tinnitus aurium and vertigo, pavor nocturnus, feebleness 
of circulation in the extremities, anorexia, and constipation. 
The co-existence of persistent insomnia, constipation, and 
headache should always be regarded as serious, especially if 
they are associated with general apathy or mental irritability 
in a person previously active and well. The psychical sym¬ 
ptoms may assume the form of undue exaltation and 
loquacity, levity of conduct in a person hitherto steady, 
depression of spirits, marked introspectiveness, hyper¬ 
sensitiveness of conscience, morbid aversion to friends, 
undue suspicion towards others, suicidal longings, and 
persistent forebodings of evil. Any lapses from morality 
and decency in persons previously steady and well- 
behaved constitute warnings of a graver kind. If 
other predisposing factors co-exist, such as alcoholic or 


drug habits, cranial injury, sunstroke, epilepsy, prolonged 
mental anxiety, or recent ill-health, skilled medical advice' 
should at once be sought. The presence of alcoholic 
intoxication, of delirium tremens, or the occurrence of' 
meningitis or sunstroke, must be kept in mind as possibly 
masking or even simulating an attack of insanity. If 
hallucinations are present, and especially if delusions are 
associated therewith, the diagnosis of insanity would be 
confirmed. Special attention should be paid to the facial 
expression, the appearance and reaction of the pupils, the 
speech and handwriting, many of which are characteris¬ 
tically influenced in the early stages of mental disease. The 
importance of relieving insomnia, particularly if it is asso¬ 
ciated with slight mental depression and constipation, can 
hardly be over-estimated. Insomnia easily becomes a habit, 
and if allowed to go on unchecked it produces cerebral 
exhaustion and predisposes to mental disease. This threefold 
group of symptoms—viz., insomnia with mental depression 
and constipation, is so common at the onset of the acute 
psychoses that the experienced physician will anticipate the 
risk and seek by early treatment to avert the threatened' 
attack. 


LONG HOURS IN SHOPS. 

At the sitting of the Select Committee appointed by the 
House of Lords to consider the question of early closing for 
shops, which took place on April 29th, both Sir William S. 
Ohurch, President of the Royal College of Physicians of 
London, and Sir William Mac Cormac, President of the 
Royal College of Surgeons of England, gave evidence. Both 
agreed that the hours in shops were too long and Sir 
William Church pointed out that the extent of injury 
depended not only on the length of time during which the 
shop assistants worked but also upon such matters as the 
ventilation, lighting, and condition of the buildings. Sir 
William Mac Cormac said that in his opinion the matter 
deserved the earnest attention of the Government. We are 
glad to see the leaders of the medical profession in England 
speaking out upon this matter, for it is one which is of the 
utmost importance to a very large body of our fellow- 
citizens. The public do not seem to realise that supposing a 
shop to open at 9 a.m. and to close at 7 p.m. it does not 
simply mean 10 hours’ work for the assistants. It means 
something much more like 12 or 13 hours in many shops, 
particularly those of the drapery trade. Of course, as 
Sir William Church pointed out, in a small shop where there 
were no assistants but business was attended to by members 
of the family compulsory early closing would be unnecessary. 
But it is in the large establishments that legislation is called, 
for. _ 


THE PECULIAR PEOPLE AGAIN. 

Two members of the sect known as the Peculiar People- 
were tried before Mr. Justice Phillimore at the last Old 
Bailey Sessions. Their case presented the features that have 
become so familiar in the criminal courts, and it occasioned 
the usual embarrassment when the question of punishment 
had to be decided. They had had 13 children, of whom five 
had died without receiving medical aid, and in the case of 
the fifth, an infant six months old suffering from pneu¬ 
monia following whoopiDg-cough, the “elder” had been sum¬ 
moned and he had pursued the usual course of anointing and 
prayer, but the child had died notwithstanding. It waB, 
as is usual, impossible to pro^e in the sense required by the 
criminal law that the child would have lived had a medical 
man been in attendance, and so the charge of man¬ 
slaughter was dropped and the parents were convicted 
of causing unnecessary suffering to their offspring. 
The male prisoner seems to have cross-examined the medical 
witness who had made the post-mortem examination as. 
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to whether if the prayer and the oil had caused cessation of 
pain there would have been evidence of this cessation of 
pain discoverable after death (to which he naturally received 
a negative answer) and he was no doubt genuinely 
imbued with a fanatical belief in the righteousness of 
his conduct In the end, however, the jury convicted 
him and a fine of £20 was imposed and promptly 
paid, while the female prisoner, his wife, was bound 
over to come up for judgment if called upon, Mr- 
Justice Pbillimore being of opinion that a more severe 
sentence would introduce an element of religious martyrdom 
into the proceedings On the other hand, the danger of 
sentences being too light in such cases arises from the fact 
that it is an advantage to some parents to be able to get 
rid of their children, and that the risk of being fined may 
be worth incurring by people who may have no other motive 
■for being “peculiar” than the desire to diminish their 
responsibilities with impunity. Whether an “ elder ” would 
detect such a motive and refuse to be called in by converts 
of this description we cannot Bay. At present the children 
of the Peculiar People do not constitute a large class, but 
they none the less deserve that the dangers to which they 
are exposed Bhould be seriously considered. 


REORGANISATION OF THE MEDICAL SERVICES 
OF THE AUXILIARY FORCE8 AND OF THE 
• ARMY MtDICAL RESERVE. 

WE have received a copy of the proceedings of the Con - 
ference on the Re-organisation of the Medical Services of the 
Auxiliary Forces and of the Army Medical Reserve, held on 
Dec. 19th, 1900, under the presidency of Professor Thomas 
Annandale, F.R.C S. Edin.. in which Professor Chiene and a 
number of officers of the volunteer forces, yeomanry, and 
volunteer medical stall corps took part. The conference was 
arranged by the East of Scotland Tactical Society. We are 
very glad to see that a movement of this kind has been 
started because the more light that is thrown upon the 
subject of medical aid in modern warfare and the more people 
are interested and the matter is discussed the better. The 
chairman opened the proceedings by advening to the expe¬ 
rience of the South African War and by giving a preliminary 
sketch of the objects which the society bad in view and, as 
a teacher in an important medical school, he offered some 
remarks upon the training and position of the members 
of the Royal Army Medical Corps. He said that the 
members of that corps and the civil surgeons connected with 
them had done their duty nobly, and it was not with them 
that there was any dissatisfaction, there was, however, a 
general desire to assist the Government by carefully con¬ 
sidered suggestions for the improvement and reform of the 
medical services of the regular army and reserve forces. 
The report of the Royal Commission on the Hos¬ 
pitals in South Africa not having been published, 
however, at the time the chairman and those taking 
part in the conference were labouring under the dis¬ 
advantage of not knowing how matters stood. Pro¬ 
fessor Chiene remarked that if the civil surgeons who 
were to assist in time of war were to be apart from 
the volunteers then he held “ a strong view that it 
should be an Imperial force, and that in the old country 
and in the colonies there should be men and women 
chosen for their special knowledge in the treatment of 
disease and injury, in the prevention of disease, and in the 
nursing of the sick. It appears to me that every hospital 
in the country should be asked to supply men as physicians 
and surgeons.” We are glad to notice that Surgeon-Captain 
Hepburn, Edinburgh Company, Volunteer Medical Staff 
Corps, speaking of the men who enter the Army Medical 
Services, said that some time ago he took the trouble to look 
up the statistics of Edinburgh University for the last 15 


years and he was surprised to find that a very large number 
of class medallists and demonstrators had gone into the 
home and Indian service and that the professional status of 
the men “sent into the medical service of the army was 
quite as good as any corresponding number of men sent into 
any other professional walk in life in the world.” A number 
of volunteer medical officers took part in the discussion and 
many resolutions were passed, but the little pamphlet 
requires to be read in extemo, for it does not readily lend 
itself to analysis and criticism within a reasonable compass. 


THE BIRMINGHAM CONSULTATIVE MEDICAL AND 
SURGICAL INSTITUTION. 

IN our issue of April 27th, p. 1223, we noted that 
the Birmingham Consultative Medical and Surgical Insti¬ 
tution had determined to advertise for two medical 
men in the place of Dr. H. Ward Irvine. We learn 
from the Birmingham Gazette of April 29th that the 
committee received a large number of answers from 
fully-qualified practitioners all over the country. The 
committee, however, were not satisfied with this response 
and they are now advertising for a physician, a surgeon, an 
oculist, an ear and throat specialist, and a gynecologist. 
Again we wait with interest the result of the advertisement. 


SANITATION OF CHURCHES. 

According to the Reeve Scientifigue of April 27th one of 
the Italian bishops, Monsignor Franceschini, has sent to the 
clergy of his diocese a circular enjoining them to adopt 
sundry sanitary precautions in their churches. Immediately 
after saints’ days, when the congregations have been large, 
the paved floors are to be cleansed with sawdust soaked in 
a solution of corrosive sublimate (l in 1000). On ordinary 
occasions the floors are to be frequently swept, after a pre¬ 
liminary sprinkling with water in order to avoid raising dust. 
Every week or oftener the seats and confessional boxes are 
to be dusted with damp sponges and cloths. Every week 
or oftener the grillet of the confess mal boxes are to 
be cleansed with alkaline lye and afterwards polished. The 
holy water fonts are to be emptied every week, or oftener if 
necessary, and washed either with boiling alkaline lye or 
with solution of corrosive sublimate (1 in 1000). Our readers 
will remember that The Lancet of Jan. 27th, 1900, p. 252. 
contained a description of a new font for holy water devised 
by Mr. J. J. Bruns of Arnhem in Holland, and approved by 
the Archbishop of Utrecht. It is pleasing to find the clergy 
thus careful of the bodily as well as of the spiritual health 
of their people. _ 

ON CERTAIN MENTAL AND NERVOUS DIS¬ 
TURBANCES DUE TO THE USE OF 
TRIONAL. 

Trional is now largely used as a hypnotic and cerebral 
sedative in various forms of nervous and mental ailments 
and thus the following case, which illustrates certain rare but 
important sequelte following its use, has a special interest. 
Dr. Stuart Hart of New York refers to it in an article in the 
American Journal of the Medical Science * for April. The case 
was that of a woman, aged 50 years, who for a period of 20 
years was a sufferer from nervous depression, gastric 
dyspeptic troubles, and insomnia. She was apparently free 
from organic disease. For two months she had been taking 
trional at the rate of 15 grains every alternate day. At the 
end of that time (April 20th, 1899) she somewhat suddenly 
developed symptoms of acute gastro-intestinal irritation— 
viz., severe colicky pain, nausea, and vomiting. She 
was unable to retain food taken by the mouth, and only 
rectal feeding was possible. The trional was stopped and 
morphia was given hypodermically to allay the pain. 





The Lancet,] 


ASTRONOMY AT THE VATICAN. 


[May 4,1901. 1291) 


Hsmatoporphyrinuria next followed ; a little albumin and 
a few granular casts appeared in the urine, and she began 
to suffer from cardiac disturbance and exhibited systolic 
and diastolic murmurs. The nervous disturbance took the 
form of peripheral neuritis leading to foot-drop and wrist¬ 
drop on the left side, and subsequently on the right side. 
These symptoms of extensor paralysis were preceded 
by tingling and pricking sensations about the vulva, 
the hands, and the feet. The symptoms of hmmatolysis and 
renal disease above referred to were soon followed by 
those of cerebral toxsemia—viz., periods of delirium, 
mental confusion, and hallucinations of time and 
space. The pain in the extremities was complicated 
with pains and “ girdle-sensations ” in the abdomen 
which became severe. The skin generally was so hyper- 
esthetic that she could not tolerate the pressure of the bed¬ 
clothes. She lost flesh for the next few weeks, and had slight 
(edema of the ankles and considerable physical weakness. 
All these symptoms, however, gradually subsided and 
in the course of 12 months she quite recovered. The 
nervous troubles passed away in the order in which 
they appeared—viz., first the disturbances of the vagus and 
the heart, next the neuritis affecting the hand and foot on 
the left side, and lastly that of the hand and foot on the 
right side. The heart returned to the normal condition, 
leaving no trace of valvular disease or enlargement, and 
the mental condition was unimpaired, all traces of the 
hallucinations having completely passed away. 


A8TRONOMY AT THE VATICAN. 

It is reported that an American citizen and a member 
of the Roman Catholic Church, who is much interested 
in celestial and terrestrial physics, has made what he 
calls a humble offering to the Pope in tbe shape of a 
telescope which is said to exceed greatly in size even the 
one shown at the Paris Exhibition of last year. His 
Holiness is stated to have accepted the gift, which is now 
destined to find a prominent place amongst the many 
valuable instruments of research of the Vatican Observatory 
which was presented just over a century ago by Oardinal 
Zelada with the then famous Dollond’s telescope. In 
connexion with this statement it may be of interest 
to note that a very erroneous notion generally prevails 
with regard to the original development of the Vatican 
Observatory and that usually a quite recent date is assigned 
to it, though it would appear to be the oldest of its kind, 
with the exception, probably, of the one at Peking. It is 
true that the Vatican Observatory in its present outward 
appearance and constitution only dates back to 1888, the 
year in which Pope Leo XIII. celebrated the fiftieth 
anniversary of his priesthood. But there seems to be 
scarcely any doubt that an observatory tower was erected 
in Rome as far back as some time previous to 1582 and, as 
it would appear, chiefly in connexion with the reform 
of tbe Calendar. According to B. Crescenzi, the author 
of the important work which is entitled “Nautica 
Mediterranean’ and which was published in Rome in 1607, 
Pope Gregory XIII. was mainly responsible for its erection. 
It is recorded that the tower was intended exclusively for 
astronomical observations and researches, and there is, from 
an historical point of view, every reason to suppose that it 
was the first celestial watch-tower ever built in Rome. Since 
its erection, however, and partial endowment by Pope 
Gregory XIII., it passed through so maDy and so highly 
complicated vicissitudes that it now forms for the astro¬ 
nomical student a large and interesting field of historical 
speculation. We are, therefore, not surprised to observe 
that while it was at one time most anxiously cared for 
and the scientific work done there may be termed to 
have been of the utmost importance, at another time it 


was utterly neglected and devoid of any scientific manage¬ 
ment or control; finally, it became of world-wide renown at 
the beginning of the last century, chiefly on account of tbe 
scientific labours and able management of Philip Gili, who 
for a period extending over 30 years was its director. Alter 
the death, however, of Gili. which occurred in 1821, it 
again became quite disorganised. All the instruments and 
records were dispersed and the observatory itself was entirely 
deserted both as regards the scientific and social interests 
attached to it. In 1888 the Vatican Observatory commenced 
a new epoch in its history. In that year, as already 
mentioned, tbe commemoration of the fiftieth anniversary 
of the priesthood of Pope Leo XIII. took place, and 
on that occasion all the instruments and apparatus given 
by members of the Roman Catholic Church interested 
in celestial and terrestrial physics were brought together, 
and it then occurred to the organisers of tbe science 
section of tbe Vatican Exposition that they would find a 
suitable home in the old Gregorian tower. Tbe suggestion 
was warmly approved and soon carried into effect and 
Father Densa, a great friend of Secchi, was now called 
upon to undertake the management of the revived obser¬ 
vatory. He began his work in 1889 with a very interesting 
and varied programme which he and bis able assistants 
have well carried out. The investigations which were thus 
introduced there relate to meteorology, terrestrial magnetism, 
astronomy, and lastly geodynamics. In addition, the- 
building is well Bituated for meteorological researches and 
observations; moreover, it is well equipped with the most 
modern instruments necessary for tbe continuous record of 
meteorological data. Since 1889 it has always kept well 
apace with the times and would now bear comparison with 
any observatory in Europe._ 

OTITIS AND CEREBRO-SPINAL MENINGITIS. 

More or less localised meningitis haB long been a well- 
recognised sequel of otitis media, but diffuse affection of the 
cerebral and spinal meninges—cerebro-spinal meningitis— 
has not received much attention. At the meeting of the 
SociAA Mfidical des Hopitaor of Paris on Feb. 1st M.. 
Lermoyez reported two cases which showed that aural infec¬ 
tion, even when slight, might give rise to cerebro-spinal 
meningitis by creating a means of entry for the meningo¬ 
coccus. More recently, at the meeting on March 8th, 
M. Vaquez and M. Ribierre described the following 
case. A woman, aged 37 years, entered hospital on 
Feb. 13th, 1901. Three weeks before, while in good 
health, she commenced to feel acute pains in the occipital 
region which for three or four days were without 
respite. Then the pains in the head diminished and pains 
in the lumbar spine, which 'radiated into the buttocks, 
the lower part of the abdomen, and the upper part of 
the thighs, appeared. Since June, 1600, she had bad 
right purulent otitis which followed influenza. For several 
weeks there bad been mental symptoms—depression amount¬ 
ing almost to melancholia, defective attention, and slight 
amnesia. On admission the discharge was slight but very 
foetid. The temperature was 104° F. and the pulse was 118. 
The occipital region was tender and was also the seat of 
spontaneous pains which constantly recurred. The patient 
had much difficulty in sitting up in bed and the movement 
aroused or increased tbe lumbar pains. Kemig’s sign was 
well marked. Investigation of the knee-jerks was 
rendered difficult by flexor contracture. Intense delirium, 
the hydrocephalic cry, and rigidity of the neck followed. 
Lumbar puncture gave exit to pus containing a 
micrococcus which usually presented itself in the form 
of a diplococcus and took Gram’s stain. Examina¬ 
tion of the ear showed a polypus descending from 
the attic to the lower part of the middle ear. Death took 
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iplace on Feb. 23rd. The necropsy showed some softening of 
the petrous portion of the right temporal bone and fibrino- 
purulent streaks on the anterior surface of the cerebellum 
and pons. The spinal canal was full of greenish-grey pus. 
Thus the meningitis was spinal more than cerebral. 
M. Vaquez and M. Ribierre drew attention to the non. 
-severity of the aural condition and the absence of direct 
meningeal infection. They thought that the microbial 
invasion took place by tbe lymphatics and that instead of a 
local infection by contiguity a veritable sowing of the 
-cerebro-spinal fluid with microbes took place. 


THE REGISTRATION OF PLUMBERS. 

A meeting of representatives from various district 
-councils throughout the United Kingdom and Ireland met 
some members of the Worshipful Company of Plumbers at 
the Guildhall on April 24th, when it was reported that 
some 2000 additional names had been added to the register 
within the past few months. The public will be well 
advised to welcome any measure that insures com¬ 
petency in those engaged upon the important work of the 
.plumber, but the success of the movement rests more with 
the operative plumber than with the publio. Unfor¬ 
tunately, until recently most of these men have regarded the 
aim at reform with indifference, because no immediate 
material gain appears likely to accrue to them from it. 
The Plumbers’ Company, who have the best interests of 
the trade which they represent at heart, as well as a 
desire to benefit the public, bave since the movement was 
inaugurated advanced a sum of no less than £25,000 to 
defray the excess of expenditure over income incurred in 
promoting the registration scheme, and the plumbers as a 
body should support them. 


IMPROVEMENTS IN RADIOGRAPHY. 

A description of some recent improvements in radio- 
graphic apparatus was given not long ago by Dr. Rosenthal of 
Munich in an address delivered before the Munich Electro¬ 
technical Society. For the surgical localisation of foreign 
bodies, such as bullets embedded in the tissues, he had, in 
conjunction with Surgeon-General Professor von ADgerer, 
devised an instrument called the “ punktograph,” which, he 
•says, gives very accurate indications and can be used with 
the utmost facility. The punktograph consists of two rods 
having each a metallic ring at one end, and these rods are 
placed on opposite sides of the part of the body where the 
foreign object lies, in such positions that the latter, when 
viewed with the fluorescent screen, appears in the centre 
of both rings, and is therefore known to be in a line 
with them. The position of the rings being marked 
on the skin they are moved to other situations 
and the same process is repeated. The imaginary lines, the 
ends of which are thus marked on the skin, will obviously 
intersect in the foreign body, and its depth may be judged 
by a comparison of the distances between the two points 
forming each adjacent pair. With the help of apparatus 
manufactured by the Voltohm Electrical Company of Munich 
and Frankfort Dr. Rosenthal has, together with Professor 
Rieder, succeeded in taking photographs of the heart with 
an exposure of less than a second, and a number of such 
photographs will be inserted in a forthcoming work 
on the Roentgen rays in medicine by Professor von 
y.iemssen and Professor Rieder. All Roentgen ray images, 
whether photographs or views on the screen, are ne¬ 
cessarily larger than the original object itself, because 
they are produced by the diverging rays from the focus 
tube. For examination of the heart, however, it is 
desirable to have the exact dimensions of the original, and 
this has been accomplished by the “ orthodiagraph,” devised 


by Professor Moritz of Munich and manufactured by the 
Voltohm Company. The illustration of tbe orthodiagraph 
shows a table on which the person to be examined pre¬ 
sumably lies, and surrounding the table, near one end of it, 
is a rectangular moveable frame the plane of which is 
perpendicular. The focus tube is placed on the side of the 
frame which is underneath the table, and the principle 
involved seems to be the elimination of any error due to the 
divergency of the rays by moving the tube so that the out¬ 
lines of the heart are traced out by rays which in all 
positions sure parallel to a given direction. 


THE NEW MEDICAL OFFICER OF HEALTH OF 
THE CITY OF LONDON.: 

Db. William Collingbidgk, the newly appointed 
medical officer of health of the City of London, was bom in 
Islington in 1854 and was educated at Clewer House School, 
Windsor. In 1872 he entered as a student at St. Bartholo¬ 
mew’s Hospital, and in 1875 he entered Christ’s College, Cam¬ 
bridge, where he took the degrees of M.A., M.B., D.P.H., 
and M.D., and subsequently that of LL.M. During the 
Turco-Servian war in 1876 Dr. Collingridge went to Belgrade 
as a volunteer surgeon and was the first English surgeon 
to arrive. He immediately received a commission as 
surgeon and left for the army before Novi-Bazar, 
where he engaged in hospital organisation. At the 
end of the war Dr. Collingridge was decorated by King 
Milan with the order of the Takova, and on his return 
home was appointed medical officer of the Port of London. 
In this capacity he has been engaged for the past 20 years. 
In 1892 he was appointed as surgeon-major to the command 
of an experimental company of the new Militia Medical 
Staff Corps. This company proving successful, the corps 
was enlarged to eight companies, and subsequently Dr. 
Collingridge was appointed surgeon-lieutenant-colonel com¬ 
manding, a post from which he retired in 1900. Dr. 
Collingridge is an Honorary Associate of the Order of 
St. John of Jerusalem. _ 


THE LONDON PSYCHO-THERAPEUTIC SOCIETY. 

We have received a circular informing us that at a meeting 
of medical men and others interested in the study and 
application of psycho magnetics, mesmerism, hypnotism, and 
kindred psychic and mental forces, held at the Frascati 
Restaurant, London, on April 1st last, it was unanimously 
decided to establish an organisation under the title of the 
London Psycho-Therapeutic Society. The society has in view, 
amongst other objects, the systematic study and investigation 
of the psychic and mental fbrces upon such lines as may be 
considered desirable, and it is hoped to establish central 
headquarters where the poor may be freed from those diseases 
especially susceptible to psychic and mental treatment. The 
society does not propose to be in any way antagonistic to 
existing scientific and sectarian bodies interested in these 
subtle forces. Rather it is desired to draw into one society 
representatives of all the various schools of thought. This is 
a catholic basis with a vengeance and we cannot help thinking 
that the gentleman responsible for the first meeting having 
been held on April 1st was singularly happy in his choice of a 
date. The idea of medical men, or of any other body of men 
capable of exercising common sense, meeting on a common 
platform with the so-called Christian Scientists, with the 
exponents of the Viavi system, or with osteopathists is too 
ridiculous for words. We are not unwilling to allow that 
treatment by hypnotic suggestion may bave a certain value 
when carried out by an honest and properly trained medical 
man and our review of Dr. Lloyd Tuckey’s work upon the 
subject 1 is a proof of what we say. The debate upon 

1 The Laxckt, Nov. 3rd, 1900, p, 1279. 
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hypnotism at the Edinburgh meeting of the British Medical 
Association 2 shows that medical men are willing and anxious 
to study the matter in a scientific manner and we cannot see 
that another society whose constitution would evidently open 
the door to fraud of various kinds is necessary. 


THE STEAMBOAT SERVICES ON THE THAMES. 

It is to be wished that the excellent efforts of the Thames 
Steamboat Company to place the great river highway at the 
disposal of the public as a means of getting from place to 
place will be crowned with success. There can be no 
doubt that travelling by waterway is healthful, and certainly 
more so than travelling sub terra. The air over the river 
is always fresh, the constant contact of a breeze with the 
water in motion tending to keep up a maximum degree of 
organic purity The prospects of a successful service seem 
this year to be bright, and a very good start has been made. 
On May Day a review of the fleet of the company’s 
steamers was held and crowds witnessed the lively and 
somewhat novel scene from the Thames Embankment. The 
fleet consists of 36 steamers and it is proposed to run a 
rapid service of boats between London Bridge and Battersea, 
while boats will run also to Greenwich and Woolwich, to Kew 
Gardens, and to Hampton Court. It seems an anachronism 
that the Thames is not yet a popular or successful waterway, 
although there is no doubt that a good service of steamers 
would be a source of convenience to thousands. The 
whole project is, however, heavily handicapped by the 
excessive tolls levied at the piers. These tolls should be 
abolished in the interests of a very large section of the 
metropolitan public. Such an imposition is fatal to the 
development of the enterprise and a hindrance to the 
improvement of the steamers. On every other navigable 
river of the civilised world the excellence of the appoint¬ 
ments of the passenger steamers and the excellence also of 
their construction and design are well known. The greatest 
city iu the world still leaves much to be desired in regard to 
Its steamboat services on its great historic waterway. 


STREET NOISES. 

Some little time ago the London County Council passed a 
by-law to the effect that no one should shout to the annoy¬ 
ance of the publio while hawking newspapers. This order 
was promptly backed by the issue of a circular from the 
Commissioner of Police stating that the police were instructed 
to see that the by-law was obeyed. During the winter, when 
there was little or no racing, the streets were fairly quiet, but 
with the commencement of the fiat-racing season the ears of 
workers are again assailed from the hour of seven o’clock in 
the morning with the yells of sellers of race cards and 
newspapers giving racing results or “ runners and betting.” 
The police take absolutely no notice. A brain-worker 
appealed recently to a constable in the Strand and was told 
that if he pointed out any specific offender the man would 
be charged at the police-court if the complainant was 
prepared to appear and to give evidence. Now such a 
method of procedure entirely destroys the value of the by¬ 
law. It is not to be expected that, say a literary man or 
a banker, can leave whatever work he is engaged in, run 
down sundry flights of stairs as soon as he hears a winner 
yeller, find a policeman, and, if the yeller has not run away, 
point him out, ascertain when he will be charged, and 
again leave his work to go to give evidence. Some little 
time ago a policeman arrested on his own initiative a 
newspaper hawker for shouting and the magistrate, Mr. 
Plowden, inflicted a fine. 5 We cannot see why this 
procedure should not be universally followed. As we have 
said over and over again there is no need to shout. The 

» The Lancet, August 6th.!1898, p. 364. 

5 The Lancet, July 14th, 1S00, p. 120. 


sellers of matches and penny toys do not as a rule Bhout, nor- 
do the sellers of many newspapers, and it is monstrous that 
“Winners” and the like should be yelled by hawkers to the 
unspeakable annoyance of those who have to work with their 
brains. A few arrests by the police emphasised by a protest 
signed by dwellers and toilers in our busy thoroughfares 
would do an immense amount of good. 


THE DUTIES OF A MEDICAL OFFICER OF 
HEALTH. 

As we have so often said, the duties of a medical officer of 
health are, if properly performed, sure to bring him into con¬ 
flict with somebody sooner or later. A good instance of this 
is seen in an incident which occurred at a recent meeting of 
the Lancaster District Council. Mr. G. R. Parker had in 
his report to the Health Committee called attention to 
certain conditions existing at Cockerham Hill Farm of 
which a gentleman named Colonel Bird is apparently the 
landlord. According to the Lancaster Guardian of April 27th, 
Mr. Langley, the inspector of nuisances, said that “the- 
statements which Dr. Parker had made were quite correct.” 
Colonel Bird, however, characterised Mr. Parker’s statements 
as “ absurd, untrue, and incorrect.” He also accused him of 
getting information from “ some person who was not con¬ 
nected with the farm” and of making a report upon “ what 
he might call hearsay evidence.” Eventually Colonel 
Bird suggested that the farm should be inspected by 
members of the council, and this was agreed to. We are 
glad to see that the Lancaster Guardian points out that the 
chairman of the meeting should have made a firmer stand. 
We have no wish to imply that medical officers of health are 
always infallible, but it iB a scandal that an interested 
person should be allowed to attack a public official merely 
for doing his duty. We do not, of course, know how soon 
after the meeting the members of the council were to 
examine the farm. In any case they will probably find 
that the grosser evils will have been remedied, but we trust 
that Colonel Bird will be made to understand that a medical 
officer of health acts for the benefit of the community and 
not for that of any one member of it, and, in addition, that 
for an accused person to defend himself it is not necessary to 
charge the accuser with lying. 


ECHINOCOCCUS CYSTS OF THE DORSAL 
MUSCLES. 

In the Gazzetta degli Ospedali e delle Cliniche of April 
21st Dr. Alfredo Baldacci of Pisa gives a lengthy account of 
a case of this rare condition. The patient was a married 
woman resident in Pisa and 31 years of age. About four 
years ago she noticed a roundish swelling of the size of a 
pigeon's egg on her left side in the axillary region in the 
fifth or sixth intercostal space. It increased in size and in 
two years was as large as a fowl’s egg. After a fall down¬ 
stairs, in which she bruised her shoulder, the swelling 
increased more rapidly and in about a month it was of the 
size of a large apple. On Maroh 5tb, 1900, she was admitted 
into hospital, where the swelling was diagnosed as a chronic 
abscess (ascesso treddo ) under the left axilla ; 17 ounces of 
purulent fluid were withdrawn by means of Dieulafoy's 
aspirator and the patient was discharged on March 25th. 
The swelling soon returned and a second one made its appear¬ 
ance close beside the first; the patient was re-admitted to 
hospital on Feb. 4th, 1901, and the case was again diagnosed 
as one of subaxillary chronic abscesses probably due to caries 
of a rib. On Feb. 6th aspiration with Dieulafoy’s instrument 
was again resorted to, but with only partial success, for after 
21 ounces of thick purulent fluid were withdrawn the flow - 
ceased entirely, although the swelling remained of consider¬ 
able size. On Feb. 10th a free incision was made under 
chloroform and four separate cysts were found. One was of 
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the size of the bead of a foetus at the sixth month and lay 
between the trapezius, the latissimus dorsi, and the serratus 
magnns ; one, of the size of an apple, lay in the thickness of 
the trapezius; one, somewhat smaller than the last-men¬ 
tioned, was between the latissimus dorsi and the lumbo-dorsal 
aponeurosis; and the fourth, of the size of an egg, was in 
contact with the intercostal muscles. 


THE FATAL GLOVE FIGHT AT THE NATIONAL 
SPORTING CLUB. 

At the inquest held to inquire into the circumstances 
attending the death of Murray Livingstone, professionally 
known as “ Billy Smith,” which was concluded before Mr. 
John Troutbeck on Monday last, the jury returned a verdict 
of “ Accidental death.” The cause of death was proved 
by a post-mortem examination to be the rupture of 
one of the cerebral vessels. Every precaution seems to 
have been taken by the promoters of the competition 
against accident, the fight was perfectly fair, and both men 
were properly trained. Accident was the only possible 
verdict. To quote the words of a witness: “So long as 
boxing matches are legal there will be accidents," and we 
can but agree in this opinion. We believe that this is the 
fourth death which has occurred after boxing competitions at 
the National Sporting Club since its inception 10 years ago. 
The curious fact is, that deaths should occur at an institution 
where every possible care is taken to provide against 
mishap, whereas boxing competitions take place nightly on 
brick-paved floors in the roughest environment and no harm 
occurs. It seems to be simply bad luck that the inevitable 
toll of lives exacted by a sport of enormously widespread 
popularity should be exacted in the very place where all 
-precautions are taken. _ 

De. Robert Hutchison will give a special course on 
Foods and Dietetics during the Summer Session, at the 
London Hospital Medical College. The lectures will be 
delivered on Wednesdays and Fridays, commencing on 
Wednesday, May 8th, in the Physiological Theatre. The 
fee for the course to others than students of the college will 
be £2 2s. and further particulars will be given by Mr. 
M. Scott, the Warden. _ 


The Medical Society of London will hold a conversazione 
in the rooms of the society, 11, Chandos-street, Cavendish- 
square, on Monday, May 20th. Mr. F. Richardson Cross, 
F.R.C.S., will deliver the Oration, on “ Some Landmarks in 
the Progress of Medical Science,” at 8.45 p m. Previously 
there will be a reception by the President and subsequently 
smoking will be permitted to the accompaniment of the 
“ Bijou ” Orchestra. _ 

The Committee of Inquiry appointed by the Governors of 
the National Hospital for the Paralysed and Epileptic held 
their first meeting on Wednesday last. The committee is 
constituted as follows: Sir Edward Fry (chairman), Lord 
Wolverton, Sir W W. KarBlake, Mr. Timothy Holmes, 
F.R.C.S.. and Mr. Cecil Russell, with Mr. J. Danvers Power 
as honorary secretary. The business of the meeting was of a 
purely formal character._ 

An inquest was held last week at Poplar upon the body of 
a man when a verdict was returned of “ Death from lead¬ 
poisoning.” The medical evidence showed that the man died 
from intestinal obstruction, presumably of malignant origin. 
A question will be asked about the matter in the House of 
Commons, we hear as we go to press, when the public will 
be placed in possession of the real facts. 


Under the presidency of Sir William Broadbent tbj 
friends and members of the Medical Graduates’College P.nd 


Polyclinic held a conversazione on May 1st, at 22, Chenies- 
street. There was a good attendance, the chief attraction 
being an interesting lecture by Mr. Jonathan Hutchinson on 

(a) the Retention of the Leaf in Deciduous Trees, and 

(b) the Suppression of the Tusk in Elephants. 


The annual meeting and May dinner of the Aberdeen 
University Club, London, will be held at the Trocad6ro 
Restaurant on Wednesday, May 15th, at 7 p m. The chair 
will be taken by Dr J. Mit.bell Bruce, and those intending 
to be present should communicate with the honorary secre¬ 
taries, Dr. James Galloway and Mr. J. A. Robson, at 54, 
Harley-street, W. _ 

A telegram from Sir W. F. Hely Hutchinson, the 
Governor of the Cape of G >od Hope, to Mr. Chamberlain, 
received at the Colonial Office on April 25th, states that 
for the week ending April 20th there were 64 cases of plague 
admitted, of which number 17 were Europeans. No fresh 
cases had occurred among persons under military and naval 
control. _ 

The Ingleby Lecture of the University of Birmingham will 
be delivered on Tuesday, May 14th, at 4 o’clock, in the 
medical lecture theatre of the University, by Dr. William J. 
Smyly, President of the Glasgow Obstetrical and Gycideo¬ 
logical Society, who has taken for his subject “ The Lower 
Uterine Segment and the Contraction Ring.” 


The annual dinner of the West London Medioo-Chirnrgical 
Society will be held at Frascati's Restaurant Oxford-street, W., 
on Wednesday, May 8ih, at 7.30 P.M. Further particulars 
can be obtained from the secretary. Dr. G. P. Shuter, 
Chiswick-lane, W. _ 

His Majesty the King has graciously consented to 
become patron of the Middlesex Hospital, a position which 
Her late Majesty Queen Victoria as well as her predecessors 
George IV. and William IV. held during the whole of their 
reigns. _ 

At a meeting of Grand Lodge of English Freemasons held 
on April 24th at Freemasons’ Hall, Bro. Francis Woodhouse 
Braine, F.R C.S., was appointed and invested as one of the 
Senior Grand Deacons. _ 


Queen Alexandra has graciously consented to continue 
her patronage ot the West-End Hospital for Nervous 
Diseases, Epilepsy, and Paralysis, Welbeck-street, Cavendish- 
square, W. _ 

The death is announced as having occurred suddenly 
in London of Dr. J hn Cavafy, for many years physician to 
St. George’s Hospital. 


THE BATTLE OF THE CLUBS. 


Lay Medical Institutions. 

Dr. Leslie Phillips has addressed a memorial to the 
General Medical Council pointing oat the anomalous position 
in which medical men stand who are attached to institutions 
giving medical advice which are either owned or governed 
by laymen. Shortly, Dr. Phillips's argument is as follows. The 
M-dical Acte of 1858 ard 1886 provide that only registered 
medical men can recover charges lor medical services at law. 
Many institutions are owned by laymen and give medical 
•ovine by means of a medical man who is a paid servant, 
if the patieLt* of these institutions did not pay in advance 
the proprietors would lose their money, for they them¬ 
selves could not sue, being unqualified, and if the 
medical man were to sue the patients would deny that 
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they had ever contracted with him. Nor laymen to carry 
on a medioal praotica in this way is illegal, therefore 
any medical man who assists in the carrying on of Bach a 
practioe is acting “ not only against the spirit but agaiost 
the letter of the law.” Pay hospitals stand in the same 
category as medical aid associations. Dr. Phillips implores 
the General Medical Council to make the holding of such 
posts as he describes conduot “infamous in a professional 
respect.” Dr. Phillips’s view does not seem to us to be 
legally sound. Firstly, anybody may practise so long as he 
does not give himself out to be a medical man. Secondly, 
there is nothing illegal in any layman, or combination of 
laymen, keeping a medical man as their paid servant The 
surgeon to a large works or a colliery is in exactly the same 
position legally as are the medical men who were in the 
service of Mr. Y. and Mr. Z., or of the friendly societies 
who were referred to in The Lancet of Jan. 4th, 1896. 
The illegality theory will never do, and the only method, so 
far as we can see, of doing away with institutions of the 
kind mentioned by Dr. Phillips is to make it plain, first, to 
medical men that it is not nice to be sweated, and second, 
to patients that it is not for their benefit that they should 
be attended by an overworked practitioner. 

Contract Practice Midwifery Fees. 

The Midland Medical Union is at present occupied with 
the following case. Dr. W. C Rainsbury is surgeon to the 
Stanton Hill Colliery Clnb. The contract is for medical and 
surgical attendance, not including midwifery, and the fee in 
the past for midwifery has been half a guinea. A few 
months ago Dr. Riinehury, in accordance with a resolution 
of the Midland Medical Union, raised his fee for midwifery 
to one guinea. After a great deal of discussion and after 
meetings had been held between the representatives of the 
colliery club on the one hand and Dr. Rainsbury and 
the members of the Midland Medioal Union on the other, 
the club refused to give way and Dr. Rainsbury received 
three months’ notice to terminate his appointment as 
surgeon to the club. The union is supporting Dr. 
Rainsbury in his demand, but at present the wives of 
colliers are attended by practitioners who are not members 
of the Midland Medical Union for half a guinea. There is 
no doubt, in our opinion, that a collier is perfectly well able 
to pay a guinea as a midwifery fee. The wages of colliers 
are very good in addition to the fact that they get coal tor 
next to nothing, instead of having to pay 30r. or more per ton 
as others have to do. It is advisable that any medical man 
who is thinking of applying for this or any ntber contract 
appointment in Nottinghamshire or in Derbyshire should 
before doing so communicate with the secretaries of the 
Midland Medical Union, Dr. Ernest Honftnn, Shirebrook, 
near Mansfield, or Mr. G. J. Palmer. Mansfield-Woodbouse. 


SHIP-BORNE RATS AND PLAGUE. 


A memorandum has been prepared by the medical officer 
of the Local Government Board with regard to the risk of 
importing plague into this country by means of plsgue- 
infected rats on board ships. In it the steps are detailed 
which, in the opinion of the Board, should be taken by 
sanitary authorities of seaport* with the view of preventing 
the introduction of the disease in this way. The Board request 
that sanitary authorities will instruct their officers to use 
their best effort to secure the carrying into effect of the 
suggestions which the memorandum contains and recom¬ 
mend that a copy of the memorandum should be given to 
the medical officer of health and another to the inspector of 
nuisances. * 

[official copy ] 

SHIP-BORNE RATS AND PLAGUE. 

In view of the susceptibility of the rat to plague, and of risk there¬ 
fore of importation into this country by shipping of plague-infected 
rats, sanitary authorities of seaports should be on the alert to prevent 
introduction of the disease Into their districts in this way. 

L On the arrival in port of a vessel whereon during the voyage 
plague, or sickness suspected to be plague, has occurred, measures 
should be taken to secure the destruction of the rate on board the 
vessel. Until this has been done endeavour should be made to prevent 
rata leaving the ship by mooring the vessel a sufficient distance from 
other ships and from the shore, and by placing guards on cables and 
hawsers in use for mooring purposes. 

2. In the case of vessels that have come from plsces infected with 
plague, but on board of which no plague or suspected plague has 


occurred, strict inquiry should be made on their arrival in port aa to- 
mortality or sicknrss among rata during the voyage. Should this have 
occurred" the authority would do well to obtain the b-Kiv ot a Bick rat for 
the purpose of ascertaining the nature of fch*- malady affecting those 
animals on board the vessel. In the event of the malady being found 
to be plague the ship should be dealt with as under Paragraph 1. 

3. Exceptional sickness or mortality among rats on board any vessel 
within the district, whatever may have been her port of departure, 
should be viewed with suspicion and as giving occasion for action 
similar to that indicated under Paragraph 2. 

4. Rats when destroyed on shipboard should not be handled; they 
should t>e at once cremated. 

5. In the event of rats on board any ship being found to be infected 
with plague all parts < f the vessel frequented by tl\ose animals should, 
as far as possible, be disinfected. 

6 The authorities of seaport towns invaded by plague should 
endeavour to secure the destruction of the rats of the town, not least 
thus- inhabiting the docks and quatside warehouses. Measures should 
be taken to guard against shore-rats making their way on board vessels 
lyii g in the port and attempt made to destroy all rats on board ships 
about to pmoeed on their voyage. Captains of such vessels should be 
urged to take steps during the ensuing voyage for the destruction of 
rats that may have remained alive on board their vessels notwith¬ 
standing the action of the local authority. 

W. H. Powkk, Medical Officer. 

Local Government Board, Medical Department, April, 1901. _ 


THE ROYAL ACADEMY. 


The Exhibition of the Royal Academy of Arts, which 
will open to the public cn May 7tb, gives the v giior the 
impression that b-d times, the war, and the general 
depression have affected artists, for this exhibition is 
cnriously dull. There are, however, not so many pictures 
dealing with the war or with the last days of Her 
Majesty the late Q icon as might have been expected. 
M. Benj«nin Constant's picture of the Queen (149) 
occupies the w,ll at the end of Gallery No. lit., 
being surrounded by drapery ot blue aud orfipe She is 
sitting id a chair of stale iu a Gothic chatno.r, presum¬ 
ably the House of Lords, with a curiously stagy effect of light 
tailing across her. Mr. Wyllie in “The Passing of a Great 
Queen” (272) shows the little Victoria and Albert with her 
escort of tuipedo boats passing down the Solent through the 
sentinel lines of warships. In the sculpture room is a 
model (1711) of a memorial to the late Queen to be erected 
in Manchester. In its prtsent situation it looks, if course, 
much too big. 

The most impressive work in the exhibition is Mr. 
Sargent’s portrait of the two Miises Wertheimer. The 
one is dressed in crimson velvet and the other in white 
satin. The picture is so far above any other in the 
whole exhibition, even including other woiks by the 
same artist, that we r eed say no more than that it is a 
worthy companion to the portrait of the la nes’ lather which 
Mr. Sargent exhibited iD 1898. Of medical portraits, that 
of Dr. P. H. Pye-Smitb (525), by Mr. H J. Draper, should 
be noticed both as an admirable likeness and a clever study 
of blacks. Id the Lecture Room is a bust (1733) of Dr. 
lsambard Owen by Mr. W Goscombe John, and a medal by 
Mr. 0. J. Allen, the obverse of the Kantback memorial 
medal (1746). This is a departure irum Ihe ordinary 
form of medal in that the head and inscription are 
within a vesica. Mr. Thomas Brock shewn -he presenta¬ 
tion buBt of the late Mr. Henry Lee, F R.O S , which is 
to he placed in the Royal College of Surgeon* of England. 
Of figure pictures the “ Vennsbeig ” (794 , by the Hon. John 
Colli, r, and “When Land and Water Kiss” (845), by Mr. 
H. J Draper show a good knowledge of anatomical drawing 
and mi dulling. To pass to other pictures Mr. La i'hangue's 
landscapes are, as always, a pleasure to the eye especially. 
“ On Lavington Down ”(22), Mr. Waterhouse’s “ Mermaid ” 
(138) a diploma work, and “ Nymphs finding the Head of 
Orphean” (231), are good examples of beautiul colour. Mr. 
Byam Shaw in “ The Boer War ” (241) has deserted bis usual 
mediaeval mysticism ar d shown Us a modern woman Branding 
by a stream. The wealth of detail in the willows, foxgloves, 
and loosestrife recalls to some extent the Ophelia"of Millais. 
Ol other landscapes we must meDtioD (638) a - iew of “ Bellagio 
f om Oadenabbia,” by Sir Henry Thom pson JF R.C b., who has 
‘ eseried his usual medium ot waier-coiour tor that of oil. 
Mr. Ridley Corbet has a charming view of the Val d’Arno 
(863),and Mr. Albert Goodwin, bee ides his ■ Rye"(983), has a 
beaui.l'ul fantasy, “Sindbad the Sailor in the Harbour of 
Salahut ” (784), and his two other pictures (53 and 438), 
which like all this master’s work, should by no means be 
passed over. We must not forget Mr. Me,ton Fisher's “ Lady 
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Welby ” (367), which is characterised by all his delicacy of 
handling, and among the sculpture Mr. J. M. Swan’s bronze 
group, “ Puma and Macaw,” is a wonderful example of 
stealthy motion. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An ordinary meeting of the Comitia was held on 
.April 25th, Sir William Selby Church, the President, 
being in the chair. 

The following gentlemen, having passed the required 
examination, were balloted for, and having been elected 
were admitted as MembersFrancis Robert Bryant 
-Blsshopp, M.A., M.D. Camb.; Frank Cecil Eve, B.A., 
M.B. Camb.; Archibald Gordon Gullan, M.D. Lond., 

L. R.C.P. ; Edward Forster Maynard, M.D. Edin. ; Nathan 
Raw, M.D. Durh.; Charles Henry Reissmann, M.A., 

M. B.Camb., L.R.C.P.; and Reginald Cecil Bligh Wall, 
B.A., M.B.Oxon., L.R.C.P. 

Licences to practise were granted to 96 gentlemen who 
had passed the necessary examinations. 

A communication was received from the Secretary of the 
•Royal College of Surgeons of England reporting certain 
proceedings of the Council on April 11th. 

The following Members were nominated by the Council 
and proposed to the College for election to the Fellowship, 
and after a ballot had been taken were all duly announced 
to have been elected : William Burns Beatson, M.D. St. And. 
(Eastbourne); Arthur Hamilton Nicholson Lowers, M.D. 
Lond. ; John Walter Carr, M.D. Lond. ; William Joseph 
Tyson, M.D. Durh. (Folkestone) ; Edmund Hobhouse, 
M.D.Oxon. (Brighton); William Rivers Pollock, M.D.Camb.; 
Hugh Walsham, M.D. Camb. ; Walter Sydney Lazarus- 
Barlow, M.D. Camb. ; Edmond Fauriel Trevelyan, 
M.D. Lond. (Leeds); John Hannah Drysdale, M.D. Camb.; 
Frederick Eustace Batten, M.D. Camb.; Raymond Henry 
Payne Crawfurd, M.D. Oxon.; John Henry Bryant, 
M.D. Lond. ; and George Frederic Still, M.D. Camb. 

A report, dated March 11th, was received from the Com¬ 
mittee of Management. Amongst other matters the 
announcement was made that the Blackburn Technical College 
had been added to the list of institutions recognised for 
instruction in chemistry, physics, and practical chemistry. 

A report was received, dated March 8th, from the Labora¬ 
tories Committee recording the general work of the labora¬ 
tories and of the bacteriological department, and announcing 
that Dr. T. Grigor Brodie had been appointed director of the 
laboratories for another year. The report was adopted. 

The quarterly reports of the Finance Committee and of the 
examiners for the licence were received and adopted. 

The Registrar moved that By-law CXLV. be amended in 
the manner of which notice had been given at the preceding 
Comitia. This was carried. 

A list of books and other publications which had been 
presented to the library during the past quarter was received 
and the thanks of the College were given to the donors. 

It was announced that the subject of the Bradshaw lecture 
to be delivered by Dr. Judson Bury would be *• Prognosis in 
Relation to Disease of the Nervous System.” 

The President then dissolved the Comitia. 


Church Missionary Society.— The annual 

meeting of the friends of the medical mission auxiliary 
of this society was held at Exeter Hall, London, on 
April 30th, when Sir John Kennaway presided. Dr. 
Herbert H. Lankester, the secretary, reported that during 
the year the beds in the society’s hospitals bad increased 
from 1484 to 1613; the in-patients from 11,400 to 11,887 ; 
and the out-patients from 630,000 to 753,000. A medical 
training home for ladies had this year been opened in 
Bermondsey. The income of the auxiliary had risen from 
£10.600 to £12,930, besides £2737 brought forward and 
£379? from the Centenary Fund. The expenditure had been 
£17,962, but the debit balance was only £484. The 
committee had undertaken to maintain all the society's 
medical missionaries, and this would mean an increase of 
£5000 a year in financial liability. 
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REPORTS OP MEDICAL OPPICBRS OP HEALTH. 

Cambridge Urban District .—An outbreak of diphtheria 
occurred in this and the adjoining district of Chesterton 
during the autumn of 1900, and although there was nothing 
of an exceptional character about the outbreak certain of the 
methods adopted with a view to control it were conceived 
and carried out In a commendably modem spirit. The out¬ 
break, which embraced 62 cases and which was mainly 
connected with the Park-street Infant School, commenced 
on Oct. 14th and lasted until Nov. 15th. With respect, 
however, to the precise number of cases Dr. Bushell 
Anningson, the medical officer of health, observes that 
Borne cases were notified on clinical symptoms alone, 
notwithstanding the fact that the specific bacillus was 
not found in the throat, while others were notified 
upon the discovery of the specific bacillus alone even 
if no clinical symptoms were present. In other cases, 
however, the diagnosis was supported both clinically and 
bacteriologically. Evidence as to the precise cause of the 
outbreak is not forthcoming, but a thesis of unrecognised 
cases operating in a school affords a substantial solution of 
the difficulty. Moreover, the sanitary condition of the 
closets and urinals was unsatisfactory and may have brought 
about a state of the fauces susceptible to the operations of 
the bacillus of diphtheria. As regards preventive measures, 
Professor Sims Woodhead was appointed consulting bacterio¬ 
logist, and the invaded school was closed. Isolation accom¬ 
modation was provided separately both for cases of actual 
diphtheria and for cases in which the bacilli of the diseaio 
alone had been found. Moreover—and here we have the 
up-to-date nature of the prophylactic measures—the 
infants who had been attending the invaded school 
were visited at their homes, a bacteriological examination 
was made in each case, and a prophylactic injection 
of antitoxin was offered not only to the infants but also to 
their younger brothers and sisters. It is of considerable 
interest to learn that the offer was, as a rule, accepted, and 
such acceptance does great credit to the tact of those whose 
duty it was to make the offer. But the liberality of the 
Cambridge Corporation did not stop here, as the medical 
practitioners of the borough were afforded a gratuitous 
supply of antitoxin and facilities for obtaining a bacterio¬ 
logical examination of any suspicious cases under their 
care. Good results appear to have followed the use 
of antitoxin in the case of children who had attended 
the invaded schools, and consequently the corporation 
instituted a public injecting station at the Corn Exchange 
whereat all parents whose children had been exposed 
to infection were at liberty to have them treated with 
antitoxin free of charge. As regards the bacteriological 
aspects of the outbreak. Dr. Anningson reports that a 
total of 650 persons had their throats examined, and of this 
number 33 yielded the bacillus of the first degree of viru¬ 
lence and 157 that of the second degree. The remainder 
gave negative results. Dr. Anningson is to be cordially con¬ 
gratulated upon the comprehensive and modern measures 
which were taken in Cambridge to stay the outbreak, and it 
is clear, as indeed he fully recognises, that all the parties 
concerned must have worked with a remarkable unanimity. 

Middlesbrough Urban District .—This borough has for the 
last five years suffered severely from pneumonia of a 
definitely infective type and it will be remembered that 
Middlesbrough was the scene of the historical outbreak of 
epidemic pneumonia which took place in 1888 and which 
was investigated by Ballard and Klein. At that time there 
were 388 deaths. Klein found a baciUus which he called 
“bacillus pneumonia;,” the inoculation of which into mice 
gave rise to a disease in which pneumonia was a very pro¬ 
minent symptom. This same bacillus was found in certain 
samples of bacon, and mice fed tnereon developed pneu- 
monia and yielded the bacillus pneumonise. During 1900— 
the estimated population being 97 007—there were no less 
than 543 deaths from pneumonia, the annual numbers 
since 1896 having been 275, 265, 225, and 397. 

It has, however, to be remarked as having a bearing upon 
the figures for 1900 that in May of that year the Town 





The Lancet,] 


PUBLIC HEALTH AND POOR LAW.—VITAL STATISTICS. 


[Mat 4, 1901. 1297 


Council made pneumonia a voluntarily notifiable disease, 
although it appears that the stress of the 1900 outbreak was 
over before notification commenced. The number of cases 
notified since May was 187—i.e., 138 males and 49 females. 
Of the total of 187 no less than 71 died—a fatality rate of 
37 9—which was much in excess of that which obtained in 
1888. As in 1888, males were more liable to attack than 
females. The bacteriological portion of the investigation 
was performed by Mr. Alexander Koulerton, who was 
unable to discover the presence of the diplococcus pneu¬ 
monias in any of the cases, but he is inclined to regard an 
organism which he names “Middlesbrough bacillus No. 3“ 
as having played an important part in the outbreak. 
In the words of Mr. Koulerton, “ this ‘ Middlesbrough 
bacillus No. 2 ’ proved to be identical in every way with 
what is recognised as bacillus coli communis and appeared 
to be quite normal in type.’’ With regard to the bacterio¬ 
logical aspect of the question, Dr. Charles V. Dingle, 
the medical officer of health of Middlesbrough, observes: 
“ The results obtained cannot be said to be conclusive proof 
that the above bacillus is the only cause of the excessive 
pneumonia met with in this borough, and it is hoped that 
further and more conclusive evidence will be obtained in 
future.” As matters stand the bacteriology of epidemic 
pneumonia must bo regarded as being in a somewhat 
evolutionary phase. As far as we can gather the results of 
Mr. Fonlerton's investigations agree with Klein’s in that in 
no case was Friedliinder's or Friinkel’s pneumococcus dis¬ 
covered, but we are not told whether “Middlesbrough 
bacillus No. 2” is claimed to be identical with Klein’s 
bacillus pneumoniae. 

Stoke-upon-Trent Urban, District. —Dr. G. Petgrave Johnson 
reports that during 1900 there were two deaths in this 
district from the consumption of veal. This meat, procured 
on a certain Saturday, was stuffed with herb and eaten 
hot on the following Sunday at the midday meal. At supper 
on the same day nine persons partook of the cold meat and 
one additional person abstained. The next day seven of 
the nine veal-eaters were attacked with vomiting, diarrhoea, 
and abdominal pains. On the evening of the same day 
a visitor had a piece of the same cold veal and was ill on 
the day following. The history of the veal was inquired into 
and it appears that none of the other eaters of meat from the 
same calf were taken ill. Dr. Johnson thinks that the meat 
was contaminated after it had been cooked, seeing that those 
who ate the hot meat were not attacked. It does not seem 
that any bacteriological or inoculation experiments were 
made, and this, under the circumstances, is to be regretted. 
Cases of this nature, investigated in a bacteriological sense 
quite early, are likely to lead to instructive results, as has 
been shown by Durham and others. The borough of Stoke- 
upon-Trent is without a disinfecting apparatus, and there¬ 
fore, as the medical officer of health remarks, it has been 
impossible to disinfect any infected clothing or bedding. 
In 1886 Dr. Barry of the Local Government Board advised 
such an apparatus, and the medical officer of health has 
frequently reported in the same strain, but the district 
council has remained obdurate. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6671 births and 4047 
deaths were registered during the week ending April 27th. 
The annual rate of mortality in these towns, which had been 
19'2, 19-2, and 18 4 per 1090 in the three preceding weeks, 
further declined to 17 9 per 1000 last week. In London 
the death-rate was 17'4 per 1000, while it averaged 18 2 
per 1000 in the 32 large provincial towns. The lowest 
death-rates in these towns were 10'3 in West Ham, 114 in 
Derby, 117 in Brighton, and 118 in Birkenhead; the 
highest rates were 22'8 in Liverpool, 24'4 in Halifax, 
248 in Bolton, and 26T in Plymouth. The 4C47 
deaths in these towns included 363 which were referred 
to the principal zymotic diseases, against 397 and 346 in 
the two preceding weeks; of these, 122 resulted from 
whooping-cough, 101 from measles, 48 from diphtheria, 
36 from diarrhoeal diseases, 30 from scarlet fever, and 26 
from “ fever ” (principally enteric). No death from any 
of these diseases was registered last week in Burnley; 
in the other towns they caused the lowest death-rates in 
Croydon, Plymouth, Norwich, Derby, Birkenhead, and 
Huddersfield, and the highest rates in Bolton, Salford, 


Blackburn, and Sunderland. The greatest mortality from 
measles occurred in Wolverhampton, Bolton, Sunderland, 
and Gateshead ; from scarlet fever in Preston; from 
whooping-cough in Bristol, Cardiff, Swansea, Bradford, 
and Sunderland; and from “fever” in Blackburn and 
Sunderland. The 48 deaths from diphtheria included 20 
in London, four in Salford, four in Leeds, and three 
in Liverpool. No fatal case of small-pox was regis¬ 
tered In any of the 33 large towns ; and no small¬ 
pox patients were under treatment in any of the 
Metropolitan Asylums hospitals during last week. The 
number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of the 
week was 1522, against 1601 and 1526 on the two 
preceding Saturdays ; 198 new cases were admitted 

during the week, against 180, 205, and 150 in the 
three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 
345 and 374 in the two preceding weeks, decreased again last 
week to 286, and were 71 below the corrected average. 
The causes of 46, or IT per cent., of the deaths in 
the 33 towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Norwich, Nottingham, Salford, Bradford, 
and seven other smaller towns; the largest proportions of 
uncertified deaths were registered in Liverpool, Blackburn, 
Halifax, and Sheffield. _ 

HEALTH OF BOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 241, 23 2, and 23 0 per 1000 in the three 
preceding weeks, further declined to 22 9 per 1000 during the 
week ending April 27th, but showed an excess of 5 0 per 1000 
over the mean rate during the same period in the 33 large 
English towns. The rates in the eight Scotch towns 
ranged from 11'8 in Perth and 18 8 in Dundee to 23'7 in 
Glasgow and 24'5 in Edinburgh. The 717 deaths in 
these towns included 62 which were referred to 
whooping-cough, 25 to measles, 13 to diarrhoea, eight 
to scarlet fever, five to "fever,” four to diphtheria, and 
three to small-pox. In all, 120 deaths resulted from these 
principal zymotic diseases last week, against 95 and 117 
in the two preceding weeks. These 120 deaths were 
equal to an annual rate of 3'8 per 1000, which was 2'2 
per 1000 above the mean rate last week from the same 
diseases in the 33 large English towns. The fatal cases 
of whooping-cough, which had been 51 and 56 in the 
two preceding weeks, further rose last week to 62, of 
which 34 occurred in Glasgow, 18 in Edinburgh, five in 
Dundee, and four in Paisley. The deaths from measles, 
which had been 16, 17, and 21. in the three preceding 
weeks, further rose to 25 last week, and included seven 
in Glasgow, seven in Leith, six in Edinburgh, three in 
Paisley, and two in Greenock. The fatal cases of 
diarrhoea, which had been eight, 13, and 23 in the 
three preceding weeks, declined again last week to 
13, of which Beven were registered in Glasgow, three 
in Dundee, and two in Aberdeen. The deaths from 
scarlet fever, which had been three and two in the two pre¬ 
ceding weeks, rose again to eight last week, and included 
four in Glasgow. The fatal cases of “fever," which bad 
been one and four in the two preceding weeks, further rose 
last week to five, of which three occurred in Glasgow, where 
two of the four deaths from diphtheria were also registered. 
The fatal cases of small-pox, which had been five, six, and 
10 in the three preceding weeks, declined again last week to 
three, and all occurred in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had increased from 155 and 130 in the two preceding weeks, 
rose again last week to 179, and showed an excess of 38 over 
the number In the corresponding period of last year. 
The causes of 36, or more than 5 per cent., of the deaths 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 35*6 and 35'4 
per 1000 in the two preceding weeks, further declined to 29 4 
during the week ending April 27th. During the past 
four weeks the death-rate in the city has averaged 331 per 
1000, the rates during the same period being 17 7 in London 
and 23 2 in Edinburgh. The 195 deaths of persons 
belonging to Dublin registered during the week under 
notice were 40 less than the number in the preceding 
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week, and included 10 which were referred to the principal 
zymotic diseases, against 12, 15, and 18 in the three pre¬ 
ceding weeks ; of these, eight resalted from whooping-cough, 
one from scarlet fever, and one from “ferer.” These 10 deaths 
were equal to an annual rate of 1‘5 per 1000, the zymotic 
death-rate during the same period being 16 in London and 
4'4 in Edinburgh. The fatal cases of whooping-cough, 
which had been five, eight, and nine in the three preceding 
weeks, declined again last week to eight. The mortality 
both from scarlet fever and from “ fever " showed a decline 
from that recorded in the preceding week. The 195 deaths 
in Dublin last week included 27 of children under one year 
of age and 56 of persons aged upwards of 60 years; the 
deaths both of infants and of elderly persons showed a 
slight decrease from the respective numbers registered in 
the preceding week. Six inquest cases and four deaths from 
violence were registered ; and 61. or nearly one-third, of the 
deaths occurred in public institutions. The causes of six, or 
more than 3 per cent., of the deaths in the city last week 
were not certified. 


THE SERVICES. 


Royal Navy Medical Sebvice. 

The following appointments are notified :—Fleet Surgeon 
W. E. Breton to the President for a three months’ course 
of hospital study. Staff SurgeonB: V. G. Thorpe, to the 
Centurion tor service with the Marines at Wei-bai-wei, and 
P. E. Maitland to the Argonaut. Surgeons : J G. Corry 
to the Niobe; J. W. Craig to the Northampton for the 
Calliope ; T. W. Kemp to Bermuda Hospital; E. O. B. 
Oarbery to the Jackal; W. R. Kuightley to the Duke of 
Wellington, for disposal; J. H. Fergusson to the Harrier; 
A. G. W. Bowen to the Beagle; H. E. Tomlinson to the 
Plymouth Division, R.M.L.I., and Civil Practitioner W. 
Martin to be Surgeon and Agent at Port Muck. 

Royal Army Medical Corps. 

Major G. Brazier-Creagh joins at Woolwich. Major A. M. 
Davies is ordered to join the Home District for duty. 
Major A. Dodd has joined at Aldershot for duty at the 
Cambridge Hospital. Captain H. A. Stalkartt is appointed 
for duty in the Scottish district. 

The undermentioned Lieutenant-Colonels, whose pro¬ 
motions were notified in the London Gazette of March 29th, 
1901, take precedence next below Lieutenant-Colonel W. C. T. 
Poole: Richard Edward Ricketts Morse, Richard Henry 
Stewart Sawyer, and Richard Charles Kirby Laffan. 

Lieutenant-Colonel Arthur Bowdicb Cottell retires on 
retired pay. Colonel Charles Fleetwood Churchill is placed 
on retired pay. Lieutenant-Colonel Robert Talbot Beamish 
is placed on retired pay. 

Army Medical Reserve op Officers. 

Surgeon-Captain W. K. Bullmore having resigned his 
Volunteer appointment, ceases to belong to the Army 
Medical Reserve of Officers. Surgeon-Lieutenant Herbert 
Fox, 2nd Hampshire Volunteer Artillery, to be Surgeon- 
Lieutenant. 

India and the Indian Medical Services. 

The King has approved of the following promotions among 
the officers of the Indian Medical Service Lieutenants to 
be Captains: Thomas Henry Delany, John Walter Forbes 
Rait, Stewart Ranken Douglas, Eugene John O’Meara, 
Godfrey Tate, Roy Fearon Baird, Andrew Thomas Gage, 
George Campbell Laiog, George McPherson, Spencer Hunt, 
Alfred George Sargent, Walter Halbert Cox. De Vere 
Condon, Henry Albert John Gidney, Henry Kirkpatrick, 
Frederick Durand Stirling Fayrer, Padmahar Krishna 
Chitale, and William Lethbridge. The King has also 
approved of the transfer to the half-pay list of Major 
William Grant Thorold and Captain Hugh Bixby Luard. The 
King has also approved of the retirement from the service 
of Lieutenant-Colonel Percy de Haga Haig and Lieutenant- 
Colonel Edward Palmer. 

Volunteer Corps. 

Artillery: 1st Hampshire (Southern Division Royal 
Garrison Artillery) : Alexander Arthur MacKeith to be 
Surgeon-Lieutenant. Rifle; 1st Volunteer Battalion the 
Dorsetshire Regiment: Surgeon-Captain A. Emson resigns 
bis commission. 


Volunteer Medical Staff Corps. 

The Woolwich Companies : The undermentioned gentlemen 
to be Surgeon-Lieutenants: Charles Theodore William Hirsch 
and Ernest Blair Dowsett. 

South African War Notes. 

Major Cummins, R.A.M.C., Lieutenant Taylor, R.A.M.O., 
and Civil Surgeons Edwards, Hinde, Gardner, and Baskin 
are returning home in the s s. Montrose. 

Civil Surgeon George Sowden is reported to be suffering 
seriously from enteric fever (Beaufort, April 21st). 

A final meeting of the committee of the Portland Hos¬ 
pital was held on April 27th, when the printed report 
which had been compiled by a sub-committee was approved. 
It was resolved that a copy should be presented to each 
subscriber and that any officer or soldier who had been a 
patient in the hospital should have the privilege of purchas¬ 
ing a copy at cost price, 3s., on application to the secretary, 
Major General the Hon. H. F. Eaton, 43, Upper Grosvenor- 
street, W. 

The Imperial Yeomanry Hospital at Deelfontein has now 
been taken over by the Government. 

Recruiting. 

The annual report of the Inspector-General of Recruiting, 
which has just been issued, shows that the total result of 
recruiting for the past year amounted to 49 260 men for the 
regular forces and 37,853 for the militia. The proportion 
of well-educated men who enlisted in the army during the 
past five years has risen from 69 to 83 per 1000. It is from 
this class that the best non-commissioned officers are drawn 
A considerable number of men are always forthcoming in 
time of war, as in the case of that in Bouth Africa, for 
temporary service in an emergency. The highest number of 
recruits raised for the regular army since the introduction of 
the short-service system, we learn from the report, was 
42,700, obtained in 1899, but that number was more than 
doubled last year. But the problem that has to be Bolved is 
how a sufficient number of recruits are to be obtained in the 
absence of this war fever, and especially for the maintenance 
of the increased establishment of the regular army in time of 
peace. There is no end to the suggestions that have been 
made for popularising the army and for attracting young men 
into it without incurring the great outlay which would be 
entailed by increasing the soldiers' pay so that the army 
should offer as good a wage as can be had in other sources 
of labour in civil life outside it. This question of pay is, 
no doubt, and always has been, one of the radical difficulties 
in the matter. But it is not everything. In this age of 
advertising there is not sufficient done to attract men into 
the army. Our recruiting depfits do not occupy sufficiently 
public and prominent positions nor are the buildings used 
for the purpose of the right kind. Buildings intended for 
recruiting purposes should ocoupy sites in good open 
thoroughfares and not be hidden away in back streets and 
they should be of a superior description to those now pro¬ 
vided. Any intending army recruit should have every facility 
for obtaining all the information he requires at such places. 
Judging from all that we have heard we should say that the 
disinclination to enlistment commonly arises from a feeling 
that the soldier has to forfeit his liberty and that, apart from 
drills, he has to subject himself to a number of irksome dis¬ 
ciplinary details many of which seem to him unnecessary. 
The young soldier of the present day does not care to be 
treated like an overgrown schoolboy; he wants greater 
personal freedom and fewer restrictions than are imposed by 
our traditional military system. Moreover, the soldier is not 
satisfied with the system of military stoppages to which be 
is subjected and we believe that he does not so much desire 
to have cubicles introduced into barrack rooms as to have 
these rooms better warmed and lighted in winter and to hare 
more comfortable bath-rooms with warm water laid on. 

AHMEDNAGAB. 

A good deal of objection has been taken to Ahmednagar 
as a station for the occupation of Boer prisoners transferred 
from South Africa to India on the ground of its alleged 
unhealtbiness. Ahmednagar is pretty well known as one of 
the best and most salubrious stations in the Bombay 
Presidency. It is situated on the high tableland of the 
Deccan, and has an excellent climate. To compare Ahmed¬ 
nagar to a sort of Devil's Island to which Dreyfus was 
banished, as we have somewhere seen done, is absurd. 
The medical history of the European troops stationed at 
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Ahmednagar has been satisfactory. We believe that in 
1898-99 there were some complaints regarding the water- 
supply, which has no doubt been since remedied. It is 
possible, of course, that typhoid fever is not an unknown 
disease there, but then it would not, unhappily,'be easy to 
oame offhand a military station in India or a hill station to 
which our troops are sent for health that had always been 
free from enteric fever. And the same thing may be said of 
South Africa, for we have all had bitter experience during 
thu war of the havoc which this fever has caused among our 
troops serving there. 

Improved Military Ambulances. 

The present type of military ambulance was condemned by 
the Royal Commi.-sioners who reported on the care and treat¬ 
ment of the wounded in the South African war, and as a 
consequence the Master of the WorBhipful Company of 
Coaehmakers, who is a colonel in the Honourable Artillery 
Company, recently offered three prizes for improved designs 
in ambulances, the principal objects being to reduce the 
weight and at the /lame time to increase the ease of carry¬ 
ing and the capacity. The competition has proved most 
successful and the judges, who have been assisted by an 
aide-de-camp to Lord Roberts, have awarded, the first and 
second prizes to Messrs. Atkinson and Philipson, carriage 
manufacturers, Newcastle. One of their draughtsmen, Mr. 
Terry, gained the first prize, Mr. John Philipson won 
the second, while the third went to Mr. Butler of the 
London Polytechnic Carnage Building Class. The drawings 
can be seen at the Baser-street Carriage Bazaar. 

Lean’s Royal Navy List. 

The ninety-fourth quarterly issue of this excellent publica¬ 
tion, containing information with regard to the war and 
meritorious services of officers in the Royal Navy, names of 
famous battleships, dates of all commissions, dates of all 
retirements, lists of Royal Orders, medals, decorations, 
honours Arc., Gazette accounts of the Victoria Cross, names 
of recipients of the Albert Medal, and the societies' medals ; 
dates of birth of Sag officers, captains, and officers of Royal 
Marines ; lists of Fellows of the learned societies, private 
appointments held by retiied officers; the causes of special 
promotion, prizes, and examinations passed, with the relative 
army rank and time of compulsory retirement, at head of 
each rank ; lists of ships building, &c , has just been issued. 
The present, issue contains a reproduction from an original 
drawing of Queen Victoria by Paul Raphael Montford. 
Messrs. Witherby and Co., 326, High Holborn, and 4, 
Newman's-court, are the publishers. 

“Self Aid in War.” 

Surgeon Major T. F. S. Caverhill, of the Lothians and 
Berwick-hire Yeomanry Cavalry, has just issued under this 
title, at the price of Is., an enlatged edition of a little book 
which should prove useful to the private soldier and to the 
regimental stretcher bearer. It has special application to 
caval-y and mounted infantry. The publishers are Messrs. 
Williams and Norgate of London and Oxford. 

Royal Naval Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on April I6th Sir J. N. 
Dick. K.O B., be<ng in the chair, the sum of £63 was dis¬ 
tributed among the several applicants. 


The After-Care Association.—T he report of 

the c inijcil of this association for 1900 states that the past 
year has been a most encouraging one. The number of 
poor persons discharged recovered from asylums for the 
insane dealt with by the association are as follows. 
During the past 12 months there were 195 cases before 
the council—not quite so many as in 1899 but the 
number su'-ces-fully helped was greater in this than in 
any previous year. Of these 132 were women and 63 were 
men Many have been assisted as in the past by being 
boarded out in cottages in the country, by grants of money 
and clo'hing, by finding them occupation, and in other 
ways as the council have thought best. Others have had to 
be declined as it was thought after mostcaretul considera¬ 
tion that they would never again be fit for the struggle 
of life. The total amount o' subscriptions and donations 
for maintenance in 1900 came to £540 13x. 11(2. In 1899 
they were £549 8s. Id. Communications should be 
addressed to the Secretary, Church House, Dean’s-yard, 
Westminster, 


Cornspnknu. 


“Audi alteram partem.” 


“REORGANISATION OF THE ARMY 
MEDICAL SERVICE." 

To the Sditori of The Lancet. 

Sirs, —I am, of course, quite aware that the highest 
qualification for planning reforms in the Army Medical 
Department is to be either a civil surgeon with comparatively 
small experience in matters military or a combatant officer 
with no experience in matters medical. Nevertheless, I 
would suggest that it might be worth while to pretend to 
think that the members of the Royal Army Medical Corps are 
themselves qualified to form useful opinions about their own 
concerns. I am, I need scarcely explain, not so foolish as 
to really think they are. 

This proposal may have increased weight if I prove at once 
that they emanate from a person without bias in favour of the 
army medical officer. What is that gentleman ? In the first 
place, he is one who has craved for and got such titles 
as “Colonel” and “Captain,” “with the hope of being 
mistaken for” that which he is not. “ Navalis,” a few 
days ago, pointed out in the limes this motive in refer¬ 
ence specially to naval engineers, but it is evident he 
regards as being “ in the same boat ” all non-combatantB who 
wish to have the titles supposed (erroneously) to belong only 
to combatants. Now the frequent letters of “Navalis” to 
the Times always appear in the largest print. Their 
intrinsic merits ara inferior to those of most of the letters 
which that journal presents in small print It is certain, 
therefore, that he is a man of position who would, of course, 
judge in a generous and gentlemanly spirit of the motives 
of other people. Analogous views used to be held, perhaps 
are still held, by many combatant military officers about 
military titles for the Royal Army Medical Corps. It is 
obvious, therefore, that the army doctor is a snob—a person 
who has assumed certain titles “in order that he may be 
mistaken for something else.” 

Secondly, owing to the absence of competition, medical 
men who enter the army are of inferior knowledge, industry, 
and capacity. This deduction and this assertion have been 
made so often that they must be true. In confirmation of 
the above views I can give my personal experience at the 
Post graduate College of the West London Hospital. Of 
late years dozens of medical officers of the Army and Indian 
Medical Service have attended there. I have found them 
quite different from the truthful sketch I have just given. 
If one exception prove a role, in the remarkable case of the 
Royal Army Medical Corps, in which all the individuals 
appear to be exceptions, the rule must be proved to absolute 
demonstration—this said rule being that the army medical 
officer is a snob and an incompetent, idle fellow. 

What I advocate is that we should dissemble, that we 
should make a pretence of attaching weight to his own ideas 
of how to improve himself , and then urge the Government and 
others to help to develop these ideas The true ideas of the 
army medical officer may be inferred from his conduot. He 
is constantly seen by us behaving as follows. If he has the 
opportunity he spends a portion of bis time diligently 
attending a post graduate hospital, working much in the 
same way as if he were a third-year student. He is not only 
ready, but eager, to hold a limb, to retract, or to sponge. He 
is often of high rank, and at first I felt it rather odd to be 
directing “Colonel” this or “Major” that in student’s 
duties. But his zeal and good manners soon banished that 
feeling and I now simply have a higher respect for military 
titles than I ever had before. 

The army medical officer's view is that he needs courses of 
practical work in civil hospitals, and especially in those 
which grant him a recognised position and duties and where 
there are no unqualified students for him to interfere with. 
He follows out this view with a modesty which contrasts 
agreeably with the tone of those who patronise him and of 
those who libel him. It will be remembered that a Member 
alleged in Parliament that the three principal medical 
officers in Natal had done no good work because they had 
been so absorbed in strutting about enjoying their military 
titles. Sir Redvers Buffer himself repelled this slander. 
One of the three Royal Army Medical Corps colonels thus 
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libelled used, while stationed at Aldershot in 1899, to come 
to the West London Hospital and work in the manner I 
have sketched above, and that in spite of the long railway 
journey. Such men deserve that their own modes of im¬ 
proving themselves should be assisted and developed. This 
policy could be carried out st the West London Hospital. 
With encouragement, and financial assistance from Govern¬ 
ment that institution could easily be doubled in size. 
The two senior assistant physicians and the two assistant 
surgeons could be promoted to the full staff and no more 
civilian assistant physicians or surgeons be elected. The 
duties they perform at present should be intrusted to selected 
men from the Royal Army Medical Corps, each appointed 
for 12 months, for six as junior and for six as senior. The 
duties of such a military assistant surgeon would be as 
follow. During his six months as junior he would assist his 
surgeon at operations, diligently follow his practice, and on 
two days a week attend out patient practice. During his six 
months as senior he would take charge of out-patients on one 
day a week and be allowed himself to perform major opera¬ 
tions of which he would get a considerable number. But 
as he would only have this responsible work for six 
months it should be performed under the superintendence 
of the permanent surgeon. I do not mean the actual eye 
of the surgeon. I will give a concrete example. Suppose 
my military assistant surgeon wished to operate for a 
strangulated inguinal hernia or to perform an amputation 
through the knee 1 should consent; but if he asked me to 
authorise him to attempt the removal of a calculus from the 
common bile-duct I should consider what previous experience 
he had had of such surgery and probably end by taking that 
case myself and giving him a more suitable one in exchange. 
But my experience of military post-graduates is that what 
they generally require in civil hospitals is not snubbing but 
encouragement. So also there should be a permanent civil 
out-patient physician and out-patient surgeon who should 
attend five afternoons a week and be ready for consultation. 
They should be paid for this work. But their chief induce¬ 
ment would be that each would stand first for the next 
vacancy for physician or surgeon. The first to fill these 
offices would be the present juniors. 

With regard to expense the management would not 
need complete endowment from Government, but backing 
up. Hospital beds in London, to a great extent, support 
themselves. In this way 10 military assistant physicians 
and 10 military assistant surgeons would pass through a 
hospital of 320 beds every year—i.e., 200 every 10 years ; and 
there would besides be room for a number of clinical clerks 
and dressers. It is true that no one can be a good practical 
physician, still less a good practical surgeon, who has not 
•recently been engaged in practising his art. Still, it would 
be a gain to the Army Medical Department to have available 
50 or 60 picked men who had each of them less than two or 
three years previously spent a year as assistant surgeon in 
a metropolitan hospital. 

I am. Sirs, yours faithfully, 

Grosvenor-atreet, W., April 30th, 1901. C. B. KEETLEY. 


To the Editore of The Lancet. 

Sirs,— I have read with interest the article in 
The Lancet of April 27th, p. 1224, on the reorganisa¬ 
tion of the Army Medical Service. The main point, 
however, is to get tbe men. If that is done many of 
the reforms you suggest will come of themselves. There 
are three things which attract men to enter a public 
service—honour, power, and pay. Given the first two 
and the third may be comparatively very small. At 
present all three are lacking, so is it wonderful that 
candidates are lacking also? There seems to me to be 
a very good reason why the first two—viz., honour and 
power—are not accorded with as free a hand as might 
be to the army medical officer. The combatant officer 
cannot get out of his head that tbe army surgeon is 
simply a civilian in uniform. Can this defect—granted that 
it is a defect, and I think it is—be remedied ? I 
think it can. Let there be an army medical school 
to be entered in the same way as Woolwich or Sand¬ 
hurst is entered, by a competitive examination in arts, 
and let this school undertake the military and medical 
training of its students. Let the school be in London, 
Edinburgh, or where you will, and let the examinations, 
which, of course must be such as are recognised by the 
General Medical Council, be what you will; let the students 


include the navy and the Indian Medical Service or not, as 
you please ; let it be attached to a large hospital or hare its 
own teaching staff—these, as well as many other points, 
would require far more space than I can venture to trespass 
on, but let the students be under military discipline from 
the very first—that is the point which I wish to emphasise. 
On becoming legally qualified I would grant them com¬ 
missions and second a certain number for the purpose of 
taking up house surgeoncies or while reading for higher 
examinations. Thus officers would not lose seniority by 
zeal for their profession. 

I have not gone into the question of expense or how much 
of it should be borne by the student, how much by the State. 
That, again, is, 1 think, a matter of detail, but I feel sure 
that if some such college were started you would get the 
right sort of candidate to enter it—viz., the student whose 
ambition it was to be an army medical officer—not, as now 
often happens, the qualified man who enters the army for 
want of something better to do. 

I am, Sirs, yours faithfully, 

April 28th, 1901. _ __ R.A.M.C. 

“ POST PARTUM HAEMORRHAGE.” 

To the Editors of The Lancet. 

Sirs, —I, in common, no doubt, with very many other 
general practitioners, have read Mr. E. Stanmore Bishop’s 
lecture on post-partum htemorrhage in The Lancet of 
April 13th, p. 1069, with great delight, and the result has 
been that we doubtless shall attempt aortic compression in a 
like emergency, not as a last resource, but as an adjuvant to 
other remedies mentioned in text-books. Mr. Bishop quotes 
Cazeaux, who, I gather from nis lecture, thinks somewhat 
lightly of thiB means of arresting haemorrhage. I turned to 
my Cazeaux (“ Traitd Thcorique et Pratique de l'Art des 
Accouchements,” Paris, 1856), and on pages 932, 933, and 
934 I found a totally different statement with regard to tbe 
employment of aortic compression. I was so struck with it 
that 1 translated the pages mentioned, and 1 now forward the 
translation on to you. I will not say that the translation is 
good, but I think it is fairly correct, and one can see from 
it that Cazeaux had ideas with regard to aortic compression 
in 1856 which are not very far removed from those of Mr. 
Bishop, allowing, of course, for the increase of general 
scientific knowledge since then. The objections to aortic 
compression you will see were made by others, and Cazeaux, 
in my opinion, gives a complete answer to them. You 
will notice that there is no mention of the faradaic current 
or of any styptic solution or injection, and they are not 
even mentioned at all in this edition, as the anthor, after 
saying that opium has been suggested by English writers to 
cause contraction, and after rejecting the idea and having 
spoken about ergot and been strongly in favour of its use, 
passes on to transfusion of blood (pp. 934, 935). On one 
point he differs from Mr. Bishop—all his efforts are for con¬ 
traction of the uterus, but still he approaches him again 
when he advises aortic compression lasting for some time, in 
order that the brain and spinal cord may have enough blood 
to keep the heart and respiration going. What I should like 
to know is whether a good old book, Buch as my 1856 edition 
certainly is, has been brought up to date and completely 
spoilt. Hoping you will be able to find space for this some¬ 
what lengthy letter, I am, Sirs, yours faithfully, 

Alfred Huntsman, L.S.A. 

St. John’s-road, Upper Holloway, N., April 26th, 1901. 

Translation. 

M. d'Ornellas has lately sustained a thesis on aortic compression 
employed in uterine losses. He brines forward mauy observations as 
to its application. M. Baudelocque himself has assured me that he has 
several times succeeded in stopping losses, which from the appearance 
would seem likely to end quickly in death. This doctor, who con 
tests with Dr. Trehan the honour of being the first to revive aortic com¬ 
pression, seems to have great faith in the efficacy of this method. A 
great many facts militate to-day in favour of his opinion. This 
is how M. Baudelocque. the nephew, advises compression to be 
made: “Flex the body and legs of the woman on the pelvis, depress, 
with the four last fingers of one hand, the abdominal wall, immediately 
above the fundus uteri, you feel the pulsations of the aorta more 
easily even than one can feel those of the radial. The duration of the 
compression may last for some considerable time without the woman 
experiencing any inconvenience.” M. Baudelocque says he has practised 
it during a period of more than four hours. This compression is con¬ 
sidered by Its author himself only as a means of gaining time. He 
administers almost immediately the “ergot potion" whose action soon 
determines uterine contraction. Aortic compression, advised some 
time back, had been generally abandoned because tbe methods of pro¬ 
cedure were essentially bad. Some wished to compress it through the 
abdominal wall and both walls of the uterus; others would introduce 
the hand into the uterine cavity itself, and would compress the vessel 
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through the posterior wall of that organ. Both these procedures, 
which are opposed to uterine contraction, ought to be rejected. In 
gpite of the numerous successes which have been attributed to it, 
several authors, and M. Jacquemier especially, contest the utility of it, 
and go even so far as to consider it harmful. “In great losses which 
follow accouchement the blood which escapes," says M. Jacquemier, 
"comes in a great measure from the veins; and compression of the 
arterial trunk can only favour the reflux of venous blood into the vena 
cava and its tributaries." Without doubt the utero-placental arteries 
would not be able to furnish the enormous quantity of blood 
that a woman jast confined sometimes loses in a tew moments, and 
oertalnly this blood escapes in great measure from the large venous 
mouths which the detachment of the placenta leaves gaping on 
the internal surface of the uterus. While agreeing with M. 
Jacquemier as to this fact. I differ with him as to the conclusion he 
draws from it. Such are, indeed, the relations of the aorta aud vena 
cava, that it is almost impossible purposely to make compression of the 
one without compressing the other at the same time. I agree willingly 
that one is deceived as to the nature of good that one does, and that 
one should attribute to the flattening of the vein what one boasts of in 
compressing the aorta ; but what does it matter when the practical 
result—the arrest of the hiemorrhage—is none the less the consequence. 
M. Jacquemier has done a true service in calling attention to a 
theoretical error, but I would almost blame him for doing so, if he 
deprived the practitioner of a last precious resource. I accept, then, 
M. Jacquemier’s theory, but I shall nevertheless continue t * compress 
the aorta, although convinced that at the same time I shall compress 
the vena cava. Still another objection has been made. Aortic com¬ 
pression, says one, greatly hinders the blood from arriving by the 
uterine arteries, but it ought necessarily to augment the quantity 
which arrives by the ovarian, for it is usually performed below the 
origin of these latter. The objection loses much of its weight since 
the haemorrhage is chiefly venouB. Out of four arteries which 
supply the blood two only are patent after aortic compression. It 
is tnen a marked advantage. M. Jacquemier considers as useless 
and irrational the use of ergot while one is using compression. “ How 
can one admit," says he, “that this agent, whose effects are rapid but 
transitory, can set up stimulation of the uterus when arterial blood 
has ceased to come there " It is chiefly in acting upon the nerve- 
centres and in awaking the exclto-motor action of the uterine nerves 
that the drug exercises on the uterus the special action that one reco¬ 
gnises in it. To believe that, after having been absorbed in the 
stomach, the drug, carried in the circulatory current, only acts when it 
oomes in contact with uterine tissue, is, I believe, to admit a physio¬ 
logical error Up to now tbe compression of the aorta has only been 
advised with the airn of checking the escape of blood and to give time 
fortheactioa of more direct means for awaking uterine contraction. 
I believe that it can be of great use even after the arrest of the loss 
and the contraction of the uterus. In cases, indeed, where the loss has 
been considerable, all danger is not over when one has succeeded in 
stopping the hiemorrhage and in determining the contraction of the 
organ of gestation. Even though not a drop of blood any longer 
escapes, the amount of this fluid remaining in the body is no longer 
enough to distribute to all the organs at tbe same time as to 
the brain the stimulus requisite to maintain the integrity of 
their functions, and women sometimes succumb two or three 
hours after the arrest of tbe loss, death supervening then because 
the bulk of the blood is spread equally over the whole area 
of the circulatory system and because the brain and spinal cord 
in particular, receiving only a very small portion, lack the stimulus 
necessary for them to carry on the respiration and likewise the move¬ 
ments of the heart- This being admitted, it Is easy to understand that 
if in compressing the abdominal aorta, one prevents the blood thrown 
out by the left ventricle from descending into the lower limbs and the 
abdominal viscera, one would necessarily force It to flow towards the 
brain in a greater quantity and oue will preserve thus for this organ 
the stimulus which it requires in order to react, in its turn, on the 
functions of the heart and lungs. In placing the woman on an 
incliaed plane so that the head occupies the lowest part, one will 
powerfully assist aortic compression. I think then that compression 
of the aorta and of the vena cava is useful, while the loss is abundant, 
but that in cases where the patient has lost a large quantity of blood 
It ought to be kept up for several hours alter the arrest of the hemor¬ 
rhage and complete retraction of the uterine walls ; only in this last 
case it is requisite to isolate the aorta from the vena cava, so as to 
exercise compression only on the former of these vessels. 


HOUR-GLASS STOMACH. 

To the Editor! of The Lancet. 

Sirs, —Since reading the proof of my paper on “Hour-glass 
Stomach ” 1 I have found the record of four cases operated 
upon by Profe-sor Bier of Kiel. The cases are related in an 
"Inaugural Dissertation" by Einard Asbeck, entitled 
“ Vier Falle von Sandnhrmagen und ihre operative Behand- 
lung.” The details are as follows : — 

Cate 1 .—A female, aged 51 years. Ten years’ history of 
stomach trouble, loss of weight, pain, and vomiting, but 
never haematemesis; gastroplasty. The ulcer was near the 
lesser curvature, the cardiac complement much dilated, and 
the pyloric normal. Recovery followed the operation. 

Case 2 .—A female, aged 29 years. Stomach troubles since 
10 years old. Haematemesis two years ago ; constant pain 
since. The stomach was dilated to three finger-breadths 
below the umbilicus ; resistance was felt above and to the 
right of the umbilicus. Narrowing of the pylorns was 
found. Gastro-duodenostomy ; death. At the post-mortem 
examination an hour-glass stomach, the pyloric complement 
of which had been mistaken for the whole stomach, was 
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found. The stricture between tbe pouches was at the middle 
of the stomach, and it permitted tbe passage of one finger 
only. 

Case S .—A female, aged 39 years. There had been 
stomach trouble since childhood, with vomiting, pain, and 
loss of appetite. Above the umbilicus was an area of re¬ 
sistance and tenderness ; the greater curvature descended 
an inch below the navel. A tumour of the size of a hen’s 
egg was found in the middle of the stomach, adherent to the 
anterior abdominal wall. The tumour was excised and was 
found to consist of induration round a chronic ulcer. Gastro¬ 
plasty was performed and recovery followed. 

Case 4. — A male aged 66 years. Since 124 years of age 
there had been stomach trouble. In the epigastrium there 
was a tumour of the size of a man’s fist. On exploration this 
was found to be due to adhesion of the stomach and oedema 
of the anterior abdominal wall. There was an ulcer in the 
anterior wall between the curvatures which in its con¬ 
traction had caused an hour-glass stomach. Excision of 
the ulcer ; gastroplasty ; death. 

I am, Sirs, yours faithfully, 

Leeds, April 30th, 1901. B. G. A. MOYNIHAN. 


“ THE ROYAL ORTHOPAEDIC HOSPITAL.” 

To the Editors of THE LANCET. 

Sibs,—I n answer to the letter dealing with the proposed 
sale of the Royal Orthopaedic Hospital in The Lancet 
of March 23rd, p. 893, and your leading article 
of April 6th, p. 1025, Mr. H. H. Marks replied on 
April 20tb (p 1167) accusing a “ Hospital Governor ” of 
untruthfulness and of being an enemy of the hospital. 
He has further made a private communication to you in 
answer to the arguments against the sale of the hospital. 
Why should Mr. Marks furnish you privately with in¬ 
formation that he denies to the governors of the hospital 1 
Where are the facts and figures in support of his autocratic 
policy of sale and his detailed criticism of the alternative 
scheme ? For my own part, I can only say that I am pre¬ 
pared to support all statements in my letters except that of 
the offer of £1200 for the hospital premises on lease, an error 
which was freely and frankly withdrawn by the senior 
surgeon to the hospital. The latter gentleman has endorsed 
my statements, so that Mr. Marks can hardly avoid an answer 
on the Bcore of anonymous criticism. My card is inclosed 
and my name is well known to The Lancet. My name will 
be forthcoming whenever necessary. It is open to Mr. Marks 
meanwhile to answer the criticisms of the senior Burgeon—if 
he can. I am, Sirs, yours faithfully, 

London, April 29th, 1901. HOSPITAL GOVERNOR. 


“ THE MEDICAL PROFESSION AND THE 
FRIENDLY SOCIETIES.” 

To the Editors of The Lancet. 

Sirs,— The National Friendly Society proposes to start a 
branch in the town where I live, the population of which 
is about 4000. My fellow practitioners and self have been 
asked to undertake the work. We have agreed to act in 
unison regarding the matter and are now considering 
whether to accept or refuse their terms Our objections 
are : the society has no wage limit; a member need not 
join np to the full extent of his income ; the society’s fees 
are smaller than our usual ones ; and the working and 
agricultural labourers are already well provided for with 
clubs. We should be glad to have your advice on the 
subject. I am, Sirs, yours faithfully, 

April 29th, 1901. W. E. T. 

*** Mr. E. W. Brabrook in a letter published in our columns 
last week says that the friendly societies “desire to pay a 
fair price for the services rendered to them. They are 
neither beggars nor sweaters. How is the fair price to be 
ascertained? The medical man is to say, taking the society 
as a whole, for what sum paid by every member, whether 
sick or well, he is willing to attend those who are Bick.” Mr. 
Brabrook writes as one having authority to control the policy 
of the friendly societies and we recommend our correspondent 
and his colleagues to ascertain how far the National 
Friendly Society will see the situation with Mr. Brabrook’* 
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eyes. It is a great thing that all the medical practitioners 
of the town have agreed to have a common policy. We 
recommend that they fix a proper price for which they are 
willing to attend the proposed new branch and await the 
result.— Ed. L. _ 


To the Editors of The Lancet. 

Sins, —Mr. Brabrook's letter in The Lancet of April 22nd, 
p. 1232, is most valuable and instructive. He not merely 
implies, but actually states outright, that a medical man’s 
action in “taking a club” is governed by ordinary com¬ 
mercial rules, and is not in any way “ charitable.” He 
says of the societies : “ They desire to pay a fair price for 
the services rendered to them. They are neither beggars nor 
sweaters.” This is a petitio principii with a vengeance. It 
is unfortunately also tue exact reverse of the facts. When 
even Mr. Brabrook can fall into such an astounding error, 
which absolutely destroys the value of an otherwise good 
letter, what hope is there of conciliation ? None, whatever, 
Birs, in my opinion. The fight is as inevitable as was the 
Boer war. The only question for the profession is: Will 
its members organise and win, or prefer disunion and be 
beaten in detail 1 —I am, Sirs, yours faithfully, 

April 29tb, 1901._EXPERIENCE. 


“BICYCLING IN LONDON.” 

To the Editors of The Lancet. 

Sirs,— Your correspondent “M.D. Lond.,” whose letter 
appeared in The Lancet of April 27th, p. 1236, is illogical. 
When Bhe drives in a hansom cab she encounters “horses 
that flounder and threaten to fall,” but no sooner is she 
mounted on her wheel then behold “every horse is well 
under control." It is perfectly true, as stated in your 
annotation in The Lancet ot April 20th, p. 1154, that 
bicycling in London, when indulged in by women, is 
fraught with danger, although their machines are safer than 
men’s, because so much easier to dismount from, while their 
upright seat allows them to survey their surroundings with 
facility. The agent responsible for the downfall of so many 
bicycling women is the too long petticoat or skirt. Until 
women can bring themselves to subordinate their clothing to 
utilitarian ends they will do well to refrain from bicycling 
in London. I am, Sirs, yours faithfully, 

April 27tb, 1901. A CTOLIST SINCE 1871. 


NOTES FROM INDIA. 

(From our Special Oobrespondknt.) 

St- John. Ambulance Association in India.—Still 
further Increase of the Plague Epidemic.—Change of 
Stations for British Troops. 

w'm ?* 1 , man y years the ambulance association in connexion 
fTVl f ® r< ^ er St. John has recognised the extensive 
e a for its work which India presents, but the attempts at 
I struction in first-aid have been spasmodic and individual. 

, 18 Proposed now to institute various centres in India 
net Major Yate of the central executive has been 
fnrv, nteC * or K an i 8 iug secretary and is at present touring 
at pi P ur P ose ' Influential committees have been appointed 
. ulcutta, Madras, and Bombay, and local enthmiasts have 
th’ D 8 ^? ure d to carry out tbe work. Some organisation of 
is kind was absolutely necessary, and amongst the 
uropean population the instruction ought to be very 
popular. Every British sojourner in India is liable to acci- 
ent of some kind or another, and he is often so placed that 
professional skill is beyond his reach. It is therefore par- 
icularly necessary that his comrades should be able to 
ender first-aid. I need only mention planters, sports- 
™en, volunteers, railway officials, and police to show 
be immense field for the work of this associa- 
lon. I do not anticipate much success with the 
natives of India, either with the educated classes or by a 
biodified elementary course of instrnction with minor 
'bcials. The object of the association and its teaching 
“just be first assimilated by the British residents. The move- 
en t has been already taken up, and l understand that 
ma by classes have been started. Probably, in no other 
country could the benefit of a knowledge of rendering first- 
tb P rove 80 useful as to the British residents in India, and 
‘b® movement should meet with every success. 

The record of plague for the past week shows a still further 


development. The total deaths number 11,606 compart I 
with 11,480 during the previous week, and 4546 in the corrn- 
sponding week of last year. There has been a further increaie 
in the districts of Bengal—the country surrounding the citiis 
of Patna and Gya contributing most to tbe 7881 deatls 
returned for Bengal. In the cities it has declined aid 
there is a marked abatement in Calcutta. The diseaie 
continues to spread in tbe Punjab. Elsewhere theie 
is little change. Tbe official notification of areas affected 
includes the Bombay Presidency, the Karachi district (Sind |, 
the Salem district of the Madras Presidency, the towis 
of Calcutta and Howrah and the Twenty-four Parganai, 
Patna, Gya, Shahabad. Saran, Mueaffarpnr, Darbbangn, 
Mongbyr, the Santbal Parganas, Hazareebagh, Palaman and 
Maubhnm districts of Bengal, the Benares and Ballia dis¬ 
tricts of the North-west Provinces, Bangalore (the city and 
the civil and military stations), Mysore city, and the Koli r 
goldfields. In addition there are districts affected in Baroda 
territory and in Rajputana and in several districts in tie 
PuDjab. Tbe plague has at last attacked Agra, presumably 
through an imported case, and thus the disease shows further 
signs of attacking slowly town after town up the course of 
the Ganges. Hitherto all this densely populated area bi.s 
escaped. With the likelihood of recurrences year after year 
as in the cities first attacked there is little chance of tie 
epidemic disappearing for a long time to come. 

I am glad to say that the military authorities of tie 
Government have at last recognised tbe dangers of Dum-Dum 
to the health of British troops. The garrison is to te 
reduced considerably all the year round. A larger number 
of men will in future be kept during the summer at 
Lebocg (Darjeeling) and tbe force at Dinapur will te 
increased during the winter. 

April 13th. _ 


GERMAN SURGICAL CONGRESS. 

(From our Berlin Correspondent.) 

The Thirtieth Congress of the German Surgical Associa¬ 
tion was opened in Berlin on April 10th, Professor VON 
Czerny (Heidelberg) being in the chair. 

Penal Surgery in the Nineteenth Century. 

Pfibfessor Kustkr (Marburg) read the first paper. In it 
he gave a review of what had been done in renal surgery 
since the time of Sir T. Spencer Wells and Dr. Gustav Simon, 
who were the first to perform such operations. The mortality, 
which was at first 44'6 per cent., has now fallen to 16 per 
cent., this result having been obtained not only by an 
improved method of operating, but especially by the 
greater accuracy of diagnosis. Cystoscopy and catheterisa¬ 
tion of the ureters now enabled Burgeons to ascertain whether 
one kidney or both kidneys were affected. In cases of move- 
able kidney nephropexy gave the best results, being followed 
by only 6 per cent, of relapses. For wounds of the kidney 
suture and packing (tamponade) were to be preferred to 
total extirpation, as suggested by Dr. Simon. In suppuration 
of the kidney the conrse to be followed differed according to 
the cause of the suppuration. In tuberculous disease 
nephrectomy with extirpation of the ureter was the best 
operation ; when there were renal calculi, and also in cysto- 
nephrosis, nephrectomy was preferable. For malignant 
growths total or partial nephrectomy was necessary. Tbe 
lumbar incision was of course the only advisable one, bnt for 
large growths laparotomy must be sometimes performed. 

The Progress of Diagnosis in Renal Surgery. 

Dr. Casper (Berlin) gave an account of his methods of 
ascertaining whether a kidney was healthy or not. By 
catheterisation of both ureters the urine of each kidney was 
collected separately and was then examined as to its 
freezing-point, the amount of nitrogen contained in it, and 
the amount of sugar which followed the administration of 
phloridzin. It has been found that tbe freezing-point of 
urine varied according to the condition of the kidney from 
which it came, for the healthier the kidney was the more 
nearly did the freezing-point of the urine approach that of 
water. A healthy kidney excreted a greater amount of nitrogen 
than an unsound one and the amount of sngar obtained by 
the administration of phloridzin was also smaller in disorders 
of the renal function. Dr. Casper mentioned 14 cases in 
which by his methods the existence of renal troables was 
ascertained previously to operation, although other methods 
had given no trustworthy results. 
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Treatment of Enlarged Prostate. 

Dr. Goldmann (Freiburg) proposed that in cases of 
enlarged prostate recourse Bhoald be had to cystopexy—i.e., 
suturing of the anterior wall of the bladder to the abdominal 
wall. In one case he found at the necropsy that the internal 
orifice of the urethra had become wider by the traction of the 
cicatrix. 

Operations for Ooitre. 

Professor Kocher (Berne) presented a report on the 
second series of 1000 operations performed by him for 
goitre. He said that he now employed excision almost 
exclusively, enucleation being resorted to in rare cases only. 
In ordinary goitre the mortality was only 4 per cent. 
Septicaemia never happened. One patient died from 
cachexia strumipriva and one under the anaesthetic. He 
now used neither chloroform nor ether but only local 
anaesthesia according to Scbleich's method. In tbe last 
302 cases no death occurred. He then drew attention to 
struma profunda, in which condition diagnosis was 
often difficult. The patients complained of dyspnoea or 
palpitation, so that the disease was sometimes believed 
to be cardiac trouble or bronchitis, especially when it 
was accompanied by cough. If moveable the tumour might 
appear above the sternum during a fit of coughing. If it 
were not moveable the diagnosis might be made by means of 
the x rays ; paresis of the recurrent nerve also sometimes 
appeared. The operation for struma profunda was very 
difficult. All the arteries must first be ligatured; when 
there were adhesions between the tumour and the surround¬ 
ing tissues “ morcellement ” was necessary. In his 1000 cases 
there were 22 of struma profunda. As to the internal 
treatment of goitre, he said that preparations of the 
thyroid gland of animals had not given such good results 
as were at first expected and, moreover, undesirable 
symptoms often appeared during their administration. 
Iodine was preferable. Phosphate of soda might also 
be administered, because it counteracted the hypersecretion 
of the gland and therefore caused considerable decrease of 
its size. 

Professor Kraske (Freiburg) said that he had performed 
420 operations for goitre, of which one-third were in men 
and two-thirds in women. In 220 cases extirpation was 
performed. Ten of the growths were malignant, one was 
metastatic, and two were accessory. In four cases of enu¬ 
cleation there was severe haemorrhage afterwards. He used 
no general anaesthetic, but Bchleich’s method exclusively. 
The number of cases of goitre increased considerably from 
year to year, notwithstanding the uss of thyroid prepara¬ 
tions—a class of remedies which never produced a permanent 
cure but only a temporary amelioration. 

Professor Koxio (Berlin) asked how much of the gland 
must be left intact to avoid cachexia strumipriva. 

Professor Koohbr replied that at least one-fourth must be 
left. 

Disinfection of Infected Wounds. 

Professor von Bruns (Tuoingen) said that the dis¬ 
infection of wounds by chemical agents was practically 
impossible ; the substances used for this purpose would have 
to be applied in so concentrated a form that poisoning 
would be the consequence. Disinfection by physical 
means, such as drainage, large incisions, &c., gave 
better results, but was not always available. Professor von 
Bruns had found that pure carbolic acii was less toxic than 
concentrated solutions. He only put from two to six 
grammes (from 30 to 90 grains) of pure carbolic acid into a 
wound. The effect was a strong antiseptic action, and the 
discharge from the wound afterwards became so small that 
in a case of adenitis the dressing was able to be left un¬ 
disturbed for three weeks. He had also found that brushing 
the wound with alcohol was the best way to avoid carbolic 
acid poisoning. 

Professor Kuster said that pure carbolic acid was a 
caustic and that the actual cautery would act in the same 
way. 

Professor KoNIG recommended incUion followed by drain¬ 
ing and attributed the good results obtained by Professor von 
Bruns, not to tbe carbolic acid, but to the other parts of the 
treatment. He bad used chloride of zinc for many years. 

The Indications for General Narcosis and Local A neesthesia 

Professor von Mikulicz (Breslau) said that chloroform 
and ether were both of them dangerous to some extent. The 
surgeon must not use either ether or chloroform exclusively 
bat mast select one or other according to the nature of the 


case and the condition of the patient. Ether was by no 
means so free from danger as had been supposed. Local 
anaesthesia was becoming more and more used even in major 
operations, especially since Koller’s discovery of cocaine and 
Schleich's anaesthesia by infiltration. Schleich’s method had 
been used by Professor von Mikulicz in a great many cases. 
It had, however, the drawback that the infiltration caused 
the tissues to become so swollen that the operation was some¬ 
times made very difficult by the impossibility of distinguish¬ 
ing the different layers of the part—as, for instance, in 
operations on the mamma. In laparotomy Schleich’s method 
was very good for the incision of the abdominal walls, but 
in the subsequent stages it was often insufficient, and in those 
cases general anesthesia had to be induced. For operations 
on the extremities and for minor operations in general 
this method was undoubtedly preferable to general anaes¬ 
thesia. General practitioners now used Schleich's infiltration 
anaesthesia in the majority of cases. A collective investiga¬ 
tion conducted by Professor von Mikulicz amongst the 
practitioners of Silesia showed that general anesthesia had 
been used in 38,000 cases and Schleich’s anesthesia in 103,000 
cases. In the choice of a general anesthetic tbe surgeon 
must be guided by the condition of tbe patient. Chloro¬ 
form was liable to interfere with the action of the heart, 
and ether should therefore be employed for patients 
suffering from cardiac trouble ; when bronchitis or 
other diseases of the lungs existed chloroform was 
preferable to ether. When pneumonia followed an opera¬ 
tion it must not always be attributed to the anaesthetic, 
for in some conditions, such as strangulated hernia, there 
was a marked tendency to pneumonia independently of 
the anaesthetic. It had even been stated that pneumonia 
occurred in these cases when no anaesthetic had been adminis¬ 
tered. Pneumonia often occurred because the patient had 
caught cold during the operation, and it was recognised 
that pneumonia after operation had considerably decreased 
since operating-tables were provided with heating apparatus. 
Professor von Mikulicz generally preferred ether, an excessive 
dose of which was not so easily given as in the case of 
chloroform. 

Professor Bier (Greifswald) then gave an account of his 
injections of cocaine into the lumbar arachnoid, which 
were noticed in The Lancet of March 16th, 1901, 
p. 825. Although himself the author of this method he was 
more sceptical than other surgeons as to its advisability. 
There was no doubt that a total analgesia of the lower ex¬ 
tremity could be obtained, but undesirable symptoms were very 
frequent. Headache, vomiting, giddiness, sbiveriDg, &c , were 
met with after the injections. The cause of these complications 
was that the cocaine made its way through the spinal 
arachnoid into the brain. He had made experiments in the 
hope of finding means of preventing tbe cocaine reaching 
the brain, but was not yet able to give details. When weak 
solutions were used tbe anaesthesia was less complete, but 
complications nevertheless followed. Tropacocaine was 
reported to be les6 dangerous than cocaine, but Professor 
Bier was of opinion that his method was not as yet adapted 
for use in general practice. 

(To be continued.) 


LIVERPOOL. 

(From our own Correspondent.) 


Arsenic in Beer. 

Dr. Nathan Raw, the medical superintendent of the 
Mill-road Infirmary, gave some interesting evidence before the 
Royal Commission presided over by Lord Kelvin which is 
inquiring into the evil effects of the presence o' arsenic in 
beer. Dr. Raw stated that the recent epidemic of arsenical 
poisoning in Liverpool did not appear to be as extensive as 
that in Manchester, although some of the cases had 
been of a severe type. During the last three years 
there had been 226 cases of peripheral neuritis in the 
Mill-road Infirmary, of which number 153 had presented 
symptoms which might be attributed to the presence of 
arsenic. Of these 226 patients 51 had died, tbe apparent 
cause of death being general asthenia with cardiac failure in 
most cases. Daring the years 1898 and 1899 the number of 
cases of neuritis averaged 30 a year, but a sudden increase 
was first noted in JuDe, 1900, which steadily progressed 
until the end of 1900. Reviewing the epidemic as a whole 
he had noted the cases to be divided into two classes— 
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acate and chronic. Of the former he had only seen 17 cases. 
They occurred late in the epidemic, about the beginning of 
December. The patients had the appearance of having been 
suddenly and acutely poisoned with a large aose of arsenic. 
The symptoms, although acute for a few days, passed off, and 
in all cases the patients were discharged as recovered. The 
chronic cases comprised by far the greater number, and on 
admission they presented the usual symptoms of peripheral 
neuritis and had the appearance of some slow Bnd chronic 
form of poisoning, attributed at that time to alcohol. Dr. 
Reynolds’s paper was the means of his attention being drawn 
to the presence of arsenic, which of course explained the 
cause of the epidemic. He had noticed that since the 
epidemic of arsenical poisoning in Liverpool the amount of 
alcoholism had decreased. 

Mr. Jit yin Wolfe Levy and the Freedom of the City. 

The City Council sire about to confer the freedom of the 
city upon Mr. Benn Wolfe Levy in recognition of the 
benevolent spirit which animated him in the matter of the 
David Lewis trust. It will be remembered that the late Mr. 
David Lewis left his large fortune to his two nephews, of 
whom Mr. Levy was one. He also left a sealed letter 
expressing the hope that his legatees might devote the 
money for the benefit of the people of Liverpool and 
Manchester. Mr. Levy and his co-trustee at once gave 
effect to this direction, although they were not legally bound 
to do so. The outcome of this generosity, as far as Liverpool 
is concerned, was the erection of the New Northern Hospital 
(now known as the David Lewis Northern Hospital). 
Funds were also provided from the same trust for the 
building of new homes for nurses in connexion with the 
Victoria Jubilee Memorial. The trustees of the fund also 
acquired a site for the purpose of a recreation ground for the 
people in the east end of the city, and they are also erect¬ 
ing a handsome pile of buildings on the site of the old 
St. James’s Market for the purpose of homes for single men, 
besides a library and other institutions for the people of the 
south end of Liverpool. A large sum of money has been 
devoted to these undertakings, and Mr. Levy, as the 
head of the trust, has travelled long distances to inspect 
the best-equipped hospitals, in order that Liverpool may 
possess in its new Northern Hospital one of the finest build¬ 
ings of its kind. Mr. Levy has also devoted a good deal of 
time in superintending the erection of the new hospital, and 
it is generally acknowledged that the David Lewis Northern 
Hospital is a building thoroughly up to date in every 
particular. 

The late Arthur Samueli, M.D. St. And., fc. 

Dr. Arthur Samuels succumbed to an attack of pneumonia 
of short duration on April 21st, at the age of 70 years. 
He received his medical education in Dublin and obtained 
the Membership of the Royal College of Surgeons of England 
in 1858. He graduated as M.D. of St. Andrews University 
in 1862. He was an honorary physician of the Liverpool 
Hospital for Consumption for a number of years, and he also 
served the ratepayers of Everton for over 20 years as a 
member of the burial board. Dr. Samuels was a man of 
exceedingly amiable disposition and it can be truthfully Baid 
of him that he had troops of friends and was never known 
to have made an enemy. 

A University for Liverpool. 

At a special meeting of the Council of University College, 
under the presidency of the Earl of Derby, K.G., held on 
April 17th, the question of converting University College 
into Liverpool University was discussed, and the following 
motions were unanimously adopted :— 

1. That, while gratefully acknowledging the advantages which have 
accrued to University College, Liverpool, by its association with 
Victoria University, this Counoil is of opinion that a university should 
be established in the city of Liverpool; that this Council will welcome 
a scheme with this object upon an adequate basis, and that a committee 
be appointed to consider and report upon the whole question, with 
power to make inquiries and to communicate with other bodies. 

2. That the committee consist of all the members of Council, with 
power to associate with them any other persons whom they may think 
fit. 

April 30th. 


Substantial Help to tiie Metropolitan 
Hospital.— The chairman of the Metropolitan Hospital, 
Kingsland-road, announced at the annual meeting of the 
governors and subscribers, held on April 29th, that the 
trustees of the late Mr. Zunz had awarded to the institution 
£1000 annually for 10 years. 


WALES AND WESTERN COUNTIES. 

(From ocb own Correspondents.) 

Plague Precaution.s in Porte. 

The West of England and South Walea Branch of the 
Incorporated Society of Medical Officers of Health has 
among its members so maDy port medical officers that it is 
not at all surprising to find the question of the introduction 
of plague brought forward at the meeting on April 18th at 
Plymouth, although it bad been discussed at Bristol as 
recently as February last. The medical officer of health of 
Plymouth (Mr. F. M. Williams) urged the need for new 
regulations by the Local Government Board in lieu of the 
Order of 1896, in view of the opinion, now pretty generally 
held, that rats are the prime factors in the spread of the 
disease. It appears that the dock authorities in Plymouth do 
not insist upon the gangways of vessels being raised at 
night, nor are the cable ropes protected with iron 
collars as at Bristol, Liverpool, and elsewhere, in order 
to prevent rats from coming ashore. Mr. Williams con¬ 
sidered, also, that regulations should be framed with regard 
to the examination of baggage, though he did not state pre¬ 
cisely how this should be carried out, and other speakers, 
notably Mr. J. O. Heaven of Bristol, were of opinion that the 
proceeding would not be at all practicable. Having regard 
to the return of the troops from South Africa and to the 
possibility of plague being brongbt into this country from 
the Cape, it is very satisfactory to learn that the military 
authorities have given the port sanitary authority of 
Plymouth a free hand in dealing with infected soldiers and 
have placed at the disposal of the authority Drake's Island, 
one of the forts, and if necessary Staddon Heights, and 
have agreed to pay all costs that may be incurred by the 
authority. 

A Lom Death-rate. 

The death-rate of Porthcawl in 1900 was only 6 2 per 1000. 
This Welsh seaside resort has a resident population of about 
2000. 

Sowing of the Working Classes in Swansea. 

The Swansea Corporation are about to erect cottages for 
working men. They are to cost £194 each and will be let at 
a rental of 6 j. weekly. Each house will contain a parlour, 
kitchen, and scullery, three bedrooms and a bathroom. This 
last is a distinct innovation in Swansea cottages and it will 
be interesting to see whether it will be appreciated, 
for it is remarkable bow little valne, as a rule, is 
attached to a bathroom by the working classes. Even 
in the coal-mining districts, where the colliers have 
their daily baths on returning from work, they 
seem to prefer the wooden tub made out of half of 
a 40-gallon cask before the kitchen fire rather than 
to retire to a separate bathroom. In one Glamorganshire 
village where the houses are nearly all owned by the pro¬ 
prietors of the colliery bath rooms were erected leading out 
of the kitchens, but the long iron baths are never put to their 
legitimate use and as often as not are found filled with coal 
or used as a general receptacle for odds and ends. 

Royal Albert Hospital, Devonport. 

A successful bazaar and caifi chantant in aid of the funds 
of this hospital was opened by Lady Charles Scott on 
April 23id. The annual income of the Royal Albert Hos¬ 
pital averages £4000 and the expenditure amounted to 
£4500. Recently improvements have been made in the 
building at a cost of £2000. Towards this sum Sir John 
Jackson promised £500 provided £1500 were raised by a 
certain date, and at present only £182 are needed to obtain 
the promised sum. The whole of the proceeds of this bazaar 
will be devoted towards the expenditure of the hospital and 
not towards the building fund for the recent improvements. 

Cronmhill Convalescent Home. 

The aDnnal meeting of the subscribers of the Crownbill 
Convalescent Home near Plymouth was held on April 19th 
under the presidency of Sir Massey Lopes. The medical 
report stated that 246 patients had been admitted dnring the 
year 1900. The financial statement showed that the income 
amounted to £478 and that a favourable balance of £7 
remained. Sir Massey Lopes in appealing for increased 
subscriptions alluded to the munificence of the founder of the 
home, Dr. C. A. Hingston 

April 29th. 
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SCOTLAND. 

(From our own Correspondents.) 


Glasgow University. 

The graduation ceremony closing the winter session of the 
university took place on April 23 rd. Among those who 
received the honorary degree of LL.D. were Andrew Cecil 
Bradley, M. A.,, formerly professor of English literature in 
the University ; Charles Scott Dickson, K.C., M.P., Solicitor- 
General for Scotland; and Arthur William Rucker, D Sc., 
F.R.S., secretary of the Royal Society. The degree of M.D. 
was conferred on Alfred George Newell, M.B., O.M., Ursula 
Chaplin, M.B.. C.M., and George Mervjn Sydenham, M.B., 
C.M. Mr. Newell was “ commended ” for his thesis on 
“ Insanitary Areas and Houses in Bombay and their Relation 
to Plague, with a Suggested Scheme of Improvement.” The 
following medical graduates received the degree of D.Sc. : 
Walter King Hunter, M.D., B.Sc., Adam Brown Kelly, M.B., 
B.Sc., Robert Stevenson Thomson, M.D., B Sc , and 
James Sim Wallace, M.D., B.Sc. Among the University 
prizes the Dobbie-Smith gold medal for the best essay 
on a subject within the limits of the science of 
botany with an illustrative series of microscopic and macro¬ 
scopic specimens was awarded to Daisy Annabella Murdoch 
Clark, M.B., B.Sc., the junior Arnott prize in physiology was 
divided between William B. Morton Martin and John Logan 
Stewart, M.A., and the senior Arnott prize was gained by 
Joseph White, M.A., B Sc. The most distinguished M.A. 
for the year (1900) was adjudged to be Mabel Atkinson; 
this lady accordingly received the Thomas Logan Memorial 
medal. The various class prizes and medals were also 
announced. Miss Gertrude Bostock, B.Sc., winning at Queen 
Margaret College medals in medicine, in surgery, and in 
pathology. The ceremony was closed by an address from 
the very Rev. Principal Story, LL.D. The Principal first 
made acknowledgment of the benefactions received by the 
University during the academic year. These included the sum 
of £11,000 presented by the late Mr. T. B. Thomson for the 
reconstruction of the anatomical school, a sum of £1200 for 
the foundation of a scholarship in pathology in memory of 
the late Professor Joseph Coats, and various other donations 
towards objects connected with the arts and science 
faculties. The Principal also intimated that the appeal for 
funds to increase and improve the medical and scientific 
laboratories will shortly be placed formally before the 
public, and he announced that the subscription list towards 
this object already reached £34,000, this sum including two 
donations of £5000 each. In connexion with the celebration 
of the ninth jubilee, which is to take place on Jane 12th, 
13th, and 14th, he stated that representatives were expected 
from the English, Irish, Colonial, European, and American 
universities. The remainder of the address was occupied 
with a discussion of the true nature of education and of the 
relationship of the University to commercial and technical 
education. One feature of the jubilee celebrations is to be 
the issue of a memorial album to which many distinguished 
graduates have undertaken to contribute. Reminiscences of 
the old days when the college was Bituated in the High- 
street are to be supplied by Lord Lister Sir Henry Campbell- 
Bannerman, Professor James Bryce, Sir Henry Craik, Sir 
William T. Gairdner, and Principal Rainy. The Rev. Henry 
Grey Graham has promised to write a historical sketch of the 
University and an article on the development of the medical 
faculty will be contributed by Sir Hector Clare Cameron. 
Other contributors include the Master of Balliol, Sir Lewis 
Morris, Mr. W. E. Henley, and Mr. Neil Munro. The album 
is to contain illustrations by Mr. J. Guthrie, R.S.A., Mr. D. Y. 
Cameron, and Mr. Muirhead Bone, and the representatives of 
“Young Glasgow,” both in art and literature, will add to the 
interest of its pages. The corresponding secretary is Mr. 
Archibald Leitch, University Union, Glasgow. At the 
April meeting of the University Court Dr. J. Hutchison 
was appointed a representative on the board of the Victoria 
Infirmary in place of the late Dr. James Dunlop. It was 
agreed to grant the use of the chemical department for the 
annual meeting of the Society of Chemical Industry. A 
resolution received from the Students’ Representative Council 
recommending that the degree of Cb.M. be altered to Ch.D., 
thus granting a doctorate in surgery, was remitted to the 
Senate for consideration. 

Handsome Bequests to Hospitals. 

The trustees of the late Mr. William Houldsworth have 
under the terms of his will intimated the following bequests : 


Glasgow Royal Infirmary, £3500; Glasgow Western In¬ 
firmary, £3500; Ayr County Hospital, £1000 ; Royal Hos¬ 
pital for Sick Children, the Association for the Relief of 
Incurables, and the Sick Poor and Private Nursing Associa¬ 
tion, Glasgow, each £250. A number of smaller sums are 
also granted to several special hospitals and associations. 
Under the same will the University of Glasgow receives 
£2000 and the WeBt of Scotland Technical College £1500. 

Small-pox in Glasgow. 

The decline of the epidemic continues. The new cases 
registered during the past fortnight numbered 67, as against 
93 in the previous fortnight, aDd the total actually under 
treatment has fallen to 130. No new cases during the 
fortnight occurred in either the north-western or south 
suburban districts of the city. According to recent state¬ 
ments of the convener of the Health Committee 302,00C).of 
the citizens have been revaccinated since the beginning of 
the year. 

Pharmacy Prosecutions in Glasgow. 

The Pharmaceutical Society continues to give attention to 
the sale of poisons in open surgeries. During the past week 
two cases have occurred in which assistants in such surgeries, 
unqualified under the Pharmacy Act, have been convicted of 
the sale of scheduled poisons. In one of the cases the poison— 
red precipitate in the form of an ointment—was not even 
labeled as required by law, and the sheriff, regarding this as 
an aggravation of the offence, inflicted a fine of £4 and 
costs. In the second case two scheduled poisons—viz., 
carbolic acid and tincture of opium—were sold, and the 
accused was fined £6 and expenses. The legal representa¬ 
tive for the defendant stated that his client had been 
prevented from passing the final examination by extra work 
due to the outbreak of small-pox. There seems to be no 
limit to the apologetic burden to be placed to the debit of 
this unfortunate epidemic. 

April 30th. _ 


IRELAND. 

(From our own Correspondents.) 


The Royal Victoria Hospital, Belfast. 

Mr. Wii.liam Crawford, who has recently been 
appointed chairman of the Board of Management of the 
Royal Victoria Hospital, Belfast, has decided to present the 
hospital with a new and up-to date ambulance which will 
be of the greatest benefit to the patients. 

Royal University Graduates' Association. 

At a very largely-attended meeting of the council of the 
Royal University Graduates' Association held in Belfast on 
April 26th, Dr. W. A. McKeown (President of the associa¬ 
tion) being in the chair, the following resolutions were 
unanimously adopted:— 

1. That we heartily welcome the assurance given by Hfs Excellency 
Lord Cadogan that the Royal Commission of inquiry into the affairs of 
the Royal University will be composed of men of the strictest impar> 
tialitv and of acknowledged eminence in educational matters. 

2. That we observe with satisfaction the important declaration made 
by Lord Londonderry on behalf of the authorities of Queen’s College, 
Belfast, of their desire “that the college may be maintained as a 
college, and a college only, free from all sectarian or denominational 
Influence,” an announcement from which we are bound to infer that 
the college authorities no longer support the scheme for resettling 
Irish university education put forward by Mr. Arthur J. Balfour, the 
main purpose of which was to establish a university in Dublin for 
Roman Catholics and the conversion of Queen’s College, Belfast, 
into a provincial university for the “ great Presbyterian bodies of 
the rortb.” 

3. That whilst we heartily approve of the scheme for the more 
efficient equipment of Queen’s College, Belfast, we are of opinion that 
steps Bhould be taken to widen its constitution by admitting to a share 
in its government representatives of the graduates and of private 
donors as well as nominees of elective public bodies, county and 
municipal. 

4. That in view of the inquiry by the Roval Commission into Irish 
university affairs, and having regard to the fact that it is of the utmost 
importance that the various lay faculties of arts, medicines, law, and 
engineering should maintain their present position of freedom from 
clerical control. It is hereby resolved that committees of this association 
be appointed with instructions to collect and tabulate evidence relating 
to the respective faculties for presentation to the Commission and to 
report at an early date to the council. 

The Admission of Patients to Asylums. 

An interesting point bearing on the method of admission 
of patients into asylums came up at an inquest in Belfast, 
on April 26th. Briefly, the facts were as follows. A 
woman, the wife of a labourer, showed 6igns of nervous 
disease and a medical man told her husband to get a line 
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for her admission to the asylum. He procured a “ blue" 
form and took it to another medical man who had also 
attended his wife, but he refused to certify her as insane. 
He then consulted the first medical man who advised him 
to go to the relieving officer for a line for the union 
infirmary. The woman was taken to that place, but at her 
own request the husband took her home, and on April 20th 
she became so bad that he brought a third medical man, 
who recommended him to get a magistrate’s order for her 
admission to the asylum, but he found the court was over 
when he got there. Ou April 22nd the husband made an 
information and procured a warrant, aud that evsniog a 
police-sergeant removed her to the police-office in the 
covered police-van. In the police office she became weak, 
a medical man had to be sent for to see her, and on recover¬ 
ing she went with her husband and the police-sergeant to 
the workhouse, where she died two days afterwards from 
exhaustion following upon mania. The coroner said that it 
was a barbarous system which was in practice at present of 
taking insane women down to the police-office and bringing 
them to the petty sessions court to be examined there. A 
simple and effective plan would be to have the “blue” 
form filled up by the dispensary medical officer and two 
magistrates brought to the house without any fuss or any 
trouble or any worrying of the insane person, and then the 
patient could be removed to the asylum where expert treat¬ 
ment could be put in force at once. He hoped in future that 
the plan he had mentioned would be adopted. The jury 
returned a verdict in accordance with the medical evidence 
and added a rider to the effect that they considered the pro¬ 
cedure for the admission of lunatics to the district asylum as 
shown in the case was cumbersome and barbarous and that 
the simple plan of getting the dispensary medical officer of 
t.he district in which the lunatic resided to certify insanity 
in the presence of two local justices at the house of the 
lunatic, and that the lunatic should be sent direct from 
there to the district lunatic asylum, was the more humane 
plan. 

Queen's College , Belfast. 

Dr. P. Redfern has contributed £590 to the new endow¬ 
ment fund of Queen’s College, Belfast. 

The late Dr. C. K. D. Tanner and the Medical Profession 
in Cork. 

Dr. Tanner had been intimately associated with the 
members of the medical profession in Cork for many years. 
He had studied arts and medicine in the Cork Queen’s 
College and graduated in both at the late Queen's Univer¬ 
sity. His father had been professor of surgery at the Cork 
College for a number of years and enjoyed a large and 
remunerative practice in the South of Ireland. Dr. Charles 
Tanner succeeded his father as surgeon to the Cork South 
Infirmary and a brilliant professional career seemed to be 
in store for him. However, he preferred the excitement of 
parliamentary life and finally ceased to practise his profes¬ 
sion. Though, as is well known, he was a very pronounced 
politician, yet he managed to preserve the friendship 
of many whose political opinions were entirely at variance 
with his. Many of his professional associates in Cork knew 
that his health had been gradually breaking down for a 
number of years and they saw with regret that the end could 
not be long deferred. It is well known in Cork that in 
private life Dr. Tanner was a most courteous, genial, kind- 
hearted friend, and a vote of condolence passed to his 
relatives at the last meeting of the Cork Medical and 
Surgical Society fittingly expressed the kindly feelings which 
at all times subsisted between him and the other members of 
the profession in Cork. 

April 30th. _ 


PARIS. 

(From oub own Correspondent.) 

Death of Dr. Napias. 

Dr. N apias, director of the Assistance Publique, died 
on April 29th, at the age of 59 years, owing to disease of 
the liver from which he had for some time past been 
a sufferer. Born in 1842, at Sezanne (Marne) he entered 
the medical department of the navy in 1863, and retiring 
in 1877 he returned to Paris where he took his doctor’s 
degree after which he gave his whole attention to hygiene. 
In 1877 he founded, together with Budin, Gubier, Dubois, 
Laborde, and Pinard, the Society of Public Medicine and 


Professional Hygiene, of which society he was the secretary- 
general. He was appointed departmental inspector of factory 
children and became president of the Council of Inspectors- 
General of Oharitable Institutions, a member of the Con¬ 
sultative Committee of Public Hygiene of France, a member 
of the Superior Council of the Assistance Publique, and 
finally on May 12th, 1898, director of the Assistance Publique. 
Dr. Napias was a man of the very greatest merit and was 
loved and esteemed by all who knew him. He was absolutely 
devoted to the work which he carried on for the last three 
years and which he was most anxious to protect from the 
attacks made upon it, attacks which were often unjustifiable, 
by granting universally demanded reforms. As a scientific 
writer he stood high and among his works I may mention : 
A Manual of Industrial Hygiene—a Study of the Progress of 
Hygiene in France from 1878 to 1882 (with A. J. Martin) ; 
Isolation Hospitals of Europe; Poor-law Relief in the Depart¬ 
ment of Sambre et-Loire; and Hospital Hygiene and Poor- 
law Relief (with A. J. Martin). He had been a member of 
the Academy of Medicine since 1897 and was also ofUcUr of 
the Legion of Honour. 

An Improved Method of Applying the Treatment of Finten. 

The treatment of lupus by photo-tberapeusis, after the 
method of Finsen, has been adopted in Paris as in other 
scientific centres of Europe. There is one set of apparatus 
in working order at the St. Louis Hospital, the great French 
school of dermatology, and another is at work in a private 
dermatological institute. There are, however, two grave 
obstacles in the way of applying this treatment in a wide¬ 
spread manner, one being the length of time necessary and 
the other the expense. Each sitting lasts one hour aud 
requires the attendance of a specially trained nurse for each 
patient. A great step in advance has, however, been taken 
by means of the apparatus devised by M. Lorted and M 
Genond of Lyons. M. Gastou has just given a set to the 
French Society of Dermatology and Syphilography. The 
apparatus is based on the same lines as that of Finsen but is 
much more powerful, and the condensers necessary in Finsen’s 
apparatus have been done away with by intercepting the 
luminous rays as near their point of origin as possible. As in 
Finsen’s apparatus there is a special arrangement for cooling 
the rays. The results are superior to any hitherto attained. 
It is possible to affect an area almost double that formerly 
operated upon and the photo-chemical intensity of the rays 
is so great that the time of exposure necessary is reduced 
from one hour to 15 minutes. Besides the economy in 
attendants which this brings about it must be noted that 
Finsen’s apparatus required a current of from 60 to 80 
amperes, which is not to be met with everywhere, while 
the new apparatus only requires a current of 10 or 12 
amperes, which the ordinary electric-light mains can easily 
supply. These important improvements will allow the light 
treatment to be much more generally used than heretofore. 
Its results are without doubt remarkable, but up to now 
the expense attendant on the treatment has precluded its 
general application. 

The Employment of "White Lead. 

A vigorous campaign is being carried on against the use 
of blanc de druse (carbonate of lead) in painting. This is 
in accordance with a resolution passed by the Superior 
Council of Hygiene of France which ranked white lead 
among the deadly poisons. It is well known that this 
pigment is the common cause of the lead-poisoning so 
widespread among painters. The Director of Posts 
and Telegraphs has forbidden its use in all the 
offices under his control, and in addition the painters 
of Grenoble have gone on strike to demand that 
all employers should use zinc white instead of lead 
white. Zinc white is far less poisonous but more 
expensive, as owing to its want of “ body ” more coats have 
to be laid on. The painters have sent out a circular to all 
medical men in France staking for their support. They also 
ask for the subscriptions of medical men to be paid into the 
strike fund in the name of those principles of hygiene and 
sanitation upon which medical men are always insisting. 

May 1st. 


Queen Victoria Jubilee Convalescent Home, 

Clifton. —At a town's meeting held at Bristol on April 26ih 
under the presidency of the Lord Mayor it was resolved to 
appeal for donations to the Queen Victoria National Memorial 
and to a local fand towards completing the endowment of 
the Queen Victoria Jubilee Convalescent Home. Clifton. 
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AUSTRALIA. 

(From our own Correspondent.) 

Sydney Hospital. 

The annual meeting of the governors of this hospital was 
held on Feb. 26th, His Excellency the Lieutenant-Governor 
presiding. The annual report for the year 1900 showed that 
3701 patients had been admitted. Of these 404 died, 2084 
were discharged, and 984 were relieved. The average number 
of beds occupied was 296, the largest number being 314 and 
the smallest 280; the average duration of stay in days 
was 27. The number of accidents and urgent cases 
admitted without recommendations was 1664; the number 
of cases admitted on Government orders was 1349 ; and 
the number of admissions on subscribers’ orders was 
115. The number of patients who contributed to their 
maintenance was 573. During the year 2269 operations 
were performed. The new cases treated In the out¬ 
patient department during the year numbered no fewer 
than 25,829, and the attendances numbered 91,002. 
The President stated that during the past year the 
operations of the institution had been eminently satis¬ 
factory and the board had been able to carry forward a 
credit balance. It had also been able to introduce several 
scientific departments. It was the intention to utilise the 
institution during the coming year for the benefit of the 
public more than had ever been done. The Government 
had been good enough to advance £6000 to provide for 
certain much needed improvements and the board intended 
to enlarge the operating theatre and to bring it up to 
modern requirements. It was also intended to afford greater 
facilities for treating casualty cases. The board, in con¬ 
junction with the University of Sydney, was making the 
necessary arrangements to give better education in con¬ 
nexion with the School of Dentistry which it was expected 
would be established before long at the Sydney Hospital. 
At the ordinary monthly meeting of the board of directors 
a request was granted from the honorary medical staff for 
permission to erect a tablet at the hospital in memory of the 
late Dr. Neill. Dr. C. V. Bowker was appointed medical 
superintendent. Dr. H. S. Stacy resident pathologist, and 
Dr. A. G. Corbin, senior resident medical officer. 

Prince Alfred Hospital , Sydney. 

The annual meeting of the governors of the Prince Alfred 
Hospital, Sydney, was held on March 6th. His Excellency 
the Lieutenant-Governor presided. The report for 1900 
stated that the number of patients under treatment during the 
year and the general results were as follows. Remaining in 
hospital Dec. 31st, 1899, 219 ; admitted during the year 1900, 
3287—total under treatment, 3506. Of these 1807 were cured, 
782 were relieved, 313 were unrelieved, 381 died, and 223 
remained in hospital on Dec. 31st, 1900. The number of 
beds in the hospital was 236 ; average number resident daily, 
227; mean residence of patients in days, 27; rate of 
mortality per cent, (deducting the 58 deaths of patients 
which occurred within 24 hours of admission), 9-21; rate of 
mortality per cent, over total cases under treatment, 
10 7; rate of mortality per cent, on admissions, 1159. 
Number of attendances in out-patient and casualty depart¬ 
ments, 43.769; number of individual patients in these 
departments, approximately, 11,000. Of the patients ad¬ 
mitted daring the year 1148 were cases of accident or 
urgency, 1420 were received under Government vouchers, 
712 contributed more or less towards their support in the 
hospital, and 32 were treated in the Ogilvie and Fairfax 
wards (included in contributing cases). The total amount 
received from contributing patients during the year was 
£2201 14.» 3 d. The mean residence in the hospital of each 
patient daring the year bad been 27 days. Of the total 
deaths occurring in the hospital 58 took place within 24 
hours of admission. The average cost per bed for the year 
had amounted to £66 7*. 6d., as against £69 16s. 9 d. in 
1899 This result had been calculated, as in past years, after 
deducing the cost of the out-patient department, and of 
buildings and permanent improvements, from the total ex¬ 
penditure. The income for the year was £17,602 3a. 3 d . 
£506 2s. of this amount were transferred from the endow¬ 
ment fund to cover the cost of building the ambulance- 
driver’s cottage. The Government contributed £10,092 3s 9d., 
£3800 12s. 6 d. on the £ for £ principle, and the re¬ 
mainder for the maintenance of Government patients. 


Professor Anderson Stuart, president of the hospital, said 
that the operative department of the hospital had been'an 
increasing one. In 1883. when the hospital was opened, 
there were only 147 operations. Last year there were no 
less than 1733. This showed the growth in the amount of 
work done in the hospital. The accommodation was alto¬ 
gether too limited. They bad 236 registered beds in the 
hospital. The average number of persons in the hospital 
had been about 227, leaving only nine beds for the whole 
hospital, as on the average, available at any given time. 
But that did not really represent the actual state of affairs. 
Taking this year as far as it has gone, there had only been 
nine days when they had a number of patients in the 
hospital equal to, or under, the number of beds in the 
hospital. On every day of this year, excepting those nine 
days, there had been more patients than beds. They put 
patients in shakedowns and on the floor, and then they were 
simply obliged to say, “ We are sorry, but we cannot take a 
case in.” They had been obliged to do that in cases 
that ought to have been taken in. Absolutely the 
accommodation of the hospital and the resources of the 
hospital were fully occupied, and they 6imply could do no 
more. That meant that evidently the time had come when 
the resources of the hospital would have to be increased. 
The following appointments have been made at the 
hospital : medical superintendent, Dr. C. B. Blackbnrn; 
resident pathologist, Dr. J. B. Cleland ; resident anaesthetist 
and registrar, Dr. W. E. Harris ; resident medical officers, 
Mr. E. V. Barling, Dr. J. a’B. D. Barton, Dr. R. D. 
Heggeton, Dr. Sydney Jones, Dr. A. H. Macintosh, and 
Dr. S. M. Verco ; gynaecological clinical assistants in the 
out-patient department, Dr. A. Watson Munro and [Dr. 
H. O. Taylor Young. 

March 19th. 



JOHN ARCHIBALD LORIMER, M.R.C.S. Eng., 
L.R.C.P. Lond. 

The death occurred on April 27th, st Farnham, of Mr. 
J. A. Lorimer. On April 26th Mr. Lorimer whilst on 
his professional round was being driven in a governess 
car by his coachman when the pony got beyond control 
and bolted, and the vehicle was overturned. The coach¬ 
man escaped unhurt but Mr. Lorimer received serious 
injuries. He was removed by members of the local 
ambulance association to his home in Castle-street, where 
he was seen by Dr. 0. E. Tanner and Dr. J. Hussey, 
who found that there was but slight hope of his recovery, 
the base of the skull being fractured; he had also 
a badly fractured arm. He remaised unconscious until 
Saturday afternoon, when he died. Mr. Lorimer was 
54 years old and he enjoyed an extensive practice in 
Farnham and neighbourhood for upwards of 30 years. At 
the time of his death be was medical officer to the rural 
sanitary authority of Farnham, medical officer to the Fam- 
ham Joint Isolation Hospital, medical officer of the Farnham 
and Hartley Wintney School District, and medical officer of 
the north district of the parish of Farnham. Mr. Lorimer had 
always taken an active part in public affairs and was a 
member of the Farnham School Board. Formerly a Liberal 
in politics, he joined the Unionist party at the time of the 
Home Rule split. He has since been a warm supporter of 
the Right Honourable St. John Brodrick, M P., and as local 
chairman of his committee at the election last year con¬ 
tributed largely to the return of the Secretary of State for 
War. He was exceedingly popular and bis death is 
universally mourned in West Surrey. 


Medical Missionary Association.—T he annual 

meeting of the friends of the Medical Missionary Association 
was held at Exeter Hall on April 26th, Dr. George Saunders, 
C.B., presiding. The report for the past year stated that 
during the past winter nine men had been in residence in the 
training house at Highbury-park. Dr. J L. Maxwell said 
that the association encouraged its students to take the 
highest possible training, and this was not found prejudicial 
to the missionary spirit and activity. The year's receipts 
have been £1761 and the expenditure £1857. 
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University of Cambridge. — At the con¬ 
gregation on April 25th the following degrees were 
conferred :— * 

Doctor oj Medicine.— C. Woodhouse, King's College ; W. Langiion 
Brown. St. John’s College; and A. R. Porter, Emmanuel College. 
Bachelor oj Medicine and Bachelor oj Surgery.— 0. C. Simpson, 
Trinity College ; and H. A. Upward, Christ's College. 

The following have passed the examination in Public 
Health for the University diploma:— 

S. H. Ali, J. B. Anderson, J. Andrew, J. M. Flavour, J. G. Forbes, 
J. C. Harcourt, T. H. Jones, R. H. Malcgill, H. de K. Morgan, R. 
Niven, A. C. Pearson, H. Peet H. M. Pereira, W. H. Read, S. T. 
Reid, H. A. Schhlberg, S. W. Thompstone, W. B. Thomson, F. C. 
Totblll, J. C. White, and 15 H. Williams. 

Mr. Edmund Owen has been appointed an additional 
examiner in surgery.—There are over 90 candidates 
for the Easter term examination in surgery and 
midwifery.—Tenders for the erection of the Medical 
School and Humphry Museum have been received. They 
amount to about £26,000 and their acceptance by the 
University is recommended by the building syndicate.— 
A studentship for research in botany will be vacant at 
Michaelmas in Cains College. Candidates must be 
Bachelors of Arts who have taken honours in the Natural 
Sciences Tripos, Part I. Names are to be sent to the 
Master of the College by Oct. 1st. 

University of Durham.— At the third examina¬ 
tion for the degree of Bachelor in Medicine, held in April, 
the following candidates satisfied the examiners:— 

Hew Regulations.— Anthony Bourchier Bradford, St. Thomas’s Hos- 
ital ; John Cooper, B.Sc., F.O.S., John Wilfrid Caton, John 
rederic Dover, and Guy Rowland East, College of Medicine, 
Nesvcastle-upon-Tvne; George Ernest Froggatt, Middlesex Hos¬ 
pital ; Charles \Ym, Menelaus Hope, College of Medicine, New¬ 
castle-upon-Tyne; Wharram Henry Lamplough. Birmingham 
University; Charles Robert Lease, College of Medicine, Newcastle- 
upon-Tyne ; Lucy Selina Molony, London School of Medicine for 
YVomen ; Francis O’Neill, College of Medicine, Newcastle-upon- 
Tyne; Thomas Eben Pemberton, Birmingham University; Alfred 
Henry Proctor, College of Medicine, Newcastle-upon-Tyne ; Percy 
Montgomery Rivaz, St. Bartholomew’s Hospital; Thomas Rowell, 
William Greenwell Robson, Frederick William Ritson, and Basil 
Edward Spurgin, College of Medicine, Newcastle-upon-Tyne ; 
Charles Ravenscroffc Stewart, St. George's Hospital; and Godfrey 
de Bee Turtle, King’s College Hospital. 

Royal Colleges of Physicians and Surgeons 
of Edinburgh and Faculty of Physicians and Sur¬ 
geons of Glasgow.— At the spring sittings of the Triple 
Qualification Board of the Royal Colleges of Physicians and 
Surgeons of Glasgow held in Glasgow the following candi¬ 
dates passed the examinations as indicated :— 

First F.zamination {Jive years' course).— Alexander Robb M‘Intyre 
Macllraith, William Macllraith, John Watty and Thomas Ormiston 
Wilson, Anderson's College Medical School ; Hugh Graham Ander¬ 
son, Kenneth James Logan Bannerman, William Wafckin Neilson 
Knox, Ernest Adolphus Neal, and Joseph Lloyd Owen, St. Mungo's 
College ; Stewart Ashwood Friar, Queen’s College, Belfast ; John 
Austin Joseph Crowley, Queen’s College, Cork; James Augustus 
Robertson and William Frederick Clarke Walker, Royal Colleges, 
Edinburgh ; and William Frederick Flamer Durr, University of 
• Edinburgh. 

First Examination (Jour years' course).— Morgan Evans Jones, Edin¬ 
burgh School. 

Second Examination (five years' course).— Katharine Mary Chapman, 
Queen Margaret College ; John Priestley Newton and James Robert 
Robertson, St. Mungo’s College ; John Hutchison Fyfe and Edward 
Graham Taylor, Anderson's College ; David Ahern, Queen’s College, 
Cork ; Emily Jaue Polito, London School of Medicine for YVomen ; 
Edward Percy Airth Richardson, School of Physio, Dublin ; and 
James Cullen, Edinburgh University. 

Second Examination ( Jour years' course).— A. YV. Macdonald, Glas¬ 
gow University; and Lewis Edward Jarrett, Anderson’s and Owens 
Colleges. 

Third Examination.—Henry Rayner Helsby (with distinction), 
William George Macdonald, Thomas Joseph M’Kagney, Richard 
Lewis, Stanley Lister George D. Maclaine and Peter Carruthers 
Watt, St. Mungo’s College; David Moodie, Anderson’s College; 
Hermann S. Christoffelsz and Hamilton YVatson, Royal Colleges, 
Edinburgh ; Gordon Stonehouse and William Dalziel Sutherland, 
Durham University College ; Herbert Mscmaeter, Queen’s College, 
Belfast; and Marion Ethel Unwin, London School of Medicine tor 
YVomen. 

F^tnal Examination (and admitted Licentiates oj the three cooperating 
authorities) — Stewart Jacsson Parries, St. Mungo’s College ; George 
RuBsell Jarvie, Anderson’s and St. Mungo's Colleges ; John Blair 
Conner, Anderson’s College ; Angus MacLeod, Anderson’s College 
and Edinburgh University ; Shusil Kumar Roy, Glasgow Uni¬ 
versity and Anderson’s College; YYilliam Parsons Lappin, Dublin 
and Edinburgh Schools; James Herbert Spray, Yorkshire College, 
Leeds; Robert John Morgan, Queen's College, Belfast ; Gordon 
JStonehouse and Joseph Edwin Cooper, Durham University Medical 


College ; John Stewart, University of Glasgow ; and John Joseph 
Minihan. Queen's College, Cork. 

Royal University of Ireland.—T he examiners 

have recommended that the following candidates be 
adjudged to have passed the under-mentioned examinations 
respectively :— 

M.B., B.Ch. % B.A.O. Degrees Examination.—Upper pass •. Joseph G. 
Anderson, Queen’s Colleges, Galway and Belfast; *Michael Curran, 
M.A., Roman Catholic University School of Medicine; *John P. 
Harold, Charing Cross Hospital, London ; Archibald G. Heron, B.A, 
ueen’e College, Belfast; MVilliam M. P. Keogh, Homan Catholic 
Diversity School of Medicine; Patrick Kerley, Roman Catholio 
University School of Medicine ; John C. M‘Carroll, Queen's College, 
Belfast, and Middlesex Hospital, London ; *Davld M'Mordie, B.A, 
Queen's College, Belfast; *JohnO’Leary,Queen’s College, Cork; and 
* John A. D. Radcliffe, Queen’s College, Belfast.— Pass : Marion B. 
Andrews and YVilliam Barkley, Queen’s College, Belfast; William 
C. Gavin, James Gorman, and Timothy J. Hartigan, Roman 
Catholic University School of Medicine; Robert Kennedy and 
Thomas Kennedy. Queen's College. Belfast; Michael J. M'Donough, 
Roman Catholic University School of Medioine ; John M ‘Murray, 
Queen’s College, Belfast; f*eter G. Moran, Roman Catholic Univer¬ 
sity School of Medicine; Chesnut Peacock, Queen’s College, 
Belfast; Andrew J. Quirk, Roman Catholic University School of 
Medioine ; Ernest F. Soott, Queen’s College, Galway, and Edin¬ 
burgh School of Medicine; and Hugh B. Smith, Queen’s College, 
Belfast, and Middlesex Hospital, London. 

The candidates marked thus * may present themselves for the 
farther examination for honours. 

M.D. Degree Examination.— Patrick T. O’Sullivan, M.B., B.Ch., 
B.A.O., Queen’s College, Cork, and private study; and Riohard S. 
Ryce, M.B., B.Ch., B.AO., private study. 

Doubtful Pickles.—A pickle and jam manu¬ 
facturer of Exeter wag prosecuted by the City Council on 
April 22nd for having in his possession for sale as food half 
a cask of red cabbage which was mouldy and rotten, some 
onions which were unfit for use, and six dozen bottles of 
pickles which were mildewed and stinking. The magistrates 
thought that the case was a proper one to bring forward, but 
the defendant was diicharged as there was a doubt whether 
the articles in question were intended for food. 

The Birmingham General Hospital and Sir 
John Holder —The Board of Management of the Birming¬ 
ham General Hospital has recently decided that a portrait 
of Sir John Holder shall be painted in order to com¬ 
memorate his services to the institution Sir John Holder 
is chairman of the Building Committee, by whose exertions 
the new general hospital was erected at a cost of over 
£200,000. A replica of the portrait is to be presented to 
Lady Holder. It is intended that the presentation shall 
be from those only who are interested in the hospital. The 
new building was opened free from debt in 1897 by Princess 
Christian. 

Medical Fees.— At the St. Austell (Corn¬ 
wall) County Court on April 23rd Mr. R. F. Stephens, 
M.R.C.S. Eog , L.8.A., sought to recover £18 from a man 
residing at Pentewan for professional services. Defendant 
admitted having bad a long illness, but said that other 
members of the family were included in the account. His 
Honour Judge Granger said that there had not been the 
slightest attempt to pay the money, the fact being that some 
people thought that a medical man was the last person to be 
paid, and that because he was unwilling to sue them they 
could thus avoid the debt. An order was made for the 
payment of £16. 

Sanitation in Rural Devonshire.—M r. S. 
Noy Soott in his annual report for 1900 as medical officer 
of health of the Plympton (Devon) Rural District Council 
states that the majority of the cottages and isolated houses 
are provided with closets over cesspits. He frequently finds 
an owner willing to abolish a cesspit, but the occupier 
raises all sorts of objections which are sometimes so strong 
as to prevent the closet being used after it is erected. It is 
by no means uncommon for the earth-closet to be converted 
into a toolshed, storehouse, or used entirely as a wash¬ 
house. Mr. Noy Scott considers the earth-closet worked on 
the bucket system to be the best method of excrement 
disposal for isolated cottages in a rural district. 

Freemasonry : JEsculapius lodge , No. 2410.—< 
The last meeting for the present Masonic year was held at 
the Hotel Cecil, Strand, on April 24th, Bro. Montague Cbeale, 
M.R.C.S. EDg., D.P.H. Cantab., the Worshipful Master, being 
in the chair. Bro. Ernest Clarke, M.D. Lond,, F R.C.8. 
Eng., was unanimously elected Worshipful Master for the 
ensuing year. Bro, G. Danford Thomas, M.D. Brux., 
Coroner for London and Middlesex, was re-elected Treasurer, 
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and Bro. Thomas Dutton, M.D. Durh., M.R.O.P. Edin., was 
reappointed Secretary. The Secretary was instructed to 
send a letter of congratulation to Bro. Captain Percy J. 
Probyn, R.A.M.C., D.S.O., and Bro. W. Washbourn, M.D., 
C.B., on the very distinguished and gallant services which 
they have rendered to their country in South Africa. Five 
guineas were voted to the British Medical Benevolent Fund. 
After all business had been transacted the lodge was closed. 
33 of the members afterwards dined together. 

Chorley Joint Hospital.— Mrs. Ainsworth of 

Bivington opened on April 27th a new hospital for 
infectious diseases at Heath Charnock. It has cost 
£17,000. The Chorley Corporation, the Adlington and 
Leyland District Council, and the Rural District Council 
have contributed towards this outlay. The hospital con¬ 
tains accommodation for 36 beds and is well situated. 

His Majesty the King has consented to become 

the patron of the Church of England Temperance Society. 


JjarliatwntarB Intelligence. 


NOTES ON CURRENT TOPICS. 

Military Drill for Boys and Youths. 

The House of Lords has given its assent to the second reading of the 
Bill approved by the Headmasters' Conference for providing for boys 
and youths attending school a certain amount of military drill. The 
representatives of the Government, while allowing the stage to be taken 
unchallenged, intimated that the measure will have to be submitted to 
rigid examination by the responsible departments. It may therefore be 
taken that the Bill will not be allowed to pass, at any rate in its present 
orm. 

Isolation Hospitals Bill. 

This important measure, which is designed mainly tor the encourage¬ 
ment of isolation hospitals, has passed through the Grand Committee 
of the House of Commons on Law. Its provisions enable local autho¬ 
rities who have provided hospitals to transfer them, with the sanction 
of the Local Government Board, to county councils, and further 
authorise the latter bodies, again with the sanction of the Local Govern¬ 
ment Board, to make annual contributions towards the maintenance or 
extension of hospitals in the hands of local authorities. The 
question of giving county counoils power to lease hospitals 
was raised in the Grand Committee, and the President of the 
Local Government Board undertook to consider the matter before the 
report stage of the Bill. Mr. Long accepted an amendment enabling 
county councils to contribute to hospitals outside their area of juris¬ 
diction. Some argument arose on the requirement of the consent of 
the Local Government Board as a condition of contribution by the 
county councils. Mr. Long explained that this requirement is really in 
the interests of county councils, because, as he said, great pressure may 
be brought to bear upon these bodies to contribute to hospitals which 
are of an unsatisfactory character. He had taken the advice of the 
chief medical officer of the department on the subject, who thought it 
was absolutely necessary, in the interest of the public health, to have 
this requirement. Sir Walter Poster expressed his concurrence iu this 
view and the Grand Committee decided to retain the requirement. 


HOUSE OF COMMONS. 

Thursday, April 25th. 

Plague at the Cape. 

Mr. MacNeill asked the Secretary of State for the Colonies whether 
be was aware that the bubonic plague now raging in Cape Town and 
its vicinity had assumed serious proportions ; whether the statistics 
published of those who had taken this disease and of those to whom it 
had proved fatal were confined to cases iu Cape Town itself; and 
whether he could state the numbers in Cape Colony who had been 
affected with and who had succumbed to this disease ; and whether he 
would include the total number of the sufferers from this disease and 
the deaths caused by it in the published weekly returns.—Mr. 
Chamberlain replied; The publication of statistics is a question within 
the province of the Government of the Cape Colony, but I am asking 
the Cape Government if they will supply in the weekly bulletins the 
additional information desired by the hon. Member as to the total 
numbers of those affected by, and of the deaths from, the disease.— 
Mr. MacNeill asked the Secretary of State for the Colonies whether 
his attention had been called to the fact that the German authorities 
hAd already taken action to prevent infection from the bubonic plague 
now raging in Cape Colony from reaching German ports ; and whether 
any steps had been taken to prevent infection from reaching this coun¬ 
try in ships bound to this country from South Africa, and, if not, whether 
sny such precautionary measure was contemplated.—Mr. Walter Long 
replied: My right hon. friend has asked me to reply to this question. I 
sin aware of the action taken by the German Government. Arrange¬ 
ments are made by the sanitary authorities at the ports in this country 
for the examination of all vesseia coming from places affected with 
plague and for taking such action as may be necessary for dealing 


with persons or things on board from which danger of infection is 
apprehended. Special memoranda prepared by the medical officer 
of the Local Government Board with respect to plague have l>een issued 
to the local authorities and such further advice and instructions as 
may from time to time be found requisite will be issued to them. 
Where exceptional circumstances render it expedient it is my practice 
to send a medical inspector to confer with the port authorities and 
their officers. I can assure the hon. Member that everything that 
can be done will be doue to prevent* the possibility of the spread of 
the disease. 

Friday, April 26th. 

Small pox in Lisburn. 

Mr. Daly asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that a serious outbreak of small-pox had 
occurred in Lisburn and whether he could state what measures had been 
taken to stamp it out.— Mr. George Wynpham replied that the 
medical inspector of the Local Government Board had conferred with 
the local authorities on the steps to be taken for preventing the spread 
of the disease. They were fully alive to the importance of taking 
effective precautionary measures and w’ere at present considering the 
question of providing an isolation hospital.—Mr. Bartley asked 
whether steps would l»e taken to enforce the Vaccination Acts.—Mr. 
Wyjtdham said he had no teason to believe that the Acta were not 
enforced. 

Monday, April 29th. 

Small-pox Precautions. 

Sir John Lkng asked the Lord Adv< cate whether he would take steps 
to prevent manure being sent from Glasgow, where for months past 
small-pox bad been prevalent, for distribution iu tbe county of Fife 
from railway stations in burghs which held clean bills of health, or 
whether he would point out to the local authorities what means they 
could take to prevent the risk of spreading small-pox by such distribu¬ 
tion.—The Lord Advocate replied : Unless there is a legal warrant 
for the assumptions made by the hou. Member in tbe question which 
would require specific proof of injury or daDger to health there exist no 
statutory powers under which such distribution can be prevented, 
having in view the judicial interpretation which has been put upon the 
provisions of Section 16, Sub-section 5, of the Public Health Act, 1897. 

Water Purchase Schemes. 

Mr. Parker asked the President of the Local Government Board 
whether the Government would consider favourably a proposal to 
authorise local authorities to compel water companies to sell their 
undertakings, the price to be fixed by arbitration In default of agree¬ 
ment ; and whether they would support the repeal of the provisions in 
the Borough Funds Act, 1872, which required the consent of owners and 
ratepayers to be obtained to the promotion of, or opposition to, a Bill by 
a local authority.—Mr. Walter Long replied ; 1 am afraid that the 
answer to the first part of the question must, be in the negative. With 
regard to the second part I am not prepared to say that no consent on 
the part of the inhabitants of a district should be required for the pro¬ 
motion of a Bill by tho local authority, though I doubt whether such 
consent is necessary in the case of opposition to a Bill. My hon. 
friend the Member for South Islington (Sir Albert Kollit) has before 
the House a Bill to amend the Borough Funds Act, 1872, and I am 
disposed to concur generally in the proposals in that measure. 

Irish Whisky as Medicine. 

In the course of a debate on the spirit duty Mr. Tullt put forward 
the novel proposition that Irish whisky has very little intoxicating 
qualities and is largely used for medicinal purposes. 

Tuesday, April 30th. 

Death Certification in Scotland. 

Mr. Weir asked the Lord Advocate, having regard to the fact that in 
the Western Highlands and Islands of Scotland a number of interments 
took place without the production of a medical certificate of death, 
if he would state what steps it was proposed to take to remedy this state 
of matters.—The Lord Advocate replied: A medical certificate of 
death is not a necessary condition or burial in any part of Scotland. 
No action could be taken in the matter without legislation, which it is 
not at present proposed to undertake. 

Medical Practitioners and the Royal Xaval Reserve. 

Captain Jkssel asked the Secretary to the Admiralty if he would 
explain why the privilege of serving in the ltoyal Naval Reserve was 
denied to medical practitioners, and whether, in view of the duties 
which the surgeons of the royal navy would have to undertake in time 
of war, he would consider the desirability of forming a medical branch 
of the Royal Naval Reserve.—Mr. Arnold-Forstkr replied: This 
question has been under the consideration of the Admiralty on several 
occasions, but it has not been thought desirable to form a medical 
branch of the Royal Naval Reserve. Emergencies will be met by the 
entry of surgeons for temporary service, for which special regulations 
have been drawn up and circulated through all the universities and 
medical schools. _ 


HOURS OF LABOUR IN SHOPS. 

Evidence from Sir William S. Church and Sib William 
Mac Cormac. 

On April 29th, Sir William S. Church, President of the Royal 
College of Physicians of Loudon, gave evidence before the Select 
Committee of the House of Lords on the hours of labour in Bhops. Before 
addressing questions to Sir William Church the Chairman of the Com¬ 
mittee, Lord Avkhury, explained that in 1886 there was a Committee of 
the House of Commons on the Shop Hours' Regulation Bill which in a 
unanimous report stated that In many places the hours of labour 
in shops ranged from 80 to 85 per week, and that in the 
opinion of the committee such hours were Injurious to health 
and in many oases, especially among women, caused illness. 
The then President of the Royal College of Physicians of 
London issued a circular to the medical men .of the metropolis and in 
consequence of this circular more than 300 medical men signed a 
petition declaring the hours to be injurious to health and praying the 
House of Coinmous to pass into law the Early Closing Bill introduced 
by Sir John Lubbock (now Lord Avebury). The present Committee had 
learned in evidence that these long hours continued and iu some cases 
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had been increased, and he wished to know from Sir William Church 
whether he concurred in the views of these 300 medical men that such 
hours were grievously injurious to health.—Sir William Church 
replied that it was self evident that 14 hours per day of confine¬ 
ment in a shop must be prejudicial to thote exposed to it. He 
was not sufficiently acquainted with the subject to know how 
far it was possible or desirable that individual labour should be con¬ 
trolled by the State and he should therefore desire to confine himself to 
the medical aspects of the case. He was strongly of opinion that the 
present long hours in shops were injurious to health.—In reply to 
the Earl of Hardwickk. Sir William Church said that he was not 
sufficiently acquainted with the subject to express an opinion on Lord 
Avebury's Bill for the earlier closing of shoos. There were other things 
besides the hours of labour to consider. For instance, there was the 
condition of the buildings, their ventilation, and other matters which 
he thought might be regulated rather than that the State should 
intervene and set a particular hour at which closing should take p’ace. 
It had occurred to him that in the case of small shops, say in provincial 
towns, the business was managed by members of the family who were 
not continually in the shop throughout the hours of opening. To lay 
down a hard-and-fast law as to closing might be rather harsh upon the 
occupiers of such shops. But, of course, it was merely an opinion.— 
The Chairman explained to Sir William Church that in his Bill 
the hours of closing were left to the decision of the majority of the 
local shopkeepers and were not laid down by enactment, and further 
that it had been brought out in evidence that the small shopkeepers 
were themselves anxious for some measure of the kind.—Sir William 
Church, in answer to the Chairman, said that he had no hesitation in 
expressing to the committee his opinion that there were certain forms 
of weakness and disease which were extremely aggravated by long 
hours of more or less—not sedentary but not active—employment. 
This was especially the case when the shops were lighted by gas. 
The evil was not merely the presence in the shop, but the absence 
of opportunities for getting fresh air and exercise. —In reply to the 
•Bishop of Winchester, Sir William Church said that there were two 
.great classes of ailments which were aggravated by work likethatof shop 
assistants. There was the class which came within the cognisance of 
surgeons, and those physicians who practised more especially among 
the diseases of women. But there was another great group which fell 
to the ordinary physician and of which they saw a great deal in the 
London hospitals—that was the amccnic condition produced partly by the 
'long hours and still more by the confinement which such an employ¬ 
ment as that of a shop assistant entailed. These patients did not 
.get sufficient opportunity of being in the fresh air and Bunlight, and 
their condition was greatly aggravated by late hours at night. It was 
the confinement rather than the labour which caused the mischief. 
Personally he had not paid much attention to the question of legisla¬ 
tion, but he should not have thought that the necessity was greater 
than in the case of other workers, such as clerks and people of that 
sort, in the big towns. He was, however, only speaking of the evils 
produced from confinement in a more or less contaminated atmosphere, 
and he said that the detriment to the shop assistants was very 
much akin to the detriment which fell upon other workers. Of course, 
the longer the hours the greater the detriment. 

At the same sitting of the Committee Sir William MacCormac, 
President of the Royal College of Surgeons of England, was examined. 
His evidence was to the effect that such long hours of labour in shops 
-as had been brought to the notice of the Committee tended very much 
to lower the vitality of the workers and rendered them more liable than 
they otherwise would be to attacks of different forms of disease. The 
night hours were spent in an atmosphere very prejudicial 
to health, an atmosphere which contributed largely to the 
production of various forms of tubercle. He held strongly 
the opinion that moral and physical well-being depended largely 
upon one another. If the physical condition of a man or woman was 
affected, the moral nature must also suffer to some extent. He was of 
opinion that this subject was worthy of the attention of the Govern¬ 
ment and of Parliament all the more because, although it could not be 
said in one sense to be urgent, the evil was insidious, gradual, and 
progressive in its effect. From generation to generation the popula¬ 
tion would become feebler if the evil were not resisted. The question 
of the work being a strain was not the point, but rather the conditions 
in which the work was carried on. 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


Friday, April 26th. 

The Royal Commission on Arsenical Poisoning resumed its sittings 
in London to-day and examined a number of witnesses. The members 
of the Commission are Lord Kelvin (Chairman), Sir William Hart 
Dyke, M.P., Sir William S. Chinch, Professor Thorpe, Dr. Whitelegge, 
and Mr. Cosmo Bonsor, with Dr. G. S. Buchanan as secretary. 

Mr. Henry A. Taylor, of Messrs. H. A. and D. Taylor, maltsters, 
Ware and Bishop Storlford, gave evidence as to the processes of malt¬ 
making. He expressed some objection to the habit of brushing malt, 
his view being that it gave an artificial value and made mouldy malt 
look as well as good malt. His firm, he said, used only anthracite coal, and 
from the results of analysis he gathered that the best anthracite coal 
contained little or no arsenic. He did not think, however, that anyone 
could guarantee any coal to be absolutely free from arsenic, and if the 
ooal could not be guaranteed neither could the malt made with it. 

Mr. Cornelius O’Sullivan, chief brewer and chemist to Messrs. 
Base, Ratcliff, and Grettou, Burton, was the next witness, and in the 
course of hie examination he Raid that when it became known, through 
the daily papers, about Nov. 23rd last, that arsenic was found in some 
beers, although the source whence It was derived was clearly indicated, 
it was deemed desirable as a precautionary measure by the Burton 
brewers, in common, no doubt, with the brewers all over the country, 
that every source by which arsenic could he introduced into beer 
Bhould be carefully examined, and as the sugars of different kinds em¬ 
ployed as malt substitutes were the sources chiefly implicated, at least 


to begin with, the use of these was discontinued in most cases at once, 
although examinations had since showa the precaution unnecessary; 
the sugars, as a rule, had been found free Iron) arsenic, or at least 
practically so. Further, it was considered desirable that all beers in 
stock should be examined by the local staffs and by outside authori¬ 
ties. Burton brewers had, as a rule, competent chemists on their 
staff, and those who had not employed such men outside. The general 
results were that the beers were declared practically free from arsenic. 
But when developments took place and when the academical side of 
the question took the place of the practical one it was found that there was 
yet something to learn as to the presence of minute quantities of arsenic 
in beer and as to the sources thereof. It was observed that in some of 
the beers these minute quantities of arsenic were greater than in others. 
The cause of this was inquired into and it was soon established that 
malts dried with a proportion of gas-coke contained much more arsenic 
than malts dried with a proportion of oven-coke. These facts were 
confirmed by outside observation. The use of these malts was at once 
discontinued and as a further precautionary measure even oven-eoke 
was as a rule discarded and the cleacest anthracite alone employed. 
For many years Burton brewers had used little or no gas-coke, for the 
simple reason that it imparted a smoky disagreeable flavour to the 
malt, which was carried to the beer. Of course, as far as practicable, 
they bought no such malt. But inasmuch as outside maltsters 
recognised this fact, care was taken by them to eliminate the flavour by 
selecting the gas-coke they employed, so that in most cases rt was 
impossible from the odour alone to distinguish gas-coke dried malt 
from any other. It appeared, however, that the selection of the 
non-flavour-giving varieties of gas-coke did not also eliminate 
the arsenic-containing ones. Hence it was deemed desirable 
to discontinue the use of all outside malts until they were 
tested and found to be practically free from arsenic. All these 
precautions notwithstanding, it was still observed that all the 
beers were not absolutely free from arRenic when the rigorous test was 
applied ; quantities varying between l-100ch to l-500tb grain per gallon 
and practical purity were certified to by competent authorities. He 
might mention, as an example, that he had had examined by a leading 
authority, with whom his own observations were in broad agreement, 
32 samples of different beers, the products of some of the chief 
breweries of England, Ireland, and Scotland, and of Holland, with the 
results that they were found to contain quantities of arsenic tri¬ 
oxide varying between l-50ih of a grain per gallon and prac¬ 
tically niL The nil samples amounted to three in the 32, aud 
he believed two of these were part sugar beers, or beer* 
brewed with part grits, made from flaked maize or rice. This being 
the case the cause of it and the means of obviating it had to be 
sought for. An examination of malt dust—i.e., the dust obtained 
on screening and fanning the malt after the grosser rootlets hid been 
eliminated—showed that it contained much more arsenic than the malt 
itself; hence It had been decided to put up apparatus containing 
brushes and screens of the highest efficiency. They would still further 
reduce the infinitesimal quautities of arsenic in beers, but he could 
not hope that they would he thereby absolutely eliminated. Hops had 
also been carefully examined and although many growths had to b* 
rejected in consequence of the large quantity of free sulphur they 
contained, very few samples had been found to contain arsenic—in fact, 
they might so far be said to be absolutely free. As, however, sulphur 
washes were used during their growth, as they were frequently treated 
with free sulphur when maturing, and as sulphur was used in kiln 
fires during drying, it would not be surprising if hops, too, 
were on investigation found to supply their quota, however 
small, of arsenic to beers. This was also a contingency against 
which brewers would, of course, have to guard. He had 
indicated the precautions taken which were considered desir¬ 
able with the view of eliminating the risk of introducing even minute 
quantities of arsenic into beers and partially the results that might be 
expected. All the precautions taken had led to a large diminution, 
but he could not say that they had so far effected complete elimination 
in all cases. He believed it could be shown that beer must have con¬ 
tained minute quantities of arsenic from time immemorial, but he 
believed there was no evidence that any effects injurious to health 
attributable to this quantity of arsenic had so far been recorded 
Methods for the detection of arsenic in beer were given in analysis 
books, but it was fairly clear that this arsenic was supposed to be intro¬ 
duced by accident or malicious intent. He did not wish to deal with 
the methods of determination of minute quantities of arsenic, but be 
must say that he believed that they were in some hands broadly satis¬ 
factory as far as they went. He was, however, strongly of opinion that 
this matter should be treated as the Water Commission treated the 
pure water question—that was, institute an inquiry into the matter 
with Governmental authority bo that practical methods might be 
established aud uniform results insured. 

Sir T. Lauder Brunton then made a statement to the Commis¬ 
sioners which will be found on page 1257. 

In reply to questions addressed to him by Sir William Church, Sir 
T. Lauder Brunton said that while as a general rule women could take 
less arsenic than men it might be in the case of the Manchester 
epidemic that the women consumed more beer than t he men did and 
perhaps were always supplied with the same kind of beer. It 
was possible, too, that the greater physical labour of the men led in 
their case to more rapid elimination of the arsenic. Asked whether any¬ 
thing had occurred to him as explaining the delay of the medical 
profession generally in recognising that this disease was due to 
arsenical poisoning and not to alcohol or other poisoning. Sir T. Lauder 
Brunton said that the explanation might be their familiarity with cases 
of neuritis; they associated neuritis with alcohol and nothing els^ 
He once came across rather a curious observation in regard to different 
kinds of wines. It was made to him by the landlord of a hotel above 
Montreux and it was to the effect that the people in the Rhone Valley 
who drank the white wine became affected with tremors, whereas the 
people who drank the red wine in the same locality did not suffer In 
the same way. It was suggested to him that the white wine 
was often more or less sweeteued with glycerine and that the glycerine 
might contain arsenic, and these people who drank the white 
wine might really be suffering from arsenical tremors. With regard 
to guarantees of purity he thought that practically what was wanted 
in this country was something analogous to the Gesundheitsrath in 
Germany—something in the nature of a Board of Public Health. This 
board should have at least one member thoroughly acquaiuted with 
the management of public health, a thoroughly trained chemist, a 
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bacteriologist, a pharmacologist, and a medical man. Probably it 
would be well to have two representatives of each branch. It would be 
aboard of reference and he supposed would come into relations with 
the Lccal Government Board. 

By Professor Thorpe : If such aboard, after taking such evidence 
as it thought fit, should come to the conclusion, say, that an antiseptic 
like borax was injurious, then Instructions would be given to medical 
officers of health that in all cases where borax was found proceedings 
ihould be taken. Wbat was wanted was an advising board to whom 
inch questions should be referred. 

By Dr. Whitelkggk: He had been told that British barley con¬ 
tained a much larger quantity of nitrogenous substances than foreign 
barley, and that if malt were made with British barley without the 
addition of glucose to counterbalance the nitrogenous matter they 
sere bound to have a very heavy beer. 

The Commission then adjourned. 

Saturday, April 27th. 

The Commission met again to-day and examined several more 
witnesses. 

Mr. Richard Charles Garton, of Messrs. Garton, Hill, and Co., 
brewing-sugar manufacturers, Battersea, said that his father, who 
established the firm in 1860, was the first to introduce into this country 
invert sugars for use in brewing, and tbat at the present time the firm 
made not less than 45 per cent, of the brewing sugars manufactured in 
this country. In time the firm began the making of glucose 
and afterwards of a brewing Bugar known as dextrin-maltose. 
These three articles were produced by the action of sutphuric 
acid either on cane sugar or starch, the sulphuric acid used 
being in all cases wholly removed as soon as the action had 
proceeded far enough by being neutralised by the addition of a base 
wbicb converted the sulphuric acid into an insoluble compound. The 
resulting product contained no trace of sulphurio acid. The propor¬ 
tion of acid employed to effect inversion of cane sugar varied from $ to 
Z\ per cent., according to the amount of ash in the raw sugar. As to 
glucose, the proportion of acid required for conversion depended upon 
the character of the starchy material employed. It would require 
from 4fc per cent, in the case of starch made from maize up to 8 per 
cent for sago and tapioca flour. The average percentage of acid used 
by his firm in the making of glucose was 54 per cent. The dextrin- 
maltose was substantially a glucose and was made in the same way, the 
only difference being that the time allowed for the operation was less. 
At the commencement the firm only used brimstone acid because 
the liability of pyrites acid to contain artenlc was, of course, well 
known to them as to every manufacturer who used sulphuric acid for 
any purpose. The firm from whom they obtained their sulphuric acid 
suggested that they should use purified pyrites acid, showing them 
that it was as pure as brimstone acid. They satisfied themselves by 
means of careful investigation that this was so and the firm in question 
were allowed to supply purified pyrites acid which they had repeatedly 
guaranteed to be free from arsenic. Witness had perfect con¬ 
fidence in this firm, but his own firm still thought it right 
to keep a check on the supply by examining every barge¬ 
load of acid and periodically testing for each specific impurity. 
The difference between sulphuric acid free from arsenic and 
not free from it was so well known to every manufacturer of 
the acid, or user, tbat when dealing with a firm of good standing, 
and stipulating that the acid should be free from arsenic, there never 
had been any danger of impure acid being supplied. It would make 
no difference whatever to his firm if they were required to purchase their 
add on a statutory guarantee of purity or to sell their products under 
alike guarantee, and any recommendation of the Commission in this 
respect would be willingly accepted by his firm and would not interfere 
with their ordinary mode of business. The products of his firm 
were in no sense adulterants or substitutes for better material. One or 
other of them was used by all the best brewers in the kingdom often 
without any economy, and solely for improvement of quality,*and in 
other c&seB because they could obtain an equal or superior quality at 
less cost and trouble. So far from these products belonging to the 
type of adulteration they represented the real growth of the science of 
brewing, and the excellence of the products went hand in hand with the 
increase of skill in using them. Glucose and dextrin-maltose were 
derived from pure starch just as much as the maltose which was 
formed in the mash tun and by an equally pure process. They were 
sugars of the same type as the maltose and in eveiy sense as 
suitable for the purpose. But they bad the great advantage 
that they could be made free from those types of nitro¬ 
genous matter found in barley malt which constituted one of the 
greatest difficulties In brewing English beer, their removal neces¬ 
sitating prolonged storage of tine beer and the employment of much 
hop. It thus put a definite material in the hands of the scientific 
brewer by which he could obtain oomplete control over the article 
pr»»duced. With regard to the invert sugar, it was a far more 
expensive article for the brewer than the cane sugar itself, and the 
whole manufacture was for the purpose of giving him a more readily 
fermentable sugar than cane sugar, which cannot be employed with¬ 
out materially weakening the yeast. So important were those pro¬ 
perties tbat all modern ale required their use. As compared with 
malt there was no economy in the use of invert, as a pound of extract 
obtained from invert was about the same cost as that obtained from 
malt, and yet three-quarters of the total production of his firm 
consisted of this substance. It was for the results of the brewing, 
and not for lessening the cost of the materials, that it was employed. 

Dr. Thqknk, chemist to Messrs. Garton, Hill, and Co., 6tated, in 
reply to Sir William Church, that he had never found selenium in 
pyrites acid but he had found infinitesimal traces of it In brimstone 
acid and his opinion was that there was less risk of selenium iu pyrites 
than in brimstone acid. 

Dr. Nathan Raw, medical superintendent of the Mill-road Infir¬ 
mary, Liverpool, and consulting physician to the West Derby Union 
Workh. •use, said that the recent epidemic of arsenical poisoning in 
Liverpool did not seem to have been so extensive as in Manchester, 
although some of the cases had been of n severe type. During the last 
three years, out. of 12,823 patients admitted into Mill-road Infirmary 
under bis care there had been 226 cases of peripheral neuritis, of which 
number 153 had presented symptoms which might be attributed to 
arsenic. Of these 226 cases of peripheral neuritis 51 died, the apparent 
cause of death being general asthenia, with cardiac failure in most of 
the cases. Witness presented a table showing the number of cases of 


neuritis admitted into Mill-road Infirmary during 1898, 1899, 1900, and 
the period of 1901 from Jan. 1st to April 22nd. In 1898 there were 26 
cases ; in 1899, 34 ; in 1900, 143; and in the period of 1901, 23 cases. 
Reviewing the epidemic as a whole and after very careful observation 
he had noticed the cases to be divided into two important classes. 1.— 
The acute. Of these he bad only seen 17 cases. They occurred late in 
tbe epidemic, about the beginning of December, and presented a totally 
different set of symptoms from those of tbe more advanced or chroDio 
cases. These cases had the appearance of having lieen suddenly and 
acutely poisoned with a large dose of arsenic. The symptoms, although 
acute for a few days, soon passed off, and the patients made a rapid 
recovery, and in all cases were discharged recovered. 2.—The chronic 
can*s. Thtse formed by far the greater number, and on admission 
presented the usual symptoms of peripheral _ neuritis and had 
the appearance of seme slow and chronic form of poisoning 
attributed at that time to alcohol. Although he liad been 

in tlie habit of seeing cases of alcoholic neuritis for tbe last 15 years 
he had not noticed any difference in the charseter of the symptoms in 
patients admitted into this infirmary until tbe beginning of August, 
when a few of the patients showed well marked general pig¬ 
mentation of the skin, which for want of a better diagnosis 
was attributed to Addison’s disease. During the next three 
months six cases were diagnosed as Addison’s disease, although 
it was felt at the time that the cases were not typical of that 
affection. Of these six cases three died and on post-mortem examina¬ 
tion lo evidences whatever were found to confirm the diagnosis of 
Addison's disease; on the contrary, tbe cause of death seemed to be 
alcoholic neuritis. It was not until the paper of Dr. Reynolds 
appeared at the end of November that hiB attei tion was 
directed to arsenic, and then, of course, the epidemic was 
explained and steps were at once taken to prevent its spread. 
With regard to the cause of alcoholic neuritis he was convinced, from 
a very careful observation of a very large number of cases, that beer 
and porter were the general drinks consumed, by far the greater 
number being due to beer alone, but he bad certainly seen cases of 
undoubted alcoholic neuritis in which tbe patients had only taken 
brandy or whisky. With regard to this point his experience whilst in 
charge of a large Scotch hospital for four years was of interest, as 
during the whole of that time be only saw four cases of peripheral 
alcoholic neuritiR, and it was well known that the popular drink in 
Scotland was w hisky. He believed also that the serious lesions were 
caused by the continual drinking of moderate quantities every day for 
prolonged periods rather than to sudden outbursts where large quan¬ 
tities were laken and rapidly excreted. The great majority of cases 
of ordinary alcoholic neuritis occurred amongst women of the poorer 
classes, and in Liverpool it was the cm tom for these women to 
congregate In each other’s bouses and send for cheap beer 
during the whole of the day. By consuming it off the 
premises they got what was called •• the long pull,” which meant 
that they got a good deal more beer than they a*»k*d for. 
In some of tbe samples of beer examined by the public analyst of 
Liverpool as much as one and a half grains of arsenic to the gallon 
were found. This, of course, was an extreme amount, and the general 
adulteration varied from one thirtieth grain to one-tenth grain of 
arsenic per gallon. In one particular case of acute arsenical poisoning a 
man who bad previously been a teetotaler for six months drank 
42 pints of beer in two days. On the second day afterwards he was 
seized with all the symptoms of acute poisoning, and on admission to 
hospital was very seriously ill. On examination of his urine arsenio 
was found in large quantity. The symptoms passed off rapidly and 
within a fortnight he left the hospital quite cured. This was an 
example of a large amount of arsenic having been taken into the 
system in a phort period of time, but in the great majority of the cases 
small quantities of arsenic had been taken spread over a prolonged 
period. In many cases patients would only admit to having taken 
small quantities of alcoholic liquors. The symptoms and appearance 
had been so ably and fully described by various observers that it was 
not necessary to refer to them, but he had observed a few interesting 
points which, so far, had not to his knowledge been recorded. 

By Dr. Writkleggk : Of the 143 cases occurring In 1900 17 proved 
fatal. In some of the cases the paralysis apparently was permanent, 
at any rate, it was very inveterate and had not yet shown any 
improvement. 

By the Chairman : In his opinion, arsenic accentuated to a marked 
degree the symptoms of ale hoi. There were, as it were, two typea- 
one which arose from alcoholic excess and one which was increased in 
its intensity by the presence of arsenic. Very small quantities of 
arsenic in beer would produce severe symptoms. 

By Sir William Church ; In the case of tbe man who had been 
teetotal for six months and afterwards drank 42 pints of beer in two 
days the symptoms were gsstro-intestinal and sensory, the latter being 
the most marked. There was no paralysis in his case. 

Dr. Raw then went on to say that two kinds of pigmentation were 
met with in arsenical poisoning—one, which was a general darkening 
of the whole surface of the body, did not desquamate. This appeared 
slowly and disappeared very slowly. The other form was one in 
which the skin became dark in colour rapidly, especially attacking the 
flexures, the breast, and the front of the abdomen. The epidermis 
desquamated freely and could be pulled off, leaving a normally 
coloured skin underneath. Tbe first variety of pigmentation was met 
with in the earlier part of the epidemic ; the second class only towards 
the end of the epidemic ; and to his mind it seemed to suggest, some 
rather serious increase ol the contamination of beer. He had noticed 
in two cases under bis care at present a complete relapse of all the 
symptoms. The patients were apparently well ; pain bad disappeared, 
and the desquamation of the skin had been oomplete when, without 
any warning, a fresh attack of neuritis developed, as acme as before, 
with a general discolouration and desquamation of the skin. 

By the Chairman: The relapse took place without more drinking. 
In both these cases arsenic was found in the urine shortly after 
admission. The urine was examined at the time of the relapse and no 
arsenic was found then. 

Dr. Raw, continuing his statement, said that he had been able to find 
arsenic in the urtne in six cases out of 34 ex mined, but in no case was 
be able to fn d it after 10 days from admission. With regard to the 
cause of peripheral neuritis iu general he was of opinion that beer and 
porter were by far the commonest chuh^s of the disease, yet he had seen 
undoubted cases caused by spirit-drinking. It wae extremely difficult 
to get a reliable history of drinkiDg from many patient*, but he had 
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undoubted cases where the disease was produced entirely by spirits. 
He had also seen cases of peripheral neuritis caused by the medicinal 
administration of arsenic in disease ; these symptoms, however, had 
quickly passed off on the cessation of the drug. After a careful 
observation of the epidemic he had come to the conclusion that 
the sensory symptoms were more pronounced in arsenical neuritis 
than in ordinary alcoholic neuritis and, although very severe 
at first, they soon passed away. The motor symptoms tended more 
quickly to recovery under treatment than the purely alcoholic cases, 
and most of his patients had completely recovered, although a few were 
making little progress. When one considered the enormous number 
of people who had been drinking this beer, which had in some cases in 
Liverpool contained one and a half grains of arsenic to the gallon, one 
was bound to think that Rome people were more susceptible to arsenic 
than others, as only a very small proportion had been attacked. It was 
apparent, too, that arsenic was a cumulative poison to some extent. 
It would seem also that the action of the arsenic in the system was 
more virulent in the presence of alcohol than when given alone So 
far as Liverpool was concerned the epidemic was at an end and he had 
not had a new case of arsenical poisoning during the last nine weeks. 
It was just possible that with greater care in the manufacture of beer 
alcoholic neuritis might become much less frequent and be had noticed 
that since the epidemic of arsenical poisoning in Liverpool the amount 
of alcoholism had much decreased, a state of matters wnich he sincerely 
hoped would continue. 

By the Chairman : His opinion was that the epidemic had given the 
community of Liverpool a great fright and alcoholism had been 
reduced in consequence. 

By Dr. Whjtklhgok : He regarded alcoholic neuritis as existing quite 
apart from arsenic. In his opinion it had reference more to beer and 
porter than to spirits and he thought that there would be alcoholic 
neuritis even if there were no arsenic in beer or porter. 

By Sir William Church: He could not account for there being 
more alcoholic neuritis in Liverpool and Manchester than in London, 
which also had a beer-drinking population. He would not like to 
express the opinion that the people of Liverpool and Manchester drank 
more than the people of London. 

Mr. George E. Davis, chemicil engineer, and consulting chemist ot 
the Manchester Technical Laboratory, the last witness examined, gave 
evidence as to the sulphuric acid industry. Among other things, he 
said that when the sulphuric acid was sufficiently diluted and kept 
cool it was possible to eliminate the whole of the arsenic if the opera¬ 
tion was properly conducted. Such acid was even better than acid 
made from brimstone for many purposes, as the sulphuretted hydrogen 
also purged the acid of its nitrous contents, which were very detri¬ 
mental in some processes, such as the manufacture of aerated waters 
and the preparation of some colouring matters. 
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Balk, Song, and Danirlsson, Great Titchfield-street, London. 

Records from General Practice. By J. K. Barton, M.R.C.P.,£c. 
Price 2s. 6 d. 

Bell and Sons, Covent-garden, London. 

The Penalty of Death ; or, the Problem of Capital Punishment. By 
Josiah Oldfield, M.A., B.O.L., L.R.C.P., Ac. Price 3 s. 6 d. 

Cabr£ ht C. Naud, Rue Racine, Paris. 

L’Evolution du Pigment. By Dr. C. Bohn. Price 2 francs. 

Griffin and Company, Bxeter-street, 8trand, London. 

A Short Manual of Inorganic Chemistry. By A. Dupr£, Ph.D., 
F.R.S., Ac., and H. Wilson Hake, Ph.D., F.I.C., Ac. Third 
Edition. Price 9s. 

Pernicious Anaunia: its Pathology 7 , Septic Origin, Symptoms, 
Diagnosis, and Treatment. By William Hunter, M.D. Edin., 
F.R.C.P. Lond., Ac. Price 24s. 

King and Son, Great Smith-street, London. 

The Kconomlo Disposal of Town's Refuse. By W. P. Goodrich, 
A.I.M.E. Price 10s. 6 d, net. 

Lippincott Company, Philadelphia and London. 

The History of Mediolne in the United States. By F. R. Packard, 

M. D. Price 21*. 

Macdougall, Alex., Mitchell-street, Glasgow. 

Transactions of the Glasgow Obstetrical and Gynsoologioal Society. 
Vol. li. Price not stated. 

Masson kt Cie., Boulevard St. Germain, Paris. 

Physiologie, Normale et Pathologique, du Pancreas. By K. H6don. 
Price 2 francs 50 cents. 

Traite de Chirurgie d’Urgence. By Fdlix Lejars. Third Edition. 
Price 25 francs. 

Saunders and Company, London and Philadelphia. 

Anatomical Atlas of Obstetrics, with special reference to Diagnosis 
and Treatment. By Dr. Oskar Schaeffer. Edited by J. Clifton 
Edgar, A.M.. M.D. Price 13*. net. 

Atlas and Epitome of Labour and Operative Obstetrics. By Dr. 
Oskar Schaeffer. Edited by J. Clifton Edgar, A.M., M.D. 
Price 9s. 

A Text-book of the Practice of Medicine. By Dr. Hermann 
Eichhorst. Edited by Augustus A. Eshner, M.D. In two vols. 
Price 26*. 

Scott, Walter, Paternoster-square, London. , 

The Mediterranean Race: a Study of the Origin of European 
Peoples. By G. SergL Price 6s. 

Smith, Elder, and Co., Waterloo place, London. 

Surgical Experiences in South Africa, 1899-1900, being mainly a 
Clinical Study of the Nature and Effects of Injuries produced by 
Bullets of Small Calibre. By G. H. Makins, F.U.C.S. Price 16*. 
Southland Times Company, Invercargill, New Zealand. 

Standing Orders and Bye-laws of the Borough of Invercargill, 

N. Z. Price not slated. 


Stock, Elliot, Paternoster-row. London. 

Modern Natural Theology. By F. J. Gant, F.R.C.S. Price not 
stated. 

Thikme, Georg, Leipzig. 

Handbucb der Physikalischen Therapie. By Dr. A. Goldschieder 
and Dr. Paul Jacob. Price 15 marks. 

Townsend and 8on, London and Exeter. 

Thirty-one Twenty-four Hour Charts for Private Nurses. By 
Florence White. Price 1*. 

University Press, Cambridge, Mass., U.8.A. 

An Introduction to Physiology. By W. T. Porter, M.D. Prioe not 
stated. 

L^nwin, T. Fisher, Paternoster-square, London. 

Manners for Girls. By Mrs. Humphry. Price 1*. 
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ANNI9, E. G., L R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer of Health, Borough of Greenwich. 

Barron, H. T., M.D. Lond., M.R.G.S., LR.C.P., has been appointed 
Clinical Assistant to the Koval Eye Hospital, Southwark, London. 

Bower, G., L.R.C.P., L R.C.S. Edin., D.P.H. Viet., has been appointed 
Medical Officer of Health. Sutton Urban District, Surrey, vice 
E. L. Jacob, resigned. 

Bradshaw, Thomas R., B.A.. M.D. Dubl., M.R.C.P. Lond., has been 
appointed Consulting Pnysician to the Samaritan Hospital for 
Women, Liveroool. 

Cairns. L. M., M.B.. C M. Edin., has been appointed District Medical 
Officer, Huddersfield Uuion, vice J. E. Richards, resigned. 

Cann, T. P., M.B., B.S. Durh., has been appointed Medical Officer of 
Health. Newhaven Urban District, vice A. G. Moseop, resigned. 

Connell, Arthur, M.It.C.S., L.R.C.P. Lond., F.R.C.S. Edin.. has been 
appoiuted Honorary Surgeon to the Royal Infirmary, Sheffield, vice 
Arthur HallAm, resigned. 

Dawson, W. E., L.R.C.P., L.S.A, has been appointed House Surgeon 
to Victoria Hospital, Worksop (the Dukeries). 

Dunn, R. A., M.D. Durh.. B.S., L.R C.P. Lond., M.R.C.S., has been 
appointed Medical Officer of Health, East Herts and Essex Com¬ 
bined Districts, vice J. A. Turner, resigned. 

Eames. E. S B , L.R.C.P. Lond., M.R.C.S., has been appointed District 
Medical Officer Honiton Union, vice B. F. N. Currey, resigned. 

Eglinton, G. W., L.R.C.P. Edin., L.F.P.S. Glasg., has been appointed 
Medical Officer of Health, Wells Rural District, vice J. C. Smyth, 

resigned. 

Evans, D. R. Powell, L R.C.P. Lond., M.R.C.S., L.S.A. Lond., has 
been appointed Public Vaccinator for the North Wimbledon District 
of the Kingston Union, vice F. W. Parsons, resigned. 

Fryer, G. E.. L.R.C.P Lond., M.R.C.S., has been appointed Medial 
Officer of Health, Urmston Rural District. 

Galloway, Alexander, L.R.C.P., L.R.C.8. Edin., L.F.P.S. Glasg., has 
been appointed Medical Officer to the South Shields District, South 
Shields Union. 

Gardiner, A., M.B., C.M. Aberd., has been appointed District Medical 
Officer, Freebridge Lynn Union, vice W. G. R. M&cauley, resigned. 

Hick, H., L.R C.P. Edin., M.R.C.S., has been appointed Medical Officer 
of Health, Romney Marsh Rural District. 

Hingston, Charles Albert, M.D., B.Sc. Lond., M.R.U.S., has been 
re-appointed Honorary Physician to the Crownhill Convalescent 
Home, near Plymouth. 

Hogan, B., L.S.A., has been appointed District Medical Officer, Poplar 
Union, vice E. A. Lightburne, deceased. 

Hunt, J. W., M.B. Lond., LR.C.P., M.R.C.S., has been appointed 
Second Assistant Medical Officer to the Somerset Hospital, Cape 
Town, South Africa. 

Hunter, W. L., M.D., B.Ch. Dubl., D.P.H., has been re-appointed 
Medical Officer of Health, Borough of Pudsey. 

Huskie, James, M.B, C.M.'Edin., has been appointed Certifying 
Surgeon under the Factory Acts for the Crosby District of 
Lancashire. 

Ivkns, Francis, M.B. Lond., has been appointed Clinical Pathologist 
and Assistant Pathologist to the Royal Free Hospital, London. 

Lister, Thomas D., M.D. Lond., M R.C.P. Lond., F.R.C.S. Bng., has 
been appointed Physician to the City Dispensary, vice Ivens 
Spriggs, resigned. 

Maund, J. H.. L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer of Health, Newmarket Urban District, vice \V. Hutchinson, 
resigned. 

Montgomery, Sydney H. R., M.B., B.Ch. Irel., has been appointed 
Medical Superintendent to the West Australian Government's 
Lunatic Asylum, Fremantle, Western Australia. 

Montgomery, W. P., M.B., B.S. Lond , F.R.C.S. Eng., has been 
appointed Visiting Medical Officer at the Crumpsall Workhouse, 
Manchester Union. 

Moore, P. W., M.B. Lond., L.R.C.P., M.R.C.S., has been appointed 
District Medical Officer, Shardlow Union, vice W. M. Knipe, 
resigned. 

Nash, J. T. C., M.D. Edin., D.P.H.Cantab., has been appointed Acting 
Professor of Hygiene at King’s College, London, during the absence 
of Professor Simpson in South Africa. 

Perrin, Thos.. LR.C.P. Lond., M.R.C.S., has been appointed Assistant 
Medical Officer at the Infirmary, Parish of St. Mary, Lambeth, rite 
R. H. Tompsett. 

Prick, Frederick W., M.B., C.M. Edin., has been appointed Patho¬ 
logist to the City of London Hospital for Diseases of the Chest-, 
Victoria-park, E. 
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Bus, J. A., M.B., C.M. Bdin., has been appointed District Medical 
Officer, Aberystwifch Union, vice J. E. Hughes, resigned. 

Roberts, E. C., L.K.O.P., L.R.C.S. Irel., has been appointed District 
Medical Officer, Anglesey Union, vice W. Thomas, resigned. 

Slattkky, J. B, M.B, Oh.M. Irel., has been appointed Assistant 
Medical Officer at the Infirmary, Woolwich Union, vice 0. C. W. 
Mays, resigned. 

Smith, K , M.B., C.M. Aberd., D.P.H., has been appointed Medical 
Officer of Health, Borough of Riwtenstall, vice J. McNaught, 

deceased. 

Sturdy, H. C., M.B., B.S., has been appointed Junior House Physician 
to the City of London Hospital for Diseases of the Chest, Victoria- 
park, E. 

Spboull. James, M.B., C.M. Glasg., has been appointed Medioal Officer 
of Health, Luddeuden Foot Urban District, vice T. Crow the r, 
resigned. 

Williamson, Oliver K., M.A., M.B., BC. Cantab, M.R.C.P. Lond., 
has r»een appointed Poysician to Out-patients to the City of London 
Hospital for Diseases of the Chest, Victoria-park, E. 


$atanms. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Bradford Royal Infirmary. —Dispensary Surgeon, single. Salary 
£100 per annum, with board and residence. 

Burton-on Tkknt Infirmary. —House Surgeon. Salary £150 the 
first year and £170 the second year, with furnished rooms coal, 
and gas free. 

Bury Infirmary.— Senior and Junior House Surgeon. Salary, Senior 
£100. Junior £80, with residence and attendance. 

Cancer Hospital, Fulham-road, S.W.—House Surgeon. Salary £70 
par annum, with board and residence. 

Chelsea Hospital for Women, Fulham-road, 8.W.—Resident 
Medical Officer, unmarried. Salary £60 per annum. Also Clinioal 
Assistant for three months, on payment of £8 8s. 

Cheltenham General Hospital —Junior House Surgeon, un¬ 
married. Salary £60 per annum, with board, lodging, and washing. 

Chesterfield and North Derbyshire Hospital and Dispensary.— 
Resident House Surgeon. Salary £110 per year, with board, apart¬ 
ments, and laundress. 

County Asylum, Prestwioh, Manchester.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, increasing to £250, with board, 
apartments, aud washing. 

County Asylum, Whittingham, Lancashire.—Junior Assistant 
Medical Officer, unmarried. Salary £150, increasing to £200, and 
on promotion to £250, with furnished apartments, board, washing, 
and attendance. 

Dental Hospital of London MkdicTal School.— Medical Tutor. 
Salary £40 a year. 

Derby Borough Asylum. - Assistant Medical Officer. Salary £120 per 
annum, with board and washing. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant House 

burgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

Bast London Hospital for Children and Dispensary for Women, 
Sb&dwell, E.—Assistant Surgeon. 

General Infirmary, Leeds.—Resident Obstetric Officer for six or 
twelve months. Also House Surgeon for twelve months. Also 
House Physician for six months. Board, lodging, and washing in 
each case. 

Great Northern Hospital, Holloway-ro&d, N.—Casualty Officer for 
six months with eligibility for re-appointment. Salary at the rate 
of £52 10s. per annum. 

Holloway and North Islington Dispensary.—Two Honorary 
Medical Officers. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
Assistant Resident Medical Officer. Salary £100 per annum, with 
board and residence. 

Hospital for Women, Soho-square, London, W.—House .Physician 
for six months. Salary £30. 

Hull Royal Infirmary. —Junior Assistant House Surgeon. Salary 
£60, with board and lodging. 

Isle of Wight County Asylum, near Newport, I.W.—Assistant 
Medical Officer. Salary £120, rising £10 yearly to £150, with board, 
lodging, washing, Ac. 

Liverpool Stanley Hospital.— Third House Surgeon. Salary £70, 
with board, residence, Ac. 

Manchester Bar Hospital, 23, Byrom-Btreet.—Clinical Clerkship for 
a Senior Student for six months. Honorarium 10 guineas. 

Metropolitan Asylums Board Asylum, Leavesden, near Watford, 
Herts.—Assistant Medical Officer. Salary £150 per annum, rising 
at the discretion of the Asylums Committee to £170, with rations, 
lodging, attendance, and washing. 

Miller Hospital and Royal Kent Dispensary, Greenwioh-road, 
S.E.—Junior Resideut Medical Officer. Salary £80 per annum, 
with board, attendance, and washing. 

Nottingham Gknrral Infirmary.— Senior Resident Surgeon. Salary 
£200 per annum, increasing by £15 every year. Also two Assistant 
Resident Surgeons. Salaries £163 per annum each, increasing by 
£10 every year, furnished apartments, attendance, light, and 
fuel. Unmarried. 

Parish Council of Applecross, Loch Torridon Distriot.—Medioal 
Officer and Vaccinator. Salary £95, free bouse accommodation and 
other emoluments. 

Parish of St. Matthew, Bethnal-green.—Clinical Assistant, un¬ 
married, for the Infirmary at Cambridge-road, N.R., for three 
months, with possible extension. Salary at the rate of £80 per 
annum, with board, lodging, and washing. 

Rotherham Hospital.— Assistant House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Royal Albert Hospital, Devonport.—Assistant House Surgeon for 
six months, with board, lodging, and washing. Salary at the rate 
of £50 per annum* 


Royal Cornwall Infirmary.— House Surgeon (unmarried). Salary 
£100, Increasing by £10 a year, with board (excluding stimulants) 
and apartments. 

Royal Portsmouth Hospital.— Assistant House Surgeon. Salary 
£50 per an'ium, with board and residence. 

Royal Sea Bathing Hospital, Margate.—Assistant Resident Surgeon. 
Salary £60 per annum, with board and residence. 

Royal Surrey County Hospital, Guildford.—Assistant House 
Surgeon. Salary £50, with board, residence, and laundry. 

St. Andrew’s Hohpital for Mental Diseases, Northampton.— 
Assistant Medical Officer for six months. Salary £3 3s. a week, 
with board, lodging, and washing. 

St. Marylebonk Infirmary, Nottlng-hili, W.—Second Assistant 
Medical Officer. Salary at the rate of £80 per annum, with 
board, 

St. Paul’s Hospital for Skin and Genito-Urinary Diseases, Red 
Lion-square, W.C.—Clinical Assistant for three months. 

8wansea General and Eye Hospital. —Resident Medical Officer. 
Salary £75 per annum, with board, apartments, washing, and 
attendance. 

The Chief Inspector of Factories gives notice of a Vacancy as 
Certifying Surgeon under the Factory Acta at Parbold, in the 
County of Lancaster. 

West-end Hospital for Diseases of the Nervous System, Ac., 73, 
Welbeck-street, Loudou, W.—Medical Registrar. Honorarium 
50 guineas per annum. 

West Ham Borough Asylum.— Senior Assistant Medical Officer. 
Salary £200, rising by £25 annually to £250. Also Junior Assistant 
Medical Officer, salary £150, rising by £25 annually to £200. 
Board, furnished apartments, and washing provided. 

Weston-supkr-Mark Hospital and Dispensary.— Medical Officer to 
the Provident Dispensary. Salary £100 per annum, with board, 
lodging, and washing. 

Wrexham Infirmary.— House Surgeon. Salary £100 per annum, with 
board aud washing. 


Jirtjjs, Hlarriagts, m\b gcatjrs. 


BIRTHS. 

Bridgkford.— On the 15th March, at Silkote, Boulder City, West 
Australia, the wife of Walter Bridgeford, M.H.C.S. Bug. and 
L. R.C.P Edin., of a son. 

Gabriel —On April 27th, at Pemhridge-villas, W. # the wife of William 
Maurice Gabriel, M. K.C.S., L.D.3. Bug., of twin daughters. 

Lys—O n April 26th, at Southbrook, Bournemouth, the wife of Henry 
Grabham Lys, M.D., of a daughter. 

Sykes.— On April 21st, at York-road, Blrkdale, 8outhport, the wife of 
J. Herbert Sykes, L.R.C.P. Lond., M.R.C.S., of a son. 

Thwaites. —-On April 22nd, at 94, Beaconsfield road, Brighton, the wife 
of Gilbert B. Thwaites, M.B. Lond., of a son. 


MARRIAGES. 

Blliott—Weaver. —On April 29th, at St. Alban’s, Tattenhall, by the 
Rev. L. M. Farrall, Rector of Holy Trinity, Chester, John Elliott, 
M.D., Chester, to Margaret, youngest daughter of the late William 
Weaver, of Stanney. No cards. 

Kenny—Mason.— On April 30th, at All Saints’ Church, Stlkstone, by 
the Rev. R. L. Bellamy, B.D., John Drought Kenny, M.D., 
M.Ch. R.U.I., of Treeton House. Rotherham, fourth son of the late 
Henry Kenny, of Ballylina, oo. Tipperary, to Gertrude Mary, only 
daughter of the late Joseph Mason and Mrs. Stone, Jordan Villa, 
Barnsley. 

Neil—Cravie.— On the 27th of April at All Saints’ Church, 
Leamington, by the Rev. John Hendry Anderson, Rector of 
Tooting Graveney, James Neil, M.D., Superintendent of the 
Warneford Asylum, Oxford, to Kate, widow of the late John M. 
Cravie, M.A. Aberdeen, and recently Warden of Queen Margaret 
Hall, University of Glasgow'. 

Ransomk—Gifford. —On April 24th, at the Parish Church, Llangollen, 
Arthur Cyril Ransorae, M.A., M.B. Cantab., M.R U.S., of Oxton, 
Birkenhead, to Helena Elisa, youngest daughter of the late Robert 
Gifford of Buenos Ayres. 

Tulk-Hart—Bigland.— On April 29th, at 8taveley, Ulverston, by 
Rev. Edwin Heath, assisted by Rev. Vinoent Kirby, Thomas John 
Augustus Tulk-Hart, M.D.,son of E. J. Tulk-Hart, Esq., M.D., of 
Brighton, to Blanche Madeline Bigland, daughter of Thomas 
Bigland, Esq., M.K.C.S., granddaughter of the late John Bigland, 
Esq., of Bigland Hall, Ulverston. 


DEATHS. 

Cavafy. —On April 28th, at Clarges-street, W., suddenly, John Cavafy 
M.D., F.R.C.P.. of Fourth avenue, Hove. 

Oottam.— On April 19th, at Southampton, Francis H. Warburton 
Cottam, M.R.C.S., L.R.C.P., eldest son of the late Rev. Henry 
Cottam, M.A., rector St. Mary’s, Crumpsall, aged 38 years. 

Cummino. —On April 28th, at Exmouth, Devon, Arthur J. Cumming, 
F.R.C.S., aged 83. 

Edwards.—O n April 25th, Vertue Edwards, M.R.C.S., of Shottisham, 
Suffolk, in his 82nd year. 

Gristock.— On April 23rd, at Abbotsbury, London-road, Croydon, 
William Gristock, M.D., aged 47. 

Watson.— On April 26th, at 8, Portland-place, Torquay, Arthur 
Kdrnondstone Watson, M.K.U.S. Eng., L.R.C.P. Lond., aged 34, 
only son of the late John Watson of Paris and of Mrs. Watson of 
Pepys-road, Wimbledon. 

Whiting.— On April 23rd. at his residence, Carson-road, West Dulwich, 
Surrey, James D. 0. Whiting, M.U.C.S. 


h . B.—A fee of 5 s . ;<s charged for the insertion of Notices off Births , 
Marriages , and Deaths « 
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Jtofes, Sjjort Comments, anir Jnsbers 
to Correspoitbents. 

CAN A MEDICAL MAN RETIRE FROM A CASE AND CHARGE 
FOR HIS SERVICES ? 

At the Southwark County Court on Tuesday before his Honour, Judge 
Addison, K.C., Mr. Alfred Matcham of Gladstone-street, S.B., 
sued Mr. William Lacey of Kennington Park-gardens, to recover 
£1 10*. 6 d. for professional services rendered. The plaintiff’s case was 
that he attended the defendant's wife and subsequently his child, 
the latter being Ill with bronchitis. The wife was very inexperienced 
in the care of sick children and she so persistently did what he 
advised her not to do and refused to do what he requested her to do in 
regard to the child that after several visits he wrote declining to 
attend any more and suggesting that another medical man should be 
called in. His bill for attendance on the wife was 15s. 6<i. and that 
for the child until he gave up the case 15s. The defendant declared 
that only once did his wife rub the child with a liniment which the 
medical man did not approve of, but when told not to use it she at 
once desisted. In everything she carried out the instructions to 
the letter. As the result of the medical attendant’s throwing 
up the case the child, who was suffering from bronchial pneumonia, 
was without medicine for a whole day and it was not until late at 
night that the services of another practitioner were secured.—His 
Honour (to the plaintiff): You cannot recover for attendance on the 
child. You cannot tell people that you will not attend any more and 
that they had better call in another doctor and then charge for your 
own attendances. The obligation of a doctor is to attend through an 
illness as well as he can.—The plaintiff: But the mother persistently 
refused to follow my advice.—His Honour: You must expect 
mothers sometimes when they get anxious about their children 
to rub them with oil or to do things of that kind, but that 
is not sufficient reason for a doctor to say he will not 
go on with the case.—The plaintiff: But has a doctor no 
power to retire from a case?—His Honour: Yes; but he cannot 
charge for It. When you are called into a case your obliga¬ 
tion is to do your best until you are discharged.—The plaintiff: But 
am I not able to charge for services actually rendered ?—His Honour: 
No; they are thrown away where a person has to call in another 
doctor because you retire on such weak grounds as in this case.— 
The plaintiff: There was such a desire on the part of the 
mother to go the reverse way to that I wanted her to 
go and the responsibility rested on me.—His Honour: You are 
entitled to say you decline the responsibility, and that you will not 
attend any more, but you cannot charge for your services. There 
are so many troublesome parents in this world that if a doctor could 
throw up his case and then charge for it I do not know where we 
should be. My prejudice is in favour of professional men, but a 
doctor cannot throw up a case because he feels that his professional 
feelings are hurt and then charge for it. Your engagement was to 
attend the child during its illness—that is the ordinary engagement 
in such a case—and if you throw it up you do it at your own risk. 
You can only recover for attendance on the wife. Therefore, there is 
judgment for you for 15*. 6(1. —Judgment was entered accordingly. 

We do not express any opinion upon this particular case ; but it is 
evident that it would be very unfair if it were to be held a legal 
principle In all circumstances that a medical man, having once 
taken charge of a case, can never retire from that charge without 
sacrificing all fees earned up to the date of ms withdrawal.—E d. L. 

THE FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 

Wb are requested by Miss M. A. Wyatt, the honorary treasurer of this 
fund, to acknowledge in our columns a donation of £1 from "A 
Medical Student.” 

PREVENTION OF BEDSORES-AIR VERSUS WATER. 

To the Editors of Thb Lancet. 

Sirs,—W ill you or any of your readers kindly inform me of the 
relative advantages of the use of air- and water-cuBhions in preventing 
bed-sores? I am accustomed to use water, but it is heavy and 
unpleasant in event of leakage. I am, Sirs, yours faithfully, 

April 25th, 1901. W. H. B. 

FAIR RIVALRY? 

To the Editors of Thb Lancet. 

Sirs,— May I trouble you to advise me, in your next issue, what action 
I might take, if any, in the following circumstances ? Some 10 months 
ago a practitioner, whom I will call A, came to the village where I 
practise and took over the practice previously held by another 
medical man whom I will call B. About 15 months before B left he 
engaged an assistant who occupied rooms for one year in a 
cottage in the main thoroughfare between a new estate and the 
village and station. During the residence of the assistant both B’s 
name and that of the assistant were on a plate at the gate of this 
ootlage. Wben the assistant left, three months before B, the plate still 
remained, though B never went near the place. Ab I had a well- 
founded belief that B was soon about to leave the village I took on 


notice of the plate having been allowed to remain on. But when A 
came In and put his plate on the same cottage gate solely for the 
purpose of advertising (as he never went to the cottage, which is 
about 300 yards from where he lives) I thought it was unprofessional 
oonduot. I have made no remark until now, when the cottage changed 
hands and the present occupier, quite a stranger in the place, refused 
to have A’s plate on the gate. A then put his plate on the gate of 
another cottage directly facing the main exit from the above-men¬ 
tioned estate, solely for the purpose of advertising, as I have had some 
inquiries made and find that lie has no rooms in the cottage nor does he 
dispense there or leave any drugs or medicines there. I think this 
conduct is advertising, wrong in a professional sense, and very 
unfair to me. But A has busied himself to do me harm in 
more ways than one. Amongst others he has called upon a number 
of my patients, leaving his cards on them, on the ground that he 
had no formal introduction to the practice from A and did not know 
who A’s patients were. Will you kindly advise me as to whether I can 
put a stop to this advertising or not, and if so what are the steps to be 
taken ? Thanking you in anticipation, Yours truly, 

April 28th, 1901. Mullach Aboo. 

%* The only course is to give information to the General Medical 
Council and to be prepared to support the information. We do not 
approve of A’s use of a door-plate upon a cottage which he does not 
occupy or use in his practice.—E d. L. 

ANISOMETROPIA. 

To the Editors of The Lanckt. 

Sirs,—W ould you kindly oblige me with the name and publisher of 
some book containing examples of prescriptions for anisometropia, Ac., 
and similar defects of vision, by means of glasses ? Do you know If 
Morton*B book, “ Refraction of the Eye: ita Diagnosis and the Correction 
of its Errors,” gives such ? In standard works such as Fuchs's, Swanry’s 
Ac., no examples of such troubles are given. An American book would 
suit. I am, Sirs, yours faithfully, 

April 23rd, 1901. A. B. A 

*** The Refraction of the Eye, by Edward Davis, M.D. ; Macmillan, 
1900. James Thorington, M.D., Refraction and How to Refract 
Rebman, London, 1900. George F. Helm, M.D., Short Sight, Long 
Sight, and Astigmatism ; Churchill, London, 1886. The successive 
numbers of the Optician (Gittenburg Press, London), published weekly 
for several years past, contain in answer to correspondents many very 
intelligently worked-out replies to questions on refraction.—E d. L. 

DOUBTFUL ADVERTISEMENT. 

The following advertisements appear in the Boston Independent 
Lincolnshire Advertiser of Saturday laBt, April 27th: — 

CHANGE OF ADDRESS. 


R. - has Removed from 118a, High-street, to 

SOUTH-STREET, BOSTON. 

-vrlSS BELL, Experienced Laundress, has removed from No. 22, 
Liquorpond-street, to 43, Liquorpoxd-strrht, Boston 

We do not recommend our readers to imitate the examples set of 
advertising in the press their changes of address. Such advertise 
mente by medical men occasionally come under our notice, aDd we 
do not doubt that in the majority of cases there is no intention 
of infringing medical etiquette ; but they open the door to abuse, 
for no rule can be laid down to decide how long such advertisements 
should appear. The fact that a man has changed hia address should 
be made known to his owm patients and to nobody else outBlde the 
circle of his private friends and his tradesmen. 


A. B.—An agreement ought to have been made before the rather com¬ 
plex arrangement for working the practice was stArted. As B hai 
now to pay for a share in a practice of which he has had the sole 
management for three years, we think that the price which he pays 
should be regulated to a certain extent by the influence that 
he has had upon the receipts. But if the value of the 
practice through his sole exertions has considerably appre¬ 
ciated during the three years it is hard that he should 
have to pay a considerably Increased sum to enjoy further 
benefits. His partner, who for three years has been a sleeping! 
partner, will in these circumstances derive benefit from B’s unaided 
exertions, and should, we think, be ready to make lenient term* 
with B. Owing to the absence of an agreement the matter is oM 
upon which no definite opinion can be given, but from our corre¬ 
spondent's account we ft el that it would be best for the two partner* 
to select an arbitrator trusted by both of them and to abide by W 3 
decision. It would be a pity if they did not start on their joint 
venture amicably. 

Compensation.—" Where a workman has given notice of an accident he 
shall, if so required by tlie employer, submit him elf for examin*tion 
by a duly qualified medical practitioner provided and paid by U* 
employer, and if he refuses to submit himself to such examination of 
in any way obstructs the same his right to compensation, and any pro¬ 
ceeding under this Act in relation to compensation, shall be suspend*! 
until such examination takes place." It will be obaerved that lb* 
medical practitioner is to be “provided and paid” by the employer, 
but as there may be a dispute as to payment if such au examination 
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is made’without direct authority from the employer and before pay¬ 
ment the medical man who makes an examination should see that 
there is no doubt that he is “provided” by the employer aud that 
the employer understands his liability towards him. 

Eclectic .—We have no information on the matter. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward'8 Instruments.) 


The Lancet Office, May 2nd, 1901. 
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OPERATIONS 

METROPOLITAN HOSPITALS. 

MONDAY (6tll). — London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 

t; (2 p.m.), Royal Orthopaedic (2 p.m.). City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 P.M.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (7th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), 8t. Mary’s (1 p.m.), St. M&rlra 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 

_2.30 p.m.). 

WEDNESDAY (8tll).—St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary^s (2 p.m.), 
National Orthopadic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
Din don Throat (2 p.m,), Cancer (2 p.m.). 

THURSDAY (9th).—St. Bartholomews (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George'/* (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Sobo-square (2 p.m.), North-West 
London (2 p.m.). Chelsea (2 p.m.), Gt. Northern Central (Gynaeco- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

FRIDAY (10th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George's (1 p.m.), King's College (2p.m.), St. Mary s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), Loudon 
Thr oat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

SATURDAY (11th). —Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 A.M.), 
Charing-cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (7th).— Pathological Society of London (Laboratory 
Meeting, Guy’s Hospital).— 8 p.m. Mr. W. C. C. Pakes : (1) The 
Collection of Gases produced by Bacteria; (2) The Effects of Nitrates 
upon the Morphology of Certain Bacteria.—Mr. Beaton, Mr. Caiger, 
and Mr. Pakes: The Value of Neisser's Stain in the Diagnosis of 
Diphtheria.—Mr. Butler and Mr. French: Nitrogenous Metabolism 
in Bright's Disease.—Dr. Beddard: A Method of Demonstrating 
Bacteria in Teeth.—Mr. J. W. Byre : The Differential Diagnosis or 
Strains of Pneumococci.—Mr. Bastes : Coliform Organisms obtained 
from Boer.—Dr. Bryant: Bacteria in Ante-mortem Thrombi.—Prof. 

V. Harley and Dr. Barratt: Experimental Cirrhosis of the Liver. 

THURSDAY (9th).— British Gynecological Society (20, Hauover- 

square, W.).— 8 p.m. Specimens will be shown by Dr. Elder. 
Continuation of the Discussion on Retroversion of the Uterus. 
Paper:—Dr. W. Alexander: Posterior Vaginal Cceliotomy in Opera¬ 
tion for Pelvic Disease. 

Neuro logical Society of London (11, Chandos-street, Cavendish- 
square, W.).—Communications: Dr. J. Turner: A New Method of 
Staining Nervous Tissues with Methylene Blue.—Dr. M. Clarke: (1) 
A Case of Pachymeningitis of the Spinal Cord; (2) Changes in the 
Spinal Cord in a Case of Pernicious Anaemia; (3) Tumour of the 
Optic Thalamus.—Dr. Batten : Throe Cases of Infantile Paralysis.— 
Dr. W. Barratt: Changes in the NervouB System in a Case of Old- 
standing Amputation. 

FRIDAY (10th).— British Laryngologioal, Rhinological, and 
Otological Association (11. Chandos-street, Cavendish-square, 

W. ).—4 p.m. Cases and Specimens will be shown by the President, 
Mr. Lennox Browne, Dr. W. Wingrave, Dr. Abercrombie, and 
others. 


Clinical Society of London (20, Hanover-square, W.).— 8.30 p.m. 
Papers:—Dr. Pasteur and Dr. Price Jones : A Case of Cancer of the 
Stomach with Unusual Vascular and Blood Conditions.—Dr. N. 
Dalton: A Case of Perforating Gastric Ulcer causing a Subdiaphrag- 
malic Aljscesa which burst through the Diaphragm into the Lung.— 
Mr. Bidwell: Some Cases illustrating the Value of Laparotomy in 
Ascites.—Dr. Risien Russell and Mr. R. Johnson: Traumatic Sub¬ 
dural Hcrinorrhage on the Sixth Day after the Injury and Success¬ 
fully Treated by Operation. 

SATURDAY (11th).— Otological Society of the United Kingdom 
(Hall of the Royal College of Physicians, Queen-street, Edinburgh).— 
11 a.m. Ordinary Meeting. Discussion on the Opening and Drain¬ 
ing of Cerebral and Cerebellar Abscesses arising from Middle Ear 
Suppuration (opened by Mr. C. A. Ballance). 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (6th).^-MEDiCAL Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. T. Colcott Fox: Consultation. 
(Skin.) 

West London Post-Graduate Course (West London Hospital, 

_ W.). — 5 p.m. Dr. Beddard : Artificial Aids to Digestion. 

TUESDAY (7th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).— 4 p.m. Dr. C. O. Hawthorn©: Consultation. 
(Medical.) 

Royal Institution of Great Britain.— 3 p.m. Dr. A. Macfadyen : 
Cellular Physiology, with Special Reference to the Enzymes and 
_Ferments. 

WEDNESDAY (8th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).— 4 p.m. Mr. P. J. Freyer : Consultation. 
(Surgical.) 

THURSDAY (9th).—M edical Graduates' College and Polyclinic 
22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Consultation. 
Surgical.) 

Charing-cross Hospital. —4 p.m. Dr. J. Mit-chell Bruce: Cases 
in the Wards. (Post-Graduate Course.) 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).— 4 p.m. 

Mr. II. S. Collier : Demonstration of Selected Cases. 

West London Post-Graduate Course (West London Hospital, 
W.).— 5 p.m. Dr. Beddard : Rectal Feeding. 

FRIDAY (10th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. M. Gunn: Consultation. 
(Bye.) 

Royal Institution of Great Britain.—9 p.m. Prof. Jagadis 
Chunder Bose: The Response of Inorganic Matter to Mechanical 
and Electrical Stimulus. 


editorial notices. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , AND WHEN ACCOMPANIED 
BV BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager .” 

We cannot undertake to return MSS. not used. 


During the week marked copies of the following newspapers 
have been received '.—Swindon Advertiser, Yarmouth Mercury, 
Keighley News, Scotsman, Leeds Mercury, Exeter Times, Orantham 
Journal, Times of India, Pioneer Mail , Architect, Citizen, Liverpool 
Daily Post, Sanitary Record, Fife News , Bristol Mercury, H udders- 
field Examiner, Stamford Guardian, Yorkshire Post, Builder, Otago 
Daily Times, Sheffield Daily Telegraph, Dundee Advertiser, Birming¬ 
ham Gazette, Cardiff Express , South Wales News, Glasgow Mail, 
Truth, Newcastle Leader , Bradford Argus, Carlisle Journal, 
Sussex News, Sunderland Echo, Northampton Reporter , Boston 
Independent, Reading Mercury , Australasian Medical Gazette, 
City Press, Hertfordshire Mercury , Local Government Chronicle, 
Islington Gazette , Christian Globe, Ceylon Standard, Sydney Mail, 
Commercial Intelligence, Mining Journal, Surrey Advertiser, 
Grimsby Daily Mail, Local Government Journal, Luton News, 
Consett Guardian, Yeovil Chronicle, Church Family Newspaper, 
Forfar Herald, Weekly Free Press and Aberdeen Journal, Blackpool 
Times , Tewkesbury Record, Invention, Westminster Budget, Literar 
ture, Think News, Gloucester Chronicle, [North Suffolk Advertiser , 
Stafford Advertiser, Cornish Guardian, dec., dec. 
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Oommtmi cations, Letters, &c., have bees 
received from— 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. J. R. Armstrong, Troorohy; 
Mr. H. 8 Ashburner, Manchester; 
Association for Vaccine Lymph. 
L^nd.; Abbev Effervescent Salt 
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THE PATHOLOGY AND DISEASES OF THE 
THYROID GLAND. 

Delivered at the Royal College of Surgeons of England on 
Feb. 18th, 20th , and 22nd, 1901 , 

By WALTER EDMUNDS, F.R.C.S. Eng., 

SURGEON TO THE TOTTENHAM HOSPITAL ; SURGEON TO OUT-PATIKNTS AT 
THE EVELINA HOSPITAL FOR SICK CHILDREN. 


LECTURE I. 

Delivered on Feb. 18th. 

Me. President and Gentlemen, —The subject of the 
lectures which the Council has done me the honour to elect 
me to give is the Pathology and Diseases of the Thyroid 
Gland. The subject is not new to this theatre, for in 1891 
Mr. James Berry selected the pathology, diagnosis, and 
surgical treatment of goitre for the Hunterian lectures which 
he gave that year, but in the 10 years which have since 
elapsed considerable progress has been made in our know¬ 
ledge of the physiology of the thyroid gland, and it is there¬ 
fore convenient to reconsider our viewB as to the nature of its 
diseases, and more especially of Graves’s disease, in the light 
of these advances. 

The thyroid gland consists mainly of closed vesicles lined 
with epithelial cells which secrete the colloid ; it may here 
be remarked that the normal vesicles are in shape round or 
square (in some conditions they become branched and stellate), 
that the secretiDg cells are cubical (in some conditions they 
become columnar), and that the colloid readily stains with 
the usual microscopic agents (in some conditions it does not 
stain). It may be added that the nerves to the thyroid have 
been traced into close proximity to, but not actually into, 
the secreting cells. Besides the thyroid proper there are 
certain small glands named “ parathyroids.” Recent 
researches have shown these to be of much importance in 
the organism ; indeed, their excision generally causes the 
death of the animal. These glands were no doubt observed 
from time to time by various anatomists, but the first full 
account of them was written by Sandstrom of Sweden in 
1880. In this country they were independently described by 
Cresswell Baber in a paper published in the Philosophical 
Transactions of the Royal Society in 1881. The parathyroid 
glands differ from the thyroid gland proper in that they 
consist wholly of cells and contain no vesicles and no colloid, 
or at most a minute droplet (Fig. 1 and Fig. 2). 

It is not easy to identify the parathyroid glands in the 
hnman subject because some of the minute outlying nodules 
are found to consist of ordinary thyroid tissue and to be 
therefore accessory thyroid glands ; only those that consist 
exclusively or mainly of cells are to be regarded as para¬ 
thyroid glands. The anatomy of the parathyroid gland in 
man has been worked out by Dr. D. A. Welsh of Edinburgh. 
He finds that there are four of these glands—one anterior and 
inferior to, one posterior and superior to, each thyroid lobe. 
The parathyroid glands are said to differ from the thyroid 
gland proper in another way—developmentally; they develop 
in advance of the thyroid lobes. 

We can study the physiology of the thyroid gland by 
operations for its removal in whole, in part, or in successive 
parts; also by the administration of preparations from the 
thyroid gland or from the parathyroid glands. 

The earliest experiments on excision of the thyroid gland 
were made by Sir Astley Cooper as long ago as 1824. 

In 1844 Sir John Simon made an important contribution 
to the subject. He proceeded by the very Hunterian 
method of studying the comparative anatomy of the organ, 
and embodied his results in a monograph on the thyroid 
gland in vertebrata which was published in the Philo¬ 
sophical Transactions. He came to the conclusion that the 
thyroid gland is intimately concerned in the nutrition 
of the central nervous system and in the regulation of the 
circulation to the brain. It is interesting to note that these 
views, arrived at more than half a century ago mainly 
through comparative anatomy, have recently received 
confirmation from the experimental methods of to day. 

No. 4054. 


In 1856 and 1857 Scbiff made a series of experiments. He 
showed clearly the fatal results that usually follow the 
complete excision of the thyroid gland in dogs and cats. But 
not much attention was paid to the subject till 1882 and 1883, 

Fig. 1. 



J . Normal parathyroid gland of the dog. A small part of the 
adjacent thyroid gland proper is shown and can be re¬ 
cognised by its vesicles containing colloid. In the dog the 
v parathyroid gland lies on the surface of the thyroid gland. 

1 (x 60.) 

when Reverdln and Kocber respectively reported cases of 
excision of the goitrous thyroid gland in the human subject 
which was followed by serious, and in some cases fatal, 
results. Schiff now repeated his experiments, and he has 
been followed by numerous observers. The subject, however. 

FIG. 2. 



Normal parathyroid gland of the monk»y. The parathyroid 
gland is completely surrounded by the thyroid gland 
proper. 

has proved rather complicated, as the results apparently 
differed in different kinds of animals. 

Sir Astley Cooper’s experiments were made on the dog, 
and it will be convenient in the first place to consider 
T 
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the now well-established results which follow the com¬ 
plete extirpation of the thyroid gland and the parathyroid 
glands in tbe dog. The symptoms commence generally about 
48 hoars after the operation. One of the first symptoms 
noticed, probably the first if the animal is closely observed, 
is a fibrillar twitching of the muscles ; this can be seen, and 
it can also be distinctly felt by placing tbe hand on tbe dog. 
Within a day or two this is often followed by a severe attack 
of general convalsions ; tbe animal lies down—in fact, it 
cannot stand—as its limbs are in a state of spastic 
paralysis; farther, its respirations are harried, rising to 
200 a minute or more. Also during tbe attack its tempera¬ 
ture is raised, sometimes as much as several degrees. These 
attacks last for an hoar more or less and completely pass off, so 
that the next day the animal appears to be itself again. 
The convulsive attacks may recur and in a day or two other 
symptoms may appear ; the dog becomes much less lively— 
in fact, quite listless, its hair falls out and a peculiarity 
is noticed in its gait; also it has a difficulty in maintaining 
its equilibrium, especially when turning round. Later a 
rigidity is noticed in its limbs, and before long its hind legs 
may become completely paralysed ; trophic symptoms may 
come on, such as ulcers on the skin, also a conjunctivitis 
followed by a keratitis leading to destruction of tbe eye. 
It may be added that the urine sometimes contains albumin 
and more rarely sugar; also that between the convulsive 
attacks the temperature is subnormal. Finally the animal 
dies on about tbe fifth day, but death may occur at any 
time between the second and the eleventh day, or even 
later. 

There is one other point which, considering its bearing on 
Graves's disease, ought not to be overlooked, and that is 
whether there is any alteration in the prominence of the 
eyes. It is much affected ; the palpebral fissures become 
narrower and the eyes less prominent. 

The great majority of the dogs submitted to total thyroid¬ 
ectomy die, but a small percentage recover; this result 
seems to be common to nearly all observers, and cannot there 
fore be explained away by error of experiment. We must con¬ 
clude that even in dogs and cats total excision of the thyroid 
gland and of the parathyroid glands is not necessarily a 
fatal procedure, while in other less extensive operations we 
must be prepared for an absence of absolutely conclusive 
results. 

Now, although the operation was followed in dogs and 
cats with so great a mortality it was found to produce no 
effect whatever in rabbits. It was soon shown, however, by 
Gley that the contradiction was only apparent, for he found 
that two of the parathyroid glands in rabbits lie separate 
from the thyroid gland proper, and consequently escape 
removal when the thyroid gland is excised. Gley found 
that when these were also removed the rabbit, as a rule, 
died. 

In monkeys total excision of the thyroid gland produces 
symptoms similar to those seen in dogs. The majority of 
monkeys thus operated on have tremors and convulsions and 
alBO passing paresis of the limbs. They have, too, oedema 
under the eyelids, and occasionally well-marked swellings 
there. Finally, the monkeys nearly always die, many with 
acute nerve symptoms similar to those seen in dogs; others 
have, as was first pointed out by Horsley, symptoms identical 
with myxcedema in man. The hair falls out and swelling 
occurs in the face which is especially marked under the eye¬ 
lids. In monkeys, too, enophthalmos and narrowing of the 
palpebral fissures occur, but exceptionally widening of the 
palpebral fissures may be seen. 

The fatal termination in dogs cannot, as a rule, be pre¬ 
vented by thyroid gland feeding or by the subcutaneous in¬ 
jection of thyroid extract. The conclusions which I arrived at 
from some experiments on this point were that the symptoms 
were somewhat modified, the attacks of convulsions with 
rapid breathing being less frequent; that death occurred on 
an average a few days later than in untreated cases; and that 
the small percentage of recoveries was somewhat increased. 
Cunningham came to similar conclusions: he found that 
by thyroid gland feeding the lives of thyroidless dogs could 
be prolonged from an average of from 52 to 54 hours to an 
average of from eight to 12 days. It has been thought that 
the lives of the animals might be saved by grafting into them 
the excised thyroid lobes, and with this view a lobe has been 
returned to the site from which it has just been excised or it 
has been placed in the abdomen. The result, however, in 
most cases at least, has been that the grafted lobe has simply 
been absorbed (that certainly has been the result in my 


experiments on this point) and the dog has died. This treat¬ 
ment, however, is not absolutely without effect, for during 
the process of absorption the lobe acts as thyroid gland food 
and the course of the ailment is slightly modified accord¬ 
ingly. In monkeys, too, thyroid gland feeding, although it 
modifies and prolongs the course of the disease, fails as a 
rule to save the life of the animal. Such, then, are the 
results of total excision. 

If in a dog one lobe of the thyroid gland, together with 
its two parathyroid glands, is excised, leaving the opposite 
lobe with its two parathyroid glandB, no obvious effect is 
produced on the dog ; and if the remaining lobe and its 
parathyroid glands are subsequently removed the dog dies, 
and this occurs no matter wbat tbe interval between the two 
operations may have been ; similarly with piecemeal 
excision, the dog dies after the removal of one of the later 
pieces. 

Although no symptoms occur in a dog as a consequence of 
the removal of one lobe of the thyroid gland important 
changes occur in tbe lobe which is left; as was pointed out by 
Wagner, it hypertrophies. The microscopical changes were 
first described by Horsley ; the vesicles enlarge and become 
branched, the cubical secreting cells become columnar, and 
the colloid disappears and is replaced by a mucous Becretion 
which takes tbe staining reagents badly (Fig. 3, Fig. 4, 
Fig. 5, and Fig. 6). 

Fig. 3 and Fig. 4. 



The upper figure Bhows the normal thyroid gland of the 
dog. The lower figure shows a portion of the thyroid 
gland left in situ for 41 days after the whole of one lobe and 
nearly the whole of the other lobe of tbe thyroid gland had 
been excised, leaving only one parathyroid gland and a 
small portion of thyroid gland proper. The veaicles are 
enlarged and their lining membrane Is folded. Tbe colloid 
has nearly disappeared. The drawings are to the same 
scale. (x 90.) 

Whether there is any difference in the physiological action 
of normal colloid and that of the secretion in compensating 
hypertrophy we do not yet know, but it is a point worth 
investigating. In order to ascertain to what extent the 
symptoms produced by total excision are due to the excision 
of the thyroid gland proper and to what extent to excision of 
the parathyroid glands it is necessary to excise them 
separately. In dogs if one parathyroid gland be dissected 
free from the thyroid lobe, taking care not to interfere with 
its blood-supply, and be left in the animal, and the rest of 
the thyroid gland on that side be excised and also the whole 
of the thyroid gland with its two parathyroid glands on the 
opposite side, so that only one parathyroid gland be left in 
the animal, the dog will live and no obvious effects will 
ensne ; such, at least, is the usual result. If the parathyroid 
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gland is subsequently excised the dog will die with the usual 
acute symptoms. The parathyroid glands that are left in 
these experiments show signs of more active growth than 
the normal, but they do not develop into thyroid tissue 
proper. No vesicles form. This it will be noticed, tells 
against the view that was once held, that the parathyroid 
glands are undeveloped thyroid tissue. 

In rabbits the excision of the thyroid lobes with the two 
attached parathyroid glands, leaving in ritu the two other 
parathyroid glands, produces, as already stated, no imme¬ 
diate effect ; but if the animals are kept for several months the 

Fig. 5 and Fig. 6. 
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The upper figure shows the normal secreting cells lining 
the vesicles of a dog's thyroid gland. The lower 
drawing shows the same cells from a small portion of the 
thyroid gland whioh had been left together with ajpara- 
thyroid gland 132 days after the greater portion of the 
thyroid gland had been excised. The drawings are to the 
same scale (X 600). 

following symptoms may arise. In four experiments I 
noticed (1) failure of health, (2) hair falling out, and (3) a 
swelling of the lower part of the face, presumably myx- 
cedematous in nature. Dr. G. R. Murray of Newcastle has 
also observed myxcedematous changes coming on late in 
rabbits which have been deprived of their thyroid glands 
proper. With respect to the condition of the eyes in these 
animals which have been deprived of their thyroid glands 
proper, in dogs I have not noticed, as a rule, any change ; but 
iu one dog still under observation there have recently come on 
symptoms—tremors and spastic gait—and for months past it 
has been noticed that the eyes have appeared sunken and 
the palpebral fisBures narrower ; these symptoms are getting 
worse. In rabbits a series of experiments were made 
especially to test this point, the result was that there was 
found a marked tendency for the eyes to become narrow ; If 
eventually the animals died from tbyToid symptoms the eyes 
became very narrow. 


Memorial Hospital Cot.— Dr. W. F. Clarke, 
as trustee of the estate of the late Mr. James Ewen 
Maddilove, has forwarded to the treasurer of the City 
Orthopaedic Hospital, Hatton garden, London, £1000 to 
endow a cot in memory of Mr. Maddilove's daughter. 

Bristol Boyal Hospital for Sick Children 

AND Women. —On May 1st, in fulfilment of a promise given 
some few months ago to the Duchess of Beaufort, Earl 
Roberts visited Bristol for the purpose of opening a bazaar 
held in Colston Hall on behalf of the funds of the Royal 
Hospital for Sick Children and Women. Earl Roberts, 
who was received with great enthusiasm, in the course 
of his speech alluded to the fact that for some years 
fast the annual expenses of the hospital had exceeded the 
income by £1300, and that at the present time there remained 
a deficit balance of £3000. The bazaar, which lasted for 
four days, was most successful, and it is thought that a 
substantial sum has been raised for the hospital. 


Gentlemen,— I venture to take for my subject the 
teaching of insanity in a somewhat wider sense than that 
for the medical student only; iu part because of the 
increased public interest whioh the subject has caused 
through enormous expenditure necessitated in housing and 
accommodating the victims of this disease; in part, also, 
from the loss to the commuhity through the permanent 
disablement and consequent unproductiveness of those who 
fail to recover from it. Acres of print are blown on to us 
daily from the four winds, and some apology may be needed 
for pinioning these thoughts in manuscript and placing them 
before you. Mine shall be this—that as we are all members 
of a great association to which this subject in all its bearings 
is and ever must be a matter of the very greatest concern I 
may be permitted to claim your attention upon an aspect 
which may tend very materially to modify its extension. 
Such, I take it, is the aspiration of onr hearts and the 
exertion of our hands. 

This association, which was established in 1841, can look 
back upon 60 years’ record of lively and unbroken interest 
in the welfare of the insane. It has ever assisted efforts 
made for the amelioration of those suffering from this most 
melancholy and grievous of human afflictions. Its prosperity 
is in no small measnre due to the manner in which its 
council has adhered to the objects for which the association 
was established—viz., “the promotion and cultivation of 
science in relation to mental disorder, the improvement of the 
treatment of the insane, and the maintenance of the honour 
and interests of the medical profession generally.” How 
the “ medical profession generally ” is to become conversant 
with this particular branch of medicine is the subject of this 
paper. All of us are agreed that the commencement must be 
In the proper training of the medical student and many of 
ns recall the difficulties which accompanied our own early 
efforts in the proper comprehension of this subject. 

Within a few years of the foundation of the association a 
general revival grew up in matters medical. In 1855 an aits 
examination became necessary as a preliminary to a medical 
career, for which credit is due to the Society of Apothecaries. 
In 1858 the Medical Act was passed creating a system of 
registration and bringing into existence the General Medical 
Council. Since this year—recognising that the fundamental 
pathological conception of disease is biological—an infinite 
addition of subjects favouring in the main the appreciation 
of natnral science has been made to the students' curriculum, 
and this has greatly influenced not only the intellectual status 
but also the social standing of the profession. It was not 
until 1893, however, that the General Medical Council made 
it compulsory for the student to attend a special course of 
Instruction in mental diseases. Some of onr teachers in the 
medical schools still consider a proper study of this subject 
to be subsidiary and only likely to distract the student from 
what they believe to be more urgent and more important 
departments. I shall endeavour to give reasons why the 
study of mental diseases is in itself important by pointing 
ont the bearing upon, and the utility of, this subject to the 
varied duties of a medical practitioner, and finally to 
suggest methods for its fuller and more complete 
apprehension. 

To-day there are no less than 30,000 medical men (and 
women) in Great Britain and Ireland ont of a population of 
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over 40,000,000 Of this total there are nearly 145,000 persons 
(in England 108.000, in Scotland 16,000, and in Ireland 
£1,000) who are iDsane under more than 150,000 certificates, 
giving an average of one insane person to every 266 (or at the 
outside to every 300) persons of the population, or five 
certificates to every member of our profession. It is, more¬ 
over, asserted that for every certified insane person there is 
probably another who is either suffering from a threatened 
attack or who may be harmless and yet insane, and as to 
whose security and safety, either in his own home or in a 
special hospital, his medical attendant is expected to give 
the best advice. 

The certificate referred to contains two propositions—one 
that the individual is of unsound mind, the other that be is 
unfit to be trusted with his liberty. Of these the second has 
a practical importance which it is difficult to over-estimate, 
for it not only dispossesses the individual of his liberty, but 
it also disfranchises him, deprives him of the control of his 
own affairs, alters his position to his friends and his 
responsibility to the law, and of necessity by disturbing his 
social relations causes the greatest distress to his relatives. 
In addition to this it causes in the present state of public 
opinion a stigma to attach to himself and all his connexions. 
He is practically incarcerated until he himself shows that he 
is entitled to his restoration. It is not surprising, therefore, 
that the law imposes upon the medical man a certain 
responsibility for this duty by enacting that “ any person 
who makes a wilful mis-statement of any material fact in 
any medical or other certifidate or in any statement or 
report of bodily or mental condition under this Act shall be 
guilty of a misdemeanour." As to the statements in 
certificates, it has been pointed out that there are 
singularities and eccentricities which do not constitute 
the minor degrees of insanity, and it, has been 
asked if suspicions and conspiracies are in their nature 
necessarily insane T May not suspicions be reasonable 
or just 1 Is the world so pure and honest that persons 
never conspire against the prosperity of individuals! 
Can antipathy for those who were formerly loved be 
sufficient ground for incarceration t Are the acquaintance¬ 
ships and friendships of sane men like the laws of the 
Medes and Persians ? Are there no natural and reason¬ 
able changes from kindly feelings to animosity depending 
upon the sensibility of the individual 1 Where is the 
line between that excess which is, and that which is not, 
decisive of insanity ? Are the facts assigned the result, 
as they should be, of a careful examination and a direct 
inquiry into the person’s present conduct as compared with, 
and illustrated by, his demeanour and conduct through his 
previous life, or are they merely inferences 1 Realising this 
importance the law requires that one of the certificates 
shall, whenever practicable, be under the hand of the 
patient's usual medical attendant who is supposed to be 
conversant with his ethical standard and would be sooner 
able to notice and apprehend any change in his mental 
reaction, and the reasons for changes in his conduct. Fail¬ 
ing this the petitioner (63 Viet., cap. 5, sec. 31) has to 
state the reason for the omission or the certificate is invalid. 
It should never be inferred as a necessary consequence to 
singularity of mood and manner, or to delusions and unsound¬ 
ness of mind, that the individual is a “ proper person to be 
taken charge of and detained under care and treatment," 
but it should, as stated, be made the subject of direct 
inquiry and investigation. We are not concerned here as to 
what constitutes insanity, but Dr. Johnson probably lighted 
on the truth when he said that "madness frequently dis¬ 
covers itself merely by unnecessary deviation from the usual 
modes of the world.” 

Nor is certification the only or the greitest responsibility 
of the medic il man, for as the confidential family adviser his 
opinion is sought for as to professions and careers. He is 
eagerly consulted by anxious pirents as to the development 
or retardation of certain faculties in childhood and youth— 
their application and relation to certain modes of study, 
education, training, and business. He is expected to use his 
knowledge to interpret the origin and growth of these 
faculties under varying hygienic conditions, so that 
influences which may be hurtful shall be avoided and the 
organism—that organic whole—shall grow up into healthy 
maturity. He has placed before him the mental hygiene not 
only of individuals but also of families and their relation to 
society. It is his duty to see that the health of the com¬ 
munity does not fall below the standard of efficiency, as is 
the inevitable tendency in the inhabitants of large cities 
where overcrowding fosters and favours the three great 


determinants of insanity—viz., syphilis, drink, and unsuit¬ 
able marriages—and where also a vicious circle of other 
social evils is established which eventually requires the 
strong hand of the earnest reformer to eradicate. It is also 
his duty to educate the rank and file of the population by 
inspiring them with a sense of their corporate responsibility 
in regard to the baneful influence of these evilB upon the 
health and well-being of the community. Knowing that 
preventive medicine has long since passed from empirical 
rules to an art based upon physiological discoveries, he 
has to bring an educated medical knowledge to bear 
upon the customs of our civilisation, bo that brains which 
had a tendency to disease by inheritance should not be sub¬ 
jected to undue pressure—realising the fell effects of "stress” 
upon the hyper-sensitiveness of a highly organised brain 
whose cells have been rendered unstable through the 
selective action on them of a special toxin, and recognising 
at all times the true and full significance of the first signs of 
danger, so that the further onset and progress of disease 
might be arrested, and mental and physical surroundings 
be secured consistent with evolution along normal lines. He 
should thus be a student of social conditions, able to 
interpret, to clarify, and to utilise by whatever method 
science can adopt the multifarious and perplexing experiences 
presented to an intelligent mind, so as to assist in working 
out the problems of nature for the higher evolution of man, 
bearing in mind that progress consists in the advancement 
of humanity from the less to the more perfect—from 
homogeneity to heterogeneity—causing ‘ ■ manners to be 
milder, habits to be more social, institutions more just 
and liberal, knowledge more diffused, beliefs more reason¬ 
able, and life easier.” The medical adviser is consulted, 
again, as to engagements and marriage, and that this is 
a serious question may be gathered from the fact that the 
insanity of nearly 10 per cent, of all women admitted into 
asylums up to the age of 45 years iB referable either to 
pregnancy, delivery, or lactation. The destiny of the race 
does not enter into the consideration of matrimonial 
alliances as it should, and the education of women in the 
present day—upon whom the happiness of the home 
depends—tends to emphasise the pleasures of life rather 
than the happiness of duty. It is the work of 
the medical adviser to alter this and he should be 
a man of parts, accustomed to actual contact with 
men and matters, and to the comprehension of wbat 
things mean , how they eonttit, and why one event 
follows another. He should be able to give an opinion 
based upon an acquaintance with that biological law 
according to which all beings endowed with life tend to 
repeat the elements and functions of their organism in their 
descendants—a law which governs the subordinate no less 
than the dominant characteristics, and which involves 
internal and external structures with their physiological and 
psychological consequences. Again, the medical adviser 
may be consulted as to civil and testamentary capacity, and 
he may be called upon to decide questions of criminal 
responsibility. Crime is in many cases traceable to 
degeneration and to physical conditions similar to those 
associated with insanity, and these may co-exist or be 
combined in an infinite variety of proportions. In the study 
of mental pathology various physical abnormalities are 
frequently found, and although the measurements of indi¬ 
viduals may give rise to great variations in every race there 
are some tangible differences by which the broader divisions 
can be distinguished, and we can find, at all events, 
that certain characteristics prevail in one and certain 
others in a different race. Anthropology will prove of value 
in determining the nature and amount of the resemblances 
and differences in the physical characters of the various 
groups into which the human species is divided, thereby 
throwing light upon their history and their origin and the 
relation they bear to one another. Such measurements as 
the cranial capacity, the cephalic (latitudinal or breadth) 
index—as giving the dolicho-, mesati-, and brachycephalic 
skulls ; the altitudinal, alveolar, nasal, and orbital indices— 
all these furnish the basis of classification in craniometry, and 
should be familiar to the advanced student. As to responsi¬ 
bility, on the other hand, it incurs liability to authority and 
legal punishment, and before the question of criminal 
responsibility is decided the origin of moral distinctions, 
the freedom of the will, and the nature of conscience pre¬ 
sent themselves for consideration and discussion, for which 
an acquaintance with the disciplinary sciences, psychology, 
ethics, logic, and metaphysics, may prove at least serviceable 
if not necessary, 
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The medical adviser is also confronted with grave mental 
11 symptoms arising in the coarse of bodily diseases and these 
is may reqaire home treatment without the option of special 
ai hospital assistance. Obviously, therefore, there exists a 
considerable amount of brain disease involving abnormal 
i a mental conditions with which it is obligatory upon the 
i a medical practitioner to be conversant in all its phases. This, 
rc confessedly the most difficult branch of medicine, must be 
t) approached in precisely the same manner as any other— 
: s physiology must precede pathology, experiment and induc- 
r_ tion must verify hypothesis. The normal mind must be 
:<r. observed and studied before the abnormal can be understood, 
ns and the stndy is one which tends to develop the reflective 
: : S and perceptive habits and helps to make the student quick to 

j apprehend reasons for changes of conduct and so to bring 

himself into more complete harmony with his patient. 
r - Furthermore, one of the chief reasons why the medical 
a student should be familiar with this study is that insanity is 
best and most successfully treated in its early stages, and its 
a recognition in this stage becomes, therefore, most important, 
The disease is more likely to be fatal in direct proportion to 
ass the delay which has taken place before commencing treat¬ 
er. ment—in other words, the earlier that cases of mental dls- 

order come under treatment the higher is the percentage of 
recovery, and the chances of recovery diminish considerably 
progressively as the time before commencing treatment 
r|_- increases in duration. The successful treatment of insanity 

, • means attacking the disease in its incipient stages—the 

.., stages of abstraction, reverie, pupillary changes, insomnia, 

, and capricious appetite. By observing these, calamities may 

often be averted, grave scandal prevented, and the innocent 
saved from ruin. I have referred to the ban of society 
upon insanity. Similarly in remote times was the view 
held as to surgery and obstetric medicine, but we can 
c3 scarcely hope to remove this so entirely as has been done 

in other departments. Insanity in ancient days was viewed 
jXj 48 a disease of our moral constitution, based doubtless upon 
the fact that the disease may—as in the case of “ stress ”— 
be due to psychic causes. The mind does very directly 
^ affect the body. The perusal of a letter or the sudden com- 
W mun ication of bad news may strike the Btoutest to the 
ground and render the broken heart something more than a 
metaphor. Fear can paralyse the limbs, hope can instanta- 
J c neously give soundness and vigour to the frame as much as 
' j despair can render it lean and tottering. A word, the sight 
of a person, will crimson the cheek. In the presence of a 
materialistic philosophy we are in some fear of disregard¬ 
ing this aspect of causation. Aided by discoveries in 
physical and chemical methods, by the great progress 
of physiology and histology, we tend to believe, through 
accurate observation and accurate recording, that in¬ 
sanity is exclusively a bodily disease. Gross mental 
decadence is certainly associated with great neuronal 
1 ' changes. In dementia very obvious atrophic changes in the 
nerve-cell and marked destruction of nerve-fibre plexuses are 
found. Analogy, therefore, supports the belief that the so- 
called functional and hysterical conditions may be correlated 
with slight neuronal changes, and it is within the limits 
of possibility that these may be initiated by mental 
canses. On the other hand, the organism is not an 
- J individual but a “social mechanism,” it is a collective being 
and each of its single parts must be understood as a factor 
of existence. The life of an organism is the sum of the 
lives of the single cells, and it is only intelligible by the life 
c of each part. Cells are composed of granules of organic 
chemical substances which are not themselves alive, but the 
mechanical arrangement of which determines the direction 
and arrangement of their activity. These granules, which 
form the working units of the cells, are—viewed from the 
materialistic side—probably storehouses of energy, the 
breaking up of which is accompanied by a liberation of 
energy as possibly manifested in delirium. Indeed, it 
has been observed and recorded that nuclear degeneration 
within the nerve-cell is peculiarly associated with certain 
states of motorial and mental instability. 

As to the materies morbi in mental diseases we are 
probably upon the threshold of important discoveries. 
Physiological chemistry reveals substances in the animal 
body which are capable of affecting unfavourably the somatic 
and neural cells, and we are able to separate the effects of 
these toxic agents according as to whether or not the 
symptoms which accompany the morphological changes in¬ 
duced in these cells are specific and tangible, and therefore 
pathogenic. As to this great question of toxicity we know 


that all living organisms both in health and disease are 
manufacturing toxins—“ toxicity ” being a term which has 
come to signify the various alterations of nutrition from the 
normal standard—and we know also that these may be 
neutralised by antitoxins which, whether they are toxoid or 
of the nature of a proteid molecule, enable the organism by 
means of these immunising substances to resist the invasion 
and to stop the growth of a deleterious disease otherwise 
fatal to it, possibly by the linking-on of toxin to proteid 
bodies and the formation of “anti-bodies.” The toxics 
generated within the system by excessive production 
or imperfect excretion give rise to symptoms of auto¬ 
intoxication which can in many bodily diseases, such as 
gout, rheumatism, dropsy, influenza, pneumonia, and typhoid 
fever, be separately identified. Possibly toxins due to altered 
or varying assimilation may be at the root of the different 
temperaments and the elements of personality may be 
thus explained. “The fathers of medicine” may have 
been more correct a9 to the explanation of diathesis by 
humoral variations than it is our wont to believe. We now 
know that the brain, like other tissues and organs, is com¬ 
posed of cells and their derivatives, and it probably reacts 
similarly to the influence of organisms and agencies, but it 
is only by minute microscopic and chemical investigation 
that the essential nature of disease, whether of the brain or 
other organs, can be ascertained. The grey mantle of the 
cerebral cortex has long been recognised as the sole organ of 
mind, affecting and dominating all the tissues of the body, 
controlling their functions and regulating their energies. It 
occupies the “Bupreme role” in the nervous hierarchy. It is 
here that the “tissue of the mind ” lies and it is here, also, 
that the activities work which underlie conscious states. 
This grey envelope merits study, for it receives the terminal 
extensions of all in-going channels from the outer world and 
forms the origin of all out-going currents to the outer world. 

I have now shown how Important is the study of brain 
functions and mental disorders and how this is a subject 
which concerns the jurist, the sociologist, the biologist, the 
priest, and the politician. I have referred to and enumerated 
the various ancillary sciences which assist its complete appre¬ 
hension. As, however, for the student the number of subjects 
is extensive and the number of facts to be acquired 
appalling and as he is already almost overpowered by 
his load, we must be content with less of the dis¬ 
ciplinary requirements than should otherwise be exacted 
and insist somewhat upon the simplification of learning, 
urging only those portions which are eminently prac¬ 
tical, remedial, and to the point, so that the mind 
should be trained in accurate and methodical observa¬ 
tion to seek for truth in her many masqueradings. The 
student should be fully conversant with neurological methods 
and have a technical knowledge of those made especially 
clear to him in the histological course. Further in the 
separate course upon pathology he should be trained in the 
preparation of specimens and the methods of staining morbid 
tissues more especially in relation to changes in the 
normal secretions—what may be called clinical microscopy. 
He should receive a more practical instruction in the 
use of physiological instruments and be accustomed to 
the ordinary manipulation methods of blood examination, 
pressure instruments, and chemical analyses. His medical 
training should include especially ophthalmology and 
the application of medical electricity. As complete 
a knowledge of psychology or mental physiology as 
the present state of the science admits is strongly 
urged by means of a systematic course of instruction upon 
the normal processes of the mind. The senses being the 
ordinary avenues of experience must be understood and 
their action and reaction explained by the modern methods 
of psycho-physics with especial reference to the laws of 
stimulation. Terms should be explained and defined and 
such mental activities as apperception, memory, belief, 
attention, reasoning, will, judgment, and imagination fully 
entered into, bo that their abnormalities—illusions, hallucina¬ 
tions, delusions, obsessions systematised beliefs, and other 
anomalies of the will—may be more fully appreciated. Owing 
to the metaphysical aspect of ethics this branch may be 
left to the more advanced student. The great end in view 
being the early recognition and the practical treatment of 
cases which students are likely to meet with in general 
practice, great stress should be laid upon clinical instruc¬ 
tion. The different forms of insanity should be described 
in a systematic course of lectures and each such lecture 
should be alternated by describing and showing typical 
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canes in the hospital or the asylum. The student should 
be encouraged to come into actual contact with cases 
by signing certificates of caseB already under treat¬ 
ment, sncb as those who would come up for re-certi- 
fication, and he should also be brought in to watch the 
treatment—medical and moral—of actual cafes. .He should 
be present at the post-mortem examinations and have typical 
pathological demonstrations made to him. The whole of the 
course should be interrupted by occasional oral and written 
examinations personally and in class. 

I would further suggest that the conjoint colleges and 
the new London University—following in the line of our 
own association—should inaugurate a diploma in mental 
diseases similar in scope to that in public health and 
that all medical officers of asylums and hospitals for 
the insane, and those attached to licensed houses, should 
be encouraged to take it, until eventually it would become 
a recognised and necessary qualification to hold office— 
as is the diploma referred to for medical officers of 
health. The fact that at the present time there are about 
1000 appointments in this branch of medicine in the United 
Kingdom, from that of Lunacy Commissioner downwards, 
should imply an honourable obligation that the holders of 
these offices should themselves be equipped with as full a 
knowledge of this subject as can be comprised in the general 
technique of neurological methods, psycho-physics, and tbe 
special philosophical disciplines of logic, psychology, and 
ethics, together with a complete systematic and clinical 
knowledge of insanity and the enactments bearing upon it. 

One word as to the unifying of knowledge which is 
presented to our experience. The philosophical thinker who 
reflects upon the meaning of life—and we all do so in our 
different ways—attempts to arrive at his conclusions in a 
reasoned and comprehensive way. He attempts to get at 
the vital and essential meaning of the world in its entirety 
and not exclusively in reference to the laws of a certain 
group of facts. He dwells (I) upon the importance of 
conduct; (2) upon the nature of the external world ; and 
(3) upon the existence of super-sensitive realities. Far be it 
from me to suggest that the expert in mental diseases 
should attach undue importance to the abstract aspect of 
this subject, but I thick that if the actual values of our 
experiences could be harmonised and united certain questions 
must of necessity present themselves, such as the origin of 
knowledge, the basal reality which giveB us the unity 
between mind and matter, and the purposive or mechanical 
relationship which these bear to the laws which govern the 
material world. Such considerations may help to give us 
the unity we seek and present to us a more simple system by 
which life as a whole and the conception of thingB can be 
appreciated. 

Finally, as to the further prevention of insanity, I would 
venture to hope that every public asylum in the country 
should become a school for a post-graduate course 
of teaching, affiliated if possible to a general hospital, where 
not only the undergraduate could receive practical instruc¬ 
tion by offering them clinical clerkships and other posts, but 
also where any qualified medical practitioner could refresh 
his knowledge of the subject in all its bearings through one 
or other of the medical officers and to whom by means of an 
introduction from the local medical practitioner, or a member 
of the visiting committee, any applicant suffering from 
premonitory symptoms of incipient insanity could apply for 
advice. This, or a modification thereof, has been 
inaugurated for some years at the West Riding Asylum, 
Wakefield, and recently at the Dorchester Asylum, and in 
certain general hospitals, more particularly in London, the 
experiment has proved eminently satisfactory. The London 
County Council and other public authorities have now the 
opportunity of supplementing university training and rival¬ 
ling the enterprising action of tbe Edinburgh Corporation 
who, by their enlightened and beneficent scheme inaugurated 
in the past the great extra-mural school of medicine 
which has now become the school of the Royal Colleges 
of Physicians and Surgeons. Their action would tend to 
improve the teaching of this subject, which beyond all others 
inspires terror and causes a sense of helplessness ; it would 
also tend to the stimulation and endowment of chairs in the 
new University of London, and thus promote the public weal 
by encouraging the rich to contribute to their own freedom 
from disease, as well as assist those who could not avail 
themselves of the best advice. As the aim of our profession, 
which can claim to be altruistic above all others, is to 
render growth more perfect, decay less rapid, life more 


vigorous, and death more remote, he who, with hope as his 
watchword, succeeds, to whatever degree, in modifying this 
dreaded affliction, will not only have added to the alleviation 
of human suffering, but also have conferred material benefit 
upon those who are to come. He will have raised a monu¬ 
ment to his fame far more durable than one of brass or 
marble, whose tablet shall be the heart of man and the letters 
thereon engraven by tbe tears of gratitude. 


LOCAL v. GENERAL ANESTHESIA IN 
CERTAIN CASES OP ABDOMINAL 
SURGERY. 

By THOMAS H. MORSE, F.R.C.S. Eng., 

CONSULTING SURGEON, CROMER HOSPITAL, AND VICTORIA C0TTA8B 
HOSPITAL, WATTON. 


The subject of shock after operations and how to prevent 
it has often engaged my attention and I have wondered bow 
much of the shock should be attributed to the operation itself 
and how much to the anaesthetic. Shock varies in proportion 
to the skill of the administrator and is often dependent upon 
the duration of the operation, and hence upon the amount of 
the anaesthetic which is inhaled. I have also observed that 
when abdominal sections have been performed with local 
anaesthetics little or no shock has followed. The causes of 
shock are especially twofold—viz., the anesthetic and the 
extent of injury to nerve-structures produced by the 
operation. 

I wish to consider this subject for the following reason. 
There are some patients whose condition of extreme ex¬ 
haustion is such that the additional shock of general anes¬ 
thesia will just take away their only chance of life. Most 
of these are refused operation. The cases which I refer to are 
those of acute peritonitis, internal hsemorrhage, and intestinal 
obstruction. In tbe last class there is an additional special 
danger in all cases of stercoraceous vomiting; when ether oi 
chloroform are given it is very likely that while the patient 
is unconscious some of the fcecal matter will be regurgitated 
from the stomach and sucked into the air-passages. Now 
all of these are cases for operation with a local anmstbetic. 
They are all desperate cases in which the patients if left to 
themselves will nearly all die, but many can be saved by » 
dexterous operation if performed without general antes thesis 
I cannot better illustrate this subject than by quoting a few 
cases. 

Case 1, Puerperal peritonitis .—A primipara, aged 19 years, 
whom I saw with Mr. E. W. Everett on tbe fifth day after 
labour, was suffering from acute peritonitis. The abdomen 
was generally distended so that respiration was rapid and 
impeded, vomiting was frequent, and the pulse was 
extremely feeble (about 160 per minute) and only to be 
counted with difficulty. All the other distressing symptoms 
which usually accompany this condition were also present. 
Evidently neither ether nor chloroform could be borne. 
Mr. Everett injected six grains of encaine under the skin in 
tbe middle line between the umbilicus and tbe pubes, and 
after waiting a few minutes I made an incision in the same 
place. No pain was caused by this. As rapidly as possible 
a large quantity of thin purulent fluid was washed out ol 
the abdomen. No shock followed; in fact, the pnlse was 
much improved, all the symptoms were relieved, and durinr 
the next few days her condition changed from one of im 
pending death to one of apparent convalescence. I regret, 
however, to say that she did not recover, but died from 
sepsis somewhat suddenly at the end of a week. 

Case 2. Ruptured tuial pregnancy .—A woman, aged 2? 
years, whom I saw with Mr. T. A. Alexander at Watton, 
had been married for seven weeks and had menstruated only 
a fortnight before. She was suddenly seized with violent 
abdominal pain, followed by all tbe signs of internal 
bsemorrhage. There was extreme pallor of the face, the 
gums, and the lips, and the pulse could only imperfectly be 
felt, and could not be counted for 15 hours preceding the 
operation. The patient was most profoundly collapsed. 
Mr. Alexander at once saw the necessity for operation, 
but at the same time he considered that no anes¬ 
thetic could 6afely be given. Accordingly It was 
decided to open tbe abdomen under a local anssetbetic. 
Water was freely administered by tbe mouth and per rectum- 




The Lancet,] MR.C.WORTH: ETIOLOGY AND TREATMENT OF CONVERGENT SQUINT. [May 11,1901 1323 


Ur. Alexander used anestile to freeze the skin in the middle 
line below the umbilicus, and 1 then made an incision abont 
three inches long, at the same time asking the patient if she 
felt anything She replied that she did not; neither was 
any pain caused by cutting through the remainder of the 
abdominal wall. I found that the hand could be gently 
introduced into the abdomen without pain for the purpose 
of removing blood-clots, of which the whole cavity was full. 
The only painful part of the proceeding was that of dragging 
on the broad ligament for the purpose of pulling the ovary 
and tube up into the wound in order to ligature and remove 
them. The tube contained a pregnancy close to its uterine 
end not larger than a hazel-nut which was probably of less 
than a fortnight's duration. The abdomen was washed out 
as quickly as possible, several pints of warm water being 
purposely left inside, and the wound was closed without 
drainage. The pulse began to improve and could be counted 
directly after operation (160 per minute). No shock was 
caused and no part of the whole proceeding appeared to be 
very painful. In a few days the pulse bad regained its 
volume and the patient, after much care from Mr. Alexander, 
completely recovered. 

Case 3. Ruptured tubal pregnancy .—A woman, aged 27 
years, whom I saw with Dr. C. B. T. Musgrave and Mr. 
H. C. Dent at Cromer, arrived at that town by an excursion 
train from London in a very exhausted condition with all 
the signs of internal haemorrhage. She was blanched and 
almost pulseless, and, in fact, in such a feeble stale that no 
general anesthetic could be given. The diagnosis of ruptured 
tubal pregnancy was made and it was decided to perform 
abdominal section. Mr. Dent froze the skin between the 
umbilicus and the pubes with anestile, Dr. Musgrave assisting. 
An incision was made three inches long without causing the 
patient to show any sign of pain ; immediately the peri¬ 
toneum was opened black blood escaped in considerable 
quantity. The right broad ligament contained a mass of 
about the size of a bantam's egg attached by recent 
adhesions to the surrounding structures. I found that pain 
was caused by dragging upon the broad ligament, but not by 
ligaturing it—in fact, I found that the patient complained 
more of pain from the heat of the water (110’’ F.) than from 
all the rest of the manipulations. Having removed the 
pregnant tube and the ovary the blood was washed out with 
a large quantity of hot water, several pints of the latter 
being purposely left in the abdomen, and the wound was 
closed without drainage. The patient’s recovery was com¬ 
plete and was chiefly due to the unremitting care and 
attention that she received in the Cromer Hospital. 

Case 4. Intestinal obstruction. —A man, aged 61 years, 
whom I saw with Dr. F. L. Pochin at Fakenham, upon 
whom it was decided to perform inguinal colotomy, was 
refused a general anaesthetic because, although the pulse was 
a fair one, he had stercoraceous vomiting. Eucaine was 
injected and after a few minutes the skin was frozen with 
ether spray. I then made an incision three inches long, very 
little pain being experienced while this was being done, and 
although the muscles twitched more than is usual with a 
general anaesthetic the man made no complaint on their 
being cut. The introduction of Paul's tube into the bowel 
was also painless. The operation was followed by no shock 
and the small amount of pain which was caused was easily 
borne, but the relief given was only temporary and the 
patient died about a week later. 

Case 6. Strangulated hernia. —A woman, aged 67 years, 
whom I saw with Mr. G. E. Deacon of Hethersett, was 
suffering from strangulated femoral hernia of 34 hours' 
duration. General anaesthesia was decided against on 
account of the vomiting and because there was a double 
aortic murmur. The skin over the hernia was frozen with 
ethyl chloride and the operation was accomplished with very 
little pain. There was no shock and recovery was 
uninterrupted. 

As a contrast to the above cases I relate another case of 
intestinal obstruction which well illustrates the danger which 
I have alluded to when the stomach contains fa;cal matter, 
as it did at the time of operation. 

Case 6.—A woman, aged 42 years, who was the subject 
of umbilical hernia, had had signs of incomplete obstruction 
lasting for nearly a week, the neighbourhood of the 
umbilicus being the chief seat of pain. The diagnosis was 
made that there was some adhesion causing partial 
obstruction connected with the old hernia. Ether was 
administered, the abdomen was opened, and a band was 
found adherent to the intestine and to the abdominal 


wall in such a way as to cause contraction of the 
calibre of the bowel. The band was divided and the 
obstruction was relieved, but while the abdominal wound 
was being sutured regurgitation of fmeal matter took place 
from the stomach and a small quantity of it was sucked 
into the air-passages. The patient immediately became 
cyanosed, and although she soon after regained conscious¬ 
ness and could speak yet she was unable completely to 
expectorate the faecal matter and she remained in the same 
condition, breathing with difficulty, for four hours, when 
she died. This operation was quite a short one and would 
not have been painful if performed with a local anaesthetic. 

I hope by the above cases to draw attention to the fact 
that life can be saved by operation even in desperate cases if 
general anaesthesia is avoided ; it is also probable that pain 
is less acutely felt when the patient is in extremis. 

Norwich- 
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I HAVE not been able to go through all my squint case¬ 
books in time for this paper, but my conclusions are drawn 
from the notes of 1278 of these cases. I shall endeavour to 
confine myself to facts based upon the experience of these 
cases and to avoid anything of the nature of theory or 
opinion. 

The indifference often shown by laymen about squint in 
their children is very remarkable, yet when these children 
grow up, often with a hideous aeformity only partially 
hidden Dy spectacles and usually with more or less blind¬ 
ness of the deviating eye, the patients or their parents 
would do almost anything if a cure could then be effected. 
There are few things more distressing than to have 
case after case presented for the first time only when 
irretrievable damage has been done by delay. There 
are two popular ideas to which this delay is often due. 
First, it is thought that the chil d may " grow out of the 
squint.” In some rare cases the deformity does disappear 
spontaneously, but even in these cases the sight of the 
deviating eye is often much impaired, and binocular vision 
is very imperfectly acquired, if at all. Secondly, it is 
thought that if the child is treated for squint he will have 
to wear glasses alwayB. The exact opposite is the case. A 
very large proportion of squinters, if brought early and 
treated in the manner which I am about to describe, will, 
before the age of puberty, be able to lay aside their glasses 
entirely, or perhaps to use them only for close work. 
Whereas, if no attempt be made to train the fusion faculty 
until the child is, perhaps, six years old, binocular vision, 
even if it be subsequently acquired, will be of such a feeble 
kind that it will never be able to withstand the strain of 
uncorreoted hypermetropia. 

The limited time at my disposal forbids my giving reasons 
for everything that I may say, so that, if my remarks seem 
dogmatic and contrary to generally acoepted views, I hope 
that you will believe that I make no statement which I have 
not thoroughly investigated and proved for myself. 

Binocular Vision. 

The fields of vision of the two eyes overlap everywhere 
except for about 40 degrees on the temporal side of each eye. 
When a distant object engages our attention the two eyes are 
brought into such a position that a picture of the object is 
formed simultaneously on the central part of each retina. 
Similarly all other distant objects, within the limits of over¬ 
lapping of the visual fields, are focussed on functionally (not 
necessarily mathematically) corresponding points of each 
retina. The impressions thus received from the two eyes are 
blended in the brain so that we are conscious only of one 
single picture. This psychical blending of the two sets of 
impressions is called “ binocular vision.” 

The fusion faculty is the potential faculty of binocular 
vision. For instance, a patient who has a convergent squint 
of 30 or 40 degrees may, during the continuance of the 
squint, have his fusion faculty trained and developed by 

1 A paper read before the Hunterian Society on April 24th, 1901. 
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means of the amblyoscope. This squinting patient ordinarily, 
of course, has not actual binocular vision, only a trained 
fusion faculty. But, while this patient is looking into the 
amblyoscope, and also after the cure of the deviation, the 
fusion faculty finds its expression in the act of binocular 
vision. In many cases a trained fusion faculty is in itself 
sufficient to cure the deviation. The fusion faculty is the 
key to the whole subject of the etiology and rational treat¬ 
ment of convergent squint. A patient may be highly hyper¬ 
metropic and astigmatic and congenitally amblyopic, but if 
the fusion faculty is well developed it is extremely unlikely 
that he will ever squint. Conversely, in the case of a child 
who already Bquints, if the fusion faculty be trained early, 
in the manner which I am about to describe, the tendency 
of the case thenceforth is stroDgly towards cure. Bnt to get 
this potent quality of binocular vision orthoptic training 
must be carried out early, not much later than five years of 
age, at a time when the development of the fusion faculty 
should normally be taking place. In investigations which I 
made with lights, prisms, Ac., on healthy children in two 
large creches I found the first distinct evidence of binocular 
vision at the age of six or seven months. The results of 
orthoptic treatment in young squinters seem to show that 
the fusion faculty normally reaches its full development by 
the end of the sixth year. 

Convergent Squint. 

In most of the text-books squint is defined somewhat as 
follows : “ Squint conBistB in a deviation of the visual axis of 
one of the eyes from the correct position of fixation ” 
(Fuchs). The authors have mistaken a single symptom for 
the whole disease. One might as well describe spinal 
caries as “a deviation of the spine from its normal shape.” 
In a case of squint there is, in addition to (1) the deformity, 
(2) a defective development of the fusion faculty, (3) nearly 
always a suppression of the vision of the deviating eye, (4) 
in the great majority of cases more or less amblyopia of the 
deviating eye, and (5) refractive error. A mere remedying 
of the deformity of squint cannot therefore be claimed 
as a cure. We should aim at establishing binocular 
vision. 

Even a monolateral squint is really a binocular affection. 
For instance, when we say that a certain patient squints 
with the right eye, what we really mean is that there is an 
abnormal convergence of both visual axes, but that the 
left being the better eye this eye is required to look straight 
ahead. In order to effect this both eyes make a conjugate 
movement to the left, so that while the left eye looks straight 
ahead the deviation of the right eye is doubled. 

It is especially important to remember that squint is not a 
muscular affection. I find the power of independent 
outward rotation of each eye separately quite normal in 83 2 
per cent, of my cases. In 9 per cent, there was some defect 
of abduction of each eye, and in only 7 7 per cent, was 
there any defect of outward movement confined to the 
deviating eye. 

The deviation of a constant squint consists in an 
abnormality of the converging mechanism, whereby the 
zero of convergence becomes some cross-eyed position, 
instead of parallelism, of the visual axes. Dynamic con¬ 
vergence can take place within the zero, but divergence 
beyond the zero is only possible to a very limited extent. 
When one eye is better than the other it becomes the fixing 
eye and the squint is monolateral. When both are of equal 
value the squint is frequently alternating. 

Squints are commonly divided into: (1) occasional; 

(2) constant monolateral; and (3) alternating. 

1. Occasional squints. —These, which are sometimes in¬ 
correctly called “ periodic” squints, arrange themselves into 
two distinct groups which we may call (a) true occasional 
squints, and (i) premonitory occasional squints. True 
occasional squints occur under all sorts of conditions. Some 
patients squint only in near vision, some on looking down, 
some under the influence of any strong emotion some with¬ 
out any evident exciting cause. In many cases there is con¬ 
siderable refractive error, the optical correction of which 
usually, but not always, relieves the condition. 1 have 
notes of a few cases (which may properly be called periodic) 
in which the squint has manifested itself every alternate day 
as regularly as a tertian ague. As a rule, the vision is good 
in both eyes. The majority of patients, but not all, have 
some slight degree of binocular vision when the squint is not 
manifest. When the deviation is present there is diplopia 
in some cases in others the vision of the deviating eye is 


temporarily suppressed. A true occasional squint may dis¬ 
appear spontaneously or it may maintain its character 
unchanged throughout life. Cases of the second group, pre¬ 
monitory occasional squints, are simply the precursors ol 
constant monolateral squints. Premonitory occasional squints 
become constant after lasting usually from two to six months. 
During the occasional stage optical correction will in the 
majority of cases, but not by any means in all, prevent this 
change and cure the squint. 

2. Constant monolateral squints. — In constant monolateral 
squints the deviation is constantly present and is always 
manifested by the same eye, though the angle may vary. 

3. Alternating squints. —Alternating squints are those in 
which, though there is always an abnormal convergence of 
the visual axes, the patient is able to fix, and to maintain 
fixation, with either eye at will without covering the other. 
Alternating squints suffer much less than monolateral 
squints from neglect or inefficient treatment, because each 
eye is used in turn. Bnt it is far more difficult to get a 
perfect cure in a case of alternating squint. The reason is 
not far to seek. In a case of alternating squint the visual 
acuity is usually good in each eye, the refraction of each 
eye is usually very nearly the same, and in many cases there 
is little or no refractive error. If such a pair of eyes become 
dissociated it means that the fusion faculty is in a very 
rudimentary condition. As a matter of fact, in these cases 
it sometimes appears to be congenitally absent, so that 
training with the amblyoscope, even as early as at three 
and a half or four years of age, falls to develop even the 
lowest grade of binocular vision. Of all constant squints 
about 89 per cent, are monolateral and 11 per cent, are 
alternating. 

The age at which the deviation first appears. —Of the 1278 
cases under consideration I was able to make out with some 
approach to accuracy the age at which the deviation first 
appeared in 809 cases:—Before one year of age, 102 cates, 
or about 12j per cent. ; between one year and two years, 
142 cases, or about 17| per cent. ; between two and three 
years, 195 cases, or about 24i per cent.; between three and 
four years, 159 cases, or about 19£ per cent. ; between four 
and five years, 91 cases, or about 11 per cent. ; between five 
and six years, 58 cases, or about 7 per cent. ; and after 
six years of age, 62 cases, or about 7i per cent. It will tbos 
be seen that in 74 per cent, of the cases the deviation 
appeared before the end of the fourth year and in only 
7i per cent, was its appearance delayed until after the end 
of the sixth year. 

At the first appearance of a monolateral squint there is 
often a considerable degree of congenital amblyopia in the 
deviating eye. and occasionally in the other eye also. 
But the deviating eye always at first has the power of 
fixing when the other eye is covered. If the case is 
left to take its own course, or if the child receives 
merely the usual routine treatment with glasses, in 
the great majority of cases the deviating eye becomes 
blinder—there iB an amblyopia from disuse superadded to 
any congenital amblyopia which may be present. In a con¬ 
siderable proportion of the cases, after a time the deviating 
eye loses the power of central fixation. Its visual acuity is 
then reduced to the counting of fingerB. This loss of 
central fixation is especially prone to occur in young 
6quinters. So much so that there is a widespread belief, even 
among ophthalmic surgeons, that an eye which deviates 
during the first 12 months of life is necessarily very blind. 
Yet this is not the case. Of the cases which I saw within 
six months of the first appearance of the deviation I do not 
find the yonng squinters especially amblyopic. It is true 
that in about 30 per cent, of constant monolateral squints 
treated by glasses alone the eyes eventually become 
“ straight,” but in the majority even of these cases con¬ 
siderable damage is done before this result is attained. 

The spurious squint of infants. — During the first few 
months of life, when the muscular and visual coordinations 
of the eyes are in a very rudimentary condition, it often 
happens that the eyes momentarily converge or diverge in 
response to some gastric or other disturbance This is of no 
importance. If, however, the deviation lasts several minutes, 
or if one eye deviates while the other steadily fixes some 
object, and more especially if the deviation is always exhibited 
by the same eye, the case is one of true squint and demands 
treatment without delay. 

Etiology. 

The one essential cause of squint is a defective develop 
ment of the fusion faculty. This is frequently associated 
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with other developmental defects, such as an abnormal 
shortness of the eyeball (hypermetropia) and congenital 
amblyopia. Hypermetropia, anisometropia, and congenital 
amblyopia may any or all be present, but with a normal 
fusion faculty there will be no squint. Or the fusion faculty 
may alone be defective or even congenitally absent, in which 
case there is usually an alternating squint with perfect vision 
in each eye. 

A hypermetrope, to see distinctly, must use his accommo¬ 
dation, even in distant vision. Normally an effort of 
accommodation has associated with it a convergence of 
the visual axes. In this way hypermetropia causes a 
tendency to abnormal convergence, but is not in itself 
sufficient to cause squint. If, however, the fusion faculty 
be defective the patient is ready to squint on slight 
provocation. The abnormal hypermetropia often asso¬ 
ciated with a defective fusion faculty may supply this pro¬ 
vocation. Or the immediate exciting cause may be a sudden 
fright, a blow on the head, or, commonest of all, the violent 
straining of whooping-cough. How these upset the equi¬ 
librium of the converging mechanism I do not know, but 
they are powerless in the presence of a normal fusion faculty. 
I have been fortunate enough to see several children, who 
have begun to squint later than usual, within a few days of 
the commencement of the deviation. In many of these cases 
I have examined the fusion faculty with the amblyoscope 
and have always found it ill-developed. 

CASE 1.—A boy, aged five years and two months, was 
brought to me at the West Ham Hospital. He had a mono¬ 
lateral sqnint which firat appeared six days before. I 
examined his fusion faculty which I found very defective. 
I got the mother to bring three other children who did not 
squint. In two of these children the fusion faculty was 
normal; in the other, a boy, aged four years and one month, 
it was very poorly developed. I told the mother that this 
child would very likely squint; 11 weeks afterwards he was 
brought to me with an altercating squint, which appeared 
after a severe scald from trying to drink from the spont of a 
teapot. I have since been able to examine a younger child 
in the same family and, having found the fusion facnlty 
normal, I have ventured to promise the mother that this last 
child will never squint. 

Congenital amblyopia and anisometropia predispose to 
squint by lessening the value of binocular vision. Heredity 
is a very strong predisposing cause of squint. In the 1278 
cases under consideration l was able to get some family 
history in 1028 cases. Of these there was a history of 
squint in father, mother, brother, or sister of the patient in 
no less than 527 cases, or abont 51 per cent. 

Treatment. 

In the treatment of convergent sqnint four objects should 
be kept constantly in view: (1) to prevent the loss of 
central fixation in the deviating eye ; (2) to prevent deteriora¬ 
tion of vision of the deviating eye ; (3) to train the fusion 
facnlty at the earliest possible age; and (4) to restore the 
visual axes to their normal relative directions. 

Take first the case of an infant with a constant squint. 
After measuring the angle of the sqnint and ascertain¬ 
ing the refraction by retinoscopy under atropine, glasses, 
fully correcting the hypermetropia and astigmatism, are 
ordered, if possible, to be worn constantly. The age at 
which glasses will be tolerated depends to a certain extent 
upon the disposition of the child, bnt chiefly npon the degree 
of refractive error. A child whose hypermetropia and astig¬ 
matism combined amount to 4 D or 5 D will usually wear 
glasses well as soon as he is able to crawl. It then becomes 
chiefly a question of the skill of the optician in fitting the 
frames. At the Royal Londofl Ophthalmic Hospital (Moor- 
fields) I have sent Mr. Hawes many children nnder 12 
months of age, and he has always managed to make frames 
which will stick on. Of course these young children some¬ 
times break their glasses, bnt I have never known a case in 
which the eye has been injured. 

Next, in order to exercise the deviating eye, and so to 
prevent deterioration of vision or loss of the power of fixation 
in this eye, I order one drop of liqnor atropinre to be 
pat every morning in the ‘ ttraight" eye only to abolish 
its power of accommodation. The child will then con- 
inue to use the (atroplsed) fixing eye for distant vision. 
Bat in looking at anything close at band he qnickly learns 
to use the squinting eye in which the power of accommoda¬ 
tion is not interfered with. In this way amblyopia from 
disuse is avoided and central fixation is preserved in the 


deviating eye. The drop every morning in the fixing eye 
only is need for the first 14 days in each month till the 
deviation is cured or the child is old enough for exercises 
with the amblyoscope. Of course, covering up the better 
eye for four hours or so every day would do as well, but very 
few parents will take the trouble to do this for years at a 
time, to say nothing of the inconvenience to the patient. 
A common practice with many surgeons, and one in¬ 
variably recommended in books, is to order atropine for 
both eyes for months at a time, for squinters who are 
supposed to be too young for glasses. This is wrong 
in principle and worse than useless in its resnlts. 
Atropine never brings about a permanent cure of the squint, 
bnt in some cases it causes a temporary cessation of the 
deviation. These last are just the cases in which a pair of 
glasses, given early, would be likely to effect a cure. More¬ 
over, the deviating eye is usually the more hypermetropic, 
so that to paralyse its accommodation with atropine is the 
very way to iDBure that this eye shall never under any cir¬ 
cumstances be used. 

Next, consider a neglected case in which acquired 
amblyopia or even loss of central fixation in the deviating 
eye has been allowed to occur. Usually not much improve¬ 
ment can be got when the damage has once been done. One 
often, however, sees a slight improvement in the vision of the 
deviating eye after the shade or atropine has been used for 
the fixing eye for some time. Now and then one gets 
a considerable improvement. When central fixation has 
been recently lost in the deviating eye, if this eye 
wanders without taking up any definite position of 
false fixation, continuous occlusion of the better eye for 
two or three weeks will sometimes restore its fixation 
power. If, however, the deviating eye takes np a definite 
position of false fixation the case is quite hopeless. 

Case 2—A boy, aged six years, whose right eyeball had 
been ruptured by the end of a gas-pipe, was brought to me. 
The eye had to be excised. The left eye had squinted in¬ 
wards since the age of two years, and fixation was lost. It 
is now four and a half years Bince the accident to the good 
eye and the enforced use of the amblyopic eye during thia 
period has produced no improvement. He can only count 
fingers at a distance of eight feet. 

Of cases which are treated by glasses alone in abont 
30 per cent, the deformity eventually disappears. But even 
in these cases the deviating eye often becomes very blind in 
the interval. And even in the caseB in which some sort of 
binocular vision is picked up a la ge&ce de Dieu it is usually 
of such a feeble kind that glasses must be worn throughout 
life for fear of a return of the deviation. Bo that optical 
correction, though a most useful auxiliary, is very unsatis¬ 
factory as the sole means of treatment. 

The rational method of treatment is to endeavour to 
remove the cause of the squint by training the fusion facnlty 
at an age when binocular vision shonld normally be develop¬ 
ing. There are three great difficulties in the way of fusion 
training in these young children : (1) the vision of the 
deviating eye is "suppressed,” so that although the sight of 
this eye may be perfect the patient is unable to nse it except 
when the other eye is covered ; (2) the angle of the squint is 
usually so great that even if there were no suppression both 
eyes coaid not at the same time look into an ordinary stereo¬ 
scope ; and (3) these young children will only submit to the 
treatment so long as they find it interesting. 

In 1895 I made the tin instrument which I show you to¬ 
night. The other instruments shown are brass copies of the 
original made for me by Mr. Hawes of 79, Leadenhall-street, 
London, E C. I have called it “Amblyoscope"—an instrument 
by means of which an amblyopic eye is trained to take its share 
in vision (Fig. 1). The instrument consists of two halves joined 
by a hinge at A, in the diagram. Each half consists of a very 
short tube joined to a longer tube at an angle of 120 degrees. 
At A X is an oval mirror. At G H in each tube, is placed 
a small glass object-slide. At A B is a lens, the focal 
length of which equals the distance of the reflected image 
of G H. In addition to these lenses there are slots at A B 
into which other lenseB from the trial case may be put, to 
correct the refractive error of the patient. The two halves 
of the instrument can be brought together to suit a con¬ 
vergence of the visual axes up to 60 degrees or separated to 
suit a divergence of as much as 30 degrees. The pairs of 
object-slides are drawn on translucent paper stuck on glass 
slips. These are of three classes. The first class consists of 
pairs of devices such as a clown and a hoop, a mouse and 
a trap, 4cc. These require no blending of images but only 
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object-slides, instead of by the slow and painful method, 
recommended by Javal and others, of continuous occlusion 
of the better eye for months or a year at a time; and (3) 
the variety of the pictures amuses and interests the child, bo 
that he will give all the help he can. 

Operation. 

Age .—If I am unable to get binocular vision I do not 
usually operate before the age of eight or nine years, If, 
however, exercises with the amblyoscope have produced a 
strong ‘‘desire ” for fusion I have no hesitation in operating 
at any age. Operation is indicated when the periodic 
measurements of the angle of the deviation show 
that this is either not decreasing or is decreasing 
FlG. 1. only very slowly. The dynamic convergence 

should always be examined. If the fixing eye, 
after looking at a distant object, suddenly fixes a 
nearer object the deviating eye will roll still 
further inwards, a dynamic convergence being 
superadded to the abnormal static convergence. 
If the dynamic convergence is very deficient 
simple tenotomy is strongly contra-indicated. If 
binocular vision cannot be obtained, and a re¬ 
moval of the deformity is all that can be hoped 
for, and if dynamic convergence is good, it does 
not matter so much what operation is done; 
though the wide palpebral fissure and slightly 
proptosed eye often seen after tenotomy do not 
improve the personal appearance of the patient. 
But if I have been able to develop the fusion 
faculty and I expect to get binocular vision after 
operation, I never do a tenotomy except in com¬ 
bination with an advancement. I once used to 
tenotomise these cases sometimes for want of 
beds. Several of these patients have sirice suffered 
from insufficiency of convergence and pain in the 
The Amblyoscope. eyes in near vision. 

The operation of advancement of a rectus muscle.— 
adapt the amblyoscope roughly to the angle of his con- The great cause of failure in this operation is the difficulty 

vergence. The instrument is then held before the child’s of getting the sutures to hold. With practice one can make 

eyes and an electric lamp is put in the axis of each tube sure of getting a firm hold of the tough fibrous tissue at the 
about four feet away. By a simple mechanical arrangement margin of the cornea without putting in the needle 
each lamp is easily brought nearer to, or put further away dangerously deep, so that this end of the suture does not 
from, the tube which it illuminates (ordinary paraffin lamps tear out. The difficulty is with the end which is attached 

will do just as well). A slide showing a hoop, for to the muscle. After trying extensively many different 

instance, is put in the tube before the child’s fixing advancement operations I found that two gave better results 

eye and a clown in that before the squinting eye, and than the others. In one, three or four sutures are simply 

the child is told what to look for. At first he sees passed through the tough circumcorneal tissue and through 

only the hoop. The lamp before the fixing eye is then the muscle. If these sutures hold for a week the results are 

taken further away, and that before the squinting eye is permanent. But the muscle end very often cuts its way 
brought nearer until the child sees the clown. By this time through in three or four days. In the other operation the 
he has lost sight of the hoop. The intensities of the illumina- sutures are knotted on the muscle either in one or two parts, 
tions are then readjusted until the child sees both the clown This nearly always gives good immediate results, but a very 
and the hoop. The child is then allowed to grasp the large proportion of the cases relapse within six months. 1 
instrument and, assisted by the hands of the surgeon, is think that this is probably due to the fact that the muscle 
taught to vary the angle of the instrument so as to make atrophies in front of the ligatures, and so is only attached to 
the clown go in and out of the hoop. Many other similar the globe by its lateral expansions. 

pairs of slides are then shown. An ordinary child of three Ihe author's advancement operation .—I devised the 
and a half or four years of age takes a very keen interest in following operation with the object of combining the 
this game which he imagines to have been invented merely advantages and avoiding the disadvantages of the two 
for his amusement. Devices which require a true blending operations to which I have just referred (Fig. 2). The 
of the images are then shown. Alter a time it is often found ordinary advancement instruments are required : a speculum, 
that the angle of the instrument may be altered to a very a pair of straight blunt-pointed scissors, a fixation forceps, 
considerable extent, either in convergence or divergence. Prince’s advancement forceps, a needle-holder, very sharp 
while the eyes follow the objects and maintain fusion of the curved needles, and thread, and. if a tenotomy is to be dene 
pictures. Often one gets a very powerful “desire” for at the same time, a squint-hook also. For the suture material 
binocular vision in these young BubjectB with surprising I use black Bilk prepared as follows. After Bterilising and 
facility. The next step is to equalise the intensities of the drying, the silk is steeped for a few minutes in very hot 
lights. This may usually be done at this stage without a melted paraffin wax to which a, little vaseline had been added, 
return of the suppression. In many cases one is able to The thread is then drawn tightly through a sterilised rag and 
diverge the two halveB of the amblyoscope more and more at is kept in bottles ready for use. The black silk is easily seen, 
each visit till the deviation disappears entirely. In other The waxing makes it practically non-absorbent and stronger 
cases operation may be necessary. If, then, the eyes are put and more compact, so that it can be more easily threaded, 
approximately “straight ” the desire for fusion will fillup It gives the silk just sufficient stiffness to prevent its tying 
any slight gap that may remain. However the actual itself into undesired knots during the operation, without 
remedying ot the deviation be effected, if the child has this making it harsh. 

powerful “ desire ” for fusion (which can only be acquired in The patient may be anresthetised or, for older patients, 
early childhood) a perfect cure of the squint results. The cocaine may be used. A drop of suprarenal extract, used 
child will then in most cases be able after a time to lay from time to time, facilitates the operation by making # 
aside his glasses except for reading. bloodless. The surgeon, standing behind the patient's 

The special points of the amblyoscope are: (1) it is head, seizes the conjunctiva with the fixation forceps 

adapted for use during the continuance of a squint of any about a quarter of an inch from the margin of the cornea and 
degree; (2) the suppression of the vision of the deviating eye below the level of the tendon. A small opening is then made 
is quickly overcome by the unequal illumination of the in the conjunctiva with the scissors. The sub-conjunctival 



simultaneous vision. The second class consists of devices, 
part of which are on each slide, so that a blending of the 
images must take place in order that the full picture may 
be seen. The third class consists of stereoscopic pictures 
which, when combined, give an impression of the third 
dimension. 

The methods of vision-testing and of investigating and 
training the fusion sense in young children I have gene into 
much more fully in a paper read before the Ophthalmological 
Society of the United Kingdom, so I shall only refer to it 
very briefly now. Take as an example a young child whose 
deviating eye has not much less than one-fourth the visual 
acuity of the fixing eye. I take the child on my knee and 
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tissue and capsule of Tenon are then seized with the forceps 
and an opening is snipped through them with the scissors. 
The female blade of a Prince’s advancement forceps is intro¬ 
duced through the opening and passed beneath the tendon, 
the male blade being superficial to the conjunctiva. The 
forceps is then closed. The conjunctiva, the capsule of 
Tenon, and the tendon are thuB fymly clamped together by 
the forceps while their relations are yet undisturbed. The 
conjunctiva and the capsule are then divided vertically for 
nearly half an inch close to the margin of the cornea. The 
tendon is divided at its insertion. One of the needles is 
then passed inwards at A, through the conjunctiva, the 
capsule, and the muscle, and is brought through to the under 
ride of the muscle. It is then passed again through the 
muscle, the capsule, and the conjunctiva and brought out 
at B. The bight of the thread thus incloses about the 
lower fourth of the width of the muscle, together with its 
tendinous expansions and capsule and conjunctiva. The 


Fig. Z 



other needle is similarly entered at A' and brought out at 
B', the bight of the thread inclosing the upper fourth of 
the width of the muscle, &c. The ends of the thread from 
A’ and B' are then knotted tightly at 0. The end bearing 
the needle is then entered at D and is passed through the 
conjunctiva, the capsule, and the muscle, and then carried 
beneath the lower blade of the Prince’s forceps nearly to the 
corneal margin. The needle is here passed through the 
tough circumcorneal fibrous tissue and brought out at G. 
The two ends of the thread are then temporarily tied loosely 
with a single hitch at H. The first suture is then similarly 


Fig. 3. 



The operation completed. When the sutures are liaally tied 
the knots on the muscle are pulled nearly up to the corneal 
margin, not left at a considetable distance from It as the 
diagram Incorrectly represents. 

dealt with. The anterior part of the muscle and the overlying 
capsnle and conjnnctiva are then removed by cutting them 
through with scissors, beyond where they are grasped by the 
Prince’s forceps. The gap is then closed by tightening and 
secnrely tying each suture at H, H, so that the anterior end 
of the muscle is brought nearly up to the corneal margin at 
G, G. Any desired degree of rotation of the eyeball may be 
obtained, according to the position of A, B, G. A firm, un¬ 
yielding hold is got for the sutures at each end. The 


anatomical relations of the mnscle are disturbed as little as 
possible, and its blood-snpply is not interfered with. The 
immediate effect seen under cocaine or after recovery from 
a general anaesthetic is the final result. So far, I have had 
no relapse with this operation. 

These methods of treating a case of convergent squint 
may seem somewhat tedious. But surely no one will grndge 
the time and tronble if he realises that the whole future 
career of the patient often depends upon the skill and care 
of the surgeon who first sees the case. 

Case 3.—In November, 1899, a brother and sister were 
brought to me suffering from convergent squint—the eldest 
child, a boy, aged eight years, and the fourth child, 
a girl, aged two years and Beven months. The boy had 
begun to squint when he was two years old. He was 
then taken to a surgeon, who ordered atropine for both 
eyes for some months. At the age of three and a half years 
the boy was ordered to wear glasses. He has worn glasses 
ever since. When I saw him, at the age of eight years, he 
had a slight convergent squint in the left eye of seven 
degrees with his glasses. The squint was quite masked by 
the angle gamma. But the squinting eye had lost all power 
of fixation and its vision was reduced to the counting of 
fingers at a distance of four feet. This boy will of course 
be debarred from entering the profession of arms for which 
he was intended. 

Case 4.—The sister of the patient in Case 3 was two 
years and seven months old when I first saw her. She 
had convergent squint in the left eye of 38 degrees. 
The fixation of the left eye was wandering and uncertain 
but was not quite lost. After retinoscopy under atropine 
glasses were ordered. Continuous occlusion of the right eye 
for 14 days resulted in quite steady central fixation in the 
left eye. A drop of liquor atropinte was then ordered to be 
put in the right eye only every morning and the shade was 
discontinued. The child immediately learnt the trick of 
using the (otropised) right eye for distant vision and the 
(unacropised) left eye for looking at near objects. She has 
used atropine, for the right eye only, for the first fortnight in 
each month ever since. Three months ago I began exercises 
with the amblyoscope. Her fusion faculty was easily and 
quickly developed to a very potent degree. The angle of the 
deviation is now 16 degrees and the ivory ball test shows 
that the vision of the deviating eye is at least equal to ,V 
Operation may or may not be necessary—most probably not. 
In any case there will be a perfect cure of the squint with 
the highest grade of binocular vision, and in all probability 
she will be able later to dispense with her glasses except for 
near work. 

It is not quite certain that the boy would have fared 
as well as the girl had he received similar treatment soon 
after the squint showed itself, though it is extremely probable. 
But this is certain—if the girl had had no more done for her 
than the boy she wonld have been now in the same deplorable 
condition. 

The family practitioner is in most cases consulted about 
squint, or he notices it himself, soon after its first appearance. 
The responsibility then rests with him to see that the child 
receives efficient treatment early. Unless he has sufficient 
time and knowledge of ophthalmology to treat the case 
himself he should see that the child is taken to an 
ophthalmic surgeon or hospital without delay. If some 
delay should be unavoidable he can at least order a drop of 
atropine to be put in the fixing eye only every morning. 

Harley-street, W. 


University op Birmingham : Appointment of 
External Examiners.— At a meeting of the University 
Council on May 1st, the Vice-Chancellor (Alderman C. G. 
Beale, M.A.) presiding, the following appointments of 
examiners were made among others Physics. Professor 
J. J. Thomson, F.R.S ; Chemistry, Professor H. McLeod, 
F.R.S ; Zoology. Dr. S. F. Harmer, FRS.; Botany, Pro¬ 
fessor Reynolds Green, F.R.S. ; Philosophy, Mr. J. F. Stout; 
Anatomy, Professor Alexander Macalister, F.R.S.; Physio¬ 
logy. Professor John Grey McKendrick, F.R.S.; Pathology, 
Professor G. Sims Woodbead, F.R.S. Edin. ; Medicine, Dr. 
Donald MacAlister; Surgery, Mr. W. H. A. Jacobson; 
Midwifery and Gynaecology, Dr. Berry Hart; Forensic 
Medicine and Toxicology, Dr. A. Pearson Luff; Public 
Health, Dr. George Reid ; Dental Subjects, Mr. Charles S. 
Tomes, F.R.S.; Clinical Medicine, Dr. T. Stacey Wilson; 
and Clinical Surgery, Mr. W. F. Haslam. 
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DISEASES OF THE MAXILLARY ANTRUM, 
THEIR SYMPTOMS, CAUSES, AND 
TREATMENT . 1 

By ADOLPH BRONNER, M.D., M.R.O.S., 

SBNIOR BURGHON TO BRADFORD EYE AND EAR HOSPITAL ; LARYNGO¬ 
LOGIST TO BRADFORD ROYAL INFIRMARY. 


The subject of my paper to-night—diseases of the 
maxillary antrum—is one in which I have for the last 15 
years had a good deal of experience ; and in numerous cases 
I have had the pleasure of working with members of your 
profession. 

The maxillary antrum or sinus, or “antrum of Highmore,’’ 
is of pyramidal shape and is situated above the molar teeth 
and below the orbit. In the fcetus the antrum is very 
small—in the fourth foetal month it is only one-third of a 
millimetre in size, in the fifth month it is about five milli¬ 
metres—and it is round in shape. It lies high up above the 
unerupted teeth. It remains small up to the fifth or the 
sixth year, when it rapidly increases in size and alters its 
shape. In the seventh year it is fairly large, of pyramidal 
shape, and it lies lower down, just above the roots of the 
molar teeth. These facts are of great importance from a 
surgical point of view. Up to the sixth or the seventh year 
the antrum should be opened through the middle nasal 
meatus and not through the alveolus. The size and position 
of the antrum in adults, however, vary very much, even in 
the same individual. 1 hey depend on the amount of bone- 
absorption in the upper jaw and on the size and shape of the 
nares. If the nasal cavity is large it naturally encroaches on 
the antrum. In opening up the antrum we have to take all 
these facts into consideration, and the operation is not so 
easy and simple as some people seem to think. 

Of the walls of the antrum only two, the inner and the 
lower, concern us this evening. The inner wall is, of course, 
'the outer wall of the nasal cavity. It is bony, with the 
exception of one part which consists only of mucous mem¬ 
brane. This lies between the middle and lower turbinated 
bones. In it are situated the normal openings—the maxillary 
and the so-called accessory ostium. The former lies further 
forward and higher than the latter. The lower part of the 
antrum is contained in the alveolar process. It varies very 
much in size and position. Generally it extends down to the 
roots of the molars. Often these are covered only by a very 
thin layer of bone which frequently is pressed upwards by 
the tooth and in part projects into the antrum. Often there 
is a thick layer of bone between the teeth and the antrum. 
If the lower portion of the antrum is broad, we call the parts 
the “ alveolar sinus ’’ and the “ palatine f inns ” respectively. 
The lining mucous membrane of the antrnm is directly con¬ 
tinuous with that of the nose through the maxillary and 
accessory ostia. 

The commonest disease of the antrum is the so-called 
empyema or purulent catarrh of the lining mucous mem¬ 
brane. Cases of acute empyema were very rarely met with 
before the recent epidemics of influenza. Since then they have 
been fairly common. Sometimes they follow scarlet fever. 
The symptoms are generally well marked—severe pain, 
neuralgic or throbbing, which increases on pressure or 
rapid movements of the head. The pain is generally 
intermittent and depends greatly on the amount of fluid in 
the antrum. When this escapes through the ostia the pain 
subsides, but returns again as soon as the serum or pus 
accumulates. The teeth are often painful, especially on 
pressure. This gives rise to the erroneous idea that the 
teeth are diseased and are the cause of the empyema. There 
is generally rise of temperature. The cases mostly heal 
spontaneously without operative interference. In the two 
cases which I have seen, however, I opened up the antrum at 
once and the distressing symptoms soon disappeared. 

Chronic empyema of the antrum is extremely common. 
It is generally not diagnosed. In fact, in many cases the 
patient does not complain of any symptoms and the 
empyema is only discovered at the post-mortem examination. 
The old-fashioned idea (which I am sorry to say is still very 
prevalent) that empyema of the aDtrum gives rise to most 
distressing symptoms, such as distension of the cheek. 


i A paper read before the Leeds section of the Midland Branch of the 
British Dental Association on March 19th, 1901. 


severe pain, &c., is absolutely wrong. These cases are rare 
and they are generally the result of a long-standing aid 
neglected empyema. Of course, caaea of syphilitic or tuber¬ 
culous disease of the antrum do give rise to grave symptoms. 
As a matter of fact the subjective symptoms are 
very slight. There is often recurrent infra-orbital 
neuralgia or a dull aching pain in the cheek, accompanied 
by awelling of the soft tissues. More frequently there is 
pain over the nose and orbit. ThiB fact iB of great practical 
importance, as disease of the frontal sinus is often wrongly 
diagnosed. I know of several cases of empyema of the 
antrum which, because of the orbital pain, were diagnosed 
as, and treated for, frontal sinusitis. The most common 
complaints are neuralgia, a blocking of one nostril, unilateral 
“ cold in the bead,” a nasal discharge, or a bad smell in the 
nose. Often only one of these symptoms is present. I have 
already published a three cases of empyema of the antrum, 
in which a bad smell in the nose was the only symptom 
complained of. The discharge or the smell is more marked 
when the patient bends the head forward or cn one side. 
If the accessory ostium is large and open the pns flows to the 
back of the nose inte,the throat and the patient complains 
of a bad taste and a dry throat. Some months ago I saw 
a medical man who suffered from reourrent unilateral 
tonsillitis and a bad smell in the nose. There waB empyema 
of the antrum. When this was cured there was no return 
of the tonsillitis cr of the bad smell. Often the constant 
irritation caused by the pus gives rise to polypi or enlarge¬ 
ment of the middle turbinated bone. In all cases of unilateral 
discharge from the nose the antrum should be explored. Of 
course, the pus may also come from oDe or more of the 
other accessory sinuses, from the ethmoidal and sphenoidal 
ceils or the frontal sinus. In cases of czaena the antrum 
is often affected, and it is obviously impossible to 
cure the czaena until the antrum has been treated. These 
are the cases of so-called incurable czama. The objective 
symptoms are also often very indefinite." Generally, there are 
hypertrophy or polypi of the mucous membrane of the 
middle nasal meatus or there is a small crust of dried 
muco-pus under the middle turbinated bone. When this 
is removed a few drops of pus escape. Often there is no 
crust, only pns which sometimes pulsates. This is an 
almost certain sign of empyema of the antrnm. Of course 
when the antrum is empty, or the ostia are blocked, no pus 
can escape. In the old and some of the new text-books 
distension of the cheek is given as a sign of empyema cf 
the antrum. This is absolutely wrong. These are cases of 
cysts and not of empyema. The inner nasal wall of the 
antrum sometimes bulges inwards when there is much pus 
and the OBtia are blocked. Rarely there is distension 
downwards towards the bard palate. I have only seen three 
or four of these cases. The only way of makiDg a reliable 
diagnosis is to puncture and to wash out the aDtrum. This 
is generally done with a Licbtwitz trocar. The opening is 
made in the lower meatus, about three centimetres behind 
the anterior part of the lower turbinated bone, and just 
under it. If made too low down tbe puncture is 
difficult and painful, as tbe bone is often very thick 
tbere. If cocaine or eucaine is applied a fev 
minutes before operating, tbere is little or no pain. 
Warm steiilised water is injected through the trocar. 
It escapes through one of the ostia. If it is clear, of course 
tbere can be no empyema. If tbe ostia are blocked you 
must make a counter-opening or use a double trocar. As I 
mentioned above, the antrum is often very small or practically 
non-existent, and this explains why in some rare cases 
cannot be found with the trocar. Out of the many cases 
which I have punctured with the trocar I have only beet 
unable to find the antrum in four or five. I may add that 
in all cases of purulent nasal discharge (which are extremely 
common) and in caseB of obstinate ozsena, I always, when 
possible, syriDge out the antrnm for diagnostic purposes. 
It is very difficult, often impossible, to wash out the antrum 
through the maxillary ostium. It is also dangerous, as there 
is a possibility of wounding tbe orbit, as in some cases the 
orbit lies very near to the middle meatus. TransUlumina- 
tion is often used to find out if tbe antrum is diseased. A 
small electric lamp is placed in the mouth, the lips are 
closed, and the room is darkened. The cheek and lower orbit, 
and often the pupil, appear of a roBy red colour. If one 
antrum is diseased, that side is darker than the other. " e 
know, however, that the size of the aDtrum and the thickness 


i Thx Lancet, July 17th, 1897, p. 10*. 
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of bone, even in the same person, vary very mnch 
indeed, so that transillumination is of no very great value. 
Sometimes by using Politzer’s bag there is an escape of pus 
from the antrum. But this does not happen in all cases. 
The so-called “ hydrops ” of the antrum, as described in old 
text-books, does not exist. These are cases of cysts. 
Polypi in the antrum are fairly common, as proved by post¬ 
mortem examination, but they do not always give rise to 
subjective symptoms. Sometimes, however, they block the 
ostia and prevent the passage of serum or pus and of air in 
and out of the antrum. 

Now about cysts. These are not very common and they 
are mostly of dental origin. We know very little about their 
pathology. I had intended to discuss this matter thoroughly 
this evening, but I could not get the speoimens I had hoped 
to procure, nor could I find much reliable literature on the 
subject. There are, roughly speaking, two kinds of dental 
cysts, those caused by retention of unerupted teeth and 
those due to Inflammatory changes in the root-membrane of 
an already erupted tooth. In the first class the tooth is 
enerally contained in the cyst. It is often difficult to 
iagnose between empyema and a cyst. A large cyst causes 
distension of the cheek, and on pressure you bear a peculiar 
crackling noise. If yon inject water into the cyst, it does 
not pass out through the nares, as it would if injected into 
the antrum. 

Tumours of the antrum are frequently met with. The 
most common is carcinoma. The first symptoms are severe 
pain in the cheek and nasal discharge. You generally find 
nasal polypi. These bleed freely on removal. If diagnosed 
early and if the whole of the upper jaw is removed (this is 
absolutely necessary) the prognosis is fairly good. I saw a 
well-known man of this town some seven years ago. He 
complained of unilateral nasal obstruction and epit taxis; 
there was not very much pain. On removing numerous 
polypi, I found a large opening into tbe antrum which was 
filled with a red soft growth. The upper jaw was removed 
by Mr. E. Ward, of Leeds, and the patient is still alive and 
occupying an impcrtant official position. 

The question of causation of empyema of the antrum is 
still a much disputed point. Formerly it was thought that 
most cases were due to diseased teeth. This, however, is 
not the case. Anatomists maintain that the empyema is 
very rarely of dental and nearly always of natal origin. 
Zuckerkandl, the greatest authority on the anatomy of the 
face, examined 300 cases of empyema of the antrum in the 
post-mortem room and in only one case could a direct 
connexion between the teeth and the empyema be found. 
Of course there may have been, and probably were, several 
cases in which an existing connexion could not be, or was 
not, traced at the post-mortem examination. The dental 
origin can be two-fold—disease of the tooth root (with 
or without abscess) or alveolar periostitis. We know that 
often the roots of the premolar or molar teeth practically 
touch the thin floor of the antrum, in some cases they even 
project into the cavity. Considering the large number of 
persons who suffer from diseased teeth it is very remarkable 
that relatively so few cases of antral disease are met with 
and that the direct connexion cannot be traced anatomi¬ 
cally. We know also that after extraction of molar teeth 
a probe can often easily be passed into tbe antrum ; and yet 
disease of the antrum following this operation is very rare. 

Empyema of nasal origin can be due either to a direct 
extension of disease of the mucous membrane of thenarrs 
through the maxillary or accessory ostium into the antrum ; 
(for we know that the membrane of the two cavities is 
directly continuous), or particles of mucus and pus or any 
foreign body containing micro organisms can be blown into 
the antrnm through the ostia, when the patient blows his 
nose, and set up inflammation there. In some cases 
(perhaps a large number) the ostia become blocked by 
hypertrophied mucous membrane or by a polypus. As can 
readily be understood this must give rise to disease of the 
lining membrane of the antrum. Daring the last 15 years 
I have seen many cases of empyema of the antrum. In 
every case I have tried to trace the origin of the disease, and 
only in very few have I been able to find any direct con¬ 
nexion with a diseased tooth or teeth. 

The methods recommended for treatment of empyema of 
the antrum are numerous. The points to aim at are (l) to 
open the antrum at the lowest possible point, so as to 
get good drainage of the cavity, and (2) to keep this opening 
patent till the disease has been cured. Cases of acute 
empyema generally heal without surgical interference. In 


chronic caseB the antrum can be opened up through the 
middle or lower nasal meatus, the alveolar process, or the 
canine fossa. The middle meatus is obviously too high. 
Even the lower meatus is not low enough to secure proper 
drainage. The simplest and most effectual method is to 
make an opening into the antrum through the alveolus. I 
also always make a counter-opening through the lower 
meatus. The fact that in most cases one or more of the 
premolar or molar teeth are missing or diseased simplifies 
the operation. Numerous burrs and drills have been recom¬ 
mended for perforating tbe alveolar process. As the size and 
position of the antrum vary very much it is necessary to be 
very careful, as there is danger of penetrating into the nose 
or the orbit. The cavity should be washed out. Tbe nature 
of the discharge often gives us an idea as to the extent and 
character of the inflammation. In many cases the operation 
can be performed with cocaine or eucaine (beta). I 
generally apply a little powdered eucaine and cocaine 
to the parts and then inject about 10 minims of a 
solution (1 per cent.) of eucaine. The latter is less 
liable to give rise to toxic symptoms than cocaine. The 
fistula readily closes up and it is in all cases absolutely 
necessary to keep it open for several weeks or even months, 
till the diseased mucous membrane of the antrum baa 
been cured. A metal tube or solid plug Bhould be intro¬ 
duced a day or two after tbe operation. This can be fixed 
on to the adjoining tooth or teeth ; or if the patient wears 
a plate, attached to this. If a tube is used it is generally 
supplied with a revolving plate or a cap or plug of some 
kind, to prevent the entrance of food into the antrum. 
Personally, I do not think that it is always necessary to 
block tbe tube. Food does not readily enter in any large 
quantities, and if it did it would come away when the cavity 
was washed out. Mr. W. J. England, of Cavendish-square, 
London, has kindly sent me a pattern of the tube which be 
generally uses. 

The after treatment is of great importance. In moBt cases 
the tube is removed and the treatment stopped much too 
soon. The cavity should be washed out from two to four 
times a day with a hot antiseptic solution, as long sis there 
is any discharge ; that iB, until the water which passes out 
through the nares is quite clear and contains no pus or 
mucus. For at least from four to six weeks longer the tube 
should be kept in position and tbe cavity syringed out 
once a day. I always also use insufflations of aristol and 
boric acid from two to three times a day ; at first in very 
large and then in small quantities. This shortens the 
treatment very much. If at the end of from four to five 
weeks tbe secretion of pus has not ceased, there will 
probably be a polypus in the antrum or some disease of 
tbe bone. The opening should then be enlarged so as to 
admit a finger and the cavity should be carefully explored. 
If the alveolus is not large enough it becomes necessary to 
make a large opening through the canine fossa. An incision 
is made through the mucous membrane, this iB deflected and 
a large piece of bone is removed with the chisel. The cavity 
iB well scraped ont with a sharp spoon and plugged for 
several days with gauze. Many surgeons open up the antrum 
through the canine fossa in ordinary cases. The advantages 
of this method are that the pus from the antrum does not 
drain direct into the mouth, that there is no danger of food 
entering through tbe opening, and that tbe tube is easily 
kept in position by the lip. Personally, I prefer the alveolar 
method and only open up through the canine fossa when the 
teeth are all sound or when I think that there is a polypus or 
some carious bone in tbe antrum. When there is a cyst 
this should be extensively opened, tbe lining membrane 
scraped, and the cavity allowed to heal up by granulation. 
In large cysts we often have to excise part of the bony wall. 
It is remarkable how quickly the parts regain their normal 
shape and how little deformity remains. 

Bradford. 


Notification of Measles.—T he Sanitary Com¬ 
mittee of the Exeter City Council have recently inquired 
into tbe advisability of the notification of measles and 
have taken the opinion of the five district medical officers 
upon the subject. At the meeting of the city council on 
April 27th the committee reported that acting on the advice 
of four out of the five medical officers they had decided to 
recommend that measles be not included in the list of 
notifiable diseases. The recommendation was adopted by the 
council. 
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MENTAL FATIGUE IN SCHOOL- 
CHILDREN. 

By Dr. JOSEPH BELLEI, 

or THE BOXED OF HEALTH, BOLOGNA, ITALY. 


ONE of the most important problems connected with the 
general question of the education of the young is the deter¬ 
mination of the relations existing between the daily instruc¬ 
tion given in the schools and the fatigue that is thereby 
caused, so that a way may be found of imparting knowledge 
without danger to the physical and mental health of the 
children. 

As one of the medical officers attached to the public 
schools of Bologna I have endeavoured to study the pheno¬ 
mena of mental fatigue in several children who were under 
my care, so that I might perhaps contribute in some degree 
to the solution of a problem which is in itself of great 
importance, and, moreover, has not received in Italy the 
attention which it deserves. Many are the methods used to 
determine the degree of mental fatigue. They can be 
divided into (I) those which attain their end in an indirect 
manner—vit., through experiments on the sensibility of the 
skin, on the amount of muscular fatigue, &c.; and (2) those 
which draw their conclusions from the direct examination of 
the mental work done by the children at a given moment. 
These last can be classified as follows :— 

1. The dictation method. —The children at a given moment 
are set to write from dictation an article of a definite length, 
the character of which is well within the range of their 
mental capacity. The number and nature of the mistakes 
that are made are taken as the index of the quality of the 
work and therefore of the mental fatigue at the moment. 

2. The method of memory. —The teacher repeats to the 
children with a definite rapidity a series of numbers which 
they have to writedown in the same order. One can judge 
of the mental fatigue from the greater or less number of 
figures that the children have taken down in order. 

3 The arithmetical method. —This method consists in 
giving the children exercises in addition, multiplication, &c., 
or easy problems of algebra to do at a given time. 

4. The method of combination —Ebbinghaus haB proposed 
a special method of studying the mental capacity of 
children. He believes that it can be adapted also for the 
determination of mental fatigue, but I think that for this 
latter purpose Ebbinghans’s method is useless. 

I pass over the methods by which mental fatigue is esti¬ 
mated in an indirect manner, because it is impossible to 
employ them on many persons at the Bame time. Which is 
to be preferred among the methods by which mental fatigue 
is estimated from the quality of the mental work ? I think 
that in order to form an exact idea of school-children’s 
mental fatigue at a given moment it will be sufficient to 
estimate the attention that they can give to a subject at that 
moment, because this will be diminished in proportion as 
the mental fatigue increases. With the methods of memory, 
arithmetic, and combination the children are subjected to a 
mental tension which must certainly influence the experi¬ 
ment. In these cases, perhaps, the children may either be 
able to accomplish more than their minds are properly capable 
of at that moment, or, on the other hand, being preoccupied 
with the task that has been set them, by the effect of a 
natural inhibition, they cannot do as much as they might 
have done if they had not had such a preoccupation. 
■Writing from dictation is, however, a task adapted to all the 
children in a class, and it does not preoccupy them at all 
because they are in the habit of doing it. It is done only 


with the help of attention and without the necessity of 
bringing superior faculties of mind into play. Therefore, 
according to the greater or less number of misiakes that are 
found in the written matter, one can infer with certainty 
the amount of attention that the children are able to give to 
a subject at a particular time and thus naturally the degree 
of mental fatigue. 

I accordingly chose this last method for use in my study 
of mental fatigue. I examined 320 boys of the average age 
of 11 years four months and a half, and 140 girls of the 
average age of 11 years and eight months. These 460 
children were divided into nine different classes, in which, 
although the plan of instruction during the year was the 
same, the teacher had certainly an individual influence. 
For this reaeon I thought at once that my investigations 
would not be made under uniform conditions, but I never¬ 
theless tried the experiment The results that I obtained in 
the nine classes for the most part presented similar features, 
and are therefore, I think, of considerable importance. 
With the help of an intelligent teacher I arranged six 
passages for dictation, almost equal in respect of the 
difficulties that they presented and in the number of words. 

I used each of these six dictations for an experiment. The 
first was given to the children at 9 a.m.— i.e., at the com¬ 
mencement of school hours; the second at 10 a.m., at the end 
of the first lesson ; the third at 11 a.m.. precisely at the end 
of the second lesson ; the fourth at 11 45 A.M , immediately 
before the luncheon hour and midday rest; the fifth at 
12.45 P.M., when school was resumed for the afternoon ; and 
lastly, the sixth at 2 p.M., during the last half-hour of 
lessons. Each of these dictations was given in the classes 
in which I experimented on a day selected at random, so 
that the teacher might not have any influence on the experi¬ 
ment. I took accurate note of the subjects that had 
occupied the children's minds from the beginning of the 
lessons till the moment in which they were set to write from 
dictation. 

I collected the material in two months, about 2760 
dictations. Each of the experiments was conducted in the 
following manner. When the children were ready the first 
sentence was dictated, sometimes by me, but oftener by the 
teaeher in my presence, and repeated by one of the children 
who usually had this duty. Every one of the children wrote 
it at once, and that done each put down his pen and raised 
his head, so that be could not look again at what be bad 
written. The second sentence was dictated when all had 
finished writing the first. This method was continued until 
the end, and as Boon as all the sentences were dictated the 
papers on which the children had written were collected at 
once. The children were told that they were expected 
to do their dictation well and not to hurry them¬ 
selves. Each dictation took from 20 to 25 minutes. 
For the correction and counting of the mistakes I followed 
Friedrich’s method, reckoning separately mistakes and auto¬ 
corrections. I considered as mistakes also the unwritten 
words and parts of sentences left out and the extra words, 
as auto-corrections the right letters written over the wrong 
ones. I counted also the children who did not make any 
mistakes and divided the otherR into groups corresponding 
to the number of mistakes that they had made. The results 
which I obtained iD my trials I have collected in several 
tables that give an exact idea of the quality of the work 
done by the children at the end of each hour of lessons. In 
my treatise on “ Mental Fatigue in Children ” I have inserted 
many tables to render comparison easier and the numerous 
results that I obtained more intelligible, but in the present 
short article I have given only one table which summarises 
the results obtained in all the classes as if they were only 
one, in which there were 460 children of the average age of 

II years and six months. 


General Summary op Results. 
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From this table it appears (1) that the best result was 
obtained at 13.30 F M.—1 e , after the mid-day rest; (2) that 
the worst result was obtained at the end of the afternoon 
lessons; (3) that the greatest difference in the results 
between two consecutive experiments occurs on comparing 
the fifth and sixth trials ; (4) that after the work done at the 
end of the afternoon lessons the next worst in point of 
qnality was that which was done at 9.30 a m. —i e., at the 
time when the children arrived in school in the morning; (5) 
that comparing the work done after an hour’s lesson with that 
which was done when the children arrived in school in the 
morning, the first was better than the second; and (6) that 
the differences between the results of the second, third, and 
fonrth trials were so small that they might be considered as 
equal. When I had finished these experiments I made others 
with only one dictation, which I gave at different hours in 
different classes or even in the same class. In the first case 
the instruction of different teachers certainly had an influ¬ 
ence npon the percentage of the mistakes and therefore 
upon the comparison of the results, and in the second case 
the same dictation given under the same rules, though 
on different days, ended by annoying the children, who 
after some trials worked without any attention. I always 
had the best result at 12.30 P M. —i.e., immediately after the 
rest between the morning and the afternoon lessons. The 
worst result I had constantly at 2.30 p M.—i.e., at the end 
of the afternoon lessons. The proofs that 1 obtained in 
these experiments in the morning were very unequal, but, 
for the reasons that I have given, they did not merit 
great consideration. These experiments, then, confirmed to 
a great extent the results obtained before. 

The conclusions I arrived at were the following: (1) I 
could not draw any conclusion as to the influence of the 
single subjects of teaching ; (2) the first hour of lessons is a 
useful mental exercise, because the children are able during 
that time to overcome the state of inattention in which they 
were at the time of coming to school; (3) the morning 
lessons do not produce great mental fatigue; (4) the mid¬ 
day rest is of great use to the children because it does not 
destroy the good effects of the mental exercise in the morn¬ 
ing and enables them to do work of better qnality than that 
which they produce after a long rest, as one observes at the 
beginning of the morning lessons ; and (5) though imme¬ 
diately after the midday reat the children are in the best 
conditions of mind, an hour or so of application in the after¬ 
noon is sufficient to produce such a mental fatigue as to 
lead at the end of the afternoon lesson to the worst work of 
the day. Therefore, if the morning application does not 
fatigue, it consumes the mental energy of the children in 
such a manner that they cannot undertake light work in the 
afternoon without falling into great mental fatigue. 

Bologna, Italy. _ 


THREE CASES OF MYXCEDEMA OF 
VARIED TYPE. 

By WILLIAM WYLLYS, M.R.C.S. Eng., L.R.C.P. Lond 
L.8.A. 

The following three cases of myxoedema which have come 
under my care in general practice during the past seven 
years were of so varied a character and ran such different 
courses that a description of them may prove of interest and 
possibly be of some assistance to the diagnostician. Two of 
the cases in particular demonstrate the difficulty of early 
diagnosis from the insidious nature of the onset of this 
disease. 

Case 1.—A woman, about 60 years of age, was first seen 
by my senior partner one night in response to a message on 
account of very obstinate constipation combined with a 
curious alteration in her manner axd low state which caused 
her relatives some alarm. I saw her three days later when 
I made this note: ‘‘Pulse weak and slow, eyes puffy, body 
swollen, headaches, bowels not open, hands stated to feel 
numb, mind deranged ; urine to be tested.” I bad not 
made up my mind what was the matter with my patient, 
though I was partly on the track. My father, on seeing 
her the next day, made this note : “ Has a myxcedematous 
look, with slow speech, thickened features, &c.,” with which 
I entirely agreed, and a correct diagnosis having been 
attained I started by giving the patient five-grain tablets of 


thyroidin three times a day. By this time, however, she 
had become so unmanageable and suffered from so many 
delusions and hallucinations that very few tablets were 
taken. Her power of deglutition, too, was so much 
Involved that she could and would take bat very little 
nourishment. Respiration, except during paroxysms of 
mental excitement, was slow and shallow. She became 
very suspicious at times and at others was extremely 
dull. On one occasion during a boot of mental in¬ 
stability she nailed np all the doors in her house and then 
stood still in the middle of her room for one and a 
half hours without speaking; she then broke into a hymn 
and finally she fell down, though she did not become un¬ 
conscious. Her skin was generally thickened, harsh, and 
dry and in places it was parchment-like (her hands especially 
soy and of a deep red tint. She was troubled much with 
flatulence and intractable constipation. There was marked 
proliferation of the skin about the nose which desquamated 
freely. Six weeks from being first seen she was so wildly 
maniacal that her removal to the lunatic ward of Ihe work- 
house Infirmary had to be effected and there she died a few 
weeks later with acute mania. Her family history was of 
moment, as both her father and her brother had died from 
"dropsy” and, according to her relatives, were affected 
much like my patient. Her eldest daughter, too, died from 
“dropsy and mortification,” aged 20 years. 

Case 2.—A woman, aged 45 years, sent for me one 
morning at two o’clock on account of an attack of diarrbcea 
with sickness, which had presumably been caused by her 
having eaten cn the day before sausages, shrimps, and 
plaice. She was down for a holiday at Yarmouth, which 
may account for this curious dietary. Her pulse was 78 and 
her temperature was 97“ F.; her hands and feet were very cold. 
An effervescing mixture with pills of calomel and opium 
(one quarter of a grain of each) were given and the intestinal 
Bymptoms abated, though her exhausted condition caused 
me some uneasiness. Her apathy and disinclination to get 
up when her condition improved aroused my suspicions, 
and with a history of “a sensation of closiDg up in 
her throat after talking ” I thought neurosis was the 
fault. For the next few days her temperature was 
98° in the morning and the evening ; her pulse ranged 
between 60 and 68 and was of low tension and volume. She 
complained that for the previous 12 months she had felt 
easily tired and languid and bad repeatedly suffered from 
aching pains in the legs, and that the skin of her face and 
hands bad assumed a yellow tint. She also said that her 
face had become puffy and that her teeth and her hair had 
fallen out. and also that the skin on her legs had become 
rough. She had suffered from menorrhagia, leucorihcea, and 
chronic diarrbcea for some months. Her speech was of a 
measured type and her movements were slow. With these 
symptoms and signs I deemed a diagnosis of myxoedema to 
be logical, and accordingly I prescribed five-grain tabloids of 
thyroidin, one to be taken every night and morniDg, with the 
effect of which she was delighted, stating “that they made 
her feel much better,"and she asked me to write to her usual 
medical attendant describing them and stating what I con¬ 
sidered her complaint to be, so that she could continue with the 
treatment on her return home. I regret to say that the 
urine was not examined. A few days later she had to go 
home though she still felt very weak, and I soon afterwards 
received a letter from her medical adviser saying that he 
quite concurred in the view which I took of the case and 
that he should proceed with the thyroid treatment. The 
insidious nature of the disease and the very slight alteration 
in the state of the patient from month to month no doubt 
made a correct conception of her malady very difficult, 
especially as I believe that she had never been acutely ill 
enough to be confined to bed so that a thorough overhaul 
of her condition might be made ; but viewed sis it weie with 
fresh eyes and from a new standpoint, after a depressing 
attack which accentuated her mental apathy and neivo- 
muscnlar debility, a diagnosis of her complaint was not so 
difficult a matter. 

Case 3.—A married woman, aged 52 years, the mother of 
many children, with a history of having been “an ailing 
woman for two years,” was first visited professionally on 
account of an attack of sickness accompanied by loss of 
appetite and insomnia. Her aspect was “renal,” her feet 
were cedematous, and a faint systolic murmur could be heard 
at the base of the heart. The urine was acid, and its 
specific gravity was 1030. It contained no albumin, and 
urates were present. Although the patient was resting in 
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bed on a low diet vomiting persisted, in a few days 
marked stupor became evident, and the case for' a 
time looked like one of cerebral origin. The urine 
was again tested with negative results. The patient 
became very weak, her breath was short, and she 
was apathetic. Her breath was very foul and her 
tongue was thickly furred, flabby, and large ; the lips were 
full and livid, the face was decidedly puffy, and the bowels 
were very costive. Increasing signs of mental failure, loss 
of memory, stupor and giddiness with melancholia, and 
falling out of her hair, associated with a bruit about the 
aorta, pointed to syphilis, and iodide of potassium was tried 
but without avail. The probability of myxoedema being the 
font et origo mail next suggested itself and a five-grain 
tabloid of thyroidin, to be taken twice daily, was prescribed 
with the result that in three days an obvious change for the 
better had set in, the patient saying, to use her own 
words, that “she did not feel so dull.” She also 
began to sleep better, was more inclined for conversa¬ 
tion, and she looked decidedly better. The thyroid gland 
was felt for but could not be made out. The patient 
for the first few weeks was kept in bed and the dose of 
thyroidin was gradually increased from two to four tabloids a 
day and saline aperients were given. This line of treatment 
was persisted in for six months, the patient, though inclined 
to shortness of breath and aching of the legs, eventually 
being able to walk up to my house in very fair health and 
spirits to see me. Her pulse had become of good volume and 
tension, the ceiema of the feet bad disappeared, her face and 
lips were but very little swollen, and having so far recovered 
she left off the treatment. A year has passed by and I 
have just seen her again. Although she is able to perform 
her household duties, if she is not hurried, she is obviously 
in need of thyroid tablets, as she has marked dyspnoea, 
swelling of the ankles, puffiness of the face, and disinclina¬ 
tion for much mental effort. The instructive points in this 
case from a diagnostic standpoint are, I consider, (1) its 
resemblance to Bright's disease; (2) symptoms which seemed 
to point to brain disease ; and (3) signs of atheroma of the 
aorta ; in reality, however, myxoedema was the cause of her 
illness. The sloppiness of the conjunctive referred to by 
Chapman 1 as due to the presence of mucin, and diagnostic 
of myxcedema when no albumin is found in the nrine, was 
well marked when I saw my patient last. 

Great Yarmouth. 
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NOTE ON A QUIET EFFUSION INTO THE 
KNEE-JOINTS. 

Br J. Lionel Strbtton, L.R.C.P. Lond., M.R.C.S. Eng., 

SENIOR SUBOBO.V TO THE KIDDERMINSTER INFIRMART AND 
CHILDREN'S HOSPITAL. 


In the report of a very interesting lecture on the above 
subject by Mr. William H. Bennett contained in The Lancet 
of Feb. 23rd, p. 527, it is stated that “it is limited to 
girls and women and is always associated with menstrual 
irregularity or uterine trouble." As I have met with several 
cases which appear to be exactly similar to those described 
save for the fact that they occurred in males, perhaps it may 
be of interest to mention them. I have only exact notes of 
the last case which I append. 

The patient, a boy, aged II years, was brought to the 
hospital on Oct. 4th complaining of swelling of the right 
knee which had existed for several weeks. There was no 
history of injury and hia family were all healthy—no 
tuberculous or syphilitic mischief. He walked into the 
consulting-room without difficulty and did not complain of 
pain. On examination the right knee was found to be 
swollen and contained a considerable amount of fluid. 
When standing the gravitation of the fluid to the lower 


i Medical Record, Oct. 21st, 1899. 


anterior part of the joint was well marked. On comparing 
it with the other knee effusion was found in that also but 
not so much in amount. The circumference of the right 
knee was 13j inches and that of the left 12 inches. There 
had been no injury and nothing could be elicited to account 
for the condition. There was no increase of temperature 
or other constitutional trouble. He was put to bed and the 
knees were kept on back splints with lead lotion, Ac. He 
was blistered, treated with Scott’s dressings and plaster-of- 
Paris cases. Internally he was given a course of iodide of 
potassium, sodium salicylate, and tonics, but all to no avail, 
as after two months his condition remained unaltered. He 
was put in plaster-of-Paris cases and allowed to get up and 
walk about. He went home and when he reported himself 
a month later the effusion bad very much diminished. 
He was ordered to have bis limbs and knees massaged and 
to leave off the cases. When seen a few days ago, six 
months since his admission, the effusion had entirely 
disappeared and he was able to walk about without causing 
any swelling. 

Kidderminster. 


NOTES ON TWO SUCCESSFUL CASES OF OVARIO¬ 
TOMY WITH COMPLICATIONS, ILLUSTRATING 
THE VALUE OF SALINE FLUSHING. 

By E. J. Trevor Jones. M.D.Beux., M.R.C.S. Eng., 
L.R.C.P. Lond., 

9UROEON TO THE ABKRDARK COTTAGE HOSTITAL. 


CASE 1. —The patient, a married woman, aged 32 years, 
consulted her medical attendant nine months after marriage 
because she was alarmed at the rapidly increasing siie of 
her abdomen—a condition which was at first thought to be 
pregnancy. I saw her in consultation with Mr. F. Finney 
and an ovarian cyst was diagnosed. She was admitted to 
the Aberdare Cottage Hospital in June, 1900. On opening 
the abdomen the cyst was found to be unusually tense and 
large, with many adhesions. On introducing the trocar the 
tense cyst ruptured and in spite of careful packing 
much of the contents escaped into the peritoneal cavity. 
After emptying the cyst the adhesions, which were unusually 
numerous in a cyst only seven months old, were ligatured, 
but the omentum was found to be adherent to the intestine. 
The adhesions were dissected off and part of the omentum 
was ligatured and taken away. The abdomen was then 
thoroughly irrigated with warm saline solution (one and a 
half drachms of chloride of sodium to the pint of sterilised 
water). When the fluid had returned clear the abdomen 
was united with silkworm-gut sutures through all the coats. 
The cavity was left filled with the saline solution and the 
wound was dressed in the usual way, but withont drainage. 
A Blight rise of temperature occurred on the first and 
second nights, after which the patient made a good 
lecovery. 

Case 2.—The patient, aged 66 years, unmarried, bad since 
the climacteric noticed a gradually increasing tumour of 
the abdomen which was diagnosed as an ovarian cyst. The 
operation took place in the patient’s home on August 12th. 
1899. A three-inch incision was made and the trocar was 
introduced in the ordinary way. On emptying the cyst by 
pressnre it ruptured and some of the contents escaped into 
the peritoneal cavity. In this case the adhesions were few 
and the nail of the cyst seemed to be undergoing degenera¬ 
tive changes. On introducing the hand to ligature the 
pedicle a moderately-sized tumour was detected which on 
examination proved to be a uterine fibroid. The abdominal 
cavity was thoroughly irrigated with the sterilised saline 
solution and the abdomen was treated as in the previous 
case, leaving the cavity of the peritoneum filled with the 
solution. The patient made an uninterrupted recovery and 
has since enjoyed good health. 

I have thought it worth while to put on record my 
experience of the value of irrigation with saline solution and 
the retention of the solution in the abdomen. The solution 
seems to me to act by absorbing any septic matter that may 
remain in the peritoneal cavity. I also noticed that these 
two patients suffered very little from thiret after the opera¬ 
tion, which fact may be accounted for by the absorption of 
fluid from the abdomen. 

Aberdare, 
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Nulla autem est alia pro certo noscendl via, nisi quamplurimas et 
morborum et dissectionum historias, turn aliorum turn propria a 
collectaa habere, et inter Be comparare.— Morgagni De Sed. et Caue. 
Morb. % lib. iv., Procemium. _ 

ST, JOHN’S HOSPITAL, LEWISHAM, S.E. 

A SUCCESSFUL CASE OF SUPRAPUBIC LITHOTOMY IN A 
CHILD. 

(Under the care of Mr. Edgar Huntley.) 

We have within the last few years published no small 
number of cases in which the suprapubic operation for the 
removal of a vesical calculus has been performed with 
success, and, indeed, in the hands of a. general surgeon the 
results are as satisfactory as those following any other 
method. For those who have had special opportunities of 
performing lithotrity that operation is doubtlessly to be pre¬ 
ferred, not merely for the email mortality following its 
employment, but also for the rapid convalescence which 
ensues. It may, indeed, be said that the crushing operation 
is more likely to be followed by a recurrence, but the modern 
improved methods make it very improbable that any particle 
of the original 'calculus will be left behind, and even 
should it happen that a fresh calculus forms its removal is 
certainly less troublesome than a second lithotomy. 

A boy, aged six years, the seventh child of healthy 
parents, was taken to the out-patient department of St. 
John’s Hospital, Lewisham, early in December, 1900, when 
the following history was obtained. Until two years before, 
although considered delicate, nothing definite seems to have 
ailed him. He was suckled till he was 11 months old and 
then he partook of the fare of the parents. About two years 
ago he had been taken to the Miller Hospital, Greenwich, 
for painful micturition aud inability to pass urine freely. 
He was there circumcised, the operation resulting in only 
partial benefit, for he does not seem to have lost either the 
pain or difficulty in passing urine for any length of time 
together. These symptoms, however, were not very marked 
until June, 1900, when he developed measles. Both the 
pain and difficulty then increased and remained so until his 
admission to St. John’s Hospital on Jan. 1st, 1901. The 
history obtainable during the months from June to December, 
1930, was that the pain and difficulty were not noticed from 
day to day, the child on occasions going two or three days 
without any trouble at all, then he woald have them 
return many times in one day, passing small quantities 
of urine at a time, the pain not occurring at any special 
period of micturition and no blood ever coming away. 

On Jan. 1st, 1901, the patient was admitted under the care 
of Mr. Lennard Stokes, to whom Mr. Huntley iB indebted 
for permission to publish these notes. The case was handed 
over to Mr. Huntley during Mr. Stokes’s temporary absence. 
The child was at first allowed to run about and was simply 
watched to ascertain definitely whether the above symptoms 
occurred. For 10 days pain on passing urine only happened 
once, but every night, and three or four times in a night, he 
wetted the bed in his sleep. On the 11th he was given 
A.C.E. mixture and his bladder was sounded. A stone was 
at once struck. A little delay occurred before the operation 
could take place, as the child developed a cough which had 
to be got rid of. From then until Feb. 11th there were 
several attacks of pain on micturition and the bed-wetting 
occurred nightly. The urine never contained any blood, was 
of specific gravity 1020-1025, was acid, and only on one 
occasion contained any albumin. 

On Feb. 11th the patient was again given A.C.E. mixture 
and the bladder was washed out with warm boric lotion 
through a catheter. The lotion all being drawn off, four 
ounces of boric lotion were gently thrown into the bladder 
by means of a brass syriDge. The catheter (No. 5) was allowed 
to remain in, an indiarobDer bind being tied round the penis 
and the end of the catheter blocked with a wcoden match. 


No rectal bag was used. The abdomen having previously 
been thoroughly cleansed was given a final wash, and 
an incision about 21 inches long was made in the middle 
line ending immediately above the symphysis pnbis. There 
being a few vessels bleeding these were twisted off and the 
lines alba was divided to the same extent as the skin 
incision. After dividing the underlying soft structures and 
picking up a few veins the bladder wall was reached. Before 
opening this two long threads of horsehair were passed into 
the substance of the bladder wall, one towards the upper 
end of the exposed part and the other at the lower 
end. These were tied and the long ends being gently 
pulled forwards brought the bladder well up into the incision. 
The bladder was now opened with the knife between 
the two threads. As soon as some of the lotion had 
escaped, a pair of ordinary dressing forceps was passed in 
and the stone was brought to the surface. The stone being 
too large to come through the incision in the bladder this 
had to be enlarged upwards before extraction. The match 
in the catheter was then removed and the urine-stained 
lotion was allowed to run ont. The two horsehair threads 
were still held up while nine Lembert’s sutures of horsehair 
were passed by a fine curved needle. These were placed 
very close together and their ends were out quite short. 
The long threads were then removed and the bladder was 
allowed to drop back. After all had been made dry the 
soft structures were brought together with silk and the skin 
was sutured with a continuous stitch of horsehair. The 
wound was dressed with iodoform gauze. The rubber band 
being removed the catheter was tied in, rubber tubing 
draining the bladder under the bed. 

For two days the patient had rather severe vomiting, 
but after this he took plenty of milk fcod. On the 
third day after the operation urine was noticed to be 
coming along the sides of the catheter, but this was not 
removed until the fifth day. After this there was no trouble 
except for the coming away of one of the abdominal stitches. 
The patient left the hospital on March 12th, 1901, perfectly 
well. The size and weight of the stone were as follows : 
length, 17 millimetres (I inch); breadth, 13 millimetres 
(; inch) ; and weight, 15 grammes (23 grains). 


ROYAL SOUTHERN HOSPITAL AND 
STANLEY HOSPITAL, LIVERPOOL. 

FOUR CASES IN WHICH THE MURPHY BUTTON WAS USED- 
IN THREE SUCCESSFULLY. 

(Under the care of Mr. G. P. Newbolt.) 

In the first of the following four cases an irreducible 
intussusception had to be dealt with. Resection of the 
irreducible portion is probably the best treatment if the 
anastomosis can be effected quickly, though the cases in 
which recovery follows in children are very few indeed as 
the increased shock of the resection is generally fatal. Of 
the four other methods of treatment which are possible 
for this condition 1 it cannot be said that any other 
offers a better chance of recovery, though the establish¬ 
ment of an artificial anns above the invagination is 
very simple. The death in Mr. Newbolt's case cannot 
he attributed to Murphy’s button. The success of the 
button in the three other cases is a proof that in suitable 
cases and with the exercise of care very satisfactory results 
may be obtained with it. The Lembert stitches in addition 
are not usually necessary, but if time be available their 
application does no harm. The great bulk of the button is 
decidedly an argument against its use for intestinal anasto¬ 
mosis in femoral hernia where the bowel has to be returned 
through a small opening. 

Case 1.—A boy, aged four years, was admitted into the 
Stanley Hospital, Liverpool, under the care of Mr. Newbolt, 
on Jan. 7th, 1898, suffering from an intussusception. He 
had been ill for two weeks and was very much collapsed ; 
his pulse was 110, bis abdomen was distended, and he was 
under the influence of opium. The intussnsceptum could be 
felt both per rectum and through the abdominal wall. He 
had vomited for several days and had passed blood and 
mucus per anum. Mr. Newbolt opened the abdomen in the 


1 G. L. Kerr Pringle; Bristol Medlco-Chlrurgicnl Journal, December, 

1SS9. 
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middle line, bnt was nnable to get at the tamour without 
tanning out some of the distended intestines. Being unable 
to reduce the last portion Mr. Newbolt resected the gut and 
put in a button. He had, however, to open and to evacuate 
the distended intestines before he could return them into 
the abdomen. The patient rallied at first from the operation 
bnt died 12 hours later. An examination of the resected 
intestine showed that the approximation was perfectly good, 
but the button had no trial. 

Case 2.—A widow, aged 70 years, was admitted into the 
Royal Southern Hospital on May 15th, 1900, suffering from 
a strangulated femoral hernia on the left side. She was an 
old woman of spare habit and had been taken ill on 
May 12th with vomiting and pain in the abdomen; no 
motion and no flatus had been passed for three days. To her 
knowledge she had had no rupture before, but she had been 
working hard previously. On examination there waB a tense 
globular swelling, both tender and painful, in the left femoral 
region. The abdomen was slightly distended. The pulse was 
94, small and irregular, the respirations were 24, and there 
was a trace of albumin in the urine. Altogether the case did 
not look a very favourable one. Mr. Newbolt cut down on 
the swelling and on opening the sac exposed a piece of black, 
dull-looking, and oedematous gut. The stricture which was 
very tight was next divided and the bowel was drawn down 
until a healthy part was exposed. The wound being packed 
off with gauze an assistant held the bowel on each side of 
the gangrenous portion with his fingers whilst Mr. Newbolt 
removed the damaged piece of gut; there was very little 
bleeding from the divided parts, as hardly any mesentery was 
removed. The button was now inserted in the usual way and 
the two ends of intestine were brought together. Some 
Lembert’s sutures were passed after drawing together the 
ends of the bowel so as to take tension off the button. After 
irrigating the parts the bowel was returned into the 
abdomen, but before doing this the ring had to be enlarged. 
The sac was next removed, the stump was tied up to Poupart’s 
ligament, and the wound was closed. The after-progress of 
the case was quite satisfactory. The patient was kept on 
water, brandy, and beef-tea for a week ; her bowels acted on 
the seventh day after an enema ; and the button was passed 
on the eighteenth day. There was slight suppuration in the 
external wound. The patient went home seven weeks after 
her admission and is at present working and looking after 
five lodgers. 

Case 3.—A man, aged 49 years, a cotton porter, was 
admitted into the Royal Southern Hospital under the care 
of Dr. William Williams. The patient had been ill for 
about eight months before admission and complained of 
constant vomiting, of wasting, and of pain in the abdomen. 
He was a spare-looking man and was much wasted. There 
were large veins over the abdomen and a doubtful mass 
could be felt in the region of the pylorus. On May 22nd, 
1900, the patient being under chloroform, Mr. Newbolt 
opened the abdomen in the middle line midway between 
the ensiform cartilage and the umbilicus. The stomach 
presented and the pylorus was seen to be involved in a 
large mass about three inches long. The glands were 
enlarged both in front and behind the growth. The 
stomach was pulled partly out of the wound and avoiding 
the colon a piece of jejunum was brought up to the stomach 
and held in position. An incision having been made into 
the stomach one half of the button was inserted and a 
suture was run around it; a similar proceeding was carried 
out with the intestine, the two halves of the button 
were brought together, and a few sutures were inserted 
to make all secure. The stomach and intestines were 
then returned to the abdomen and the wound was closed. 
An inch button was used. The patient made an excel¬ 
lent recovery and never vomited after the operation. In 
?. short time he was able to take solid food but he 
could not digest potatoes or meat without discomfort. He, 
however, put on flesh and though he had some lumbar 
pain and flatulence at first he eventually became very com¬ 
fortable and considered himself well. The button was never 
seen and it was thought that it had not been passed. He 
died some seven months after the operation, but simply from 
the progressive disease. The anastomosis relieved his 
vomiting and enabled him to take food until shortly before 
his death. 

Case 4.—A stableman, aged 41 years, was admitted into 
the Royal Southern Hospital on Sept. 18th, 1900, suffering 
from a strangulated femoral hernia on the left side. He had 
had a lump in the left groin for six years and this had 


gradually increased in size, but was easily reducible until 
two months before when it came down and was only reduced 
with the greatest difficulty. At 10 a.m. on the morning of 
admission whilst working in the stable the lump came down 
bigger than ever and he began to vomit. On examination at 
4 r.M. there was a bard tense swelling of the size of an egg 
in the left femoral region and the patient was vomiting 
brown fluid, not stercoraceous. Mr. Newbolt cut down and 
opened a sac containing a large mass of doubtful-looking 
omentum and a piece of small intestine, the stricture was 
divided, the omentum was drawn down and removed, and 
the damaged portion of gut was then examined. It was 
shiny but very black and did not bleed when incised super¬ 
ficially. In spite of the stricture being freely divided 
there was no evidence of any circulation going on 
in the damaged gut. Mr. Newbolt therefore excised 
it as in Case 2, with the exception that be removed 
a V-shaped piece of mesentery and for his trouble got a good 
deal of bleeding from the cut edges. The button was put in, 
the gut beiDg held by the fingers of an assistant, and no 
clamps were used. The opening into the abdomen again had to 
be enlarged before the gut and button could be returned. The 
sac was removed and tbe wound was closed as in the other 
case. The patient made a perfect recovery ; he passed flatus 
on the next day and his bowels acted on tbe eighth day after 
an enema. On the twenty-third day after an aperient he 
experienced pain in tbe rectum and on examination the 
button was detected, of which after a glycerine enema he 
was safely delivered on the twenty-fourth day after operation. 
There was slight suppuration also in the external wound as 
in the other case. The patient remains quite well. 

Remarks by Mr. Newbolt. —During the last three years 
I have used the Murphy button in four cases. In three of 
these the result was all that could be desired, while in the 
fourth case the patient died so soon after the operation that 
the button had no trial. So far, therefore, my limited 
experience is in favour of the button, for these cases 
comprise the only instances in which I have used the 
appliance. In Case 1 and Case 2, in which I was anxious to 
get my patients off the table, I was able to operate fairly 
quickly by means of it. In each instance I used Lembert’s 
sutures over the button, though this is not held to be 
necessary, but it only takes a few minutes and by so doing 
a good deal of strain is taken off that portion of the 
intestine which is gripped by the button and there can 
hardly be a leakage. I believe that the fingers of an assist¬ 
ant are far better than any clamp if available. I think 
that damage is done by clamps. In both cases of hemia 
I had to enlarge the ring pretty freely in order to 
reduce the gut containing the button; this is a draw¬ 
back, as it weakens the parts afterwards. I do not 
think it is likely that any patient will get rid of the button 
without knowing it. There was a good deal of discomfort 
and pain in both of my cases in which it passed. In Case 3 
I presume that the button fell back into the stomach, though 
an x-ray photograph did not show it. In tbe Transactions of 
the Clinical Society for 1900 Mr. J. Hutchinson, jun, 
tabulates cases of Gangrenous Intestine in Hernia treated by 
Enterectomy with Murphy’s button, and quoteB 14 cases with 
one recovery, but this does not give, I think, anything like 
the ordinary percentage of recoveries. Taking the Royal 
Southern Hospital alone there have been five enterectomies 
done with the button, and of these four recovered—i.e., the 
two which I publish and two by the late Dr. H. G. Rawdonz 
The notes of these four cases were read before the Liverpool 
Medical Institution. 

s Brit. Med. Jour., vol. ii., 1898, p. 1320. 


The Medical Golf Tournament.— The 

medical golf tournament bids fair to become an annual 
institution. Tbe tournament for 1901 will be played on 
June 6th on the links of the Mid-Surrey Club, Richmond, 
which have been lent for that day by the clnb. Com¬ 
petitors will be divided as last year into two classes and 
there will bs a prize for each class. Play will be 18 holes 
v. bogey, with a foursome sweepstake in the afternoon. 
There will be also a prize for the best last nine holes r. 
bogey in each class. Entries, stating lowest handicap and 
enclosing 5s., to be made on or before June 5th, to the 
honorary secretary, Mr. Rolf Creasy, Windlesham, Surrey 
It is proposed to hold a dinner in London on the same 
evening if a sufficient number of gentlemen promise to 
attend ; tickets 7s. 6 d., exclusive of wine. 
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PATHOLOGICAL SOCIETY OF LONDON. 


Laboratory Meeting. 

A meeting of this society was held on May 7th in the 
Physiological Laboratory of Gay’s Hospital, Mr. W. Watson 
Cheyne, the President, being in the chair. 

Mr. W. C. C. Pares demonstrated the apparatus which 
he had used for the Collection of the Gases produced by 
Bacteria. The gases were collected by the displacement of 
mercury, instead of over water or brine. He also showed a 
method of inoculating large flasks under strictly anaerobic 
conditions. He had found that the bacillus pyocyaneus 
and some other organisms which were generally regarded as 
anaerobic would grow aerobically when the culture medium 
contained nitrates. 

Mr. Pares also made a communication upon the Effects 
of Media containing high percentage (4 or 5 per cent.) of 
Nitrate upon the Morphological appearances of certain 
Bacteria. The bacillus pyocyaneus appeared like a 
cladothrix and the bacillus typhi almost like a blastomyces. 

Dr. F. F. Caigbr, Dr. R. M. Beaton, and Mr. Pares 
made a communication on the Value of Neisser’s Stain 
in the Diagnosis of Diphtheria. They gave an account of 
100 cases which had been admitted to the South-west Fever 
Hospital certified as suffering from diphtheria. These cases 
were diagnosed both clinically and bacteriologically, the 
former at the Fever Hospital and the latter in the labora¬ 
tory at Guy’s Hospital. The results showed that the 
two diagnoses agreed in 70 per cent. In 25 per cent, 
of the cases in which diphtheria was diagnosed clinically 
the bacteriological examination failed to show bacilli upon 
culture. In 5 per cent, the bacteriological examina¬ 
tion showed the Klebs-Lofller bacilli when the clinical 
evidence was negative. They concluded generally that 
Neisser’s stain made the bacteriological examination more 
easy than when only methylene blue was used. The disease 
could by this means be diagnosed in a fair proportion of 
cases from the examination of preparations made directly 
from the swab by the use of Neisser’s stain. On account 
of the more distinctive characteristics of the bacilli 
after staining by Neisser’s method the diagnosis of the 
disease bacteriologically could be made by those who could 
not be regarded as experts. It was a fact of great value 
that the bacillus could be revealed by the direct examination, 
without loss of time, of a cover-slip made from the throat 
swabs. In 18 out of 48 cases they had been able to accom¬ 
plish this operation, which required, however, some manipula¬ 
tive and practical experience. 

Dr. J. A. Butler and Dr. H. S. French gave a pre¬ 
liminary account of a Research upon the Nitrogenous 
Metabolism in Bright’s Disease. The investigation had been 
carried out during a period of 41 days upon a boy, seven 
years of age, suffering from subacute nephritis. During the 
last 12 days of the period he had mild but distinct symptoms 
of uraemia. The estimations made were: (1) the total 
nitrogen in his daily intake ; (2) the total nitrogen in his 
dally output of urine ; (3) the nitrogen excreted as urea in 
his urine ; (4) the nitrogen excreted as coagulable proteid in 
his urine ; (5) the nitrogen excreted as uric acid in his 
urine; (6) the total nitrogen in his fames; and (7) the 
nitrogen as “other bodies” in his urine. The conclu¬ 
sions arrived at were as follows: (1) that when the 

patient was most ill he was excreting more nitrogen than 
when he first came into hospital, whilst when he was 
better the urine and faeces together did not return as much 
nitrogen as his food contained ; (2) that the relation of the 
nitrogen as urea in the urine to the total nitrogen in the 
urine was less than during health—namely, 75 6 per cent, 
instead of 86 per cent. ; but that if the nitrogen present as 
coagulable proteid were first deducted from the total 
nitrogen in the urine then the nitrogen as urea formed 
834 per cent, of the remainder; (3) that the relation 
between uric acid and urea was as 1 to 47'6, which was not 
very different from the proportions found during health by 
many observers, though less than the figure given by Haig 
as normal—namely, 1 to 35; and (4) that the amount of 
nitrogen in the feces was relatively large—namely, 14-7 
of the total in urine and fasces—whereas other observers 
had found, some 6 and others II per cent. 


Mr. J. W. Eyre made a communication on the Differential 
Diagnosis of Strains of Pneumococci. In a previous com¬ 
munication by Dr. J. W. Washboum and himself it had been 
pointed out that there exist varieties of the pneumococcus 
which at present could only be distinguished by the action 
of anti-pneumococcic serum. Out of six strains of pneumo¬ 
cocci under observation at that time, which appeared 
identical in respect to their morphology and cultural 
reactions, Pane’s anti-pneumococcic serum would protect 
against five but not against the sixth. The results of some 
previous observations on the reaction of various nutrient 
media and the method then adopted to obtain a stan¬ 
dard reaction 1 were then described. Phenolphthalein 
was used as the indicator and the reaction thus esti¬ 
mated was shortly expressed by stating the number of 
cubic centimetres of normal acid or alkali required to 
exactly neutralise one litre of medium, the signs + and - 
being prefixed to indicate acidity or alkalinity respectively. 
It was also suggested, provisionally, that media having a 
reaction of +10 should be used as a standard for general 
work. In the course of some experiments to determine the 
“ optimum reaction ” for the growth of two special strains of 
the pneumococcus Mr. Eyre found that there was a constant 
optimum reaction for each. The two varieties of cocci 
employed were those numbered 1 and 5 in the paper pre¬ 
viously referred to, and differed in that animals experi¬ 
mentally inoculated could be completely protected against 
strain No. 1 by the use of anti-pneumococcic serum, but the 
serum was powerless to protect rabbits inoculated with 
strain No. 5. Whilst No. 5 preferred medium having a 
reaction of +10, No. 1 selected +8. So marked was the 
preference of each of these two varieties of cocci for its 
respective “optimum reaction” that cultivations made in 
such media would give evidence of growth, macroscopically, 
in from five to six hours (at a temperature of 37° C.), whilst 
cultures in media of other reactions did not show sufficient 
growth to be visible to the naked eye under 10 or 12 hours. 
Broth cultivations of the two strains of pneumococci six 
hours old were exhibited. 

Dr. J. H. Bryant reported the Bacteriological Examina¬ 
tions of three cases of Ante-mortem Thrombi. In the first 
case, which was one of mitral stenosis and tricuspid regurgi¬ 
tation, extensive ante-mortem thrombosis of the pulmonary 
arteries was found at the post-mortem examination made 
five hours after death. Streptococci and the staphylococcus 
albus were found in cultures and microscopical preparations. 
In the second, which was a case of tuberculous peritonitis 
with thrombosis of the right lateral saphenous vein, a pure 
culture of the proteus vulgaris was obtained, the post mortem 
examination, however, being made 20 hours after death. In 
the third, which was a case of diffuse carcinoma of the 
stomach with thrombosis of both saphenous veins, a pure 
culture of bacillus subtilis was obtained from the left, 
saphenous vein and of staphylococcus albus from the right 
saphenous vein. The post-mortem examination had been 
made four hours after death. The relation of these bacilli 
to the thrombosis was discussed. The finding of non- 
pathogenic organisms like proteus vulgaris and bacillus 
subtilis was particularly interesting. The latter had possibly 
found its way into the blood-current through an old ulcer 
which the patient had on his leg. 

Professor Vaughan Harley and Dr. Wakelin Bareatt 
gave a demonstration of the Production of Hepatic Cirrhosis 
by Ligature of a Single Bile Duct. The change thus pro¬ 
duced was limited to the area of the liver drained by the 
ligatured duct, and the rest of the liver remained unaffected. 
The general health of the animals operated upon was in no 
way altered. The change produced resembled that present 
in the human liver in cases of cirrhosis. There was an inter¬ 
lobular growth of fibrous tissue containing numerous bile- 
ducts of new formation. The hepatic lobules underwent 
atrophy and might entirely disappear. The largest bile-ducts 
were dilated and tortuous, but still contained bile even as 
long as 16 months after ligature. The subject was illustrated 
by lantern slides. 

Dr. R. H. J. Swan exhibited a specimen of Calcified 
Hydatids taken from the body of a man, aged 66 years, 
which had been discovered accidentally in the dissecting room. 
The patient had been admitted with bronchitis the day 
before death and no clinical history was obtainable. 

Mr. J. H. Tarcett exhibited microscopic specimens from 
a case of Cirrhosis of the Liver. 


1 Transactions of the Pathological Society, vol. 11., p. 283. 
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OBSTETRICAL SOCIETY OF LONDON. 


Adjourned Discussion on the Pathology and Treatment of 
^ Puerperal Eclampsia, with Special Reference to Treatment 
by Saline Infusion.—Exhibition of Specimens. 

A meeting of this society was held on May 1st, Dr. 
Fetee Horrocks, the President, being in the chair. 

The discussioa on Dr. Hey Groves's paper on the Pathology 
and Treatment of Puerperal Eclampsia, with Special Refer¬ 
ence to Treatment by Saline Infusion, was resumed by Dr. 
T. W. Eden, who said that one of the points upon which all 
observers were agreed was that albuminuria was attended by 
a heavy fcetal mortality, from 30 to 77 per cent., and that 
the foetus was imperfectly developed. It was important to 
note in this connexion that a diseased condition of the 
placenta was also frequently met with in albuminuria, and it 
seemed probable that this condition had much to do with 
the foetal mortality and the feeble development. Without 
entering into detail, the placental changes might be said to 
consist of extensive infarction, which had been termed 
"pathological infarction” to distinguish it from the normal 
process in the adult placenta. Infarction in the healthy 
placenta bad been shown to start in obliteration of the fcetal 
arteries ; in “ pathological infarction ” arterial obliteration 
attained a greater degree of severity. The primary lesion 
was probably identical in the two. The toxsemic theory of 
the causation of albuminuria offered the best explanation of 
the clinical phenomenon of this disease and also of the 
occurrence of these placental lesions. The accumulation of 
toxins in the maternal blood would rapidly affect the 
quality of the fcetal blood and the changes in the fcetal 
arteries would then be due to the impurity of the blood 
flowing through them. The toxins might be formed in the 
maternal tissues, but there was something to be said for the 
alternative view that they were products of fcetal tissue meta¬ 
bolism. If the toxsemic theory of albuminuria was accepted 
the renal and hepatic changes must be regarded as mere 
incidents of the disease and not as the cause of it. The 
great objection to this theory appeared to him to be that it 
proved too much, for it would prove that every pregnant 
woman must suffer from albuminuria. There must in the first 
place be a deficiency in the normal rate of elimination, allow¬ 
ing of the accumulation of toxins in the blood and thus 
starting the whole train of symptoms. Sir Andrew Clark 
had described a condition of "renal inadequacy,” due, not 
to definite changes in the kidneys, but to deficient elimina¬ 
tion through those organs. It was possible that some such 
condition occurring during pregnancy was the primary fault 
on the part of the mother. 

Dr. Arthur Giles said that in order to form a clear 
judgment as to the value of saline transfusion or any other 
therapeutic measure in the treatment of eclampsia it was 
necessary to make some further differentiation than was 
involved in speaking simply of eclampsia. It was necessary, 
in the first place, to distinguish between renal disease acci¬ 
dently complicating pregnancy and cases of albuminuria 
with toxaemia due directly to the pregnancy itself. In the 
second place, a distinction should be made between a con¬ 
dition of diminished or suppressed excretion and a toxic 
condition of the blood independent of such diminution or 
suppression. Primary renal disease was generally associated 
with imperfect elimination, and in such cases the value 
of saline injections was doubtful. Here it was prefer¬ 
able to rely on the measures applicable to cases of 
uraemia apart from pregnancy—viz., hot packs, diuretics, 
and free purgation. On the other hand, the toxis 
of pregnancy was not necessarily associated with faulty 
elimination, and in these cases the best results might 
be expected from the treatment advocated by Dr. 
Groves. There was a considerable difference in the 
prognosis also. In the case of primary renal disease 
the immediate prognosis was worse and there was little 
prospect of cure after delivery, whilst in the toxis of 
pregnancy the immediate prognosis was better, recovery 
after delivery was generally complete, and a repetition 
of pregnancy was not necessarily accompanied by a return 
of the symptoms. When saline injection was indicated 
some authors advocated that it should be combined 
with venesection in plethoric patients, and it appeared 
to him that there was a good deal to be said in favour of 
this plan. The injection of saline solution into the cellular 
tissue, under the breast or into the abdominal wall, was 


often easier and quicker than venous transfusion. It had 
also been said that it was more efficacious inasmuch as the 
fluid became mixed with the serum in the tissues before 
passing into the general circulation. 

Dr. Robert Jardine (Glasgow) said that he believed in 
the toxsemic theory of eclampsia. The toxin seemed to him 
to be a waste product of tissue metabolism. Dr. Eden had 
referred to the belief that on the death of the foetus albumin 
lessened or disappeared. He (Dr. Jardine) had seen three 
severe cases of eclampsia with macerated foetuses in which 
the albumin had been abundant. A very important point 
was how the maternal system dealt with the waste-products. 
In the first place, elimination by the alimentary canal was 
below the normal. Constipation was the rule in pregnancy 
and it was markedly so in eclampsia. He believed the toxin 
acted on the kidneys like turpentine and cantharadine. 
Albumin and often blood appeared, excretion was lessened, 
and there might be complete suppression of urine. He bad 
brought with him sections from four livers, showing marked 
evidence of degenerative changes in the cells. He was con¬ 
vinced that the liver played an important part in the 
destruction of the toxin. He had published a case 
in which a second attack of profound coma had super¬ 
vened on the fifth day in which the urine was heavily 
loaded with bile pigment. The kidneys had been acting 
very freely or otherwise the patient would probably have 
died. Dr. Groves believed that increased coagulability 
of the blood caused multiple thrombosis and thus brought 
about the fits. He believed that the fits were caused by the 
toxin acting directly on the nerve centres. The toxin 
seemed to him to affect the foetus as it did the mother. He 
had found albumin in the urine in all cases examined. He 
had also found it in the urine of several infants whose 
mothers had had severe albuminuria without fits. Given a 
toxin in the system he thought the most rational form of 
treatment was one which aimed at clearing it out through 
the natural channels by acting on the bowels, the skin, and 
the kidneys. Diuretics by the mouth were too slow, but by 
giving a solution such as he used—viz., the normal saline 
solution with one drachm of acetate of soda to each pint—he 
claimed that diuresis was quickly established. By the 
second day diuresis was profuse, the poison was diluted, and 
the whole system was stimulated. To test the results of this 
method of treatment he gave statistics from the Glasgow 
Maternity Hospital. Dr. Munro Kerr had found that during 
the last 15 years 80 cases had been treated. The old 
methods had given a death-rate of 47 per cent, while with 
the saline infusions there was a death-rate of 24 per cent—a 
fall of very nearly 50 per cent. It must be borne in mind 
that they had to deal with very bad cases, many of them 
actually moribund. He personally had had three deaths in 
22 cases. He had great faith in the saline infusion as a 
remedy. 

Dr. Munro Kerr (Glasgow) said that he was much in 
favour of the employment of saline infusion in eclampsia. 
Saline infusion was undoubtedly a most powerful though slow 
diuretic. In addition to having a diuretic effect the infusion 
acted as a cardiac stimulant and diluent to the poison. He 
quoted cases to illustrate these latter two effects of saline 
infusion. His position regarding saline infusion was that he 
considered it a most valuable adjunct to the general treat¬ 
ment of the disease. He did net advocate it to the exclusion 
of such drugs as morphia or chloral, which should be used 
only if there was much restlessness and the fits were not at 
once arrested by saline infusion. As regards the high fcetal 
and infantile mortality he thought that while occasionally 
deaths might be caused by changes in the placenta such as 
Dr. Eden had described it was most likely to be due to the 
same toxins. He mentioned a case that had been under his 
care in hospital a few days ago where the child of an 
eclamptic woman was bom apparently strong, bnt had 
developed on the second day convulsions which were 
followed by coma and death. The infant’s urine contained 
a large quantity of albumin. 

Dr. Amand Routh took exception to Dr. Groves’s ex¬ 
planation of the way in which the convulsions were brought 
about—namely, that "the actual convulsions and coma 
resulted when these toxins caused the coagulation of the 
blood and the multiple capillary thrombi.” He agreed with 
Dr. Herman that this point had not been proved. Asa rule, 
saline transfusion had not been used till the fits came on, 
but if it were given in the pre-eclamptic stage the effect on 
the urine would prove a better test of its utility. They had 
heard the mortality statistics at the Glasgow Maternity 
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Hospital before and after this method of treatment, bat they 
were not told what treatment had been in vogue previously 
to the introduction of the method of saline transfusion. In 
Dr. Jardine’s and in Dr. Groves’s cases the saline treatment 
was not used alone, but was supplemented by the admini¬ 
stration of salts, hot packs, veratrnm viride, &c. Whatever 
might be the value of saline transfusion in the pre-eclamptic 
stage it seemed to him that they would still have to rely on 
sedatives in the treatment of the actual eclamptic con¬ 
vulsions. 

Dr. M. Handfield-Jones thought that it was un¬ 
scientific to talk generally of treating puerperal eclampsia 
by saline infusions, as if all cases of this complication 
were of the same nature and required the same treatment. 
It was quite true that the retention of toxic products 
in the system probably often accounted for the con¬ 
vulsions, but in other cases the fits seemed to be originated 
in the central nervous system. Undoubtedly, in certain as 
yet undemonstrated cases the injection of saline lluid was 
useful. Numbers of cases were cured by a single blood¬ 
letting, by the evacuation of the liquor arnnii, or by the use 
of sedatives, and in such cases the transfusion treatment was 
absolutely unnecessary. 

Dr. W. S. A. Griffith quoted statistics from Queen 
Charlotte’s Hospital to illustrate his remarks at the previous 
meeting. From January. 1899. to March, 1901, 2630 women 
had been delivered, and of these 135 (5 per cent.) had 
albuminuria, being 7 2 per cent, in primlpane and 16 per 
cent, in multipart;. Of these albuminuric cases six patients 
had eclampsia and they all recovered. 

Mr. E. Kumley Dawson disapproved of Dr. Japp Sinclair’s 
statement that no general practitioner should miss the fact 
that a patient was Buffering from uraemia. He (Mr. Dawson) 
thought that repeated urine testings were impracticable in 
a busy general practice. He had no personal experience of 
the treatment by saline infusion, but he thought that the 
difficulty and occasional danger of the operation should not 
prevent its being used by general practitioners. 

The President 8aid that he was not convinced by the 
cases published that in saline transfusion they had a remedy 
for puerperal eclampsia. As a fact there were already many 
remedies or modes of treatment, and whenever a disease or 
illness had several methods of treatment it generally meant 
that there was no known cure. Although pilocarpine was a 
dangerous drug in unsuitable cases, he believed that, 
jndicionsly used, it was a valuable mode of treatment in 
puerperal eclampsia. With regard to the injection of saline 
fluid he thought it was perhaps better not to inject it into 
the veins bnt into the cellular tissue and rectum ; because it 
must be remembered that in these cases there had been no 
loss of blood and hence there was no underfilling of the 
vascular system as in cases of profound haemorrhage, and 
moreover the blood-pressure was generally raised owing to 
■the convulsions, and therefore it might not be without 
danger to add rapidly several pints of fluid. He did 
not for a moment believe that the blood would absorb 
the saline fluid from the cellular tissues or from the 
rectum to any dangerous extent, because it was a 
physical process (osmosis, &c.) and the blood would cease 
to absorb any more when the vessels were full. Never¬ 
theless he could not help thinking that if there was any 
truth in the theory that puerperal eclampsia was due to 
a toxin circulating in the blood, and any truth in the theory 
that diluting the blood would cure or mitigate the fits, then 
blood should be drawn from one median basilic vein and 
saline fluid should be injected into the opposite one. Or at 
all events blood should be withdrawn from a vein and saline 
fluid should be injected into the cellular tissues and the 
rectum whence it would be rapidly absorbed and so restore 
the blood-pressure and at the same time dilute the blood. 
He considered that sufficient evidence had been brought 
forward by Dr. Groves, Dr. Jardme, Dr. Munro Kerr, and 
others to warrant further trial of this method of treatment 
in puerperal eclampsia. 

Dr. Groves, in his reply, dealt with the statistics of 
mortality of Veit’s treatment of eclampsia by morphia 
and Charpentier’s by chloral, but he said that other 
observers had not met with equal success. He thought that 
the minute hmmorrhages found in the brain, in the kidneys, 
in the liver, and in other organs surrounded by areas of 
necrosis were due to the morbid 6tate of the blood and blood¬ 
vessels and not to the mechanical results of the fits. He 
advocated repeated saline transfusion when there were pro¬ 
found coma, cyanosis, and anuria, with chloroform during 
delivery. 


The following specimens were shown :— 

Dr. Jardine : Microscopical Sections from a Liver in a 
case of Fatal Eclampsia. 

Dr. Munro Kerr : Dermoid Cyst of the Ovary successfully 
removed during Labour. 

Mr. C. E. Jennings: Transfusion Apparatus. 

Lieutenant-Colonel A. J. Sturmer, I.M.S.: Peiivagina 
Tumour containing (?) “ Hydatidiform ” Cysts (referred to 
sub-committee). 


OPHTHALMOLOGIOAL SOCIETY. 


Exhibition of Cases, Specimens, j'C. 

A CLINICAL evening of this society was held on May 2nd, 
Mr. G. Anderson Chitchett, the President, being in the 
chair. 

Mr. Nettleship (for Dr. D. J. Wood) read notes of a 
case of Pulsating Double Exophthalmos following injury to 
the head, cured by Ligature of the Left Common Carotid. 
The patient fell on his head from a bicycle and 
was picked up unconscious. The exophthalmos developed 
gradually, pulsation being very obvious, and the left carotid 
was ligatured 10 days after the accident. Pulsation was 
arrested immediately, but some signs of aphasia and paresis 
supervened which cleared up, marked improvement occurring 
after 24 hours. After operation vision in the right eye was J 
and in the left it was owing to atrophy and scotoma. 
Pulsation and proptosis were permanently abolished.—Mr. 
Treacher Collins referred to a case under his care two 
years ago resulting from a bullet wound. The missile was 
located by the x rays at the base of the basilar process ; there 
was pulsating exophthalmos and the bruit was not only 
audible to the patient but to those near him ; manual pressure 
was tried but it proved unsuccessful and Mr. T. H. Openshaw 
ligatured the common carotid with great benefit, though the 
condition recurred after eight months in less degree. 

Mr. G. W. Roll exhibited two cases of Congenital Ptosis 
in which Hess’s operation had been performed with benefit. 
The elder lad had been operated upon three years ago and 
the cure was probably permanent. One year only had 
elapsed in the case of the younger, but in this the condition 
was bilateral and he had quite lost the habit of throwing the 
head hack, common in these cases. Mr. Roll referred to Mr. 
J. B. Lawford’s account of Hess’s operation in the thirteenth 
volume of the Ophthalmic Review, but said that he preferred 
to leave the stitches in 14 days instead of 10 days and also 
inserted them nearer the free margin of the lid instead of 
midway between that level and the margin of the orbit.— 
The President cited five cases in which he had operated, of 
which two were permanently successful and three appeared 
to ho dri1 1 : - c back to their original condition. 

Mr. Simeon Snei l exhibited a Sarcoma of the Right Orbit 
removed from a n. ner, aged 38 years, on Dec. 10th, 1900. 
A small nodule had been noticed eight months previously 
beneath the lower lid and had gradually enlarged till at the 
time of the operation the growth was of the size of a pigeon's 
egg, freely moveable, painless, and could be pushed back 
along the floor of the orbit. The globe was slightly raised. 
When removed the tumour was kidney-shaped, three centi¬ 
metres long by two centimetres wide, definitely encapsuled, 
and made up of largo spindle-shaped cells. 

Dr. Rayneh D. Batten exhibited two case3 o f Serous 
Iritis with Tachycardia. The first patient, a girl, aged 14 years, 
had been one year under observation. The serous iritis was 
very marked and in January last a nodular deposit appeared 
in the inferior angle of the anterior chamber; this had 
diminished somewhat and become vascular. The tachy¬ 
cardia and thyroid enlargement had improved at one time 
and had then recurred. The second girl, aged about 20 
years, presented well-marked serous iritis with synechia; 
of the iris, there was persistent tachycardia with enlarged 
heart, tremors, and flushings, but no distinct enlargement of 
the thyroid gland. Dr. Batten had met with other cases 
of a similar kind, in one of which the patient suffered from 
a destructive sclero-keratltis with loss of the eye.—The 
President recalled two cases presenting this combination 
of symptoms. 

Mr. G. Haetridge exhibited a case of Choroiditis which 
had been shown in an early stage in December, 1898. Vision 
in one eye was J and in the other though the fundus 
change in both seemed about the same.—The President 
referred to a somewhat similar peculiarity of vision in 
connexion with nebula: ; sometimes with a small area of 
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cornea Involved vision was very defective, while in others 
with an apparently extensive opacity the patient could see 
wonderfully well. 

Dr. A. 8. Percival showed a pair of Periscopic Glasses. 
The lenses being concave allowed of lateral movement of 
the eyes, provided the paper read was slightly curved, without 
the distortion usually experienced while using lenses ground 
on the flat. The curve was so arranged that the circle of 
confusion, developed when looking 25° right or left, was not 
larger than the maximum sectional area of a retinal cone 
0 002 millimetre. 

Mr. W. Lang showed an infant with a Congenital Notch 
in the outer part of the Left Lower Lid and Dermoid Growths 
on the Eye. The latter were flat and more loosely connected 
than usual. 

Mr. Adams Frost exhibited a girl with a variety of Mal¬ 
formations about the Face. There was a quadrilateral gap 
in the right upper eyelid, the lashes being absent, while 
above the eyebrow was a tuft resembling them. The caruncle 
was deformed : at the outer canthus there projected a mass 
resembling a lobe of the lacrymal gland. The development 
of the external ear was defective on the same side, and 
though there was no meatus hearing was not entirely absent. 
A dermoid structure existed near the right angle of the 
mouth, also projecting on the inner aspect, and there was a 
dimple on the left side as if something had been removed. 
The eye was healthy ; there was no coloboma of the choroid. 
—Dr. Johnson Taylor said that dermoid growths on the 
cornea sometimes had deeper connexions than were apparent 
and required to be handled with caution to avoid perforating 
the globe.—The President recommended a blunt-pointed 
knife for the purpose. 

Mr. C. Blair exhibited a Portable Refractometer which 
consisted of a spectacle frame carrying revolving discs fitted 
with glasses so arranged that an extensive range of lenses 
could be placed before each eye, saving time and trouble in 
retinoscopy and testing. The discs were five inches in 
diameter and the frame weighed eight ounces. 

Mr. J. B. Story showed a Thorn which had been buried in 
the iris at the edge of the anterior chamber for two months, 
the outer end being entirely obscured by lymph ; when once 
discovered the removal had not been attended with diffi¬ 
culty.—The President said that he had found a splinter of 
wood in the anterior chamber of an eye that had been injured 
while the patient was chopping wood 12 years before. Some 
irritation had occurred on three occasions. 

Mr. C. Wray showed a case of Primary Chancre of the 
Lower Lid which had been inoculated by the finger-nail 
after scratching a specific sore. 

Mr. Wray also exhibited a man who had had Extensive 
Detachment of the Retina. There were 15 dioptres of 
myopia. The tunics of the eye had been twice punctured 
with a Graefe’s knife at a fortnight’s interval, after the 
manner described by Wolf. The eye in addition had been 
bandaged and instilled with atropin and mercury and chalk 
powder had been administered in two-grain doses thrice daily. 
The retina had become reapplied to the choroid and vision 
was A and improving.— Mr. MARCUS Gunn said that the 
operation in question had been repeatedly performed before 
the account published by Wolf and could not rightly be 
associated with his name. Ia the present case there was 
still a little detachment and also some affection of the 
choroid resulting from the interference which no doubt 
assisted the re-attachment.—Mr. Johnson Taylor said that 
he had performed the operation two or three times, but he 
thought that in all the cases the patient’s condition had been 
made worse.—The President said his own experience had 
been disastrous. In one case in which he had advised against 
the operation the patient had since undergone three opera¬ 
tions in Paris at considerable expense and vision was only 
equivalent to J. 19, though previously it was J. 8. 

Mr. Wray also exhibited a case of Doubtful Exostosis 
of the Orbit (with skiagrams). 

Mr. Holmes Spicer showed a case of Spring Catarrh in a 
Quiescent Stage. The appearance was quite typical, the 
milkiness of the lids and the granular condition of the con¬ 
junctiva being well marked and showing the characteristic 
hexagonal pavement appearance. The patient had spent 
three years in Johannesburg, having attacks each summer, 
but he had suffered most of all when crossing the line at sea 
on his return when exposed to the greatest heat.—Mr. 
Lang expressed his opinion that it was of the greatest 
importance that rather uncommon cases of this sort should 
be shown at the society. He had under his care at the 


present time a child who had, in consequence of this com¬ 
plaint, been subjected to a plastic operation which had 
resulted in ptosis, pannns, and Iritis. Had the condition 
been recognised no such treatment would have been under¬ 
taken. 

Dr. A. H. Thompson showed a case of Double Temporal 
Hemianopsia with Optic Neuritis which occurred suddenly at 
5 a.m. three weeks ago in a young woman in association with 
the vomiting of pregnancy. The outer half of the visual field 
was lost in both eyes, which presented the characteristic 
hemianopic pupil reflex, no contraction taking place when 
light was directed from the temporal side, though it was 
manifest when thrown into the eye from the nasal side. 
The disoB showed the changes of neuritis. The lesion was 
probably of the anterior part of the chiasma.—Mr. Gunn 
suggested haemorrhage into the pial sheath.—The President 
thought the indications were against the supposition of 
tumour. 

Mr. J. H. Fisher showed a case of Thiersch’s Graft 
of the Orbit employed after removal of the globe, retro- 
ocular tissue and lids for sarcoma of the sclerotic. There 
had been three operations. The Bkin was obtained from the 
arm and a month after the operation it had covered the 
or bit, obviating at once the slow process of granulation and 
the unsightly contraction of the eyebrow. Three other cases 
had been treated in a similar way with equally good results 
by continental surgeons. 


HARVEIAN SOCIETY OF LONDON. 


Deciduous Dentition as a Factor in the Health of the Chili. 

A meeting of this society was held on May 2nd, Dr. 
F. W. Cock, Vice-President, being in the chair. 

Mr. W. H. Dolamore read a paper on Deciduous Den¬ 
tition as a Factor in the Health of the Child. He said 
that he thought the importance of this dentition was hardly 
sufficiently recognised and he proposed to emphasise this by. 
first, considering the part played by the septic condition 
of the mouth, induced by caries of the teeth as a predis¬ 
posing or exciting cause of diseases in the child. Of these 
he mentioned ulcerative stomatitis, necrosis of bone, and 
enlarged lymphatic glands, which latter might become the 
seat of tuberculous growth, whence the system might be 
generally infected. He also was of opinion that if in an 
adult gastric and intestinal diseases could be due to oral 
6epsis, a fortiori this would also be the case in a child. 
Secondly, he referred to the fact that for eight years, between 
the ages of two years and 10 years, the child was 
dependent on the deciduous teeth lor the important part 
which the mastication of food played in nutrition and 
that hence these teeth should from the beginning be 
regularly cleansed and caries arrested in its early stages. 
To emphasise these points he quoted statistics com¬ 
paring the growth of a child during the eight years, 
from two to 10 years of age, with a like second period— 
from 10 to 18 years of age. These figures showed the 
ratio of growth of the first to the second period 
to be for a male child 75 to 61, and for a female 
75 to 42; whilst the fact that in spite of decreased 
growth the child duriDg the second period increased in 
weight far more than during the first suggested, he con¬ 
sidered, that during the earlier period the nutrition of the 
child was not in excess of absolute need. He drew from 
these data the conclusion that the mastication of food could 
not be interfered with by the decay and extraction of 
deciduous teeth without impairing the health of the child. 
He suggested that the matter was of sufficient importance to 
merit the attention of school authorities, especially of such 
as had to do with the children of the poor. 

Dr. Cock, after thanking Mr. Dolamore for his most 
interesting and valuable paper, emphasised the points of 
earliest cleanliness with the use of the toothbrush and the 
absolute necessity of examination also from an early period 
of the deciduous teeth by a dental surgeon. 

Mr. J. Sefton 8eivill said that he cordially agreed 
with Mr. Dolamore in his conclusions. It was pitiable 
to see the terrible wreck presented by the mouths of 
most young children brought to the hospital. Ignorance of 
the importance of systematic treatment of deciduous teeth 
was, however, confined by no means to the poorer classes, 
many parents of good social position being quite surprised 
to learn that it was possible to treat temporary teeth- 
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conservatively. It was most important to fill temporary 
teeth as soon as decay was perceived, rapid onset of root 
absorption precluding in most instances the possibility of 
saving them after the palp had become exposed. He coaid 
see no reason to doabt that the temporary teeth were as 
fertile a source of systemic trouble as were those of the 
permanent set; bat though the part played by these latter 
was generally recognised, be believed that even in so 
excellent a paper as that read by Dr. William Hunter before 
the Odontological Society no mention had been made of the 
temporary teeth. It rested largely with the medical 
practitioner to advise parents of the importance of attending 
to their children's temporary teeth. 

Dr. Alfred Eddowes expressed his belief that toxins 
collecting in carious teeth became highly concentrated and, 
just as by flowing backwards they set up tonsillitis and 
probably other throat troubles, so by flowing oat of the 
mouth with saliva they frequently set up a circum-oral eczema 
which in some cases spread to all parts of the skin. He 
related a case of complete coma cured in a few hours by 
lancing a tense gum, and he said that he had seen a child 
pass highly acid, pale urine containing uric acid crystals 
apparently as the result of the worry and disturbance of 
teething. He asked if there was a better remedy than a 
little chloral dissolved in glycerine for application to the 
tender tense gums during teething. 

Dr. E. Cautlky doubted whether teething ever gave rise 
to fits unless there was some strongly predisposing factor 
present. The deleterious effects due to septic infection of 
the mouth and alimentary tract from carious deciduous 
teeth were seen constantly and bad teeth also produced 
digestive disturbance through the food being “bolted ” instead 
of being properly masticated. He thought that suitable diet 
after birth was of value in maintaining the nutrition of the 
deciduous teeth and he regarded all artificial modifications 
of milk ko. foods as inferior to unboiled milk for this 
purpose. The boiling of milk did undoubtedly render the 
salts less soluble. Suitable diet and oral asepsis were the 
only preventive measures available after the birth of a child. 
A judicious diet for the mother during her pregnancy and 
while nursing was also of considerable value. 

Dr. C. S. Jaffe and Mr. Hubert 0. Phillips also took 
part in the discussion, and Mr. Dolamore replied. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cases.—Ether and Chloroform. 

As ordinary meeting of this institution was held on 
April 25th, the President, Mr. Edgar A. Bbowne, being in 
the chair. 

Mr. D. Douglas-Crawford read notes of a case of 
Gunshot Wound of the Femur with a Wound of the Popliteal 
Vein, and showed the patient, a young man, aged 17 years. 
The wound of entrance was on the front of the femur just 
above the patella ; the wound of exit was in the popliteal 
space. The popliteal vein was lacerated and was tied and 
the lower eod of the femur was comminuted. Five months 
later the lower third of the shaft of the femnr was much 
sclerosed and an opening on its outer side led into a cavity 
three inches long and three inches deep. This cavity was 
reduced in size by means of bone-grafting, spoDge-grafting, 
and aseptic wax. The method of chipping the femur and 
packing the cavity with the pieces proved most useful in 
healing up this cavity. 

Mr. Douglas-Cbawford also read notes of a case of 
Gangrene of the Hand Associated with Temporary Glycosuria. 
The patient, a male, aged 49 years, had pushed his arm 
through a skylight and had wounded the ulnar artery and 
divided the ulnar nerve. Gangrene set in in two days, and 
as there was no apparent looal cause the urine was examined 
and was found to be loaded with sugar. The sugar was 
present for 48 hours, after which it disappeared. The arm 
was amputated and the patient did well. 

Dr. T. R. Gltnn introduced a patient, a male, aged 40 
years, with symptoms of an Aneurysm pressing on the Left 
Bronchus. The physical signB in this and other cases of a 
similar character were the development of emphysema with 
lessened vocal fremitus and vocal vibration and with feeble 
respiratory murmur throughout the left lung. If the 
aneurysm did not rupture and the patient survived for a 
time certain pathological changes occurred in the lung and 
the patient was likely to die with symptoms of chronic lung 


disease, cough, expectoration, hectic, kc. Drawings were 
exhibited of the left lungs of two patients who had died 
nnder the conditions referred to. In one the organ was the 
seat of a caseating pneumonia breaking down ; in the other 
scattered tuberculous foci were present. The impediment to 
the entrance of air into the lung seemed to have been 
followed by the development of tubercle. He believed that 
the lesion in both cases was tubercolous in character, 
though it bad not been proved, the patients having been 
under observation many years ago before the discovery of the 
tubercle bacillus. 

Dr. Gltnn also related a case of Paracentesis of the 
Pericardium on two occasions, with recovery. A hoy, aged 
17 years, had pleuro pneumonia 18 weeks before admission 
and had never recovered. During the illness some clear 
fluid had been aspirated from the left side. The chief 
symptom on admission was dyepncea (the respirations were 
30 per minute when he was propped up in bed). The pulse, 
which was 120, was soft and irregular. Physical examination 
revealed dulnees over the prsecordium, extending 2-j inches to 
the right and' 5 inches to the left of the mesial line at the 
height of the nipple, and lower reaching as far as the 
axillary line. The apex beat was absent, and the heart 
sounds were feeble. The temperature was normal. At the 
end of a fortnight the pericardium was aspirated and 14 
ounces of clear fluid were removed. The urgent symptoms 
were relieved, the apex beat became perceptible, and peri¬ 
cardial friction sounds were audible for the first time. In a 
month’s time the fluid had re-accumulated and 23 ounces of 
clear fluid were removed. On this occasion a mercurial 
manometer was used to estimate the pressure of the fluid in 
the pericardium, by means of a J-tube behind the aspirat¬ 
ing needle. The pressure at the commencement of 
aspiration was -f 21 centimetres, and at the end of the 
operation it was — 2 centimetres. No organisms were dis¬ 
covered in the flnid. The pericardial friction sounds again 
returned, bnt in a week or two these disappeared, and there 
was no evidence that the effusion had recurred. The patient 
left the hospital at the end of March, 1901, apparently well, 
but he had just been readmitted with a return of the 
effusion.—Mr. R. W. Murray, Mr. G. P. Newbolt, Dr. 
T. R. Bradshaw, Dr. J. Barr, and Dr. J. H. Abram dis¬ 
cussed the case and Dr. Glynn replied. 

Sir William M. Banks read a paper on Ether and 
Chloroform. Commenting upon the value of physiological 
experiments and statistical commissions be held that neither 
bad been of the least use in aiding them in their search for 
the best anaesthetic or the best method of using it. 
Physiological experiments as to the effects of chloroform 
carried oat on healthy animals conld not form comparisons 
when dealing with diseased, anxious-minded, nervous human 
beings. The recently-published Report of the Commission 
on Anaesthetics of the British Medical Association did 
not disclose anything that they did not know before, 
but it was of value in preventing future investigators 
from going over the same ground. With reference to the 
question of dosage so mnch depended upon the idiosyncrasy cf 
the patient and the knowledge of the drug and experience of its 
administration on the part of the anaesthetist that nothing 
could be expected from mathematical regulation of dosage. 
The fundamental principle in the giving of anaesthetics was 
“plenty of air and plenty of anaesthetic.” Discussing the 
dangers of ether and chloroform he pointed out the danger 
of taking a long time to put the patient under with small 
doses of chloroform, for by the time anaesthesia was 
produced the patient had inhaled a large quantity of anaes¬ 
thetic and had gone nnder very deeply. Sir William Banks 
considered that the great dangers were (1) overdosage; 
(2) too small an allowance of air ; and (3) violent 
repression during the stage of excitement. With regard to 
ether the danger was in the accompanying secretion of 
sticky mucus, which was apt to choke up the respiratory 
passages, and the after-irritation of sickness. With regard 
to the methods of revival attention was drawn to the very 
markedly stimulating effect of rubbing the lips and nose 
vigorously np and down with a towel. As to the method of 
administration he thought that the simplest means and forms 
of apparatus were the best, and he advocated the administra¬ 
tion of brandy in from one- to three-ounce doses, given with 
very little water, immediately before anaesthetisation. If 
this was gulped down like a nauseous drug it would not be 
vomited. He mentioned the “ dread ” of the anaesthetic as 
being a bad preparation for the patient, and he pointed out 
that this was undoubtedly fostered by the knowledge of 
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coroners' inquest?. He suggested that the British Medical 
Association might well bring power to bear upon a coroner, 
so that if a death from an anesthetic should be reported 
it should be treated in the same way as would be a death 
from operation, public inquiry being dispensed with unless 
there was cause to believe that there had been neglect 
or administration by an unqualified practitioner. Finally, 
he advocated more systematic teaching. Hospital anaes¬ 
thetists should take a share in hospital teaching and 
should be entitled to a share of clinical fees. Each 
student should be required before getting his certi¬ 
ficate of dressership to have his card signed by tte 
anaesthetist to the effect that he bad administered so many 
anaesthetics under supervision.—Mr. Rushton Barker 
agreed with almost all that Sir William Banks had said, and 
could not too strongly urge the closest attention to the 
respiration, and while giving plenty of anaesthetic vapour, 
giving also plenty of air by not holding the inhaler too close 
to the patient’s face. It was also a most dangerous thing to 
allow fluids to enter the air-passages—a condition that might 
at any time occnr insidiously and asphyxiate the patient. 
While all professed to be aware of this fact many failed to 
perceive it when it occurred. The state of the patient 
should be one of comfortable warmth also, as he bad seen 
dangerous symptoms arise in the contrary coadition, owing 
apparently to the consequently impeded general circulation. 
The value cf prompt inversion when danger was sighted or 
suspected could not be over-estimated, and of all routine 
devices it was probably the safest, by allowing liquids to flow 
out of the air-passages and by favouring the nutrition 
of the circulatory and respiratory nerve centres. By 
“watching the respiration" he meant never allow¬ 
ing the slightest impediment to the due entrance of 
the necessary vapours to the lungs and their free 
exit.—Mr. F. W. Bailey, in reading the report of the 
Anaesthetics Committee of the British Medical Associa¬ 
tion had been struck by the number of methods of 
administration, amounting to 45 in all. He referred to the 
shock of extensive operations, the idiosyncrasy of patients, 
and the accumulation of mucus as all tending to contribute 
to the collapse that had been spoken of, and he strongly 
advocated the better teaching of the subject of anaesthetics. 
—Dr. J. E. Gemmeli. agreed as to the greater safety of 
ether and he considered that the objections to its use—viz., 
the secretion of sticky mucus and struggling—were both 
obviated if the patient to begin with was placed with the 
head and shoulders raised, so that the act of deglutition 
could be accomplished without effort and if in the adminis¬ 
tration only small quantities of ether were used to begin 
with, say one drachm instead of half an ounce being put on 
the sponge at a time.—Mr. W. Fingland. Mr. R. G. 
Sheldon, Dr. F. S Pitt-Taylor, Dr. A. C. Rendle, Dr. 
W. M. Cairns, Dr. Joseph Walker, Mr. A. I!. Gemmel, Dr. 
Hamilton, Dr. F. E. Marshall, and Dr. Barr also took 
part in the discussion aud 8ir William Banks replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

Chronic Gastric Ulcer .— Unusual Cases of Pulmonary Disease. 

A MEETING of this section was held on April 12th, Sir 
George Dcffky being in the chair. 

Dr. William Calwell (Belfast) read notes of cases 
showing the effects produced by Chronic Gastric Ulcer. First 
a number of cases of perforation were cited; these all showed 
adhesions, in nearly every case strong and extensive, a 
thickened ring of indurated tissue around the perforation, 
and a history of years of gastiic trouble. Three cases of 
very chronic adhesion, causing complete invalidism, were 
next detailed; these had been operated on, with considerable 
relief in two. Finally, three cases of dilatation of the 
stomach, due (certainly in one, probably in all) to pyloric or 
duodenal stenosis following ulcer and adjacent Inflam¬ 
mation, were given. The conclusions drawn from a study of 
these cases were that better results would be obtained if a 
definite period were allowed for the trial of ordinary thera¬ 
peutic methods, and that when the limit was reached 
exploratory laparotomy should be resorted to. As far as his 
experience went hydrochloric acid was absent from the 
stomach in cases of cancer.—Professor E. J. MuWeeney 
said that for the last year or so he had tested the vomit 
from suspected cases of gastric cancer for hydro¬ 
chloric acid in the Mater Misericordise Hospital, and the 


indication given by its absence was, in the main, found 
to be correct. Originally he had placed no faith in this 
test, but bis recent experience induced him to alter that 
opinion.—Dr. Thompson said that last year he brought 
forward a case in which there were all the symptomB of acute 
perforating gastric nicer, but on operation there was no sign 
of gastric ulcer to be found. 

Professor James A. Lindsay (Belfast) read some notes on 
a series of Unusual Cases of Pulmonary Disease. The serifs 
included three cases of malignant disease of the lungs, two 
cases of pyo-pneumothorax with broncho-pleural fistula, a 
case of pneumonia with delay of crisis until the twentieth 
day followed by recovery, and a case of plastic bronchitis. 
In the first of the three cases of malignant disease of the 
lungs the primary deposit was in the gall-bladder ; in the 
second the pulmonary invasion followed an osteo sarcoma of 
the knee-joint; and in the third the primary disease was 
scirrhus of the mamma. Cough, dyspnoea, and thoracic pain 
were present in all the cases and hemoptysis in two out 
of the three. The physical signs presented much 
diversity. In the first case the signs were dulness, 
loss of breath-sounds, and diminished tactile fremitus over 
the affected area ; in the second case the signs simulated 
those of phthisis and consisted chiefly of scattered 
areas of dulness and of crepitation in the right lung, 
the apex not being affected ; in the third case the signs were 
for a time simply those of general bronchitis. In all the 
cases pressure signs appeared at a late stage. The difficulty 
of early diagnosis in these cases vras dwelt upon. The most 
important points seemed to be thoracic pain, dyspnea out of 
proportion to the physical signs, the nature of the expectora 
tion, and the presence of physical signs of consolidation or 
infiltration in the substance of the lung or at the root. 
The history was very important. The pressure signs, which 
made diagnosis easy, might appear only towards the close. 
Emaciation, night sweating, and pyrexia might all be present 
in malignant disease of the lungs. The distinction from 
phthisis rested mainly on the absence of bacilli from the 
sputum, the nature and localisation of the physical sigDS, 
and the history and progress of the case. The dura¬ 
tion of these cases was given by Waishe as 13 2 
months, which was probably an over-estimate. In tie 
cases of pyo pneumothorax" with broncho-plenral fistula 
the point of interest was that each patient made a good 
recovery without operation. 'lhe question whether free 
incision and drainage should be practised in these cases was 
raised and discussed, but no decided opinion was expressed. 
It was a question whether, with a free outlet for the pus 
through the trachea, the patients’ prospects would be 
improved by the method of surgical procedure which 
succeeded so well in ordinary cases of empyema. In the 
case of pneumonia with dtl-v of crisis to the twentieth 
day, followed by rapid conva scence, the patient was a 
boy, aged six years, in whom pneumonia of the left base 
was followed by pneumonia ct lhe right apex without any 
break in the lemperatnre, which remained at 105° F. for some 
time. The delayed crisis was no donbt due to the second 
attack having overlapped the primary attack. A delayed 
crisis might occur in senile patients without obvious cause or 
it might be due to some complication, especially empyema. 
In the case of plastic bronchitis the symptoms were mainly 
those of spasmodic dyspnoea. The casts varied in length from 
half an inch to one and a half inches, and in diameter from 
that of a coarse thread to that of a fine toothpick. The 
diagnosis rested entirely upon an examination of the sputum 
The patient made a complete recovery after residing for some 
time in the interior of Cape Colony. These cases were very 
rare and the medical treatment was unsatisfactory. Tee 
pathology was still unsettled.—Sir George Duffey said that 
plastic bronchitis was very rare. He had only known ore 
such case ; it occurred in a relative of his and the first 
symptom was haemoptysis coming on suddenly.—Dr. Do*le 
said that he had had three cases of malignant disease of 
the lungs, one of them being under his care at the present 
time. In all of them extension had taken place from the 
breast. In the case now running its course there was no 
haemoptysis and very little expectoration, but there was 
marked pain.—Sir J. W. Moore, Dr. Travers Smith, ana 
Dr. Dempsey also spoke. 


Hull Medical Society. — The ordinary 

monthly meeting of this society was held in the board 
room of the Hull Royal Infirmary on April 12th, Mr. 
T. M. Evans, the President, beiDg in the chair. Dr. 
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E M, Hainworth showed an Ampntation Neuroma existing 
along with keratinous horn.—Dr. D. Lowson showed a 
Fimbriated Growth from the Knee-joint.—Dr. H. W. Pigeon 
showed (1) a case of Excision of the Knee-joint which had 
resisted other methods of treatment; and (2a case of 
H/drocephalus in which pressure on the pyramidal tract had 
been evidenced by the presence of Babinski’s sign. He waa 
treating the case by draining from the fourth ventricle and 
in the meantime with considerable success. S ! nce draining 
the above sign had disappeared.—Dr. Hainworth suggested 
that a better means of draining might be into the 
arachnoid space, hoping thus to establish a communication 
between the ventricles. There would, he thought, be less 
danger of sepsis.—Dr. Eve read a short paper on Babinski’s 
Sign, illustrated by cases and with an abstract of the litera¬ 
ture on the subject. The sign consisted in extension of the 
toes, especially the great toe, when the sole was tickled. The 
sole should be warm and dry and the outer part should be 
stimulated. The presence of the sign enabled the diagnosis 
of organic disease of the upper motor segments to be made, but 
its absence did not disprove pyramidal tract disease. It was 
never present in health (except in infants) or in func¬ 
tional paralysis. It was invaluable in recent organic 
hemiplegia when the tendon reflexes were still slight. 
Dr. Eve had made the sign part of his routine examination 
in hospital work for a year and had observed no exceptions. 
He thought this sign of decided value, but he complained 
that in many cases the rivalry between the normal and 
pathological reflex (i.e., flexion and extension of the toes) 
left the nature of the response uncertain.—Dr. Lowson read 
a paper on a case of Ruptured Duodenal Ulcer. The patient 
was a girl, aged 15 years, with symptoms of perforation, and 
certain signB connected with the symptoms pointed to the 
duodenum as the ruptured viscuB. Her illness began in the 
end of February with pain in the left side. A fortnight 
later she had a series of rigors with much depression and 
cyanosis about the lips and nose. On March 17th a sudden 
attack of profound collapse supervened with severe pain to 
the left of the umbilicus, feeble voice, great pallor, and cold 
perspiration. Ou the 20th there was a good deal of vomiting, 
consisting of bile and fragments of partially digested milk 
curd. This ceased on the 25th, when the temperature ran 
up, the poise increased in rapidity and feebleness, and the 
whole abdomen distended slowly. Dr. Lowson was called 
in on April 4th. The patient had then a foul-smelling 
breath and a small and feeble pulse, and her breathing was 
quick, shallow, and thoracic. There was uniform dis¬ 
tension of the abdomen, and below the liver to 
the right of the middle line there was a distinct localised 
swelling with the convexity forwards and extending below 
the level of the umbilicus which projected somewhat. There 
was much pain and tenderness over this prominence and 
at the umbilicus. On percussion the area of promi¬ 
nence was distinctly dull and the dulness joined that of the 
liver, which extended well np to the axilla and was bounded 
by the ordinary lung note. Here there was strong presump¬ 
tive evidence of the rapture of a hollow viseus and the 
remarkable thing was that in a case of such magnitude the 
patient should survive three weeks. The following day the 
parents consented that the abdomen 'should be opened, but 
on examination Dr. Lowson found that a remarkable change 
had taken place in the physical condition of the patient. 
The localised swelling had disappeared and the area of 
dulness now gave a clear tympanitic note on percussion, 
while the liver dulness was normal. The patient had been 
intensely sick during the night and had ejected a large 
-quantity of foul-smelling matter. Dr. Lowson thus ex¬ 
plained the change. At the outset of the sickness the 

contents of the abscess were forced back into the stomach 

through the ruptured ulcer and ejected by the mouth, 
their place being taken in turn by gases from the 

stomach, hence the change from a dull to a tympanitic 
note. The abdomen having been openod by a vertical 
incision through the outer part of the rectus muscle, 
on first entering the peritoneum some gas escaped and then 
a gush of matter with some solid shreds, which was re¬ 
cognised as coagulated lymph, and pieces of partially 
digested food. The odour of this matter was most putrid. 
The cavity having been flushed and sponged out was found 
to be bounded by coils of adherent intestine covered with 
granulations on all sides except above, where the liver 
adherent to the edge of the thorax helped to form a 
boundary, and on the right side where the abdominal wall 
•a'one bounded the cavity. An offshoot of the general 


cavity extended to the left as far as the umbilicus and this 
Dr. Lowson thought might explain the tenderness In this 
situation. A rupture of the size of a No. 6 catheter was found 
in the duodenum and the contents were seen issuing from it. 
After disinfecting and scraping the grannlations round the 
hole be inserted Lembert’s sutures of fine silk, introduced a 
gauze drain, and closed the.wound. There was now some pus 
still draining, but the condition of the patient was good. 
Dr. Lowson concluded by indicating the points of interest 
in the. case. The patient’s position in bed was favourable 
to the formation of adhesions and the issue of the contents 
was slow because the opening was a small one, hence none 
of the fluid got between the liver and the libs, the former 
becoming firmly bound to the latter, thus preventing all 
access to its upper surface. There could therefore at no time 
have been disappearance of the hepatic dulness. Dr. Lowson’s 
experience bad led him to the conclusion that this was a sign 
of most uncertain occurrence requiring a copious out-rush of 
gas to produce it, or, at any rate, unless this took place not 
to be elicited at the onset of the symptoms, and (as in this 
cass) where the liver adhered to the side it could not take 
place at all. He had arrived at the diagnosis of ruptured 
duodenum rather than the stomach from the rule laid down 
by Penrose and others that a snbphrenic pneumothorax to 
the left of the falciform ligament of the liver was always 
gastric, while that to the right was always duodenal. The 
last point of interest was the situation of the abscess. As a 
rule, these were said to be situated immediately below the 
diaphragm and were called subphrenic pneumothorax or 
abscess. This case was then exceptional. The reason was that 
evidently, as a rule, the gas rushed out and separating the 
liver from its close apposition to the side allowed the exuding 
liquid to flow up between the liver and the diaphragm. But 
here apparently with a slow outflow and little gas, as shown 
by the dulness to percussion when first seen, the liver was 
not pushed away but remained in its normal position, while 
the acrid fluid washed its under surface and border setting up 
a perihepatitis in these parts. The liver thus became glued 
and ultimately firmly fixed to the side in its usual position. 
The whole process was exceptional in some points 
but was easily explicable and in every way most in¬ 
teresting. 

Epidemiological Society.— A meeting of this 
society was held on April 19th, Dr. Patrick Manson, the 
President, being in the chair.—Dr. Louis Bambon read a 
paper on the Principles Determining the Geographical Dis¬ 
tribution of Diseases. After a reference to the inquiries and 
speculations of previous workers in this field, culminating in 
the classical treatise of Hirsch, Dr. Sambon said that it was 
necessary, in the first place, to have a clear conception of 
what constituted a disease. The nature of some diseases 
had been thoroughly investigated, but of others they 
really knew little. Specific organisms had been proved 
to be the essential causes of many infectious diseases 
and were properly assumed by strict analogy to be 
so in the case of others, though they had not yet been 
isolated and identified, but beyond this class bacteriology 
had afforded little help. The earliest parasite re¬ 
cognised was that of scabies, which was well known to the 
Arabian physicians, but in the West itch was explained by 
humoral hypotheses until in 1834, when the acarus was 
demonstrated by a Corsican student at Paris, and the latest 
discovery was that of the brematozoa of malaria. For the 
rest, the conventional classification of diseases according to 
the organs involved was unscientific, involving needless 
repetition ; they ought to be described according to their 
causes, whether mechanical, chemical, parasitic, or other¬ 
wise, though this, of course, could not be done in the 
case of those the causes of which were ill-understood. 
Many, indeed, might be parasitic which were at present 
ascribed to totally different causes, e.g., gout and scurvy, 
which could not be wholly ascribed to dieteiic errors, having 
a limited geographical distribution, and similar diseases being 
observed in beasts and birds. Others were deemed com¬ 
municable or hereditary, but heredity meant infection. 
Leprosy was till quite recently held to be hereditary, as 
at one time were intestinal worms, while even syphilis was 
ascribed to meteorological influences. The study of the 
diseases of animals and of plants afforded evidence of the 
important part played by parasites, and lesions identical 
with those produced by alcoholism in man when met with 
in animals must- find some other explanation. Cancer 
was probably parasitic, as also were many other so-called 
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neoplasms. Galls in plants, the parasitic origin of which 
was undoubted, presented striking resemblances to papil¬ 
lomata, epitheliomata, carcinomata, acromegaly, &c. The 
actual process was unknown, but the growth was not excited 
by the eggs, for it did not begin until they were hatched, 
and it ceased on the death of the larvae. Probably all 
parasites were originally independent organisms, but once 
having become parasitic they underwent a process of 
specialisation, which, as in the limbless females of the 
strepsiptera, might be one of adaptation by degradation. 
Every animal and plant had its fauna and flora, and each 
parasite its host, one or less often two in succession. 
The areas of parasitic diseases were wide (typhoid fever, 
tuberculosis, dysentery), narrow (beri-beri), spreading 
(cholera, yellow fever), shifting (plague), or retiring, 
with change of conditions. Malaria had thus disappeared 
from England with the extinction of the anopheles 
and appeared with its introduction in Mauritius in 1868, 
while in Southern Italy it had subsided under the Roman 
Empire but had reappeared later. When animals and 
plants were supposed to have originated in loco quo 
climate was held to be the determinant factor, whereas 
we now knew it to be rather competition and adventitious 
aids, as the presence or absence of enemies, or in the case 
of plants of friendly insects or algse. The parasitic 
nature of filariasis was shown by Dr. Manson many years 
ago, that of malaria by Major Ross quite recently, and it was 
now strongly suspected that yellow fever also depended on 
a hrematozoon, having, too, its insect host. The spread 
of enteric fever in camps and its disappearance in the 
cold season were partly due to the action of flies in 
conveying infective matters in this, as, perhaps, in lesser 
degree, in diphtheria, small-pox, &c. The long immunity 
enjoyed by Europe from the plague was in part rightly 
ascribed to the advance of civilisation, but our knowledge 
of its laws was imperfect. No doubt sanitation in its 
widest sense would prevent the recurrence of “black 
deaths,” but they had to reckon with rats and fleas. 
The connexion of the former with the spread of the 
infection, recognised by many native races of Asia, 
seemed to have been known to the ancients, for the Medes 
represented the god of the plague as riding on a rat, but 
it was not so as regards the flea, which was doubtless the 
immediate lick between the rat and man, unless the strongly 
perfumed amulets and oiled linen worn by the Persians and 
recommended by the Arabian physicians during epidemics 
were intended for protection against their attacks. In con¬ 
clusion, he maintained that the same laws governed the dis¬ 
tribution of parasites and of other living things and predicted 
an ever-widening extension of the doctrine of parasiticism 
to the etiology and pathology of diseases in which it had not 
as yet been suspected.—Colonel Kenneth McLeod, I.M.S. 
(retired), pointed to Devonshire colic and the recent 
epidemic of peripheral neuritis in Lancashire as showing 
that local distribution alone was no evidence of a parasite 
cansation, though, on the other hand, the limitation of 
elephantiasis arabum to littoral and insular climates was now 
explained to be dependent on climate only so far as this 
affected the distribution of the filaria and its other hosts.— 
Professor C. H. Stewart referred to the value of Pettenkofer’s 
researches on the great influence of meteorological conditions 
on the prevalence and distribution of cholera, typhoid fever, 
and other parasitic diseases.—A Naval Surgeon remarked 
that the diseases with which he had to deal were mostly para¬ 
sitic and were preventable by simple precautions; thus beri¬ 
beri attacked those men only who did not eat fat. It was 
a peripheral neuritis, and it was possible that the Lancashire 
disease also might be parasitic, the arsenic merely rendering 
individuals vulnerable thereto.—The President observed that 
alcoholism might be considered as a germ disease, being 
caused by a toxin formed by a microphyte though outside 
the body ; such, too, was beri-beri. Dr. Sambon might 
have greatly widened the Bcope of his brilliant speculations 
if he had not treated germ diseases as exclusively para¬ 
sitic, for many were due to micro-organisms altogether 
external. He remarked that the edible root of the potato was 
now held to be the result not of cultivation but of disease, 
a tumour caused by bacterial infection and not produced in 
plants raised from imported seeds and grown in sterilised 
earth.—Dr. Sambon, replying, remarked that peripheral 
neuritis appeared to follow so many causes that no one 
could be considered primary. In Italy it occurred as local 
epidemics that could not be explained by alcohol, arsenic, 
or any other of the commonly assumed causes. 


Society of Medical Officers of Health.— 

A meeting of this society was held on May 8th, Dr. J, 0. 
MacVail, the President, being in the chair.—Dr. Eustace Hill 
(medical officer of health of the county of Durham) read a 
paper on Sewage Disposal in Rural Districts by Bacteria 
Contact Tanks. He said that it was only quite recently 
that the true nature of the process of the transformation of 
the organic matter of sewage bad been understood. For 
many years broad irrigation and downward intermittent 
filtration were the only methods recognised by the highest 
authorities, and they were still the most satisfactory where 
suitable and sufficient land was set apart. Even so 
late as March, 1894, a reviewer in Public Health, the 
official organ of the society, pronounced the Scott-Moncrieff 
process and the principles on which it was based—viz., the 
peptonising action of certain bacteria and the nitrification of 
organic matter by others— as “ unworthy of serious attention,”' 
reserving his praiBes for processes which, aiming at the 
destruction of the bacteria, in direct opposition to Nature’s 
method, have proved utter failures. About that time Mr. 
Dibdin’s experiments on the treatment of sewage in coke 
filters and their practical application at Sutton in Surrey 
showed that the whole of the suspended, and most of the 
dissolved, organic matter could be removed from crude 
sewage by bacterial agencies alone without the use of 
chemicals. Mr. Cameron of Exeter also availed himself of 
the action of bacteria in his “septic tank,” in which the 
sewage was submitted to peptonisation by anaerobes before 
being passed through filters for nitrification by aerobes. 
Dr. Hill then gave an account of bis experience with the 
bacteria contact tank at South Moor, a mining village with 
a public water-supply guarded against waste but no baths 
or water-closets, the Bewage being consequently concen¬ 
trated, urinous, and soapy and not over 10 gallons per head. 
While the population did not exceed 1000, the sewage was 
satisfactorily disposed of by downward intermittent filtration 
on two acres of land, the effluent passing without offence 
into the Stanley Bum which provided part of the populous 
village of Chester-le-Street with drinkiDg water ; but when 
within the last few years the population rapidly increased to 
four times its former number the filtration was insufficient, 
the river became polluted, and an outbreak of enteric fever 
at Chester-le-Street suggested to Dr. Hill and the district 
surveyor the construction on the same site of contact tanks 
like those at Sutton, the beds themselves having an aggregate 
area of half an acre and treating daily a dry-weather volume 
of 46,000 gallons of sewage from 4600 persons, to which 
storm waters were from time to time added to several times 
the volume of the sewage. The sewage was passed through 
a small detritus chamber and a half-inch vertical screen 
to a subsidence tank 35 x 39 X 5 feet and holding 24,000 
gallons, or about half the daily discharge. When this was full, 
usually after 12 hours, it was discharged on to the surface 
of the coarse filter-tanks in rotation. There were four of 
these, of brick and concrete, each 43 feet Bquare by five 
feet deep, their total area being 820 square yards and their 
capacity 185,000 gallons. They were filled with broken and 
screened coke breeze and clinker from one to two inches in 
diameter, the capacity of each for Bewage being a little over 
20,000 gallons. On the floor of each was a diagonal network 
of open-jointed drain pipes, and an outlet pipe with 
screw-down valve communicated with a central chamber 
from which the effluent was conveyed by a channel to, and 
, discharged over, a weir into the fine filter-tanks, the con¬ 
struction and arrangement of which were similar to those of 
the coarse filters, save that their area was larger and 
their depth less, being three feet only, the capacity of 
each for liquid being 25,000 gallons, and the filtering 
material being screened to a 6ize of from a quarter of 
an inch to one inch. The collecting pipes were fewer 
and the eflluent pipe, when its stop valve was opened, 
discharged directly into the stream. The height of the 
liquid in the several tanks was seen in four-inch drain-pipes 
standing vertically in each. As each filter tank was emptied 
the air taking the place of the liquid supplied the oxygen 
necessary for the activity of the microbes. At first the 
sewage was, as at Sutton, held up in the successive tanks for 
not more than four hours, but it having been found tbat the 
nitrification of the night flow remaining undisturbed for 
12 hours was more perfect longer periods of contact, from 
eight to 12 hours, had since been adopted with the best 
results. Dr. Hill’s inquiries as to the working of auto¬ 
matic arrangements elsewhere had not been satisfactory, 
and be relied at South Moor on an intelligent attendant. 
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The final effluent was invariably clear, bright, and wholly 
devoid of smell. Prom the first the results had been 
highly satisfactory, bat since May, 1899, when after 
three months’ working bacterial action was fully estab¬ 
lished. the organic ammonia had averaged 0 072 part 
per 100,000. Analyses of the effluent taken after many 
days showed the absence of farther putrefactive changes and 
that there was no need for subsequent filtration through the 
soil—a condition of all loans from the Local Government 
Board. The whole cost was accordingly paid out of the 
current rates and it worked out at no more than 7s. 3 d. per 
head of the population, while that of maintenance and the 
services of the attendant for three or four hours daily was 
but £30 per annum. The nature of the material used for the 
filters, whether coke, clinker, burnt ballast, or crashed rock, 
was of no importance, nor was the size of much moment 
provided that it was not too small, not under a quarter of an 
inch in the fine filter. There must be a difference of level of 
at least eight feet between the sewage and the outfall, or. 
if as at South Moor a collecting taDk were interposed, of 
12 feet. Where this could not be had it would be well to 
substitute the septic tank, which should discharge its effluent 
on to a fine filter bed for nitrification.—Dr. H. R. Kenwood 
said that the installation described by Dr. Hill was working 
under very favourable conditions, for the coarse beds were 
fed at a rate not exceeding from 90,000 to 100,000 gallons per 
day per acre, and though the sewage was strong their work 
was greatly lightened by the previous sedimentation. He 
preferred the principle of automatic mechanism, duly super¬ 
vised, to manual labour alone, as tending to greater 
regularity in the feeding and emptying of the beds.— 
Remarks were also made by Dr. J. W. Hembrough (North¬ 
umberland), Mr. Richards (Croydon), Mr. Beale ColliDS 
(Kingston-on-Thames), and others. 

Hunterian Society.— A clinical evening of 
this society was held on April 17th, Dr. Dundas Grant, the 
President, being in the chair.—Dr. W. J. McC. Ettles 
showed a case of Ascites lasting since 1897. In February of 
that year the patient, a female, underwent an operation at 
the London Hospital and six weeks afterwards a second opera¬ 
tion. She then came under the notice of Dr. Ettles who 
had since tapped her 28 times and had removed 566 pints 
of fluid. At first the interval between each tapping was 
three and a half months and 29 pints of fluid were removed 
at a sitting. Now only six weeks elapsed and only from 16 
to 18 pints were removed. A hard mass could be felt in 
the hypogastrium after the abdomen was emptied. There 
was no swelling of the ankles, hence the obstruction 
must have affected the portal vein only.—Mr. J. H. 
Targett quoted two cases which occurred some years ago 
in which there had been Borne hundreds of tappings per¬ 
formed at intervals of from 10 days to three weeks. In 
both of them double papillomatous growths of the ovary 
were found.—Dr. Ettles next showed a case of Tumour 
over the Right Clavicle of Doubtful Origin. Two and a 
half years ago the patient had syphilis. The Crookes tube 
and iluoroscope were applied to the patient during the meet¬ 
ing and marked swelling of the clavicle was seen, thus 
pointing to the probability of the tumour being a gumma 
of the periosteum.—The President, Mr. H. L. Barnard, Dr. T. 
Glover Lyon, Dr. Adams, and Mr. H. W. Carson discussed the 
case.—Mr. Barnard showed a case of Spiral Fracture of the 
Tibia. The patient, a man, aged 44 years, fell while carrying 
a sack of coals downstairs. He was admitted to the London 
Hospital with a fracture of the right tibia in the lower third 
and of the fibula in the upper third. A skiagram showed 
the fracture of the tibia to be a spiral one. For 10 days 
every effort was made to fix the fragments in a good position 
upon splints, but without success. As the patient recovered 
from the anaesthetics the fragments slipped over one another 
and the lower end of the upper fragment threatened to 
perforate the skin and to make the fracture compound. 
The following operation was therefore performed 10 days 
after the accident. An incision half an inch long was 
made down to the subcutaneous surface of the tibia 
and one and a half inches above the pointed end which was 
threatening to perforate the skin. The fragments were 
firmly held by an assistant in as good a position as possible. 
A drill which was only a little smaller than the screw was 
then driven across the fragments obliqnely. As the drill 
was withdrawn the screw was slipped into the hole and 
screwed home. It was felt to draw the fragments together 
and to lock them firmly. The sharp lower end of the upper 


fragment retreated from the skin. A cyanide gauze dressing 
was applied and the leg was placed upon a back splint with a 
foot-piece. The screw was silvered steel. After 10 days the 
leg was put up in plaster and the patient went about on 
cratches. The screw was removed six weeks after it had 
been inserted. It conld not be withdrawn like a nail or a 
tooth, but required to be unscrewed. It is better to remove 
such screws, as even after years they may give rise to 
abscesses, sinuses, and necrosis. The resnlt of this simple 
operation, as viewed by the fluoroscope at the meeting, 
was seen to be good. The fragments were in line, 
firmly united, and there was no redundant callus.— 
Dr. Glover Lyon showed three cases upon an x-rays screen. 
The first was a case of Aneurysm of the First Fart of the 
Aorta which two years ago had not been discovered upon first 
examination, bat was at that time rendered plainly visible 
upon the flnoroscopic screen. The second case was one of 
Arrested Phthisis of six years’ duration, the patient beiDg now 
nearly a stone heavier than when first seen. The third case 
showed a generally Dilated Heart. The x-rays apparatus used 
at the meeting, lent and worked by Mr. Harry Oox, was fitted 
with the Mackenzie-Davidson break and gave perfectly steady 
shadows npon the screen. 

Rochdale and District Medical Society.— A 

meeting of this society was held on May 2nd.—Mr. W. 
Pooley showed specimens of a Dermoid Cyst which had 
simulated spina bifida. The patient, a girl, 17 years 
of age, complained of a painfnl tumour at the lower 
end of the spine on the left side. A corresponding tumour 
on the right side had been removed in infancy. The 
patient had never attended school because she could only sit 
by crossing one leg under her and sitting on that. Examina¬ 
tion showed a globular swelling over the sacrum of the size 
of a large orange. The size was the same whatever the 
position of the patient. There were three or four sinuses 
discharging pns. The legs were well developed ; there was 
no loss of control over the rectum or the bladder. The curve 
of the sacrum was exaggerated. Nothing abnormal conld 
be detected per anum. The diagnosis of spina bifida was 
made and it was decided to remove the tumour. The 
operation was tedious, the skin being adherent to one-third 
of the surface. During dissection some of the contents of 
the cyst escaped and hair presented at the opening, showing 
the trne nature of the tumour. A piece of bone was adherent 
to the sacrum. The case was one of “sequestration 
dermoid.”—Mr. Pooley also showed a Testicle removed for 
Tuberculous Epididymitis.—Dr. D. Richmond showed a Cyst 
of the size of a foetal bead removed from the right lobe of the 
thyroid gland of a woman, aged 60 years. There had been a 
swelling for 30 years, but it had increased greatly during the 
past two months and was causing difficulty in breathing. The 
contents of the cyst were finid debris and calcareous material. 
—Dr. W. J. Kerr read notes of a ease of Round-cell Sarcoma 
of the Right Orbit pressing the eyeball down and out. There 
was some sloughing of the cornea. It was found impossible 
to remove the tumour with the globe in position, so 
enucleation was performed and the tumour was removed 
apparently completely. It recurred, however, in a few days. 
An attempt to remove a corresponding growth on the left 
temple was ineffectual owing to deep connexions, but no 
farther growth occurred on that side. The patient, a boy, 
died three months later. He had become very anarmic 
and he suffered from hsemorrbages from the mouth and 
nose.—Dr. Kerr also mentioned a case of Strangulated 
Femoral Hernia, in which flatns was passed three hours 
after operation, followed Bhortly afterwards by free 
movement of the bowels. Motions followed in rapid 
succession, and, in spite of treatment, diarrhoea set 
in and lasted nine days, when the patient died 
from exhaustion. The wound healed perfectly, there 
was no rise of temperature and only a little vomit¬ 
ing on the sixth day.—Dr. Richmond and Mr. Pooley 
had each bad a similiar case.—Dr. Kerr exhibited sections 
of Alcoholic Livers showing Cirrhosis and Fatty Changes. 
He also exhibited a section of Liver showing Typical 
Cirrhosis from a man who died at the age of 44 yearB 
from the condition. The patient was a life-long teetotaler 
and had not had syphilis.—Mr. Wilton Mills mentioned a 
similar case of cirrhosis in a total abstainer. 

Bradford Medico-Chirurgical Society.—A 

meeting of this society was held on April 16th, the Presi¬ 
dent, Mr. F. Farrow, being in the chair.—Mr. W. H. 
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Horrocks read notes on two cases of Hypertrophy of 
the Breast. One of the patients was an unmarried woman, 
aged 22 years, who was admitted to the Bradford Royal 
Infirmary on Oct. 31st, 1898, complaining of enlarge¬ 
ment of the right breast of 12 months’ duration. It bad 
been painless till 14 days before admission, when it had 
become red and painful and there had been a slight rigor. 
Her general health was good and the catamenia were regular. 
There was very great enlargement of the breast but there 
were no enlarged glands. The breast was amputated and the 
wound healed without trouble. The left breast was small and 
ill-developed. The other patient, a married woman, aged 21 
years, was admitted in April, 1899, complaining of enlarge¬ 
ment of both breasts. The catamenia were regular till five 
months before admission when she became pregnant. The 
breast had always been rather large since puberty and rapid 
increase in size began in the second month of pregnancy, 
rendering her miserable from the great weight and constant 
dragging pain. Both breasts reached almost to the umbilicus 
when she sat up. The circumference of the right breast at 
the base was 29 inches and that of the left base was 30 
inches. The right breast was amputated on April 21st. The 
wound healed readily. Eleven days after the operation 
she was delivered of a five and a half months fcetus. 
The left breast was amputated on June 21st as it caused 
great trouble from its weight and its unsightly prominence. 
The wound healed readily.—Dr. Jason Wood read notes on 
two cases of Moveable Kidney giving rise to severe symptoms. 
One of the patients was a married woman, aged 38 years, 
very tall and stout, who had enjoyed good health till 18 
months ago when she was seized with severe pain in the left 
hypochondriac region. The left kidney could be palpated 
for about half its extent and was tender. With a few days’ 
rest and the wearing of a pad relief was obtained. There 
were no further symptoms till two months ago when she 
was again seized with pain and tenderness which passed 
off in about a week with rest in bed. The other 
patient was a married woman, aged 38 years. When 
seen on Oct. 6th, 1900, she had a temperature of 
102° F. and a dry brown tongue ; she vomited and was con¬ 
stantly passing bloody urine. There was a large swelling in 
the right hypochondrium which was excessively tender. On 
the 8th she was much better. On the 11th the tumour was 
smaller, moved freely, and felt like a kidney. On the 15th 
both kidneys could be palpated over the lower half and there 
was no pain or tenderness.—Dr. F. W. Eurich read a paper 
on Some Types of Locomotor Ataxia. 

Dermatological Society of Great Britain 
and Ireland. —A meeting of this society was held at 
20, Hanover-square, London, W., on April 25th, Dr. A. J. 
Harrison, the President, being in the chair.—Dr. C. Herbert 
Thompson (for Dr. J. H. Stowers) showed a case of 
“ Erythema ab Igne” in a young woman who was accustomed 
to take very hot baths, but had not been exposed to radiant 
heat sufficient to explain the cause of the eruption.—The 
President considered the eruption could not be produced by 
the hot baths.—Dr. E. G. Graham Little showed a case of a 
circumscribed patch of Lupus Vulgaris of the size of a six¬ 
pence on the cheek of a boy, aged 10 years, of almost 
identical appearance with the case shown to the society by 
Dr. Stowers some four months ago.—Mr. George Pernet 
showed cultures from the case of Ringworm in a young 
woman, aged 23 years, which was brought forward by him 
at the last meeting of the society, and gave a demonstration 
of the means of differentiating the types of ringworm met 
with in this country. 


Ilrimtos attfr gotbs of Jkoks. 


The Lam Relating to Poor-lam Medical Officers and 
Vaccination. By M. Greenwood, M.D. Brux., LL.B. 
Bond., of Lincoln’s Inn, Earrister-at-Law. London: 
Bailliere, Tindall, and Cox. 1901. Pp. 104. Price 
2». 6 d. net. 

This is a work published under the direction of the 
council of the Poor law Medical Officers’ Association of 
England and Wales in order to provide a handbook for the 
use of Poor-law medical officers that will inform them upon 
questions which may occur to them relating to the duties of 
their office, and which will contain its information in such a 


form that it may be readily consulted and easily under¬ 
stood. Such information has hitherto been mainly 
available in more or less weighty volumes compiled 
by lawyers for lawyers, and from which information 
upon the various branches of the subject treated of 
can only he dug out by dint of research, while the research- 
can only be conducted with reasonable speed and with any 
certainty by those who have had training and practice in 
similar operations. As far as it goes the small volume which. 
Dr. Greenwood has produced, and to which the title has 
been given of “ The Law relating to Poor-law Medical 
Officers and Vaccination,” is capable of conveying to Poor- 
law medical officers and public vaccinators useful informa¬ 
tion in a compendious form, much of which they will be 
glad to acquire readily, particularly when first approaching 
the duties of their appointments. It is written in 
a clear style, it gives the author’s opinions or deduc¬ 
tions so that they can be understood and followed, and 
little or no space is wasted by the citation of authorities 
to which the reader is perhaps not likely to wish to refer. 
On the other hand, it is a handbook only and a small 
one at that, while, although it is possible to overburden 
a book for the use of those who are not lawyers by pro¬ 
fession by the citation of law reports and by references 
to statutes and sections, it is to be remembered that a 
medical man in a difficulty as to his legal position may at 
times want to rely upon the precise wording of an Act of 
Parliament, or to refer an adversary to an authority that will 
convince him. Sometimes the quoting of all material 
sections of an Act of Parliament, with brief notes in small 
print, a method commonly adopted in legal works for the 
use of lawyers, will give quite as clear an exposition of the 
law as a paraphrase or summary of it, and one less likely to 
omit matters which occasionally, though perhaps not often, 
it may be useful to know. As an example of what we mean 
we may refer to a brief summary of the position of the 
person known as the “ conscientious objector” to vaccina¬ 
tion at p. 42 of the little book before us. It seems to 
us to contain little more than is known already to 
most people, whether medical men, lawyers, or parents. 
Quotation of Section 2 of the Vaccination Act of 1898 would 
have shown that the unwilling parent before he is exempt 
from penalties has not only to satisfy the magistrates speci¬ 
fied that he conscientiously believes that vaccination would 
be prejudicial to the health of the child, but also to deliver 
within seven days to the vaccination officer for the district 
a certificate by such justices or magistrates of such con¬ 
scientious objection. We may have overlooked reference 
to this delivery of the certificate to the vaccination officer 
in the perusal of the work before us, but reference to the 
index dees not enable us to discover it, although the duties 
of the vaccination officer (a layman) as well as those of 
the public vaccinator (a medical man) are treated of. 
Again, to take an example at random of a case in which a 
public vaccinator might desire to ascertain his duties, we do 
not recall, nor do we find by reference to Dr. Greenwood’s 
index, any mention of what Is to occur where a child has 
been successfully vaccinated by an unqualified person and 
the parent seeks the certificate from the public vaccina¬ 
tor that will exempt him from prosecution. This, 
we believe, is regulated by the seventh and twelfth 
sections of the Vaccination Act of 1871, the public vaccinator 
giving the certificate if he chooses, but not being compelled 
to do so, and being able in such a case to make his own 
terms as to the payment of a fee for the certificate by the 
parent who asks for it. We are quite aware that it is possible 
to overload a handbook with learning and with over-full 
quotation from Ae:s of Parliament and Orders, bat at the 
same time in dealing with vaccination we have to bear ia 
mind that where legal proceedings are taken to enforce it 
defences of a technical description are very frequently 
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successfully raised by legal practitioners who have the 
technical duties of the public vaccinator and the vaccination 
officer at their fingers’ ends, and who are ready to take 
advantage of the smallest technical omission or mistake 
on the part of anyone connected with the prosecution. 
It is as well, therefore, that those who have to do 
with the carrying out of the law of vaccination should 
be fully informed as to technical points and should 
have them constantly and clearly before their eyes. 
The medical practitioner who wishes to become a district 
medical officer, or workhouse medical officer, or public 
vaccinator will, however, find a good deal that he may wish 
to know explained by Dr. Greenwood and will be able 
further to study in the appendices at the end of Dr. Green¬ 
wood's work forms of contract such as will be used by him 
and by the guardians with whom he agrees to fulfil his 
duties ; he will also if he be, or intends to become, a public 
vaccinator, find some general remarks and suggestions, 
compiled at the request of the Poor-law Medical Officers’ 
Association by Dr. A. E. Cope, which, while not forming 
part of the law relating to his office, may be of use to him in 
his performance of its duties. 


Fractures. By Carl Beck, M.D., Visiting Surgeon to the 

New York German Poliklinik, and formerly Professor of 

Surgery in the New York School of Clinical Medicine. 

With 178 Illustrations. London and Philadelphia: 

W. B. Saunders and Co. 1901. Pp. 327. Price 15.*. 

This excellently got up treatise on fractures is dedicated 
to Professor Wilhelm Conrad Roentgen, “without whose 
discovery,” says the dedication, “ much of this book could 
not have been written.” We may go further and 
say that the discovery of the x rays was the reason 
obviously of writing the book. The sections of our 
surgical manuals dealing with the diagnosis and treat¬ 
ment of fractures and dislocations which were written 
before Roentgen’s valuable discovery were necessarily illus¬ 
trated largely from the cadaver. Displacements of frag¬ 
ments, if fairly gross, can be ascertained by sight or 
palpation ; in many fractures obvious deformities are present, 
their reason being very generally furnished by the muscular 
attachments ; while in other fractures pain in certain regions 
and motional disabilities of certain sorts are characteristic. 
Before the discovery of the x rays surgical handbooks could 
only deal with the diagnosis of fractures as illustrated in 
the experience of their authors by these different signs and 
symptoms. Fractures and dislocations were generally dis¬ 
cussed together, the aim of the association being diffe¬ 
rential diagnosis, and anatomical proofs being furnished 
from the dissection-room in proof of the conditions that 
were supposed to be existent. But the x rays in many 
instances enable the surgeon, familiar with the manipula¬ 
tion of the apparatus, to detect exactly what fracture is 
present and to deduce the cause of any deformity. 
The diagnosis that was wont to be a matter of 
doubt, only to be arrived at after the elimination of 
several, even of many, alternatives, may now be made with¬ 
out a possibility of error in a few minutes. It is from this 
improved surgical position that Professor Beck writes his 
handbook on fractures and the result is a very interesting 
work, though we doubt if many surgeons have found 
skiagraphy quite such an infallible fiDger-post to diagnosis 
as he has found it. The accurate recognition, for example, 
of fractures of the pelvis or of the base of the skull 
is not, in our opinion, much helped by the x rays. 
In each set of fractures it is occasionally easy to 
understand exactly what iDjury is present without 
recourse to any but the slightest manipulation, but 
we very much doubt if the x rays could be invariably 
depended upon to give the differentiation between the 


various lesions—fractures, dislocations, and simple con¬ 
tusions—that may occur about the hip-joint. Professor 
Beck admits that fractures of the base of the skull are still 
with difficulty demonstrated, and, for our part, we have 
never seen any skiagrams which illustrated the condition at 
all convincingly. 

The book is a useful adjunct to treatises upon general 
surgery, and while it is intended to show that Roentgen’s 
discovery created an epoch it really shows that the work of 
former observers has been so careful that many generations 
of surgeons have treated fractures with a perfect knowledge 
of the conditions although they were unable to avail them¬ 
selves of skiagraphy in proof of their surgical faith. The 
illustrations are beautiful and we assume that the original 
skiagrams of which they are reproductions have not been 
unduly touched up. 


Manual of Diseases of the Ear , including those of the Nose 
and Throat in Relation to the Ear, for the Use of 
Students and Practitioners of Medicine. By Thomas 
Barr, M.D. Glasg., Lecturer on Diseases of the Ear, 
Glasgow University ; Senior Surgeon to Glasgow Hospital 
for Diseases of the Ear, &c. Third edition, revised, and 
partially rewritten. With 236 Illustrations. Glasgow: 
James Maclehose and Sons. 1901. Pp. 454. Price 
12(. 6 d. net. 

This valuable work has passed through an honourable 
probation, and has established itself in the forefront of 
text-books on the ear. Dr. Barr distributes the anatomical 
portion of the text through his work, instead of making it a 
separate part. This arrangement has the advantage of 
preparing the student for a consideration of diseased con¬ 
ditions with the normal state of each part fresh in his 
memory. We think that in no other text-book on diseases 
of the ear will such a clear and useful description of the 
more severe intracranial complications of aural suppuration 
be found as that given by Dr. Barr. The chapters devoted 
to the consideration of nasal and naso-pbaryngeal affections 
are kept admirably within due limits, all extraneous matter 
being omitted. The above are but two points in a work 
that is of the highest order throughout, though we may 
perhaps take exception to the introduction of illustrative 
cases which we believe is not helpful to the student and 
adds unnecessary length to the book. Dr. Barr is to be 
congratulated on his manual; it is thorough, and will be 
found invaluable to those for whom it is written—students 
and practitioners. 

The Asphyxial Factor in Anaesthesia, and other Essays. By 

H. Bellamy Gardner, M.R.C.S. Eng., L.R.C.P. Lond. 

London: Baillicre, Tindall, and Cox. 1901. Pp. 63. 

Price 3«. net. 

The first essay gives the title to this little book. It 
presents the author’s views upon the undesirable sym¬ 
ptoms arising when, through faulty administration of the 
anesthetic, the patient does not obtain sufficient oxygen. 
The author’s personal experience appears to agree with that 
of most other writers upon this well-worn subject. Students 
will no doubt find the rules laid down useful. For a wider 
circle of readers the omission of all reference to the scientific 
work which has been done from the time of Bichat and 
Reid down to the present militates against the value of the 
esBay. The paper dealing with nitrous oxide gas giveD 
with oxygen in general surgery is better written and 
of interest. We gather that this mixture has not proved 
of so much value for cases lasting over a few minutes as it 
has done in dental surgery. The remaining part of the book 
does not present any very novel features. The essays as a 
whole are a meritorious effort to enforce the necessity for 
attention to detail and the appreciation of dangers which 
lurk In the careless use of anaesthetics. They show that Mr. 
Gardner has carefully studied his cases and has arrived 
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at his conclusions as a result. From the surgeon’s point 
of view we cannot endorse his experience that the best 
position for the patient for whom an empyema thoracis has 
to be dealt with is “ almost on his face, with the diseased 
half of the chest lowermost." The use of the expression 
“stages of anaesthesia” for “degree of narcosis” is, as Snow 
pointed out, objectionable and misleading. Mr. Gardner is 
a painstaking and intelligent worker in his field of medical 
science and has produced a book which will prove useful to 
the student and tyro in anesthetics. 


Oral Sepsis as a Cause of “ Septic Gastritis" “ Toxic 
Neuritis," and other Septic Conditions. With Illustrative 
Cases. By Wiiliam Hunteb, M.D. Edin., F.R.C.P. 
Lond., Senior Assistant Physician to the London Fever 
Hospital; Physician to the Electrical Department, Joint 
Lecturer on Practical Medicine and Pathological Curator, 
late Pathologist, Charing-cross Hospital. London: Cassell 
and Co., Limited. 1901. Pp. 30. 

The object of this book is to direct attention to the 
importance of septic conditions of the mouth as a cause of 
disease. Dr. Hunter has given considerable attention to 
this subject, and has succeeded in showing that certain 
general conditions, such as pernicious anaemia and gastritis, 
are at times traceable to infection from the mouth 
Dr. Hunter considers that he has met with cases of 
“neuritis” arising from septic oral conditions, but the 
examples which he quotes are not conclusive. The book, 
however, is instructive and is worthy of perusal by all 
medical and dental practitioners. 

A Handbook of Materia Medico ,, Pharmacy , and Thera¬ 
peutic*. By Samuei, O. L. Potter, A.M., M.D. 
Jefferson Med. Coll., Phil., M.R.C.P. Lond., formerly 
Professor of Medicine, Cooper College, Sau Francisco. 
Eighth edition, revised and enlarged. London : Rebman, 
Limited. 1901. Pp. 950, 8vo. Price 21s. net. 

We are glad to welcome another edition—the eighth—of 
this valuable work. It has been closely criticised and 
thoroughly revised, and much new matter has been added 
as a result of two years’ medical practice in the tropical 
Philippines. We feel that we may recommend the book to 
British practitioners with the utmost confidence, though, of 
course, they must bear in mind that the word “ official’' 
throughout refers to the United States Pharmacopoeia and 
not to our own. 

The arrangement of the matter is in some respects 
unique, and will be found to make reference an easy matter. 
An elaborate classification of medicines is given in the 
first part of the book, and the definitions of each heading 
are thoroughly lucid and scientific. In dealing with indi¬ 
vidual drugs the physical properties and chemical con¬ 
stituents are first briefly described, a list of the official pre¬ 
parations follows, while important unofficial preparations are 
not forgotten. Next the physiological action in each case 
is described, and the therapeutics proper follow. The 
effects of toxic doses and physiological and empirical anti¬ 
dotes are also given. It will be seen that the work is nothing 
if not thorough. The second part of the book, devoted to 
“ Pharmacy,” is also valuable and will be found to contain 
an enormous amount of detailed information and good advice 
to the student on the writing of prescriptions. 

The third part is entitled “ Special Therapeutics,” and in 
its compilation a very large number of the works of accepted 
authorities have been laid under contribution. It forms a 
very complete and reliable index of treatment which will 
be a godsend to many a busy practitioner who has no time 
to wade through the copious literature that accompanies each 
new drug into the market. A long list of the supposed or 
already discovered ingredients of various quack preparations 
is given at the end of the book, together with some tables of 


differential medical diagnosis and a most carefully-prepared 
index. We quite agree with the author that, however excel¬ 
lent a book, its value as a work of reference is small unless 
it possesses a thoroughly good index. But the tables of 
medical diagnosis seem to be hardly in place in this work 
on materia medica, and in their presence lies the one and 
only objection to the book, which is well written, well 
arranged, and printed on good paper. 


JOURNALS AND MAGAZINES. 

Scottish Medical and Surgical Journal. — The opening 
article in the May number is a description of the Clinical 
Features of Myasthenia Gravis by Dr. Edwin Bramwell of 
Edinburgh, who has examined nine cases of the disease. 
He states that up to the present time only some 80, or pos¬ 
sibly 90, cases have been reported. In a paper on Twin 
Pregnancy Dr. Alexander MacLennan of Glasgow says that 
a diagnosis of twins can readily be made by abdominal 
examination. Apart from the size of the abdomen, which 
may be excessive, it is from palpation that the presence of 
twins can be most easily recognised. The shape of the 
uterus may be unuBual. There may be a groove at the 
fundus, as has been pointed out by Kiineke, or the conforma¬ 
tion of the uterus may be irregular. Foetal movements, 
produced by more than one set of limbs and felt at different 
places, are also more or less characteristic. Two areas of 
maximum intensity of the heart sounds, separated by an 
area of silence, point towards there being more than one 
ovum ; hearing two foetal hearts having different rhythms is 
conclusive evidence. Dr. J. C. Dunlop of Edinburgh writes 
on the Food Requirements of Varying Labour, his data being 
obtained from prison experience. He considers that for 
moderate labour a diet of 3500 calories is insufficient, one of 
3900 is excessive, and one of 3700 is sufficient without being 
excessive. Dr. H. O. Nicholson of Edinburgh contributes 
an article on the Sphygmographic Appearances of the Pulse 
in Infancy. 

The Journal of Physiology. Edited by Sir Michael 
Foster, K.O.B., F.R.S., and J. N. Laxcley, F.R.S. 
Vol. xxvi., No. 5. London : O. J. Clay and Sons. April 24th, 
1901. Price 7 s —The contents of this number of the Journal 
of Physiology are : 1. Galvanotaxis and Chemotaxis of 
Ciliate Infusoria, by H. H. Dale, B.A., Coutts-Trotter 
Student and Scholar of Trinity College, Cambridge. Part I. 
with 49 figures in the text. 2. The Action of Ether and 
Chloroform on the Cerebral and SpiDal Neurons of Dogs, by 
Hamilton Wright, M.D., Director of the Pathological 
Institute, Federated Malay States. Supplementary papers: 

3. On Dilatation of the Pupil from Stimulation of the Cortex 
Cerebri, by J. Herbert Parsons, B.Sc., Research Scholar of 
the British Medical Association, with two figures in the text. 

4. The Physiological Properties of the Muscle of Echidna 
Nystrix, by H. G. Chapman, M.B., B.S. (Melbourne), with 
eight figures in the text. 5. A Further Inquiry into the 
Supposed Existence of Cerebral Vaso-motor Nerves, by 
Leonard Hill, F.R.S., and J. J. R. Macleod, M.B., with 11 
figures in the text. Lastly, the Proceedings of the 
Physiological Society on Feb. 12th and March 16th are given. 

Mercy and Truth. —Dr. Minnie Gomery writes on the 
prospects of medical work at Islamabad in Kashmir. Dr. 
T. L. Pennell has an illustrated article on the Bannu 
Medical Mission in 1900. Bannu is in the Punjab. In 
the hospital there were 607 in-patients with 18 deaths. 
In the out-patient department 43,100 visits were made. 

Friend of China. —The April number deals chiefly with 
the annual meeting of the Society for the Suppression of 
the Opium Trade held in Exeter Hall on Feb. 26th. The 
publishers are Messrs. P. S. King and 8on, Westminster. 
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the east coast. Dr. Hamer’s report will serve to 
direct further attention to this question and it may be 
that a more intimate relationship between fish-eating and 
choleraic disease will be later established. The sugges¬ 
tion of this relationship undoubtedly demands that inquiry 
should be /directed in ascertaining the extent to which 
frying or other culinary treatment destroys organisms in 
the fish. This, as Mr. Shirley Murphy points out, is 
matter for experiment. It is probable that the surface of 
the fish and material with which the fish is cooked are 
sterilised by cooking, but even in respect of this there is 
no certainty. 


The Registrar-General’s Annual 
Report. 

The Registrar-General’s sixty-second annual report has 
recently been published as a blue-book. It relates to the 
year 1899, and, like its predecessors, it is a highly important 
and interesting document; so much so, indeed, that we 
cannot forbear expressing regret that its preparation 
should have taken more than a year and a quarter 
after the close of the period to which it refers. The 
populations used throughout the book are avowedly esti¬ 
mated on the hypothesis that the rate of increase since 
1891 has been the same as it is known to have been 
during the previous inter-censal period. At this distance, 
however, from the 1891 census it is very questionable 
whether population estimates so obtained are generally to be 
relied on ; and we had almost expressed a wish that as the 
new census has already been taken the revised figures could 
have been used in calculating the rates of marriage, birth, 
and death for the present report. This, however, would 
have still further delayed the production of the report and to 
that extent would have diminished the value of the infor¬ 
mation it contains. 

The continued prosperity of the country is attested by 
the marriage-rate, which in 1899 was higher than in any 
year since 1876, the rate having steadily increased to its 
present level ever since the year 1893. The birth-rate in 
1899 was only 29 3 per 1000 and was the lowest on record, 
being below the mean rate in the previous 10 years by 10 
per 1000. The death-rate was 18 3 per 1000 and was 
slightly below the decennial average rate. The death-rates 
for the several counties are given in the report. It must, 
however, be borne in mind that, inasmuch as those rates 
are based on purely provisional estimates of population, 
inferences from them are likely to need modifica¬ 
tion after the estimates have been revised on the 
basis of the 1901 census. In discussing the question 
of infantile mortality we are on firmer ground, and as 
in this case we are able to eliminate the errors inseparable 
from estimates of population the rates may be accepted 
as fairly trustworthy. In the year 1899 the proportion 
of deaths of infants under one year of age to registered 
births was 163 per 1000, which is somewhat higher than the 
mean proportion in the previous 10 years. In registration 
counties infantile mortality ranged from 106 in Rutlandshire 
and 108 in Herefordshire, to 186 in South Wales and 191 in 
Lancashire. 

Among common infectious diseases scarlet fever, measles, 


and whooping-cough were much less fatal in 1899 
than the average, the disease last mentioned showing a 
lower fatality than in any previous year on record. Diph¬ 
theria and diarrhoea, however, were more fatal than usual, 
whilst the mortality from enteric fever in 1899 has only 
once been exceeded in any year since 1884. The section of 
this report which deals with the local incidence of enteric 
fever is very complete and gives evidence of thoughtful 
preparation. In view of the well-known connexion between 
insanitary conditions and the prevalence of that disease we 
may be certain that this portion of the report will receive 
the consideration of the Local Government Hoard. 
The continued increase of diphtheria in recent years is 
once more adverted to in the present report, more than 10,OCO 
deaths having been caused by it in the year under notice. 
The local incidence of this disease is here specially con¬ 
sidered, and a table is given showing the mortality to 
which it gives rise in the several counties of England 
and Wales. In the year 1899 the mortality from diphtheria 
and croup did not exceed 98 per million of the popula¬ 
tion in Oxfordshire and 110 per million in Cornwall, 
whilst it amounted to 658 per million in Monmouth¬ 
shire, ,703 p8r million in Leicestershire, and 837 
per million in South Wales. Daring the earlier years 
of life this disease is enormously more fatal than at sub¬ 
sequent ages, as many as 64 per cent, of the total deaths 
being those of children under the age of five years. In 
proportion to population the deaths from diarrhceal diseases 
were more numerous in 1399 than in any year since 1893. In 
addition to 31,000 deaths certified as from diarrhoea, more 
than 19,000 deaths were referred to enteritis or gastro¬ 
enteritis. Etiologically, all the infantile deaths referred 
to so called “ gastro-enteritis ” and a large share of those 
referred to “enteritis” should, doubtless, be considered 
as cases of epidemic diarrhoea. The fact that the age 
incidence of these maladies closely corresponds with that of 
epidemic diarrhoea strongly supports this view. It is much 
to be desired that in certifying deaths from epidemic diar¬ 
rhoea medical practitioners should adopt the recommenda¬ 
tion of the Royal College of Physicians of London, invariably 
using this term, or the suggested alternatives “ epidemic 
enteritis ” or “zymotic enteritis,” and discontinuing the use 
of such terms as “gastro-enteritis,” “muco-enteritis," 
and “ gastric catarrh." 

Among constitutional diseases both cancer and diabetes 
showed in 1899 a fatality in excess of the average, but tuber¬ 
culous diseases had not exacted so heavy a toll. From cancer 
the mortality among males was equal to a rate of 672 per 
million, and among females to a rate of 977 per 
million, both these rates being the highest on record. 
Out of a total of 26,325 deaths from malignant disease 
736 were attributed in the certificates to scirrhus, 
1293 to epithelioma, and 1706 to sarcoma—the remainder, 
amounting to 86 per cent, of the whole, being referred to 
carcinoma or malignant disease simply, without further dis¬ 
crimination as to kind. The mortality from phthisis is still 
happily on the decline ; as compared with the respective 
averages, the male rate in 1899 was lower by 5 per cent, 
and the female rate by 12 per cent. In both sexes the 
reduction in mortality was greatest at ages below 35 years ; 
at the higher ages either the reduction was small or else 
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tbere was an actual increase as compared with the 
average. Tuberculous meningitis accounted for not 
fewer than 6449 deaths in the year under notice. Most 
of these deaths were those of infants ; among male children 
this disease was responsible for a death-rate of 1326 per 
million living under five years of age, and among female 
children for a rate of 1046 per million. Both these rates are, 
however, below the average. The disproportionate liability 
of male children to tuberculous meningitis is remarkable, 
male children under five years of age dying from this 
disease faster than female children by no less than 
29 per cent. 

Having regard to the remarks which we have recently 
felt called upon to make on the subject of death cer- 
tiScation we are pleased to note that the resources of 
the General Register Office are being utilised with the object 
of ascertaining the extent to which the law is being evaded. 
We have repeatedly pointed out that although, taking 
England and Wales as a whole, the proportion of deaths 
uncertified by medical men does not exceed 2 per cent., 
nevertheless there are many districts (Spennymoor in 
Durham, for example) where the proportion of uncertified 
deaths is so high as to constitute a public scandal. In the 
report before us we are glad to find a table showing the 
registration districts in which the highest proportions of 
uncertified deaths occur. From this we find that in the year 
1899 there were 65 districts which showed in every case a 
percentage of uncertified deaths amounting to more than 
double, and in one instance to more than nine times, the 
average proportion in England and Wales generally. 


The Motor-Car Exhibition. 

An excellent insight into the progress oE the motor-car 
and of its industry could be gained at the Royal 
Agricultural Hall this week (May 4th to 11th) on 
the occasion of the motor car exhibition held there 
under the auspices of the Auto-mobile Club. It must 
be admitted, we think, that although advances in the 
structure of the motor-car are announced day by day and 
there is little doubt that the actually practicable motor will 
at length be realised, yet in the main progress is slow. 
Attention appears to be directed equally to electricity, 
steam, and petroleum as the motive poster. Undoubtedly 
‘‘ petrol ” is the favourite source of energy, while for many 
practical purposes, at any rate for the present, elec¬ 
tricity is inadmissible. Some excellent motor-cars are 
now being made, however, which are driven by steam, and 
not the least, advantages of these cars are that they 
are much less noisy than the petroleum-driven car, 
there is decidedly less vibration, and they are free from 
unpleasant smell. Apparently steam motors admit also of 
a greater simplicity and neatness of design than does the 
petroleum motor. But the requirements of a really useful 
motor are somewhat exacting. One important requirement 
{as, for example, in the case of the medical man) is that it 
should be ready for use without much preparation. The 
electric car requires practically no preliminary attention, 
-the petrol-car requires some attention before a start can be 
made, while the steam-car necessarily involves a good deal 
of time before it can be started. The steam-car, however, is 


evidently an increasing favourite, although by far the 
majority of cars are driven by petroleum. While it is 
true to some extent that petroleum is a manageable force, yet 
it is only so by virtue of the fact that it forms an explosive 
mixture with air. The petroleum must be uniformly 
vapourised and the resulting vapour mixed with air and the 
resulting mixture ignited before the energy of the petroleum 
is obtained as a propelling force. All this means an infinite 
amount of control at various points in the structure of the 
motor. Steam, on the other hand, is more easily under con¬ 
trol because it is an expansive force, petroleum giving, so to 
speak, a series of jerks from results of explosions instead of 
a steady elastic pressure. Until a way is found of storing 
electricity on a better plan than is at present available—that 
is, by the use of very weighty accumulators the capacity of 
which is necessarily limited—electricity cannot become 
a practical source of propulsion for the motor-car. At 
most not more than a 30 to 40 mile charge of 
battery power can be carried and this means a great 
weight, and then there is the inconvenience of the 
ever-present doubt as to whether the charge will serve, 
and there may be no re-charging station within reach. 
Sooner or later, however, the motor-car is sure to become 
a simpler and handier means of propulsion and more 
adapted for common every-day purposes than it is at the 
present time. The enormous attention that is being directed 
by a large and highly skilled body of engineering men 
towards the improvements of the motor-car is practically 
certain to be crowned with success in the near future. 
This reflection doubtless restrains many from possessing 
a motor-car, for rapid improvements may come at any 
moment. As it is, the improvements that take place 
every year are certainly noteworthy, all tending to 
the evolution at last of a really satisfactory motor¬ 
car. The relative merits of the different kinds of 
motors could easily be discussed at this exhibition, and a 
spacious arena was provided in which trial trips could 
be made. The hall wa3 well-nigh intolerable, however, from 
the nauseating smell of escaped and partially burnt “petrol.” 
One .satisfactory feature of the exhibition was the fact that 
many of the improvements are due to English skill and 
ingenuity and a great many of the motors were entirely 
British made. Another point worth mentioning also is 
that the prices of the [motor-car are evidently being gra¬ 
dually reduced; they are certainly much lower in price 
than in previous years, a really useful motor-car with 
accommodation for two persons costing now not more 
than 150 guineas. The exhibition was of the most en¬ 
couraging kind and undoubtedly teaches that amongst the 
industries of this country motor-car manufacture will have a 
very important place, serving to maintain a brisk demand for 
steel and a large field for foundry labour. The growth of 
the industry in the Coventry district and in many other 
provincial towns also is already very great, and there is little 
doubt that as the motor-car is further improved so pari 2 ‘assn 
the industry will expand. The time is sure to come when 
the production of motor-cars will be as large and as 
popular as was the case with cycles some few years 
ago. There is a peculiar and special interest therefore 
connected with the annual exhibition of the motor-car 
industry. 
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THE LATE HONOURS GAZETTE. 

The Army and Navy Gazette of May 4th, referring to onr 
remarks which “as in duty bound commented rather severely 
on the omission of the name of the Director-General of the 
Army Medical Service from the Honours Gazette,” thinks 
that The Lancet went a little too far in treating the 
honours conferred on Sir H. Brackenbury and Sir C. 
Mansfield Clarke as Director-General of Ordnance and 
Quartermaster-General at home as aocentnating the 
omission of the name of Surgeon-General J. Jameson from 
the list. Our service contemporary adds : “How it can be 
supposed that the Army Medical Service must be unpopular 
in the eyes of its officers and of the profession on account of 
the omission is beyond our comprehension. It surely is not 
‘ignoring the Director-General’ to give the G.C.B. to these 
two senior officers ? ” Admitting the force and truth of 
the remarks which follow in the article from which we are 
quoting about the relative value and importance which the 
world attaches to the work of its soldiers and sailors as com¬ 
pared with that of its physicians and surgeons we have never¬ 
theless to confess that they seem to us wide of the mark. 
As a matter of fact, our comments simply stated the opinion 
which was generally entertained and had been freely 
expressed. That the Director-General of Ordnance and the 
Quartermaster-General thoroughly deserved their G.C.B.'s 
we never questioned and do not doubt, nor did it ever 
enter our minds to conceive that the Director-General 
of the Army Medical Service would have had that 
particular honour conferred upon him. Onr point was that 
while Sir Henry Brackenbury and Sir 0. Mansfield Oiarke had 
been selected for reward in recognition of the services which 
they had performed in this country during the present war 
the name of the head of another department in this country, 
that of the Medical Service, on whom the war must have 
entailed an immense amount of labour and responsibility, 
was altogether omitted from the Gazette. The circumstance 
surely does tend to make the name of that official more 
conspicuous by its absence in the list than it would other¬ 
wise have been, and it is natural, indeed unavoidable, to 
notice and to seek for an explanation of such an occurrence. 
That was our point, and we are glad to see that the Broad 
Arrorv looks at the matter with the same eye as ourselves. 


THE EDINBURGH UNIVERSITY CLUB: LORD 
LISTER ON MEDICAL EXAMINATIONS. 

The Edinburgh University Club held a dinner at the 
Holbom Restaurant on May 1st. Lord Lister occupied 
the chair as President of the club, and he was supported by, 
among others, Sir James Reid, Lord Justice Stirling, Dr. 
Ferrier, Dr. Farquharson, M.P., and Sir Thomas Barlow. The 
company was large and everything went to show that the 
club is in a satisfactory state despite the great losses, very 
feelingly alluded to by the President, in recent months of 
two important members—the late Dr. J. B. Potter and the 
late secretary, Dr. Leslie Ogilvie. The music of the evening 
was supplied by Mr. William Nicholl who was frequently 
encored. In responding to the toast of “The Naval and 
Military Forces,” proposed by Dr. Farquharson, Deputy 
Surgeon-General W. G. Don vindicated the military services, 
dwelling much on the actually new and unprecedented con. 
ditions of the war in South Africa. The feature of the 
evening was the speech by Lord Lister, revealing, as many 
previous speeches have done, his affection for Edinburgh 
and his gratitude for the influence of the Edinburgh 


University School, and especially of Mr. Syme’s prac¬ 
tice and character, on his mind. Lord Lister went 
to Edinburgh as Mr. Syme's house surgeon. Though, 
he said, he was not in the ordinary sense of the word 
a student of the University he received lessons there 
which were as valuable as any in his student career, and this 
in spite of the absence of many advantages which now 
existed in the form of laboratories of all kindB and a new 
infirmary. Lord Lister made some significant remarks as to 
recent changes in the examination system of the University 
and in the remuneration of professors. Formerly the 
candidates for graduation were examined solely by their 
professors and Lord Lister boldly intimated that in his 
opinion if the choice lay between examination of the student 
by his own teachers and by strangers he would un¬ 
hesitatingly prefer the former on the ground that the teacher 
was likely to be tire best judge of the real merits and the 
real knowledge of the student. The teacher’s presence, with 
the help of an assessor, was perhaps the best guarantee for 
the avoidance of undue leniency on the one hand and what 
was probably a more serious fault—undue severity—on 
the other hand; the more so considering the enormous 
range and number of subjects which no teacher could 
cover entirely. Lord Lister used to say that it was 
impossible to teach the whole subject of chemistry ; now 
it was equally true to say that it was impossible to overtake 
the whole range of surgery in any practicable course. All 
the teacher could do was to teach sound principles with Buch 
materials as he could command. To subject the strident to 
the examination of perfect strangers was a grievous injustice, 
and the student was tempted to study by cram to meet 
the views of various possible examiners. Lord Lister 
criticised with some disapproval recent changes in the pay¬ 
ment of professors, maintaining that it should vary in propor¬ 
tion to their work and fitness. Referring to the club itself 
he thought that it maintained its health and prestige. It 
was most valuable in reviving old friendships and originating 
new ones and in promoting reverence and affection for the 
alma mater. Dr. Ferrier, in proposing the health of the 
President, said that no man of medical science had attained 
such wide renown or seen in his lifetime the fruit of his 
labours to the same extent as bad Lord Lister. None had had 
higher honours conferred upon him or had borne them with 
more modesty. Lord Lister was more than great—he was 
loved. He told an anecdote of his humanity. In prescribing 
the actual cautery for one of Dr. Ferrier's patients Lord 
Lister expressed regret for the pain that it would cause. 
The patient said that he could submit to any pain which 
Lord Lister thought fit to order. “ We are all proud of 
him,” Dr. Ferrier added, and the toast was drunk with 
musical honours. _ 


LAUGHTER AND LONG LIFE. 

It may be that some enthusiastic and laborious German 
statistician has already accumulated figures bearing upon 
the question of length of life and its relation to the 
enjoyment thereof; if so, we are unacquainted with 
his results and yet have a very decided notion that 
people who eDjoy life, cheerful people, are also those 
to whom longest life is given. Commonplace though 
this sounds, there is no truth more commonly ignored in 
actual every-day existence. “ Oh, yes, of course, worry 
shortens life and the contented people live to be 
old,” we are all ready to say, and yet how many 
people recognise the duty of cheerfulness ? Most persons 
will declare that if a man is not naturally cheerful he 
cannot make himself so. Yet this is far from being the 
case and there is many a man who is at present 
a weary burden to his relatives, miserable throngh the 
carking care of some bodily ailment, perhaps, or some 
worldly misfortune, who, if he had grown up into the idea 
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that to be cheerful under all circumstances was one of the 
first duties of life, might still see a pleasant enough world 
around him. Thackeray truly remarked that the world is 
for each of us much as we show ourselves to the world. If 
we face it with a cheery acceptance we find the world 
fairly full of cheerful people glad to see us. If we snarl 
at it and abuse it we may be sure of abuse in return. 
The discontented worries of a morose person may very likely 
shorten his days and the general justice of nature’s arrange¬ 
ment provides that his early departure should entail no long 
regrets. On the other hand, the man who can laugh keeps 
his health and his friends are glad to keep him. To the 
perfectly healthy laughter comes often. Too commonly, 
though, as childhood is left behind the habit fails, and a 
half-smile is the best that visits the thought-lined mouth 
of a modern man or woman. People become more and more 
burdened with the accumulations of knowledge and with the 
weighing responsibilities of life, but they should still spare 
time to laugh. Let them never forget, moreover, and let it be 
a medical man’s practice to remind them that “a smile sits 
ever serene upon the face of Wisdom.” 


THE KING AND THE CORONERS. 

Among the deputations received by His Majesty the King 
on May 3rd at St. James's Palace was one from the coroners 
of England. The deputation, which consisted of Mr. Sidney 
Hacker, coroner for Devon, Mr. Henry John Robinson, 
coroner for Lancashire, Dr. Danford Thomas, coroner for 
Central London and Central Middlesex ; Dr. Wynn Westcott, 
coroner for North-East London, Mr. Arthur Langham, the 
treasurer of the Coroners’ Society, and Mr. Walter Schroder, 
secretary of the London Coroners’ Association, was most 
graciously received in the Throne Room. The President, 
Mr. Hacker, presented an illuminated address, congratulating 
His Majesty upon his accession to the throne and giving an 
assurance of the loyalty and devotion to the Crown which 
the coroners, as His Majesty’s own personal officers, ever 
feel towards the sovereign. Eaoh of the gentlemen present 
was introduced to the King who made the following reply :— 

“I thank you for your loyal and dutiful address and for 
your expressions of attachment to my Throne and to my 
Consort and my Family. I appreciate the cordial sympathy 
which you express with our own and the nation’s grief 
at the loss of my beloved mother; and I am deeply gratified 
by your assurances of faithful service to the Crown in the 
ancient and honourable office which you hold.” 

A similar deputation was received by Her Majesty Queen 
Victoria in July, 1897, on the occasion of the Diamond 
Jubilee. _ 


A MILITANT BACTERIOLOGIST. 

We regret to announce the death, at the early age of 40 
years, of Professor P. Kohlstock, which occurred at Tientsin 
on April 15th in consequence of heart-failure following upon 
an attack of enteric fever. During Professor Robert Koch’e 
sojonrn in South Africa for the purpose of investigating and 
combating the rinderpest Dr. Kohlstock was his first assistant 
and wrote all the more important despatches and reports 
bearing upon rinderpest. In Germany, however, his name is 
associated with several other, by no means less important, 
scientific adventures ; indeed, he may be said to have 
been an adventurer in the truest sense of the word, for 
at a very early period of his life he voluntarily joined 
Wissmann’s column as a leading member of his personal 
staff and took a prominent part in suppressing a number 
of sudden insurrections of the Arabs. So highly did 
he distinguish himself in this respect that soon after¬ 
wards he was directed by the German Government to 
organise and to conduct the sanitary service in its 
East African colonies. He accomplished this task and 


remained there till 1890, when he returned to Berlin and 
began some special bacteriological studies under the super, 
intendence of Professor Koch. In the following year 
the Seminar fur Orientalische Sprachen was founded in 
Berlin, and Dr. Kohlstock for some years lectured there at 
intervals on tropical hygiene. To his connexion as a teacher 
with this institute he mainly owed the title of Professor 
which was bestowed upon him by the German Government in 
1898. Nor were hiB interest and his activity confined to the 
latter work alone ; indeed, his subsequent appointment as a 
scientific adviser to the German Foreign Office in matters 
bearing upon tropical hygiene occupied a great deal of his 
time aud brought him into public prominence, with the result 
that he was soon approached by several private colonial 
associations to accept a post similar in character to that 
which he held in connexion with the Foreign Office. 
Circumstances, however, led him to refuse these lucra¬ 
tive overtures ; but, on the other hand, it is stated 
that on more than one occasion he rendered valuable 
practical assistance in matters relating to colonial enter¬ 
prise to the leading colonial companies in Germany. His 
name, however, was still more before the German public 
during the great cholera epidemic of 1893. He was then 
called upon to undertake the control of some of the main 
seaports and he fulfilled this task with conspicuous ability. 
His scientific and literary contributions are numerous, but 
they are almost entirely confined to the domain of bacterio¬ 
logical and clinical research in connexion with malaria and 
yellow fever. One popular book, however, which he wrote 
some two or three years ago is likely to remain of permanent 
importance—namely, his “ Aerztlicher Rathgeber fur Ost- 
Afrika und audere Tropische Malaria-Gegenden ” (Medical 
Guide for East Africa and other Tropical Malarial Regions). 
Lastly, in conjunction with Professor Koch he originated 
the scheme for the establishment of the Deutsche Austalt 
fur Tropen-Hygiene (German Institution for Tropical 
Hygiene) which was recently erected in Hamburg." 


THE ASSOCIATION OF OBESITY WITH 
NARCOLEPSY. 

Dr. Paul Sainton of Paris contributes to the Revue 
Neurologique of March 30th last a paper on the Association 
of Obesity with Narcolepsy and gives an outline of the 
treatment proposed. The torpor or somnolence of the obese 
is a fact of common observation, but attacks of narcolepsy— 
i.e., of irresistible sleep—are rarer. Of two cases of narco¬ 
lepsy and obesity recently recorded it was found that 
diabetes was present in one (Robin) and albuminuria in the 
other (Lamacq). The following case was entirely free from 
any sucll disease or disorder, the only physical condition 
associated with the narcolepsy being obesity. The case was 
that of a man, aged 43 years, a musical composer. His 
father was gouty and his mother was subject to arthritis 
and eczema. There was marked obesity in the grandparents. 
The patient was thin and delicate in childhood, with an 
innate dislike of physical exercise. He led a very regular 
life, waB a big feeder, and at the age of 17 or 18 years 
began to grow fat. He ate heartily of starchy and saccharine 
foods and drank red wine, but was not given to taking liqueurs. 
He was a good sleeper at first, but subsequently he began 
to suffer from insomnia towards early morning, waking three 
or four times after a short sleep of two or three hours. One 
morning he got up at six o’clock ; a few minutes later he 
felt suddenly and irresistibly sleepy and slept for two hours. 
During the day similar attacks of sleep occurred, and on 
one occasion while writing he suddenly fell asleep pen in 
hand. These “crises” of sleeping seldom lasted more 
than a few seconds or minutes. Sometimes when out 
visiting and during conversation he would suddenly fall 
asleep. One day while descending a staircase he was 
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suddenly overcome by s'eep and rolled down the steps, 
sustaining a severo bruise of the forehead. Alarmed by 
these symptoms he decided to diminish his food with the 
result that he became less fat and the attacks of sleep 
became less frequent. But he failed to keep up the dietetic 
regime and became fat again. Later, he tried taking thyroid 
tablets, but these he found he could not tolerate owing to the 
production of tachycardia lasting several days after taking 
them. The attacks of narcolepsy now became more frequent 
and he consulted Professor Debove. He was now very fat, 
easily tired on exertion, and suffering from intertrigo. The 
urine was free from albumin, sugar, or bile, and the per¬ 
centage of urea was normal. He was put on a special diet 
of fresh fruits, green legumes, plenty of water and of weak 
tea, and a dose of 10 minims of tincture of aloes after meals 
daily. The soup which he was allowed to take had to be free 
from fat. He lost his excess of fat after this and his weight, 
which at one time was 235 pounds, was gradually reduced 
to 157 pounds. His intellectual and physical vigour gradually 
returned, he slept naturally, and no longer had attacks of 
narcolepsy. Dr. Sainton points out that Lamacq regards 
narcolepsy as not caused solely by obesity, because in two 
of his cases he noticed the presence of albuminuria and of 
enlarged tonsils respectively. The symptoms in the present 
case, however—viz., the association of narcolepsy with 
obesity uncomplicated by other conditions—and the results 
of treatment show that a constitutional condition character¬ 
ised by slowness of tissue metabolism underlies both. Dr. 
Sainton thinks that this underlying condition may be due 
to some form of auto-intoxication, the narcoleptic attacks 
being due to the toxremia affecting the brain. Suitable diet 
and increase of metabolism contributed to the cure of both 
the obesity and the narcolepsy in the present case. 


THE FESTIVAL DINNER OF THE ROYAL 
HOSPITAL FOR DISEASES OF THE 
CHEST. 

The festival dinner of the Royal Hospital for Diseases of 
the Chest, organised by the energetic secretary, Mr. John 
Harrold, was a decided success inasmuch as it realised 
£5800 of the £10,000 required for the purposes of purchasing 
a freehold site for the hospital, of building and furnish¬ 
ing a nurses’ home, and of carrying on the work of the 
hospital. The dinner was held on Monday, May 6th, 
under the chairmanship of Sir T. Andros de la Rue, 
Bart., chairman of the hospital, at the Whitehall Rooms 
of the Hotel Mctropole and there was a good attend¬ 
ance. The toast of “His Majesty the King," proposed by 
the Chairman, was enthusiastically received with musical 
honours and the toast of “ Queen Alexandra, the Duke 
and Duchess of Cornwall and York, and other members 
of the Royal Family,” also proposed by the Chairman, 
was cordially responded to. In proposing the toast of the 
evening, “Success to the Hospital,” the Chairman reminded 
his hearers that the hospital was founded by the Duke of 
Kent in 1814 and also that it was the first hospital in Europe 
founded for the study and treatment of consumption. At 
the present time there were about 800 in patients treated 
annually, while the attendances of out-patients exceeded 
26,000 annually. The reliable income of the hospital from 
annual subscriptions was less than one-third of the ex¬ 
penditure, and consequently from time to time the manage¬ 
ment got into troubled waters. The Prince of Wales’s 
Hospital Fund Committee and the medical staff of 
the hospital insisted upon the imperative necessity of 
providing a suitable home for nurses which would cost 
some £7000, and £3000 were required for the ordinary work 
of the hospital. He concluded by asking for liberal 
Bupport on the part of the charitable public. It would 
indeed be a pity if the remaining £4203 were not soon sub¬ 
scribed. The toast list included “ The President, Lord 


Rothschild,” proposed by the Hon. Claude Hay, M.P. ; “The 
Chairman and other members of the Council,” proposed by 
Mr. A. Wedderburn, K.C., and responded to by the Rev. 
G. H. Perry, M.A. ; “The Medical Staff and other Honorary 
Officers,” proposed by Colonel Makins and responded to by 
Dr. Philip J. Hensley ; and “The Chairman,” proposed by 
Mr. S. Hope Morley. The proceedings of the evening were 
enlivened by vocal and instrumental music, Miss Daisy 
Harrold, daughter of the secretary, making her public debut 
with a charming rendering of a pianoforte solo, “ Carmen.” 


THE GENERAL MEDICAL COUNCIL. 

Summonses have been issued for the meeting of the 
General Medical Council on Tuesday, June 4th, at two 
o'clock. The Executive Committee will, as usual, meet on 
the day previous. One matter of vital importance to the 
Council must receive early discussion. On the last day of 
the last session the Special Finance Committee of the 
Council presented a report on the financial condition of the 
Council which it was decided to refer to an expert in finance. 
The members of the Council were divided into two camps. 
On the one side it was asserted that the financial condition 
was sound, the annual deficit being too small to cause the 
slightest anxiety ; on the other it was contended that a very 
serious condition of affairs existed which urgently called for 
reform. The point is so vitally important that the truth 
will have to be made clear at the first opportunity. 


QUEEN VICTORIAS NURSES ENDOWMENT 
FUND. 

In Tiie Lancet of April 20th, 1901, p. 1152, we called 
attention to the special appeal to the women of the Empire 
for further funds permanently to endow Qneen Victoria's 
Institute for Jubilee Nurses. The following committee, with 
power to add to their number, have now been appointed with 
the object of carrying out this project:—The Duchess of 
Beaufort, the Duchess of Bedford, the Duchess of Marl¬ 
borough, the Duchess of Portland, the Duchess of West¬ 
minster, the Marchioness of Lansdowne, the Marchioness of 
Londonderry, the Dowager Countess of Shrewsbury, the 
Countess of Derby, Helen, Countess of Radnor, the Countess 
of Lonsdale, the Countess of Selborne, the Countess 
Roberts, Lady Lucy Hicks-Beacb, Lady Aline Beaumont, 
Lady Hilda Brodrick, Lady Sandhurst, Baroness Burdett- 
Contts, the Lady Mayoress, and Mrs. Beerbohm Tree. 
At a meeting of this committee, presided over by the 
Marchioness of Londonderry, held on April 29th at London¬ 
derry House, Park-lane, it was decided that the wives of 
the Lord Lieutenants and the mayoresses of the United 
Kingdom should be approached and invited to identify 
themselves with the movement and to cooperate with 
Lady Londonderry’s committee in carrying it out. In order 
that all classes, both in town and county districts, might 
have the opportunity of participating in the “Women’s 
Memorial to Queen Victoria,” it was also resolved that a 
thorough organisation should be instituted throughout the 
entire country. For this purpose arrangements will be made 
to ensure collecting cards finding their way into every village 
and remote hamlet, thus affording to the humblest the 
opportunity of subscribing their mite to the work. The 
present income of this institute, which for 12 years has 
ministered to the poorest people in the kingdom, is totally 
inadequate to meet the expenses, and unless the funds are 
greatly increased it will be impossible to keep up even the 
present number of nurses. To justify the council in con¬ 
sidering the Queen’s work as fairly established some 2C0O 
nurses will be required, and to raise the establishment to 
this number will necessitate great efforts on the part 
of those interested in the work of the institute. The 
committee desire it to be understood that whilst con¬ 
tributions from those who can afford to give generously will 
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be deeply appreciated, still they equally wish it to be known 
that even a penny from the less fortunately placed will be 
heartily welcomed. Ladies desirous of acting on county 
committees or assisting in any way are requested to forward 
their names and addresses to the Honorary Secretaries, 
Women’s Memorial Fund, 64, Cannon-street, London, E.C., 
stating the district and county in which they are desirous of 
working. _ 

THE ROYAL SOCIETY. 

The Council of the Royal Society have recommended as 
Fellows of the society Major Ronald Ross, I.M.S. (retired), 
director of the Liverpool School of Tropical Medicine, whose 
researches into the etiology of malaria have borne such 
brilliant fruit; Dr. C. J. Martin, Professor of Physiology in 
the University of Melbourne and an acknowledged authority 
on snake-poison ; and Major Alfred W. Alcock, I M S., 
superintendent of the Museum at the Medical College of 
Calcutta, and well known for his researches in marine 
zoology. _ 


DRUNKENNESS AND HEREDITY. 

It is now 18 months since the Society for the Study of 
Inebriety appointed a special committee to consider the 
relation of heredity to inebriety. The committee was com¬ 
posed of five physicians, two surgeons, a professor of 
bacteriology, an army surgeon, and five general medical 
practitioners. 18 months have been spent in investigation. 
The report of this committee has just been published and it is 
signed by nine of the 14 members, some of whom have made 
comments, while one has sent in an independent report. The 
reference to the committee was in these terms: to investigate 
the conditions under which the tendency to drunkenness is 
capable of transmission to offspring. It does not appear to 
be contended that inebriety in itself is hereditary but that 
a capacity or tendency to it is heritable. The report 
declares that the inebriety of an individual depends upon 
three conditions—the first being an inborn capacity 
for enjoying the sensations which alcohol produces, and 
the second and third being acquired —personal experience 
of the pleasures of alcohol and the increased delight 
which continued indulgence confers in the case of the 
inebriate. That one drunken generation often succeeds 
another suggests an hereditary taint. The committee 
adds that there is no evidence that acquired characters 
of any kind are heritable. This appears to have been 
a much-debated question. Popular opinion has taken for 
granted that the acquired characteristics of parents are 
likely to be inherited and, of coarse, “temperance re¬ 
formers,” well-meaning, but often ignorant and misguided, 
have not been slow to urge upon the public that each man’s 
drinking is pretty sure to produce for him a generation of 
children who will become drunkards. If this be not true 
the temperance reformer (who is generally in favour of 
entire abstinence rather than of temperance) must bear a 
heavy responsibility for the vast amount of mental torture 
which he has inflicted on the moderate-drinking citizen. 
The last word of science, however, as declared by teachers 
of physiology, biology, and botany, is a very definite assertion 
that no instance of the hereditary transmission of an 
acquired characteristic has ever been demonstrated either in 
the animal or the vegetable kingdom. If this be a fact a 
man can only transmit to bis son the hereditary taint with 
which he was bom, and if a man having no inborn tendency 
to excess yet acquires drunken habits bis progeny are in no 
more danger than are those of his neighbour, leaving out of 
consideration the effect of environment on youth. It is not 
denied that drnnken parents who become thus mentally and 
physically weak are liable to have children who are 
degenerate—weak in body and feeble in mind ; such persons, 


in fact, as under unpropitious circumstances tend to 
become paupers, criminals, epileptics, and drunkards. The 
point which is denied is that the drunkard’s child has the 
specialised tendency to become inebriate rather than vicious 
in some other direction. It seems probable that the question 
of environment is of more importance after all than that of 
heredity, and a man of strong will is just as likely to exercise it 
in the gratification of his desires as in the contrary direction. 
If a man of powerful will finds that alcohol gives him 
pleasure he will take good care to repeat the experience. 
The habitual drinker is one to whom alcohol brings enjoy¬ 
ment, either as positive pleasure or cessation of pain, 
whereas the voluntary abstainer is one who from constitu¬ 
tional peculiarity finds little pleasure iu alcoholic exhilara¬ 
tion. Alcohol weeds out from every race the individuals- 
who most en joy and indulge in it. The races of Southern 
Europe who have had the longest experience of alcoholic 
drinks are now more temperate than the British, the Scandi¬ 
navians, and the Russians. The committee ia of opinion 
that the continued abuse of alcohol tends to render a race 
less innately prone to inebriety than it would otherwise have 
been, this result being brought about by the elimination of 
the drunken unfit and the survival of those with a weak 
tendency to alcoholism. 

THE MIDDLESEX HOSPITAL LODGE OF 
FREEMASONS. 

The consecration of the Middlesex Hospital Lodge, 
No. 2843, took place at Freemasons' Hall, London, W.C., 
on Tuesday, May 7th. The ceremony of consecration was 
conducted by V. W. Bro. Edward Letchworth, l’.G.D., 
Grand Secretary, assisted by other Grand Officers, amongst 
whom were W. Bro. Clement Godson, M.D., P.G.D. (as S.W.), 
W. Bro. Alfred Cooper, F.R.C.S., P.G.D. (as J.W.), and W. 
Bro. Surgeon-Lieutenant-Colonel H. W. Kiallmark, P.G.D. 
(as I.G.), W. Bro. T. G. A. Burns, M.A., M.R.C.S., was 
appointed the first Master of the Lodge, with Bro. William 
Duncan, M.D., F.R.C.S., as Senior Warden, and Bro. Frank 
J. Wethered, M.D., F.R.C.P., as Junior Warden. The 
other officers are as follows: R. W. Bro. the Earl of 
Lathom, Prov. Grand Master for East Lancashire, I.P.M., 
Bro. Henry Morris, F.R.C.S., treasurer; Bro. F. Clare 
Melhado, secretary; W. Bro. E. J. Humphery, P.G.S., 
D. of C., Bro. A. G. R. Fonlerton, F.R.C S, S.D., 
Bro. F. P. Wightwick, M.D., J.D., W. Bro. C. Vincent 
Cotterell, I.G., W. Bro. Wilhelm Ganz, P.G.O., organist; 
and Bro. R. A. Young, M.D., steward. The Worshipful 
Master, in replying at the banquet to the toast of 
his health, remarked that the Middlesex Hospital 
Lodge was the fifth lodge founded in connexion with 
medicine in London, the others being tbe JEsculapius 
Lodge (which is a general medical lodge), the Bahexe 
Lodge (St. Bartholomew’s Hospital), the Sancta Maria 
Lodge (St. Mary’s Hospital), and the Cavendish Lodge 
(West London Hospital). He also stated that he 
understood that three other great London hospitals 
were taking active steps for the foundation of Masonic 
lodges. About 70 brethren were present, inclnding a 
large number of guests, W. Bro. K. Z. Reece, M.D., P.M. 
of the Rahere Lodge, and W. Bro. L. Bidwell, F.R.C.S.,. 
W.M. of the Cavendish Lodge, responding to the toast of 
“ The Visitors.” The Middlesex Hospital Lodge has 
started upon its Masonic career under most promising, 
and pleasant auspices, and we venture to prophesy 
for it a success not less than that which has attended 
the other Masonic lodges attached to metropolitan hospitals. 
The good work done in the world’s behalf by hospitals 
is known to everyone, and the good work done by Free¬ 
masonry, however jealously its mysteries may be guarded, 
is no secret, for public witness is borne to this fact 
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by its magnificent charities—the schools for girls and for 
boys who are children of Masons and the Benevolent Insti¬ 
tution for Aged Freemasons and Widows of Freemasons. 
Long may such a happy union of charity's forces as is 
evidenced by a hospital Masonic lodge flourish. The pleasure 
of the post-prandial proceedings was enhanced by an 
admirable selection of music by the "Westminster Singers " 
under the direction of Bro. Ganz. 


SUPERVISION OF THE CRIMINAL INSANE IN 
THE PAST CENTURY. 

In the Journal of Mental Science for April Mr. Richard 
Brayn, superintendent of the State Criminal Lunatic Asylum, 
Broadmoor, deals with the important matter of the State 
supervision of criminal lunatics, and sketches the progress 
made with respect to their care in the course of the 
past century. Previously to the year 1800 no special pro¬ 
vision was made for criminal lunatics; they were either 
dealt with as ordinary lunatics or were committed to 
prison and punished for their offences. The result of 
this was that “ many of the bridewells were crowded 
and offensive because the rooms designed for prisoners 
were occupied by lunatics ”; 1 and, on the other hand, 
it was stated by the Attorney-General ! that “persons 
who had committed the most shocking acts, and been 
acquitted on the grounds of being deranged in their intel¬ 
lects, had been allowed to go at large and again commit 
similar atrocities.” In July, 1800, an “Act for the Safe 
Custody of Insane Persons charged with Offences" was 
passed. This is the oldest of the statutes relating to criminal 
lunatics and was the direct outcome of the trial of Hadfield 
for attempting the life of George III. The appointment of 
a Select Committee on Criminal and Pauper Lunatics in 1807 
was the next step of importance. This committee recom¬ 
mended "that a building should be erected for the 
separate confinement of all persons detained under 

the above-mentioned Act . for offences committed 

during a state of insanity.” Nothing was done, however, 
till 1814, when wards for the accommodation of 60 criminal 
lunatics were constructed in connexion with Bethlem Hos¬ 
pital ; but a few years later it was found necessary to double 
the accommodation, and shortly afterwards further provision 
was required. In 1849 an arrangement was made whereby 
accommodation for criminal lunatics was obtained at Fisherton 
House and at the Oamberwell and Dumfries lunatic asylums. 
The wards provided at Bethlem Hospital sued Fisherton House 
soon became filled, and it was at last decided to build a 
special asylum for criminal lunatics, and in 1856 Broadmoor 
was selected for the erection of such an institution. In 1860 
an Act of Parliament commonly known as the Broadmoor 
Act was passed, which made the necessary provisions for the 
government of such an institution, and for its annual 
inspection by the Commissioners in Lunacy, and in 1863 the 
Broadmoor Asylum for Criminal Lunatics was opened. 
Originally constructed to accommodate 400 male and 100 
female patients, it has since then been altered and enlarged 
until now (1900) it has accommodation for 480 males and 187 
females. In 1883 an Act called the “Trial of Lunatics Act” 
was passed. A further Act to consolidate and amend the 
Acts relating to criminal lunatics was passed in 1884. This 
Act makes provision for the certification and detention of 
insane prisoners as criminal lunatics, and is the statute which 
mainly governs the practice and method of procedure in 
dealing with criminal lunatics in asylums. The treatment of 
patients in Broadmoor Asylum is, says Mr. Brayn, based on 
the same principles as that of other asylums, excepting that 
in consequence of the dangerous and violent propensities of 


1 Howard: State of Prisons. 
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many of the patients, stricter supervision and a larger staff 
of attendants are required. From statistical tables compiled 
by Mr. Brayn it appears that 83 3 per cent, of the total 
population of the asylum were caseB of homicide and homi¬ 
cidal attempts. _ 

THE TREATMENT OF THREAD-WORMS. 

In our issue of April 20th there appeared a letter from a 
correspondent asking for some hints as to the treatment of 
thread-worms. In The Lancet of April 27th another 
correspondent replied advising the use of copaiba given by 
the mouth. We have also received a letter from a non¬ 
medical correspondent who says that both he himself and a 
child, aged 10 years, were formerly greatly troubled with 
these pests. Our correspondent tried (doubtless under 
medical advice) many remedies but without success, until at 
last he took to having all drinking-water boiled, since when 
neither he himself nor the child has been troubled. The treat¬ 
ment usually recommended is that of enemata of solution 
of common salt, of solution of perchlorlde of iron, or 
of infusion of quassia together with a purgative. As, 
however, the main habitat of the worm is in the caecum 
and not in the rectum it is obvious that rectal injections will 
generally fail to dislodge the main body of the parasites. 
Cobbold used to recommend aloes and assafcetida for adult 
patients and for young children small doses of perchloride of 
iron together with a saline purgative. But in no disease is 
the principle of obsta principiu more to be remembered than 
in cases where a patient is infested with oxyurides. Water 
should be boiled, though this is not the usual medium of 
infection, for the ova quickly die in water, and uncooked 
vegetables or fruit should be washed before being eaten. But 
in most cases the process of infection is a sort of vicious 
circle—namely, by the hands of the sufferer himself, the ova 
being conveyed to the hands by scratching and thence to the 
mouth again. Strict personal cleanliness is therefore of 
the highest importance and the nails should be kept as short 
as possible. _ 

THE PRODUCTION OF BACTERIAL DISEASE 
IN RATS AND MICE. 

In April, 1900, Professor Danysz of Paris published in the 
Annalet do I'Institut Paitevr an account of a micro-organism 
pathogenic to rats, whether given in their food or by sub¬ 
cutaneous injection, and presenting some resemblance to 
Ldfiier's “mouse typhus” bacillus and to the bacterium 
coli. Bacilli which had been once passed through an animal 
killed rats in from seven to 12 days, but by successive 
passages through auimals their virulence diminished and 
finally disappeared altogether. Professor Danysz was very 
successful in experiments which he made on a large scale for 
the destruction of rats in drains by this means, for the dead 
rats were eaten by the others and thus the disease was spread. 
With a view to test the applicability of the method for the 
destruction of rats in time of plague Dr. J. Kister and Dr. 
P. Kottgen of the Public Health Institute in Hamburg have 
made a number of observations which are published in the 
Dent toko Medicinitobe Woobmuchrift of May 2nd. They 
found, like Professor Danysz, that the virulence of the 
bacillus for rats diminishes with successive passages through 
the animal organism, and after about 10 passages it no 
longer causes death. For their experiments they grew pure 
cultures from the heart-blood of dead animals on agar 
plates. The weight of an agar plate stroke culture mass of 
24 hours' growth was about nine milligrammes, and a rat 
was, on an average, given bread soaked in fluid containing 
one of these. These rats, after they had eaten the whole of 
the bread, were put in a cage with a large number of 
healthy rats. The latter did not fall ill if the infected rats 
as they died were immediately removed from the cage, but 
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if food were withheld, so that the dead rats were eaten by 
tbe others, the disease immediately spread and the rate 
infected from the dead bodies died in about the same time 
as those which were fed on the bread to which the cultures 
were added. Fowls, cats, dogs, and guinea-pigs to which 
the bacilli were administered suffered from no symptoms of 
illness whatever. The rats killed in this way never showed 
the swellings of the lymph glands or the haemorrhages into 
the internal organs and into the subcutaneous connective 
tissue which are almost invariably fonnd in rats that have 
died from plague. _ 

THE ANNUAL DINNER OF THE WEST LONDON 
MEDICO-CHIRURGICAL SOCIETY. 

The annual dinner of the West London Hedico-Chirurgical 
Society was held on Wednesday last. May 8th, at 
Frascati’B Restaurant. The President, Dr. F. F. 8chacht, 
was in the chair, and the list of speakers included, among 
others, the names of Sir Richard Douglas Powell, Dr. 
F. W. Pavy, Mr. Howard Marsh, Mr. C. B. Keetley, and 
Dr. Seymour Taylor. About 130 members and guests 
attended. Dr. Pavy, President of the Royal Medical and 
Cbirurgical Society, in replying to the toast of "Kindred 
Societies,” spoke eloquently upon the extension of medical 
knowledge and science which had taken place during the 
last few years, pointing out that this had led to the forma¬ 
tion of many medical societies founded for the consideration 
of all the various points of interest in the different branches 
of medicine and surgery. The enormous increase in the 
population of London alone had created districts far away 
from the centre where the older societies had their home and 
younger societies had been constituted to fill the want of a 
local centre of discussion. The West London Medico- 
Chirurgical Society was formed in this manner, and though 
the older societies cocld not help feeling that these vigorous 
saplings drew a certain amount of sap from the parent stem, 
the feeling towards them was one of congratulation, for it 
was recognised that they had the same object as their 
seniors—viz., the extension and diffusion of medical know¬ 
ledge for the good of humanity. 


THE HEALTH PROSPECTS OF HAVANA UNDER 
THE UNITED STATES GOVERNMENT. 

We have received a copy of a very interesting communi¬ 
cation from the chief sanitary officer in Havana, Cuba, to 
the Adjutant-General, Department of Cuba, regarding the 
vital statistics of Havana for the month of March last. Tbe 
population numbers 253,333 and Major W. C. Gorgas, Surgeon 
in the United States Army, the chief sanitary officer, invites 
the attention of the major-general commanding to the con¬ 
tinued excellent sanitary condition of the city as shown by the 
general death-rate of 26-28 per 1000 which is considerably 
lower than that of any March since 1889—the lowest previous 
rate for the preceding 11 years being that of 1893 when 
it was 27 60; the highest that of 1898, the last year of 
Spanish occupation, when it stood at 78 00. It will be 
seen from this that there has been a steady decrease 
since the American occupation and that Havana will now 
compare favonrably with many other of the larger cities of 
the world. As regards yellow fever the report is especially 
good. It shows four cases and one death. The only two 
years since 1889 showing as small a number of deaths as 
this were 1892 and 1899, when there was one death in 
March for each of these years. In 1900 during March there 
were 11 cases and four deaths. "As a matter of fact we 
have had only one case of yellow fever in Havana since 
March 1st, and since March 23rd the city of Havana has 
been entirely free from that disease. This is the first time 
this has occurred since June, 1899. There were two 
occasions in 1900 when we went for a few days with no 


fever, but none since the time mentioned that we have 
been free from fever as long as at the present. “ I feel 
very much encouraged at the prospects for the summer.” 
The chief sanitary officer thinks that the present free¬ 
dom from fever is in part due to tbe systematic and 
extensive way in which the mosquitoes have been killed. 
He states that be has the greatest hopes of destroy¬ 
ing the foci as they appear by systematically killing th» 
mosquitoes over a large area around each focus as it occurs. 
He is, inclined to think that they have been free from 
fever for a longer time than has ever occurred in Havana 
before. With regard to small-pox the report is equally satis¬ 
factory. Not a single case has occurred in Havana since 
August, 1900. These two diseases, yellow fever and small¬ 
pox, have been looked upon as being endemic in Havana - r 
consequently the present state of affairs is particularly 
worthy of remark. A large amount of sanitary work is being 
done and bacteriological examinations are being instituted. 


NICOTINE AND FUSEL OIL. 

Modebh researches are distinctly tending to show that 
neither are the poisonous effects of unlimited tobacco¬ 
smoking due to nicotine nor are the toxic consequences 
of excessive whisky drinking due to fusel oil. Whisky 
certainly does contain fusel oil and tobacco contains 
nicotine, but while the fusel oil directly reaches the 
system it is practically certain that the nicotine of 
tobacco does not occur as such, at any rate to any extent, 
in the smoke. By far the greater portion of the nicotine in 
tobacco—and as we have shown the amount of nicotine in 
Virginia tobacco does not often exceed 1 per cent., although 
there is a popular idea that the quantity of nicotine is much 
more than this—is destroyed by the combustion. New 
products, however, are formed, consisting of tobacco tar-oils 
which are undoubtedly poisonous. The foul smell of a well- 
used pipe is due to these oils, in which analysis has shown 
but a trifling quantity of nicotine. The composition of these 
oils indicates that they are very closely related to nicotine, 
and their chief constituent is pyridine, and it and its 
“ relatives ” are responsible for the violent headache, 
trembling, and giddiness following excessive smoking. The 
degree of toxicity of the smoke, however, probably depends 
largely upon the completeness of the combustion. The 
combustion of the cigarette is probably more complete than 
that of the tobacco in a pipe or of the uncut leaf of a cigar. 
But the pipe serves as a condenser, the condensed products 
not reaching the mouth. The filthy fluid accumulating in a 
pipe is very poisonous. A good deal of condensation must 
take place in the cigar and, moreover, the products reach 
the month and are absorbed. According to this we should 
place in the order of injuriousness, beginning with the worst 
first, the cigar, the pipe, and the cigarette. The experience 
of juvenile smokers or beginners would seem to bear out 
this classification. With the schoolboy the first step to- 
smoking is the cigarette, then the pipe, and later he is 
tempted to try tbe cigar. Much in the same way 
that nicotine was credited with being the poisonouB 
agent in smoking, so fusel oil has been looked upon 
as the constituent producing the train of symptoms 
(chietly headache) following a free potation of not 
too good whisky. It is now shown that, compara¬ 
tively speaking at any rate, fusel oil is not the in¬ 
jurious constituent of whisky. It is rather the aldehydes, 
the partly oxidised alcohols in whisky, which are mis¬ 
chievous, and the chief amongst these is furfural. Old 
matured whisky is free from furfural, while freshly made or 
unmatured spirit contains a marked amount of this con¬ 
stituent, the source of the throbbing headache of the heavy 
drinker. In the light of these interesting observations it is 
apparently no longer correct to speak of fusel oil in whisky 
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as the toxic body which it is desirable to eliminate or ot 
nicotine as the poisonous constituent of tobacco smoke. In 
the former case it should be furfural and in the latter case 
pyridine and its congeners. _ 

THE METROPOLITAN ASYLUMS BOARD. 

The resignation by Sir Edwin Galsworthy of the office of 
chairman is an event in the history of the Metropolitan 
AsylumB Board. He has been a manager of the Board for 
33 years and chairman for a period of 20 years. 
Opinions will vary as to the policy of the Board in 
developing the system of wholesale admission of all in¬ 
fectious cases to the hospitals of the Board without- dis¬ 
crimination as to the social position and means of patients— 
a system which is said to cost £700,000 a year instead 
of £4000 which was the expenditure when Sir Edwin 
Galsworthy became a member. According to a statement by 
Mr. Elliott, one of the representatives for Islington on the 
Metropolitan Asylums Board, it is one of the most expensive 
boards in the kingdom. Originally intended for the poor, its 
hospitals are open to all comers, and patients are visited, 
according to Mr. Elliott, by “friends who come in a 
carriage-and-pair.” This statement may be inaccurate or 
misleading, but it is certainly true that the doors of its 
hospitals are open to patients of all classes, and to classes 
for which these hospitals were never intended. And the 
development of this system certainly coincides with Sir 
Edwin Galsworthy's chairmanship. He has nevertheless 
been an able chairman who has displayed such a power 
of work, and such tact and ability, as have induced 
the managers to re-elect him to the chair for 20 years. We 
shall not choose this moment to be critical or to press the 
saggestion that the time is ripe for investigating the 
effect of the hospitals on infectious diseases and on 
the limitation of their spread, the more so as we fully 
recognise with the managers the great work which has been 
done and the great qualities which have been displayed 
by Sir Edwin Galsworthy, and we are ready to admit that 
the grave responsibility for the wholesale gratuitous treat¬ 
ment of disease in persons who are not paupers must rest ulti¬ 
mately not with him and his colleagues, but with Parliament 
and the Local Government Board which was intended to 
have some function in regulating the uses of these hospitals. 
The expenditure is part of that municipal expenditure which 
is grossly overlooked by Parliament and which is rapidly 
involving a debt that threatens to reach the proportions of 
the national debt. 


A telegram from Sir W. F. Hely-Ilotchinson, Governor 
of the Cape of Good Hope, states that for the week ending 
April 27th the total number of cases of plague admitted to 
hospital was 63; of this total 22 were Europeans, 35 were 
coloured, 5 were Malay, and 1 was a native. The deaths 
numbered 32—9 European, 18 coloured, and 5 Malay. The 
number of cases admitted up to midnight on April 27th was as 
follows : European, 135 ; coloured, 226 ; Malay, 26 ; Indian, 
5; Chinese, 1; natives, 126; total, 519. Total deaths: 
Europeans, 41; coloured, 102; Malay, 20 ; Indian, 5; 
• natives, 49 ; total, 217. A private in the Royal Engineers 
had been attacked. Among persons under naval and military 
control the total up to April 27th reached 43. No further 
cases have been discovered at Port Elizabeth. A case having 
all the symptoms of plague has been reported from Mafeking. 


The London Companies of the Volunteer Medical Corps 
are giving a dinner to welcome home the members of the 
corps returning from active service in South Africa. The 
dinner will take place at the Holborn Restaurant on Saturday 
mext, May 18tb, and communications from those intending 


to be present should be made to the honorary secretary of 
the Officers’ Mess, 51, Calthorpe-street, London, W.C. 


The annual dinner of the Indian Medical Service will be 
held at Prince’s Restaurant on Thursday, June 13th, at 
7.45 P.M., Surgeon-General R. Harvey, C.B., D.S.O., the 
Director-General, in the chair. Officers intending to be 
present shonld communicate as early as possible with the 
honorary secretary, Mr. P. J. Kreyer, 46, Harley-street, 
London, W. _____ 

The annual dinner of the Chelsea Clinical Society will be 
held on Thursday, May 23rd, at 7.45 f.m. in the Princes 
Room of the Criterion Restaurant. Further particulars may 
be obtained from the honorary secretary, Dr. Austin 
Cooper, 41, Sloane-square, London, S.W. 


Lord Lister and Sir William Broadbent attended the first 
sitting of the Commission of Inquiry at the National Hos¬ 
pital for the Paralysed and Epileptic, Queen-square, 
London, W.C , on May 4!h. The commission have con¬ 
tinued their sittings since last Saturday. 


The twenty-third annual congress of the American Rbino- 
logical Association will be held in the Dwight Hall of Yale 
University on May 27th, 28tb, and 29th. Dr. H. L. Swain 
of Newhaven is the President of the Congress for the year. 


Wr: are glad to be able to congratulate Sir Frederick 
Treves, C.B , upon his knighthood, the King having conferred 
upon him since our last issue the distinction of Knight Com¬ 
mander of the Royal Victorian Order. 


Th e annual dinner of the Pharmaceutical Society of Great 
Britain will be held at the Whitehall Rooms of the Hotel 
Metropole on Tuesday, May 21st. 


A serious epidemic of scarlet-fever, prevalent in Shore¬ 
ditch and Bethnal Green, has been traced to an infected 
milk-supply. 


MEDICAL NOTES ON THE LIFE OF 
EDWARD GIBBON, THE 
HISTORIAN. 

By William H. Horbocks, F.R.C.S. Eng., 

HONORARY SURORON, BRADFORD INFIRMARY. 


In studying the life-history of an individual long since 
dead the account has frequently to be drawn from non- 
medical sources and is of necessity indefinite and in part- 
incomplete. It is of interest to trace the effects of health 
and physique in shaping the career. 

Edward Gibbon was born on April 27th, 1737, of parents in 
a good social position. His father contested a county elec¬ 
tion in times when rival candidates showered bribes on their 
bibulous supporters. Edward Gibbon was the oldest of six 
children, but the other five died at an early age. So feeble 
was his constitution that in the baptism of his brothers his 
father’s name was given to each succeeding child. Gibbon in 
his autobiography says that his mother’s attention was some¬ 
what diverted by her frequent pregnancies, by an exclusive 
passion for her husband, and by the dissipation of the world. 
The maternal office was folly supplied by bis annt who not 
only tended him with care but sought the medical aid of 
every practitioner from Sloane to Ward. As he had trouble 
with his sight the services of Chevalier Taylor, a well- 
known quack oculist, were called into request. So he passed 
a sickly childhood with frequently interrupted attempts 
at education. When he was 13 years of age he suffered 
from a strange nervous affection which alternately contracted 
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his legs and produced, without an; visible symptoms, the 
most excruciating pain. For this he was treated at Bath 
“ by bathing and pumping.” Writing to Lord Sheffield 
in later life he thus sums up his early history : “I was 
a puny child, neglected by my mother, starved by my 
nurse, and of whose being very little care or expectation was 
entertained; without the vigilance of my aunt I should 
have gone to my grave or imperfectly lived a crooked rickety 
monster, a burden to myself and others. It might be appre¬ 
hended that I should continue through life an illiterate 
cripple, but as I approached my sixteenth year nature 
displayed in my favour her mysterious energies. My 
constitution was fortified and fixed and my disorders, instead 
of growing with my growth and strengthening with my 
strength, most wonderfully vanished. I have never possessed 
nor abused the insolence of health, but since that time few 
persons have been more exempt from real or imaginary ills.” 

At 15 years of age Gibbon was admitted a gentleman 
commoner at Magdalen College, Oxford. His duties here 
were not arduous, for after paying his fees he was not 
further troubled by his tutors during bis term of residence. 
No college lectures were delivered and the life of the 
professors was spent in hunting, dining, and discussing the 
politics of the day. Gibbon’s naturally studious inclinations 
led him to read deeply in classics, to which he had ready 
access. His father, however, cut short his university career 
on hearing that his son had become converted to the Roman 
Catholic faith. He was withdrawn from Oxford and sent to 
Lsusanne to be under the care of a Lutheran minister. 
Here Gibbon continued his student life under the guidance 
of an able teacher. “The desire of prolonging my time of 
study gradually confirmed the salutary habit of early risrag 
to which I have always adhered. It is happy for my sight 
and my health that my temperate ardour has never 
induced me to trespass on the hours of the night.” After 
three years at Lausanne he returned to England, where he 
lived until the death of his father. Gibbon then returned 
to Lausanne and began his great life-work, “ Tho History of 
the Decline and Fall of the Roman Empire.” This work 
was published in six quarto volumes between 1766 and 1787. 
Early in 1790 Gibbon had an attack of gout which began 
with acute pain in the foot and was followed by weakness 
in the knees, which kept him a prisoner for several months. 
Tne length of this attack may possibly be acconnted for by 
the pipe of excellent port which his friend Lord Sheffield 
had sent him. 

In 1791 Gibbon's health showed evident signs of failure. 
“Although he was inclined to represent his health as 
better than it really was his habitual dislike to motion 
appeared to increase. His inaptness to exercise confined 
him to the library or dining-room, and there he joined Mr. 
Frederick North in arguments against exercise in general. 
He ridiculed the unsettled and restless disposition that sum¬ 
mer, the most uncomfortable of all seasons, generally gives 
to those who have free use of their limbs.” In a letter to 
Lord Sheffield in November, 1793, Gibbon writes : “I must 
at length withdraw the veil before my state of health, tho’ 
the naked truth may alarm you more than a fit of gout. 
Have you never observed through my inexpressibles a large 
prominency, which, as it was not at all painful and very 
little troublesome, I have strangely neglected for many 
years? But since my departure it has increased, is in¬ 
creasing, and ought to be diminished. Yesterday I sent for 
Farquhar, who is allowed to be a very skilful surgeon. After 
viewing and palping he very seriously desired to call in 
assistance, and has examined it again to-day with Mr. Clive, 
a surgeon of the first eminence. They both pronounce it a 
hydrocele (a collection of water) which must be let out by the 
operation of tapping, but from its magnitude and long neglect 
they think it a most extraordinary case and wish to have 
another surgeon, Dr. Baillie, present. If the business should 
go off smoothly, I shall be delivered of my burden (it is 
almost as big as a small child), and walk about in four or 
five days with a truss. But the medical gentlemen, who 
never speak quite plain, insinuate to me the possibility of an 
inliammation, of fever, kc.” A few days afterwards Gibbon 
was tapped for the first time, four quarts of a transparent 
watery fluid being evacuated. Neither fever nor inflamma¬ 
tion ensued and the tumour was reduced to nearly half its 
size. The remaining part was a soft, irregular mass. He 
was about again in a few days, but the water collected very 
fast. The swelling was again tapped in a fortnight, this 
operation being more searching and painful than the first, 
but it eased and lightened him to a much greater degree. 


Three quarts of a similar fluid were discharged ; “no inflam¬ 
mation ; a good night; permission to go out on the following; 
day, and to await the future measure of a radical cure.” 

On Dec. 23rd, 1793, his appetite began to fail; a consider¬ 
able degree of fever now made its appearance. Inflamma¬ 
tion arose from the weight and bulk of the tumour and 
water again collected very fast. The tumour became more 
distended and ulcers formed in many places. Remedies were 
applied to abate the inflammation but it was cot thought 
proper to puncture the tumour a third time until Jan. 13th, 
1794. He seemed much relieved by the evacuation. On the 
third day after the operation he complained much of his 
stomach and of a disposition to vomit. Soon after9r.M_ 
he went to bed and took his opium draught; he became 
gradually weaker and died on the following day. At the 
post-mortem examination the following condition was found. 
The scrotum formed a large sac which descended almost to 
the knee. The skin covering it was ulcerated at several 
spots. The sac contained part of the colon and the whole 
of the omentum, which was much enlarged. The stomach 
was dragged down so that its orifice was near the pubes. 
“ This,” the writer says, “ was probably the cause of death.” 
On the omentum and intestine were small spots of livid 
colour. In the liver a great number of small tubercles were 
seen. 

It is very evident from the account of the illness and exa¬ 
mination that Gibbon died from septic infection. The first 
two tappings were satisfactory, but after the second tapping 
the skin of the scrotum sloughed and the third tapping 
infected the sac. This caused a localised peritonitis of the 
sac and its contents with secondary abscesses in the liver. 
From this description it appears that his disease was irre¬ 
ducible hernia with accumulation of fluid in the sac and not, 
as usually stated, hydrocele of the tunica vaginalis. 


PROVISIONAL RETURNS OF THE CENSUS 

OF 1901. 


We are indebted to the Registrar-General for the tables at 
the end of the present article which give the first results of 
the recent English census. The present list is limited to 
the metropolitan boroughs and the county boroughs of 
England and Wales. It is based on the summary returns 
furnished by the local registrars, and accordingly must be 
regarded as provisional only, being subject to modification 
in detail when, in due course, the enumeration books 
have been received and scrutinised at the central office. 
The publication of census returns by instalments, whilst in 
some respects a desirable arrangement, is nevertheless likely 
to give rise to more or less dissatisfaction among the dwellers 
in those districts which are not included in the earliest lists. 
Others, agaiD, will be impatient because a statement of the 
entire English population is not furnished at once. But a 
little consideration will show that the labour of accurately 
summarising and tabulating the populations of a vast 
number of small and highly complex areas is very consider¬ 
able and is calculated to tax severely the energy and 
ingenuity of any staff ; added to which we are officially in¬ 
formed that the local registrars were not instructed to 
transmit their summaries to the central office until April 27th 
at the earliest. We, therefore, are of opinion that credit is 
due to the authorities at Millbank for having prepared and 
published within ten days of the commencement ot the work 
a summary which deals with the metropolis and with the 
whole of the more important towns of England and Wales. 

Turning first to London, we find that on April 1st the 
administrative county contained 4,536,034 people, being an 
increase of more than 307,000 on the number euumerated 
10 years ago. Estimated to the middle of the present 
year the population of the metropolis is 4.543,700 
in round numbers, which is below the estimate based 
on the increase between the two previous censuses 
by more than 107,000. In the several metropolitan 
boroughs the movement of the population since the last 
census has been very unequal. In seven of the boroughs— 
namely, Bermondsey, Finsbury, Holborn, St. Marylebone, 
Shoreditch, and the Cities of London and Westminster—there 
has been a decrease in the population, whilst in the re¬ 
mainder of the metropolis the numbers have increased, the 
increase having been greatest in Wandsworth, Woolwich, 
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and Lewisham. In the 67 provincial county boroughs there 
has been inequality in the movement of population quite as 
marked as that which has occurred in the metropolis. In a 
few of the older towns the population has remained almost 
stationary, and in othera, such as Bath and Chester, there 
has been some slight decrease since 1891: but in the great 
manufacturing cities, such as Liverpool, Manchester, Bir¬ 
mingham, Leeds, and Sheffield, there have been increments 
of population in the last decade ranging from 40,000 to 
50,000, and even 60,000. 

It is chiefly in relation to vital statistics that the returns 
of the census are interesting and serviceable to our pro¬ 
fession. Students of preventive medicine generally, and 
especially those holding public health appointments, have to 
rely entirely on these returns for the correction of the esti¬ 
mates of population on which local rates of sickness and 
mortality are computed, and thus a test is provided by which 
the results of sanitary improvements can be judged. From 
this point of view it will be useful to compare the estimates 
of population based on the recent enumeration with those 
calculated beforehand, on the theory that the rate of increase 
or of decrease in the last intercensal period has been main¬ 
tained since 1891. Taking the 33 great towns of the Regis¬ 
trar-General we note that the populations of 24 of them, 
including London, had been over-estimated, in several in¬ 
stances very seriously; that in five caseB they had been under¬ 
estimated; and that in four cases only did the previous 
estimate agree closely with the results of the recent census. 

Under these circumstances it is clear that for purposes of 
accurate vital statistics an enumeration of the people ought 
to be taken more frequently than once in ten years, and we 
hope that when the quinquennial London census of 1906 
comes to be provided for arrangements will be made to 
extend the provisions of the Metropolitan Act to the 
remainder of England and Wales. 


Population enumerated in 1901 in the 67 County Boroughs 
of Kngland and Wales. 


County boroughs. 

Enume¬ 
rated popu¬ 
lation, 
1S01. 

County boroughs. 

Enume¬ 
rated popu 
latino, 
1901. 

Barrow-in Furness... 

57,589 

Leicester. 

211,574 

Batli . .. 

49.817 

Lincoln . 

48,783 

BirkenheAd . 

110.9C6 

Liverpool ... ... 

685,276 

Birmingham . 

522,182 

Manchester. 

543.930 

Blackburn. 

127.527 

Middlesbrough ... 

91,300 

Bolton. 

Bootle. 

168.205 

58,481 

Ne wc astle-upon- 
Tyne . 

214,993 

Bournemouth ... ... 

47,003 

Newport (Mon¬ 
mouth) . 

67,279 

Bradford . 

279,809 

Northampton 

87,021 

Brighton ... ... ..• 

123.478 

Norwich. 

111,728 

Bristol. 

323,836 

Nottingham. 

239,753 

Burnley . 

97,044 

Oldham. ... 

137,238 

Burton-upon-Trent 

50,386 

Oxford . 

49,413 

Bury (Lancashire)... 

68,028 

Plymouth . 

107,509 

Canterbury ... ... 

24,401 

Portsmouth. 

189.160 

Cardiff. ... 

164,315 

Preston. 

112,910 

Chester ... .« ... 

36,281 

Reading. 

72,214 

Coventry . 

69,877 

Rochdale . 

83,112 

Croydon . 

133,885 

Saint Helens. 

84,410 

Derby. 

105,785 

Salford . 

221,015 

Devonport. 

69,674 

Sheffield. 

380,717 

Dudley .. 

43,809 

Southampton 

104,911 

Exeter. 

47,180 

South Shields 

97,272 

Gateshead.. 

109,891 

Stockport . 

78,871 

Gloucester... 

47,944 

Sunderland. 

146,828 

-Great Yarmouth ... 
OrhV n8 i,y . 

51.250 

Swansea. 

94,505 

63,119 

Walsall . 

86.440 

Halifa-x 

104,937 

Warrington. 

64,241 

Hanley . 

61,519 

West Bromwich ... 

65,172 

Hastings 

65,528 


267,308 

Huddersfieloi 

95,008 

Wigan . 

60,770 

Ipswich 

66,622 

Wolverhampton ... 

94.179 

Kingston-upon-itfuii 

237,786 

Worcester . 

46,623 

Leeds.• 

428,953 

York. 

77,793 


Population enumerated in 1901 in the Administrative County 
of London and in the SO Metropolitan Boroughs. 


Metropolitan 

boroughs. 

Enume¬ 
rated popu¬ 
lation, 
1901. 

Metropolitan 

boroughs. 

Enume¬ 
rated popu¬ 
lation, 
1901. 

City of London 

26,908 

Lambeth.. ... 

301,873 

Battersea. 

168,856 

Lewisham . 

121,460 

Bermondsey . 

130,486 

Paddington. 

143,954 

Bethnal Green. 

129,681 

Poplar . 

168.838 

Camberwell . 

259,258 

St. Marylebone ... 

133,329 

Chelsea . 

73,856 

St. Pancras . 

235,284 

Deptford . 

110,513 

Shoreditch . 

118,705 

Finsbury . 

101,476 

Southwark . 

206,128 

Fulham . 

137,289 

Stepney. 

298,548 

Greenwich. 

95.757 

Stoke Newington... 

51,247 

Hackney . 

219,288 

Wandsworth 

232,030 

Hammersmith. 

Hampstead . 

112,245 

81,902 

Westminster, City 
of ... .. 

182,977 

Holborn . 

59,390 

Woolwich . 

117,165 

Islington. 

Kensington . 

334,928 

176,623 

Ad mi n i b trative ) 
County of London s 

4,536,034 


THE REPORT OF THE SANITARY COM¬ 
MISSIONER WITH THE GOVERNMENT 
OF INDIA FOR 1899. 


Fibst Notice. 

These reports are so ably drawn up and contain such an 
excellent re sum t of the latest information and literature on 
the subjects of which they treat that we always welcome 
their appearance and regret that they are not better known 
to the profession generally than they teem to be. In this 
respect, however, they probably only Bhare the fate of other 
Government documents drawn up with great labour and 
Bkill. The fact that these annual reports happen to deal 
largely with statistical data relating to the public health 
that obtained in India a year or two previous to 
the date of their publication probably has a deterrent 
effect on the readers of medical literature other than 
those directly interested in Indian affairs. All we 
can say is that it is unfortunate if this be bo, for 
the reports, as we have said, contain a mass of valuable 
and carefully compiled scientific information regarding the 
etiology and pathology of a variety of diseases which is not 
to be elsewhere met with in such a compendious form. 
From an official standpoint the statistical data and the con¬ 
clusions that may be deduced from them are invaluable to 
statesmen, to military authorities, and to others connected 
with the government and wellbeing of India, because many 
of these conclusions, having been derived from observations 
drawn from large numbers and repeated over a long series of 
years, may be regarded as very much in the light of natural 
laws. They must therefore be taken into practical account in 
considering any Indian policy or dealings with that country. 
They may be regarded, too, as the only available guides 
which we have for forming an estimate of what may be ex¬ 
pected to occur in other climates of a tropical or sub-tropical 
kind. It would be a great mistake, however, to suppose that 
the value of these reports Is circumscribed within these limits 
It is their medical interest and value with which we are 
concerned and it is in these respects that we hope to show 
that they are not lacking. 

Starting with the European army in India we may, in the 
first place, give a summary or bird’s-eye view of the 
statistical results. The health of the European troops in 
1899 was again much better than in the preceding year, the 
rate of invaliding only being greater than in the corre¬ 
sponding decennial ratio. The year on the whole was hot 
and dry, with deficient rainfall. To these meteorological 
conditions is attributed in the report the fact that the 
admission-rate, death-rate, and Invaliding-rate from malarial 
fevers were much reduced. The total strength or tcs 
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European army in India was 67,697 in 1899. The chief 
causes of admission were venereal diseases and ague. The 
former caused 27 per cent, of the total sickness and ague 20 
per cent. The chief causes of death were enteric fever and 
hepatic abscess. Enterio fever caused 40 per cent, of the 
total deaths and hepatic abscess 10 per cent. The causes of 
invaliding were numerous and need not be enumerated. A 
table is given of the comparative satios of the different 
military commands. Bengal had the highest mortality from 
heat-stroke, tubercle of the lungs, and dysentery; the Punjab 
the highest rate from enteric fever, remittent fever, pneu¬ 
monia, and other respiratory diseases ; and Madras, which 
recorded the lowest mortality-rate but the highest con- 
stantly-sick and admission rates, had the highest death-rate 
from hepatic abscess. All the commands were more healthy 
than in 1898. Of the larger military stations Peshawar, 
Lucknow, Umballa, and Bangalore return the highest death- 
rates. There was only one case of cholera in the whole of 
the European army in India in 1899, and ' ‘ never before in 
the records of this office,” says the Sanitary Commissioner 
with the Government of India, “ has so low a mortality 
appeared.” There can, we think, be little doubt that the 
persistent efforts in carrying out Banitary improvements in 
all that concerns the European army in India have had a 
most favourable effect, for we no longer hear of the wide¬ 
spread epidemics and outbreaks of cholera in cantonments 
which were once so frequent. It is remarkable how little we 
still really know, however, of the conditions which give rise 
to the widespread prevalence of a disease with its epidemic 
intensity in one year, and its dormancy or almost complete 
disappearance during other years where the conditions, 
whether meteorological or otherwise, seem to be identical or 
nearly the same in both cases alike. The phenomenon is 
of too striking a character not to have attracted notice 
always, and its explanation was once vaguely relegated to an 
epidemic constitution of the year or season. Explain it as 
we may, it makes all the difference in India if it is, as 
recognised by the natives of that country, a cholera year 
or not—whether the land is to be devastated by disease, or, 
in spite of having numerous foci of infection apparently 
ready for its spread, it is to have complete or comparative 
immunity from it in epidemic extent and force. 

The subject of fever in India is a very wide and ill- 
defined one owing to the different forms and varieties of 
fever not having been accurately differentiated from one 
another. With regard to cases of remittent fever, about the 
exact nature of which there apparently exists some doubt, 
we may say that at Shwebo the disease, often of a severe 
type, was In all cases contracted in the very malarious 
forests to the north-east of the station where the natives, 
towards the end of the rains, had been dying in numbers 
from that disease. Of II fatal cases 10 of the bodies were 
examined. In five no very definite lesions were discovered, 
and in the remaining five the lesions were of various kinds, 
but not characteristic or indicative of enteric fever. At 
Barrackpore cases suspected of being enteric fever, but not 
reacting to Widal’s test, were returned as remittent fever, 
but they did not respond to the exhibition of quinine. Of the 
cases of so-called “ simple continued fever ” some are forms 
of heat fever or various local and constitutional affections 
attended with febrile disturbance, some turn out to be 
enteric fever or of a malarial or influenzal nature, and 
some appear to be cases of mistaken diagnosis. Latterly it 
has been suspected that the form of fever known as “Malta 
fever” or “ undulatory fever” prevails in India, and a 
number of such cases are being discovered both among 
Europeans and natives. But we are told that “the expe¬ 
rience of the past should warn those in authority, while 
encouraging the research, to exercise a certain amount of 
reserve in the acceptance of at least the earlier results. 
After all, serum diagnosis is still in its infapcy or just 
emerging therefrom.” 

We now come to the subject of enteric fever, about 
the literature of which the report, together with the 
preceding one for 1898, contains a large amount of 
admirably compiled and interesting information. Among 
other references, it largely lays under contribution the 
Goulstonian Lectures for 1900 by Dr. F. Horton-Smith as 
adding some recent and very valuable information about 
enteric fever from its scientific side. The report quotes 
among the more general conclusions at which Dr. Horton- 
Smith has arrived those illustrative of the distribu¬ 
tion of the typhoid bacillus to the most diverse 
organs throughout the body, showing that “ any con¬ 
ception of the disease which regards it merely as affecting 


the alimentary canal only can no longer be maintained.” (We 
may parenthetically remark here that the use of the term 
“enteric” in army medical nomenclature is consequently 
misleading and no longer warranted.) So far from con¬ 
sidering it as an intestinal disease pure and simple, it should 
rather be looked upon as a modified form of septicaemia, for 
the bacilli always and in all cases pass into the blood and 
then into the various organs. For years past precautions 
have been taken as regards the intestinal discharges. But it 
is the subject of the urine in its relations to the enteric 
bacillus, since the discovery of the bacillus in that fluid 
during the later stages of the disease and sometimes for a 
very considerable time afterwards, that has of late engaged 
so much attention. The bacillus gives rise in the skin to the 
typical eruption and Fraenkel has been able to show the 
multiplication of the bacillus in some excised roseola spots 
kept under proper conditions and with proper precautions. 
In stained sections he was able to find little heaps of bacilli 
lying in the papillary portions of the cutis and to demon¬ 
strate thereby that the roseola is not merely a hyperaemia, 
but a local lesion caused by the bacillus. The Sanitary 
Commissioner with the Government of India quotes 
as interesting to sanitarians in India some remarks from an 
article in The Lancet on the endemic fever of English 
towns, 1 with special reference to the report of the medical 
officer of health of Chichester. Apropot of the prolonged 
infectiousness through the urine, for example—which is on 
the whole more dangerous than the faeces in this respect—of 
persons apparently restored to health after an attack of 
enteric fever, and the power of the bacillus to resist the 
effect of desiccation it becomes easy to understand how 
bacilli eliminated from the body may pass into the 
atmosphere and subsequently give rise to disease by being 
carried in the form of dust. Whether it be in this way or by 
an actnal growth of the bacillus in the soil outside the 
human body is a question which can be settled only in the 
future. The report then takes up and discusses a number of 
points connected with water, filters, chemical purifiers, and 
bacteriology, together with some questions of a medical and 
pathological kind. However interesting these may be we 
must not linger over them. 

The great practical point connected with the returns of 
enteric fever in the European army serving in India is the 
marked improvement that has taken place in 1899 and the way 
in which it is to be explained. In 1898 the disease caused 
2375 admissions and 654 deaths, and in 1899 (the year under 
report) there were 1392 admissions and 348 deaths. The 
admission-rate fell from 36 9 to 206 and the death ratio 
from 1017 to 514. From this it will be seen that there has 
been a very marked fall indeed in the number of cases and a 
still more marked diminution in the mortality—the latter, 
indeed, being less than it has been for the previous nine 
years. While we may congratulate ourselves on this fact we 
wish that we could equally congratulate ourselves on any 
assured belief that we were at last on the right road ; that, as 
these results were the first-fruits of an application of modem 
methods of preventive medicine in India, so we had only 
to continue and to increase our efforts to ensure a pro¬ 
gressive improvement in the future. The report does not, 
however, give us any assurance of the kind. It prac¬ 
tically ascribes the change to two factors—first, that 
owing to the war in South Africa the influx of drafts from 
home was stopped during part of the year, and, secondly, that 
there was no field service going on in India during the year. 
Seeing that the liability 'to die from enteric fever during the 
first year of residence in India is far greater than in any 
subsequent year it follows that in proportion as the supply 
of this susceptible material is reduced or cut off will there be 
a corresponding reduction in the prevalence and amount of 
this fever. It is, as we know, a well-established fact that 
enteric fever affects the young and recently-arrived soldier. 
Of 100 cases of enteric fever 43 will be in patients 
between the ages of 20 and 25 years, and of 100 cases 
occurring in adults of all ages no less than 38 occur 
during the first year of residence in India and 60 in the 
first two years. With regard to the second factor—that there 
was no field service going on in India in 1899—we have 
to remember that in the preceding year there were the Tirah 
field force, the Khyber force, and the Malakand force, all of 
which suffered more or less heavily from enteric fever. In 
the case of Quetta, where there had been a great decrease 
in the amount of enteric fever, this decrease might have been 
fairly attributed to the sanitary measures adopted in 1898 


1 Thb Lancet, July 21st, 1900, p. 199. 
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but for a significant footnote in the report that there had 
been a renewed outbreak in 1900. With regard to the effect 
which protective inoculation against enteric fever may have 
exerted it would be premature to form any decided opinion 
•at present, but so far as we know and so far as India is 
concerned its effect seems to be favourable in safeguarding 
the constitution against attack. We have still, however, to 
await the results of the returns from the army in South 
■Africa. 


THE ROYAL SOCIETY CONVERSAZIONE. 

The annual conversazione of the Royal Society was held 
on May 8th, when an unusually large number of Fellows 
gathered together to witness the exhibits, to exchange ideas, 
and to welcome the new President, Sir William Huggins, 
K C.B., D.C.L. The exhibits covered a very wide range of 
scientific subjects and for the most part were of a severely 
technical kind and beyond the grasp of the average man. 

The beautiful experiments shown by Mr. J. E. Barnard 
and Dr. Allan Macfadyen of the Jenner Institute were, how¬ 
ever, very generally appreciated. In a darkened corner of 
the library they exhibited luminous cultivations presenting an 
eerie blue light emitted by specific bacteria. The luminous 
properties of these bacteria, which are well illustrated in 
such familiar objects as dead fish, meat, and other sub¬ 
stances, are dependent upon a supply of free oxygen and a 
suitable amount of a soluble chloride in the nutritive 
medium. The light ceases in the absence of oxygen, 
but on shaking a culture with air the whole mass glows 
brilliantly. Phosphorus has nothing to do with this, 
as has been popularly supposed. The light calls to 
mind that of luminous paint. By its aid a book may be 
read and the position of the bands of a clock made out. 
Equally attractive were the experiments of Mr. W. Duddell, 
who succeeded in drawing musical sounds from the electric 
arc light. This is done by superposing alternating 
currents on the direct current through the arc, the result 
being the setting up of vibrations producing a musical 
note. The pitch can be varied by altering the capacity or 
self-induction, and a tune can be played on the arc by this 
means. It was found during the evening that the tunes 
played on the experimental arc were simultaneously 
produced in the arc lights in other parts of the 
building and in the street. Representatives of the press 
were attracted most by the telcgraphone, a combined 
telephone and phonograph receiving, recording, and trans¬ 
mitting. The instrument dispenses with the mechanical 
arrangement of a sharp point acting upon a wax surface, 
the whole performance being brought about by induced 
currents. A message may be received along a single cable and 
distributed at the same time through any number of wires. 
Moreover, it is calculated to curtail the labour of heavy 
correspondence ; messages of considerable dimensions can be 
recorded and packed off in very small compass on a steel 
ribbon. A speech of an hour's duration may be thus con¬ 
tained on a steel ribbon occupying not more than a litre of 
apace. 

Specimens oE the so-called “ blood-rain,” which fell 
in Sicily were shown by Professor Rucker and Professor 
Judd, C.B. In two experimental areas the dust collected 
was equal to a fall respectively of five and a half 
and nine and a quarter tons to the square mile. It 
is said that this dust derived from Northern Africa was 
noticed as far north as Hamburg. Close by these specimens 
were some huge specimens of chromium, manganese and 
cobalt in the metallic state, obtained by reducing 
the oxides with finely divided aluminium. They were 
exhibited by Sir W. Roberts Austen, K.C.B. Mr. G. 
Abbott, M.R.C.S. Eng., illustrated “growth” in in¬ 
organic matter by his interesting specimens of the cellular 
•or magnesian limestone simulating corals. The “ mole 
cular directive force ” produces patterns suggestive of 
an organised structure. Dr. P. L. Sclater exhibited two 
bandoleers from the Congo State and made from the 
skin of a hitherto unheard-of mammal, probably allied 
to the zebra. The specimens were obtained by Sir 
Harry Johnston, Special Commissioner in Uganda. The 
Zoological Society showed living specimens of the helo- 
derm from Arizona, the only venomous lizard known ; and 
-el se by Dr. J. H. Gladstone exhibited some interesting 


specimens of ancient Egyptian gold from the tombs of the 
kings of the 1st dynasty, and next to these were some casts 
and photographs of Egyptian jewellery of the 1st dynasty, 
4700 B.c., shown by Mr. Flinders Petrie, D.C.L. Amongst 
them were four bracelets which belonged to the Queen of 
King Zer. 

One of the most interesting and important exhibits 
was the excellent collection of microscopical specimens 
illustrating West African Parasitology by the School of 
Tropical Medicine. University College, Liverpool. The 
objects included 12 new specimens of hitherto undescribed 
blood filariat of birds. Further objects illustrated 
the life-history of the intestinal parasite (ankylostoma 
duodenale) of the chimpanzee. Close by this interest¬ 
ing demonstration Mr. J. Mackenzie Davidson exhibited 
some very pretty stereoscopic transparencies of electrical 
discharges, and also some stereoscopic skiagrams of bullet 
wounds, the photographs having been taken dnring 
the South African war. Tbe exact position of the 
bullet is shown by mere inspection in the stereoscope. 
Mr. Eric S. Bruce’s meteo-parachute, a new instrument for 
investigating the upper atmosphere, attracted a deal of 
attention by reason of its ingenuity and promised usefulness. 
It consists of a parachute containing the instruments— 
thermometers, for example—attached to a balloon. By 
means of a clockwork arrangement the parachute may be 
made to detach from the balloon at any given moment, 
bringing the record of observation gently and gracefuily to 
the feet of the investigator. In fact, the meteo-parachute 
ensures the safe return of the recording instruments to the 
ground at any moment that the experimenter determines 
before the ascent of the balloon. 

We understand that the usual second conversazione of the 
Royal Society, an event generally known as Ladies’ Night, 
will not be held this year owing to tbe death of Queen 
Victoria. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6517 births and 3799 
deaths were registered during the week ending May 4th. 
The annual rate of mortality in these towns, which had been 
19 7, 18'9, and 18’4 in the three preceding weeks, further 
declined last week to 17 3 per 1000 of the population, 
provisionally estimated, on tbe unrevised results of the 
recent census, to be 11,469,114 persons in the middle of the 
year. In London the death-rate was 16'7 per 1000, while 
it averaged 17'7 In the 32 large provincial towns. The 
lowest death-rates in these towns were 9 7 in Croydon, 115 
in Leicester, 12 7 in Wolverhampton, and 13 2 in West 
Ham ; the highest rates were 213 in Sunderland, 21'6 in 
Bolton, 241 in Gateshead, and 26'5 in Swansea. The 3799 
deaths in these towns included 394 which were referred 
to the principal zymotic diseases, against 346 and 363 in 
the two preceding weeks; of these, 133 resulted from 
whooping-oough, 107 from measles, 55 from diphtheria, 
45 from diarrhccal diseases, 34 from scarlet fever, and 20 
from “fever” (principally enteric). No death from any 
of these diseases was registered last week in Croydon, 
Plymouth, Huddersfield, or Halifax ; in the other towns they 
caused the lowest death-rates in Wolverhampton, Norwich, 
and Oldham, and the highest rates in Portsmouth, Bolton, 
Hull, and Gateshead. The greatest proportional mortality 
from measles occurred in Portsmouth, Liverpool, Bolton. 
Hull, and Gateshead; from scarlet fever in Preston; from 
whooping-cough in Swansea, Birmingham, Derby, Manchester, 
Bradford, and Hull ; and from diarrhoeal diseases in Swansea. 
The mortality from “ fever ” showed no marked excess in any 
of the large towns. The 55 deaths from diphtheria included 20 
in London, six in Sheffield, five in Salford, four in Man¬ 
chester, and four in Leeds. No fatal case of small pox 
was registered in any of the 33 towns; and no 
small-pox patients were under treatment during last week 
in any of the Metropolitan Asylums hospitals. The 
number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of the 
week was 1705, against 1601, 1526, and 1522 on the three 
preceding Saturdays ; 371 new cases were admitted 

during the week, against 205, 150, and 198 in the 
three preceding weeks. The deaths referred to diseases 
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of the respiratory organs in London, which had been 
374 and 286 in the two preceding weeks, further declined 
last week to 251, and were 78 below the corrected average. 
The causes of 45, or 1'2 per cent., of the deaths in 
the 33 towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in West Ham, Nottingham, 
Salford, Leeds, and in 13 other smaller towns; the largest 
proportions of uncertified deaths were registered in Swansea, 
Liverpool, Halifax, and Gateshead. 


HEALTH OF BOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 24'1 to 22 9 per 1000 in the four 
preceding weeks, further declined to 21.2 during the week 
ending May 4th, but showed an excess of 39 per 1000 over 
the mean rate during the same period in the 33 large 
English towns. The rates in the eight Scotch towns 
ranged from 18 9 in Leith and 19'4 in Aberdeen to 24 0 
in Dundee and 25 0 in Greenock. The 665 deaths in 
these towns included 39 which were referred to 
whooping-cough, 17 to measles, 12 to diarrhoea, eight 
to scarlet fever, three to small-pox, two to diph¬ 
theria, and two to “ fever.” In all, 83 deaths resulted 
from these nrincipal zymotic diseases lass week, against 95, 
117. and 120 in the three preceding weeks. These 83 
deaths were equal to an annual rate of 2 6 per 1000, which 
was 0 8 above the mean rate last week from the same 
diseases in the 33 large English towns. The fatal cases 
of whooping-cough, which had been 51, 56, and 62 in the 
three preceding weeks, declined again last week to 39, of 
which 16 occurred in Glasgow, 15 in Edinburgh, and 
eight in Dundee. The deaths from measles, which had 
increased from 16 to 25 in the four preceding weeks, 
declined again to 17 last week, and included six in 
Glasgow, four in Edinburgh, four in Leith, and two in 
Paisley. The fatal cases of diarrhoea, which had been 23 
and 13 in the two preceding weeks, further declinedlast week to 
12, of which four were registered in Glasgow, three in 
Edinburgh, two in Aberdeen, and two in Leith. The eight 
deaths from scarlet fever corresponded with the number in 
the preceding week, and included six in Glasgow. The 
fatal cases of small-pox, which had been six, 10, and three 
in the three preceding weeks, were again three last week, 
and were all recorded in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 130 and 169 in the two preceding weeks, declined 
again last week to 125, but slightly exceeded the number in 
the corresponding period of last year. The causes of 
40, or more than 6 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 35 6, 35'4, and 
29 4 per 1000 in the three preceding weeks, further declined 
to 26'5 during the week ending May 4th. Daring the past 
four weeks the death-rate in the city has averaged 317 per 
1000, the rate during the same period being 17 8 in London 
and 23 8 in Edinourgh. The 176 deaths of persons 
belonging to Dublin registered during the week under 
notice were 19 below the number in the preceding week, 
and included 13 which were referred to the principal 
zymotic diseases, against 18 and 10 in the two preced¬ 
ing weeks ; of these, nine resulted from whooping-cough, two 
from “fever,” and two from diarrhoea. These 13 deaths 
were equal to an annual rate of 2 0 per 1000, the zymotic 
death-rate during the same period being 17 in London and 
4 2 in Edinburgh. The fatal cases of whooping-cough, 
which had been nine and eight in the two preceding 
weeks, rose again last week to nine. The deaths from 
“fever,” which had been two, three, and one in the three 
preceding weeks, rose again to two last week. The 176 
deaths in Dublin during the week under notice included 22 
of children under one year of age and 43 of persons aged 
upwards of 60 years; the deaths both of infants and of 
elderly persons showed a decline from the numbers recorded 
in the preceding week. Two inquest cases and two deaths from 
violence were registered ; and 62, or more than a third, of the 
deaths occurred in public institutions. The causes of five, or 
nearly 3 per cent., of the deaths in the city last week 
were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Staff Sur¬ 
geons : A. E. Weigbtman to the Pegasus, and G. T. 
Collingwood to the Diadem. Surgeon B. Scribner to the 
Duke of Wellington for disposal. 

Royal Army Medical Corps. 

Brigade - Surgeon - Lieutenant - Colonel James Duncan, 
3rd Volunteer Battalion the Manchester Regiment, is granted 
the temporary rank of Lieutenant-Colonel whilst serving in 
South Africa. Major Samuel Cowell Philson is seconded for 
service on the staff. Lieutenant Graham is ordered from 
Aldershot to Lichfield for duty. Lieutenant Wood has arrived 
at Aldershot and has been posted to the Depot. Lieutenant 
Davies is appointed to the medical charge of the 1st Infantry 
Brigade at Aldershot. Lieutenants A. D. Jameson and II. R. 
Bateman hold themselves in readiness to embark for service 
in Egypt. Lieutenant H. E. M. Douglas, V.C., D.S.O., on 
arrival from England, is posted to the Deesa District. 

Army Medical Reserve op Officers. 

Sturgeon-Major J. J. A. V. C. Raye, who resigned his com¬ 
mission on Sept. 15th, 1897, is granted, in recognition of his 
service in the field, permission to retain his rank and wear 
the prescribed uniform. 

Volunteer Corps. 

Artillery: 1st Dorsetshire (Southern Division Royal 
Garrison Artillery): Surgeon-Lieutenant D. J. Lawson to 
be Surgeon-Captain. 1st Monmouthshiie : Surgeon-Captain 
D. T. Richards resigns his commission. Rifle: 3rd Volun¬ 
teer Battalion the Gloucestershire Regiment: Thomas 
Moravian Carter to be Surgeon-Lieutenant. 2nd Volunteer 
Battalion the East Lancaster Regiment: Charles William 
Crawshaw to be Surgeon-Lieu tenant. 3rd Dnke of Con¬ 
naught’s Own) Volunteer Battalion the Hamjishire Regiment: 
Surgeon-Lieutenant H. M. Brownfield to be Surgeon-Captain. 
1st Volunteer Battalion the Buffs (East Kent Regiment): 
Surgeon-Lientenant E. A. C. Baylor resigns his commission. 
1st (Pembrokshire) Volunteer Battalion the Welsh Regi¬ 
ment : Surgeon-Lieutenant-Colonel G. Griffiths retires, with 
permission to retain his rank and to wear the uniform of 
the battalion on retirement. 6:h (Fifeshire) Volunteer 
Battalion the Black Watch (Royal Highlanders): Super¬ 
numerary Surgeon-Captain C. E. Douglas to be Surgeon- 
Captain on the Establishment. 2nd Volunteer Battalion the 
Queen's Own (Royal West Kent Regiment): Surgeon- 
Lieutenant R. A. Fegan to be Sareeon-Captain. 

Volunteer Medical Staff Corps. 

The Glasgow Companies: Snrgeon-Major G. T. Beatson to 
be Surgeon-Lieutenant-Colonel. The Manchester Companies : 
William Riddell Matthews to be Surgeon-Lieutenant; Charles 
Edward Preston to be Surgeon-Lieutenant. 

Volunteer Officers’ Decoration. 

The King has conferred the Volunteer Officers' Decoration 
upon the undermentioned officers of the Volunteer Force : 
North-Eastern District: Rifle: 2nd Volunteer Battalion 
the Lincolnshire Regiment : Surgeon-Lieutenant-Colonel 
George Frederick England. North- Western District: Rifle : 
2nd Volunteer Battalion the King’s (Liverpool Regiment) : 
Snrgeon-Lieutenant-Colonel George Westby ; 2nd Volunteer 
Battalion Lite Loyal North Lancashire Regiment: Surgeon- 
Lieutenant-Colonel Edward Morton Garstang. Scottish 
District: Artillery: 1st Edinburgh (City) Volunteer 

Artillery: Snrgeon-Major George Ritchie Gilruth. Rifle: 
2nd Volunteer Battalion the Gordon Highlanders : Surgeon- 
Major Walter Smith Cheyne. Southern District: Rifle : 
3rd (Duke of Connaught’s Own) Volunteer Battalion the 
Hampshire Regiment : Surgeon - Captain Charles Sage 
Ticehurst. 

Mentioned in Despatches. 

In a despatch from Lord Kitchener, G.O.B., &c., Com- 
mander-in-Chief, South Africa, to the Secretary of State for 
War, dated Army Headquarters, Pretoria, March 8th, 1901, 
the following officers are mentioned for valuable services 
rendered:—Major F. Daly, R.A.M.C.; Lieutenant O. Cballis, 
R.A.M.C. ; Civil Surgeon G. Mowatt, attached R.A.M.C. ; 
Civil Surgeon V. RobinsoD. attached R.A.M.C.; Civil Snr- 
geon Ellis, attached R.A.M.C.; Civil Surgeon Caldwell, 
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attached R.A.M.C. ; Civil Surgeon Simpson, attached 
R.A.M.O. ; Captain T. A. Green, New South Wales Medical 
Corps ; and Surgeon-Captain S. C. Godfray, Mew Zealand 
Mounted Rifles. 

Although he is not a member of the medical pro¬ 
fession we are pleased to note that Sir Savile B. Crosslev, 
whose benevolence and connexion with the Prince of Wales's 
Hospital Fund and the Metropolitan Hospital Sunday 
Fund are well known, is mentioned in Lord Kitchener’s 
despatches. 

Affairs in South Africa. 

There is little or nothing of a decisive character to 
chronicle in the way of war news from South Africa. The 
losses in stores, ammunition, cattle, and vehicles on the part 
of the Boers have become chronic, but the enemy continue 
their elusive tactics and the battle which we were told was 
imminent with Delarey’s force in the western Transvaal 
never came off. It seems only necessary for an announce¬ 
ment of this sort to appear in the papers for it not to happen. 
Nor should this be any matter for surprise, for the only prac¬ 
ticable policy for the Boers to pursue at the present time is to 
abandon a position when pressed and to split up into small 
bodies and to scatter their forces. They are only likely 
to attack when in greatly superior numbers and to confine 
their attention mainly to raids on railways. Apart from 
the difficulty entailed by the vast extent of territory which 
has to be defended by the British, the Boers still seem 
to have little or no difficulty in obtaining information 
as to our intended movements. If we may judge from 
what we hear from correspondents in South Africa the 
belief is that this will continue so long as so many 
means of communication with the Boers remain open. 
The experiment of establishing a field force canteen, 
initiated under the management of Colonel Morgan, Director 
of Supplies, for supplying the troops with extra necessaries 
at cheap rates, has proved very successful. The system 
is being widely extended and is likely to prove a great 
boon to the troops. The plague continues to make pro¬ 
gress in South Africa. The total number of cases since the 
outbreak of the disease is 572, of which 250 have terminated 
fatally. The debarkation of troops will probably have to 
be transferred from Cape Town to other uninfected ports, 
and as a preventive measure. Green Point, the principal 
camp near Cape Town, will probably have to be removed to 
another site. The large stock of commissariat stores and 
grain accumulated there attracts, of course, large numbers 
of rats which it is necessary to exterminate. Enteric fever 
is still prevalent, although to nothing like the extent that it 
was, and cases of dysentery are of frequent occurrence, 
but, taken as a whole, the British troops are healthy, though 
heartily sick of following a foe who never stands but 
always runs on their approach and takes every opportunity 
of “sniping” from safe and concealed cover. The 
following is the last published official return of our 
losses 



Officers. 

IVon-com- 
missioned 
officers 
and men. 

Total reduction of the military forces | 
through war in South Africa : — 



Deaths in South Africa . 

714 

14,264 

Missing and prisoners. j 

7 

774 

Invalids sent home who have died. 1 

4 

314 

Invalids sent home who have left the ( 
service as unfit . S , 

- 

2.493 


725 

17,845 

Total . 

18.570 


South African War Notes. 

Civil Surgeon D. Massey-Burnside is reported dangerously 
ill with enteric fever (Harrismith, May 5th). 

The following officers are returning home :—Major R. E. 
Kelly, R.A.M.C., Captain P. Evans, R.A.M.C., and Civil 
Surgeons Fry, L. H. Stephens, R. M. Geach, Charnley Smith, 
J. S. Warrack, and 0. A. Peters. 

Lieutenant W. H. Odium, R.A.M.C., is reported slightly 
wounded doing duty with General Rundle s force April 24th. 


The Late Honours Gazette. 

The Broad Arrow of May 4th, 1901, says : “The officers of 
the R.A.M.C. are generally of opinion that a slight has been 
cast on the head of their department owing to the name of 
the Director-General having been omitted from the recent 
Honours’ List. The Quartermaster-General and the Director- 
General of the Ordnance have been granted rewards for 
their services in connexion with the war, but the head 
of the Medical Department of the Army, whose duties 
have been most onerous, has received no recognition 
of his labours. The present Director-General has beeD 
a C.B. for several years, so that at least a K.C.B. 
might have been conferred upon him, considering that 
this honour has been held by every former Director- 
General of the Army Medical Department. It is therefore 
not surprising to find that the officers of the R.A.M.C. regard 
the omission in question as a pointed want of appreciation of 
good work. The Director-General was in no way responsible 
for any shortcomings of the medical arrangements in South 
Africa, and it is pretty certain that if the late Secretary of 
State for War had acted at first on the advice tendered by 
the Director-General on departmental matters much of the 
confusion and inability to cope with the enormous difficulties 
which have since beset his department in the present 
campaign would have been avoided.” Another reference to 
this matter will be found on page 1350. 

Memorial to the late Major Hilliard. 

A granite memorial column, designed by Mr. A. Y. Nutt, 
architect, has been dispatched by Messrs. Fountain and Co., 
Eton, to Durban, to be fixed at Newcastle, Booth Africa, in 
memory of Major George Hilliard, R.A M.C. The inscrip¬ 
tion on a brass plate runs as follows: “ Sacred to the 
memory of Major George Hilliard, R.A.M.C., who died at 
Newcastle, September 7th, 1900, from wounds received in a 
reconnaisance near Ingogo on the 5th. 

Soldier of Christ, well done ; 

Praise he thy new employ, 

And while eternsl ages run 
Rest in thy Saviour’s joy. 

Erected in grateful remembrance of the devoted care he 
rendered her husband by Beatrice, Princess Henry of 
Battenberg.” 

The London Gazette of May 7th contains the following 
"Errata. —The name of the officer brought to notice for his 
services in South Africa is Major Roger Kirkpatrick, Royal 
Army Medical Corps, No. 4 Stationary Hospital, and not as 
stated in the Gazette of Feb. 8th, 1901 (page 948), and 
April 16th, 1901 (page 2618).—The description of the under¬ 
mentioned officer brought to notice for his services in 
South Africa in the Gazette of April 16th, 1901, and 
appointed Companion of the Distinguished Service Order in 
the Gazette of April 19th, 1901, is as now stated:—Surgeon- 
Major W. T. F. Davies, Imperial Light Horse (page 2610, 
April 16th, 1901, and page 2702, April 19th, 1901).” 

A correspondent of the Timet calls attention to the fact 
that while others have been sent home R.A.M.C. Volunteers, 
after more than a year’s service, are being detained in 
South Africa, in many cases (for instance, where they are 
medical students) with much detriment to their future. No 
doubt the official reply would be: “They volunteered till the 
war was over ’’; bnt, surely, the correspondent continues, the 
authorities cannot wish to make volunteering unpopular 
among a class of men who offered valuable services 
freely. 


Royai, College of Surgeons in Ireland.— 

At a meeting of the President, Vice-President, and Conner) 
held on May 7th the following examiners were elected:— 
Anatomy, A. Birmingham and A. Fraser ; Surgery, H. Gray 
Croly and R. F. Tobin; Biology, J. J. Burgess ; Ophthalmo¬ 
logy, A. H. Benson and W. Story; Pathology and Bacterio¬ 
logy, A. H. White ; Pathology, G. B. White ; Midwifery and 
Gynaecology, F. W. Kidd ; Sanitary Law and Vital Statistics, 
H. B. Goulding; Engineering and Architecture, J. C. 
Wilmot; Dental Surgery and Pathology, D. Corbett and V. 
Story ; Mechanical Dentistry, G. M. P. Murray and ff- 
Booth Pearsall ; Chemistry and Physics, E. Lapper and J. K- 
Montgomery; Languages, L. J. Woodroffe; and Mathe¬ 
matics, Physics, Dictation, and English Essay, J. V. 
Tristram. 
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“ RE-ORGANISATION OF THE ARMY 
MEDICAL SERVICE.” 

To the Editvrt of The Lancet. 

Sms,—In The Lancet of April 27th, p. 1224, yon have 
given ns yonr proposals on the above subject in sequence to 
jour summaries on the South Africa Commission, and as one 
having a profound belief in the potency of the medical and 
sanitary sciences to secure the physical efficiency of the 
military force during peace and war, and retaining a strong 
interest in the Army Medical Service despite retirement for 
some five years after 35 years spent in it, I would like to 
offer a few remarks on this important topic. 

Now the South Africa Commission in their recom¬ 
mendations, very rightly in my opinion, express no desire 
to alter in any way the existing framework of the Royal 
Army Medical Corps; they favour no change in the 
system which now places under it the charge of the 
health of the army and the care of the sick and 
wounded; they recognise the necessity of its officers 
being at the head of each administrative and executive 
sphere; and so far as materiel is concerned they limit 
their suggestions to an increase of the amount of 
it and an improvement in the ambulance and the 
hospital marquee. The modifications they do suggest concern 
mainly the personnel— the development of a professional 
staff well fitted by ability and numbers when supplemented 
by an efficient nursing staff of female nurses and trained 
orderlies and a sufficiency of material means to reasonably 
safeguard the well-being of the army in peace and insure 
as full care of the sick and wounded in war as military 
exigencies may permit; and they propose to effect this end 
by an expansion of the present personnel and the formation 
of an efficient reserve, by attracting into the corps medical 
men of good professional attainments, by retaining them at 
a high level through furnished opportunities to inform them¬ 
selves on all scientific advances and by selecting men for the 
higher poBts for professional merit rather than by seniority, 
and by the employment of officers of the Royal Army Medical 
Corps in army sanitary work in peace and war. Such, 
tersely put, are the lines drawn out in the proposed re¬ 
organisation, and I infer from your remarks preceding 
your respective recommendations under definite headings 
that you are in accord with the Commission on these 
principles and that the 19 proposals you bring forward 
are to be regarded not as supplanting but as supplementary 
to them, embracing topics not touched upon by the Com¬ 
mission as a rule; and I think that no one with practical 
knowledge of army work and its requirements will fail to see 
the importance of the suggestions you make. That the 
departmental or other official committee suggested by the 
Commission for the drawing up of the necessary details to 
give a working expression to their opinions will have plenty 
of material to operate upon is apparent, and as it seems to 
me the duty of all to help on this important future work 
with the view of making the scheme a9 hopeful as possible 
I would like to make a few comments on some of yonr 
suggestions. 

In respect to “ the status of the Director-General ” I would 
suggest, in addition to your proposals under this heading, the 
desirability of emancipating him and the department from 
their present complete subordination to the Horse Guards 
section of the War Office, and the necessity of this official 
being always drawn from the corps and selected solely on 
administrative and professional grounds ; and in him and an 
improved “ headquarters bureau” should be vested the 
power and responsibility of selection throughout the corps 
and of all advancements of officers to higher posts, be the 
grounds and occasion what they may. 

In respect to your proposals touching the Army Medical 
School and its transfer to London it is desirable to bear in 
mind that at present it and the Netley Hospital are closely 
associated and that the former is vastly enhanced in value 
by the latter. When the school was formed the subjects 
taught in it were not elsewhere taught—a feature no longer 
pertaining to it—and its present value per se is probably to 
be found in its moulding the knowledge obtained in the civil 


schools to the requirements of the military sphere and 
teaching the professional care of the wounded during war. 
Through its w>ciation with the hospital the Btudent can 
obtain a practical knowledge of army diseases, their morbid 
anatomy, and war injuries not elsewhere obtainable, as well 
as a practical Initiation into the routine of military hospital 
duties. To remove the school alone to London would deprive 
it of this most valuable adjunct. If both school atid hospital 
conld be transferred to a site sufficiently near London to allow 
of full action of [the military and civil professional elements, 
the one or the other, gain would unquestionably result. Hence 
the view I take, after several years of work in the school, is 
that to the medical candidate loss, not gain, would result by 
its transfer alone to London ; while as regards the medical 
officer returning from foreign service he is far more likely to 
find his wants better supplied in civil hospitals and schools 
than in a course of instruction as at present given at the 
Netley School or in the practice of its hospital. That the 
school might be overhauled with advantage may be advanced 
without aspersion on its present staff, and that gain would 
result by re-transfer to Netley, or wherever the school and 
hospital might be located, of the Aldershot establishment for 
orderly and military instruction—bereft of it to the well- 
recognised disadvantage when effected many years ago—will 
probably be agreed to by those having had former experience 
of the good results of the combination. 

With regard to the proposed abolition of the entrance 
examination, if I mistake not its original purpose was 
two-fold—to allow of the placement of men in accord with 
the results of competition and to obtain by a higher 
qualifying test than that in force in civil life a class 
of men, for what was then considered the highly important 
sphere of medical military work, above the ordinary pro¬ 
fessional average. For many, many years past competition 
has disappeared—a regretted relic of the early sixties and 
Mr. Sidney Herbert’s noble work—and the difficulty has 
been to get men in any way, and the present examination 
test—that of the London Conjoint at least, though whether 
all other boards conform to this standard may be questioned 
—is a sufficient guarantee of ability for military medical 
dnty, hence there are strong prima-facie grounds for Its 
abolition, especially when the present system of nomination 
to appointments is borne in mind. Yet some means of 
grading the candidates is necessary, and if the subjects 
taught in the Netley School are to be taken for the purpose, 
in what way is the quality of those who have held 
hospital posts and possess degrees and high diplomas to 
obtain proper recognition ? Under such a plan those 
better men who have probably given an extra year or two 
in obtaining this extra qnality may find themselves placed 
not before but on an equality with, or even below, men 
younger than themselves—no small disadvantage with the 
present time limits to promotion to the higher posts and 
retirement on good and full pension. And with respect to 
the proposed substitution of an examination within tbe first 
10 years of service with its two grades of pass and honours 
if the end of the honour attainment is to rest with the 
“ asterisk or some distinguishing letters” after the name in 
the Army List (more than probable unless tbe whole system 
of promotion be changed) the advantage to the individual so 
distinguishing himself is not discernible. If I may express 
an opinion it is to the effect that some test (for instance, an 
examination not necessarily identical with that already passed 
for qualification bnt embracing subjects specially selected 
for the purpose) at entrance is necessary for all applicants 
for army employ to give fair play to those eminently desirable 
individuals possessing degrees or having had practical 
experience in hospital posts or otherwise, and that the 
examination after entrance—say at eight or ten years—should 
be in character both qualifying and competitive, the officers so 
placed under the latter phase to advance to the next grade in 
advance of the merely qualifying men, thus bringing in the 
stimulus of personal professional improvement at an early 
period in the career of the individual as well as, as suggested, 
at the later period when he is reaching the administrative 
grade. 

With these comments on those of your valuable proposals 
which seem open to criticism, will you allow me, Sirs, to 
express my regret at Dot finding greater stress laid by you on 
the necessity of making professional ability, merit, and work 
one chief ground for promotion in the corps of the future in 
order to engender that healthy stimulus to scientific advance 
which alone can insure a thoroughly efficient body of officers 
for the important medlco-chirnrgical hygienic army work! 
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True, you express the opinion that there should “be far 
more rewards held oat for professional merit," yet as 
yoa previously remark that “ there are no means, or 
very few, of rewarding medical officers for professional 
distinction or scientific work in the service,” a hopeless 
impasse is brought about unless the way be opened up by 
advance from one grade to another. You mention that 
“ promotion by selection has been apparently attended with 
so many difficulties that it has never been strictly adhered 
to,” but is it not more in accord with fact to say that in 
spite of the Royal warrant after the Crimean inquiry it has 
never yet been put in practice, if ever suggested, by the 
powers that be, Commander-in Chief or Director-General ? 
There has been no difficulty in advancing men on various 
grounds other than professional with the dangerous result 
(probably explanatory of some of the asserted shortcom¬ 
ings) of showing the corps that so far as advancement 
was concerned the very raison d itre of its existence 
was the one point which could be safely ignored. 
It is Blncerely to be hoped that this great motive force for 
progress in all avocations in life will receive full recognition 
in the proposed re-organisation, for without, it where is the 
attraction for the “talented alumni of our schools and 
colleges,” what avails the most perfect material fabric 7 
It was recognised as necessary in 1858, why is it less neces¬ 
sary in 1901 7 The hopes then held out brought full com¬ 
petition into play and an excellent class of men into the 
service in 1860 61 and thereabouts ; these hopes were never 
realised, and we know the degraded condition into which 
the department passed from this and other reasons ; and are 
these sad experiences to be ignored in the future 7 

Well, Sirs, we all look for a good issue to this South 
African inquiry, but it may be safely said that unless the 
corps be Treed from the trammels of so many of the War 
Office sections now potent to mar it, and allowed to advance 
and develop itself on its own self-knowledge and on business 
principles, no scheme, however otherwise complete, will avail 
to give the nation what is required in order to prevent a repe¬ 
tition of the past disasters. 

I am, Sirs, yours faithfully, 

Francis H. Wki.ch, F.R.C.S. Eng., 

Surgeon-Colonel (retired) Medical Staff." 

Brandram-road, Lee, S.E., May 4th, 1901. 


To the Editors of The Lancet. 

Sirs, —You were good enough to publish in The Lancet 
of May 4th, p. 1300, a letter of mine suggesting the forma¬ 
tion of an army medical school for the purpose of training 
students for the Army Medical Corps. 1 purpose this week 
to trespass again on your space in order to give my scheme 
in more detail. 

1. Entrance to the Echool should be by competitive 
examination in arts. The examination should be held at 
the same time as the examination for Sandhurst and the 
papers should be the same. Age-limits should be 16 to 18 
years. 

2. The course at the school should be of five years’ dura¬ 
tion, and the examinations for which the student should be 
prepared the M.R.C.S., L.H.C P. Lond. The order of passing 
out should be determined by success at the college exa¬ 
minations. 

3. I would make the school somewhat on the lines of 
Cooper’s Hill—i.e., I would offer a limited number, accord¬ 
ing to vacancies, of appointments in the navy, army, Indian, 
and colonial services to candidates who had done best at 
their first two examinations. 

4. Students at the college should be under military 
discipline the whole time. For the army and navy candi¬ 
date discipline is essential, and the others will be no worse 
for it. 

5. During part of the vacation the army and Indian 
candidate should be sent to Aldershot to learn riding and 
bearer-company work. 

6. Where should this school be ? It must, of course, be at 
a great medical centre and I think it resolves itself practi¬ 
cally into the choice of four centres—London, Edinburgh, 
Cambridge, or Dublin. Dublin is not desirable, being the 
wrong side of St. George's Channel. Cambridge, though 
probably most pleasant, cannot give the clinical experience 
necessary. It resolves itself, I think, into a choice between 
Edinburgh and London. Edinburgh offers many advan¬ 
tages, such as the great facilities for teaching, the ease with 
which a wing of the hospital could be reserved for candidates 
from the army school, the healthy situation, and its great 


opportunities for sport of all kinds. London, on the other 
hand, has one great advantage—viz., its proximity to Aider- 
shot. If London be chosen I would suggest that the school 
be attached to the West London or some other hospital 
where students are not at present working. 

7. Numbers. About 30 commissions are required a year 
for the navy, 30 for the Royal Army Medical Corps, 30 for 
the Indian Medical Service, and say 10 for colonial appoint¬ 
ments. Total for the year, 100. Grand total for five years 
500. Allow an extra 100 or so, and you have a school of 6C0 
men, which is quite sufficient for working purposes. 

8. Expense. I would make ordinary candidates pay £120 
a year—sons of officers to be given a reduction—as at 
Sandhurst or Woolwich. All necessary examination fees to 
be paid by Government. 

9. Failure at examinations to be satisfactorily explained, 
with the alternative of dismissal. 

10. The head of the school to be a surgeon-general, assisted 
for purposes of discipline by officers of the Royal Army 
Medical Corps. The teaching staff to be well-paid civilians. 

11. On “qualifying” commissions should be granted and 
the most deserving officers should be given “house appoint¬ 
ments.” 

12. Officers should then be given a short course of military 
hygiene, medicine, and surgery as at present, but this course 
should be transferred from Netley to the Army Medical 
School. 

These suggestions are, of course, open to many objections, 
but I feel certain that if the State wants army medical 
officers of the right stamp they must take the trouble to 
train them up carefully from the first, as they train the 
“ sapper” and “ gunner.”—I am, Sirs, yours faithfully. 

May 6th, 1901. _ R.A.M.C. 

“ THE ACTION OF ARSENIC AS OBSERVED 
DURING THE RECENT EPIDEMIC OF 
ARSENIC POISONING.” 

To the Editors of The Lancet. 

Sirs,—I am moved to write to you by an allusion to me io 
Sir T. Lauder Brunton’s article in The Lancet of May 4th, 
p. 1259. Not that I have anything to complain of (unless of 
one rather too unqualified statement attributed to me), but 
only that if the facts are (as they appear to Sir Lauder 
Brunton to be) “ remarkable ” or interesting in any degree in 
connexion with a subject which has been investigated by a 
Royal Commission, it is well that they should be on record 
in your columns exactly as I stated them to Sir Lauder 
Brunton and others near the commencement of the “arsenic 
scare." At the time in question (about 16 years ago. 1 
think) the late Dr. James Ross had been much occupied 
with what he and others then called “alcoholic paralysis,” 
and in a general way I had been struck with the paucity 
of instances of this disease (assuming it to be a separate 
disease and rightly so named) in Glasgow. Being well aware, 
however, how easy it is to overlook a disease which is un¬ 
familiar, 1 asked Dr. Ross to be so kind as to demonstrate to 
me several cases, of which I think he said that he had about 
half a dozen in his wards at the time. I was much impressed 
with the novelty, to me, of the whole symptomsn complex and 
told Dr. Ross so, adding that if this form of paralysis was 
really “alcoholic” I shonld have expected it to be quite as 
common and as well defined in Glasgow as in Manchester 
The latent conviction then in my mind was that there was 
some other toxic agent rather than the alcohol, though asso¬ 
ciated therewith, that underlay the etiology of the affection. 
Further observation for several years only confirmed me 
in this view, thoogh I never committed myself to such 
an unqualified statement as that the disease “ did not 
exist in Glasgow.” Indeed, both in hospital and in private 
practice I saw a sufficient number of cases to assure me tha! 
my diagnosis previously had not been at fault, but at the 
same time to confirm generally the view that alcohol could 
not bo the sole, or even the most essential, cause of the 
disease. The rapidly extending literature of peripheral 
neuritis and the comprehensive and valuable posthumous 
work of Dr. Ross (in conjunction with Dr. Jndson Burr' 
were most carefully studied by me and became the basis of 
my clinical teaching on this subject, but still without any 
clear light occurring as to what the detrimental substance 
was until the “arsenic scare” arose, when I felt it to be my 
duty to tell in various quarters my previous experience as a 
contribution to the history of the subject. 

I am, Sirs, yours faithfully, 

Edinburgh, May 6th, 1901. W. T. GaIBDNES. 
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“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editort of The Lancet. 

SIRS,— Dr. T. S. Clouston 1 is perfectly right in denouncing 
my comparison of the craving for alcohol to an instinct (an 
inborn trait). I made it in my first publication, but soon 
becoming conscious of my error, substituted for it a truer 
definition in subsequent publications with gome of which 
Dr. (Houston is acquainted. 3 No critic had then commented 
on it, and Dr. Clouston is the first to do so. This by the 
way. Meanwhile, I do not know that any good can come of 
the present controversy unless we keep to the main points 
at issue. We deal with a very grave matter, and are not, 
I hope, mere dialecticians. 

I stated originally that, on biological grounds, temperance 
reform was impossible, and could lead ultimately only to 
Increased drunkenness. I propounded an alternative remedy. 
My opponents declared it impracticable. “ Very well,” I 
replied, •* what, then, is your remedy? Temperance leform ! 
Bat temperance reform has been tried for thousands of years, 
and has almost invariably failed. It has been tried lately 
on a very large scale in the modern civilised world : will 
yon mention a single instance in which it has succeeded 
under conditions half as onerous as the least onerous that 
exist anywhere in England ? I personally am prepared to 
prove that all such attempts have resulted in increased 
drunkenness as well as in many other attendant evils.” In 
effect my opp meets reply : “ We cannot tell you of such a 
case. Bat that is not the point We are able to tell you of 
something entirely different—of instances in which tem¬ 
perance reform has done some good under conditions remotely 
unlike those which prevail in England, under conditions 
which are rapidly disappearing from the civilised world, and 
under which not one civilised man in a thousand now lives. 
Moreover, you are a pernicious person ; your opinions are 
very dangerous. We implore you not to put a spoke in the 
wheels of temperance reform. Let the reformer continue 
his beneficent work. We are astonished at your lack of 
humour and at your persistence.” 

I do not exaggerate in the least. It all seems to me very 
Gilbertian ; but I daresay that that is owing to my Scottish 
lack of humour. I confess I am somewhat bewildered. If I 
am wrong, it is so very easy to prove me wrong. An 
immense mass of data is to the hand of every student. If I 
am right, the temperance reformer is—well, not precisely a 
beneficent person. He does not reform and prohibition 
does not prohibit. 

“ How drunkenness has greatly increased in Norway of 
late years on a greatly diminished quantity of alcohol ” 
passes Dr. Olouston's comprehension. I have already ex¬ 
plained that it is through the extinction of the moderate 
drinker. The moderate drinker is easily deterred by prohibi¬ 
tion ; the drunkard will go through fire and water to obtain 
the satisfaction of his desires. I am sorry to contradict 
an opponent so courteous, but as a fact be is in error. 
Messrs. Rowntree and Sherwell state in the plainest termB 
that both drunkenness and the per capita consumption of 
alcohol have increased during recent years in Norway, 3 
Dr. Clouston complains that police returns are very 
fallacious. He is quite right. Here is an example. It 
shows how police returns are afldcted by prohibition—by 
“temperance reform.” In Portland the arrests for drunken¬ 
ness have increased from 16 per 1000 for the years 1852- 
1856 to 42 per 1000 for the years 1898-1899 The late 
General Neal Dow, the great protagonist of reform, speaking 
in Portland in 1893, said : “ When I was mayor (in 1851) 
every man who indicated that he was drunk was arrested, 
but now they do not do that unless the man is noisy and 
disturbing the peace.” 

The following is an example of how prohibition works. I 
take it from the Westmintter Gazette of May 19th, 1898. 
I am ready to quote any number of similar instances. “ The 
Clutha prohibition is not the only one we have had in New 
Zealand. A local option law existed in this colony many 
years ago. Under its provisions it was open to the people in 
any district to vote • no licence.’ In the North Seventy 
Mile Bush, in the Hawkes Bay province, in a township 
called Ormondville, a man who had drunk himself mad went 


' The Lancet, April 27th 1901, p. 1233. 

* B.g., the article In Tan Lancet, Oct. 14th. 1899, p. 1006, and the 
addroea In the BrlUth Medical Journal of Sept. 16th, 1899. 

• Op. cit, pp. 495-498. 


home one day and murdered his wife and four or five 
children. Naturally a thrill of horror passed through the 
district, and when the next local option poll was taken the 
people voted solidly and solemnly for ‘no licence.’ The 
public-houses in Makotutu, Ormondville, and Norte wood 
were closed for three years. Did drinking and drunkenness 
cease ? No. The drinking customs of the people under¬ 
went a change for the worse ; sly grog-selling became 
rampant, and more liquor was ordered for consump¬ 
tion in that district than ever before or since. In 
private houses bottles were kept from which anyone might 
help himself, so long as he deposited the requisite sixpence 
per nip on the mantelshelf. In more than one instance this 
led to the women of the household cultivating a taste for 
liquor. Secret rooms were fitted up as bars where every 
kiod of liquor was dispensed, and in some of these shocking 
scenes were witnessed. Meantime the business of the town¬ 
ship suffered, as travellers were compelled to pass on to 
neighbouring towns to obtain accommodation. Visitors who 
had been in the habit of spending a few weeks in the bosh 
for health’s sake were prevented, for the same reason, from 
sojourning in the district. Drunkenness and debauchery 
increased, and so soon as the prescribed period of prohibition 
had passed the people voted to reopen the hotels.” 

It is scarcely necessary to reply at length to Dr. Gordon 
Sharp. 4 It seems that be has “done Dr. Archdall Reid the 
justice of reading most of, if not ail, his letters and papers on 
Ibis alcohol and heredity question,” but he says, “ I 
am afraid I have not yet grasped bis meaning ” Ail 
the points raised by him have already been dealt with 
in the publications be alludes to, and by this person and 
that my meaning appears to have been grasped clearly 
enough. I greatly regret that I am unable to make myself 
comprehensible to Dr. Sharp. The fault is mine. But Dr. 
Sharp betrays an intimate knowledge of a subject of which 
I am an eager Btudent. He says : " All peoples have known 
alcohol in some form or other from their earliest antiquity.” 
I have collected information on this point of most of the 
races of the world, but I am yet ignorant of the alcoholic 
history of a good many races—for example, the Terra del 
Fuegiaus, the Patagonians, the Australasian natives, and the 
Esquimaux. I am ignorant even of the sources whence they 
could have drawn their supplies of alcohol. Will Dr. Sharp 
kindly inform me? 1 want precise details—references to 
this or that authority 

I am, Sirs, yours faithfully, 

Southsea, April 28th, 1901. _ G. ArCHDAI.L Reid. 

To the Editort of The Lancet. 

Sirs, —Before this question passes away from the region of 
discussion, and in order that Dr. Archdall Reid’s views be 
not left in possession of the field, I beg to draw attention to 
an important fact which bears on the practical side of the 
matter. Weismannism, with its allied doctrines, is far from 
being generally accepted by biologists, and Weismannism, 
as an articulated system of theories, stands or falls with the 
proof or disproof of the inheritance of acquired characters. 
Many educated persons feel as mnch interest in that doctrine 
and as much respect for it as Dr. Johnson for a certain 
question in metaphysics which he dealt with by kicking a 
stone lying at his feet. But the question of the pouibihty , 
not the frequent occurrence, of the transmission of acquired 
characters is vital to Dr. Archdall Reid’s position as to 
alcoholism. Surely, when first-rate biologists can write as 
Prolessor J. Arthur Thomson 9 and Professor W. K. Brooks 9 
ou the need lor farther facts as to use-inheritance, it behoves 
those who deal with such profoundly important questions as 
that of national intemperance to walk warily and to speak 
humbly. For this reason Dr. Olouston’s last and dignified 
rejoinder to his opponents is most valuable. “ Not proven ” 
must be the verdict in this year of grace 1901 as to their 
much-disputed biological doctrine. It may be remembered by 
your readers how very far Professor Berry Haycr&ft went in 
bis Milroy Lectures for 1894 on Darwinism and Race Progress 
in the direction taken by Dr. Archdall Reid and his friends. 
He there boldly proclaimed tubercle, leprosy, zymotic diseases, 
and alcoholism as friends of the human race by virtue of 
tbetr selective influence, though he refrained from that fatal 
love for strict orthodoxy which so generally characterises 
partisans, and maintained that syphilis, by virtue of its being 


* Tux Lancet, April 27th, 1901, p. 1233. 

9 The Study of Animal Life, 1896, p, 336. 

9 The Foundations of Zoology. 1899, p. 78. 
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a case of inherited “ acquired characters,” was an exception 
to the other friends of the human race, and, indeed, waB 
an enemy, But he made a remark of extreme importance 
to such a painfully pressing matter as that before us, with 
which I will conclude. He says : “ It is evident that in 
applying in practical matters the lessons that the biologists 
may teach ns we mnBt be certain that we are dealing with 
truths that will remain truths for thiB and for many 
generations.” 1 I am, Sirs, yours faithfully, 

Blackheath, May 6th, 1901. WALTER KlDD. 


THE DEATHS FROM (?) BOXING. 

To the Editors of Thb Lancbt. 

Sirs, —Surely the faculty ought to be able to help in 
throwing some sort of light on what appears to be a ghastly 
mystery in the matter of these last three deaths after boxing 
under apparently the safest of conditions—conditions non¬ 
existent in other clubs where great numbers of severe 
contests take place. The mystery has hitherto been treated 
as a surgical affair, but I cannot help thinking there is a 
medical aspect to it which may be worth while considering, 
especially as the mystery remains unsolved by the surgico- 
pathological theory. Admitting that intracranial hemor¬ 
rhage from a blow without fracture is “on the cards,” I 
contend that, considering the millions of knocks, blows, and 
punches on the head which occur, it is most rare. In all 
these cases the boxing has been of such a high-clasB 
nature that no really violent blow was received on 
either 6ide. In the first case, that of Turner, post¬ 
mortem examination revealed no lesion whatever—the 
only peculiarity that could be spoken of was that 
the heart was smaller than the average. Yet he 
had won an open competition, meeting the picked 
men in England, only a week or two before. He was 
to be married the week after the contest at the National 
Sporting Club and alone supported a widowed mother. What 
could be have died from but nerve collapse due to over¬ 
excitement and anxiety ? Yet public opinion put it down 
very naturally to boxing, pure and simple—killed by it. In 
the cases of Riley and Smith the necropsy showed inter- 
cranial htemorrhage with no external marks of violence, 
much less fracture. Now I put it in this way: if this 
“ case” last week had been brought into the hospital, not as 
one from the National Sporting Club, but one found in¬ 
sensible, sitting on a doorstep, of course the strictest search 
would be made for signs of outward violence ; finding none, 
post-mortem examination shows intercranial haemorrhage. 
How would death be certified—from "violence” or from 
“ natural causes ” 7 

Apoplexy may be uncommon in the young and apparently 
healthy, but I contend that nerve tension would be much 
more likely to cause it than any outward violence, though 
the surgical evidence was that the haemorrhage could not 
have arisen without external concussion. I have witnessed 
practically every round of the amateur boxing championships 
for the last 21 years, where infinitely more severe punishment 
is given and taken than in these three cases. St. James’s 
Hall is packed from floor to ceiling, any amount of shouting 
and chaff being indulged in by the spectators, the din being 
terrific at times, yet never has anything serious happened to 
the boxers. Can it be that the very strict rule of “ silence 
during the boxing" at the National Sporting Club has the effect 
of making the contest a much more intense mental strain 
to the competitor and conducing, therefore, towards nerve 
collapse and apoplexy ? In all other clubs spectators are 
allowed to cheer or otherwise during the boxing, thereby 
letting off the steam of excitement for onlookers and 
competitors. The officials of the club must indeed be almost 
driven crazy at finding their well-intentioned efforts to 
provide for the safety of the boxers end in such lamentable 
failure, and to sportsmen who take an interest in boxing 
these deaths have been very pathetic and heart-breaking. 
One does not get "used” to these kind of sad endings to 
contests fought out, as they almost always are, with the 
best of good feeling and even generosity. 

I am, Sirs, yonrs faithfully, 

F. Orton, M.D.Dub. 

Crouch Bnd, Hornsey, N. f May 6th, 1901. 


“THE MEDICAL PROFESSION AND THE 
FRIENDLY SOCIETIES.” 

To the Editors of Thb Lanohi. 

Sirs, —My attention has been drawn to the letter 'of 
“ W. E. T. ” in Thb Lancet of May 4th, p. 1301. Will you 
allow me to advise him and his neighbours not to undertake 
medical attendance under the terms and conditions offered 
by the National Friendly Society, if by this he means the 
National Deposit Friendly Society ? The Medical Guild has 
twice discussed the claims of this society and has on both 
occasions declined to work on Us terms. 

I am. Sirs, yours faithfully, 

Salford, May 7th, 1901. R. HANSON WOLSTENHOLMB. 


To the Editors of The Lancet. 

Sirs, —If the representatives of friendly societies and the 
General Medical Council will discuss their differences with 
the same spirit of fairness and anxiety for a definite 
settlement of the breach as is contained in Mr. 
Brabrook’s letter, for which all medical men engaged 
in contract work will thank him. these constant dis¬ 
putes will soon be at an end. The wage-limit is a 
question upon which the friendly societies will never 
give in, and if the profession fight them on that ques¬ 
tion the result will be a further increase in the number of 
so-called “ friendly societies medical institutions.” The 
objects of these associations are laudable enough. It is often 
to be deplored that the friendly societies are under the 
impression that the medical profession attack the poor or 
working-classes who belong to these institutions ; this is not 
so, the main cause for the dislike for these associations on 
the part of the profession is that they are largely composed 
of persons who can, and did formerly pay, a reasonable fee, 
and to fight against this we seem powerless. That the friendly 
societies do underpay their medical men can be proved over 
and overagain. In Glasgow very recently a big lodge (A.O F.) 
advertised for a medical man and offered 2.«. 6 d. per member 
per annum. He bad to viBit in a three-mile radius and find 
drugs, &c. A registered friendly society the members of 
which are nearly, if not all, employed at a Government dock¬ 
yard offered 2s. Ed. per adult member and id. a week for 
each child and wife of the members. Again, at a recent 
conference of Friendly Societies several prominent mem¬ 
bers openly confessed that they underpaid their surgeons. 
In my own district I have to pay an assistant £150, indoors. 
My bill for drugs has considerably increased, the wages I 
pay have gone up—in short, my general expenses are much 
more than formerly. I have a colliery appointment and I 
put the question of a slight increase before the miners’ com¬ 
mittee and 1 met with refusal although I have been here 
since 1897. when the colliers got 25s ; in 1898, 27s. 6 d. ; in 
1899, 29s. 4 d. ; in 1900, 33s Ad. ; and in 1901, 34s. Wages 
have gone up generally, the working man’s position has 
improved, and he can well afford to pay a fair sum for con¬ 
tract work. What is that sum ? 

I contend the majority of us would be satisfied with 4r. 
per annum for juveniles, 4s. per annum for adult male, and 
5s. per annum for female, members. I have a club with 260 
adult members who pay me 4s. per annum for each member, 
a sum I am satisfied to attend them for. They have estab¬ 
lished a juvenile club of 150 members, little boys and girls. 
They insist on my taking them at one halfpenny per 
member—6s. 3d. a week. This would mean about 4 per 
cent, on my list always. I pointed out that I would get 
nothing out of it, whereupon they threatened to withdraw the 
adnlt lodge or to join other societies in the establishment of 
an institution. It is in cases such as the one just cited where 
the friendly society members deal harshly with the doctor, 
in fact, any attempt on our part to combine with a view to 
remedy these grievances is looked upon by the trades union 
working man oddfellow as extremely aggressive. We only 
want what is fair and I hope Mr. Brabrook will use hi 
influence with friendly societies towards that end. 

I am, Sirs, yours faithfully. 

May 6th, 1901. A COLLIERY SURGEON. 


Water in Butter. —At the Bristol Police- 
court on April 30th a firm of butter manufacturers of 
Wellington, Somerset, were fined £21 for selling three 
samples of butter containing 28'3, 26 2, and 23'3 per cent, 
of water respectively. 


1 The Lakcbt, Feb. 17th, 1894, p. 3ej. 
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GERMAN CONGRESS OF INTERNAL 
MEDICINE. 

(From our Berlin Correspondent.) 

The Congress of Internal Medicine met in Berlin on 
April 16 ib, Professor Senator being in the chair. In his 
inaugural address the chairman drew attention to the 
surprising improvements made in diagnosis daring the 
century which had just closed. Not long ago a medical 
man could carry in his pocket all the instruments used for 
diagnosis, but at the present time even a Hercules woald be 
overloaded with the balky and complicated apparatus 
occasionally resorted to for diagnostic purposes. There was a 
time when diagnosis seemed to be tne principal object of 
medical science and when a certain amount of “ nihilismns” 
prevailed in therapeutics, but this was a thing of the past 
and diagnosis was now believed to be the essential pre¬ 
liminary of successful treatment. Professor Senator then 
mentioned some diseases the cure of which depended on an 
early and exact diagnosis by modern methods, including the 
use of the microscope, and closed his speech with the words, 
"Qui bene diagnoscit, bene curat.” The first papers read 
before the congress were on subjects connected witb the 
heart. 

Cardiac Tonics. 

Professor Gottlieb (Haideloerg) said that in disorders of 
the circulation the distrioution of blood within the organism 
became altered and that by the use of cardiac tonics or vaso¬ 
motor stimulants the normal state might be restored. He 
described the distribution of blood iu vaso-motor paresis 
where there was plethora of the abdominal circulation and 
anemia of the peripheral circulation, the brain, and the skin. 
In this condition, which was due especially to poisoning 
or to acute infectious diseases, cardiac tonics were 
useless because the action of the heart was normal. 
Vaso-motor stimulants, however, actiDg on the splanchnic 
nerves might bring about an alteration in the dis¬ 
tribution of the blood, compounds like strychnine, 
caffeine, and camphor being indicated, but not digitalis. 
Digitalis was useful when the action of the heart was 
feeble, for it increased the power of the heart, and 
Professor Gottlieb had found by experiment that under the 
influence of digitoxin the energy of a ventricle became three 
times stronger than before. An improvement of the pulse 
took place because the contractions of the heart-muscle 
became not only stronger but also less frequent, owing to the 
action of digitalis on the vagus nerve Digitalis also pro¬ 
duced a contraction of the blood-vessels. Camphor did not 
increase the force but only the irritability of the heart; its 
action was therefore only temporary ; caffeine was useful 
when the blood-pressure in the aorta was high because it 
aided the heart to surmount such pathological resistances in 
the circulation. Alcohol also diminished the resistance 
because it dilated the blood-vessels. 

Professor Sahli (Berne) read a paper on the same subject. 
He said that a stagnation of the circulation might depend 
upon a variety of causes, and he distinguished four forms— 
viz.: (1) cardiac stagnation produced by an insufficient 
systole as well as by a mechanical hindering of the systole ; 
(2) respiratory stagnation occurring in diseases of the 
respiration ; (3) vaso-motor stagnation produced by a paresis 
of the vessels of the great circulation ; and (4) splanchnic 
stagnation with plethora of the abdominal and anemia of the 
peripheric circulation. In all these ca-es digitalis was 
useful, but not in the so called essential stagnation—the 
condition which existed when In valvular endocarditis the 
defect of a valve had become so great that even in normal 
action of the heart stagnation was inevitable. The daDger of 
digitalis was often exaggerated and if reasonably adminis¬ 
tered it might be given for a long time. Professor 8 ihli 
finally explained the action of caffeine and camphor which 
were both vaso-motor stimulants and were valuable by reason 
of their action on the respiration and their diuretic effect. 
As to the action of alcohol, he was of opinion that 
it did not produce a direct influence on the heart, but that 
it acted usefully by improving tha circulation in shivering 
fits or when the reaction after a cold bath was insufficient. 
Professor Sahli finally explained how theBC compounds shonld 
be combined and administered. 

Professor Schott (Nauheim) was of opinion that practi¬ 
cally tbere was no difference between cardiac tonics and 


vaso-motor stimulants. The principal requisite was to 
strengthen the heart. 

Professor Goldscheider (Berlin) said that the administra¬ 
tion of digitalis ought never to be stopped at once, but 
smaller doses ought to be prescribed when the action of the 
drug was found to be too strong. 

Professor Mendelsohn (Berlin) reported some experi¬ 
ments on measuring the strength of the heart. The patient 
performed a certain amount of work in which the heart’s 
action was increased and the Interval after which it became 
normal again was noted. 

Professor Kraus (Graz) said that this experiment, to be 
valuable, must be repeated at certain intervals. 

Professor BAELz(Tokio) pointed out that the differences in 
individuals were very great; in Japanese messengers, for 
instance, who ran 100 kilometres (62 miles) a day without 
stopping, the pulse became of normal frequency almost at 
once after their work was done. 

Artificial Hypercemia as a Therapeutic Agent. 

Dr. Bier, Professor of Surgery at Greifswald, on the 
invitation of the committee, read a paper on this 
subject. He raid that he had used his method 
first in tuberculosis of the joints. It consisted in 
applying round the extremity above the affected joint a 
caoutchouc bandage which produced a constriction of the 
blood-vessels, stasis, and hyperemia in the extremity. The 
bandage, if properly applied, might be tolerated for several 
hours at a time for many days. He had numerous favourable 
results in tuberculosis of the joints and accordingly had tried 
the method in rheumatic and gonorrhoeal diseases of the 
joints. The venous stasis caused by the constriction was 
found to relieve the pains. By the researches of Dr. Noctzel it 
bad been proved that artificial hypenemia had a bactericidal 
action and that the formation of fibroid tissue, and therefore 
cicatrisation, was promoted. Dr. Bier's artificial hypenemia, 
moreover, arrested the absorption of the exudation, and this 
was especially important in rheumatic arthritis where this 
method was used together with massage. 

Etiology of Acute Rheumatic Arthritis. 

Dr. Singer (Vienna) reported that he had made a micro¬ 
scopical examination of six cases of rheumatic arthritis and 
two cases of chorea. In every instance staphylococci and 
streptococci were present in the joints and in other organs. 
He was of opinion that rheumatic polyarthritis was an 
abortive form of pysemia but that it was not caused by a 
specific bacillus, as suggested by some authorities. 

Dr. Meyer (Berlin) held an opposite opinion. In 12 cases 
of rheumatic sore-throat he had cultivated streptococci 
which when injected into animals produced exudations into 
the joints and serous membranes, endocarditis, and a 
condition very similar to acute rheumatic arthritis. The 
streptococci of rheumatic sore-throat had therefore a specific 
action. 

Dr. Menzer (Berlin) said that he had succeeded in 
cultivating a streptococcus in endocarditis verrucosa which 
produced exudation into the joints and serous membranes 
when injected into the palate of rabbits. The streptococci 
found in rheumatic sore-throat were not so virnlent. 

(To be continued.) 


BIRMINGHAM. 

(From our own Correspondent.) 


The Consultative Institute. 

In The Lancet of April 20th, p. 1171. it is noted that the 
authors of the Consultative Institute had made a change in 
their programme by advertising for a consulting physician 
and a consulting surgeon at a salary of £500 a year each. 
This was in place of the one consultant who recently 
resigned. The holders of the office were to be debarred from 
private practice. Another change in the policy of the 
Institute has just been made in the form of a sednetive 
inducement to outsiders. It is now proposed to increase the 
number of the consultants to five and to give them each a 
sum of £200 a year with permission to engage in private 
practice also. An advertisement has appeared several times 
in the local papers for consultants and specialists for 
the posts of physician, surgeon, oculist, aurist, and 
gynecologist. The remuneration offered is the fees of the 
patients less the working expenses, a minimum of £200 a year 
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being guaranteed. A meeting of the Birmingham consultants 
and specialists was held at the Medical Institute on May 2nd, 
when the situation as indicated b; the recent changes was 
considered. The general tone of the meeting was antago¬ 
nistic to the Consultative Institute in toto on the present 
lines. The often-repeated objection to the ordinary 
consultants' fees was again made clear by the fact stated 
that the majority of consultants in the town are quite willing 
to see exceptional cases for a half-guinea fee. It was pointed 
out that the new Institute had no wage-limit or method of 
inquiry which would restrict its operations to the class for 
whom it was intended ; also, that there was no representation 
of the profession upon its management, it being notorious 
that the present promoters had expressed themselves in terms 
most hostile to the interests of the profession. It is stated, 
on the other hand, that efforts are being made to draw the 
friendly societies of the town under the control of the Insti¬ 
tute and so to influence the position of the general practi¬ 
tioners attached to them. However the medical attendant of 
one of these organisations may wish to make his choice of a 
consultant his recommendations will be of no avail if the 
society or club is atiil’atec! to the new Consultative Institute. 
The present attitude of the profession is one of no surrender. 
It must be borne in mind that they have to deal with a 
determined opposition which shows little signs of compromise 
or conciliation. 

A Crematorium. 

The first annual meeting of the promoters of a crema¬ 
torium for Birmingham was held on April 22nd. The report 
dealt mainly with tbe difficulties of finding a suitable site. 
Four months’ search in many directions with various diffi¬ 
culties and objections resulted in obtaining a grant from 
General Calthorpe of an acre of land conveniently situated 
near the town at Perry Barr. Here it is proposed to erect 
tbe necessary buildings. The balance-sheet showed that 
1239 shares of £5 each had been taken up and a donation of 
£500 had been received. There is every prospect of the 
project being carried through. 

The Lying in Charity. 

The fifty-eighth annual meeting of this charity was held 
on April 23rd. It was shown that much valuable work is 
done in an unostentatious way by tbe midwives and medical 
men connected with it Thus the number of cases attended 
during the year was 873, the services of the honorary medical 
officers being called for in 46 cases. The repoit of the 
medical committee emphasised the necessity of providing 
beds for difficult and operative cases, also of a provision for 
teaching and training nurses in this department. Some dis¬ 
cussion took place, opinions being divided among the lay 
members as to the wisdom of making any changes from the 
present outdoor system of attendance. Serious reflection 
suggests the desirability of acting on the lines laid down by 
the medical committee which would be much to the public 
advantage. It is to be hoped that time will allow of these 
suggestions taking a practical and tangible form. 

May 7th, _ 


MANCHESTER. 

(From our own Correspondent.) 

Manchester Royal Infirmary : Retirement of Mr. Ja mes 
Hardie . 

At the meefciDg of the Board of Management of the 
Manchester Royal Infirmary held on April 29th, Mr. Hardie, 
having arrived at the “fixed period”—i.e., the age-limit 
of 60 years—sent in his resignation as honorary sorgeon. 
The chairman, Sir F. Forbes Adam, said that it was a source 
of regret to the board when under the rules cf the institution 
a good man ceased to be actively connected with them. He 
moved:— 

That, in accepting with much regret Mr. Hardle's resignation the 
board desired to place on record their high sense of the valuable services 
rendered by him during tbe past 25 years, and of the skill, ability, and 
kindly consideration be bad at ail times shown in tbe treatment of tbe 

B itients, and that the board bad much pleasure in appointing Mr. 

ardle as honorary consulting surgeon of the Institution from the dste 
of his retirement. 

This was seconded by Mr. E. 9. Heywood, the late chairmaD, 
and was passed unanimously. 

Hospital Saturday. 

Saturday, May 4th, was Hospital Saturday, and an urgent 
appeal was issued for liberal contributions. For the 


last two or three years the claims made by the Indian 
famine and tbe war have reduced the collections. It is too 
soon to know tbe amount received this year, bat last year 
the total of the Saturday and Sunday collections was 
£7233 14s. 4 d. This is a small sum compared with the 
£25,000 collected at Birmingham. “ Tbe cases of illness 
treated in tbe volantary and workhouse hospitals of 
Manchester and Salford in 1899 numbered 66 6 per 
cent, of the popnlation and the deaths 2 3 per 
cent.” If this means that considerably mere than half of 
the people in Manchester and Salford hare during tbe 
year received hospital treatment there is no wonder 
that tbe expenditure of the hospitals exceeds their income 
or that medical practitioners have begun to feel that 
charitable medical belp is given with too lavish a hand. 
There is some danger in these philanthropic days of large 
sections of the people losing all idea of self-help and retain¬ 
ing but little of their self-reBpect. 

£jf0,000 for Middle-clast Baths. 

The Baths Committee of the Manchester Corporation 
recommended at the council meeting held on May 1st 
that baths should be erected in High-street, Chorlton-on- 
Medlock, at a cost of £40,000, which is exclusive of the 
purchase of the site. The chairman of the committee said 
that they would serve three wards with a population of 72,000 
and a rateable value of £330,000. Tbe buildings are to be 
“palatial in character and extent,” and “of a character 
unknown before.” What this foreshadows it is not easy to 
divine, but presumably a good deal of money will be spent 
on decorations which will probably be vulgar and tawdry 
unless the promise is kept that they shall be “ of a character 
unknown before.”. The Manchester City Nescs objects to 
so much money being spent on these baths. The neighbour¬ 
hood in which they are to be placed is in the main one of 
good houses and well-tc-do people. It says: “No second- 
class bathB will be required, because only first-class people 
will go. Washing-baths will not be wanted, because all tbe 
houses in the neighbourhood contain baths of their own. 
First-class Turkish and ladies’ and gentlemen’s swimming 

baths are to be provided.The money would suffice to 

place six baths in as many poor and congested districts that 
urgently need them." ThiB is quite true. There are 
already private aDd good Turkish and other baths easily 
accessible, and there seems no reason why there should 
be municipal competition. The really poor of the 
district will be much too shy and too dirty to enter these 
“palatial” baths. It has long been evident that as regards 
baths a large proportion of the members of the council, 
either from want of interest or want of thought, neglect the 
needs of the poor who want facilities for cleanliness for 
themselves and their children and are dazzled by the idea 
that they will have given their help towards the erection of 
a building • ‘worthy of the - city”and “of a character un¬ 
known before " They forget the thousands of women in the 
“ slums ” where a family is often crowded into one poor room 
who would be thankful to go themselves and to take tteii 
children to modest-looking cottage baths but who would uot 
enter “ a palatial building.” More attention should be given 
in this matter to the wante of those who form the majority 
of the population. 

Manchester Southern Hospital: the Burns Cot. 

At the Burns anniversary dinner of the Manchester and 
Salford Caledonian Association last year a very kindly 
suggestion was made by Mr. Peter Black. It was that a s a 
memorial to Robert Burns a fund should be raised for tbe 
endowment of a cot in the Manchester Southern Hospital for 
Women and Children. This fund has now reached £350. 

Stockport Isolation Hospital. 

At the meeting of tbe Stockport Town Council on May 1st 
a scandal, as tbe report calls it, at the isolation hospital 
was discussed. Tbe Sanitary Committee reported that a 
number of complaints had been made about tbe general 
administration of the hospital, and that tbe steward and 
matron and all the servants had resigned. It reems from the 
report that the patients and staff have been “ boarded ' with 
the matron, and the committee resolved that this system 
should be discontinued, that tbe committee itself should con¬ 
tract for tbe supply of food, and that the medical officer of 
health “cannot be exonerated from blame” for not keeping 
a more watchful eye on the feeding of the patients, for it 
was said that they had not had sufficient food. One 
of the most remarkable statements was made by as 
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alderman who is reported to have Baid that “the matron 
had a right to make a profit out of the hoarding of the 
patients, or else she should make an application for an 
increase of wages." It is easy to see how this system must 
almost inevitably lestd to abuse. Nine pints of milk for 47 
patients—two of them on “milk diet”! This cannot be 
called an extravagant allowance. When the medical officer 
ashed the children one day at dinner-time if they wanted any 
more to eat 40 of the 43 present (17 girls and 23 boys) put up 
their hands. When they sent to the cook she replied that they 
had hsid " their allowances.” The medical officer calculated 
that in 13 fortnights the milk was 1820 pints short, and no 
account had been kept of the stimulants used. At the inquiry 
of the committee the chairman informed the nurses that if 
they told the truth no action should be taken against them 
afterwards, but the alderman who approved of “farming” 
the patients “actually moved that the nurses should be asked 
to send in their resignations.” They had complained of their 
food. No doubt, now that these abuses have been exposed 
to the light of day they will be remedied, but the moral 
may be drawn that all institutions require the watchful 
supervision of disinterested persons. 

May 7th. _ 


SCOTLAND. 

(Fbom our own Correspondents.) 


Glasgow Small-pox Epidemic. 

The condition of the city in reference to the occurrence of 
small-pox continues to improve. New cases are now only 
occasional events, and the total number of patients under 
treatment has fallen to nearly 100. An interesting official 
statement dealing with vaccination and revaccination in the 
city was made by the Lord Advocate in the House of 
Oommona on May 3rd. From this it appears that practioally 
the whole infant population is vaccinated as the normal 
and regular rule, and quite independently of the existence 
of small-pox. Thns in 1899 the total number of births was 
24 247, and of this number, after deduction of those who 
died before the ordinary period for vaccination had expired, 
only 775 remained without eatisfaitory evidence in con¬ 
nexion with vaccination. Revaccination is in an entirely 
different posiVon. Except when small-pox is present in the 
community it is almost entirely neglected, and it is only 
when the disease shows considerable activity that the 
practice becomes anything like popular. Thus in connexion 
with the present epidemic small-pox first showed itself in 
April, 1900, yet, as far as the official returns on the subject 
go, the numbers revaccinated for each period of four weeks 
were below 100 per 10,000 of the population above five years 
of age until the months of February, March, and April last, 
when they rose to 1740, 1244, and 1534 respectively. On 
the same occasion the Lord Advocate, in remarking on the 
misapprehensions which have prevailed regarding the severity 
of the outbreak, quoted figures to show that in the year 
terminating March 31st, 1901, the total number of cases had 
only amounted to 2 26 per 1000. whilst the deaths had been 
197 out of a population of 760 000. 

The Publio Health of Glasgow. 

A sub-committee of tbe Corporation of Glasgow has for 
some time been engaged in the consideration of a pro¬ 
posal to establish one or more municipal cemeteries. From 
a report recently presented to the town council it appears 
that such cemeteries are owned by 55 municipalities 
in England, by five municipalities in Scotland, and 

by one municipality in Ireland. With reference to the 
existing cemeteries in Glasgow, the report states that 

in one of these 36,331 interments have taken place 

in one small plot of ground during the last 15 years. 

The cost of lairs in various municipal cemeteries is also 
shown to be less than tbe charges in the Glasgow cemeteries. 
For these and other reasons the sub-committee recommends 
the town council to approve of the principle of establishing 
one or more municipal cemeteries in the city or immediate 
neighbourhood, and asks for powers to report upon the 
detailed arrangements necessary for carrying out the scheme. 
The consideration of the report will occupy the attention 
of the council at its next meeting. Councillor Dr. James 
Erskine has given notice of his intention to propose at 
that meeting a motion directing the health committee 


to consider and report upon tbe measures which can com¬ 
petently be taken by tbe corporation in the way of establish¬ 
ing in working-class districts one or more depots for supply¬ 
ing wholesome prepared milk with a view to diminish 
infantile mortality. 

Marine Biologioal Association. 

In his inaugural address in connexion with the new 
teaching arrangements at the Millport Marine Station _Sir 
John Murray, K.C.B., discussed the practical value of the 
scientific research work carried on at this and similar institu¬ 
tions and claimed that such work was essential for the 
material progress and welfare of tbe nation. In illustra¬ 
tion of this position he referred to the Challenger 
expedition, the expenditure on which—a sum of nearly 
£200.000—it was sometimes reproachfully said had produced 
no corresponding economic result. As a matter of fact 
his own work on a small group of organisms had enabled him 
to point out that the rocks on a certain oceanic island were 
of great value ; his report bad led to the acquisition of this 
island by the British Government and within the next few 
years he believed that the commercial value of this one obser¬ 
vation would more than meet the entire outlay on the whole of 
the expedition. Sir John Murray announced his intention to 
give three prizes of £50 each for the encouragement, of 
work in biological science. 

University of Aberdeen. 

The prize presented by Lord Strathcona. Lord Rector of 
Aberdeen University, will, so far as the medical faculty is 
concerned, be awarded this year to the best thesis in tbe 
professional examination for the M.D. degree. The demoli¬ 
tion of old buildings to afford the site for the new Grey friars 
church in connexion with the extension of Marischal College 
has now been commenced. 

May 7th. 


IRELAND. 

(From our own Correspondents.) 

Dublin Branch of the National Association for the Prevention 
of Tuberculosis. 

The annual meeting of tbe Dublin Branch of the National 
Association for the Prevention of Tuberculosis was held on 
May 4th in the hall of the Royal College of Physicians of 
Ireland. His Excellency the Lord Lieutenant of Ireland 
was in the chair and in the coarse of the proceedings he 
delivered a most interesting address, in which be said that 
any discussion on matters affecting the health of tbe people 
of Dublin led to only one conclusion—namely, that the 
question of sanitation in Ireland required the gravest con¬ 
sideration from all Irishmen. He hoped that meetings snch 
as that would induce the people to take a more serious view 
of their responsibility and of the measures which they should 
take in order to prevent tbe spread of a terrible scourge 
such as tuberculosis. His Excellency referred to the deep 
interest which His Majesty takes in the problem of the 
housing of the working classes and to the prominent place 
in the deliberations of the corgress to be held in London in 
July which this subject will certaioly occupy. He made a 
pointed allusion to tbe comparatively small proportions of 
the meeting which he addressed and said that he (eared that 
it might be typical of a want of energy and determination on 
the part of the citizens of Dublin at large to support the 
operations of the association. His Excellency’s address 
was, as usual, thoughtful and suggestive, and, moreover, 
humorous when he alluded to his own recent attack of 
influenza which the medical faculty had failed to stave off. 
The meeting was also addressed by the President of the 
Royal College of Physicians of Ireland, tbe President of the 
Royal College of Surgeons in Ireland, Mr. Justice Barton, the 
Registrar-General, and Professor Antony Roche. 

The Meath Hospital and County Dublin Infirmary. 

The annual meeting of the life members and governors 
of the Meath Hospital took place on April 29th in the board- 
room of the Institution. In the absence of Lord Meath the 
chair was occupied by Sir Percy Grace, to whom the general 
and medical reports of the hospital for the past year were 
submitted. 

Boyal College of Physicians of Ireland. 

Sir Christopher Nixon, President of the Royal College of 
Physicians of Ireland, entertained a distinguished company 
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At a collegiate banquet on tbe evening of April 29th. His 
Excellency the Lord Lieutenant of Ireland was unable, 
owing to indisposition, to be present. 

Health of Belfast. 

I From March 24th to April 20th, 1901, there have been 
notified in Belfast 90 cases of typhoid fever, 60 of simple 
continued fever. 39 of erysipelas, 21 of scarlet fever, 11 
of. diphtheria, 6 of croup, 4 of puerperal fever, 2 
ofj small-pox, and 1 of typhus fever. In the same 
four weeks there were in Belfast 849 births and 755 
deaths. There were 93 deaths from zymotic diseases, 100 
from phthisis, and 289 from respiratory diseases. The annual 
death-rate from all causes was 27 4 per 1000, 3 - 4 from zymotic 
diseases, and ll'l from chest affections. Two cases of small¬ 
pox occurred in barracks. The patients, who had caught the 
disease in Scotland, were removed promptly to the Union 
Hospital, and so far no other cases have occurred. It is said 
that some other cases of small-pox have been met with in the 
neighbourhood of Lisburn. In the discussion following the 
medical report at the meeting of the Belfast City Council 
on^ May 1st one of tbe speakers drew attention to the 
duplications of notifications of infectious disease and to the 
alleged fact that many medical men in large practices do 
not notify at all. The matter is to be inquired into. 

Belfast Medical School: the Summer Session. 

•“ The summer session began last week both at the Royal 
Victoria Hospital and at Queen’s College, Belfast, where 
classes are now in full work again. 

The North Infirmary, Cork. 

r The annual meeting of subscribers to the above institution 
was held recently, and the report for the year 1900 was read 
by the honorary treasurer. The statement on the whole was 
a satisfactory one. The daily average number of beds occu¬ 
pied was 77. The cases of accident and emergency numbered 
7520, and there were 21,853 attendances in the extern 
departments. With regard to the financial state of tbe 
institution it was pointed out that a special appeal had so 
far resulted in the receipt of £250, but on the other hand 
there had been a slight falling off in the subscriptions. The 
total expenditure was £3501 0s. 8 d., and at the end of 
the year the infirmary was in debt to the amount of 
£524 18s. 5d. The cost of maintenance per bed was nearly 
£46. The governors expressed their very high commenda¬ 
tion of the services rendered by the medical, surgical, and 
nursing staffs during the year. 

Hospital Saturday in Limerick. 

A very representative meeting presided over by the Mayor 
was held in Limerick last week for the purpose of estab¬ 
lishing a Hospital Saturday collection in aid of Barrington’s, 
8t. John’s, and the Lying-in hospitals. The Mayor, in the 
course of his observations, mentioned that the debt of 
Barrington's Hospital was £12,000, while that of St. John's 
Hospital was £1500. The various speakers warmly com¬ 
mended the project and it was decided that the funds 
should be distributed as follows: one-fifth to the Lying-in 
Hospital and the remainder to be divided equally between 
the two other hospitals. 

May 7th. 


PARIS. 

(From oub own Correspondent.) 

MedicalfApplication of Intra-spinal Injections of Cocaine 
Injections of cocaine into the sub arachnoidal spinal 
space, on tbe utility of which surgeons and accoucheurs are 
not agreed, are becoming more aud more used in medical 
treatment. M. Marie and M. Guillain have reported a case 
in which an acute attack of lumbago was cured in eight 
minutes by an injection of five milligrammes of cocaine. 
It is true that M. Merklen and M. Rendu have observed the 
same results to follow injections of artificial serum or of 
distilled water while the use of cocaine in neuralgia of the 
hairy scalp and in a case of acute lumbar rheumatism has 
had no success whatever. M. Achard met with a striking 
success by the use of this method in a case of acute 
pain in a man suffering from zona of the abdomino-crural 
region, while in another case the effect was even more 
remarkable. The patient suffered from syphilitic myelitis 
and had for some years been subject to crises of painful 


priapism through which he had been arrested upon a charge 
of outraging public decency. The injeotion of one centi¬ 
gramme of cocaine entirely did away with the priapism and 
the pain. The patien t remained well for a space of three weeks 
when he left the hospital. M. Sicard has just proposed an 
improvement in the method of administration which makes 
the operation much safer. He makes the injection at the 
level of tbe sacro-coccygeal articulation and so obviates sny 
risk of wounding the cord. True surgical anesthesia cannot 
be obtained in this way, but he has at once relieved cases of 
sciatica which were most resistant to ordinary treatment. By 
a somewhat similar method of treatment M. Debove has 
succeeded in relieving, for the moment, gastric crises in cases 
of tabes by simple lumbar puncture. 

Ichthyol in Leprosy. 

M. de Brun of Bayreuth has laid before the Academy of 
Medicine some remarkable results obtained by him in the 
treatment of tuberculous leprosy by ichthyol administered by 
the mouth. He began by daily doses of 30 centigrammes, but 
soon found that he could give five grammes at a sitting, 
which dose could easily be increased to eight or 10 grammes 
without bad results. After some months’ treatment the 
tubercles became paler and flattened and the ulcerative rhinitis 
almost completely disappeared. Local applications of ichthyol 
gave no result and the drug was absolutely useless in the case 
of anaesthetic leprosy. 

The Transactions of the International Congress of Medicine. 

The publication of the Transactions of the International 
Congress of Medicine held at Paris is going ahead with 
unheard-of rapidity. The transactions of the congress held at 
Rome have only got as far as the second volume, those of the 
Moscow Congress are only just out but the Paris transactions 
will appear by the end of August—that is to say, within a period 
of one year. Volume I., containing the section of Neurology, 
was published in December, the volume on the Urinary 
Tract appeared on Jan. 15th, and that on Histology. 
Anatomy, and Physiology on March 10th. One volume will 
come out every 15 days The 17 volumes will contain 
altogether 14,000 pages of text. This remarkable result does 
honour to the Librairie Masson which alone of French 
publishing houses could bare carried such a colossal 
enterprise to a successful end. The success attained is due 
to the work having been divided up among various sections, 
each of which works as an independent body under a 
responsible secretary whose work has much facilitated 
that of the general secretary, M. Chauffard, and of the 
president, M. Lannelongue. 

Murderous Attack on a Medical Man. 

Dr. Monnier, surgeon to the hospital at Vancluse, a man 
very highly esteemed in the district and mayor of the town, 
has been the victim of a homicidal attempt perpetrated 
whilst he was making his visit in the hospital. A patient 
who had been admitted with cancer of the tongue came up 
to him for the purpose of making a complaint, and 
Bnddenly, before anyone could perceive bis intention, be 
plunged a knife into Dr. Monnier’s breast and then killed 
himself on the spot with the same weapon. Dr. Monnier is 
still alive, but in a very serious condition. The patient, who 
knew that his disease was incurable, had for a good while 
shown signs of despondency, and at the same time was full 
of complaints against the surgeon who, he said, did him no 
good. It has since been ascertained that 10 years ago the 
man had some personal disagreement with Dr. Monnier in 
the course of an electoral contest. 

May 7 th. _ 


AUSTRALIA. 

(Fbom oub own Correspondent.) 

The Bubonic Plague. 

Cases of plague continue to occur at Perth and Brisbane 
and the public in both cities are rushing to be inoculated 
with anti-plague serum. In Perth the supply of Haffkine'e 
serum is running short. In New South Wales and Victoria 
strict precautions are being observed to prevent the intro¬ 
duction of the disease by sea. and destruction of rats is pro¬ 
secuted with vigour. Up to date 12 caseB have developed at 
Perth, two of which ended fatally. 

Outbreak of Small-pox. 

Tbe quarantine regulations have once more failed to keep 
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gmall-pox oat of Australia, and as tbe means of communica¬ 
tion between Australia and other countries increase and the 
time occupied in tbe voyage is decreased such failures will 
be more and more frequent. In the present case the steamer 
Euryalus arrived in Melbourne from Calcutta on March 2nd. 
discharged her Melbourne passengers and cargo, and went on 
to Sydney, and thence to Newcastle. On March 13th one of 
the Melbourne passengers was discovered to be suffering from 
small-pox and was promptly placed in the sanatorium. 
It was then found that when the Euryalus reached 
Adelaide one of the passengers was unwell, but the 
captain reported all well to the health officer, who, however, 
noticed the sick passenger, examined him, found his tempera¬ 
ture normal, and did not regard the case as one of small¬ 
pox, although the patient had an eruption on his arms. 
The vessel was accordingly cleared at Adelaide. This 
passenger was with some difficulty traced to Sydney, 
where he was found to be still suffering from small-pox 
and was removed to quarantine. In the meantime he 
had been moving freely about both in Melbourne and 
Sydney. Most of the other passengers by the Euryalus 
have been traced and kept under observation and so 
far no other cases of small-pox have been discovered 
in Melbourne, but one case developed in Sydney. The 
greater number of the passengers by the Euryahu were 
vaccinated in Calcutta recently. The Euryalui was fumi¬ 
gated at Newcastle and detained under observation, but no 
cases having occurred among the crew she was released from 
quarantine on March 28th. The Board of Health of Victoria 
are taking legal advice as to prosecuting the captain of the 
Euryahu for breach of the Quarantine Act. 

The Adelaide Hospital. 

Tbe dispute at the Adelaide Hospital has been settled at 
last. Dr. W. Ramsay Smith, the resident physician appointed 
by the Government, has left for South Africa as medical 
officer to the fifth contingent and before leaving he tendered 
his resignation as physician to the hospital. Dr. J. C. Verco 
and Dr. Hayward, the honorary physicians to the hospital at 
the time when the dispute began, will immediately take over 
Dr. Smith's beds, and arrangements are being made for the 
university staff to begin work at the hospital. 

Site for the Hem Children's Hospital, Sydney. 

Some time ago the Government of New South Wales pro¬ 
vided a site for a new children's hospital. Objection is now 
taken to the site that it is too difficult of access, and that it 
would cost from £3000 to £4000 to drain and to prepare the 
site for a hospital. The committee of tbe hospital have cast 
envious eyeB on what they regard as an ideal site in the 
neighbourhood but which was not in the gift of the Govern¬ 
ment. A deputation recently waited on the Colonial Secretary 
to ask permission to sell the site given by the Government 
and purchase the other which, it was understood, would 
shortly be for sale. The Minister promised to lay the 
matter before the Cabinet. The public has responded very 
well to the call for funds for the erection of the new hospital 
and over £10,000 have been subscribed already. 

Prince Alfred Hospital, Sydney. 

A deputation representing the boaid of directors of the 
Prince Alfred Hospital, Sydney, waited recently on the 
Colonial Secretary to ask him to provide the necessary 
funds (£40,000) for completing the original design of the 
hospital. This would be done by erecting two pavilions to 
accommodate 120 patients. It was pointed out that patients 
had daily to be refused admission to the already over¬ 
crowded hospital. The number of beds at present was 236, 
but only on nine days since the beginning of tbe year has 
the number of patients not exceeded this, rising as high as 
even 249. The Royal Commission on Public Charities 
reported that "any increase of hospital accommodation in 
Sydney should be in connexion with this institution; the 
space is ample, the site good, and the administrative 
buildings being already in existence the cost per bed of 
extra accommodation would be materially reduced.” The 
Minister was sympathetic and assured the deputation that 
the Government would submit to Parliament in the next 
estimates a vote for £40 000 to build the additions to the 
hospital, and he quite appreciated the noble work which the 
Prince Alfred Hospital was doing. 

The Inebriates Act, Hew South Wales. 

The Colonial Secretary is considering tbe selection of a 
site for the necessary buildingB for the purposes of the new 
Inebriates Act. One of the islands on the Parramatta river 
has been suggested as suitable. 


Death of Mr. W, Langford. 

Mr. William Langford, M.R.C.S Eng., died at Kyneton, 
Victoria, on March 21st. He was born at Mysore, India, in 
1831 and »as educated at King’s College, London. He was 
for a time surgeon to tbe hospital at Coventry and then 
entered the service of the Peninsular and Oriental Steam 
Navigation Company. He came to Australia in 1865 [and 
commenced practice in Castlemaine and subsequently moved 
to KyBeton where he has since practised. He married a 
niece of Cardinal Newman and daughter of a well-known 
writer for the Times. Mr. Langford had literary tastes. He 
wrote a lengthy poem founded on a Sanskrit legend and 
published two novels entitled “ Tifana’s Revenge ” and 
“ Werona.” 

March 29th. _ 


JHririral JjUtos. 


University op Cambridge.—A t the examina¬ 
tion for the degree of M.C., Easter Term, the following 
candidate was successful:— 

W. D. Harmer, M.A., King’s. 

At the third examination for medical and surgical degrees, 
Easter Term, the following candidates were successful :— 

Part /., Surgery and Midwifery. —F. H. M. A. Beckett. B.A., H. 
Selwyn ; L Bousfield, B A., Pembroke , A. P. Bow'Her, B.A..Sidney 
Sussex ; J. Bradford, B.A., Emmanuel; A. S. Bradley, B.A, Cains; 
H. C. Brown, B A, Emmanuel ; G. V. Bull, B.A., Caius; C. Bur¬ 
rows, B. A., Emmanuel; F. H. Carroll, B A.. Trinity; K. I.'Claxton, 
B.A, and G. D. Franklin, B A. King’s ; J. C. W. Graham, B.A., 
Trinity ; G. S Graham-Smith, B.A., Pembroke ; B. H. Harriason, 
B A., Clare ; E. F. G. T. Heap, B.A.. Sidney Sussex; J. P. Hedley, 

B. A., and H. T. Hodgkin, B A., King’s ; A. C. Hudson, B.A., and 
H. L. P. Hulbert, M.A., Trinity; W. W. Jeudwine, B.A., H. 
Selwyn ; A. P. Laycock, BA.. St. John’s; G. K. Loveday, B.A., 
Cains ; J. McBryde, B.A., King's ; D. J. Morgan, B.A., St. John’s; 

A. E. Naish, B A., and S. Nathan, M.A., Trinity; C. de C. Pellier, 
M.A.. Clare; D. Pennington, B.A., Calus; J. \V. Rob, B.A, St. 
John’s; A. R. Rocbe, B.A., Queem*; R. Rolfe, B.A., Clare; F. 
Sanger, B.A., St. John’s ; B. B. Sapwell, B.A., Corpus Christ!; 

C. H. 8edgwick, B.A., Sidney Sussex ; F. E. Shipway. B.A., 
Christ’s; A. M. Simpson, B.A, King’s; J. E. B. Snell, B.A-, B. 
Spearman. B.A., and R. Spearman, B.A., Caius ; G. L. Tuck, B.A, 
Emmanuel; H. Wactaer, B A., St. John’s; G. II. L. Whale, B.A, 
Jesus ; J. Wharton, B.A., St. John's; G. H. Wilson, B.A., Trinity; 
H. M. Wilson, B.A., Trinity Hall; and F. K. Wood B.A.. Downing. 

Part 11., Medicine.—A. P. M. Anderson, B.A., Trinity; A. H. 
Brehaut, B.A., H. Selwyn; A. R. M. Brenan, B.A., Trinity ; J. M. 
Brydone, Jesu6; A. E. Carver, B.A., Clare; F. J Child, M.A, 
Christ’s ; J. S. Clarke, M.A., Caius ; L. S. Gaskell, M.A., Christ's ; 
C. H. Glenn, B.A, Pembroke; J. A. Glover, B.A., St. John’s; 
H. Gordon-Smitb, B.A., Trinity ; A. W. Greig, B.A., Jesus ; M. C. 
Hayward, M.A.. Caius ; A. E. Hodder, B.A , King’s ; A. C. Ingram, 

B. A, St. John’s ; A. S. MHlor, B.A, King’s ; C. H. Miller, B.A., 
Trinity; F. E. Murray, B.A., St. John's; G. H. Orton, B.A., 
J. C. 8. Iiashleigh, M.A., and L- Reynolds, B.A , Trinity; H. H. 
Riddle, B.A., Peterhouse; R. D. Smedley, B.A., Pembroke; A E. 
Taylor, B.A., Downing ; N. F. Ticehurst, M.A., Clare ; J. L. 
Timmins, B.A., Emmanuel; W. E. Tucker. Caius; F. K. Weaver, 
B.A., Trinity; and R. F. Williams, B.A., Caius. 

Mr. A. F Stabb, M.B., B.C. Cantab., has been appointed an 
additional Examiner in Midwifery.—The research work of 
Dr. Marett Tims on the Dentition of the Caviidae and the 
Canidse has been approved by the Degree Committee as a 
qualification for the B.A. degree.—Profes>or Clifford Allbutt 
and Professor Sims Woodbead will represent the University 
at the British Congress on Tuberculosis to be held in London 
in July. 

University of Durham.—A t the Convocation 

held on April 27th the following degrees and diploma were 
conferred :— 

Doctor in Medicine.— Thomas Ponsford Cann, M.B., B.S. Durh.; 
Henry Coxon Coxon, M.B., B.S. Durh. ; Herbert William Dudgeon, 
M.B., B.S Durh. ; Howard Percy Kennard, M.B., B.S. Durh. j 
Norman Sheridan, M B. Durh. ; Bertram Crossfield Stevens, M B., 
B.S. Durh.; and Thomaa John Augustus Tulk-Hart, M.B., 
B.S. Durh. 

Doctor in Medicine (Practitioners of Fifteen Fears’ Standing).— 
William Edwin Barton, M.R.C.S., L.R.C.P., L.S A. ; Edgar George 
Bulleid, L.R.C.P. & S. ; Roland Frederic Cox, M R.C.S , L.R.C.P.; 
John Charles Davies, M.R.C.S., L.R.C.P., L.8.A., D.P.H.Durh. ; 
Richard Emmett, M.R.C.S., L.R.C.P., L.8.A. ; David Gault, 

L.R.C.P. & S. ; George Herbert Graham, M.R.C.S., L.R.C.P., 
L.S.A. ; Herbert Wheatley Hart, M.R.C.8., L.S.A.; Richard Thacker 
King, L.R.C.S. IreL, L.R.C.P. Irel., L.M.; Herbert William 
Knowles, M R.C.S. ; James McGaw, L.R.C.P. & S.; Percy Robert 
Mander. M.R.C.S., L.R.C.P., L.S.A ; William Odell, F.R.C.S., 
L.S.A. ; Ernest Rawson, M.R.C.S., L.S.A.; and Ernest Oliver 
Scailon, M.R.C.S., L.S.A. 

Doctor in Hygiene (D. By.).— Reginald Green, M.D., B.S., B.Hv. 
Bachelor in Medicine ( M.B.). - Edmund Howard Barrett, M R.C.S., 
L.R.C.P., St- Mary’s Hospital; George Burrows Brown, College of 
Medicine, Newcastle-upon-Tyne; Frederick Clarkson, St. Thomas** 
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Hospital; Charles Fisher, M.R.C.S., L It.O.P., St. Bartholomew's 
Hospital; James Willie Heelop, Richard Arthur Mills-Roberts, 
M.K.C.S., L.R.C.P., and Stanley Raw, College of Medicine, 

Newcastle-upon-Tyne ; Thomas Basil Rhodes, Birmingham Univer¬ 
sity; William Waters Staiuthorpe, Junr., College of Meitcine. 
Newcastle-upon-Tyne; Fred Stuart, M.R.C.S., L.R.O.P., College of 
Medicine, Newcastle-upon-Tyne, and St. George’s Hospital; 
Alexander Minter Watts, M R.O.S., L.R.C.P., University College, 
London ; Frederick Percy Wigfield, College of Medicine, Newcastle- 
upon-Tyne; and Reginald Worth, M.R.C.S., L R.O.P., St, Mary’s 
Hospital. 

■Bachelor in Surgery {B.S.).— Edmund Howard Barrett, M.R.C.S., 

L. R.C.P., 8t. Mary’s Hospital; Frederick Clarkson, St. Thomas’s 
Hospital; Charles Fisher, M.R.C S., L R.C.P., St. Bartholomew's 
Hospital; James Willie Ileslop, and Stanley Raw, College of 
Medicine, Newcastle-upon-Tyne; Thomas Basil Rhodes, Birmingham 
University ; William Waters Stainthorpe, Jun., College of Medicine, 
Newcastle-upon-Tvne ; Fred Stuart, College of Medicine, Newcastle- 
upon-Tyne. and St. George’s Hospital; Alexander Minter Watts, 

M. R.O.6., L.R.C.P., University College, London ; Frederick Percy 
Wigfield, College of Medicine, Newcastle-upon-Tyne ; and Reginald 
Worth, M.R.C.S., L.R.C.P., St. Mary’s Hospital. 

Bachelor in Hygiene {B.Hy).— George Whitson Middlemlss, M.B., 
B.S. Durh., and Duncan Macfadyen Millar, M.B., C. M. Gl&sg. 
Diploma in Public Health (D.P.H) — Andrew Halliday, M.B., C.M. 
Glasg.; George Whitson Middlemiss, M.B., B.S. Durh , and William 
Henry Rowell, M.D., B.S., B.Hy. Durh. 

University of Edinburgh.— The following is 
the official list of passes at the recent first, second, and 
third professional examinations for degrees in Medicine and 
Surgery:— 

First Professional Examination.— Francis Aitken, J. C. D. Allan* 
William Anderson, W. F. Archibald, Francis Baiilie, M. M* 
Sujjad Beg, A. M. Black. Richard Bladworth, Thomas Campbell’ 
John Chisholm, A. G. Cook, J. G. Craig, D. C. Crole, E. G- 
Deverell, Pollok Donald. G. T. Drummond, F. E. Field, G. H. L- 
Fitzwilliams, O. M. Gericke, J. M. Grant, Thomas Grant* 
Charlotte R- Greenfield, O. C. Greenidge, T. A. Gregg. John Grieve. 
J. D. Harmer, Ada A. Hatchard, R. W. D. Hewson, Jane S. Hogg, 
J. G. Hume, T. Scoresby Jackson. J. F. James. J.P. S. Jamieson, A. A. 
Jardine, Olive T. Leonard, John Lindsay. S. M. Livesey. W.jL. Locke, 

F. J. Luck. William Lumsden, A. D. M'Callum, C. I. M’F&rlane. 
James MacKenzie, A. C. M'Master, N. N. G. C. M’Vean, William 
Maglll, Alfred Malseed, H. G. Marshall, William Martin, C. E. F. 
von Mengershausen, H. P. Milligan, C. E. S. Mitchell, J. 8. 
Mitchell, Venanclo Moralejo, H. B. Morris, G. P. Norman, H. J. 
Norman, G. O. Norrie, Garfield Ormrod, W. J. Patterson, A. C. 
Plokering, Agnes E. Porter, J. R. Robertson. W. D. Sibbald, 
B. M. Simmers, Oliver Smith, S. A. Smith, W. T Smith, William 
Stenhouse. H. G. Sutherland, J. R. Tannahill, W. B. Tanoahill, 

F. J. G. Tocher, A. N. J. Vizarat, Frances M. Wakefield. R. C. 
Walker, R. W. L. Wallace. H. E. A. Washbourn, J.S. R. Weir. 
Elsie B Wilkie, and R M. Wishart. 

Second Professional Examination.— Daniel Allison, G. C. Anderson, 
J. A. Anderson, F. L. Atkinson, C. M. Begg, James Bentley, A. W. 
Beveridge, T. C. Blackwell, William Blackwood, F. H. Bnrthwlck, 
J. C. Boyd, Edith C. Brown, G. L. Brunton. G Macqucen Brunton, 
Angus Buchanan, H. H. Bullmore, R. A. Chambers, Kate J. S. 
Clark, Elizabeth L. Colby, A F. R. Conder, C. H. Cr&lg. R. W. 
Craig, C. S. Crichton, Sam Ounliffe, Henry Curweu, Arthur 
Dangerfield, H. S Davidson, James Davidson, W. H. Davison, D. 

B. ;Derry, A. C. Devereux, J. M. Dewar, James Donaldson. A. M. 
Dryden, G. J. Farie, John Findlay, John Fortune, A. C. Gedies, 

C. R. Gibson (with distinction), J. D. Giles, James Girdwood, 
Alexander Gray. M.A.. H. W. Gush, A. A. Hall, M A. (with distinc¬ 
tion), C. R. F. Hartley, George Henderson, R L. Henders-in, A. B. 
Hodgson, A. F. Hughes, Isaac Ivev, J. M. Johnston, R. W. John¬ 
stone, J. H. Kay, J. W. Keay, I. C. Kelr, M. L. All Khan, J. M. Kirk 
ness (with distinction). L A. H. Lack (with distinction). F. W.- 
Lundle, Hugh M’Calman, G. S. Mackay. T. H. Mackinnon, William 
MacLaren, J. B. M"Neill, I. M. Macrae, P. W. Mason, A. S Millard, 

G. H. 8. Mllin, W. C. Morton, M A. (with distinction), Ernest 
Muir, O. H. Muller, H. L. Munro, A E. Nalborough, M. Newton, 
Harry Overy, T. C. E. Parry, D. D. Paton, M.A., Thomas Peebles, 
J. A. Pottlnger, Julia L. Pringle, J. A. Raubenhelraer, William 
Headman. Eva A. Robertson, Amy Robinson, Mabel Ross, J. A. 
Roux. N. C. Rutherford, D. G. Addison Scott, G. H. Skinner, 
S. W. Smith, Eva M Snowball, Henry Speirs, Amelia Sutcliffe, 
J. M. Taylor. A. R M. Thomson, LouIb Turiansky, Robert Veitch, 
W. K. 8. Watkins. G. J. Wentzel, D. H. Weasel's, W. D. Wright, 

G. W. Young, and William Young. 

Old Regulations —B. J. Irving, Harry Whittaker, and J. O. Williams. 
Third Professional Examination.— Lewis Anderson, R. G. Archibald, 
James Arthur, Mohomed Ashruff, Alexander K. Baxter, 
Breadalbane Blacklock, O. H. Bosenberg, J. R. Bosnian, E. A. 
Braine. G. B. Brand, R. D. Brown, W. A. Brown, Archibald 
Brownlie, D. M. Callender, C. M. Campbell, M.A , B.Sc., G. S. 
Carey, J. C. G. Carmichael. T. F. Cavanagh, A. M. Oaverhlll, J. H. 
Connolly, T. M. Cuthbert, Maurice Davies, F. L. Dawson, Jan 
Dommisse, C. B. Drew, H. J. Dunbar, J. F. Duncan, John 
Dunlop, S. A. Ellerbek (with distinction), J. S. Elliott, 8. C. 
Ellison, A. N. Fell. Sydney Gilfor^ (with distinction), Archibald 
Gillespie, D. P. Goil, Wilbert Goodchild, Thomas Gowans, Andrew 
Grant, J. P. Gra t, B.Sc., Mabel D. Gulland, J. F. Haegert, T. B. 
Hamilton, D J. Hamman, Howard Harding, Frances M. 
Harper, A. W. M. Harvey, A. W. Hauman, Henry Herd, 
M. A, Mathew Holmes, William Hume, R. C. Irvine, Harold 
Kerr, R. D. Kidd, James Kirkwood, H. A. Knight, Hermann 
Kramer, Vivian Langmore, Nora Lenwood. William Lillco, Duncan 
Lorimer, R. C. Low (with distinction), W. F. MacDonald. D. R. 
Macgregor (with distinction), Isabel N. M'Keand, William 
M‘Lachlan, 8. W. Maclean, R. P. M’Neil, C. E. Marshall, W. E. 
Marshall, J. K. Matheson, Paul Mathews, R. J. Mayberry, A. M. 
Moll, J. H. Montgomery, S. A. Moore, A. E. Morton,'P. H. Mules, 
R. S. Munro, D. N. W. Murray, William Newlands, T. H. Osier, 
8oph!e Palmer, J. H. H. Plrie, B.Sc., Herdman Porter, W. G. 
Porter, B.Sc., Agues M. Pringle, J. J. Redhead, A. B. dos Remedios, 


H. H. Robarts, A. B. Rose, M.A., T. W. E. Ross, A. J. Rowan, R. E. 
Russell, C. W. V. Rutherford, James Soobie, J. S. Sewell, A. M, 
Sharp, M.A., E. S. Sharpe, C. J. Shaw (with distinction), Meurice 
Sinclair, W. F. Smeall, J. M. Smith, Robert Sproule, Elbert Steyn, 

H. M. Stumbles, G. L. Thompson, Philip Vickers, D. L. Wall, B. P. 
Watson, Philip Weatherbe, John Wler, S. A. K. Wilson, M.A^, and 
E. E. Wood. 

Foreign University Intelligence.— Berlin : 
Dr. Karl Gunther, cmtoi of the Institute of Hygiene, has 
been promoted to an Extraordinary Professorship — Bologna: 
Dr. Sanarelli has been appointed to the chair of Hygiene. 
Dr. Rovighi has been promoted to the ordinary Professorship 
of Medical Pathology.— Honn: Dr. Rumpf, late of the 
Hamburg General Hospital, has qualified as prirat-docent 
of Internal Medicine.— Halle: Dr. E. Kromayer has been 
promoted to an Extraordinary Professorship of Dermatology. 
— Heidelberg: Dr. G. Port of Munich has been appointed 
Extraordinary Professor of Odontology.— Leipsio: Dr. Kionig 
and Dr. Menge have been promoted to Extraordinary Pro¬ 
fessorships of Gynsecology. Dr. E. Kruckmann has been pro¬ 
moted to an Extraordinary Professorship of Ophthalmology.— 
Leyden; Dr. von Hansemann of Friedriclishain has been 
offered the chair of Pathological Anatomy. He was for many 
years Virchow's assistant at the Char it 6.— Marburg : Dr. A. 
Buchholz, senior physician in the Clinic for Mental Diseases, 
has been promoted to a Professorship.— Montpellier: Dr. 
Planchon, Lecturer in the Pharmaceutical School, has 
been appointed to the chair of Materia Medica in the 
University.— Nen York (Bellevue Hospital Medical College): 
Dr. J. E. Weeks has been appointed to the chair of 
Clinical Ophthalmology in succession to the late Dr. 
Noyes — Paris : ;Dr. B6hal has been appointed Professor 
of Toxicology in the Ulcole Supfirienre de Pharmacia; 
Mdlle. A. Wyczolkowska. Doctor of Medicine, has been 
offered the chair of Experimental Psychology in the 
Psycho-Physiological Academy.— Hoitock : Dr. Graser of 
Erlangen has been appointed to the chair of Surgery in 
succession to Professor Garrfi who goes to Konigsberg.— 
Utratburg: Dr. Kiimmel of Breslau, who had been offered 
the chair of Otology, has decided to retain his present 
post.— Tubingen: Dr. Burker has been recognised as prirat- 
dooent of Physiology.— Vienna: Dr. Arthur Biedl has been 
promoted to an Extraordinary Professorship of General and 
Experimental Pathology. A “Third” Surgical Clinic has 
been established, the charge of which is to be given to 
Professor Hochenegg ; Dr. Katz and Dr. Erben have been 
recognised as prioat-docenten of Internal Medicine and Dr. 
R Savor as prirat-docent of Midwifery and Gynsecology.— 
Wurzburg: Dr. von Franqufi, prirat-docent of Gynsecology, 
has been promoted to an Extraordinary Professorship. 

Queen’s College, Belfast.— At the class 

examinations held in the above college at the close of the 
medical winter session the following prizes were awarded: 
Zoology: James Stuart Dickey, Robert Jamison, Samuel 
John Graham, Charles Do wall Bell, William Andrew MKee, 
William James Leighton, and Andrew Leitch—Systematic 
Anatomy : senior, Henry Hanna, M.A., B.Sc., Thomas Lyle, 
Mary Evelyn Simms, Joseph Clarke M‘Pherson, and Samuel 
Kirkpatrick Adams ; junior, William James Wilson, William 
Henry Davis, and William Joseph M‘Leam Baird.—Practical 
Anatomy: senior, Henry Hanna, M.A., B.Sc., John 
M’Clatchey, and Joseph Henry Thompson ; second year, 
Thomas Lyle, Joseph Clarke M'Pherson, Malcolm Orr Wilson, 
Samuel Kirkpatrick Adams, and Daniel Gillespie; first 
year, William James Wilson, and John Stevenson O’Neill and 
Thomas M‘0ann Phillips (equal). Physiology and Histology: 
senior, Thomas Lyle and Joseph Clarke M’Pherson ; junior, 
William James Wilson and Malcolm Orr Wilson. Practical 
Physiology: Charles James Boucher, Samuel Kirkpatrick 
Adams, and Thomas Lyle. Practical Histology : Malcolm 
Orr Wilson, William Joseph M’Learn Baird, and Ernest 
Clements. Medicine: Sydney Herbert George Blakely, 
William Alexander Stoops, B.A., and Samuel Thompson 
Irwin, B.A Surgery: senior, Sydney Herbert George 
Blakely, and Samuel Thompson Irwin, B.A., and Walter 
Phillips, B.A. (equal) ; janior, Thomas Henry Suffern, Jamei 
Hamilton Campbell, and Joseph Corker. Materia Medica: 
Joseph Henry Thompson, Thomas Dixon Liddle, and Thomas 
Killen. Midwifery, Gynaecology, and Diseases of Children : 
Samuel Thompson Irwin, B.A., Robert James Betbune, 
James Hamilton Campbell, Frederic William Stewart. B.A., 
and James Wallace Killen and Samuel Robert Hunter, 
B.A. (equal). Ophthalmology and Otology : John Matthew- 
son Clements, Samuel Robert Hunter, B.A., Sydney Herbert 
George Blakely, and Frederic William Stewart, B.A. 
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Coal Smoke Abatement Society.— At a com¬ 
mittee meeting of this society, held at 14, Bnckingham-gate, 
London, 8 W., on May 1st, 83 smoke nuisances were reported 
by the society's inspector. Instructions were given that the 
reports should be forwarded to the borough councils of 
Hammersmith, Chiswick, Fulham, Barnes, Kensington, 
Acton, 8boreditch, Holborn, Willesden, Brentford, Port of 
London, Battersea, and City of Westminster, in whose 
districts the nuisances had occurred. 

The Oxford Graduates’ Medical Club and the 
Cambridge Graduates' Medical Club decided to hold their 
annual dinner together this year, and the meeting took place 
at the Cecil Hotel on Monday. May 6th, Sir William Selby 
Church, Bart., M.D., P.R.O.P., being in the chair. 122 
members of the two clubs attended. The chairman proposed 
only two toasts—viz., “The King” and “The Clubs.” 
After these had been drunk the company adjourned to an 
adjoining room, where musical entertainment was provided 
by various members of the two clubs. 

The late Mr. A. E. Watson.—M r. Arthur 

Edmundstone Watson died at his residence, 8, Portland- 
place, Torquay, on April 26th, after a short illness, in his 
thirty-fifth year. The deceased was the son of the late Mr. 
John Watson of Paris, and received his medical education at 
the Middlesex Hospital, where he obtained several prizes 
and was awarded the Broderip Scholarship in Medicine and 
Surgery in 1888. In the same year he qualified as L.R.O.P. 
Load, and M.R.C.S. Eng., and after being casualty house 
snrgeon at Middlesex Hospital was appointed house surgeon 
at the Torbay Hospital, Torquay. He had only lately 
resigned this post and commenced practice in Torquay, 
having been quite recently appointed a member of the staff 
of the Torbay Hospital. Mr. Watson contributed several 
reports of cases to The Lancet in 1892, 1893, and 1896. 

The Medical Officer of Health of the 
Gelligaer and Rhigos Rural District. —The parish of 
Gelligaer is situated within the Merthyr Union in South 
Wales and is one of the wealthiest districts in the whole 
principality, having an area of nearly 23 000 acres and a 
rateable value of over £105,000. It is a mining district and 
during the last 10 years the population has increased from 
13,718 to 18,959. Just over a year ago the post of medical 
officer of health became vacant by the death of Mr. Dyke 
who lived not in Gelligaer but in the town of Merthyr, and 
Dr. W. W. Jones, also of Merthyr, received the appointment, 
the tenure of which is annual. The question of Dr. Jones’s 
re-appointment was recently under consideration by the 
parish council who have decided to impose a condition not 
hitherto attaching to the position—viz., that the medical 
officer of health shall reside in the district itself. The 
members of the council spoke highly of the efficient manner 
in which Dr. Jones had performed his duties, but thought 
that the interests of the district required that the medical 
officer of health should bB resident within it. The salary is 
£126 per annum. Dr. Jones has consented to carry on the 
duties pending the decision of the Local Government Board 
to whom the question has been referred. 

Presentations to Medical Men. — At a meeting 
of the members of the Cambridgeshire Hospital, Wisbech, 
on April 2nd, Mr. Charles Herbert Gunson, M.B. Glasg., 
was, on the occasion of his marriage, the recipient of a 
writing table, bearing on a brass plate an appropriate in¬ 
scription, which was subscribed for by the trustees, com¬ 
mittee of management, honorary medical officers, and other 
officials.—On the distribution of the prizes at Hunslet, on 
March 21st, obtained by the members of the Steam Plough 
Works Branch of the St. John Ambulance Association, Mr. 
L. A. Rowden, M.B. Glasg., was presented with a silver 
matchbox from the members of the class in recognition of 
his first-aid instructions.—On March 28th Mr. Edward James 
Sheppard, L.R.O.P., L.R.C.S Edin., was presented with a 
walking stick, suitably inscribed, from the members of the 
P&rk-plaoe (Clifton) Evening Continuation Schools Branch 
of the St. John Ambulance class as a mark of their apprecia¬ 
tion of his services as honorary lecturer.—Mr. Tom R. 
Taylor, B.Sc., M.D. Loud., F.H.O.S. Eng., has been pre¬ 
sented by the Hospital Saturday Fund Division of 
the St. John Ambulance Brigade and first-aid nursing 
classes with a cabinet, &c., as a mark of gratitude 
for bis services during the past few years.—A large 
and representative meeting of the inhabitants of New¬ 
burgh and district, Fife, was held in the Public Hall, 
Newburgh, on April 27th, to present Mr. Thomas Niven, 


M.B. Glasg., J.P., with a testimonial on his attaining his 
semi-jubilee as a medical practitioner in Newburgh. Provost 
Anderson of that town presided. Mr. Oathcart of Pitcarlie, 
convener of the county, in making the presentaticn in the 
name of the subscribers, remarked that Dr. Niven had prac¬ 
tically made one of the largest districts his own, and the 
testimonial, which consisted of a valuable silver salver and a 
cheque, was a testimony that the inhabitants with whom 
he had lived for the past 25 years highly esteemed him and 
appreciated his professional services. 


Darlianuntarj |ntel%na 

NOTES ON CURRENT TOPICS. ' 

Lunacy Bill for Ireland. • - •" * 

The Lord Chancellor of Ireland has introduced, House of 

Lords a Bill to amend the law relating to lunatics in,t-h£L. country* ; 

Cremation. *-. p , 'i *° - - ’ 

The Bill to enable burial authorities to establish cjema^ 9 ria ( is now 
in a favourable position for passage into law dut.iDg tije, pVesJat 
session. It has passed through all its stages in the’.UoviSB of -Low!* 
and in the House of Commons, it has been read a second time, and has 
successfully emerged from the ordeal of examination by the Grand 
Committee on Law. In its present state the Bill provides that the 
plans of each crematorium shall be approved by the Local Government 
Board and that the working of the establishment shall be carried on 
under regulations prescribed by the Home Office. It expressly states 
that these regulations shall prescribe in what cases and under what 
conditions the burning of any human remains may take place, and 
also the forms of the notices, certificates, declarations, and registra¬ 
tions. When the Bill was before the Grand Committee on Law it waa 
suggested that a special clause should be inserted to safeguard the 
interests of justice, but the Solicitor-General expressed the view that 
the Home Office regulations would be sufficient for this purpose. 

HOUSE OF COMMONS. 

Thursday, May 2nd. 

Ophthalmia and Ringworm in London Poor-law Institutions. 

Dr. Farquh arson asked the President of the Local Government 
Board whether he would state the number of children in the metro¬ 
politan Poor-law schools, infirmaries, and workhouses who were 
returned as suffering from ophthalmia and ringworm respectively on 
the date of the last return.—Mr. Walter Long replied: The returns 
are not all made up to the same date, but according to the latest infor¬ 
mation in my possession the number of children suffering from 
ophthalmia and ringworm respectively is: in metropolitan Poor-law 
schools 445 and 280 and in metropolitan workhouses and infirmaries 337 
and 297. 

Curious Question of Diagnosis . 

Dr. Farquharson asked the President of the Local Government 
Board (1) whether his attention had been called to the fact that 47 
children had been removed from the Forest-gate Poor-law schools to 
the fever hospitals of the Metropolitan Asylums Board under the 
erroneous belief that they were suffering from scarlet fever; and (2) 
whether any of the children had contracted scarlet fever when In the 
fever hospitals.—Mr. Walter Long replied: I am aware of the fact 
mentioned in the first paragraph of the question. I am informed that 
following some cases of undoubted scarlet fever among the children in 
the schools in February and March of this year, a number of suspicious 
cases occurred in April, some of w'hich were sent to the hospital as 
cases of scarlet fever. It ultimately appeared, however, that none of 
the children thus sent in April were. In fact, suffering from that 
disease. I am advised that any error which may have been committed 
in sending these cases to the hospital cannot with justice be attributed 
to any want of care or anything else than anxiety to do the best for the 
safety of the Bchool. As regards the last paragraph of the question, I 
understand that none of the children sent to the fever hospitals con¬ 
tracted scarlet fever there. 

Medical Treatment oj Sailors. 

Mr. Arnold-Forster, in reply to a question addressed to him by Mr. 
Knowles, said that it was not the practice in the navy to send sailors 
to their homes on sick furlough, as thev were treated in naval hos¬ 
pitals. The Admiralty did not pay the feeB of medical practitioners 
who might attend seamen taken ill while on leave, but an allowance of 
2s. a day waa granted to the men to assist them in defraying the cost of 
board, lodging, and medical attendance. 

State Inebriate Reformatories. 

Mr. Ritchie announced that he han given his approval to plans for 
State Inebriate reformatories for both men and women, and that the 
work would be proceeded with as quickly as possible. He expressed the 
hope that temporary arrangements for the reception of women would be 
completed in three months. 

y'elley Hospital Case. 

Mr. J. P. Farrell asked the Secretary of State for War whether he 
waa aware that on the night of March 3lst last Private Michael Lee, 
late of the Imperial Yeomanry, who was at present confined to bed in 
Netley Hospital suffering from fits, the result of injuries received in 
South Africa, was beaten by the night student in charge of hia ward 
whilst suffering from a fit ; and that this young student bad given 
orders not to be disturbed whether any of those in his care were ill or 
not, and on being called by the nurse to see Lee who was ill said that 
when he had done with him the patient would have few fits and there¬ 
upon proceeded to beat him in such a manner that his face was almost 
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■unrecognisable for days after; could he state whether any inquiry was 
held into this Cise ; and what was the name of, and the punishment 
awarded to, this student.—Mr. Bkodrick replied : It appears from the 
medical and military inquiries which have been held that this was a case 
of hystero-epilepsy and that the surgeon in-charge restored the patient to 
consciousness by slapping Ms face. There appears to be no doubt that the 
treatment was unnecessarily violent and some swelling was caused and 
the surgeon has been censured by his superiors. The surgeon justifies 
the treatment as being necessary to rouse the patient from the fit 
and I therefore propose to take eminent medical advice before dealing 
with his case. 

Friday, May 3rd. 

Plague at the Cape . 

Lord Stanley stated, in reply to a question, that the reports of the 
cases of plague among the troops only mention the locality in the 
following—viz , one at Hermon Camp, Paarl District, two at Green 
Point, Cape Town, and two at Cape Town. The total eases of plAgue 
among the troops up to date amount to 14 among European soldiers, 
20 native^ jlrjverj, and seven other employes. 

J \ Medical Volunteers at the Front. 
iSfcKlvLNii iasked the Secretary of State for War whether he was 
aware that Manchester furnished many volunteers from the Volunteer 
Mpdjcal-SlAff* Qospsrat^l bearer companies of the 2nd, 4th, 5th, and 16th 
'.Volunteer /tulaS kMamods, all of whom were attached to the Eoyal 
Arrpy liferjicifl -/and whether these medical volunteers could be 

sent home at once, as they had more than completed their year of 
servige^apritiaany were losing their appointments in Manchesier owing 
t/>'tht»i$roipti£ed! delay in their return.— Mr. Bkodrick replied: As I 
have'rtfprtitjpdjx* stated to the House, special consideration has been, 
fcnd* WM "be, shown,; in individual cases of hardship reported to the 
Commander-in-Ghief in South Africa by commAndiug officers. I am 
not aware that the position of these medical volunteers is difft-rent 
•from that of the other voluuteers who undertook to serve for one year 
-or to the end of the war. 

Small-pox Precautions in Glasgow. 

The Lord Advocate made the following statement on this subject— 
viz.;—There are no statistics available giving the monthly number of 
primary vaccinations performed in Glangow, but practically the whole 
infant population is vaccinated evfen where no small poX is prevalent. 
Thus, for the year 1899, which is the last for which the complete figures 
are available, the total number of births was 24,247, and of this number, 
after deduction of those who died before tne ordinary period for 
vaccination expired, there remain only 775 cases unaccounted for, 
which again include children removed from the district who may have 
been vaccinated elsewhere. Except when small-pox is present in the 
community it is impossible to get the population generally to have re¬ 
course to revacciuation, and as during the 12 months prior to the 
beglnningof the present outbreak in April, 1900, there had bem no cases of 
the disease in Glasgow, little revaccination was done except in the case of 
the staff of the fever and small-pox hospitals, the post-office, and the 
police. Small-pox showed itself first in April, 1900. The only figures 
available at present are the vaccinations by the officers of the sanitary 
department and returns to the medical officer of health, which show 
that the numbers revacoinated for each period of four weeks were below 
100 per 10,000 of population above five years of age till the months of 
February, March, and April last, whentbey sprang up to 1740, 1244, and 
1534 respectively. I should like to add, as I think there has prevailed 
some misapprehension in the matter, that during the whole year since 
smali-pox made its appearance—i.e., from April 1st, 1900, to March 31st, 
1901 - the total number of cases has only amounted to 2‘26 per 1000 and 
the deaths have been 197 out of a population of 750,000. 

Monday, Mat 6th. 

Typhoid Fever among the Troops in South Africa. 

Sir Walter Foster asked the Secretary of State for War whether 
he could state the number of oases of typhoid fever among the forces in 
South Africa, and the number of deaths for each of the months of 
January, February, and March of this year, and also the total number 
of soldiers invalided home from all causes during the same months, 
and the number of deaths during the voyage.—Mr. Brodrick replied 
that the figures were as followsJanuary, 2121 cases, 356 deaths : 
February, 2119 cases, 391 deaths, and March, 2018 cases, 313 deaths. The 
number of soldiers invalided home from all causes during the same 
months who had arrived home was 4803 and the number of deaths 
during the voyage was 17. 

Tuesday, May 7th. 

Sanitation of New Buildings in Rural Districts. 

Mr. Walter Long announced in reply to a question that he is pre¬ 
paring a series of model by-laws w ith respect to new buildings in rural 
districts which will deal only with matters most in need of control for 
purposes of health. The series, he said, is intended as a guide to rural 
district councils wishing to make by-laws on the subject and will be 
specially applicable to places consisting of scattered dwellings. 

The Education Bill of the Government. 

At this Bitting of the House Sir John Gorst explained and intro¬ 
duced the Education Bill of the Government. What it proposes is to 
«et up a new education authority in each county and county borough 
which in the meantime shall have the care of secondary and technical 
education, but which ultimately shall also have the care of primary 
education. This authority is to consist of a committee of members 
of the county council and others, male or female, who are not members 
of the county council, and for the work of the committee the county 
council is empowered to levy a rate not exceeding 2d. in the £. The 
Bill was formally read a first time. 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


Friday, May 3rd. 

The Royal Commission on Arsenical Poisoning, which consists of 
Lord Kelvin (Chairman), Sir William S. Church, Sir William Hart- 
Dyke, M.P., Professor Thorpe, Dr. B. A. Whitelegge, and Mr. Cosmo 
Bonsor, with Dr. G. S. Buchanan of the Local Government Board as 


secretary, held another meeting to-day in the Westminster Palace 
Hotel, London, when it examined two more witnesses. 

Sir li. W. Primrose, Chairman of the Board of Inland Revenue, was 
the firBt witness and iu the course of his examination he said thathia 
Board possessed considerable power over breweries. These had been 
given tor the protection of the revenue, but some might conceivably be 
utilised for the protection of public health if Parliament should so 
provide. By the Act 43 & 44 Viet., c. 20, every brewer of beer for a&le 
was required to take out an Excise licence (Section 10), and to make 
entry of hie premises, Ac. (Section 22), by delivering to the revenue 
officer a statement signed by him of the description of his premises, 
and of every room, place, and vessel intended to be used by him for his 
business, specifying the purpose for which each room, place, and vessel 
was to he used. The officer was empowered (Section 29) to enter any part 
of the premises at any time either by day or night to take an account of 
the materials used or to be used in brewing, and of the worts ami bee- 
prod uced. The officer was also empowered (Section 26) to take samples of 
any worts, beer, or materials for brewing in the possession of the brewer. 
By the Act 48 A 49 Viet., c. 51 every brewer of beer for sale who used 
any description of sugar was required (Section 7) to keep it until used in 
a sugar store, and was prohibited from receiving sugar unless it was 
accompanied by an invoice from the seller containing the par¬ 
ticulars thereof. The Commissioners of Inland Revenue were 
empowered to require by a notice served upon the brewer that an 
account of all sugar received should be kept and upon the notice being 
given the brewer was required bo deliver to bhe officer of Inland 
Revenue all the invoices relating to sugar subsequently received. A 
brewer of beer for sale was prohibited (Section 8) from adulterating 
beer or adding any matter or thing thereto except finings for the 
purpose of clarification or other matter or thing sanctioned by the 
Commissioners of Inland Revenue. By the Act 61 A 52 Viet., c. 8, 
the Commissioners of the Treasury were empowered (Section 5) to 
prohibit by notice in the London Gazette the use in brewing of any 
substance or liquor of a noxious or detrimental nature, or which, being 
a chemical or artificial extract or product, might affect prejudicially 
the interest of the revenue. Under this power the use of saccharin in 
brewing was prohibited by notice in the London\Gazette of May 18th, 
1888. as regards the policy of utilising the Excit-e Department as 
a guardian of public health, the Board of Inland Revenue were of 
opinion that ib would be necessaiy to confine their intervention within 
narrow and well-defined limits. The test for the sake of public 
health was different from that applied for the purposes of 
public revenue. Therefore it would be an additional duty if the 
department had to test for soundness. He thought that the duty 
was one that would better be intrusted to the various localities. 
It could not be said that the department bad takcu any definite action 
with reference to the recent epidemic except to test samples of wort 
and l eer for arsenic and to repay the duty on contaminated beer 
which was on brew-ery premises and which was destroyed. The Board, 
of course, considered whether any preventive action could be taken by 
them. But the facts connected with the epidemic were then, and to 
some extent still were, obscure, and eventually it was decided, after 
conference with t he Treasury and the Local Government Board, to await 
the result of the several inquiries which were instituted, more especially 
that of the present Royal Commission. 

Dr. James Campbell Brown, protestor of chemistry in University 
College, Liverpool, and Victoria University, and chief of the county 
laboratory, Liverpool, was the other witness examined. He presented 
to the committee the results of analyses of various substances for 
arsenic, among them the results of 890 samples of beer. Of 52 samples 
of beer accurately determined one contained as much as 1*3 grains of 
white arsenic per gallon and two as little as from 0 03 to 0*06 grain of 
white arsenic per gallon. 16 samples were approximately estimated to con¬ 
tain between one-half graiu and one grain per gallon. Of brewing sugars 
one black glucose contained nine and three-quarter grains per pound 
and another eight grains per pound, these being the highest proportions 
48 samples of malt had been analysed during three months from 
private sources. All except six contained arsenic in quantities 
varying from a minute trace up to a quarter of a grain per pound. 
The six samples of malt free from arsenic had all been brushed after 
they came trom the kiln. Six additional samples of malt bad been 
analysed in March. These showed a great improvement. The larged 
quantity was 004 or one-twenty-fiilh of a grain per pound, and 
two contained only the minutest trace—practically nothing. 
19 samples of yeast were analysed, all of which (except one) 
contained a distinct trace of arsenic. The quantity in eaeh 
was too small to tie determined, but the average quantity in the 
18 samples was found to be 0015, or one sixty-seventh of a grain per 
pound. Latterly 14 additional samples of yeast had been analysed, all 
of which except two contained similar quantities of arsenic. He bad 
analysed six samples of brown oil of vitriol obtained from Messrs. 
Bostock. The first when received on Nov. 27th, 1900, was clear and 
brown, but it was supersaturated with arsenic. It contained 
2 6 per cent, of arsenious oxide. On standing in a cool place 
for some weeks, with occasional disturbance, it gradually deposited 
crystals on the sides and bottom of the bottle arid when 
the clear decanted acid was analysed on Jim. 17th, 1901, 

it contained only 1‘12 per oent. of arsenious oxide, the 
rest having been deposited in the form of prisms, presumably 
rhombic. When these crystals were placed under the microscope, 
moist with oil of vitriol as they were, and a drop of water was added to 
dilute the oil of vitriol, the crystals clewed into octohedra with flat 
sides, while some dissolved iu the hot acid. On leaving the crystals 
they gradually grew, especially on the flat sides, and in two hours they 
were large and perfect octohedra. Other samples analysed in 1901 con¬ 
tained 1'92 per cent, of arsenio, including crystals deposited, 2'36 per 
cent., 2 24 per cent., and 2'5 per cent. All selenium was removed, a* 
well as other impurities, before weighing the arsenic. Every article 
contained selenium, but only in very small quantities. The average 
was probably about 0005 percent. His search for selenium in the 
sugars was au after-thought, and it wa6 not very perfect and 
he did not find it. He added a small quantity of selenium to a sugar 
and on analysing the sugar he found that. He did not wish to be 
positive about selenium in the sugars because his examination for it 
was not a crucial one. He would not be prepared to go into the 
witness-box and swear that there was no selenium in the sugars. The 
city of Liverpool was completely cleared of beer made from Bostock'* 
sugar before Dec. 18th, and in the county of Lancaster only a f*^ 
samples here and there were found after that date. But still arsenic did 
not disappear from the beer sold even by perfectly reliable houses whose 
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beer waa male from no other materials than malt and bops. It became 
necessary to trace the source of these smaller quantities of arsenic. The 
barrels, vats, pipes, and other plant of the breweries had been cleaned 
and were found to be quite free from araenic Hops and finings and 
other incidental materials were found to be free from arsenic. Yeast 
was found to be always very slightly arsenical. In some instances 
yeast was obtained specially from a very largd brewer In the midlands 
bra whig solely from malt and hops, and still the beer made with it was 
arsenical. A sample of that yeast was found to be as highly arsenical 
as Liverpool yeast which had l>een in contact with some of Bostock’s 
sugar. Beer from the brewery before being fined, and before the last 
proportion of hops was added, was found to be more arsenical than the 
finished beer. This was usually the case when t he quantity of arsenic 
was small, but yeast and hops did not appreciably purify more highly 
arsenical beer. Very large quantities of arsenic broke down the yeast 
cells. In slight cases the yeast and the hop residues from which 
the beer was drained off were found to contain some arsenic even 
when the finished clarified beer as sold contained practically none. 
Hops were found to be free from arsenic, the exceedingly minute 
trace suspected in one case being too small to be identified. The 
arsenic was in all oaseB investigated clearly traced to the malt. The 
malt used was found 1o contain more arsenic than the finished beer 
made from it. A sample of beer made from good malt which had been 
dried with the best fuel was found to contain as much as ore-twelfth 
of a grain of arsenic per gallon before racking. This whole brew was 
destroyed. Another sample was made from very similar malt but not 
analysed until it was ready for sale, and it contained only one- 
seventieth of a grain per gallon. Beer made from partly cleaned malt 
contained one-thirtieth of a grain per gallon. Barley for malting was 
obtained from the ship and from the quay and from the storehouse 
before malting, and was found to be free. Malt from Scotch and English 
barley, and from Asia Minor, North and South America, and other places 
always contained arsenic. This arsenic was traced to the fuel. The 
quantity of arsenic in malt from good fuel was usually one-fifteenth 
of a grain per pound. If recent events were followed by legisla¬ 
tion it seemed undesirable to legislate for beer alone, which 
would be well looked after now that it was known to be liable 
to contain arsenic, and to leave out of account all the other 
things, known or unknown, which were liable, or would in the 
future be liable, to be in some way contaminated wdth other things. 
Any new legislation should aim at securing immunity from 
contamination for all kinds of food and drink. Considering the fact that 
the use of arsenical glucose was the result of combined ignorance and 
carelessness, that it was immetllately stopped when discovered, and 
that it was not likely ever to occur again, and considering also that 
arsenic was exceedingly likely to get into beer from malt, and that, in 
fact, minute traces were very seldom absent, it would be vain to 
prohibit the use of glucose and invert sugar for the purpose of prevent¬ 
ing arsenication of beer. The question of permitting or prohibiting 
the use of sugars must be settled on entirely different grounds. He 
supposed that the Inland Revenue officers could deal at present with 
both glucose and malt; the local inspectors under the Sale of Pood 
and Drugs Acts could do so, but they could only take samples 
as they were delivered to the brewer, and with his consent. 
They could not go to the maltster or his coke merchant or to 
the sulphuric acid maker, nor could they take samples of coke 
or of sutphuric acid even as they were delivered to the maltster or 
glucose maker. In his opinion they ought to have this power. 
Legislation was necessary to make it eompulsory for manufacturers to 
test every bulk or batch sent out of any article which was to be 
used in the preparation, manipulation, conveyance, or Btorage of any 
food for any impurity which would impair the wholesomeness of such 
food. The manufacturer might be presumed to know the use to which 
the thing he sold was put unless he showed that he could not reason¬ 
ably be expected to find out. Legislation was also necessary to enact 
that if any article was sold for use in the preparation, Ac., of any food 
there should be implied a warranty that it was free from all ingredients 
which would impair or injuriously affect its wholesomeness. 

The Commission then adjourned. 

Saturday, May 4th. 

The Commission held another meeting to-day In the Westminster 
Palace Hotel, Lord Kelvin presiding. 

Mr. Thomas Watson Lovihond, managing director of the Newcastle 
Breweries, Limited, and ex-chairman of the Country Brewers’ Society, 
waa the first witness examined. He said that he looked upon sugars 
and other adjuncts as absolutely necessary for modern brewing. If 
they were properly choBen they improved the quality of the beer and 
in some cases they contributed to economy. By their use he had been 
enabled at Newcastle to turn out good light beer in very much less time 
than was the custom of the trade formerly—in a fortnight or three 
weeks at the longest. Foreign barley was the one substitute which 
they could look to in the absence of what were commonly called 
adjuncts. Except the very finest, English barley was not fitted for use 
by itself. Therefore the English barley-grower would not benefit by 
the prohibition of brewing sugars. Speaking on behalf of the trade, 
he 6aid that they would welcome any recommendation which would 
safeguard the public, for such recommendation would also protect the 
brewer. According to the returns of September, 1899. there were 
6796 brewers in England and Wales, and ef these nearly 5000 were 
practically publican brewers. Of the remaining 1800 about 300 were 
very small brewers. The statement was constantly being made that 
the great majority of the brewing trade did not use adjuncts. It was 
intended to convey the idea that the use of adjuncts was in a minority 
of quantity, whereas it was only in a minority of numbers, because 
these 5000 publican brewers represented only 3'8 per cent of tbe total 
brewing materials U6ed in England and Wales. It was the publican 
brewers who used brewing sugars to a very email extent, while few of 
the important brewers did not use them. In the case of his own com¬ 
pany they had analysed very carefully all their materials and pro¬ 
ducts arid they had found arsenic only in one case, and that 
waa in a sample of malt duBfc, which, of course, did not go 
Into the beer. They used for drying the malt a high class of 
oven coke which was found to be free from arsenic. They had given 
up glucose for a good many years and the only adjuncts they now used 
were inverted cane sugar and maize grits. They inverted the former 
by means of yeast and the latter by natural diastatic conversion. They 
gave up using sulphuric acid because it was a dangerous and un¬ 
pleasant material to have In a brewery and because they found a better 


method of conversion. He quite admitted that makers of invert sugar 
upon a large scale must use sulphuric acid, but he said that they must 
be careful as to its quality and must Bee that it. was properly removed ; 
they must take upon themselves the arrangements and tbe risks. A 
good deal had been said in condemnation of the tied house system, but 
in his opinion it had contributed greatly to the public advantage in the 
work of dealing with the recent epidemic of poi* ning. His idea of the 
kind of precaution that should be taken was that manufacturers 
should be held legally responsible for each article they manufactured. 

Mr. Thomas Earp. of Messrs. Gilstrap and Earp, maltsters, Newark- 
on Trent, said that until the discovery of the effects of using glucose 
was made he never heard of any iDjury whatever arising from the use 
of malt and when the inquiries were instituted which led to the 
suspicion that malt might be a contributory cause of danger in the 
production of beer his fbm at once submitted Fnmples of malts and 
subsequently of cokes and coals for analysis. Tbe opinion gaining 
ground that coal was a safer material to use than coke or a mixed fuel, 
they at once used coal only, which they had continued to do. Witness 
submitted a statement which, he 6aid, proved conclusively that coal 
might be regarded as the best and purest fuel at present. 

Mr. Lawrkxcb Briant. brewei s'chemist. London, said that since 
the end of November, 19C0, he had examined for arsenic considerably 
over 2000 samples of beer and brewing materials. He was requested 
by the chemical manufacturing section of the Brewery Traders' Asso¬ 
ciation to make inquiries on their behalf into the presence of arsenic 
in their manufactures and the precautions taken to prevent such 
contaminations. With this object he bad visited the works of the 
firms connected with the association which, whilst not including 
absolutely the whole of the firms supplying brewers with preser¬ 
vatives, Ac., was certainly representative. Tbe method of analvsis 
adopted by him was that of Marsh, though he had also examined a 
large number of samples by tbe Reinscb test By the Marsh test he waa 
able to detect with ease the presence of 0*01 milligramme of arsenious 
oxide, and when he spoke of substances as free from arsenic he meant 
that no arsenic could be found by a test of this delicacy when operating 
upon about 50 grammes of the substance under examination. The sub¬ 
stances into which he had made special Inquiry were hardening 
materials, antiseptics, finings, caramelised preparations, and yeast 
foods. The hardening of the brewing waters was extensively carried 
out. The following materials were used, the proportions given being 
the maximum generally added—viz, sulphate of lime, 50 grains 
per gallon; sulphate of magnesia, 10 grains; chloride of cal¬ 
cium, 20 grains; chloride of sodium, 50 grains; potassium 
sulphate or chloride, 15 grains; and kainit, 50 grains. Except¬ 
ing caramel, the largest amount of arsenic which could be 
introduced into beer by any of these substances which he had 
examined could be only 0 , 00002 of a grain per gallon. The worst 
sample of caramel which he had examined could not introduce more 
than one-four-hundredth of a grain per gallon of arsenic. The yeast 
foods used by brewers were of two descriptions—phosphatic and nitro¬ 
genous. Phosphatlc yeast foods consisted of the phosphates of potash 
and ammonia, in some cases mixed with malt. pea. or bean flour. The 
amount used was about 1 lb. per 30 barrels. He had in two samples of 
such food found traces of arsenio, probably about 0*02 milligrammes per 
50 gramme*, but in view of the very small quantity which was used this 
amount would not be very serious. Practically all the phosphatic 
yeast foods now supplied to brewers were free from arsenic. The small 
amount of arsenio which was present in some was due to the difficulty 
which existed in procuring phosphates which were absolutely free from 
arsenic. Nitrogenous yeast foods were made in some cases from malt 
rootlets. In others from 6ome nitrogenous material, the source of which 
he did not know. Malt rootlets bad been found to contain arsenic, but for 
the purpose of preparing nitrogenous yeast foods care had to betaken to 
use only certain classes of malt culms, and he found that in every case 
malt culms alone had been used which had been dried by anthracite. 
No malt culms derived from malt dried with gas coke had ever been 
used. The amount of nitrogenous yeast food added was one pint of the 
liquid to 20 or 30 barrels, sometimes considerably less. Such a small 
amount could not Introduce arsenic, though these yeast foods were for 
all practical purposes arsenio free. 

On the conclusion of Mr. Briant’s examination the Commission 
adjourned. 


Jppflintntfids. 


Successful applicants for Vacancies, Secretaries oj Public Institutions* 
and others possessing information suitable for this column* are 
invited to forward it to Thk Lancet Office* directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Bain, James Gordon, M.B., C.M. Glasg., has been re-appointed 
Honorary Medical Officer to the Wellington (Somerset) Cottage 
Hospital. 

Bowkkr, C. V., M.B. Syd., has been appointed Medical Superintendent, 
the Sydney Hospital, New South Wales, vice W. C. McClelland, 
resigned. 

Boyd. John J., M.B. Glasg., D.P.H. Camb., has been appointed 
Medical Officer of Health to the County Borough of South Shields. 

Brkwhrton, Elmore, F.R.C.S. Eng., has been appointed Ophthalmio 
Surgeon to the Metropolitan Hospital. 

Brikhley, T. B., M.R.C.S., has been appointed Certifying 8urgcon 
under tbe Factory Acts for the Tatteuhall District of Cheshire. 

Brown, Granger C. t M.R.C.S., L.R.C.P. Edin., has been appoiated 
Honorary Medical Officer to the Holloway aud North Islington 
Dispensary, vice J. R. T. Conner, resigned. 

Brown, H. E., M.B., Ch.B. Glasg., has been appointed Assistant 
Medical Officer, Southstone Asylum and Poorhouse, Greenock, 
vice M. Macdonald, resigned. 
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Butler, G. H., L.R.C-P. Lond., M.R.O.S., has been appointed a 
Member of the Southern Tasmanian Board of Dental Examiners. 

Cargill, W. D., M.B., M.Ch. Syd., has been appointed, pro tcm ., 
Medical Officer at Roma, Queensland. 

Chbsson. Herbert, L.R.C.P. Lond., M.R.G.S., has been appointed 
Assistant Medical Superintendent to the Hospital for the Insane 
at Goodna, Queensland. 

Coad, S. A., L.R.O.P. Lond., M.R.O.S., has been appointed Medical 
Officer for the North District of Luton. 

Corbin, A. G., M.B. Syd., B.So., has been appointed Senior Resident 
Medical Officer, Sydney Hospital, New South Wales. 

Creed, J. M., L.R.C.P. Edin., M.R.C.S., has been appointed a Trustee 
of the Publio Library of New South Wales. 

Dods, J. E., M.B., B.S. Edin., has been appointed, pro tcm.. Health and 
Medical Officer at Brisbane, also Visiting Surgeon to the Prison at 
Brisbane, the Penal Establishment at St. Helena, the Fortitude 
Valley Police Gaol, the Dunwich Benevolent Asylum, and the Lock 
Hospital at Brisbane. 

Fendick, Maude E., L.S.A., has been appointed Assistant House 
Surgeon to the North Riding Infirmary, Middlesbrough. 

Finlay, William, M.D., L.R.C.P., L.K.G.S. Edin., has been appointed 
Officer of Health for the Shire of Tungamah, Victoria, Australia. 

Fox, J. R., M.B. Melb., has been appointed Public Vaccinator for 
Sbawell, Victoria, Australia. 

Gmklin, O. F., M.D. Leipz., has been appointed Officer of Health for 
the Shire of Eltham, Victoria, Australia. 

GH09VKN0R, Randolph L., B.A. Cantab., L.It.C.P. Lond., M.R.C.S., has 
been appointed Honorary Physician to the Chelsea, Brompton, and 
Belgrave Dispensary, Sloan e-square, S.W. 

Hxdlky, W. T., M. B., C.M. Edin., has been appointed Certifying 
Surgeon under the Factory Acts for the Hallaton Rural District 
of Leicestershire. 

Hillyar, Cecil Bisshopp, L R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., 
has been re-appointed Honorary Surgeon to the Wellington 
(Somerset) Cottage Hospital. 

Humphry, Ernest, L.R C.P. Lond., M.R.U.S., ha a been appointed 
Visiting Medical Officer to the Townsville State Orphanage, 
Queensland. 

Jamieson, Sydney, M.B., Ch. M. Edin., L.R.C.P. Lond., M.R.C.S., 
has been appointed Lecturer on Pathology at the University of 
Sydney, New South Wales 

Jones, William Watkins, M.D., C.M. Edin., D.P.H. Cantab., has been 
re-appointed Medical Officer of Health for the Gelligaer and Rhigor 
Rural District Council, South Wales. 

Jones, W. W. S., L.K.Q.C.P. Irel., L.R.C.S., has been appointed 
Vaocinat >r for Glamorgan, Tasmania. 

Leigh, A., L.R.C.P. Lond., M.R.C.S., has been appointed Certifying 
Surgeon under the Factory Acts for the Malpas District of 
Cheshire. 

Lonkrgan, T. J.. L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Officer of Health to the Southern Cross Local Board of 
Health. West Australia. 

Malin, J. W., B.A.. M.B., B.C., has been appointed Casualty House 
Surgeon to the General Hospital, Bristol. 

Martin, A. F., M.B., Ch.B. Viet., has been appointed Assistant House 
Surgeon to the General Hospital, Bristol. 

Mathews, C., M.R.C.S., has been appointed Medical Officer for the 
Atherington District by the Barnstaple Board of Guardians, vice 
F. T. Andrews, resigned. 

Meredith, John, M.D. Edin.. L.R.C.S., has been re-appointed Honorary 
Medical Officer to the Wellington (Somerset) Cottage Hospital. 

Minchln, B. J., L.K.Q.C.P. Irel., L.K.C.S., has been appointed Publio 
Vacolnator for Portarlington, Victoria. Australia. 

Moreton, T. W. K., L R.C.P. Loud., M.li C.S., has been appointed 
Certifying Surgeon under the Factory Acts for the Tarvin District 
of Cheshire. 

Opib, Edward Augustus, M.B. Durh., M.R.C.S., has been re-appointed 
Honorary Medical Officer to the Wellington (Somerset) Cottage 
Hospital. 

O’Reilly, V., M.B., B.Cb. Irel., has been appointed Certifying Surgeon 
under the Factory Acts for the Civil Parish of Parbold, in the 
Wigan District of Lancashire. 

Penny, H. J., L K.Q.O.P. Irel., L.R.C.S., has been appointed Vaccinator 
for Scottsdale, Tasmania. 

Pollard, W. R., M.R.C.P. Edin., L.R.C.S. Irel., has been appointed 
Medical Officer and Public Vaccinator, No. 2 District, Blackburn 
Union. 

Praagst, G. D., M.B. Melb., has been appointed Public Vaccinator for 
Murchison, Victoria, Australia. 

Prkndkrgast, J. J., M.D. Irel., L.R.C.P Edin., M.R.C.S., has been 
appointed Vaccinator for Kelly Basin, Tasmania. 

Pring, Arthur, L.R.C.P. Lond., has been appointed Medical Officer 
at Beaudosert, Queensland. 

Read, Clarence, L.R.C.P. Lond., M.R.C.S., has been appointed 
Honorary Medical Officer, North Shore Hospital, Sydney, New 
South Wales. 

Benton, M. W., M.B., C.M. Aberd., has been appointed Medical Officer 
with the Medical Corps in South Africa. 

Roe, Jamks M., M.B. Syd., has been appointed Medical Officer at 
Mareeba, Queensland 

Saiool, R. D., L.M. «k S. Punjab, L.R.C.P. A S.E., has been appointed 
House Surgeon to the Birmingham and Midland Eye Hospital. 

Skinner, G. H., L.R.C.P. Lond., M R.O.S., has been appointed 
Vaccinator for Gormanston, Tasmania. 

Spring, Wm. A., M.B., Ch.B. Melb., has been appointed Officer of 
Health for the Shire of Traralgon, Victoria, Australia. 

Stacy, H. S., M.B., Ch.B. Svd., lias been appointed Resident Patho j 
logist, Sydney Hospital, New South Wales. 

Strahan, E A., M.B. Melb., has been appointed Public Vaccinator for 
Korumburra, Victoria, Australia. 

Thomas, G. H. W., L.R.C. P. Lond., M.R.O.S., has been appointed 
Medical Officer at Chillagoe. Queensland. 

Trknow, N. A. A., L.R.C.S. Irel., L.S.A. Lond., has been appointed 
Medical Officer at Croydon, Queensland. 

Wilkinson, W. C., M.D.Lond., M.R.C.P. Lond., M.B.C.8., has been 
appointed Lecturer on Medicine at the Sydney University, New 
South Wales. 


fteittws. 


For further information regarding each vacancy rejerencc should be 
made to the advertisement (see Index). 


Barnwood House Hospital for the Insane, Gloucester.—Junior 
Assistant Medical Officer. Salary £150 per annum (rising to £170) 
with board, Ac. 

Bedford County Hospital.— House Physician. Salary at rate of £80 
per annum, with board, lodging, and washing provided. 

Bxthlem Hospital.—Two Resident House Physicians for six months. 
Honorarium at the rate of £12 12s. each per quarter, with apart¬ 
ments, board, and washing. 

Birkenhead Union.— Assistant Medical Officer. Salary £120 per 
annum, with board, washing, and apartments. 

Birmingham General Dispensary.— Resident Locums for two to 
three months. Terms 4 guineas per week, with furnished 
apartments. 

Borough of Hampstead.— Medical Officer of Health. Salary £600 
per annum. 

Borough of Scuthknd-on-Ska.—M edical Officer of Health. Salary 
£400 per annum, rising to £500 per annum. 

Bradford Royal Infirmary.— Dispensary Surgeon, single. Salary 
£100 per annum, with board and residence. 

Bury Infirmary.— Senior and Junior House Surgeon. Salary, Senior 
£110, Junior £90, with residence and attendance. 

Cheltenham General Hospital.— Junior House Surgeon, un¬ 
married. Salary £60 per annum, with board, lodging, ana washing. 

Chesterfield and North Derbyshire Hospital and Dispensary.— 
Resident House Surgeon. Salary £110 per year, with board, apart¬ 
ments, and laundress. 

Chorlton upon-Mkdlock Dispensary, Manchester.—Resident House 
Surgeon, unmarried. Salary £130 per annum, with furnished 
rooms and attendance. 

County Asylum, Prestwioh, Manchester.—Assistant Medical Offioer, 
unmarried. Salary £150 per annum, increasing to £250, with board, 
apartments, and washing. 

County Borough of Southampton.— Assistant Medical Offioer of 
Health. Salary £150 per annum, with residence and board. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant House 
Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

East London Hospital for Children and Dispensary fob Women, 
Shadwell, E.—House Physician for six months. Honorarium £25, 
with board, residence, Ac. 

General Infirmary, Leeds.—Resident Obstetrlo Offioer for six or 
twelve months. Also House Surgeon for twelve months. Also 
House Physician for six months. Board, lodging, and washing 
provided in each case. 

Gov an District Asylum, Crookston, near Paisley.—Junior Assistant 
Medical Officer. Salary £120 a year, with rooms, board, laundry 
and attendance. 

Great Northern Hospital, Holloway-road, N.—Casualty Officer for 
Hix months with eligibility for re-appointment. Salary at the rate 
of £52 10a. per annum. 

Grove Hall Asylum, Bow, London, E.—Junior Assistant Medical 
Officer. Salary £120 a year, with board, apartment*, attendance, 
and washing. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
Assistant Resident Medical Officer. Salary £1§0 per annum, with 
board and residence. 

Hull Royal Infirmary.— Junior Assistant House Surgeon. Salary 
£60. with board and lodging. 

J arrow Memorial Hospital.— House Surgeon, unmarried. 

Kent County Ophthalmic Hospital, Maidstone.—House Surgeon. 
Salary £100,>ith board and lodging. 

Liverpool Hospital for Consumption.— Non-resident Medical Officer. 
Salary £70 per aunum. 

Liverpool 8tanlby Hospital.— Third House Surgeon. Salary £70, 
with board, residence, &c 

Metropolitan Asylums Board. —Six Assistant Medical Officers, un¬ 
married, at the Fever and Small-pox Hospitals. 8alary £160 per 
annum, rising to £200, with board, lodging, attendance, and 
washing. 

Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
S.E.— Junior Resident Medical Officer. Salary £80 per annum, 
with board, attendance, and washing. 

New Hospital for Women.—Two Resident Medical Officers; also a 
Clinical Assistant aud a Pathologist. All females. 

Northampton General Infirmary.— Honorary Ophthalmic 8urgeon. 
Also Honorary Assistant Surgeon. 

North London Hospital for Consumption, Hampstead.—Junior 
Resident Medical Officer. Honorarium, £60. 

North-West London Hospital, Kentish Town-road.—Resident 
Medical Officer. Also Assistant Resident Medical Officer, both for 
six months. Salary at the rate of £50 per annum, with board, 
residence, and washing. 

Nottingham General Infirmary.— Senior Resident Surgeon. Salary 
£200 per annum, increasing by £15 every year. Also two Assistant 
Resident Surgeons. Salaries £160 per annum each, increasing by 
£10 every year, furnished apartments, attendance, light, and 
fuel. Unmarried. 

Parish Council of Applecross, Loch Torrldon District.—Medical 
Officer and Vaccinator. Salary £95, free house accommodation and 
other emoluments. 

Parish of Fulham.— Second Assistant Medical Officer. Salary £80 
per annum, with board, furnished apartments, and washing. 

Parish of St. Matthew, Bethnal-green.—Clinical Assistant, un¬ 
married, for the Infirmary at Cam bridge-road, N.B., for three 
months, with possible extension. Salary at the rate of £80 per 
annum, with board, lodging, and washing. 

Quebn’8 Central Hospital, Cradock, Cape Colony.—House Surgeon 
and Secretary, unmarried. Salary £150 per annum, with board, 
lodging, and washing. 
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Boxbdkqh Distbiot Asylum, Melrose, N'B- Aanistant Medical Officer. 
Salary £120 per annum, with board, lodging, and washing. 

fioTAL Albert Hospital, Devonport.—Assistant House Surgeon for 
six months, with board, lodging and washing. Salary at the rate 
of £50 per annum. 

Royal Berks Hospital.— House Surgeon. Salary £60 per annum, 
with board, lodging, and washing. Also Assistant House Surgeon. 
Salary £50 per annum, with board, lodging, and washing. 

Royal Free Hospital, Grav’s Inn-road, W.C.—Senior Resident 
Medical Officer. Salary £100 per annum, with board, residence, 
and washing. 

fiorAL Halifax Infirmary. —Third House Surgeon, unmarried. Salary 
£80 per annum, with residence, board, and washing. 

Royal Ska Bathing Hospital, Margate.—Assistant Resident Surgeon. 
Salary £60 per annum, with board and residence. 

Royal Westminster Ophthalmic Hospital, Weal Strand, W.C.- 
Clinical Assistants for six months. 

Sr. Marylkbonk Infirmary, Notting-hill, W.—Second Assistant 
Medical Officer. Salary at the rate of £80 per annum, with 
board, Ac. 

Sheffield Royal Hospital.— Junior Assistant House Surgeon, un¬ 
married. Salary £50 per annum, with board (exclusive of wine and 
beer) and lodgings. 

Somerset Hospital, Cape Town.— Senior Resident Surgeon. Salary 
£400 per annum, rising to £500, quarters and rations. Free passage 
to Cape Town. 

Stockport Infirmary.— Assistant and Visiting House Surgeon. 
Salary £70. with residence, board, and washing. Also Junior 
Assistant House Surgeon for six months. Saiary at rate of £24 
per annum, with board, washing, and residence. 

The Chief Inspector of Factories, gives notice of Vacancies for 
Certifying Surgeons under the Factory Acts at Elgin, in the 
county of Elgin ; at Holyhead, in the county of Anglesey ; at 
Brownhills, in the county of Stafford ; at Crosshills, in the Weat 
Hiding of the county of York ; and at Darvel, in the county of 
Ayr. 

Throat HoepiTAL, Golden-square, W.—Junior House Surgeon (non 
resident). Salary at the rate of £100 per annum and lunch daily. 

Towcesteb Union. —District Medical Officer and Public Vaccinator. 
Salary £60 per annum, with allowances. 

Wist Ham Borough Asylum. —Senior Assistant Medical Officer. 
8alary £200, rising by £25 annually to £250. Also Junior Assistant 
Medical Offioer. salary £150, rising by £25 annually to £200. 
Board, furnished apartments, and washing provided. 

West Ham Hospital, Stratford, B.— Junior House Surgeon. Salary 
£75 per annum, with board, residence, Ac. 

Weston-super-Mare Hospital and Dispensary.— Medical Officer. 
Salary £100 per annum, with board, lodging, and washing. 

Wrexham Infirmary.— House Surgeon. Salary £100 per annum, with 
board and washing. 


Jirljjs, Carriages, anil gratis. 


BIRTHS. 

Deyereux.— On May 5th, at North House, Tewkesbury, the wife of 
William C. Devereux, M.A., M.B., of a daughter. 

Pegan.— At Old Charlton, Kent, the wife of R. Ardra Fegan, M.R.C.S., 
L.R C.P., of a daughter. 

Pitch.— On April 29th, at Church Gate House, Chaddesley Corbett, 
Kidderminster, wife of Dennis Fitch, M.R.C.S., of a son. 

Mawby.— On April 21st, at Mow Fen Hall. Littleport, the wife of 
F. Willders Mawhy, Surgeon, of a daughter. 

Mehckjl—O n May 3rd, at Waterloo-road South, Wolverhampton, the 
wife of W. Stainton Mercer, M.R.C.S., JLR.O.P.Lond., of a 
daughter. 

PRall.— At Rawalpindi, Punjab, India, on the 24th of April, the wife of 
Captain C. B. Prall, Indian Medical Service, of a daughter. 

BrrcHiE.—On May 7th, at Beaumont-street, Oxford, the wife of James 
Ritchie, M.D., of a daughter. 


MARRIAGES. 

Hackney—Watts.— On April 30th, at the parish church, Bromley, 
Kent, Alfred Clifford John Hill Hackney, L.R C.P. Lond., M.R.C.S., 
of Hythe, Kent, to Ellen Lilian, elder daughter of James Watts, 
Bromley, Kent. 

Hutchinson—Walley.— On April 30th, at St. Matthew’s Church, 
Oakley-square, N.W., Donald H. A. Hutchinson, M.D., Lowestoft, 
to Constance E. Walley, second daughter of the late Thomas Walley, 
Principal of the Dick Veterinary College, Edinburgh. 

Moritz—Bennett.— On May 4th, at Christ Church, Crouch-end, Arnold 
Moritz, M.B. Cantab., eldest son of Hermann Moritz, of West Bank, 
Highgate, to Constance Edith, second daughter of Charles Bennett, 
of Avenue-road, High gate, N. 

Preston—Bowkett. —On May 8th, at Emmanuel Church, West 
Hampstead, by Rev. E. W. Pownall, M.A., Francis H. Preston, 
M.A., M R.C.S., of Plumstead, to Hilda E. Bowkett, daughter of 
the late Thos. E. Bowkett, M.R.C.S. 


DEATHS. 

Hartreb. —At Cranmer-road, Cambridge, John Penn Hartree, M.A., 
M. D., aged 57. 

Wallis. —On May 6th, at High-street, Colchester, William Beale 
WaJlis, Brigade Surgeon late 74th Highlanders, aged 71. 

Watts. —On May 5th, at Shanklin, the Rev. Ernest Henry Richmond 
Watta, M,A., M.B. Cantab., Assistant.Master St. Paul's School, of 
Russell-rood, Kensington, aged 41. 


A .B.—AZJcc of 5 b. i* charged for the insertion of Notices of Births 
Marriages , and Deaths 


jffftes, j%rt Comments, anti Jnsfotrs 
to ( fartyitto ite. 

UNQUALIFIED MIDWIFERY. 

The body of a woman named Esther Cain was interred In Thornley 
(Durham) churchyard on April 20th last, the certificate being signed 
by “ W. H. Ryott’* and the cause of death specified as “parturition 
collapse.” An order for disinterment, however, was received last week 
and an inquest was held by the coroner, Mr. Maynard, subsequently 
to a post-mortem examination conducted by Dr. Hugh Russell of 
Trimdon Grange, Mr. J. Arthur of Wingate, and Mr. G. G. Murray of 
Durham, the last-named gentleman acting on behalf of Ryott. At the 
inquest the husband of the deceased woman, an overman, stated that 
his wife was 35 years of age and the mother of nine children. Early 
on the morning of April 17th 6he sent witness for Mr. Ryott to 
attend her confinement and that gentleman came back and forward the 
whole day. Later in the day a second practitioner, who used to be 
an assistant in the neighbourhood, was called in. Witness then asked 
the two gentlemen If they were able to manage the case, and Ryott 
replied that if they could get some instruments from a medical man 
at Sherbum Hill they could manage. The instruments were 
obtained, but between two and three o’clock on the morning of 
the 18th they told him to go for more assistance. He went for 
another practitioner, but upon returning with that gentleman 
his wife was dead. A fortnight or three weeks before, when the 
deceased chose Mr. Ryott to attend her witness warned her to be par¬ 
ticular and to ask him about his qualification. Ryott told her that 
he was qualified to sign any .paper.—Margaret Calvert, a neighbour, 
said that on the night of the 17th the deceased asked Ryott 
to give her chloroform, but he said that he dare not unless some¬ 
one else was present to assist him in administering the anaesthetic. 
The deceased next asked Ryott to use instruments and he did 
so, but they were too short. Witness could not say If the longer 
instruments sent for were ever used. About 2 a.m. on the 18th 
Ryott again went for the practitioner who first came to his 
assistance. The two were with the patient about 20 minutes 
and then they left. Shortly after the deceased gave a shout, 
gnashed her teeth, and expired. During the day she only had 
a few drops of tea. Ryott gave her a black liquid several times 
which seemed to ease the pain and he also administered a 
white powder which he said was to make her Bleep. They did 
not notice any bleeding until after the short instruments were used 
and then it was very slight—Dr. Hugh Russell deposed that he made 
a post-mortem examination on April 25th, assisted by others. The 
body was well nourished. The left eye was slightly congested and 
there was a redness below both eyes. The breasts contained milk. 
The child was found to be a female. There were marks of compression 
upon the chin, the mouth, and the upper part of the chest while 
there were two bruises on the back and side of the head au inch square. 
The inner part of the scalp was also bruised and the brain was soft 
There were signs of considerable pressure on both the upper and 
lower limbs. In his opinion the woman’s death was due to uterine 
rupture, and the signs of strong compression on the face and chest 
of the child led to the conclusion that the rupture was caused 
spontaneously. The fracture of the child’s skull was due either to 
instruments or to pressure of the fingers. He himself would have de¬ 
livered the deceased long before death had occurred and her life would 
have been saved as well as that of the child in all probability. There 
was incapacity in the delivery of the woman and the long delay was 
the cause of death. She ought to have been safely delivered before 
noon on the 17th. The child, he thought, hid not water on the brain 
and she died shortly before the mother. Under the circumstances 
to give ergot of rye was most improper and when the deceased asked 
for chloroform it was a right and proper thing for her.—Mr. James 
Arthur corroborated the previous witness. Roughly speaking the 
patient had been left undelivered 12 hours longer than she ought to 
have been. In answer to the solicitor appearing on behalf of 
Ryott, witness said that there would be some difficulty to 
an ordinary medical man in the case.—Mr. George Campbell 
Murray of Durham, called as a witness for Ryott, agreed with 
the evidence of Dr. RusBell and Mr. Arthur, except that he was of 
opinion that there was hydrocephalus. He thought that the 
mother's life might have beeu saved had it been known that hydro¬ 
cephalus was present—An hour and three-quarters’ deliberation 
resulted in the jury returning the following verdict: “That the said 
Esther Cain came to her death by not being delivered of a female 
child through an error of judgment, want of skill, and neglect in 
not calling in a medical man sooner, but nob sufficient to find 
William Harry Ryott guilty of manslaughter ; but we are unani¬ 
mously of opinion his practising In this way should be at onoe 
abandoned.” 

CHILDREN AND ALCOHOL. 

The terrible evils resulting from the alcoholic habit being acquired by 
children were strikingly exemplified In a letter addressed by Sir 
Thomas Barlow to the members of the United Kingdom Band of Hope 
Union and read at their recent meeting held In Exeter Hall. 
▲s^Sir Thomas Barlow truly Baid.it Is immensely difficult to give 
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statistics proving that there is an appreciable amount of actual 
disease caused in children by the administration of alcohol. But it 
is easy to give illustrations showing that this does occur and the 
most notable example quoted by Sir Thomas Barlow was that of an 
infant who died' when she was 12 months old. She was the subject 
of gin-drinker’s liver in the most aggravated and typical form. 
The mother had given this child small quantities of gin 
and beer for a considerable part of her short life. Not the 
least interesting portion of Sir Thomas Barlow’s letter was the 
explanation which it contained of his views on the question of 
heredity in alcoholism. It has been lately maintained that alco¬ 
holism and alcoholic habits are not in a true sense hereditary. 
But even if they are not handed on by direct transmission it was 
surely a matter of common experience that in some families one 
member after another succumbed to alcoholism. If this was brought 
about by the bad example of the parents and by habits of “tippling ” 
induced in early life in a household where drinking was common the 
net result was just as disastrous as if it were a specifically inherited 
tendency. Nobody would deny the terrible risk of alcoholism in 
families where the different members manifested some form of defec¬ 
tive nerve control, as, for example, perversion of moral sense, or 
eccentricity of behaviour, or actual insanity or hysteria. Dr. W. J. 
Collins, who was the chairman of the meeting, said that the 
London County Council had in spite of opposition persisted 
in a policy of temperance and had endeavoured to dis¬ 
sociate enjoyment, recreation, and amusement from the possible 
dangers of the drink traffic. In dealing with the question of the 
monopoly of drink he thought that the justices of the peace had 
entirely failed to do their duty. Mr. A. Pearce Gould considered 
that not only did alcohol find no place in the proper dietary, home 
life, and training of a child, but that it was distinctly harmful. If 
they were to keep in view the rearing of a strong race they must put 
alcohol away. Professor Sims Woodhead, writing from Cambridge, 
pointed out how' alcohol, when acting on fully-developed tissues, 
produced sufficiently dire results, but that its effects on the actively 
growing and developing tissues of a child were most disastrous. 
The child who was takiug alcohol could never be in perfect health. 
Amongst the speakers at the meeting were Mr. W. McAdam Eccles 
and Dr. T. Rushbrooke. 

SEBORRHGEA. 

To the Editors or The Lancet. 

Sirs,—M ay I ask advice as to how to treat a typical case of loss 
of hair with much formation of scurf and a dry scalp? My patient 
has persevered for weeks with a lotion which I ordered him (two grains 
of resorcin, five minims of castor-oil, and one ounce of rectified 
spirits of wine), and his scalp must by thiB time be thoroughly aseptic, 
but the scurf is as plentiful as ever. 

I am, Sirs, yours faithfully. 

May 8th, 1901. S. 

LIFE AND WORK IN THE TROPICS. 

In an address delivered at the Church Missionary House on Feb. 22nd 
and published in the May number of the Church Missionary 
Intdligencer, t)r. Herbert Lankester has offered a few suggestions 
founded on his experience gained during many years connexion with 
the work of foreign missions. He reminded his hearers that with the 
exception of North Japan and North-West America all the Church 
Missionary Society’s stations were situated in tropical or sub-tropical 
regions and under these conditions the work entailed much train, 
both physical and mental. The physical difficulties were con¬ 
nected with the high temperature, the unaccustomed food, 
and the special tropical diseases, of which he instanced malaria, 
lysentery, sprue, and cholera. Mental breakdown, manifested by 
- of memory and inability to think, was unfortunately too often 
h ; the causes were overwork and responsibility, home sick- 
n X with suffering, and, especially among ladies, the dread 
examination. He assured his audience that a spirit of 
*or much in the preservation even of bodily health, 
vised them when in the tropics to take plenty 
J th open windows ; to have a cold, or at any 
h every morning if possible ; not to study 
' V and to get up early £to eat simple food 
rn to cook ; to avoid worry and hurry ; 
such as photography or carpentry. 

IF THYROIDIN.” 

' The Lancet. 

'ms of a case in Thk Lancet of 
e doses of thyroidin. I suffer 
•t take a single molecule of 
ollowed by internal bscmor- 
•xtent. I took strychnia for 
d produce spasms of the 
quantity of alcohol, even 
^ic pains in the legs, espe- 
am prone to the tottering 
the evening after walking, 
l had the prolapsus operated 
ontinue. I find five grains of 
itipyrin at night give relief 


Bromide makes me worse though giving evanescent ease. I, too, 
increased in weight from 11 stones to 13 stones 5 pounds, and reduced It 
by walking to 12 stones. I attribute the affection to congestion of the 
nervous system. I Buffer from intermittent heart and sleeplessness. 
Digitalis, strophanthus, and ext. ergot*, gutfca: duac of each, have a 
beneficial effect. I am, Sirs, yours faithfully. 

West Kingstown, May 2nd. 1901. John Roche, M.D. R.U.I. 

MILITARY MEDICAL OFFICERS’ UNIFORM. 

During the eighteenth century the organisation of the military 
medical department was the subject of various royal ordinances in 
France, but it was not until 1757 that Louis XV. granted the officers 
a distinguishing uniform. According to Dr. G. Fargin, who dis¬ 
covered his authority in the Nancy library among the manuscripts 
which were bequeathed to that institution by M. Guerrier de Dumast, 
the original arrCU communicated to the army was couched in the 
following terms : — 

“ On the account which I furnished to the King of the representa¬ 
tions made to me by M. de la Martinldre and by the Sieur Desporta, 
surgeon-major of the army of Westphalia, concerning the 
necessity of giving a uniform to the surgeons employed in the 
army, to the end that they may be recognised on the day of battle 
and under other circumstances when there may be urgent need of 
their services, His Majesty desires that they should cause one to be 
made in conformity with the attached mtmoire. I pray you to 
give them your orders on that and to inform the commandants of 
regiments with the army in Westphalia of what has been ruled for 
their surgeon-majors. It is necessary that the garments should be 
of the colour of the patterns which I send you, so that they may 
not be like those worn by Commissaries and officers of the Line. 

I am very perfectly, Monsieur, your very bumble and very 
obedient servitor, R. de Roykr de Paulmy." 

The mimoirt alluded to, which is endorsed “ Fait ii Compifcgne, le 
15 Juillet, 1757,” contains explicit instructions regarding the confec¬ 
tion of the surgeon’s uniform. The coats w-ere to be grit dtpint 
in colour with red facings, their shape w as to be cn surtout, and they 
were to be fitted with long pockets. The breeches and vests were to 
be red, while all buttons were to be of gold thread. Surgeon- 
majors with sumptuous proclivities could further adorn themselves 
with gold lace, but if of frugal mind they were permitted to replace 
it with plain braid. 


P. If.—If the patient died after admission to the hospital the coroner 
can order a post-mortem examination to be made without any fee. 
Whether the house surgeon is legally entitled to a fee for his attend¬ 
ance is doubtful, but he never receives such a fee. 

£T. J. //.—The address of the General Medical Council Offices is 223, 
Oxford-Btreet, London, W. If our correspondent will communicate 
with the registrar he will be informed as to what steps should b§ 
taken. There is a small fee. 

Cyviro will find at page 647 of the last Students’ Number of The Lancit. 
published on Sept. 1st, 1900, a full answer to hia question. 

Erratum.— In the report of the meeting of the Clinical Society hdd 
on April 26th (The Lancet, May 4th, p. 1276) the observations on Dr. 
Lee Dickinson’? case attributed to Dr. A. G. Phear were not made by 
that gentleman. The observations on Dr. Percy Kidd’s case attri¬ 
buted to Dr. W. Forbes Robs were made by Dr. A. G. Phear. 

Communications not noticed in our present issue will receive attentioB 
in our next. 


METEOROLOGICAL READINGS. 

(Taken, daily a! 8.S0 a.m. by Steward '« Instruments.) 

The Lancet Office, May 9th, 1901. 
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During the week marked copies of the following newspapers 
have been received -.—Burnley Express, Cardiff Weekly Man 
Lloyd's Newspaper, Devon Weekly Times. Hampshire Independent, 
Blackburn Telegraph, Glasgow Times, East London Observer, Oxjori 
Times, Bradjord Telegraph, Carlisle Journal, Middlesex 
Times, Tooting Herald, Bristol Mercury, Darlington Star, Liverpool 
Daily Post, Manchester Guardian, Kent Courier, Roclulale 
Lincolnshire Chronicle, Essex Herald, Dundee Advertiser, bhemeii 
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Daily Telegraph, Citizen, Scotsman, Hull Horning News, Pioneer Mail, 
Sussex News, South Wales News, Builder, South African News, Archi- 
iect. Midland Daily Telegraph, Nottingham Daily Guardian, Sunder¬ 
land Echo, Harborough Advertiser, Whitehaven Advertiser, Spalding 
Free Press, Evesham Standard, Irish Times, Lowestoft Standard, 
Thanet Times, Public Health, Hertfordshire Mercury, City Press, 
Reading Mercury, Mining Journal, Standard, Weekly News Budget 
(Buenos Ayres), Local Government Journal, Surrey Advertiser, Yeovil 
Chronicle, Coventry Herald, West Briton Advertiser , Sportsman , 
Western Guardian, Colchester Mercury, Times of India, Woburn 
Reporter, Lynn News, Mercury (Hackney), Building News, Chatham 
News, Ac., Ac. 


Hlfoiral giarg for fhi ensuing Meek 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (13th).—London (2 p.m.). St. Bartholomew’s (1.30 p.m.), St. 
Thomas s (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 p.m.). Royal Orthopaedic (2 p.m.). City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 P.M.). 

TUESDAY (14th).—London (2 p.m.), St. Bart holomew's (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2,30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.). 

WEDNESDAY (15th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.). 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 p.m.). Cancer (2 p.m.). 

THURSDAY (16th).— St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gvnaeco- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 P.M.), 
St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

FRIDAY (17th). —London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s4L3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George s (1 p.m.). King’s College (2 p.m.), St. Mary s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 P.M.), West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.). 
SATURDAY (18th).— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. George's (1p.m.), St. Mary's (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmio 
GO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (13th).— Medical Society of Loxdox (11, Chandos-street, 
Cavendish-quare, W.).—8 p.m. General Meeting for the Election of 
Officers and Council for next. Session. 8.30 p.m. Ordinary Meeting. 
Dr. E. Cautley: On Acute Colitis in Children.—Dr. L. Guthrie: On 
Rheumatic Chorea, its Varieties and their Treatment. 

TUESDAY (14th).—R oyal Medical and Chirurgical Society (20, 
llanover-aquare, W.).—8.30 p.m. Dr. S. Martin: On a Case of 
Intestinal Intoxication due to Appendicitis without Local Symp¬ 
toms.—Mr. Rickman J. Godlee and Mr. T. R. H. Bucknall: A 
Pharyngeal Pouch of Large Size removed by Operation. 

THURSDAY (l6th>.— IIaryeiax Society of London (Stafford Rooms 
Titchhorne-street, Edgware-road. W.).—8.30 p.m. Clinical Cases. 

FRIDAY ( 17 th).— Epidemiological Society of Londox (11, Chandos- 
street, Cavendish-square, W.).—8.30 p.m. Paper -. Dr. Klein : What 

SociKORTFIK Stvdy of DISEASE in Children (Victoria Hospital 
for Children, Chelsea).—5.30 p.m. Clinical Cases will be shown by 
Members of the Staff. Paper:—Dr. G. Carpenter: A Note on the 
Urine of a Newly-born Child. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (13th).— Wf-st London Post-Graduate Course (West 
London Hospital, W.).—5 p.m. Dr. S. Taylor: Surface Anatomy of 
the Ghost. 

TUESDAY (14th).—R oyal Institution of Great Britain.—3 p.m. 
Dr. A. Macfadyen: Cellular Physiology, with Special Reference to 
the Bnzyiues and Ferments. 


THURSDAY ( 16 th).— West London Post-Graduate Course (West 
London Hospital, W.).— 5 p.m. Dr. E. A. Saunders: The Modem 
Treatment of Obesity. „ „ „ « . , 

Charing-cross Hospital.-4 p.m. Mx. S. Boyd: Surgical Cases. 

(Post-Graduate Course.) _ _ . . 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).—4 p.m. 
Dr. D. B. Lees : Demonstration of Selected Cases. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. ______ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager ” 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them f 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 

For the United Kingdom. To the Colonies and Abroad. 

One Year .£1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months. 0 17 4 

Three Months . 0 8 2 Three Months ... ... 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. Charles Good. 
The Lancet Offices, 423, Strand, London, W.C. 

Subscribers abroad are particularly requested 

TO NOTE THB BATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased |to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 



1380 The Lancet,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Mat 11, 1901. 


Communications, Letters, Ac., have been 
received from— 


A. —Dr. Alt man, Guernsey; Messrs. 
Allen and Hanburys. Lond.; 
Mon s. J. As tier, Asni fires. Prance; 

A. M.; Mr. H. S. Ashburner, 
Manchester. 

B. —Mr. S H. Benson, Lond.; Mrs. 

K. Behnke, Lond.; Borough of 
Southend-on-Sea, Clerk of; Bury 
Infirmary, Hon. Secretary of; 
Prtlessor Bose, Lond.: Messrs. 

F. B. Benger and Co., Man¬ 
chester ; Birkenhead Union, 
Clerk of; Messrs. Buchner, 
Sohacht and Co., Lond.; Baxter’s 
Advertising Agency, Lond.; 
Birmingham University, Secre¬ 
tary of; Mr. J. J. Budge; 
Dr. J. B. Ball, Lond. -, Mr. J. Bell, 
Hong Kong ; Mr. B F. Bramber, 
Lond.; Dr. A. B. Burroughs, 
Bournemouth; Dr. A. G. Bate¬ 
man, Load. 

C. —Mr. W. B Cosens, Dorchester ; 
Cortland Wagon Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond. County Borough of South¬ 
ampton, Town Clerk of; Messrs. 
Corner and Donald, Dumfries; 
Dr. J. B. Ohrietopherson, Lond.; 
Mr. A. W. 8. Cufties, Wakefield; 
Mr. J. G. Carruthers, Lond. 

D. —Dr. H. D&mm Copenhagen ; 
Messrs. H. Dawson and Co., 
Lond.; Mr. H. Davenport, Lond.; 
Messrs. Duncan, Flookhart, and 
Co., Edinburgh , Dr. G. H. R. 
Dabbs, Shanklin. 

E. —Mr. F. C. Eve, Hull. 

P.— Messrs. J. Feeney and Co., 
Birmingham. 

G. —Mr. T. H. Gough, Dudley; 
Great Eastern Railway Co.; 
Mr. T. W. H. Garstang, Bowdon ; 
General Infirmary, Leeds, Secre¬ 
tary of. 

H. —Dr. Max Heim, Bonn ; Mr. J. 
Heywood, Manchester; Mr. J. 
Hindle, Cark-in-Cartmel : Mr. 

G. Hermannl, Lond.; Dr. J. 
Hay, Liverpool; Mr. H. J. 
Hudson, Rotherham; Mr. D. 
Harris, Weatdiff-on-Sea. 

L—Messrs. Idris and Co., Lond.; 
Dr. H. J. Ilott, Bromley; Im¬ 
perialist. 

J.— Dr. R. Jones, Clay bury ; Mr. 

B. Jackson, Lond. J. D. E. M.; 
Dr. E. J. T. Jones, Abeidare; 
J&rrow Memorial Hospital, Sec re 
tary of J. K. F.; J. W.j J. A. C. 


for Consumption, Secretary of; 
Local Government Board of 
Ireland, Dublin, Secretary of; 
Mr. P. Light, Birmingham; ; 
Mr. H. Little wood, Leeds; Mr. 
W. W. Leigh, Treharris. 

M. —Dr. P. McBride, Edinburgh ; 
Mr. Morse, Norwich; Dr. E. W. 
Martin, Lond.; Mr. E. Merck, 
Lond.-. Midland Medical Union, 
Mansfield, Hon. Secretary of; i 
Messrs. McKesson and Robbing 
New York ; Messrs. J. Maclehose 
and Sons, Glasgow; Maltine 
Manufacturing Co., Lond.; 
Admiral Morant, Lond.; Lieu¬ 
tenant-Colonel Massy, Lond.; 
Mr. O. P. Mathew, Exeter; 
Mr. R. Montgomery, Vienna; I 
Mr. Harrison Martindale, Lond. , 
Medical Graduates’ College, 
Lond. 

N. —Messrs. Neyroud and Son, 
Lond.; Mr. J. C. Needec, Lond.; 
Mr. F. 0. Needes, Lond. ; Mr. H. 
Needes, Lond. 

O. —Messrs. Oppenheimer, Son, 
and Co., Lond. 

P. —Mr Y. J. Pentland, Edinburgh ; 
Parish of Fulham, Clerk of; 
Mr. 0. H. Power, Cumberland ; 
Porcberine, Ltd., Lond. ; Messrs. 
Peacock and Hadley, Lond.; 
Dr. John Phillips, Lond.; Dr. M. 
Payne, Lond. 

R.—Mr. A. L. Rozelaar, Lond.; 
Mr. W. RushtoD, Lond.; Royal 
Botanic Society of London, Secre¬ 
tary of; Dr. C. Bundle, Lond.; 
Messrs. Revnell and Son, Lond.; 
Royal Halifax Infirmary, Secre¬ 
tary of; Royal College of Sur¬ 
geons in Ireland, Registrar of. 

8.—Dr. P. B. Smith, San Remo; 
Messrs. Street and Co., Lond.; 
Messrs. Stephen, Fraser, and 
Air, Lond.; Dr. C. 8. Storrs, 
Reading Messrs. Swan Sonnen- 
EOhein and Co., Lond ; Stock- 
rt Infirmary, Secretary of; 
holastio, Clerical, &a, Associa¬ 
tion, Lond.; Dr. B. 0. StevenB, 
Load.; Sotto Voce. 

T. —Mr. Atwood Thorne, Lond.; 
Mr. Feictval Turner, Lond.; 
Dr. J. 0. Thomson, Hong Kong; 
Temperance Male Nurses’ Co¬ 
operation, Lond.; Sir F. Treves, 
Lond . Towcester District Coun¬ 
cil, Clerk of. 

U. —University of Edinburgh, , 
Dean of. 


K. —Dr. W. Kidd, Lond.; Kaiser 
Frederich Quelle Actien Gesell- 
schaft, Offenbach ; Kelpion Co., 
Lond.; Mr. H. Klmpton, Lond., 
Messrs. Kliner Bros., Lond.; 
Dr. R Kirk, Far tick. 

L. —Mr. H. K. Lewis, Lond.; L. 0.; 
Liverpool Stanley Hospital, 
Secretary of; Liverpool Hospital 


V. —Van Publishing Co., New 
York. 

W. —Dr. Hugh Walsham, Lond.; 
Wylers, Ltd., Coventry; Messrs. 
F. Williams and Co., Lond.; 
Mr. V. Wood, Lond.; Messrs. 
W. Wood and Co., New York ; j 
Messrs Wright, Dain, and Co., I 
Birmingham; Weston-super- 


Mare Hospital, Hou. Secretary 
of. Dr. T. Jason Woor*, Bradford ; 
Mr. W. Wynn Westcott, Lond.; 
Miss B. H. Woodward, Malvern 


Link; West Ham Hospital 
Stratford, Secretary of. 

Y.—Messrs. 0. Yarrow and Co., 
Lond. 


Letters, each with enclosnre, are also 
acknowledged from— 


A. —Messrs. Ashford, Brooks, and 
Co., Birmingham: A. J. R. O.; 
A. W. S-: A. V. W.; A. B. L.; 
Apolllnaris Co., Lond. 

B. —Mr. E. Blatchlev, Lond.; 
Meatrs. J. Bell and Co.. Lond.; 
Mr. H. J. T. Blanch, Swindon ; 
Dr. S. Barnes, Lond.; Borough 
of Bury, Treasurer of; Messrs. 
Burgoyne, BurbidgeB, and Co., 
Lond , Mr. T. Brantford, Lond.; 
Birmingham General Hospital, 
House Governor of ; Barnwood 
House Hospital, Medical Super¬ 
intendent of; Dr. G. F. Bland- 
ford, Lond.; Mrs. L. A. Brooks, 
Grays ; Colonel Brooke, Athlone ; 
Mess if. Bedford and Co., Lond.; 
Mrs. B.; Dr. B. 

C. —Dr. H. Carmichael, Lond ; 
Mr. E. P. Court Hambledon; 
Messrs. Samson Clark and Co., 
Lond.-. Mr. R. J. Crane, Crowle. 
Mr. G. Clarke, Cachar, India; 
Mr. W. H. Chapman, White¬ 
haven ; Oafolin Co., Lond.; 0. H.; 
Messrs. A. Cohen and Co., Lond.; 
County Asylum, Prestwich, 
Superintendent of; C. F. G.. 
City of Birmingham,Treasurer of; 
Messrs. Curry and Paxton, Lond.; 
Messrs. J. and A. Carter, Lond. 

D. —Mr. W. Doughty. Chillington; 
Dorchester Asylum, Medical 
Superintendent of; Dr. T. S. 
Dowse, Lond.; Dr. A. S. Dick, 
Glasgow. 

E. —Mr. E. B. Edwards, Load.; 
Miss A. Etheridge, Stoke Ferry -, 
Mr. T. F. Himes, Sundays Well; 
E. A B. 

P.—Messrs. J. S. Fry and Sons, 
Bristol; Mr. W. A. Frost, Lond.; 
Dr. G. W. Francis, Tunstall; 
Messrs. J S. Forsaith and Son, 
Lond.; F. V. B.. F. F., F. F. H. 
G. —Mr. H. J. Glaisher, Lond.; 
Messrs. C. Griffin and Co., Lond.; 
Dr. F. Gahne, Belize; Dr. S. A. 
SilL Formby; Grove House 
Asylum, Church Stretton; Glou¬ 
cester General Infirmary, Secre¬ 
tary of. 

H—Mr. A. A. Hill, Tunstall ; 
Heigham Hall, Norwioh; Miss 
Hargreaves, Lond.; Messrs. 
J. Haddon and Oo., Lond.; 
Mr. R. Harrison, Lond.; H. B. ; 
H. M. H. S . Mr. T. A. Hawkes- 
worth, Thrapston; Mr. T. 
Homer, Laxev. 

L—Ingham Infirmary, South 
Shields, Secretary of. 

J. -J. T. B. , J. A. O. B.; J. J. S.; 
J. M. ; J. H. R ; J. MoC.; J. H. 0. 

K. —Mr. R. A. Keys, Bagillt; Kent 
County Ophthalmic Hospital, 
Maidstone, Secretary of. 


L. —Mr. A. E. Leitch, Comssy; 
Captain G. I amb, I. M.S., Pawl, 
India; Mr. 0. Luptoo, Leeds-, 
London College of Pharmacy. 

M. —Mr. H. Moxon, West Brighton; 
Messrs. J. M&ythom and Son, 
Biggletwade » Dr. H. Mac- 
naugh ton-Jones, Lond.: Miss 
Macpherson, Lond.; M. J. 0. B.; 
Manchester Medical Agency; 
Dr. A. H. M. Macmorran, Lond.; 
Mr. B. H. Monks, Wigan. 

N. —Northern Medical Association, 
Glasgow ; National Dental Hos¬ 
pital, Lond., Secretary of. 

O. —Opus, S&ltburn-by-the-Sea. 

P. —Dr. W. Park, Limpley Stoke; 
Mr. J. Palmer, Snodland; 
Mr. T. Pierse, Wexford . Pepten- 
zy me Co., Lond. Practice, Black¬ 
burn ; Mr. A. Parkes, Longton; 
Mr. 0. J. Palmer, Mansfield; 
Mr. G. N. Parker, Pontesbury; 
Parish of Bt. Mary, Islington, 
Clerk of. 

R. - Dr. T. H. Redwood, Rhymney; 
Messrs. Runton and Barry, Hull; 
Mr. J. B. Richardson, Darl&ston; 
R. D. J. 

8.—Mr. W. P. Smart, Tunstall; 
Mr. H. W. Sctiven, Load.; 
Stretford-road (439), Manchester; 
Surgeon, Sheffield; Mr. 0. H. 
Sere. Lond.; Dr. Schloesser, Nice; 
Messrs. Savory and Moore, Lond.; 
Dr. F. Shulllebotham, Newcastle* 
under-Lyne; South Australian 
Government Bonded Dep6t, 
Lond.; Mr. R. Sim, Wruxall; 
Mr. E. 8. Sanderson, Tuxford; 
Stretton House, Church Stretton; 
Mr. H. M. 8peecbly, Parkgate; 
Sheffield Children's Hospital, 
Secretary of; Statim, Neath; 
St. John's Hospital for Diseases 
of the 8kln, Lond.. Secretary of; 
Mr. A. Smyth, Tonbridge. S. Lj 
Dr. T. W. Smith, Bat h; Dr. M. 
Serrati, Veni%; Mr. H. J. Satch- 
well, Lond.. Messrs. Sampson 
Low, Marston, and Co., Lend. 

T. —Mr L. A. Tallerman, Lond.; 
Dr. G. Trad, Beirut, Syria; 
Mr. H. Tylecote, Kirby Muxloe; 
Mr. J. J. Taylor, Newcastleton; 
Mr. F. V. J. Travers, Timoleague; 
T. F. D. 

U. —Union Assurance Societj, 

Lond. 

W.-Mr. J. Williams, Bradford; 
Mr. W. H. Williams, Sherborne; 
Dr. W.; W. S. M. S.; W. J. 5. L; 
Dr. W. H. Warwick, Darlington; 
W. D.j W S. 8.; W. F.W. .J 
Mr. J. H. Wallis, Babbaoombe; 
Messrs. H. Wilson and Son, 
Load.; W. B. R.; W. G. N. 


EVERY FRIDAY. 


THE LANCET. PRICE SEVENPENCE. 


SUBSCRIPTION, 

For the United Kingdom. 

One Year .£1 12 6 

Bix Months. 0 16 3 

Three Months . 0 8 2 

Subscriptions (which may comme 
advance. 


POST FREE. 

To the Colonies xnd Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 

ce at any time) are payable in 


ADVERTISING. 

Books and Publications ... Seven Lines and under £0 5 0 
Official and General Announcements Ditto 0 5 0 

Trade and Miscellaneous Advertisements Ditto 0 4 jj 

Every additional Line 0 0 6 
Quarter Page, £1 10*. Half a Page, £2 15*. An Entire Page, £5 6a 
Terms for Position Pages and Serial Insertions on application. 


An original and novel feature of “ The Lancet General Advertiser ” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itself an additional advertisement. 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remlttAoce. 
Answers are now received at this Office, by special arrangement, to advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; oopi« 
should be forwarded. 


Cheques and Post Office Orders (crossed " London and Westminster Bank, Westminster Branch ”) should be made payable to the MsMg** 
Mr. Charles Good, The Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

The Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver¬ 
tisements are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France—J. ASTIER, 8, Rue Traversiere, Aanierea, Paris. 







THE LANCET, May 18, 1901 


Cjje Erasmus Milstm Jtctom 

ON 

THE PATHOLOGY AND DISEASES OF THE 
THYROID GLAND. 

Delivered at the Royal College of Surgeons of England on 
Feb. 18th, SOth, and 22nd, 1901, 

By WALTER EDMUNDS, F.R.C.S. Eng., 

S17RQBO.V TO THB TOTTESHA.M HOSRITAL ; SURGHON TO OUT-PATIKIITS AT 
THK EVELINA HOSPITAL TOR SICK CU1LDKKN. 

LECTURE II. 1 

Delivered on Feb. toth . 

Mb. President and Gentlemen, — Having in the pre¬ 
vious lecture considered the effects produced by total excision 
of both the thyroid gland proper and the parathyroid glands, 
and also by the removal of the th) roid gland only, we have 
now to determine the results of removing the parathyroid 
glands only. 

It 1896 it was pointed out by Vassale and Generali that if 
in dogs all the parathyroid glands were removed and the 
thyroid gland proper left the dogs would die just as they do, 
and with the same symptoms, as when the thyroid gland and 
the parathyroid gland are completely removed. Their experi¬ 
ments have now oeen repeated several times and in the main 
they have been confirmed. My own results were as follows 
In 16 dogs it was intended to remove all four parathyroid 
glands, leaving the thyroid lobes intact; but it is not easy 
to find all the parathyroid glands in an operation, and it was 
subsequently seen that in seven of the dogs one (and in one 
case two) of the parathyroid glands had been left; in only 
nine then had all the parathyroid glanas been removed, and 
it cannot be absolutely affirmed that in these no parathyroid 
had been left, because the only way of making sure is to cut 
and to examine consecutive Beciions of both thyroid lobes, 
and this was not done. However, in the nine dogs no para¬ 
thyroid glands were subsequently found and it is probable 
that none were left. Of the nine dogs four died; one 
in two days, one in four days, one in seven days, and 
one in 28 days. The other five survived, but three of 
them had temporary symptoms; thus, of the Dine dogs 
which underwent complete parathyroidectomy four died, 
three recovered after symptoms, and two escaped all ill 
consequences. In my hands, therefore, the results of para¬ 
thyroidectomy were not so bad as were those of total 
excision, bat, on the other band, in a recent paper Vassale 
and Generali state that they have found them even worse— 
that is to say, that while both operations are fatal the dogs 
die more quickly after removal of the parathyroid glands 
only than after total excision, and farther, that if after para¬ 
thyroidectomy the thyroid lobes are removed a day or two 
later the dogs will live longer than they would have done 
had the lobee been left. 

The changes which occnr in the thyroid lobes which are 
left in these operations are very Interesting—the colloid 
diminishes or completely disappears, and its place is taken 
by a watery secretion ; the ve.icles instead of remaining 
ronnd become branched and the secreting cells bee me 
columnar or multiplying fill the cavity of the vesicles with 
round cells. These changes are identical with those de¬ 
scribed as “compensatory hypertrophy,” but the thyroid 
lobes do not appear to enlarge, but on the contrary some¬ 
times they seem to become smaller; this, if confirmed, 
will coincide with the view that the parathyroid glands 
manufacture the secretion and the thyroid glands 

store it; when the parathyroid glands had been 
removed there would be no seoretion for the thyroid 

lobes to store. The five dogs which, as just stated, 
survived excision of the parathyroids were subjected 

to the further operation of removal of one of the 

remaining thyroid lobes ; two died after this and three 
survivtd; in these three the remaining thyroid lobe was 
excised ; one died, and two, after temporary symptoms, 
recovered ; these two lived therefore without either thyroid 
gland or parathyroid gland—in a state of complete athyroidea. 
in fact. The symptoms, and in the fatal cases the cause of 

X Lecture t. wu published in The Lancet of May 11th, 1901, p, 1317. 
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death, were the usual symptoms of athyroidea—namely, 
tremors, unstable gait passing into paralysis of the bind 
limbs, emaciation, and great weakness ; in two of the dogs 
marked narrowing of the palpebral fissures was noted. The 
thyroid lobes obtained by these later operations were some¬ 
times normal and sometimes altered as described. In seven of 
the dogs some of the parathyroid glands bad been removed, 
bat it was subsequently found that in them one (and in one 
case two) of the parathyroid glands had been left. Only one 
of these dogs died, and that only after 72 days ; thus in nine 
dogs with complete parathyroidectomy four died in 28 days ; 
in seven dogB with incomplete parathyroidectomy ODly one 
died, and that only after 72 days; it died with paralytic 
symptoms. Although the other six dogs did not die, four of 
them had symptoms from which they recovered ; these six 
dogs were sobmitted to further operations; in one both 
thyroid lobes were removed simultaneously ; it died in 
consequence ; in the other five one thyroid, lobe was 
removed ; three died in consequence ; two survived, but one 
of them had symptoms ; from each of these two survivors the 
remaining lobe was removed ; they both died in con¬ 
sequence. Changes were noticed in the eyes of some of 
these dogs ; in two of the dogs after an incomplete 
excision of the parathyroid glands widening of the eyes was 
seen and after a later operation the eyes became retracted 
and the palpebral fissures narrowed. In one dog two para¬ 
thyroid glands were removed and two were left, one on each 
side; this operation produced do change in the eyes ; the 
removal of one parathyroid glsDd with one lobe was followed 
by widening of the eyes, and the subsequent removal of the 
other lobe, also with a parathyroid gland, was followed by 
narrowing of the eyes and death from athyroidea. It would 
seem that removal of the parathyroid glands, if not fated, 
causes (if any chaDge) exophthalmos, but in fatal cases, 
whether produced by removal of the parathyroid glands or 
by total thyroidectomy, the eyes often become very narrow. 

We have now completed our survey of the effects of the 
three main excision operations, bnt on account of the import¬ 
ance of exophthalmos in Graves's disease it will be well to 
review the effeote of these operations on the eyeB. 

To commence with dogs. The effects on the eyes of dogs 
of complete excision of both the thyroid gland and the para¬ 
thyroid glands is to make the eyes narrow ; the dogs die from 
the operation and with narrow eyes. The next operation is 
removal of oDe lobe of the thyroid gland together with its 
two parathyroid glands, leaving the opposite lobe with its 
two parathyroid glands; this prodaces no effect on the 
health of the doge, nor, as far as I have noticed, on their 
eyes. The same result, as a rule, follows removal of the 
thyroid gland proper, leaving one or more parathyroid 
glands. Occasionally after leaving only one parathyroid 
gland symptoms come on and then the eyes may become 
narrow. Removal of parathyroid glandB, leaving one para¬ 
thyroid gland and the whole or part of the thyroid gland 
proper, may be followed by the eyes becoming wide, and 
after a further operation they may become narrow. Finally, 
total excision of all of the parathyroid glands often causes 
death, and in one case at least there was narrowing of 
the eyes. 

In rabbits two of the parathyroid glands lie distinct from 
the thyroid gland as a rule, and it is a simple operation to 
remove these and to leave the thyroid gland proper with 
presumably two parathyroids, or to perform the reverse 
operation. I made a series of experiments to test the effects 
of these operations on the eyes. Of six rabbits in which the 
thyroid gland was removed three have 6ince died, and they 
died with narrow eyes ; in one of the survivors the eyes are now 
normal, haviDg once been narrower than before opera'ion ; 
in one they are now normal, haviDg once been wider ; and in 
the third they are becoming normal, having been wider. 
On the other band, a mnch stronger tendency to the eyes 
becoming wide was seen in the rabbits from which two 
parathyroid glands were removed ; ont of five experiments 
in one no change occurred, but in all the other four the 
eyes became wide for a time, but have since become normal. 

In monkeys the only operation performed was total 
excision of the thyroid gland and the parathyroid glands; 
as a rule (and always at the latter stage of the illness when 
the monkey is dying from athyroidea) the eyes are nartower ; 
but occasionally after the operation the eyes become wider. * 

The conclosion of the matter woold seem to be that 
excision of the thyroid gland and the parathyroid glaDds 
produces enophthalmos with narrowing of the palpebral 
fissures ; total parathyroidectomy wonld seem to produce the 
U 
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same, and so also (if it produces symptoms) does excision of 
the thyroid gland proper, but certain operations not fatal at 
the time, and especially those in which the parathyroids are 
interfered with, may be followed by exophthalmos with 
widening of the palpebral fissures. The same operation may 
be followed by first widening and later narrowing, but I 
have never seen the reverse—at least, not as a permanency. 
It will be noticed that these eye changes tend to support the 
suspicion that the parathyroid glands are involved in the 
pathology of Graves’s disease. 

The preceding experiments apply to the action of the 
thyroid gland, or of portions of it, when the nervous supply 
is intact; but the well-known effect on the salivary glands 
of interference with their innervation leads to the question 
whether the internal secretion of the thyroid gland is under 
the control of the nervous system. Various experiments 
have been made to test this : Schiff stripped the sympathetic 
fibres accompanying the blood-vessels going to one lobe of 
the thyroid gland from them, leaving the opposite lobe 
intact; on subsequently comparing the lobes of the two 
sides he could find no difference between them ; the inter¬ 
ference with the sympathetic had produced no result. 
Horsley tried the effect of dividing the recurrent laryngeal 
nerve to one lobe ; that, too. produced no difference on the 
two sides. I myself divided the vagus on one side ; as the 
division was below the origin of the superior laryngeal 
nerve the operation was practically the same as Horsley’s 
division of the recurrent laryngeal nerve and the result was 
the same—a negative one. Katzenstein tried the effect of 
electrically stimulating one lobe of the thyroid gland ; that, 
too. produced no alteration in the microscopical appearances 
of the two Bides. However, at last a positive result was 
obtained. Exner found in two experiments on cats that the 
division of the superior and inferior laryngeal nerves 
supplying one lobe of the thyroid gland and the excision of 
the opposite lobe caused severe tetany, showing that the 
function of the “paralysed” lobe was greatly interfered with. 

I have repeated Exner’s experiment (with an unimportant 
modification) and have obtained similar resnlts. The 
experiments were made on dogs and consisted in excising 
a length of the superior laryngeal nerve on one side and 
also on that side a length of the vago-Bympathetic at the 
level of the thyroid, and finally on the opposite side 
exoising the thyroid lobe together with its parathyroid 
gland. The experiment was performed nine times; the 
result was that three of the dogs died, one in 18 hours, one 
in two days, and one in three days. Of the six survivors 
four had athyroidic symptoms and two had no symptoms; 


Fig. 7. 



From a dog the parathyroid glanda were removed ; the dog 
died in seven days \u consequence. The drawing shows the 
ohangets whioh occurred in the thyroid lobes (which were 
left). 

thns out of nine dogs operated on seven had symptoms and 
three of them died; it is therefore to be inferred that the 
secretion of the thyroid gland is under the control of the 
central nervous system ; that this is so is further supported 
by the microscopical examinatiou of tbe thyroid lobes which 
had had their innervation interfered with. Out of tbe nine 
experiments two dogs survived without symptoms; in one 
the first lobs removed did not appear normal under the 
microscope and it will therefore be safer to reject this 
experiment altogether; in one the operated lobe appeared 


normal, as this dog had no symptoms it is possible that 
there was something wrong in the experiment—acy way, the 
absence of symptoms and of alteration in tbe lobe go well 
together. With respect to tbe remaining dogs which had 
symptoms, from two there are no specimeus, from one 
because tbe dog is Btill alive; there remained then five 
specimens from five dogs, all of which bad symptoms. 
The results of microscopical examination were: (1) from 
all five of these lobes the colloid had completely dis¬ 
appeared ; and (2) in four of them the secreting cells had 
multiplied into the cavity of the vesicles; this la different 
from tbe nsual appearances in compensating hypertrophy, in 
which, as a rule, tbe secreting cells become columnar but 
do not invade the cavity of tbe vesicle—it is rather the 
appearance seen in any remaining portion of a lobe when 
compensation has failed and death is occurring from 
athyroldea. (Fig. 7.) With respect to the fifth lobe, the dog 
having survived the experiment tbe lobe was excised 49 days 
later. It was greatly enlarged and weighed 3 5 grammes, 
which is three or four times the normal weight. All colloid 
bad disappeared, but the secreting cells and their progeny 
were not in this case filling the cavities of the vesicles which 
containqfl instead a watery secretion. The great size of the 
lobe was due to the growth of young thyroid tissue between 
the vesicles. (Fig. 8.) It is clear then that the inter 


Fig. 8 . 



A mioroaooploal section of the thyroid lobe of the dog referred 
to In the text. 

ference with the nerve-supply produces very serious 
symptoms, and when we come to consider the pathology 
of thyroid disease we must be prepared to admit the 
possibility of defective innervation being the cause of serious 
symptoms and pathological changes. With respect to the 
sympathetic nerve-supply, Schiff, as stated, came to the 
conclusion that it produced no effect. In the submaxillary 
gland the sympathetic oarries but few secreting fibres, tbe 
main snpply being through the chorda tympani. Such, then, 
are the results of deprivation of thyroid secretion by opera¬ 
tions for the removal of the thyroid system in whole or in 
part, or by interference with its nerve-supply. 

We now proceed to consider the results arising from an 
excess of thyroid gland in the system. This can theoreti¬ 
cally be effected in two ways—either by grafting additional 
thyroid gland into tbe body or by tbe administration of 
thyroid gland for thyroid preparations. Grafting, as already 
stated, seems unsatisfactory, and it has not yet been carried 
out so as to justify any physiological conclusions as to its 
effects; on the other band, tbe results of thyroid-gland 
feeding have been carefully investigated both in normal and 
in diseased subjects. In a healthy man Dr. G. F. Johnston 
fonnd by experiments on himself that after taking from four 
to Dine thyroid-gland tablets a day there was acceleration of 
the pulse from 70 to 120, accompanied by palpitation, fiugh- 
icg, tremors, sensation of heat, and perspiratioDs. Similarly, 
M. Gagnevin, a medical student, took for eight days full 
doses of raw thyroid gland ; this produced palpitation, a 
rapid pulse, tremors, perspiration, Hashings, and (as was 
noticed by bis friends) exophthalmos. Also Dr. Bficlere has 
recorded a case of myxoedema in which very large doses of 
thyroid-gland preparation were taken. The disease was 
relieved, but temporary symptoms of thyroid intoxica¬ 
tion were produced; they were quickened pulse, quickened 
respiration, rise of temperature, sensations of heat. 
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Increased perspiration, mental agitation, tremors, in¬ 
complete paraplegia, increased secretion of urine, temporary 
albuminaria, and a certain degree of exophthalmos. 
Similarly, Easterbrook found in the human subject that the 
administration of thyroid gland produced : (1) a loss of 
weight, about seven pounds a week; (2) some pyrexia ; 
(3) some increase of perspiration ; (4) diminution of red 
blood corpuscles ; (5) headache ; (6) tremors ; (7) an in¬ 
crease of pulse-rate by about 40 a minute ; (8) an increase 
of rate of respiration by about six a minute ; (9) a diminu¬ 
tion of appetite; (10) an increase of menstruation ; and 
(11) an increased amount of urine, often of albumin, but 
never of sugar. He concludes that thyroid substance is a 
profound katabolic stimulant. 

In healthy animals thyroid-gland administration does not 
produce much effect unless carried out in very large doses. 
I gave a dog two thyroid glands of the sheep a day without 
any obvious effect, also to another dog the thyroid glands of 
16 sheep without any result, and others have made the same 
experiment also with negative results. Chasevaut fed a dog 
with the thyroid gland of the ox. He gave to the dog in 
67 days 1361 grammes of thyroid gland ; the only result was 
loss of flesh—the weight fell from six and a half to eight 
kilogrammes ; there were no other symptoms, no rise of 
temperature, no loss of good temper, and no morbid sym¬ 
ptoms whatever. In 1895 Ballet and Enriquet experimented 
on dogs in three ways : by thyroid-gland grafts in two cases, 
by thyroid-gland feeding in six cases, and by thyroid-gland 
injections in 12 cases ; in three out of the six dogs fed with 
thyroid gland distinctive symptoms were obtained; these 
consisted in rise of temperature, rapid pulse, tremors, con¬ 
junctivitis, emaciation, and in one animal quite distinct 
exophthalmos. In two of the animals in which the injec¬ 
tions were used there was observed to be a slight prominence 
of the eyes not amounting to exophthalmos. 

In a rabbit to which Cunningham administered by the 
month 0'1 gramme of thyroid extract exophthalmos was 
caused. He gives a photograph of the rabbit which shows 
the exophthalmos very clearly. 

In monkeys I have found the administration of large doses 
of thyroid extract produce marked results. The preparation 
chiefly used was thyro-colloid which is made from the thyroid 
glands of sheep by a process devised by Dr. R. Hutchison. In 
principle it consists in dissolving out the colloid with a dilute 
alkaline solution and precipitating with emetic acid. Large 
doseB of this preparation were administered to Bix monkeys, 
the daily dose corresponding to from one-balf to three whole 
thyroid glands of a sheep a day. Well-metrked symptoms 
were produoed—namely, proptosis, dilatation of pupllB, 
widening of palpebral fissures, erection of hairs on the head, 
the hair falling out in patches, paralysis of one or more 
limbs, emaciation and muscular weakness, and finally death 
from asthenia. The average life of the 
monkeys after the commencement of this 
treatment was 76 days. 

Of the above effects those produced 
on the eyes are no doubt caused mainly 
by action through the cervical sympa¬ 
thetic. Division of the cervical sym¬ 
pathetic causes (1) recession of the 
eyeball, (2) contraction of the pupil, 

(3) narrowing of the palpebral fissure, 

(4) cedema and flushing of the skin round 
the eye, (5) swelling of the caruncle, (6) 
projection of the pinna from the side of 
the head, (7) puckering of the skin of 
the muzzle, and (8) flattening of certain 
hairs on the forehead which cannot then 
be elevated by emotions which affect the 
corresponding hairs on the opposite side. 

On the other hand, stimulation of the 
cervical sympathetic produces : (1) pro- 
ptosis of the eyeball; (2) well-marked 
dilatation of the pupil; (3) widening of 
the palpebral fissure ; (4) lying back of 
the pinna; and (5) erection of certain 
hairs on the head. 

In order to test how far the effects 
upon the eye of thyroid-gland feeding 
were produced through the sympathetic 
in two monkeys I excised a length of 
the cervical sympathetic on one side. 

After allowing a few days for recovery 
from the effects of the operation thyroid- 


gland feeding in large doses was commenced; 12 days 
later it was found on comparing the monkeys with 
sketches made before operation that on the unoperated 
side the palpebral fissure had become very wide, the 
eyeball very prominent, and the pupil much dilated. On 
the side on which the sympathetic had been divided the 
fissure was narrow, the eyeball not prominent, and the pupil 
not dilated. In one of the monkeys 12 days later the 
difference in the eyes was much less marked, although the 
feeding had been continued; this may possibly be due to 
some repair having occurred in the sympathetic. This is 

Fig. 9. 



The effect of intravenous injection of thy roid extract into the 
normal dog. The injection was made during the time 
shown upon the upper line ; it caused a fall in blood- 
pressure. (Bead the tracings from left to right.) 

said to happen even when, as in this case, a length of the 
nerve has been excised. 

There are comparatively few observations on the action of 
parathyroid gland. Easterbrook in his investigation found 
that it prodnced no affects, thus markedly contrasting with 
the thyroid gland. Hutchison tried parathyroid gland in a 
case of myxoedema, but without producing any improvement; 
but Hutchison states that parathyroid gland undoubtedly 
produces beneficial results in animals thatbave been deprived 
of their parathyroid glands. 

\ Fig. 10. 



The effect of the earlier Intravenous Injections of thyroid extract into n dog 
suffering from experiments! stbyroldea, it causes a rise in the blood- 
pressure. 
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The effect of the intravenous injection of 
thyroid extract into animals has been investigated 
by Oliver and Schafer ; they found a marked fall 
in the blood-pressure produced, but the force of 
the heart's contraction and the pulse-rate were 
not materially altered. 

The effects of the injection of thyroid ex¬ 
tracts into thyroidless animals have been tried 
by von Oyon who has written a series of very 
interesting papers on the relations of the thyroid 
gland and the heart, and (with the kind assis¬ 
tance of Dr. T. G. Brodie) by myself. The 
injection of thyro-colloid into thyroidless dogs 
causes a rise of blood-pressure—at least, that is 
the effect of the earlier injections; later injeotions 
produce, as in the normal, a fall; these pheno¬ 
mena may be explained by assuming that 
thyro-colloid stimulates both the depressor and 
accelerator mechanisms, that while the former 
preponderate in the normal, athyroidea so alters 
their relative response that in it the accelerators 
preponderate at first, but that the earlier injec¬ 
tions of thyro-colloid so revives the depressors 
and vagi that the later injections produce the 
normal effect. Yon Oyon states that in 
the goitrous animals of Berne and in athy¬ 
roidea the excitability of the vagi and de¬ 
pressors is diminished or abolished and that 
of the sympathetica (vaso - constrictor and 
accelerator) is increased. (Fig. 9, Fig. 10, and 
Fig. 11.) 


Fig. 11. 


The effeot of the later Injections of thyroid extract Into a thyroidless dog; 
it causes, as in the normal, a fall of blood-pressure. 



% Clinical Jccturc 

ON 

CASES ILLUSTRATING THE SURGERY OF 
THE THYROID GLAND. 

Delivered at St. Thomas's Hospital on Oot. 17th , 1900 , 

By HENRY BETHAM ROBINSON, M.S. Lond., 
F.R.C.S. Eng., 

ASSISTANT SURQKON, SUROKON IN CHARGE OF THE THROAT DEPARTMENT, 
AND LECTURER ON ANATOMY, AT ST. THOMAS’S HOSPITAL; 

SURGEON TO THE BAST LONDON HOSPITAL FOR 
CHILDREN. 

[The lecturer first reviewed certain points in the anatomy 
and physiology of the gland, referring particularly to the 
development of the pyramidal lobe and to the effects pro¬ 
duced by the absorption of the thyroid secretion. He then 
said :] 

The first group which I will discuss consists of cases of 
parenchymatous goitres where there was general enlarge¬ 
ment of the gland, almost symmetrical, without any pulsa¬ 
tion or other signs of Graves's disease. Their consistency is 
generally soft, but the density of the inclosing fascia often 
produces a certain amount of firmness. The enlargements 
may take place slowly, but in some cases they may develop 
rapidly, producing a characteristic and distressing train of 
symptoms. This rapid increase seems to occur particularly 
in young subjects about the onset of puberty and no doubt 
it bears some direct relation to the awakening activity of 
the sexual organs. 

Case 1. Parenchymatous goitre; reduction under thyroid 
extract. —The patient, a male, aged 17 years, was admitted 
to hospital on July 31st, 1896. One of his sisters had 
had a unilateral swelling for 12 years. 12 months previously 
he had had influenza and just afterwards his neck was 
noticed to be enlarging on both sides. The swelling 
increased gradually with at times, he thought, a slight 
decrease. There was no pain but it seemed to throb. His 
breathing waH noisy when at work and sometimes he had a 
feeling of suffocation. About four months before he had had 
a bad attack of dyspnoea at night but this hadyjever been 
repeated: he slept well usually. There was discomfort 
on swallowing. Both lobes and the isthmus formed a soft, 
symmetrical enlargement without any pulsation. • His eyes 
seemed a little prominent, but this appeared to be only acci¬ 
dental, as there were no other signs suggesting Graves’s 


disease. His neck, measured through the isthmus, was 
151 inches on August 3rd and thyroid extract was ordered, 
as he had no urgent symptoms. This produced remarkable 
benefit, as on the 6th the measurement was 141 inches on 
the 10th 141 inches, on tbe 14th 141 inches, and on the 
18th 14 inches. Accordingly he was discharged to go on 
with the treatment outside. 

CASE 2. Parenchymatous goitre; enlarged pyramidal lobe; 
operation; thyroidism; recovery. —A youth, aged 16 years, 
a patient of f)r. G. H. Wickham of Fleet, Hampshire, came 
under my caie on June 8th, 1897. Between four and five 
months the swelling of the neck bad been noticed. It bad 
grown gradually at first, but during the last six weeks its 
growth bad been rapid, so that marked dyspnoea and some 
difficulty in expectorating had resulted. He was rather a 
heavy-looking boy who when sitting up did not appear to 
have any difficulty in breathing except on much talking, 
but in the reclining position his respiration was noisy with 
marked stridor. He was very restless at night and he con¬ 
stantly started up with a feeling of suffocation. Tbe gland 
was considerably enlarged, the lateral lobes symmetrically; 
between these was a central mass inclining rather to the 
left of the mid-line, reaching almost to the hyoid bone. The 
whole gland was somewhat elastic, uniform in consistency, 
and without any prominent or fluctuating areas. There 
appeared to be no extension behind the sternum, 
but there was undoubted tracheal stridor. During the 
day and night of the 9th tbe patient's breathing was 
much embarrassed, and in the early morning of the 10th 
his condition seemed to be so grave that it was determined 
to relieve the pressure on the trachea. A vertical incision 
was made down to the gland and tbe isthmus with at 
enlarged pyramidal lobe was found completely to cover the 
trachea. He now became asphyxiated, and as an immediate 
opening into the trachea was imperative, the gland was cut 
through (its thickness being quite three-quarters of an inch) 
down to the trachea, which was opened and a No. 12 
catheter was introduced. With ethi and strychnine he 
soon revived. The operation was then*p roceeded with. The 
isthmus was removed without mmrWhmmorrbage and with¬ 
out being ligatured laterally. ifhe trachea was found to be 
much compressed laterally ancl y softened from absorption of 
the cartilaginous rings. The 'wound was then left open at 
the bottom and was lightly packed with gauze, and an 
ordinary tracheotomy tube was left in. The next day, as 
his breathing was not very satisfactory, a Konig’s verte- 
brated tube was inserted with much subsequent benefit, and 
it was finally removed on the eighteenth day. For a 
fortnight after the operation the patient had a very 
erratic temperature without any local cause which, 
associated with some feeling of oppression, slow healing 
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of the wound, and somewhat marked watery discharge, 
pointed to thyroidism from the absorbed secretion. Locally 
the lateral lobes dwindled rapidly after the operation and 
they became much softer. He left the hospital at the 
end of the month. His subsequent progress has 
been most satisfactory; he has never had any more 
enlargement and he can work hard without dyspnoea 
(October, 1900). 

Cask 3. Large parenchymatous goitre with pyramidal lobe; 
Motion of the itthmui and removal of the lobe ; thyroidum; 
recovery. —The patient, a female, aged 15 years, came under 
my care in St. Thomas's Hospital on Nov. 22nd, 1899. 
Beyond that of the grandmother having a goitre there was 
no other history. The girl had always been healthy until 
three years before, when a lump in the front of the 
neck was first noticed; it was small and was confined 
tc the middle line. During the fortnight before admission 
the swelling had been getting rapidly larger, especially 
at the sides of the neck. When lying still there was 
-no dyspnoea, but on any exertion it was very marked 
and she felt nearly suffocated ; in fact, she was harried 
to the hospital after a very severe attack in which it was 
thought she would succumb. On admission the thyroid 
gland was found to be enormously enlarged and towards the 
lower part could be felt a cleft in the middle line between 
the lateral lobes corresponding to the isthmus. Between 
what were made out to be lateral lobes above was a central 
swelling, a little more to the left side, which reached up to 
the hyoid bone. On relaxing the neck the whole mass was 
rather soft, without any pulsation. There was some 
tracheal stridor and any lateral movement of the head 
_ brought on a severe attack of dyspnoea. There was 
— co exophthalmos, but the pulse was rather irregular 
,i snd about 100. As the patient’s condition did not permit of 
it -ielay to try the administration of drugs, she was brought 
s* to the theatre on the afternoon of the 23rd. Chloroform was 
administered and a vertical incision was made in the middle 
line through the skin and fascia, Beveral very engorged veins 
jr having to be tied, and the growth was exposed. At this 
etage 6he became cyanosed and stopped breathing. As 
artificial respiration did not relieve this condition an opening 
was made into the trachea by cutting down through the 
right side of the central mass—this opening was through the 
crico-tracheal interval and the first ring—and a tube was 
introduced. The patient’s breathing then went on satis- 
r i faetorily and the operation was proceeded with. The 
isthmus which consisted of a fair thickness of thyroid tissue 
was cut through down to the trachea and portions of it were 
removed but not ligatured off. The pyramidal mass con¬ 
nected with the isthmus above was able to be dissected away 
and was removed in toto. After all bleeding, which was not 
severe, had been stopped the upper part of the wound was 
stitched up with horsehair, but the lower part was left open 
and was loosely packed with cyanide gauze. The trachea was 
fonnd to be much flattened laterally. As before leaving the 
table the short tracheotomy tube did not seem satisfactory 
it was taken out and a Konig’s tube was put in its 
Place. After reaching the ward the patient again became 
cyanosed and began to struggle violently; a quarter of 
a grain of morphia administered hypodermically brought 
relief. At about 11 p.m. she again had dyspnoea and 
the tube was removed. As her breathing seemed to be 
much easier without it it was kept out and the wound 
was covered up with sterilised gauze. As shown in the 
annexed chart there was marked rise of temperature with 
rapid pulse lasting for nearly a fortnight. This was accom¬ 
panied by restlessness, at times a feeling of suffocation and 
•ome cough, but without any physical signs in the chest, 
for some days there was watery discharge from the wound 
which was never offensive. On Deo. 2nd the tracheal wound 
was closed and the remainder granulated up slowly. From 
this time onwards she had no drawbacks, but the wound 
was not healed until Jan. 10th, 1900. There was 
no discomfort on moving the head. The lateral lobes 
diminished in size very rapidly after the operation. The 
growth on examination proved to be a soft parenchymatous 

The last two cases just detailed have several important 
features in common which are worthy of note. There 
had been in adolescence the somewhat rapid enlargement 
of the gland, attended with breathlessness, particularly on 
exertion. In both the isthmus of the gland was very well 
developed, rendering the position of the trachea deeply placed, 
and this was associated with the presence of the pyramidal lobe. 
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The probable thioknesa of the gland over the trachea should 
always be anticipated and, knowing how liable such patients 
are to failure of breathing daring the operation, the surgeon 
Bhould never embark on such a procedure without having at 
hand a long catheter and a Konig’s flexible tube. The tissue 
forming the isthmus was freely divided in both caseB and in 
the girl's case the pyramidal lobe was removed In addition. 
Before section the isthmus was not ligatured laterally. The 
trachea on exposure was in each case compressed at the sides 
and its walls were thinned ; in spite of this there were no un¬ 
pleasant sensations afterwards on free movement of the 
neck. The after-results of the operation were eminently 
satisfactory from the marked relief of pressure and from the 
dwindling of the enlarged lateral lobes, but as the immediate 
sequel certain well-defined symptoms were present. There 
was an extremely irregular high temperature for some days 
afterwards, with a feeling of suffocation and restlessness, and 
a rapid irregular pulse, but without any physical signs. This 
combination of symptoms has been recorded before in cases 
described by Mr. Victor Horsley and Dr. A. J. Rodocanachi 
and by Mr. F. T. Paul of Liverpool. They are, in fact, due 
to the absorption of the secretion from the cut thyroid 
gland by its vessels and lymphatics and the symptoms 
resulting are such as would occur from an overdose 
of the thyroid extract. In some cases death has 
followed without any lesion being found at the necropsy, 
and I can picture such a case some years ago in which, 
before the correct explanation was forthcoming, death was 
attributed to iodoform poisoning. To prevent such absorp¬ 
tion the risk of tension should not be run from suturing up 
too much. It is better to leave the bottom of the wound 
open and to pack lightly with gauze, removing the same 
from time to time when soaked with the wound exudation. 
If symptoms should so indicate the wound in addition may 
be irrigated. It should also be noted that although the 
wound may be quite clean healing is very slow. On the 
occurrence of restlessness, breathlessness, &c., good effects 
have been obtained by the administration of morphine, and 
arsenic may be tried which has been found of use when 
an overdose of the extract has been administered by the 
mouth. 

The second group of cases which I will refer to are the 
thyroid gland adenomata, encapsuled tumours embedded in 
the gland substance as elsewhere. Usually they occur singly, 
but sometimes they may be multiple in a lateral lobe; more 
rarely both lobes may contain these encapsuled masses, and 
then some care must be taken in establishing the diagnosis 
between such an occurrence and a general enlargement of 
the gland itself. Upon the following points we may rely: 
the improbability of symmetry and, if there is marked 
difference in size, the possibility of diversion of the trachea 
from its normal line—instead of the outline of the gland 
being preserved, only on a larger scale, there are irregularity 
of the surface and some convex prominence usually forwards. 
This irregularity may, however, be somewhat masked if 
there is an associated enlargement of the parenchyma, but 
the latter complication may be reduced and the diagnosis 
strengthened by the administration for a time of thyroid 
extract. A unilateral enlargement is almost without excep¬ 
tion due to an adenoma, especially if malignant disease can 
be excluded. There is usually a localised convexity in some 
part of the anterior surface of the gland, and if the enlarge¬ 
ment is marked the trachea will be displaced to the opposite 
side. The development of these tumours is, as a rule, slow, 
so that they are well borne; pressure may, however, occur 
on the surrounding structures and corresponding symptoms 
may be produced. 

Case 4 Cyttic adenoma of the right lobe ; removal. —The 
patient, a female, aged 38 years, was admitted into St. 
Thomas's Hospital on August 6th, 1896. She first noticed 
the lump on the right side of the neck four months before 
when it was of the size of a small egg. but since that time it 
had reached the size and shape of an orange. No incon¬ 
venience was produced. The tumour over its greatest 
prominence was somewhat elastic. An incision was made 
down to the gland along the inner border of thei terno- 
mastoid. After incising the thin capsule of gland tissue the 
greyish wall of a cystic tumour was exposed and, after 
evacuating some greenish-brown fluid, its walls were easily 
dissected out from the surrounding gland substance which 
was left, especially at the upper part. The gland substance 
then came together easily and the wound was sutured up, a 
small gauze drain being left at the bottom of the wound 
which was removed at the end of 36 hours. The patient 


made an uneventful recovery. The adenoma had a well- 
marked fibrous capsule with one main cyst anteriorly into 
which projected soft glandular processes and on the deep 
aspect especially of this cyst was somewhat solt and rather 
grey glandular tissue in which were other email cysts. 

CASK 5. Adenoma of the right lobe; envcleatio n.—The 
patient was a female, aged 17 years, who was admitted into 
the hospital in Jure, 1899. In the right lobe was a email 
convex nodule of about the size of a walnut, prominent just in 
front of the sterno-mastoid and about the middle of the 
gland which had been noticed for one year. At the opera¬ 
tion, after incising through some normal thyroid tissue a 
greyish-white tumour was exposed which was easily 
enucleated from the lower and inner side of the lobe. On 
section the adenoma was almost circular and about one and 
one-eighth inches in diameter. Inside the thickened 
fibrous capsule was a soft, yellowish, translucent, gelatinous 
tissue, without any cysts, but with a few small blood coagnla 
flecked through it. 

Case 6. Cyttic adenoma of the right lobe ; enucleation.— 
The patient, a female, a&ed 34 years was admitted into the 
hospital in June, 1899. In the right lobe was a fairly large 
convex swtlling reaching from the middle line to undertbe 
sterno-mastoid. On making the incision in the usual way tie 
gland was exposed with laige veins coursing over its surface. 
Cutting through normal-looking thyroid tissue a greyish- 
brown convtx surface was exposed, which was the tumour, 
and this was easily enucleated from the outer and lower part 
of the glatd The tumour was of the size of a hen’s egg. 
consisting of one fair-sized cyst which contained a dirty- 
brown fluid and soft, greyish, friable tissue round it. 

Case 7. Large toiid adenoma of the left lobe; great di>- 
placement of the trachea; enucleation. —The patient, a male, 
aged 51 years, was admitted into the hospital under my care 
on April 24th, 1900. Hia father had died from cancer and 
his mother from some lung complaint. She, however, had 
an enlarged thyroid gland, as had also one of his sisters 
(who was operated npon and who died soon after) and ere 
brother. At the age of 20 years the enlargement on the left 
side of the neck was first noticed, which slowly and steadily 
increased until about a year before admission; since then it 
had remained stationary. For the past 10 years there bad 
been dyspnoea ; this he attributed partially to an injury to 
his ribs In 1888. He first came to me at the beginnirg o' 
1897 with lead-palsy which soon improved. As his health, 
owing to cardiac disease, was not satisfactory enough to 
allow of removal of the growth, my colleague, Dr. H. Vi G 
Mackenzie, had him under his care for a while. During tb» 
period the patient bad had thyroid extract, this accountin 
probably for any further increase being checked and ce 
tainly rendering the adenoma more defined. On examinatic* 
there was a hard tumour in the left lateral lobe, markedly 
convex forwards and upwards ; its surface seemed to he 
fairly smooth. There was no translucency and to 
fluctuation or pulsation. The trachea wbb pushed well 
over to the right side of the mid-line. The larynx wu 
normal. The heart was enlarged and there was a systolic 
bruit originating at the mitral valve ; its condition bsd a 
improved that my colleague agreed that operation might 
now be performed without any great risk. Therefore cc 
May 17th an incision about five inches long was made along 
the anterior border of the sterno-mastoid, with a second cm 
two inches long at right angles to the first. On exposing 
the thyroid gland numerous large veins coursed beneath its 
capsule which were taken up, divided, and tied. The gland 
wsts incised to a depth of a quarter of an inch when the 
tumour was exposed and enucleated from its capsule of gland 
tissue. The rings of the trachea on their left side were 

decidedly thinned. The thyroid tissue was brought together 

by buried fine silkworm-gut stitches and a ganze drain (which 
was removed in 36 honrs) was left in the bottom of the 
wound. The tumour was almost globular, with a diameter of 
five inches. Its structure was very solid find firm, containir? 
small cysts, none of which exceeded in size a small nut: in 
its centre were marked white fibrous patches and over the 
periphery calcification was seen in plates. With reference 
to his after-symptoms there is not anything specisl to 
report. The pulse remained steady between 70 and 80 nro 
there were no symptoms suggesting tbyroidism excepting 
some irregular temperature for the first week (this, however, 
never exceeded 101° K. except on the night of operation, 
without any trace of wound infection. The patieDt left ttf 
hospital with his wound healed on June 6th, and since tb»t 
time he has wonderfully improved in health. 
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OASE 8. Multiple adenomata of the left lateral lobe ; marked 
dytphojia from preieure; enucleation of three separate 
tumovn. —A man, aged 48 years, was sent to me on 
August 23rd, 1900, by Mr. E. C. Walter of Wallingford com¬ 
plaining of discomfort and difficulty on swallowing. He 
had an enlargement of the left lobe of the thyroid gland, 
which was irregular and firm ; the gland moved freely np 
and down on swallowing. There was nothing abnormal in 
the larynx and oesophageal tabes coaid be passed without 
difficulty. He had not lost flesh. His dysphagia thus seemed 
to be related to the thyroid swelling. The account given of 
the latter was that it had only been noticed for two months. 
For the relief of the dysphagia and from the possibility of 
early malignant disease I advised exploration. The patient 
entered the hospital on Sept. 10th and the operation was 
performed on the 15th. A four-inch incision along the 
anterior border of the sterno-mastoid was made. On 
erposing the gland the anterior prominence was well marked 
and it felt elastic. The gland substance for one-eighth 
of an inch was incised when the grey-coloured ade¬ 
noma was exposed and enucleated from the front and 
inner side of the gland. Inside its fibrous capsule 
was very soft cystic glandular tissue, with one very 
marked cyst, the anterior prominence, which contained a 
brown blood-stained fluid and papillary processes from 
its wall. To the outer side and behind this was 
felt another hard nodule which was enucleated. This was 
a more solid adenoma, with minute cysts, of about the size of 
r a filbert. Another hard nodule could then be made out 
deeply placed towards the back of the lobe pressing back¬ 
wards on the oesophagus. This was cut down upon and also 
enucleated and it proved to be almost solid and of the size of 
a hazel nut. The gland substance was then brought together 
with fine salmon gut and a small gauze drain was inserted 
into the bottom and brought out at <he lower angle of the 
skin incision. Tnis was removed after 36 hours and the 
wound was completely healed by the 22nd. After the 
, operation the patient lost bis feeling of dysphagia and he 
left the hospital quite cured. Although the adenoma had 
been removed from such a deep site there was no evidence 
of any interference with the recurrent laryngeal nerve. 

In dealing with these adenomata strict conservatism should 
be adopted. It is quite unnecessary to remove the whole 
lateral lobe, for in most cases without much difficulty separa¬ 
tion can be effected between the thinned-out gland tissue and 
the tumour. Further advantages of this are obvious. There is 
less disturbance of the surrounding tissues, so that the opera, 
tlon is not nearly so formidable and the risk of damage to 
the recurrent laryngeal nerve with the subsequent laryngeal 
paralysis are practically nil. The normal gland tissue left 
behind can still go on producing its internal secretion. The 
difference in colour between the reddish thyroid tissue and 
the greyish colour of the adenoma should be noted so as to 
define the plane of separation between the two. 

Removal with the knife is by far the most satisfactory way 
of dealing with these adenomata, but less severe measures 
have been and are advocated. Tapping with or without the 
injection of iodine and drainage have been used. Simple 
tapping is merely temporising ; it will have to be repeated and 
the risk of haemorrhage into the oyst is run. Injecting 
iodine and drainage may be attended by suppuration, bad 
enough if limited to the cyBt cavity, but in some cases it may 
harrow in the connective tissue of the neck. 

The structure of these adenomata varies from a soft glandular 
tissue to a more solid fibrous type. In both cysts are met 
with, single or multiple, and in the former they may occur by 
the breaking down of the soft tissue and haemorrhage ; rapid 
enlargement with discomfort would point to the latter occur¬ 
rence. The more chronic the tumour the greater is the 
likelihood of its connective tissue basis being dense and 
fibrous. Marked cicatricial patches may be found like scars 
through the growth, and in these calcification may occur 
which process may be also seen in plates on the periphery of 
the adenoma. 


Isolation Hospital Accommodation.— At the 
last meeting of the Bristol City Council it was reported that 
the Health Committee had instructed the city engineer to 
prepare plans for additional buildings at Ham Green to 
accommodate 63 patients. This will raise the total accom¬ 
modation to 200 beds which will still be less than the 
t minimum recommended by the Local Government Board. 
The cost of the extension is estimated at £24,660. 


A PHARYNGEAL POUCH OF LARGE SIZE 
REMOVED BY OPERATION . 1 

By RICKMAN J. GODLEE, M.S. Lond., 

HOLMS rBorisSOR or CLISIOAL SUROEBY AT mriTKRSITY 
COLLSOK, LOKOOK ; 

AND 

T. R. H. BUCKNALL, M.S. Lond., 

ASSISTANT SUROBOE TO UHIVERSITY OOLLEOB HOSPITAL. 


The patient whose case forms the subject of this paper 
came under Mr. Godlee’s observation accidentally on 
May 18th, 1900. He had then a swelling which looked 
exactly like an enlarged gland on the left side of the neck 
at the level of the hyoid bone in front of the sterno-mastoid. 
It was, however, soft and on percussion gave a tympanitic 
percussion note and was clearly anchored to the top of the 
larynx, the movements of which It followed during 
deglutition. On squeezing it a squeaking sound was pro¬ 
duced and a most uncomfortable sensation was experi¬ 
enced by the patient which shot up to the ear 
and which lasted for some days. The pressure caused 
an obvious diminut'on in the size of the tumour. It was 
clearly, therefore, a case of pharyngeal or possibly oesophageal 
pouch. He was seen once moie during the next few days, 
and in view of the serious symptoms that usually, sooner or 
later, are said to supervene in these cases, he was urged to 
allow the pouch to be removed while it was still small, but 
he could not at this time make up his mind to accept this 
advice. He was cot seen again until Dtc. 31st, 1900, when he 
was admitted to University College Hospital, and the following 
history was elicited. The patient, wbo was 31 years old, had 
been in the habit of smoking to excess and had habitually 
taken more alcohol than was good for him. Twelve years 
previously he had received a blow from a fist on the left 
side of the neck which was painful, but which was followed 
by no special symptoms at the time. Two years later he 
began to feel something working up and down the left side 
of the neck on swallowing. It was not always present, but 
occurred from time to time, but no fresh symptoms occurred 
until about three years ago. During the last three years he 
had been liable to acute attacks, lasting usually about a 
fortnight, daring which a lump developed at the left side of 
the neck and swallowing became difficult and painful, until 
at last he could only swallow liquids. At the end of the 
attacks the lump disappeared, sometimes gradually, some¬ 
times suddenly during the night. He bad had about 
seven such attacks and also slighter ones which he bad 
cut short by squeezing the lump which always caused the 
expectoi ation of a quantity of phlegm, and almost daily he 
had coughed up what he described as “ a piece of flesh,” 
about one inch long and curled up, which sometimes 
stuck in his throat and caused him to choke and vomit. 
A full feeling in the neck warned him some 20 minutes before 
the commencement of an attack. The last attack began on 
Dec. 21st and resulted in a much larger and more painful 
swelling than had ever occurred before, and the skin for the 
first time became red over the swelling, though the redness 
was evidently not inflammatory. On admission the swelling 
reached the middle line in front and the posterior border 
of the sterno-mastoid behind, overlapping and pressing 
back this muscle. It reached upwards to a point just 
above and behind the angle of the jaw, and downwards 
to the clavicle, the upper border of which it just over¬ 
lapped. He said that it had extended still further back 
a few days previously. It projected fully one and a half 
inches from the normal surface of the neck. The tumour was 
very painful and tender, the skin was moveable over it, and 
it was freely moveable over deeper parts, except near the 
upper part of the larynx, to which it was fixed, and at which 
part it appeared to be thickened, though the rest of ths 
swelling was evidently a very thin-walled cyst. The carotid 
vessels passed behind it. The percussion note all over it 
was tympanitic. When be held his breath and blew he 
could slightly inflate the tumour, which procedure produced 


1 The clinical part of this case is described by Mr. God lee, the 
pathological for the most part by Mr. Buoknall. Read at the Koyal 
Medical and Ohirurglcal Soolety on May 14th. 
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a slight change in the percussion Dote. There was no 
enlargement of the cervical glands and no sign of pressure 
on nerves, though the voice was harsh and metallic. A 
laryngeal examination showed the parts to be normal and 
that the cords moved freely. The temperature was normal. 

Operation .—The pouch was removed on Jan. 2nd, 1901, 
by a long incision over the mo6t prominent part of the 
tumour. It was a delicate matter to dissect the thin skin 
from the surface of it, and whilst doing so the lump 
collapsed. It was not apparent that the wall bad been 
pricked, but it is possible that this may have been the 
case. The anterior border of the stemo-mastoid (with 
the spinal accessory nerve entering it) was drawn back 
and the thin lower part of the cyst was then opened in 
order to make it easier to dissect it from the subjacent 
structures. The dissection was less difficult when the 
thicker npper part of the pooch was reached and this 
was found to consist of two portions communicating by a 
rather small opening. At last the narrow pedicle was 
reached which passed through the thyro-hyoid membrane, 
but very careful probing failed to discover the actual com¬ 
munication with the pharynx. The superior laryDgeal nerve 
was not seen. The thyro-hyoid was stretched over this 
deeper part of the cyst which lay altogether in front of the 
large vessels. The tubular pedicle was then secured by 
catgut stitches, a fresh portion of it being divided as each 
stitch was passed. Finally, the stump was invaginated by 
four stitches passed after the manner of Lembert’s sutures, 
and the larger wound was closed except immediately over 
the site of the pedicle, where a small plug of gauze was 
placed in case the stitches should give way. The wound, 
however, healed perfectly, complete asepsiB being main¬ 
tained ; the last part of the plug was removed on Jau. 12th, 
and healing was complete on Jan. 19th. The temperature 
remained normal throughout. 

A careful examination of the pouch after removal was 
made by Mr. Bucknall. The wall of the smaller upper 
portion was three millimetres thick that of the lower larger 
part varied from one to six millimetres. The structure of 
the wall was fibrous, without any muscular elements except 
where some fibres of the platysma were incorporated with 
the outer surface. The lining was throughout glistening. 
That of the larger sac fell into folds like those seen in an 
hypertrophied bladder, but that of the smaller part was 
almost smooth, though showing this tendency to rugosity to 
a less extent. Microscopically the outer part of the wall 
was made up of dense fibrous tissue with few nuclei. 
Within this was a layer of more nuclear connective 
tissue with numerous dilated venules, and in part show¬ 
ing signs of recent inflammation. On this, and resting on 
a definite basement membrane, lay the remains of the 
lining epithelium, which had in most parts desquamated and 
was only to be found intact in the deeper crypts. Where 
perfect this consisted of about from three to six layers of 
columnar cells with oval nuclei, the superficial layers being 
ciliated. The deeper layers, which alone remained over the 
greater part of the inner surface, were columnar or cubical; 
the superficial ones were long and regular, and ciliated with 
definite free borders united to form a plane inner surface to 
the sac. where they were not shed or concealed by dfibris. 
The inflammatory cells, which had in parts burst through the 
basement membrane, had evidently been the cause of the 
desquamation. Close beneath the epithelial lining lay 
several nodules of lymphoid tissue, and here also at one spot 
a group of acini were cut across, resembling in every detail 
of their structure a mucous salivary gland. The large 
cubical cells corrtposing the lining of each acinus cisplayed 
various stages oi eecretive activity. A few ducts were also 
visible. j 

It is possible to obtain records of nearly 200 cases of 
pharyngeal pcufch and fistula. They probably all arise in 
connexion witl 1 one or other of the visceral clefts, and the 
following varieties occur which depend upon the position of 
the obliteration of the cleft: (l) it may remain open 
throughout it ] entire length, giving rise to the complete 
fistula openiDj into the pharynx and on the side of the 
neck ; (2) no external opening may be formed aDd a 
pharyngeal j Such with a blind extremity may remain ; 
(3) the inter lal aperture may become Bhut off from the 
pharynx leaving a blind external fistula ; and (4) both 
internal and external openings being closed a “dermoid” 
cyst of the neck may remain. In more than a third of all 
the cases the fistula was complete, and of the remainder the 
. ajority presented an external fistula, either blind or with 


the internal orifice so concealed that it could cot be found. 
In several a pharyngeal pouch was observed to burst 
externally, giving rise to the formation of a complete 
fistula; and conversely the external oiifice of a fistula has 
been kDown to close, giving rise to a pharyngeal pouch, or 
the internal orifice once patent has become occluded and a 
blind external fistula has remained. 

These facts point among others to the unity of origin of 
the various conditions. I he internal orifice, when present, 
has always been found in the pharynx, and not, as at one 
time was stated, in the larynx. This has been proved by 
dissection in three cases, by passing the probe in 12, by the 
laryngoscope in three, and by injection from below In 17 
cases. It is usually small and, like the oiifice of Stenson's 
duct, situated on a small papilla, hut in one case it was large 
enough to receive the last joint of the finger. In those cases 
in which its anatomical position has been accurately defined 
it opened on the side wall of the pharynx close to the margin 
of the tonsil, and frequently in connexion with the fold of 
the palato-pbaryngeus. 

The external orifice, if it exists at birth, is situated at 
some point along the anterior border of the sterno-mastoid; 
it is single and is sometimes guarded by a subcutaneous 
nodule of embryonic cartilage. The most common position 
is just above the sterno-clavicular articulation bnt it may be 
found at some higher point along the. anterior border of tbe 
sterno-mastoid, and it has been noted opposite tbe cricoid on 
a level with the top ot the thyroid close to the great cornn of 
the hyoid bone and opposite tbe angle of the jaw. if It 
results from the bursting of a dermoid cyst or pharyngeal 
pouch, as a rule it is still generally situated at the edge of 
tbe sterno-mastoid, but the pouch may have reached some 
other position before it burst and several external fistulous 
apertures may in some cases be formed. 

Where a complete fistula exists some varieties in its rela¬ 
tion to surrounding parts have been noted, bnt In a general 
way it may be said to arise from the pbaryDx, near the great 
cornn of the hyoid bone, and to rnn down with the carotid 
vessels beneath the sterno-mastoid as far as the external 
orifice. Pharyngeal pouches and blind external fistulas, ass 
rule, follow the same coorse. 

The lumen of the canal is usually Bmall and itB course is 
tortuous, especially above, and the whole pouch or fistula 
may form little more than a fine cord-like band extending 
down the neck. But in those cases in which no external 
orifice exists, or in which each orifice becomes blocked ct 
closed, there is a tendency for distension to occur, and a 
swelling is then formed in the side of the neck which mi' 
possess the typical features of a pharyngeal pouch—that isk 
say, it forme a thin-walled, resonant, globular tumour, moth: 
with deglutition, perhaps becoming more tense on forctkt 
expiration, and capable of reduction in size on pressure. H 
is very rare for food to pass into the cyst, as usually bapfeu 
in cases of true oesophageal pouch ; it is, however, commo: 
for mncus to be expectorated, as happened in tbe present 
case. 

It is interesting to try to determine which of the visceral 
clefts is concerned in the development of such a pouch. But 
the problem is a difficult one, and the difficulty is increased 
by the uncertainty existing at the present time with regard 
to the structures that correspond to the particular clefts and 
arches: and it must be added that, as neither of ns to a 
skilled embryologist, ail information on these matters had to 
be taken at second hand. 

It is generally held that in the first (or mandibular) arch 
the lower jaw is developed; in the second the styloid pro 
cess, the stylo hyoid ligament, and the small cornn and part of 
the body of tbe hyoid bone ; and in the third the great coma 
of tbe hyoid bone. The relation of the laryDX to the visceral 
arches has not been determined. As the neck of this pouch 
passed through the thyro-hyoid membrane it is clear that h 
could not have been connected with any cleft above tbe third- 
It remains to be seen whether, supposing it was corrected 
with the third, it bears a right relation to vessels and neres. 

The relation of nerves to the upper clefts is held to he 
constant and is shortly as follows. The nerve that » 
associated with each cleft divides at tbe dorsal end and Is 
distributed partly to the arch above (anterior) and portly to 
the arch below (posterior). Thus the seventh nerve is dis¬ 
tributed partly to the first arch and partly to tbe secoM: 
the ninth (glosso-pharyDgeal) partly to the second and pa'll? 
to the third ; and the tenth (vagus) partly to the third 
(external laryngeal) and partly to the foorth arch and if 
lower parts of the body. Unfortunately, the position of the 
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external laryngeal was not ascertained at the time of the 
operation ; the main trank of the vagus was certainly 
behind the neck of the poncb. It is not possible, therefore, 
to say whether the external laryngeal was in front of the 
neck, as it onght to have been if the pouch were connected 
with the third or some lower cleft; it is, however, almost 
" certain that it did occupy this position. 

The relation of the carotid arteries to the clefts is nob 
yet definitely settled, and the issue is confused by the fact 
<:: that the embryo of the chick has been so much employed 

in the study of embryology and that the development of the 
: ’’ carotids does not appear to be the same in birds as in 
mammalia. Another source of confusion arises from the 
® ! * fact that the vessels are displaced downwards (towards the 
; 1 thorax) in the course of development. 

"•v According to many good authorities, the external carotid 
is developed from the ventral aortic vessel and thus passes in 
front of the visceral arches, the internal carotid from the 
third arch and that part of the dorsal aortic vessel which is 
» E above (anterior to) it. If. then, this ponch were developed 
•X'- from the third cleft its neck ought to have passed behind the 

- sa two carotids. But such was not the case. Both carotids 
tor were behind the neck and only one explanation suggests 

' itself—that the pouch was quite small at the time when the 

' vessels were being displaced downwards (towards the cheBt) 
and that in its subsequent growth it poshed np in front of 
the external carotid. 

If we turn to the descriptions of other observers it is 
l:: s found that it is not infrequent for the neck of the pouch to 
Ur pass between the external and internal carotids and that the 
t no relation of some of them to the second cleft appears to have 
tot been clearly made ont. Thus Kdoig, Watson, Heater, Rehn, 
Tricomi, and Guasenbauer all noted that the canal passed 
i«wl' beneath the lower border of the digastric, and Watson and 
Heater traced it between the external and internal carotid 
;.[«! arteries to the pharynx, the seventh nerve lying above it and 
;:7 tbs ninth nerve and the stylo-hyoid ligament below it. This 
g'ii seems to have been the course of the canal in the very few 
, L cases that have been dissected post mortem. Some others 
have been traced into the same position by operation, bnt 
though a few others, like the present case, have been 

y. traced up to the thyro hyoid membrane in opera- 

£ tion the exact position of the internal opening has 
....; not been ascertained. In Watson’s case a branch of the 

...■ ninth nerve innervated the walls of the pouch and in the 

‘.j case recorded by Berger probing of the fistula caused 
. cough and stopping of the pulse and other symptoms of 
distress thought to be due to irritation of the superior 
laryngeal nerve. In Cavazzani’s case vomiting followed the 
' j use of the probe. In most cases the walls were found to 
consist of fibrous tissue and striped muscular fibres have 
been noted by some obseivers. The lining epithelium was 
.. either of the stratified flattened variety or columnar and 
", ciliated as in the present case. Konig noted two canals side 
by side, one lined with flattened and the other with columnar 
ciliated epithelium, and other observers have described 
V' . pouches lined with flattened epithelium below and columnar 
and ciliated at the upper part—that is to say, the part of the 
.pouch nearest to the pharynx. 

-V The facts pointing to the congenital origin of pharyngeal 
pouches and fistnlm and to their probable connexion with 
the visceral clefts may be summarised as follows. 1. They 
> i: are frequently hereditary. 2. They are often bilateral. 
3. Though they often do not appear till early adult life they 
may be present as fistulas at birth or very early in life, 
and ft is probable that they are often overlooked, as the 
symptoms they give rise to are slight and may take 
some time to develop. 4. The peculiar course of the 
£ canal. 5. The presence of a lining of ciliated epithelium, 
s' 1 although they are derived from a portion of the 
pharynx normally covered with squamous epithelium. 6. 
The fact that the neck of the canal or poach often 
T passes between the carotids in the position of the second 
«■ visceral cleft. 7. The fact that striated muscle has been 
found in the wall of such pouches and fistulas, and that in 

- ’■ one case a band of 6triated muscle ran from the end of the 
uch down the course usually pursued by complete fistula;. 
The fact that in several cases glands having a similar 

structure to the normal mucous salivary glands have been 
found opening into the lumen of poaches and fistalse. This 
may account for the discharge noted in cases like the present. 
One of us has met with an instance, many years ago, of a cyst, 
then supposed to be developed in connexion with the bursa be¬ 
neath the hyoid, which was, however, lateral in position, and 


which it was found impossible to dissect out. The patient, 
who was under the care of Lord Lister, was a distinguished 
advocate, and he was much troubled after the operation by 
a mucous discharge from the fistula which occurred when 
he was speaking in court. The fistula, after maDy years, 
closed. 9. The fact that around the lumen a considerable 
quantity of lymphoid tissue was noted by Konig in three 
cases and also by others, while cartilage has occasionally 
been met with in the walls of such fistulas. 

As this pouch was obviously of the pharyngeal variety no 
reference is here made to the so-called pressure pouches of 
the oesophagus, but it is at least possible that some of these 
should be placed in the same category. 
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In the recent debate 1 at the Clinical Society of London on 
Dr. H. H. Tooth's paper* on Enteric Fever in South Africa it 
was established : (1) that the number of flies in our camps 
was prodigious ; and (2) that these flies were largely a result 
of the military occupation. There seems also to have been a 
very general consensus of opinion (3) that flies may convey 
infection. It becomes therefore of great importance to 
consider the genesis of flies ; and I trust that one who has no 
claims to be considered a dipterologlst may be pardoned 
for recalling a few common facts. 

Flies multiply at a prodigious rate. Given a temperature 
sufficiently high to batch the eggs, their numbers are 
only limited by the amount of food available for them. 
Linnseus is credited with the saying that three meat¬ 
flies, by reason of tbeir rapid multiplication, would consume 
a dead horse quicker than would a lion, and the fact that 
certain diptera having some outward resemblance to the honey¬ 
bee lay their eggs in the dead carcasses of animals probably 
led Samson and Virgil to make erroneous statements with 
regard to the genesis of honey and the manufacture of bee*. 
The breeding of “ gentles " for ground-bait is an industry the 
practise™ of which could probably give much information 
as to the nicety of choice exercised by flies in selecting 
material for feeding and egg-laying. According to Packard 
the house fly makes selection of horse-dung by preference 
for ovipositing, and as each female lays about 120 eggs and 
the cycle of cnanges from egg to fly is completed in less than 


i The Lancet, March 16th, p. 786, and 30th, 1901, p. 932. 
i The Lancet, March ’.6t.li, 1901, p. 769. 
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three weeks it seems probable that a female fly might have 
some 25,000 000 descendants in the course of a hot summer. 
Other varieties of dies multiply, I believe, still more rapidly. 

As flies multiply upon, and in, organic refuse of every 
kind it is obvious that the sooner such refuse is placed where 
it cannot serve for the feeding and hatching of flies the more 
likely is the plague of flies to be lessened. The most 
commonly available method for the bestowal of organic 
refuse is burial. The egg-laying of flies in dead carcasses 
commences at the very instant of death, or even before 
death in the case of enfeebled animals. This fact has been 
insisted upon by Megnin in “La Faune des Cadavres ” and 
appears to be true of human beings dying from fever. It 
is obvious, therefore, that there must be no delay in 
the burial of organic refuse and that the burial of 
animals and excreta is quite as important as the burial 
of human beings. After a great battle it may not be 
possible to follow this advice, but nevertheless there can be 
no harm in insisting that the instant burial of all organic 
refuse must be the atm of those who are called upon to guard 
the public health, whether military or civil. 

It is impossible to lay down any line of action which shall 
be the best under all circumstances, and those who, like 
myself, have not been through the South African campaign are 
incompetent to deal with the special circumstances of that 
campaign. Nevertheless, I am of opinion that much that I 
have witnessed on Salisbury Plain in connexion with camp¬ 
scavenging is bad and is not calculated to teach the soldier 
the right principles of dealing with organic refuse which is 
always his most dangerous enemy. The science of scavenging 
requires to be taught. If the duty of scavenging be left to 
the ignorant and be controlled by persons who think that 
necessary del ails are beneath their notice then annoyance 
and disease are the only results possible. 

If the scavengings of a camp are to be satisfactorily dealt 
with the question of their ultimate disposal must be ever 
present in the mind of the scavenger. The materials 
oolleoted have to be burnt, to be buried, or to be otherwise 
dealt with. The mere dumping of refuse In mixed heaps 
ought certainly to be abandoned and the contents of the 
latrines ought to undergo immediate superficial burial at the 
nearest available spot in order to avoid cartage and spilling. 
In many cases it should be possible to bury the excreta in 
the immediate vicinity of the spot where they are dropped. 
We hear of excreta being buried in trenches 10 feet deep, 
but such a course must mean that they are left exposed 
to give off odours and to breed flies for many hours before 
they are under ground and covered up. I have consulted 
a gravedigger on this question and asked him, “ If 
you were ordered to dig a grave 10 feet deep what 
breadth and length would be necessary and what time 
would you require?” His reply was that (in chalk) the 
grave would have to be six and a half feet long and three Bnd 
a half feet wide, and that he would require a day and a half 
to complete the work. It is certain that 36 or 48 hours’ delay 
in the disposal of fasces is most undesirable. I have always 
advocated the burial of faeces in shallow furrows rather than 
in deep trenches, and, in this country at least, where alone 
I have had experience, I am convinced that this is the only 
reasonable course to pursue. If properly done all offence to 
eyes or nose is thus ended and the faeces cease to attract 
either flies or rats. The faeoes can be covered continuously as 
soon as they are dropped and there is no need of having 
malodorous open trenches partially filled which are waiting to 
be completely filled before being covered up. 

This burial of faeces must be done methodically and care¬ 
fully and with every attention to detail. The proceedings 
must be precisely those of a gardener who is intent upon raising 
crops. The fact that in war the crops may never be harvested 
is quite beside the mark and affords no excuse for slovenly 
procedures which are a danger to health Nitrification in 
the soil is the aim equally of the sanitarian and the 
agriculturist. If a plot of ground 60 yards loDg and 50 yards 
wide—slightly more than half an acre—be allotted for the 
disposal of fseces this should be marked off into, say, 16 
strips, each about eight, feet wide and 50 yards long, with a 
narrow path of about 18 inches between each strip to allow 
for watering and cultivation. The line of the furrows must 
be accurately maiked by a cord and reel in the ordinary way, 
and the digger must move continuously backwards in order 
to avoid trampling on the freshly dug ground. The making 
of the furrows should commence at the point furthest from 
the latrines and it should gradually come nearer to them. 
The earth removed from the first farrow should be wheeled 


down near the latrines where it will be ultimately wanted fa 
cover the last furrow which is dug. The capacity of the 
furrow or little trench will depend upon the size of the 
spade. I find that, working in ordinary garden soil with > 
spade having a blade nine inches long and seven inches wide 
(the farrow being consequently nine inches deep and seven 
inches wide), eight stable-bucketfuls of soil each holding 
two and a half gallons, or about 22 pounds weight of earth, 
were removed. This amounts to two and a half bushels of 
soil, weighing 176 pounds, as the measure of the capacity of 
a trenchlet eight feet long. This trench must be filled with 
excreta and great care must be taken that nothing except 
fseces and paper and the accompanying nrine is placed in it. 
If broken crockery or old tins are accidentally mixed with 
the excreta they mast be removed. The trench being filled 
with fseces, mark oat a digging line at a distance equal 
to the width of the spade (seven inches) behind the 
edge of the first trench and then cover the f sees in the first 
trench by the earth removed in making the second. Owing 
to the draining away of urine and moisture and their great 
compressibility it will be found tbat the excreta undergo a 
considerable diminution of bnlk when tipped into the trench. 
When the earth of the second trench has been removed and 
shovelled on to the top of the first trench it will be found that 
there is a raising of the general level of the ground and the 
second trench will be found to have a cross section whichis 
rather triangular than rectangular owing to the oblique 
direction of its front wall which is composed of a sloping 
bank of friable earth. The surface of the ground meat 
be left crumbly, smooth, and perfectly neat, like a well- 
prepared garden bed. No particle of fseces or paper must 
be left uncovered. There will be no offence to eye or nose, 
no putrefaction is possible and the fseces are beyond the 
reach of dipterous insects, and if there has been no delsy in 
the collection and burial of the fseces they cannot have been 
used for opposition to any great extent, so that the soil will 
not become infested with “ grubs.” 

How many men will provide the quantity of fseces which 
can be placed in a trench eight feet long from which hfi 
pounds weight of earth have been removed ? The answer w 
this question is governed by bnlk rather than by weight. If 
fseces and earth were eqnal in bnlk for equal weights and if 
we allow a quarter of a pound of fseces tor each mau—for 
the nrine soaks away and qua bnlk may be neglected—then 
the answer would be 176 x 4 = 704. If the faeces in 
weight for weight four times as bulky as the earth, the 
answer is 176. In any case it seems safe to say tbat a trench 
eight feet long, nine inches deep, and seven inches win 
will suffice to take the fseces of 100 men. This esticuk 
entirely accordB with my experience gained in my garden 51 
Andover where the fsecal accumulations of 20 cottages to'.' 
been disposed of daily in the manner indicated for 18ves» 
and where it takes at least five years to cover an acre 5 
ground in this way. Those who have not bad experienceof u> 
method of dealing with fasces are apt to have exaggerate'- 
views as to the amount of land required. If a trench eighj 
feet long and seven inches wide is sufficient for the dispro¬ 
of the daily quota of excreta from 100 men, then 10 sorb 
trenches occupying an area of eight feet by 70 inches— 1 
six feet—is enough for 1000 men and one strip of grout- 
50 yards long and eight feet wide would serve for s regiment 
of 1000 men for 25 days, and the 16 strips would serve for 
days—let us say half an acre per annum per 1000 m® 
The actual area Decessary will depend to some extent upon 
the nature of the soil and the care and skill of the scavenger, 
but in no case can the area required be regarded as s 
bar to the process—certainly not on the veldt or on Salisbury 
Plain. It need not be insisted on tbat a scavenger must e 
incessantly at work. The excreta should be taken up as *«* 
as dropped and be placed In a covered pail, and the P" 
when full should be emptied into the farrow and covered up 
In this way effluvia are stopped and ovipositing by dipteral- 
rendered impossible. Further, this method of disposing 
fseces necessitates no Increase of the impedimenta of ^ 
army ; no lime or chemicals are needed and no appwa.-" 
beyond a spade and a set of garden tools. ,» 

The ground beneath which the fseces are deposited siH 
when the work is done have the appearance of a * e 
prepared garden bed and it will need a little attention un¬ 
it la covered with herbage of Borne kind. The only ques 
remaining to be decided is as to what that herbage 5: ' 
be. There can be no camp without water-supply, , 
every camp one of the sanitary problems is the disposa 
waste water. Some of this waste water should be use® ~ 
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time of drought for laying dust and encouraging fertility in 
that small area of ground beneath the well-tilled surface of 
which the fasces are safely bestowed. Then, the higher the 
temperature the quicker will the ground bring forth green 
leaves to freshen the air. Whether the crop be grass, 
cabbage, cereals, onions, mustard and cress, lettuces, spinach, 
or what not must depend upon circumstances. I think the 
seeds sown in such ground should always be those of 
culinary vegetables which may prove a real blessing if the 
camp be long occupied. With a little care in a hot climate 
one may have a green covering of grass or mustard and cress 
in a week which at least will give oS oxygen to the air even 
if it do not serve as an anti-scorbutic diet for man and 
beast—a diet which may just supply that something which is 
lacking in tinned and salted provisions. 

In a temporary camp these methods of excrement disposal 
are the best on the grounds of immediate hygiene. In places 
like Salisbury Plain which are to be used as camping grounds 
year after year, latrine gardens are essential and, if properly 
managed, should furnish a good many acceptable extras for 
the canteens. Last year at Parham, on Salisbury Plain, there 
was a field of many acres occupied by the scavenging con¬ 
tractor aDd placed a few hundred yards from the camping 
ground. On this were piled heaps of camp refuse, old tins, 
meat bones, broken victuals, packing materials, and faeces 
which had been “ dumped ” with a view to burning when dry 
enough. In their recent state these heaps (in which flies 
were swarming) could be smelt for a quarter of a mile down 
wind and when they began to burn the offensive smoke 
drifted still further and not seldom over the camps them¬ 
selves. This haphazard method of “dumping” refuse in 
pestiferous heaps is not economical, not even from the point 
of view of the area of ground required, and would be rendered 
unnecessary by a little care in collection and the judicious 
use of the spade by men who knew bow to turn these 
despised materials to profitable account. Horse-dung in 
the same way should be neatly stacked in heaps like 
hotbeds, protected at the sides and covered with earth, 
in this way the flies would be prevented from feeding and 
egg-laying on the dang, large quantities of saladings might 
be produced, and when the camp was moved this well-rotted 
material shoald be applied to the camping ground with a 
view to the renovation of the turf. On Salisbury Plain the 
growth of summer is troddeD under foot and there is no 
■ystematio renovation in the winter. On turf downs the 
actual camping ground should be changed every year and 
the ground “ top dressed ” as soon as the camp breaks up 
in the autumn. Without careful management and good 
husbandry these downs will soon be trampled and scnffled 
Into a dusty wilderness. In the same way all the kitchen 
refuse shoald (after utilisation to a maximum extent in the 
etock-pot, .v i.) be neatly stacked, protected at the sides, and 
covered with earth. All organic refuge should be completely 
protected by soil from the attacks of diptera and its fertilising 
properties should be utilised forthwith. 

It is sometimes said that we ought to be ready to forgive 
the house-flies for the annoyance which they cause to us 
because of their great services as scavengers; but I am 
rather inclined to take the view that the presence of flies 
is a reproach to ns for not putting organic refuse to its 
proper use. and that the fly Is a robber which has been 
bred in material which we have deliberately allowed to 
lie above ground instead of covering it with soil. The 
scrnpulous sweeping up of crumbs and food particles 
immediately after meals and the instant removal of 
the remains of food to fit-proof larders need not be 
insisted upon. I believe that a great advance in domestic 
hygieDe will have been made when the custom is more 
general of removing dung every day from our stables, 
piggeries, cattle-sheds, and poultry-runs, and stacking it 
carefully so as to prevent the access of diptera, or burying 
it immediately beneath the surface of well-tilled soil 
with a view to the production of orops. We pity the 
horse “ turned nut ” in a paddock when we see it 
tormented with “flies.” Few of us pause to think that if the 
horse-dung had been col'ected daily and put to more profit¬ 
able use instead of beiDg allowed to lie about and generate 
a plague of flies the animal might have been happier 
and the dung might have been more valuable for fertilising 
purposes. When flies breed in dung-heaps the larvse eat the 
dong and leave the straw. If each fly needs one grain only 
of sustenance then the 25,000,000 which I have stated as 
the possible season’s progeny of a female bouse-fly will be 
capable of robbing a farmer of 25,000,000 grains of fertilising 


material, which at 7000 grains to the pound works out at 
3571 pounds, or considerably more than one and a half tons. 
It is bad economy to have your scavenging done by flies and 
sad to see your potential wealth make to itself wings and fly 
away. In my garden at Andover where human excreta 
have undergone daily superficial burial for about 18 
years there is no excess of flies and I have come to 
the conclusion that an essential part of garden manage¬ 
ment is the daily collection of all garden offal, such as 
dead leaves, fallen and rotten fruit, &c., and either super¬ 
ficially burying or stacking it so that it shall not serve as a 
breeding-ground for insects which often prey upon the plums 
and peaches in the autumn. 

In the management of refuse I am no advocate for the 
use of chemical disinfectants. These are expensive, generally 
evil-smelling, often poisonous, and lead to an increase of 
material to be transported. The soil is quite capable, with 
proper management, of turning all organic refnBe into 
“soil”—a fact which the experiments of Sir bejmour Haden 
and myself have abundantly proved. Our experiments have 
also shown that from the point of view of the innocuous 
transformation of organic refuse into “soil" deep burial 
is a mistake. This is true alike of dead animals and of 
excreta. We are happily hearing less of the pollution 
of the earth and of the growth of microbes and toxins 
in the soil and even from the laboratories of bacteriologists 
we are learning that the soil is our best friend. The use of 
quick-lime in the treatment of excreta is, I believe, quite 
unnecessary. My experiments in burying small animals 
tend to Bhow that the quick-lime preserves the body and 
mischievously prevents the beneficent action of the soil. In 
the management of refuse there must be no slovenly 
“dumping.” What is wanted is proper sorting at the time 
of collection, great attention to detail, absolute neatness, 
and an appreciation of the ends to be attained. 

In recommending the immediate collection of all organic 
refuse and its instant covering with earth l am making no 
new recommendation. Moses had bad expeiience of a 
“ plague of flies” in Africa 8nd was no novice in the matter 
of camp-management. He found it necessary to be most 
explicit in his directions for the treatment of excreta. 
These directions are given in Deuteronomy xxiii., 12-14, 
and I find that in the revised version of the English Bible 
there is an interesting change in the passage. The old 
version runs thus : 

Tbou Bhalt have a place also without the oamp, whither thou shalt 
go forth abroad : 

And thou shalt have a paddle upon the weapon; and it shall be, 
when thou wilt ease thyself [sittest down] abroad, thou shalt dig 
therewith, and cover that which Cometh from thee: 

For the Lord thy God walketh in the midst of thy oamp, to deliver 
thee, and to give up thine enemies before thee; therefore Bhall thy 
camp be holy: that he see no unclean thing In thee [nakedness of 
anything], and turn away from thee. 

The new version says (verse 13): “ Thon shalt have a 
paddle among thy weapons,” and as a variant for paddle 
gives “shovel” in the margin. The passage, therefore, 
means that a shovel for burying excreta immediately is a 
necessary implement in every camp. 

Portland-place, W. 
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The onset of sudden blindness during labour Is a symptom 
which would naturally excite attention, but perhaps from 
the fact that a large majority of these cases recover vision 
and from the attendant circnmstances the ocular conditions 
are not often investigated at the time. This no doubt 
accounts for the paucity of recorded cases. One cause of 
blindness during labour Is retinal detachment in association 
with general cedema or eclampsia. The connexion of these 
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tiro conditions with renal disease is generally accepted, but 
retinal detachments occurring during labour run a very 
different course from that of detachments occurring 
in the course of renal retinitis. The former end in 
recovery ; the latter are usually a prelude to a fatal issue. 
The following case is a contribution to the subject. 

The patient was a woman, aged 21 years, who, with the 
exception of scarlet fever in childhood, had had no illness 
until her first confinement on Nov. 25th, 1900. When first 
seen she had been in labour for 24 hours; the pains were 
severe and prolonged, recurring at intervals of about five 
minutes. There was oedema of the face, hands, feet, 
and legs, and according to the friends this had 

been present for about three weeks. For three hours 
the pains continued with great intensity, then the 

patient fell into a state or semi-coma with stertorous 
breathing, from which Bhe would be roused by the pains ; 
shortly before the onset of this condition she complained of 
inability to see, and from her actions it was obvious that 
she was quite blind. So far as could be gathered this blind¬ 
ness was of sudden onset. Forceps were now applied and 
the labour was terminated. The following day she remained 
semi-comatose, and for 30 hours from the birth of the child 
no urine was secreted. On the 27th she was conscious, dull, 
and lethargic, and she passed a small quantity of urine con¬ 
taining much albumin, though owiDg to the puerperal state 
this observation is of uncertain value. Under atropine an 
ophthalmoscopic examination of the eyes was made. In 
both very large and obvious detachments filled up the lower 
third of each globe. They were symmetrical in appearance 
and bilobed in outline, owiDg to a depression in the middle. 
They floated up readily on the slightest movement of the eye 
and had all the usual characters of detached retinse. The 
discs, which were just clear of their summits, had defined 
edges, but were surrounded by an oedematous pallor. Though 
the patient was to all intents and purposes blind it was 
elicited that some kind of vision was present, but she was 
too drowsy and too easily tired for prolonged examination. 
Her general condition after this date rapidly improved ; 
the oedema all disappeared in the first week, the drowsiness 
passed away and she became brighter and more intelligent. 
During the whole period that she was under observation, 
however, a trace of albumin was always to be found in the 
urine. On Dec. 22nd an examination of the eyes was made, 
the pupils being dilated with atropine. The retinal detach¬ 
ments were no longer to be seen. Close to the ora serrata 
In the lower part of the right globe it was just doubtful if 
the retina was yet completely reapplied. Through the 
retina at this spot, however, pigment patches could be seen 
and if any projection of the retina that could be called 
detachment existed it was evident, notwithstanding the 
difficulty of examining a part so far forward, that it was very 
trivial. With this qualification it may be stated that both 
detachments had completely disappeared. The edges of the 
diBcs were slightly blurred and swollerf, but their physio¬ 
logical cups were well marked. There was very slight 
tortuosity of some of the vessels. Scattered over the 
fundus in both eyes was a general but an irregular distribu¬ 
tion of pigment granules, spots, and patches, and the latter 
in places, and especially in the right macular region, were 
confluent. The pigment spots were much deeper in 
colour than were the patches. Vision : right eye with 
+ 1 5 D. = -ft ; left eye with + 15 D. = (one letter). 
The fields showed defimte symmetrical contractions in the 
upper hemisphere—no doubt due to impairment of function 
dependent upon the recent detachments. The urine was 
acid and of specific gravity 1012. A ring of albumin was 
observable and theie was a trace of sugar (7). No casts were 
found. Jan. 8th 1901.—Vision : right eye = $ (two letters) ; 
left eye = J (several letters). No improvement could be 
gained by glasses. On the 9th, with the pupils widely 
dilated with homatropine, it was seen that all traces of the 
remnant of the detachment in the right globe bad completely 
gone. The fields were unaltered, still showing the limitation 
in the upper hemispheres. 

In thU case the influence of labour in producing the 
detachments was unmistakeable. Under Jess trying circum¬ 
stances the interior tunics of the eye are probably protected 
from the oedema which is present in the other tissues by the 
intra-ocular tension. During the labour pains the return of 
the venous blood must be retarded and a considerable back 
pressure must be put upon the capillary circulation. For 
three hours at least before the development of blindness in 
the case recorded this intermittent retardation bad been 


going on every five minutes, and though no increase of the 
general anasarca was noticed—a point that might easily 
escape observation—it is not difficult to imagine that, so far 
as the eyes were concerned, the relation between the iDtra- 
capillary and intra-ocular tension was 60 modified as to lead to 
an effuBion of serum into their tissues. This effusion must 
have been far more copious in the choroid than in the retina, 
owing to the very great difference in vascularity between the 
two structures, and the fluid poured out behind the retins 
and gravitating, as is customary, to the lower part of the 
globe, would float the retiDa up upon its surface. With the 
passing away of the exciting cause the natural relation 
between the blood-pressure and the ocular tension would 
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return, absorption of the dropsical fluid would take place, 
and the retina would become reapplied. Given the gecew 
tendency to oedema dependent upon the renal disease 
mechanical conditions affecting the circulation induced 
the strains of the labour were probably quite suflicieni v 
account for the detachments. There is no reason to rapp* 
that there was any renal retinitis present. Nothing t» 
could be described as such was noticed on the second mj 
after delivery, and the alterations in the fundus seeD at 
later date were doubtless the result of the disturbing 
whioh the choroid and reiina had been subjected. 

We are aware of only odo case that definitely res«now» 
the one just related. It is recorded by Adamuk. 
binocular detaobments occurred during severe eciamp 
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attacks in tbe eighth month of pregnane;. Premature 
delivery was followed by spontaneous recovery. 1 

In a clinical lecture on “ Pregnancy Nephritis" Dr. 
Reginald Southey 3 has recorded a case of detachment of 
the retina occurring about tbe time of delivery which forms 
a most instructive contrast to the foregoing case. A 
domestic servant, aged 23 years, was admitted to St. 
Bartholomew's Hospital with general dropsy of three weeks' 
duration. There was albuminuria and in the course of a 
week she had become nearly blind, both discs being swollen 
and red. Five days after admission (Feb. 14tb, 1882) she 
was delivered of a dead foetus, “but in consequence probably 
of labour pains and straining there was slight haemorrhage 
in each upper eyelid and the conjunctive were very 
(Edematous.” On Keb. 18th there was fouud in tbe right 
eye a patch of white effusion near the disc and extensive 
detachment of the lower half of the retina in the form of 
three large cusps In the left eye were two hiemorihages. 
On March 6th no trace of the detachment in tbe right eye 
could be discovered, but there were optic neuritis, several 
patches of effusion here and there, and some pigmentation 
which was most marked where the detachment had been. 
The albuminuria disappeared a week after delivery and the 
patient was discharged well on March 15th with no com¬ 
plaint about her sight and able to read the daily papers. 

Now the blindnen in Dr. Southey's case did not come on 
suddenly during labour but bad been gradually increasing 
for nearly a fortnight before. It was apparently due to well- 
marked albuminuric neuro-retinitis which was most advanoed 
in that eye in which the detachment subsequently formed. 
The part that the actual labour played in tbe production of 
the detachment is open to question, but whilst the latter soon 
disappeared, the retinitis, for a time at least, got worse. 
Though there were no eclamptic seizures, and from Dr. 
8 outhey’s account tbe pains can hardly have been either 
severe or prolonged, it is nevertheless probable that the 
latter were sufficient to lead to the detachment in that eye 
in which tbe more profound inflammatory changes had pre¬ 
pared the way. In our case the pains were severe, and the 
detachments were symmetrical, but there was no albumin¬ 
uric retinitis. From this it will be seen that we incline to 
the mechanical explanation of the detachments, whether 
inflammation of* the retina is present or not, and regard 
retinitis as a predisposing cause, but the labour as the 
exciting one. 

Ophthalmic surgeons must be familiar with cases in which 
a history is given of eclamptic attacks and of blindness 
following confinement and ending in recovery. These cases 
are rarely investigated at the most interesting period and 
when they are subsequently seen there is probably nothing 
found to explain what tbe exact condition was. Possibly 
detachments of retinae or suddenly developed oedema of the 
choroid and retina may explain some of them. The follow¬ 
ing is a case in point. A woman bad to have her first 
pregnancy terminated between the sixth and seventh month 
for puerperal eclampsia. After her confinement she was 
qui’e blind for four days. She had gorgeous visions of 
various colours and there was an instantaneous shifting from 
lightness to darkness ; then sight gradually returned. The 
albuminuria disappeared a few days after the confine¬ 
ment. A year late' beyond a little grey haze about both 
discs and slight tortuosity of the vessels there was nothing 
abnormal to be seen. 

Leeds. _ 

1 Abstract, Knapp's Archives of Ophthalmology, voL xx., p 457. 

> The Laxckt, Jan. 15th, 1183, p. 47. 


Boyal Mineral Water Hospital, Bath.— 

The annual meeting of the subscribers of this institution was 
held on May 2nd, under the presidency of Colonel Vaugbton- 
Dynnock. The one hundred and fifty-ninth annual report 
stated that owing to extensive alterations in the building tbe 
greater number of beds had been closed since August last 
and tbe number of in-patients bad been limited to 50. The 
financial statement showed that tbe expenditure had 
exceeded the income. The repoTt added that an appeal bad 
been made to the public for the necessary funds, which were 
estimated at £6000, to meet the expense of the neceeBary 
alterations, bat only £450 had been received in response, so 
that the committee are oompelled to use some of their 
capital for the purpose. Mr. W. Kemble was elected 
President. 


IS THE MURMUR OP MITRAL STENOSIS 
SYSTOLIC OR PRESYSTOLIC IN 
RHYTHM ? 

By HUGH WALSH AM, M.A., M.D. CANTAB., 
F.R.C.P. Lond., 

PHY81CIAX IX CHAHGH OX OUT-PATIENTS TO THE CITY OX LONDOX 
HOSPITAL putt DISHASKS OX THK CHXST. 


As a student I was taught, and I believed, that tbe 
murmur of mitral stenosis was presystolic in rhythm. I 
read M. Fauvel’s paper on the subject in the ArchiveI 
Glneralct de Mideeine; 1 I applied what I there read to as 
many cases of mitral slenoslB as I had the chance of 
examining; and I satisfied myself that tbe thiill and 
murmur were really presystolic. It was therefore with 
somewhat of a shock that 1 read Dr. W. H. Dickinson's 
paper published in Tbe Lancet of Oct. 1st, 1887, p. 650, 
entitled, “ Remarks on the Presystolic Murmur, Falsely so 
called.” I read this interesting paper carefully and was 
almost convinced but not quite. 

It is not my intention in this paper to go over the ground 
again, at least from the same standpoint. It appeared to 
me that the Roentgen rays might possibly be able to settle 
the question. I thought what the sense of tonoh and bearing 
was unable conclusively to synchronise tbe addition of that 
of sight might. Since the installation of tbe Rcentgen-ray 
apparatus iu the City of London Hospital for Diseases of the 
Chest 1 have examined, as a matter of routine, all my caseB 
of mitral stenosis with the x rays, and have, I venture 
to think, learned much thereby as to tbe rbytbm of the 
thrill and murmur of this variety of valvular disease. It will 
be well, however, before discussing tbe question, to 
describe shortly wbat is seen of the action of the 
normal heart on the fluorescent screen. The shadow 
of the normal heart shows changes of form syn- 
chronons with the rhythmical contractions of the organ. 
The movement of the apex, when this is well seen, is always 
a heaving movement which carries the apex somewhat 
rapidly towards the left, followed by a retreat more rapid 
still towards the middle line. It is not tbe apex of the 
cardiac shadow, however, as we should have thought, that 
presents tbe greatest displacement, but the middle of the left 
border corresponding to tbe ventricular cavity at a point where 
it crosses tbe shadow of the fourth left rib. The displace¬ 
ment of the left border of the cardiac shadow manifestly 
corresponds to the alternate systole and diastole of tbe organ. 
If with these movements before onr eyes we auscultate tbe 
heart by means of a flexible stethoscope we can satisfy our¬ 
selves that the first sound of the heart corresponds to the 
exact moment when the movement of projection of 
tbe cardiac shadow towards the left gives place 
to its immediate tetreat towards the middle line. The 
projection towards the left is therefore clearly presyetolie 
and corresponds to the systole of tbe auricles, while the 
movement of retreat corresponds to the systole of the 
ventricles. After this movement of retreat comes a slow and 
progressive distension of the shadow of the ventricular wall, 
only occasionally seen, which corresponds to the period of 
repose of the organ. Then begins anew tbe brisk projection of 
the shadow towards the left dating the syBtole of the anricles. 
Frotessor Potain has observed that this projection of tbe 
cardiac shadow coincides with the external phenomena of the 
impulse as perceived by inspection and palpation of the 
priecordial region. There can be, I think, do question that 
the visible impulse, distinct from tbe brisk shock which 
follows it, is a presystolic phenomenon, due to the systole of 
the auricles and to the consecutive distension of the 
ventricles. Radiography demonstrates in some cases beyond 
question that the position of the shadow which really cor¬ 
responds to the apex of the heart is obviously below the 
point of cardiac impulse against the chest wall. The contour 
of the shadow of the right side of the heart when it projects 
beyond the sternal and spinal shadow shows movements of 
the same rhythm as those of the ventricular line. So much 
for the normal heart as seen beating with the screen. 

I will now pass on to the heart of mitral stenosis. In a 


i Archives G5n3ralea de Medicine, 4e Berio, tome L, p. 1,1843. The 
original paper on the subject. 
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well-marked case of so-called pore mitral stenosis If the 
hand be placed over the praacordial region at the point 
of maximum intensity of the thrill (and this can be 
done without obliterating the shadow of the heart on the 
screen) and the cardiac shadow be watched, we find 
that the thrill corresponds to the advance of the 
left border of the shadow of the heart to the 
left and ends abruptly with the retreat of the shadow 
towards the median line—that is to say, the thrill is 
obviously presystolic in rhythm and ends with the systole. 
It begins with the advance of the left border of the cardiac 
shadow to the left—that is, daring the auricular systole— 
and endB with the retreat of the shadow towards the middle 
line—that is to say, with the ventricular systole. Again, if 
while watching the heart with the screen the chest-piece of a 
binaural stethoscope be placed on the screen at the point of 
maximum intensity of the murmur (previously determined) it 
will be found that the murmur begins at the moment 
when the Bbadow of the left ventricle is advancing 
to the left—that is, during the auricular systole— 
and ends abruptly when the shadow retreats towards 
the middle line—that is, with the ventricular systole. I have 
examined a good many cases of pure mitral stenosis with 
reference to this point and have convinced myself that the 
thrill and murmur are truly presystolic in rhythm. 

It is very interesting to go through the correspondence in 
The Lancet that followed the publication of Dr. Dickinson's 
paper. Dr. Graham Steell, in a letter on the subject on 
Oct I5th, 1887, p. 784, came very near to a solution of the 
question. He BayB: “Dr. Dickinson states that he has 
found that the presystolic murmur begins with systolic (i.e., 
ventricular?) movement, but such movement does not 
necessarily imply contraction. It seems very likely that 
there will be some movement communicated to the ventricles 
by the contraction of the auricles.” This is exactly what 
happens. 

Har ley-street, W. _ 

OPO THERAPY IN GYNECOLOGY. 

By JOHN PHILLIPS, M.A., M.D.Cantab., 
F.R.C.P. Lond., 

ESTSTRIO PHYSICIAN TO king's COLLEGE HOSPITAL AM) LECTURER ON 
PRACTICAL OBSTETRICS IN KING'S COLLEGE ; KXAMINKH IN 
OBSTHTRIO MEDICINE TO THK ROYAL COLLEGE 
OP PHYSICIANS OF LONDON. 


Opo-therapy, which seems a preferable word to organo¬ 
therapy, was created by Landouzy to designate the science 
which treats of curative elements found in the “ internal 
secretion” of certain ductless glands. As the latest craze 
seems to be the treatment by animal extracts it behoves us 
carefully to consider whether there is any real ground for 
supposing that such treatment is efficacious, and if so on 
what lines and in what manner it should be carried out. The 
hree extracts which must be considered would appear to be 
(1) thyroid extract; (2) ovarian extract; and (3) extract of 
the mammary gland. 

1. In considering the first it need only be Baid that ample 
clinical evidence shows that certain nutrition disorders asso¬ 
ciated with pelvic disturbance are undoubtedly benefited by 
this treatment; moreover, the dose of the drug is known and 

ts toxic effects are rer.ogDised. It is certainly of value in 
amenorrhoea so often found to accompany extreme obesity 
and as a complication of myxcedema ; according to some 
authorities it is beneficial in the hsenorrhages of fioroid 
tumours of the uterus. 

2. In considering the treatment by ovarian extract much 
difficulty must be encountered at the onset as we are dealing 
with a drug the dosage and the toxic effects of which are so 
far quite an unknown quantity. Dr. Bfigis 1 seems to have 
been one of the earliest authorities to record the use of 
ovarian juice. He prescribed it in a case of mania following 
removal of both ovaries and tubes; the result was most 
successful although many injections were necessary. Leopold 
Landau 3 gives his support to this mode of treatment, and 
since then many original articles (with detailed observations) 


1 Gazette Mtldlcale de Paris, 1893, No. 41, p. 481. 

3 Verhandtuugeu tier Berliner Mediciulsche Gesellechaft, 1895-6, Band 
jcivlt, 8. 182. 


have been written recommending its adoption In increasingly 
numerous varieties of female disease. 

The methods of administration of ovarian extract appear 
to be three: (1) that followed by Enaner who grafted the 
fresh gland into the peritoneum or under the skin ;* (2) 
Brown-86quard’s method by subcutaneous injections of the or¬ 
ganic extracts ; and (3) the method recommended by Horwitz 
and others and now in general use—vie., administering the 
extract by the mouth or the rectum, either in a natural state, 
In the form of “ ovarine ” tabloids, or as a glycerine extract. 
With the thyroid extract both dose and toxic effects sre 
well known, but so far no satisfactory evidence has been 
brought forward as to the effects of ovarian extract. Five- 
grain tabloids have been given as a rule thrice daily, and I 
have prescribed as many as three tabloids thrice daily with¬ 
out any toxic effects or any amelioration of the symptoms 
arising. Jayle has observed zona and Schuster general 
urticaria after prolonged ingestion of ovarian extract. I 
saw one case of the latter, of which there was no doubt, 
but I am strongly of opinion that the rash was due 
not to the drug but to some imparity in the vehicle of 
administration. I have given ovarian extract in many 
diseases (often experimentally), but in Done have I obtained 
any definitely satisfactory results, with the exceptions of 
the natural and the artificially induced menopause. In eight 
cases of menopause the distressing headaches and flushes 
were certainly relieved, but whether this was the possible 
result of suggestion or not I am unable to say ; Krusen,* after 
a three and a half years' experience, is of a somewhat similar 
opinion. He says that in the treatment of amenorrhoea and 
dysmenorrhoea it is useless and he noticed no appreciable 
result in its exhibition during the natural menopause. He 
thinks that the best results in opo-therapy are attained by 
the use of the thyroid and adrenal glands and that tbe ovary 
in function is in no sense analogous to these organs. Julien ' 
finds the drug, on the contrary, of great! value in post-operative 
menopausal symptoms, in amenorrhoea, dysmenorrhcea, 
ansemia. and chlorosis, anu osteomalacia. He gives full 
notes of 41 cases tn support of his assertions. 

3. The administration of mammary abstract is surrounded 
by still greater uncertainty. It is best given in the raw state, 
cow's udder being cut into thin slices and made into a salad. 
This method has been frequently prescribed and carried out 
by Freudenberg." No toxic or other effects beyoDd a sus¬ 
picion of improvement in lactation during its iDgestion have 
been recorded. 

Brook-street, W. _ 


SOME QUESTIONS WITH REGARD TO 
ACUTE MIDDLE-EAR INFLAMMATION. 

By P. McBRIDE, M.D., F.R.C.P., F.R.S. Edin., 

SURGEON TO THK EAR AND THROAT DEPARTMENT, ROYAL INFIRMARY, 
EDINBURGH ; LECTURER ON DISEASES OF THK EAR, THROAT, 

AND NOSE, EDINBURGH UNIVERSITY. 


Thb fact that some unsolved problems still remain with 
regard to acute middle-ear inflammation was very forcibly 
brought home to me by the following case. 

A man, aged 48 years, consulted me on Jan. 12th of this 
year giving tbe following history. On Deo. 21«t, 1900, he 
had a nasal and bronchial catarrh ; pain in the left ear came 
on 10 days later, followed by a free discharge of matter. 
When I examined him the hearing on the right side was 
fairly good, but a watch normally heard at 30 inches was not 
perceived by the left ear when pressed against it, and words 
spoken in an ordinary tone could only be distinguished when 
uttered quite close to the auricle. Ou examination after the 
removal of the discharge a small pouting perforation was seen 
above tbe middle of tbe membrane, which was, as is usual in 
these cases, red and bulged, while tbe malleus was invisible. 
Air passed through the perforation readily, and after the 
parts had been freed as much as possible from discharge 
the patient could hear an ordinary voice across my room. 
Examination of the anterior nares revealed no abnormality, 
but on posterior rhinoscopy I saw some pus in the right 


3 Etnlge Versuche fiber Ovarientransplantation bet Kaniucbm, 
Centrslblstt fur Gyniikologie, 1896, No. 20, S. 524. 

4 International Medical Magazine, November, 1900. 

* Sur la Valeur de l’Opotberapie Ovarienne, Thesis. Lille, 1893, 

6 Der Frauenarzt, August 17th, 1900, S. 353, 
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choana, while about the middle of the septum there was 
symmetrical thickening—a condition which I meet with so 
frequently that I do not attach any importance to it. The 
presence of pus, however, seemed to me to be important and 
it at once suggested the possibility of an affection of one of 
the accessory cavities of the nose, although I recognised 
that it might be dne to the remains of a severe 
pharyngitis. I syringed out the ear with carbolic 
solution and plugged it with sterilised gauze. On 
Jan. 14th, 1901, the gauze was dry, but on blowing by 
Valsalva's method pus came through the perforation 
which seemed to have contracted. My watch was heard 
in contact, but a low conversational voice could only be 
heard quite near the left ear. I passed the Eustachian 
catheter, not caring to risk the use of Politzer’s method for 
fear of driving pus up the Eustachian tubes. It will be 
noted that I allowed the patient to perform Valsalva’s 
experiment at the beginning of this visit, but I think that 
this was a mistake as it might have resulted in infection of 
the other ear. I noted that the teeth in the upper jaw were 
bad, and the patient told me that he had long complained of 
something dropping into the right side of his throat. As a 
repetition of the plugging would probably have led to closure 
of the perforation without cessation of exu iation I ordered 
him to syringe the ear with sterilised boric solution and to dry 
out with sterilised wool. After this I passed the Eustachian 
catheter once or twice, but no improvement resulted. On 
the 22nd there was a little tenderness over the tip of the 
mastoid and the perforation had further contracted. All 
through the membrane had tended to bulge and under these 
circumstances I enlarged the opening by free incision, 
having first applied Bonain's mixture (carbolic acid, menthol, 
and cocaine) On this visit transillumination showed the right 
antrum of Highmore to be opaque. There remained, there¬ 
fore, little doubt that there was empyema of this cavity and 
that the pus in the right ohoana proceeded from it by way 
of an accessory opening. I have frequently met with such 
cases in which no pus appeared in the middle meatus as 
seen by anterior rhinoscopy and in which the first indication 
was afforded, as in this instance, by the results of posterior 
rhinoscopy. 

I need not follow all the tedious details of this case from 
day to day. Suffice it to say that while the mastoid pain 
abated and the discharge became more abundant the per¬ 
foration gradually diminished in size and again tended to 
present that pouting appearance which is of such unfavour¬ 
able significance in these cases. Having made sure of’ the 
existence of pus in the right antrum of Highmore I pro¬ 
posed to delay having it attended to until the ear healed. 
The latter, however, not only showed no signs of healing, but 
looked very much as if its condition would necessitate 
draining through the mastoid. While quite recognising 
that possibly the empyema of the antrum was the original 
source of infection I failed to realise its importance as a 
factor in keeping np the middle-ear suppuration. It was 
more because draining the cavity could do no harm, and if, 
as I expected, a mastoid operation should become necessary 
I would rather operate without the presence of pus in the 
maxillary sinus, that I finally, on Feb. 21st, recommended 
that a dentist should be asked to open the antrum of 
Highmore and to insert a plug. I may mention that in the 
first instance I always have my cases treated in this way, as 
a good dentist is perfectly capable of making a satisfactory 
opening and is able to introduce a neatly-fitting plug which 
the patient can readily learn to put in and take out. If 
subsequently a larger opening followed by curretting, or a 
counter opening into the nose, becomes necessary I carry out 
these proceedings myself. In tbe case of the patient under 
consideration pus was evacuated, but after a few days the 
liquid Syringed through was found to be clear, showing that 
probably the antral suppuration will speedily subside. The 
operation was performed on the 22nd, and on the 24th the 
hearing began to improve. On the 26th there was prac¬ 
tically no discharge. On March 5th he could hear a whie’per 
across my room and the membrane was beginning to resume 
its normal colour; while on tbe 11th a low whisper was 
perceived at 18 feet, and the membrane was proved to have 
definitely healed. 

I have given this case in some detail, not only on account 
of its interest, but also because its consideration seems 
eminently adapted for raising several important questions 
with regard to acute middle-ear inflammation. These I 
shall treat shortly seriatim.. 

1. The connexion between acute otitis media and affections 


of the nose and naso■•pharynx .—It is of course perfectly well 
known that acute nasal or pharyngeal inflammation may 
lead to suppuration of the middle ear. It is also known 
that marked adenoids, and possibly much enlarged inferior 
turbinals, may predispose to the affection. It is, however, 
not sufficiently recognised that there is a form of adenoids 
which practically produces no other trouble but which may 
be responsible for recurrent attacks. In these cases the 
patient breathes perfectly ; he may be subject to colds in the 
head but they do not attract much attention. On examining 
with the rhinoscopic mirror, however, a layer of adenoid 
tissue is observed occupying the space between the Eusta¬ 
chian orifices and apparently pressing upon their margins. 
On digital examination the lymphoid tissue will be felt, but 
it will be observed that there is not any great quantity 
present. In such cases, however, the recurrent acnte ear 
attacks will usually cease after the adenoid tissue has 
been removed. The relation between empyema of an 
accessory cavity and acute middle-ear inflammation has 
not, I think, been hitherto more lhan incidentally alluded 
to. The instance above described shows a very distinct 
connexion, as it is hardly conceivable that the rapid cure 
of a case which until the antrum of Highmore had been 
opened seemed going from bad to worse was merely a 
coincidence. It is ot interest to note that the empyema 
of the antrum was on the right side, while the ear affection 
was on tbe left. It seems obvious that in some way the 
presence of free pus in the right choana affected the 
opposite ear, but I do not think that the modus optrandi will 
repay speculative discussion. 

2. What is the best method of treating middle-ear 
inflammation after spontaneous or artificial perforation has 
occurred ?—I do not think that the new method of plugging 
the meatus with aseptic dressing after so far as possible 
sterilising the canal is at all suitable for all cases. In this 
instance the perforation certainly diminished in the two 
days during which such dressings were applied and, as it 
appeared to me, on account of their application. In future 
I shall adopt this method with great caution, if at all, 
when the perforation is small and the membrane tends 
to bulge. It is of course now the custom to decry the use 
of Politzer’s bag and even the catheter in all cases while 
suppuration is still going on. In the instance just described 
the former was certainly contra indicated because of the 
presence of pus in tbe right choana and possibly there was 
some risk in employing even the latter. In the average 
patient, however, where there is no recognisable infective 
secretion in the nose or naso pharynx and where drainage 
is difficult owing to the small size of the perforation I am 
still inclined to advocate both methods. If they seem 
actually beneficial I am cot disposed to be deterred from 
their use because they are hypothetically or even theoretically 
dangerous. 

3. When should the question of mastoid operation be con¬ 
sidered /’—There are two conditions which, after perforation 
has occurred, seem to me to indicate that the case will be 
troublesome—to wit, (1) excessive discharge, and (2) a 
small perforation in a hnlged membrane. When the 
discharge appears in such quantity that it is hardly con¬ 
ceivable that it can be all secreted by the lining membrane of 
the tympanum it will usually be found that after a varying 
period some tenderness, or even spontaneous pain, arises 
in the^mastoid region. If then Schwartze's operation be 
performed it will often be discovered either that the whole 
process is more or less softened and infiltrated with granula¬ 
tions or that the antrum is large and contains much pus. 
The former is the more common and in my experience it 
is a frequent complication in influenzal otitis. 

In the presence of a small pouting perforation and a 
bulged membrane, such as existed in tbe case recorded, the 
Burgeon is often in great difficulties as to how best to obtain 
drainage. A free incision is valuable for tbe moment, but, as 
every experienced aurist knows, it soon closes and the con¬ 
dition is no better than before. The least indication of 
mastoid inflammation will give an excuse for operating and 
I believe that, given the above condition of matters per¬ 
sisting after other remedies have had a fair trial, this excuse 
should in the interests of the patient be taken immediate 
advantage of. It is, indeed, an open question whether the 
occurrence of pain should be awaited. 

One word more as to the method of operating in these 
recent cases. It is of the utmost importance that the 
middle-ear structnres should be respited, and for this 
reason I again repeat that Schwartze’s method should be 
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adopted, associated, if necessary, with the removal of any 
softened bone which may be found in the lower part of the 
process. If these rules be adhered to we commonly find 
that the discharge from the ear ceases, the membrane heals, 
and almost perfect hearing results. 

Edinburgh. 


A SIMPLE FORM OF ELECTRICAL LIGHT 
AND HEAT BATH, WITH EIGHT 
CASES OF OSTEO ARTHRITIS 
TREATED BY IT. 

Bt F. 0. EVE, M.B. Cantab., M.R.C.P., 

HOUSE PHYSICIAN AT THE HOY*I. INFIRMARY, HULL; LATE HOUSE 
PHYSICIAN, ST. THOMAS'S HOSPITAL. 


The apparatus 1 consists of three 32-candle power lamps 
fixed on an aluminium base and protected by a wire 
cage from contact with the shin of the patient or 
with the blankets forming the walls of the chamber. 
A piece of flexible wire connects the apparatus with the 
socket of any domestic lamp-holder, the lamp having 
been first removed. The amount of current consumed by the 
apparatus is not sufficient to damage the domestic installation 
or to blow fuses, and costs about twopence per hour. The 
apparatus may be used to heat up a single limb or the whole 
body and it has been employed in eight cases of chronic joint 
disease with the result that mobility has always been 
markedly increased and pain has been almost always entirely 
relieved. 



The electrothermogen ready for use. The adapter at the end 
of the coil of flexible wire Is merely substituted for an 
ordinary incandescent electric lamp in the bedroom or 
ward and the current then switched on. 

/ 

The limb, the apparatus, and a thermometer are all placed 
together under a chamber formed of several blankets thrown 
over a cradle. The limb is covered with a single layer of 
lint to prevent any risk of scorching a particularly tender 
skin. This is gradually withdrawn in successive baths. The 
temperature of the chamber rises in from 15 to 30 minutes 
to from 200° to 250° F. The limb sweats copiously and a 
general perspiration is induced. As a rule the body tem¬ 
perature rises two or three degrees, especially when the 
whole body is treated. Frequently the limb acquires a 
transient mottled erythema. Even in the most obstinate cases 
pain practically always subsides by the end of the hour and 
generally it does not recur for several days. Constitutional 
treatment should be directed towards supporting the patient’s 
strength during a course of baths, which may be repeated 
daily or on every second or third day. 

It is maintained that practically the same benefit is 


1 This apparatus can now be obtained of the Boardm&n Electrical 
Patents Company, 10. Union oourt, Old Broad-street, K.G., price £3. 
It is supplied to medical men only. It is proposed to call it the 
* Blectrothermogen." 


derived from this small apparatus as from the more 
elaborate contrivances now in use, but these unfortunately 
are either very costly or can only be hired at a high rental. 
The temperature is cot so high in the electrothermogen, 
but it is as much as the patient can endure for one hoar. 

At the end of a bath a still joint is mnch more supple and 
less tender, so that an excellent opportunity for massage is 
afforded. If it is desired to treat the whole body, after the 
fashion of a hot-air bath, such as is given in cases of renal 
disease, it is necessary to employ two pieces of apparatus to 
heat the larger chamber. The wicker chamber of the hath 
above referred to serves very well, but a very portable frame¬ 
work has also been designed, over which blankets are thrown. 

So far the treatment has been applied to eight cases of 
rheumatoid arthritis—all very severe cases in which pain 
and deformity were prominent symptoms. The ages ranged 
between six years and 60 years, and the results as regards 
pain and stiffness have been very good, but iu some of my 
cases a " sticking point” seemB to be reached beyond which 
improvement does cot proceed. They are in no sense 
selected cases. 

Case 1.—The patient was a man, aged 69 years, with a 
history of 18 months’ illness. Advanced osieo-arthritis was 
present in all the limbs, with swelling, lipping of the carti¬ 
lages, contractnres, stiffness, and constant dull pain. The 
patient had several hot air baths with relief from pain. He 
had enlargement of the epitrochlear, axillary, and inguinal 
glands, especially of the former. 

Case 2. —The age of the patient was 21 years. There had 
been chronic arthritis in many joints for six months. One 
of the koees was much enlarged and very painful. The 
thyroid gland had been enlarged for three monthB. The 
pain remained unrelieved after undergoing seven well-known 
methods of treatment extending over three months, bnt com¬ 
plete relief (persisting until discharge from treatment) was 
brought about by a few baths. 

Case 3.—The patient was a boy, aged six and a half years. 
He was a very pale, fragile boy, bearing a most striking 
resemblance to the picture in Clifford Allbutt’s work illus¬ 
trating rheumatoid arthritia in the child. For one and a half 
years he had bad marked swelling in, and immobility of, 
almost every joint, associated with amemla and enlargement 
of the spleen and of the axillary and inguinal glands. This 
condition had steadily advanced, leading to wasting of the 
muscles and contracture of the legs. He was given nice 
baths of half an hour at 180° F. He seemed to be able 
to tolerate no higher temperature and be was taken out 
directly his own temperature reached 100°. There was a 
decided increase in mobility of the joints, the kriee being 
extensible through 50 additional degrees. But the child 
seemed to be too fragile for the treatment, so it was discon¬ 
tinued and the ground which had been gained was subse¬ 
quently more than lost. 

Case 4.—The patient, a man, aged 37 years, gave a 
history of very severe arthritis affecting every joint, in¬ 
cluding the Bpine. the jaw, and the ribs, of 18 months’ 
duration. He had had gonorrhoea two and a half years 
before any joint trouble appeared. On admission be was 
acsemic, the muscles were wasted, costal respiration was 
impossible, and movement of the jaw and neck was very 
limited. There was also a large amount of albumin in the 
urine with no sign of nephritis except cedema of the legs. He 
has now had over 40 baths, of from 170° to 260° F., lasting 
from one to two hours. The body-temperature rose regularly 
to from 100° to 102° during the bath, so that bis temperature 
chart resembled that of tertian ague. His general condition 
improved very much after a few baths which he took with 
considerable relish. The mobility of the joints also improved 
a great deal up to a certain pitch and then it ceased, This 
improvement made him less helpless and more comfort¬ 
able. He derived benefit also from massage applied after 
many of the later baths. The albuminuria persisted. Dr. C. R. 
Box (whom I have to thank for permission to publish those 
facts which bear on the bath treatment of this case) tells me 
that there is no further improvement and that he relapses 
when treatment is discontinued. 

Case 5. —The patient, a female, aged 22 years, had had 
for six years pain and swelling in all the large joints in 
turn, but she now complained only of swelling and stiffness 
and constant pain in the small joints of the hands and in 
the right shoulder. Her illness bad been of several months' 
duration. She bad had for several months excellent out¬ 
patient treatment, but without benefit. A few radiant beat 
baths produced marked improvement in the mobility and 
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lessened the pain. She has had now six weeks of bath treat¬ 
ment on alternate days (one hour at from 200° to 250° F.) and 
has had only three attacks of pain. Both epilrochlear glands, 
however, are still enlarged. 

Case 6. —The patient was a qnerulons old woman, suffer¬ 
ing from advanced rheumatoid arthritis, who after having 
two baths professed that the pain was much relieved. It 
had yielded to no other treatment. 

Case 7. —This was a very interesting case of what was to 
all appearances rheumatoid arthritis in the right hand and 
shoulder, following three weeks after being run over across 
the right chest and right forearm. The injury caused un¬ 
consciousness (15 minutes), fracture of the second and third 
costal cartilages, and parsesthesia in the middle and index 
fingers. It is now four months since the accident and there 
are marked stiffness and dry swelling and frequent pain in the 
joints of the right hand and in the right shoulder. There are 
also coarse creaking in the right shoulder and slight creak¬ 
ing in the knees. The x rays show no bony changes and 
there is no glandular enlargement. There is no glossy skin 
or other sign of trophic disturbance, except slight roughen¬ 
ing of the upper half of the nails. Muscular wasting is 
present, with myotatic irritability. If this be a case of 
osteo-arthritis, as would at once be assumed in the absence 
of the history of nerve injury, it becomes the strongest piece 
of evidence which I have read of in favour of the neuropathic 
origin of osteo-arthritis. Under the radiant beat treatment 
the pain and mobility rapidly improved, but the "sticking- 
point ” was soon reached and progress is now (after six 
weeks’ treatment) very slow. 

Case 8.—In this case of pain, swelling, and stiffness of 
the small joints of both hands the patient is still under 
treatment. 13 baths have banished the severe pain and 
have vastly improved the mobility and usefulness of the 
hands. Only the hands and arms were treated, but a 
profuse general perspiration was always induced. Every 
other treatment had been tried without success and the 
Dowsing whole-body bath had proved too exhausting. 

So far the treatment by this simple apparatus has only 
been applied to these eight cases of advanced and painful 
joint disease and the results show that in such cases it will 
succeed in relieving pain and Btiffness when drugs 
fail, but that, like all other measures, it can in no 
sense cure this obstinate complaint. More favourable 
results would doubtless follow in gonorrhoeal arthritis 
and in sprains where rapid recovery was important. 
My impression is that the light is beneficial as well as the 
heat, and one reason for this opinion is the transparency of 
human flesh and bone to these rays. This can be readily 
demonstrated by grasping an electric lamp with both hands 
in a dark room. I fancy, too, that dry blankets are helpful 
in raising the temperature of the chamber, and that they do 
>0 by condensing the vapour arising from the perspiration of 
the patient and thereby liberating the latent heat of this 
vapour. This effect can be shown experimentally by placing 
a clinical thermometer in the mouth surrounded by a few 
layers of dry flannel. The mercury will rise many degrees— 
e.g., 15°—above the real temperature of the patient, and 
this device may possibly be known to the professional 
malingerer. 

1 have not yet been able to use the apparatus for inducing 
perspiration in renal cases, but it would doubtless be more 
efficient, less troublesome, and less dangerous than the 
ordinary spirit-lamp arrangement, provided that an electrical 
supply were present in the ward or house. Nurses tell me 
that it is much less trouble. 

The advantages claimed for this little apparatus are:— 
1. Small initial cost and trivial running cost. 2. Extreme 
portability and lightness. It is made of aluminium and will 
stow in a small handbag. 3. No smell. No risk from fire, 
which cannot be said of the ordinary bath nsed in cases of 
renal disease. 4. Temperature of the air raised to from 200° 
to 250° F.—a good deal higher than in an ordinary bath just 
referred to. 5. The current can be taken from the domestic 
electric light by taking out a lamp and replacing it by an 
adapter in two seconds. The amount of current used will 
not blow even a weak fuse. 6. Intense light as well as heat 
Is produced, and the former can be proved to penetrate 
human flesh and bone and is probably of considerable 
sudorific and therapeutic power. 7. The one apparatus can 
be used indifferently for any part of the body, it being only 
necessary to arrange a cradle of suitable size. 8. The 
patient is treated in his own bedroom or ward without 
subsequent exposure to risk of chill. 


In concluding, I have to thank Dr. Hector Mackenzie very 
sincerely for suggesting to me the problem of reducing the 
hot-air bath to its simplest terms, and for his subsequent 
kindness and help in placing his cases at St. Thomas’s 
Hospital at my disposal. I must also thank Dr. G. F. 
Elliott, Dr. Frank Nicholson, and Dr. E. O. Daly for allowing 
me to publish their cases at the Hull Koyal Infirmary. 

Royal Infirmary, Hull. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurfmaB et 
morborum et dissectionuin historias, turn aliorum turn propria* 
collect&s habere, et inter se comparare.— Morgagni De Hed. et Caw, 
Morb.y lib. iv., Proocmium. _ 

ST. GEORGES HOSPITAL. 

THREE CASES OS’ FRACTURE-DISLOCATION OF THE SPINE 
TREATED BY LAMINECTOMY. 

(Under the care of Mr. Herbert W. Allingham.) 

The operation of laminectomy for fracture-dislocation of 
the spine mast necessarily fail to relieve in a large propor¬ 
tion of cases, for the cord must be pressed on by the dis¬ 
placed bone to an extent sufficient to prevent the passage of 
nervous impulses, and jet the pressure must not have been 
sufficient to tear through the cord. Yet laminectomy is 
always justifiable in fracture-dislocation of the spinal 
column when paralysis of the body below the lesion is 
present. It is but rarely necessary to lay open the dnra 
mater in these cases, thongh it adds bat little to the danger 
of the operation if asepsis is preserved. For the notes of 
the cases we are indebted to Mr. P. Lockhart Mummery, 
house surgeon. 

Case 1.—A man, aged about 45 years, fell down an 
area and was admitted into the Chelsea Infirmary on 
Dec. 24th, 1900. He was quite conscious on admission 
and on examination it was found that he was com 
pletely paralysed below the shoulder girdle and that 
there was complete anaesthesia below that point; be could 
move his arms but could not extend his wrist or fingers ; 
breathing was entirely diaphragmatic. The knee-jerks were 
absent; the plantar reflexes were present. No deformity of 
the cervical spine could be felt, but a good deal of bruising 
subsequently developed at the base of the neck behind. 

On Jan. 9th, 1901, he was transferred to St. George's 
Hospital. As he was evidently suffering from iDjnry to the 
spinal cord at a level somewhere between the fifth and sixth 
cervical vertebrae and as no improvement in his symptoms 
had occurred since the accident Mr. Allingham decided 
to perform laminectomy. 

The operation was done on Jan. 11th. The patient was 
placed on his face on the operating-table with his head over 
the end and supported by an assistant; chloroform was 
administered. Mr. Allingham made a median incision and 
cut away the fourth, fiftn, sixth, and seventh cervical 
spines (the operation was rendered difficult by the fatness of 
the patient’s neck and the consequent depth of the wound). 
He then cut through the laminae with Hoffman’s bone 
forceps and exposed the dura mater. The fifth vertebra 
was found to be dislocated forwards and its laminm were 
pressing on the cord posteriorly; the laminae were there¬ 
fore ent away and the cord was freed. The dura mater was 
then opened; the cord itself looked normal. A large 
drainage-tube was inserted and the wound was sewn np. 
The patient was then placed on a water-bed and his head 
and neck were steadied with sand-bags. 24 hours after the 
operation his abdomen became much dis' ended and his 
breathing embarrassed from the pressure on his diaphragm. 
He also vomited several times. A long rectal tube 
was passed and a large amount of fi< tus was ex¬ 
pressed from the abdomen through it by manual 
pressure, the abdomen being compressed only during 
expiration so as not to interfere with respiration. In 
this way the distension was rapidly relieved and after an 
injection of morphia he went to sleep for several hours and 
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was much better next morning. On Jan. 15th the paralysis 
of the arms had partly improved and sensation had returned 
above the umbilicus ; there was also some sensation over the 
front of both thighs. The wound was dressed and the 
tube was removed. A good deal of cerebro-spinal fluid had 
escaped. On the 17th his temperature at night rose to 
103° F. and there was evidence of cystitis ; his bladder was 
accordingly washed out twice daily and salol was adminis¬ 
tered by the mouth. On the 18th his breathing was difficult 
and there were signs of bronchitis in both lungs. He was 
accordingly turned over on to his left side and subsequently 
was always kept in that position, so as to leave his right lung 
free from secretion if possible, as he could not cough up 
fais secretion at all. His temperature rose to 102° and 
varied between that and 103° till the 20th, when it 
•dropped to normal. On the 20th diarrhcea set in 
which proved to be intractable. All beef-tea and fluid-diet 
were stopped and fluids* were reduced to a minimum; 
astringents and opium, &c., were administered and every¬ 
thing that could be thought of was tried, but the diarrhoea 
continued and after lasting for some time proved fatal on 
Jan. 26th. On the 22nd he was able to move his legs very 
slightly and complained of twinges of pain in them. There 
was further slight improvement in the paralysis till death. 

Necropsy .—At the post-mortem examination the cord was 
found to be normal except for some slight softening at the 
level of the injury. The intestines appeared to be quite 
normal and no ulceration or other lesion could be found to 
account for the diarrhcea. On examining the bladder there 
was evidence of some old cystitis chiefly confined to the 
neighbourhood of the trigone and a large abscess containing 
pus was found in his prostate. This abscess did not com¬ 
municate with either the bladder or the rectum, though both 
were very carefully examined for such a communication. 
His other organs were normal except for some congestion 
of the lungs. 

Case 2.—A man, aged 30 years, was crushed in a lift 
accident on April 18th. On admission into St. George’s 
Hospital there was marked irregularity of the eleventh dorsal 
spine with absolute paralysis and loss of sensation below 
that level. On the 19th, 24 hours after the accident, sensa¬ 
tion had returned except in the soles of the feet. On the 
fiOth, as no improvement had taken place in the paralysis, it 
was thought advisable not to wait any longer. Mr. 
Allingham performed laminectomy, gas and ether beiDg 
administered. He made a median incision and removed the 
spines of the tenth, eleventh, and twelfth dorsal vertebra: 
and cut through the lamime. On exposing the dura mater it 
was found to be torn and there was a large clot beneath it 
pressing upon the cord ; this was removed, a drainage-tube 
was inserted, and the wound was sewn up. The patient 
rallied well from the operation. On the 22nd the drainage- 
tube was removed and the wound was found to be healing. 
Gradual improvement took place and the wound healed 
-rapidly. On June 8th he had regained complete control over 
ids sphincters, which had been previously absent, and could 
move his legs slightly. On the 27th all the paralysis had 
disappeared and he could walk with assistance, and on 
August 8th he was discharged from the hospital quite con¬ 
valescent and shortly afterwards was able to resume his 
duties. 

Case 3.—A man, aged 56 years, was admitted into 
8 t. George’s Hospital, having fallen down a flight of stairs. 
On admission there was complete paralysis of the lower 
limbs, abdomen, and thorax, respiration being carried on by 
the diaphragm alone ; both hands and forearms were para¬ 
lysed ; the deltoids, however, were not paralysed. There was 
complete loss of sensation below the second rib. Priapism 
was present and there were no knee-jerks; the plantar 
reflex was well marked. No deformity of the spine could be 
felt. A diagnosis was made of fracture of the cervical 
vertebrae and pressure on the cord at about the level of the 
sixth cervical vertebra, and immediate laminectomy was 
deoidedon. 

Anesthesia was commenced with gas and ether and con¬ 
tinued with chloroform, the patient being placed face down 
on the table. Mr. Allingham made a median incision from 
the fifth cervical to the second thoracic spine; the fifth 
cervical vertebra was found to be dislocated and pressing on 
the cord ; the laminre and spines of this and the sixth cervical 
vertebra were cut away and the dura mater was opened ; the 
cord itself was much injected. The wound was closed and a 
drain was put in. The body temperature previously to 
operation was 10l'5° F. About five hours afterwards it had 


risen to 108°. Cold sponging was tried with a view to 
diminish it but without effect, and in about an houT the 
man died, the temperature rising after death to 110°. 

Necropsy .—At the post-mortem examination the second 
rib on the left side was found to be fractured as were the 
fifth and sixth cervical vertebra. The cord in this region was 
quite free from pressure bnt was much softened. There 
were well marked atheroma of the blood-vessels and a 
rather flabby heart. The lungs were much engorged with 
blood. 

Remarks by Mr. Mummery. —InCas^l the patient wss a 
very stout and alcoholic individual and consequently was not 
at all a good subject to recover from such a serious injury. 
In spite of this, however, he lived for 33 days and at the 
time of his death, although only 15 days after the operation, 
there were already marked signs of improvement in the 
paralysis and anaesthesia. The diarrhcea, which undoubtedly 
was the cause of his death, appears to have been due to some 
atonic condition of the intestines, as no lesion could be found 
to account for it. Whether the abscess in his prostate was 
secondary to the cystitis or vice vena there was nothing to 
show ; it did not, however, appear to have resulted from the 
careless use of a catheter. The case is of some interest as it 
shows that the spinal cord is capable of recovering, to some 
extent at any rate, after having been subjected to pressure 
for a considerable time, in this case for over a fortnight. 

Case 2 is chiefly of interest in showing what a long period 
of time is often necessary for the complete recovery of s 
damaged cord. The operation was performed on April 20th 
and recovery was not complete until June 27tb. 

Case 3 is a curious one, as the temperature rose to such s 
remarkable height and very well marked local softening of 
the cord waB present though the patient only lived a few 
hours after the accident. The operation did not appear to 
hasten death in any way, as the temperature had commenced 
to rise already, and rose steadily until at 108° it proved fatal. 
It seems possible that the high temperature and softening 
were the result of a very scute myelitis. 

These cases show the value of early operation in all cases 
of fracture-dislocation of the spine where there are symptoms 
of cord lesion. The operation itself is not a dangerous one 
and the patients seem to get over it very well. In the 
majority of the cases some lesion which can readily 
be dealt with is found, and the cord is able to 
be relieved of pressure by simply removing the laminae of 
the affected vertebra and those of the vertebrae above and 
below. A large incision greatly facilitates the operstdoD. 
Laminectomy stands in the same relation to compression of 
the spinal cord as trephining does to compression of the 
brain, and the teaching of modern Burgery is to trephine all 
cases of compression of the brain as soon as it can be 
localised. The Bame law seems to apply to compression of 
the spinal cord, and in the latter case there is the additional 
advantage that the localisation is generally quite easy 
Even if nothing is found on exploring the dura mater little 
barm has been done and more patients will be saved by early 
operation than by leaving them alone. With regard to 
anaesthetics, there does not seem to be any serious contra¬ 
indication to chloroform, patients usually taking it well; ether 
is contra-indicated, as it is liable to cause some congestion of 
the bronchi, and the patient in a case of cervical injury is 
unable to cough up any secretions that may collect in his 
lungs. 


CREWKERNE HOSPITAL. 

A CASE OF COMPOUND FRACTURE OF THE PATELLA AND 
TRAUMATIC,DISLOCATION OF THB KNEE. 

(Under the care of Dr. J. H. Lamb.) 

Compound fractures and wounds of joints demonstrate as 
clearly as any other department of surgery the great benefit 
of antiseptic treatment. At one time a wound of the knee 
such as occurred in the following case would certainly have 
been followed by prolonged suppuration with destruction of 
the joint, even if pyaemia or septicaemia had not occurred, 
while with antiseptic treatment a moveable joint was 
obtained. The circumferential wiring of a fractured patella 
is certainly the simplest method and gives excellent results. 

A man, aged 60 years, was admitted to the Crewkeme 
Hospital on June 22nd, 1900. The same afternoon, whilst 
at work with a scythe, he slipped and fell on it. When first 
seen the wound was wrapped np in old dirty cloths, and on 
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these being removed the cat edges of the patella could be 
distinctly seen. Ether was administered and the wound was 
thoroughly examined. The scythe had cat the patella in 
two and opened into the synovial sac of the joint; the 
Internal lateral ligament was divided for about half of its 
eitent and the external lateral ligament was completely 
severed, go that only a small part of the internal ligament 
and the posterior ligament was left uninjured. The whole 
wound was filled with blood-clot. This was washed out with 
corrosive sublimate (1 in 2000) and the articular surfaces of 
the joint were found to be uninjured. The synovial mem¬ 
brane were first stitched and the joint wag again well 
washed out with the lotion. The lateral ligaments were 
next sutured with a fine cat-gut suture and the rest of the 
wound was again douched with the lotion. No bone drills 
being obtainable the divided edges of the patella were 
drawn together by wire stitches passed from below upwards 
through the ligamentum patella; and the tendon of the 
quadriceps extensor, so that the wire passed completely 
round the patella. The wound was again washed and 
the skin and superficial fascia were drawn together 
by silkworm-gut. A dry boric dressing was applied. By 
the next day the dressings were soaked through by a 
bloody discharge. The temperature was 100° V. but the 
pulse was only 76, and as the dressings had dried the 
wound was left alone. Up to July 1st the tempera¬ 
ture ranged from 99° to 101-4° (on June 25th), but as 
there was no corresponding increase in the pulse-rate 
the wound was left alone till July 3rd, when it was dressed 
and found to have healed by first intention. The stitches 
were removed and a dry boric dressing was applied. The 
patella was in good position and no movement at the cut 
surface could be obtained. On the 4th the wound was 
again dressed, the leg was put up in plaster-of-Paris, and the 
patient was discharged from the hospital. In three weeks he 
was re-admitted to the hospital, when the plaster was 
removed and the wire stitches were taken out. There was a 
slight amount of movement of the joint. By the end of 
August he could walk very well with a flexible knee-joint. 
On Sept. 16th he returned to work with a good moveable 
knee-joint. _ 
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Intestinal Intoxication live to Apj/endioitU.—Pharyngeal 
JPouch of Large Size Removed by Operation. 

A meeting of this society was held on May 14th, Dr. 
F. W. Pavy, the President, being in the chair. 

Dr. Sidney Martin communicated a paper on a case of 
Intestinal Intoxication due to Appendicitis. The patient, 
a man, aged 50 years, under the care of Dr. C. D. B. Hale, 
was brought to Dr. Martin with symptoms pointing to 
intestinal intoxication. In the summer of 1899, on the 
voyage home from Norway, he was sea-sick and he suffered 
somewhat from looseness of the bowels. There was 
no indigestion, but there was gradual loss of appetite. 
The motions, although not very frequent, were never 
solid, and they became more and more offensive. There 
was never any slime or blood with the motions. Eight 
weeks after the illness commenced the most marked 
symptoms were pallor with cachexia, great emacia¬ 
tion, and flabby muscles. There were no signs of organic 
disease in any part of the body. The temperature was 
irregular. The intestinal evacuations were not very 
numerous, from one to three daily, but they were always 
liquid and extremely offensive. Several large lumps 
proved to be pieces of apricot which, on inquiry, 
were found to have been eaten eight weeks previously. 
Repeated examination failed to discover any cause of the 
intestinal decomposition. The treatment adopted at this 
Btage was Bushing the colon with solutions of boric acid. The 
wasting continued, the patient losing 11 pounds in 15 days, 
so that bis condition had rapidly become desperate. He was 
now extremely weak and greatly emaciated. The deep 
inguinal glands of the right side were enlarged. At one 
examination of the abdomen a mass was felt in the 
right loin and it was decided to explore the abdomen. 


At the operation (December, 1899) it was fonnd that the 
mass felt in the right loin was the kidney, which had 
become readily palpable owing to the great emaciation. 
The c tecum was thickened and the appendix was enlarged, 
both being elongated and thickened, while there were some 
calcareous glands between the ileum and the caecum. The 
appendix, the two calcareous glands, and one other enlarged 
gland were removed. An examination of the appendix 
showed enormous thickening of the coats. The contents- 
were extremely foetid, like the motions, and consisted of one 
or two faecal concretions, as well as mnch liquid matter. 
Two small erosions were seen in the mucous membrane. 
The diseased appendix was considered as the origin of the 
patient’s condition. After the operation the patient was in 
an extremely weakened condition and there were occasional 
slight rises of temperature due to suppuration ronnd the 
stitches of the wound. Recovery, however, although gradual, 
ultimately became certain. In Jane, 1900, a small quantity 
of albnmin was discovered in the nrine with some casts, the 
specific gravity being 1017. At the end of July, the bowels, 
were only occasionally loose and possessed no foe tor. The 
renal signs gradually disappeared, and 10 months after the 
operation the patient was completely restored to health. 
Commenting on the case. Dr. Martin remarked thafe 
disease of the appendix causing acute or subacute disease 
was usually associated with definite physical signs, but- 
in the case which he had recorded there was severe illness 
due to chronic disease of the appendix in which the main 
symptom was the decomposition of the intestinal contents 
causing a profound general intoxication. In adults pro¬ 
longed intestinal decomposition was usually associated 
with obstruction in one or other part of the colon or 
with chronic dysentery, and in this case these were 
regarded before the operation as the most likely causes, 
but the history of these was wanting in the case. The 
long retention (two months) in the intestinal tract of 
comparatively large pieces of apricot in a ca6e in which 
there was continuous looseness of the bowels was an unusual 
circumstance worthy of note. The superficial lymphatic 
glands in the inguinal region and other parts were easily felt 
and on the right side, near Ponpart’s ligament, one deep 
inguinal gland more particularly was distinctly enlarged. 
This enlargement rapidly disappeared after the operation 
and it might probably be considered as part of the intoxica¬ 
tion process. There was in this case no bacterial 
infection as far as could be discovered; the walls! 
of the thickened appendix showed no bacteria and 
there were none in the microscopic sections of the 
lymphatic gland which was removed from the abdomen 
Mr. Rickman J. Godi.ee, referring to the surgical aspect of 
the case, remarked that the abdominal pain was referred to 
a point distant from the real position of the appendix. 
Enlargement of the inguinal glands in association with 
appendicitis, such as occurred here, was a new fact in hisi 
experience.—Mr. Charters Symonds questioned whether 
the interpretation put upon the case by Dr. Martin was the 
correct one. Would not the facts be more correctly 
explained on the supposition that the patient was suffering 
from ulcerative colitis in which the appendix participated 1 
The operation did not seem indispensable to the recovery 
which was perhaps the natural course of the disease. The 
four symptoms—looseness of the bowels, odour of the 
faeces, irregular temperature, and profound emaciation— 
formed a clinical picture of ulcerative colitis, and he was 
reminded of a patient suffering from that disease who had re¬ 
covered from five successive attacks, in each of which he 
had presented all these four symptoms. On the other hand, 
it was doubtful if any form of appendicitis gave rise to a set 
of symptoms like those in Dr. Martin’s case. Acnte appen¬ 
dicitis might give rise to an acute generalised sepsis, and he 
referred to a case in illustration. Moreover, it appeared to- 
him doubtful if an appendix which had free communication 
with .the ciecum could in any circumstances produce a series 
of symptoms such as those which had been described.—Mr. 
John H. Morgan had known the patient in early life; he. 
had been a great athlete, and had certainly not had tuber-, 
culous or other disease in youth. He was staying with Mr- 
Morgan shortly before his illness and had bad no loose¬ 
ness of the bowels prior to Nov. 7th, 1899. The question as 
to what was the cause of the enlargement of the glands 
was an interesting one. Probably this was due to tbe> 
collection of decomposing matter in the appendix, 
which at the same time caused the general infection. 
There were several very unusual features about the case.— 
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Dr. C. D. B. Hals remarked that the condition of the 
appendix was so extremely foetid that it had to be 
immediately removed from the room.—Dr. Martin, in 
reply, remarked that if Mr. Symonds had seen the patient 
before and after the operation he would have had no doubt 
about causal relationship of the latter with the recovery. 
There was not quite a free communication between the 
appendix and the caecum. He regarded the appendix as a 
sort of teBt-tube which inoculated the rest of the large 
intestine. The smell was quite peculiar and it was identical 
in the contents of the appendix and in those of the carcum. 
This case was not like any case of nlcerative colitis which 
he (Dr. Martin) had ever seen. 

Mr. Rickman J. Godlee and Mr. T. R. H. Bucknall 
communicated a paper entitled “ A Pharyngeal Pouch of 
Large Size Removed by Operation ” which is published 
in extenso at p. 1387 of our present issue.—Sir Felix 
Semon complimented the authors and remarked that 
perhaps the most important part of the paper was that 
referring to the unity of the several cystic and other 
malformations in the front of the neck, a fact which 
was first recognised by Kostanecki in 1890. He had met 
with two cases of this kind. One was that of a young 
man who came to him with a swelling at the side of 
the neck between the hyoid bone and the lower border of 
the cricoid cartilage, an egg-shaped moveable tumour 
which gave distinct fluctuation and which he re¬ 
garded therefore as an ordinary cyst. He evacuated 
some material resembling ordinary pus, but the cyst 
filled again in a week. Again it was incised, caseous debris 
being evacuated, and again it refilled. Every conceivable 
method of treatment was tried, but the sinus never 
healed satisfactorily. The other case was that of an 
uncomplicated fistula with slight mucous discharge at the 
side of the neck which ended blindly close to the tonsil. 
Taught by past experience he took steps for the dissection 
and removal of the entire tract and the patient recovered. 
These cases should never be probed or interfered with 
unless they were prepared to deal thoroughly with the 
case in order to extirpate the disease.—Mr. Arthur Barker 
referred to a case which bad many features in common 
with that related by Mr. Godlee, but it was on the 
other side of the neck. It differed, however. He regarded 
it at first as a dermoid cyst, because, in the first place, the 
right auricle was badly developed, and, secondly, there was a 
tuft of hair in a depression below the neck, and the tumour 
varied in size from time to time. Thirdly, it bad a soft, 
doughy feeling. The patient felt very ill at the time, 
possibly indicating auto-infection. This tumour he (Mr. 
Barker) removed. In front of the tumour was the sterno- 
mastoid and behind it were the carotid vessels, to which it 
was adherent by inflammatory adhesions. The tumour could 
be traced upwards to close beneath the tonsil from near the 
episternal notch below. There was no doubt a narrow 
opening into the pharynx. The chief point of interest 
was the diagnosis of this case from a dermoid cyst. 
After removal the patient's general health greatly improved. 
—Mr. Godlee, in reply, expressed surprise that Sir Felix 
Semon bad not met with more of these cases, because he 
(Mr. Godlee) regarded them as fairly common in surgical 
practice. He had seen a good many of these fistulse which 
opened mostly at the top of the sternum beside the sterno- 
mastoid. In the case under discussion he began the opera¬ 
tion under the idea that it was of oesophageal origin, partly 
because of the history of injury. 


MEDICAL SOCIETY OF LONDON. 


A meeting of this society was held on May I3th, Mr. John 
H. Morgan, the President, being in the chair. The pro¬ 
ceedings will be reported at length next week. 

The annual general meeting of the society was held before 
the ordinary meeting, and as the result of the ballot the 
following gentlemen, as nominated by the council, were 
elected to serve in the respective offices during the ensuing 
year:—President: Dr. William Allchin. Vice-Presidents: 
Dr. Isambard Owen, Sir W. Mitchell Banks, Dr. Thomas 
T. Wbipham, and Mr. Charles A. Ballance. Treasurer : Mr. 
David H. Goodsall. Librarian : Dr. Sidney Martin. Honorary 
secretaries: Dr. Arthur F. Voelcker and Mr. Jonathan 
Hutchinson, jun. Honorary secretary for foreign corres¬ 
pondence : Dr. William Ewart. Council: Mr. Howard 
Barrett, Mr. J. Bland-Sulton, Dr. Henry A. Caley, Dr. James 


Calvert, Dr. J. Walter Carr, Dr. William R. Dakin, Mr. 
Frederic Durham, Dr. Robert A. Gibbons, Dr. Wilfred J. 
Hadley, Mr. Walter H. Jessop, Mr. John H. Morgan, Mr. 
C. W. Mansell Moullin, Dr. Frederick 8. Palmer, Dr. Sidney 
P. Phillips, Dr. H. Campbell Pope, Mr. George R. Turner, 
Mr. Frederick C. Wallis, Mr. Herbert F. Waterhouse, Dr. 
Samuel West, and Mr. Edwin F. White. 


CLINICAL SOCIETY OF LONDON. 


Cancer of the Stomach with Unusual Vascular and Blood 
Conditions.—Perforating Gastric Ulcer causing Sub- 
diaphragmatic Abscess bursting into the Lung.—Cases 
illustrating the Value of Laparotomy in Ascites. 

A meeting of this society was held on May 10th, SirR. 
Douglas Powell, Bart., the President, being in the chair. 

Dr. W. Pasteub and Dr. C. Price-Jones communicated a 
paper on a case of Cancer of the Stomach with Unusual 
Vascular and lllood Conditions. The patient, a metal chaser, 
aged 61 years, had suffered from gastric trouble for five jears. 
On admission he was very weak and profoundly anaemic and 
was much emaciated. A tumour was felt near the umbilicus 
which moved with respiration. The symptoms pointed to 
cancer of the stomach. On the sixth day after admission 
the nose became dusky and two days later had acquired a 
deep purple colour with sharply defined margin which 
persisted till death. At the same time the toes of both feet 
became bine-black in colour and insensitive. No pulsation 
was perceptible in the posterior tibial and dorsal arteries. 
A few small bull® containing clear sterile fluid formed on 
the toes of the right foot. An examination of the blood 
made on the same day showed red cells, 1,460,000, and 
white cells, 24,000. Analysis of the white cells gave . 
hyaline mononuclear cells, 4459 per cent.; granular poly¬ 
nuclear cells, 54 35 per cent.; granular mononuclear cells, 
l - 02 per cent.; and numerous normoblasts, megaloblasts. 
megalocytes, microcytes, and poikilocytes. Death took 
place 12 days after admission. The necropsy revealed a 
cancerous growth infiltrating the wall of the stomach near 
the lesser curvature and invading the adjacent structures. 
The right posterior tibial artery was patent and appeared 
healthy. The capillary stasis in the nose and feet was 
indistinguishable from the condition often met with 
in Raynaud’s disease. The state of the blood, though 
resembling that of pernicious anaemia in several respects, 
differed from it in others, notably in tbe increased number 
of white cells and the preponderance of normoblasts over 
megaloblhsts. Various observers bad recorded states of tbe 
blood somewhat resembling that of pernicious anaemia in cates 
of malignant disease, but the results so far had not estab¬ 
lished the existence of any special diagnostic characters.— 
The President remarked that the case was one of consider 
able interest as throwing some light on those cases, which 
were not uncommon, which were supposed to be pernicious 
anaemia but which turned out to be cancer and very often 
cancer of the stomach. He asked if the ears were involved 
in the capillary stasis.—Dr. William Hunter wished to 
remark on the importance of the distinctions between cancer 
and pernicious anaemia. He thought that the confusion of 
these two diseases was largely artificial. The resemblances 
between these diseases, the sallowness and pallor, were 
superficial, but the blood changes were absolutely distinctive. 
Moreover, post mortem, pernicious ansemia was readily 
identified by the excess of iron in the liver. This did cot 
occur in cancer. In Dr. Pasteur’s case the amount of anaemia 
was exceptional and the leucocytosis only reached 28 per 
cent. In cancer the leucocytes often reached 70 or 80 per cent. 
In pemicions anaemia it was quite unusual to find any excess 
of white corpuscles. He regarded the case before the society 
as quite exceptional. The association of these blood changes 
(which did not correspond with those of pernicious araunia) 
with gastric cancer was, he believed, accidental.—Dr. Battt 
Shaw asked if there was any excess of urobilin in the 
urine. He referred to a case under his care of secondary 
anaemia which had lately developed numbness and tingling 
of both hands and signs of Raynaud’s disease. He asked if 
the knee-jerks were altered.-—Dr. Pasteur, in reply, 
regretted that the case was unavoidably imperfect in many 
respects. The ears and the hands were not involved in tbe 
capillary stasis. There were no obvious changes in the 
urine. The knee-jerks were, he believed, normal. 

Dr. Norman Dalton read a paper on a case of Perfora¬ 
ting Gastric Ulcrr oinBing a Subdiaphragmatic Abscess 
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which burst tbrongh the diaphragm into the lang. The 
patient was a woman, aged 26 years, who was admitted into 
King's College Hospital on Feb. 20th, 1901. Her illness 
began on Feb. 12th with an aching pain below the cardiac 
area. On the 14th there was retching but no “vomiting” 
and no hrematemesis. There was no pain on taking food. 
There was slight improvement for a day or two, but then the 
pain in the left side returned with great severity and was 
accompanied by great dyspnoea. On admission the tempera¬ 
ture was 102'6° and all the signs of dead at the left base 
were present. In particular the heart was displaced to the 
right. It was most noteworthy that although the dyspnoea 
was very severe the patient lay on the right side. 15 ounces 
of “clear” fluid were at once drawn from the left pleura. 
After this tapping tubular breathing was heard at the left 
base where previously no breath sounds had been audible. 
There was some relief after the tapping, but on the 22nd 
there was a severe rigor, and from that day until her death, 
on March 2nd, there were high remittent fever with several 
rigors and all the appearances of pysemia. The physical 
signs, however, showed that there was no return of the 
fluid, because (1) the heart was now drawn over to the left 
side, and (2) a large area between the left nipple and the 
margin of the ribs as far back as the axilla gave, on per¬ 
cussion, a tympanitic note like that of the stomach. There 
were no breath sounds over the tympanitic area. It was 
thought that the lung had been unable to expand and con¬ 
sequently that the heart had come over to the left and the 
diaphragm and stomach had ascended. As a matter of fact, 
the tympanitic area was the cavity between the stomach and 
the diaphragm, which was due to the perforation of the 
gastric ulcer and the contents of which pushed up the heart 
and compressed the lung. While she was in the hospital 
there was no symptom whatever to draw attention to the 
stomach. Nourishment was taken freely and did not excite 
pain. Neither was there any cough or expectoration until the 
morning of March 2nd. The first sputum had a smell, 
remarkably like lactic acid. Later, however, it became 
gangrenous in odour and death occurred that night. 
At the necropsy an ulcer of about the size and shape 
of an almond was found in the anterior wall of the stomach 
close to the lesser curvature and about two inches from the 
cardia. It had perforated, but the hole was now closed by 
the under surface of the liver. From this point, however, a 
short sinus between the liver and the stomach passed 
upwards and to the left and opened into a large cavity 
between the left half of the diaphragm, the liver, the 
stomach, and the spleen. The cavity was full of de¬ 
composing materials but was quite shut off by good 
adhesions from the general peritoneal cavity and there was 
no general peritonitis. Above this cavity there was a hole 
in the diaphragm which led into a large cavity in the lower 
lobe of the left lung, which was also filled with decomposing 
materials. The pleura was quite obliterated around the 
hole in the diaphragm, which would account for the fluid 
which was drawn off not being purulent. The lower part 
of the left pleura (from which the fluid had been withdrawn) 
was also now obliterated by adhesions. On reviewing the 
symptoms after the post-mortem examination it was evident 
that the case followed fairly well the usual course of events 
which occurred in cases of subphrenic abscess, and Dr. 
Dalton could only hope that this full report might 
oe of use to others. He would emphasise the follow¬ 
ing points which have been mentioned by writers on 
this affection—viz., that these cases might occur without 
any symptoms to draw the attention to the stomach ; that 
the fluid in the pleura, although close to a foul abscess, might 
be quite clear ; and that the lung symptoms might obscure 
the real condition. He would also draw attention to the great 
pain in this case, especially when the affected side was 
pressed against. The absence of cough could not help the 
diagnosis, because pleurisy was really present and should 
have excited its own peculiar cough. The absence of sputum 
was not remarkable because there was no cough, but it was of 
extreme importance to note that the first sputum obtained 
smelt of sour milk, but that this smell was rapidly succeeded 
by an odour which was wholly gangrenous. As regards 
mistaking the tympanitic area for the percussion note 
produced by a stomach which was drawn upwards by 
non-expansion of the lung, he would plead that the left 
border of this tympanitic area was curved in a way that 
suggested the greater curvature of the stomach and that 
the heart was displaced to the left as well as upwards.— 
Or. Lee Dickinson regarded such ca'es of subdiiph-agmatic 


abscess bursting into the lung as extremely rare. From the 
point of view of diagnosis this case was one of great interest.— 
Mr. Leonard Bidwell referred to a case which he had seen, 
of a man, aged 33 years, without any stomach symptoms. 
The case was regarded as one of empyema which had burst 
into the lung and he resected two ribs and opened an abscess 
in the lung. Shortly afterwards the patient ate some figs 
and the seeds were found in the dressings. Methylene blue 
was administered and this also was found in the dressings. 
Another rib was resected and the patient ultimately made a 
good recovery. Another case of subdiaphragmatic abscess 
under his care was that of a woman, aged 66 years. She 
had presented stomach symptoms, but her case was also 
diagnosed as one of empyema by meanB of the hypo¬ 
dermic needle. Several ribs were resected and offen¬ 
sive pus was evacuated, but she did not get well—every 
time she took solid food the temperature went up. An 
exploratory operation was performed and an opening through 
the diaphragm was discovered. Free drainage was established 
and a good recovery resulted.—Dr. Francis Hawkins 
(Reading) referred to the case of a woman, aged 27 years, who 
was admitted in an emaciated condition into the Royal Berk¬ 
shire Hospital as a case of empyema in December, 1895. Four 
months previously she had been under treatment for gastric 
symptoms and 14 days previously had complained of pain in 
the side. 20 ounces of almost clear fluid were drawn off 
from the left pleura, but the patient did not improve. 
Ultimately there were physical signs which with the history 
suggested the possibility of a subphrenic abscess, but before 
any action could be taken the patient became suddenly worse 
and died. The necropsy revealed a subphrenic abscess con¬ 
taining about six ounces of pus between the left lobe of the 
liver, stomach, and spleen. On the posterior wail of the 
stomach was an ulcer which had perforated. The base of 
the left lung was adherent to the diaphragm and con¬ 
tained a small abscess communicating with that below 
the diaphragm. Dr. Hawkins also referred to another 
case of subphrenic abscess which perforated into the 
pericardium. He agreed with a former speaker as to 
the latency of symptoms in some cases of gastric 
ulcer, mentioning two such instances in which perforation 
ultimately occurred. Both cases were operated on and 
recovered.—Dr. Pasteur asked how Dr. Dalton ex¬ 
plained the very quick change in the position of the apex- 
beat. It was too rapid to be due to adhesions. In his 
experience a tympanitic area over a previously dull area 
in any part of the chest was extremely suggestive of trouble 
from below.—Dr. C. R. Box asked whether the ulcer was 
Btill active in Dr. Dalton's case or was the abscess due to 
the giving way of adhesions ? What was the relation of the 
secondary ulcers to the first 7 were they of an infective 
nature?—Dr. Dalton replied that the ulcer was clearly 
an old one and surrounded by adhesions to the liver. After 
the perforation the stomach wa9 shut off from the pleura by 
adhesions. He had thought that multiple ulcers indicated 
multiple embolism, not infection. 

Mr. Leonard Bidwell read a paper on Some Cases illus¬ 
trating the Value of Laparotomy in Ascites. He referred 
to three cases, in the first one of which the ascites bad 
been due to cirrhosis of the liver; the liver and the 
omentum were stitched to the abdominal parietes after 
evacuating the fluid. The patient recovered and had no 
return of ascites ; she remained well for nearly six months 
when she died suddenly from baimatemesis brought on by 
alcoholic excess. In the second case, that of a child, aged 
nine years, the ascites had been preceded and it was accom¬ 
panied by albuminuria and abdominal pain. There was also 
general anasarca. The lad had been tapped 10 times and 
the fluid reappeared very rapidly. He was now quite well 
but for a trace of albumin and had had no further ascites. In 
the third case, that also of a child, aged nine years, the ascites 
was due to cardiac disease and there was also general anasarca, 
the liver being greatly enlarged. In this case, too, there was 
no fresh development of ascites and the child was able to get 
about, but died from syncope shortly after returning home. 
The technique of the operation was described, and Mr. 
Bidwell expressed himself as rather opposed to the employ¬ 
ment of drainage in the operation, since this made it very 
difficult to prevent septic peritonitis, a complication which 
in a patient with cirrhosis was almost certainly fatal. 
Several cases had been lost in this way, and he himself lost 
his first case about four years ago in a similar way. He 
referred to a series of cases of operation recently collected by 
Pachard and Lelanto. They bed tabulated 22 cases, of 
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which five died within 14 days and nine were cared ; adding 
two more recent cases and his own five cases, the total of 29 
recorded cases was attained ; of these, eight died within 
14 days of the operation, five other cases died within nine 
months, five did not improve, two improved, and 10 were 
cared. He thought that some selection should be made of the 
cases, the most suitable being those in which the liver was 
still enlarged. A small contracted liver was, in his opinion, a 
contra-indication to operation. He did not think that renal 
or cardiac disease was any contra-indication to operation.— 
The President suggested that it would be useful to classify 
these cases according as they were cardiac, hepatic, or, as in 
some of the author’s successful cases, of a complicated 
nature. He congratulated Mr. Bidwell on his excellent 
results.—Dr. Alexander Morison remarked that it was 
possible to avoid laparotomy in a large proportion of these 
cases by adopting other procedures. His subsequent experi¬ 
ence had confirmed hiB previous observations. In cardiac 
cases it was a question whether obliteration of the peri¬ 
toneal cavity was an unmixed advantage. He referred to a 
case of cirrhotic ascites in a man who was ultimately cured 
by having the abdomen firmly strapped by a many-tailed 
bandage. A cardiac case treated similarly had also been 
cared. One of the moBt remarkable of his cases was that of 
a man who presented a cachexia suggestive of malignant 
disease who had made a complete recovery under the strap¬ 
ping method. Encouraged by these results be had recently 
applied the same treatment to cases of tuberculous peri¬ 
tonitis with promising results. The peritoneum might 
be regarded as part of the lymphatic system, and 
strapping expressed the fluid from the peritoneum into 
its proper channels. The principle of aspiration within 
the thorax was also brought into operation. Tapping 
and strapping were, he thought, much preferable 
to laparotomy and scrubbing the peritoneum.—Dr. John 
Fawcett related an unsuccessful case of laparotomy 
for ascites. The patient was admitted to hospital in 
January last with some fluid in the abdomen which was 
attributed to cirrhosis. After trying medicinal treatment 
he asked Mr. A. D. Fripp to perform laparotomy, with 
scraping and suture of the liver to the abdominal wall, and 
the patient died five days later. Previously he had been 
in favour of this treatment, but in future he would 
hesitate to recommend it.—Dr. Dalton referred to a 
case brought forward by him earlier in the session. 
He thought that the operation was practically unattended 
with risk, but there might be risks afterwards. 
There must be, for instance, a tendency to haema- 
temesis after obliteration of the peritoneal cavity, 
or, as was suggested by Dr. H. D. Rolleston, there 
was a risk of poisoning by admixture of the portal 
blood with the general circulation. Neither of these riBks 
presented themselves in his case, but the third, hernia of the 
abdominal wound, had proved fatal five years after the opera¬ 
tion.—Mr. Bidwell, in reply, protested that nndue weight 
was attached to the sequel in condemning laparotomy. If a 
patient died within a month of laparotomy it was set down 
to the operation, while if the patient died within a month 
after tapping it was attributed to the disease. He pointed 
out, too, that some adhesion took place after tapping, and 
after repeated tapping no doubt a certain number of 
adhesions were set up, thus assisting in bringing about a 
cure in the same way as laparotomy. 


BRITISH GYNAECOLOGICAL SOCIETY. 

Adjourned Discussion on the Clinical and Pathological 
Consequences of Retroversion of the Uterus, their Pre¬ 
ventive, Palliative, and Radical Treatment.—Posterior 
Vaginal Coeliotomy in Operations for Pelvic Disease. 

A meeting of this society was held on May 9th, Dr. J. A. 
Mansell Moullin, the President, being in the chair. 

Dr. Heywood Smith in continuing the discussion on 
Dr. H. Macnaughton-Jones’s paper on the Clinical and Patho¬ 
logical Consequences of Retroversion of the Uterus, their 
Preventive, Palliative, and Radical Treatment, said that he 
thought that metritis and parametritis were more frequently 
the effect than the cause of misplacement. It was curious 
that five out of seven speakers had advocated the use of the 
stem. The dangers of the sound were sometimes exaggerated. 
Where there were no adhesions it might be used to replace 


the uterus, provided it were passed with gentleness, in the 
exact axis of the organ, and that reposition were assisted by 
the finger behind the uterus. He objected to the restriction 
of the word “ radical ” to cure by operation ; by patience and 
quietness retroversion could be radically cured. Where 
poverty, however, rendered work essential operative treat¬ 
ment gave the best and quickest relief. He had been the 
first to perform a deliberate ventro-fixation in England. 

Dr. J. J. Macan questioned the propriety of employing the 
sound for purposes of reposition. Any uterus which could be 
safely thus replaced could be replaced bimanually by varying 
combinations of abdominal, vaginal, and rectal palpation. He 
asked Dr. W. Alexander to express an opinion upon the advisa¬ 
bility of drawing the round ligaments out in their original 
direction when performing the Alexander operation ; it was 
a point upon which considerable stress was laid in continental 
literature. 

Dr. R. T. Smith referred to the correctness of Hewitt’s- 
observations as to the association of neurotic conditions and 
still more of persistent vomiting with uterine displacement. 
In debilitated patients there wire two conditions which 
conduced to retroflexions : (1) loss of the normal curvature 
of the spine, and (2) softness with consequent flexibility of 
the uterine tissue. Rest and removal of the primary cause 
were frequently attended by cnre of the displacement. 
Prolapse of the ovaries sometimes resulted from enlargement- 
and displacement of the nterns. If the uterine condition 
were treated the ovarian trouble disappeared. While 
approving of Alexander’s operation, in cases demanding 
operative treatment he himself performed ventro-fixation. 

Dr. H. Snow asked Dr. Alexander whether he ever expe¬ 
rienced any difficulty in detecting the round ligaments. 
Referring to the use of a support he said that in many cases 
it should be used rather with a view to rendering the vagina 
taut than to keeping the uterus in any position or at any 
particular angle. 

Dr. F. A. Purcell believed that undue prominence of the 
promontory of the sacrum contributed to retroflexion. In 
virgins it was not always possible to insert a pessary. 

Dr. P. L. Hebert said that in the majority of cases the 
sphincter formed the only obstacle ; yet there were cases in 
which the vagina was cone-shaped, and in these, whether 
children had been borne or not, a pessary was with difficulty 
retained. 

Dr. Ben.i afield said that he had listened with great 
interest to the discussion ; but it was frequently difficult to- 
obtain admittance for such cases into hospital, yet the only 
practical cure for patients in a poor neighbourhood, such as 
that in which he practised, was operation. To advise the 
majority of patients to rest and to nse douches was utterly 
impracticable. 

Dr. R. H. Hodgson said that frequent reference had been 
made to the condition of the bowel. What portion of the 
bowel had been referred to? He failed to see how retro¬ 
flexion could be attributable to distension of the rectnm. 

Dr. Alexander, in reply to questions addressed to him, 
said that he attached no importance to the direction in 
which the ligaments were drawn out. The secret of finding 
them was to out down upon the external oblique, which was 
a distinct glistening structure, and then seek the extrusion 
of the external abdominal ring. Except where abnormalities 
existed the ligaments were always there but in about 1 per 
cent, of cases were too thin or too brittle to pull out. An 
apparently delicate ligament, however, on being pulled a 
little way out of the canal proved thick and strong. He did 
not operate upon very old people in whom the ligaments were 
specially liable to be delicate. 

The President would classify backward displacements 
according to whether they were reducible or irreducible. 
Etiologically, pathologically, clinically, and as regards treat¬ 
ment they would lend themselves readily to that division. 
The division into retroversion and retroflexion was devoid 
of practical value. With regard to preventive treat¬ 
ment, the rules laid down by the various speakers as to 
the avoidance of strain at the menstrual period, exami¬ 
nation and replacement of the womb after miscarriage or 
labour, and repair of the perineum or cervix if lacerated 
would meet with general acceptance. He doubted if the very 
temporary nse of stems sanctioned by those favouring their 
employment could possibly be of permanent benefit, while 
the risks attending their use were admitted by all. The dis¬ 
cussion had turned to a great extent upon the relative merits 
of ventro-fixation and Alexander’s operation. The latter 
required skill and practice, while the former was devoid of 
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any special difficulties and therefore evidence in its favour 
would be forthcoming from many quarters. The fundus was 
seldom bound down unless the uterine appendages were the 
seat of chronic inflammatory mischief and he regarded the 
position of the uterus as of secondary importance when the 
primary trouble had been removed. 

Dr. Macnaughton-Jones, in replying, said that each 
time he had referred to the bowel he had specified the over¬ 
loaded rectum alone as a participating cause of the retro¬ 
version. He considered a stem pessary to be both un¬ 
scientific and dangerous and the remarks of some of those 
who advocated its use had only tended to show that it was 
so. Lawson Tait was quite right in urging the comparatively 
rare necessity for the employment of the sound, either in 
diagnosis or as a repositor. As to a pessary, each should be 
adapted according to the anatomical peculiarities of the 
parts—the vagina and uterus. Dr. Macnaughton-Jones also 
■dwelt on the importance of prophylaxis which prevented the 
necessity for either pessary or operation. He reminded the 
Fellows of the propositions which he had made with regard to 
the differentiation of those cases in which mobility and 
redncibility indicated either expectant or operative treatment, 
even when there were associated adnexal conditions. The cases 
demanding colpotomy without fixation were distinct. The 
vital points agitating gynaecologists with regard to operation, 
once any method was determined upon, were: (1) that 
method most suitable to the mobile and reducible uterus 
during and after the child-bearing period; (2) that 

appropriate to retroflexion with adnexal complications 
and adhesions ; and (3) the bearing of the method 
on child-bearing and the consequences which followed 
to the parturient woman during labour. Abroad either 
Alexander's or the Alexander-Adams operation, with its 
various modifications, extra-peritoneal or intra-peritoneal, 
was performed by such well-known gynecologists as Doloris, 
Cohn, Kiistner, Kronig, Veit, Karl Peters, Delaguniere, 
Bamberger, Stocker, Fiith, Rumpf, Kocher, Doyen, and 
others; in America, by quite a number of surgeons, including 
Goldspohu, Edebohls, Mundc, Parker, Newman, and Kellog; 
while Lapthorne Smith of Montreal had performed a very 
large number of operations by this method. Taking the 
records of 1141 operations, the particulars of which Dr. 
Macnaughton-Jones quoted, there had been but two deaths. 
The plan of looping intra-peritoneally the round ligament, aB 
advocated by DelagGniere, Mann, Jacobs, and many others, 
or the fixing of the loop into that which tied off the ovary 
and tube if these be removed, had not been referred to. 
Up to the end of 1896 Martin had performed 4C0 
vaginal fixations with only four deaths. Yineberg's opera¬ 
tion of vaginal fixation of the broad and round ligaments 
had not in that operator's hands been followed by any 
death. Howard Kelly in his utero-suspension had not more 
than 1 per cent, of failures. Fixation of the broad and 
round ligaments to the parietal peritoneum was performed by 
seme operators. Reviewing the statistics as published by a 
number of operators up to the present year it would appear 
that the choice lay mainly between three procedures, or the 
modifications of these, the Alexander-Adams operation, 
ventro-fixation, and Kelly’s utero-suspension. It was clear 
that Alexander’s operation coaid not be the simple procedure 
that some represented it from the modifications of it which 
were forced by necessity upon the most expert operators. 
Finally, the age of the patient, the complications of the dis¬ 
placement, and the operator’s views with regard to the 
influence of the special operative interference on pregnancy 
and labour were the points that would determine the selection 
of any operation. 

Dr. Alexander read a paper on Posterior Vaginal 
Coeliotomy in operations for Pelvic Disease. During the 
preceding two years he had performed 94 posterior 
vaginal cceliotomies for various diseases of the pelvis, exclu¬ 
sive of such conditions as cancer, uterine fibroids, or other 
diseases where Douglas’s pouch had been opened as a small 
part of a more extensive operation. As showing that 
vaginal coeliotomy was not a specially favoured operation of 
his he said that he had performed in all 1567 operations 
during the same period, and these included 204 coeliotomies 
in which other routes had been adopted. He had become 
gradually more impressed with the ease and shorter duration 
of the vaginal operation, and the more rapid recovery of the 
patient. He lost but two cases, notwithstanding that he 
had operated for such conditions as hydrosalpinx, pelvic 
■cellulitis, pyosalpinx (14 cases), hajmatocele, fibroid ovaries, 
peri-rectal abscess, ovarian cysts, dermoid cysts of 


the ovary, cystic ovaries, abscess of the ovary, &c. 
One of the deaths was dne to plenro-pnenmonia. 
The second occurred in a case of abscess of the right 
ovary, in which, a great part of the organ being 
healthy, he was tempted to save it. In all similar 
previous cases he had removed the suppurating move- 
able structure. The ligature was the best method of treat 
iug the stump, but he generally employed forcipressure 
in this operation. 


West London Medico-Chirurgical Society.— 

A meeting of this society was held on May 3rd, Dr. F. F. 
Schacht, the President, being in the chair.—The minutes 
of the last meeting were read and confirmed.—Dr. William 
Hunter read a paper on the Infective Nature and Septic 
Origin of Pernicious Anmmia, the paper being illustrated by 
a series of beautifni lantern slides. Dr. Hunter said that 
pernicious anaemia had hitherto been regarded as a mysterious 
disease and that it occurred without any discoverable cause. 
It had been taught that the chief factors accounting for its 
appearance were insufficient nutrition, unhealthy surround¬ 
ings, hemorrhages, and wasting discharges; that pernicious 
anemia, iu short, was a provisional shelter for a multitude of 
cases of possibly variable origin. The symptoms were 
formerly regarded as in nowise distinctive, but simply those 
arising from the anaemia, and, further, no morbid state or 
anatomical condition could be shown to be peculiar to this 
disease. Dr. Hunter had investigated this disease closely 
for some 15 years and had arrived at certain definite con¬ 
clusions which were as follows. 1. As regards its nature 
the disease was not merely a specialised form of anaemia, 
but it was a definite and well characterised special infective 
disease localised to the mucosa of the alimentary canal, and 
one in which sepsis, both oral and gastric, appeared to play 
an essential and important part. It was accompanied by 
definite infective lesions of tbe mucosa, difficult to discover 
post mortem, but characterised -when observed during life in 
the mucosa of the tongue as a glossitis. This was not the 
result of the anmmia and was very persistent, coming and 
going when once established in a most remarkable manner 
and independently of any obvious cause. This unhealthy 
condition of the mucosa was dne in tbe first instance 
to long-standing oral and gastric sepsis the result of 
suppurating and necrosed teeth and this condition permitted 
a special infection to occur. 2. The typical mode of de¬ 
velopment was as follows : a history of oral, gastric, or in¬ 
testinal trouble extending over many years without any 
anaemia, more or less suddenly followed by au aniemia out of 
all proportion to the severity of tbe symptoms and denoting 
the supervention of a new factor—viz., increased haemolysis 
dependent upon a new and special infection of the alimentary 
canal. On inquiry it would generally be elicited that at or 
about the commencement of tbe anaemia tbe patient suffered 
from sores or lesions of the tongue. Experience lent no 
support to the view that ordinary anaemia-producing factors, 
if only severe enough, could give rise to this form of 
anaemia, and cases of the kind could be successfully ex¬ 
cluded, not only during life, bat still more easily after death, 
by the absence of the clinical features and anatomical 
chasges which were found to characterise the disease. 
3. Anaemia was only one of the symptoms of this disease and 
there were at least three other groups of symptoms—viz., 
biemolytic, oral and gastric, and intestinal and toxic 
symptoms, these being caused by the infection which lay at 
the root of the disease, and being more or less pronounced in 
every case of pernicious anaemia. They had one factor in 
common—viz., their periodicity, variations in the severity of 
the symptoms being common from week to week correspond¬ 
ing with the activity of the infective process. Uy these 
symptoms the disease could be diagnosed with certainty 
during life and after death by the no less characteristic pig¬ 
mentary changes in the fiver. With regard to treatment strict 
antiseptic treatment both of tbe mouth and of the gastro¬ 
intestinal tract must he repeatedly carried out. Arsenic and 
iron supplemented in suitable cases by anti-streptococcic 
serum injections were found to be very useful.—Tbe Presi¬ 
dent had listened to the paper with great pleasure. It had 
been worked out with great care and was full of interesting 
points.—Dr. Herbert Snow thought that this was one 
of the most lucid papers that had ever been read 
before the society, bnt many of the conclusions arrived 
at were open to discussion. For instance, if the septic 
infection described were primarily due to carious teeth. 
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how was it that while such a condition was so common 
pernicions ansemia was so rare 1 What was the pathogenic 
organism concerned ? What were the tongue lesions like 1 
What was the percentage of cases cnrable ? A large number 
of cases supposed to be due to pernicious ansemia had been 
eventually proved to be due to tape worm or to cancer, 
especially of the stomach.—Dr. Hunter, in reply, referred 
to his book and to other communications which he had 
written on this subject to answer many of the questions. 
He emphasised the point that sepsis alone was not the cause 
of the disease but the channel and basis by which the 
specific organism entered.—Dr. Stanley Melville read a 
description of 16 cases of Ulcerative Stomatitis occurring 
in his practice at the same time, all presenting more or less 
the same characteristic features—viz., local conditions, 
marked constitutional disturbance, moderately high fever, 
and subsequent severe prostration. The occurrence of 
several cases in the same house was suggestive of some 
epidemic origin. In most of the cases the gums were 
swollen and bleeding, small ulcers formed in the mouth and 
spread rapidly, vomiting with abdominal pain then set in, 
accompanied by great wasting and prostration. The sub- 
maxillary glands were swollen and tender and a petechial 
rash appeared on the arms. Treatment consisted of anti¬ 
septics, stimulants, ammonia, and hark. The nature of the 
infection was obscure. Microscopical examination revealed 
nothing. The milk-supply was suspected but was found 
not to be the vehicle of infection.—Dr. Charles Buttar read 
notes of a case of Pneumomycosis. The patient who had 
returned home from India was a stout woman, aged 52 
years. She had suffered from palpitation and shortness of 
breath for some time and had the usual symptoms of 
emphysema of the lungs. In January she caught cold 
ana was much troubled with shortness of breath and 
cough, the symptoms being worse at night. The tips 
of the fingers were slightly blue and the tongue was coated 
with thick fur. Little was to be heard in the lungs 
with the exception of a few moist sounds at the bases. 
Pains were felt in the back and in the chest. Expectoration 
was free, consisting of clear mucus, a little pus, and many 
black specks. There wa3 slight cedema of the legs. The 
temperature was raised to between QS 3 and 100° F. Soon 
after the patient complained of sore-throat and the palate 
became red and inflamed and covered with aphthous patches, 
the sputum becoming very free. As she had been ill for 
four weeks the sputum was examined and was found to be 
free from tubercle bacilli but it contained enormous 
quantities of oidium albicans with some streptococci. The 
patient gradually improved and eventually recovered. There 
was little doubt that she was suffering from emphysema and 
bronchitis complicated by the presence of the oidium 
albicans which contributed to keeping up the trouble, but 
the question as to whether the presence of the fungus was 
primary or secondary was one which was open to doubt. 

North of England Obstetrical and 

Gynecological Society.—A meeting of this society was 
held at Manchester on April 19th, Dr. T. B. Grimsdale, 
the President, being in the chair.—Mr. Stanmore Bishop 
(Manchester) showed three specimens of Uterine Fibro- 
Myomata removed by abdominal hysterectomy. The first 
was from a multipara, aged 49 years, in whom there had 
been a rapid increase of the growth and symptoms daring 
the recent few months. The tumour was removed by Baer's 
operation. Although the uterus was divided at the level of 
the internal os no trace of the right Fallopian tube was 
seen in the specimen. It was apparently a fibroid occurring 
in an irregularly-developed uterus. The patient recovered 
well. The second specimen was from a married woman, 
aged 55 years. The symptoms had been present for 18 years 
and had rendered the patient a complete invalid. The 
tumour was very large, multiple, and adherent. One sub- 
serous pedunculated mass was calcified and a submucous 
growth had become necrotic, causing foul discharge. Total 
removal by Doyen’s method was performed. Recovery was 
retarded by the formation of an abscess in the left iliac 
region. This was opened and the subsequent progress was 
satisfactory and recovery was complete. The third specimen 
was from a nulliparous married woman, aged 42 years. The 
growth was fibrocystic and it weighed 191b. It was 
removed by C. Martin's method of total hysterectomy and 
the patient did well. Dr. Lloyd Roberts (Manchester) 
showed an Ovarian Tumour with Twisted Pedicle. The 
swelling had been noticed for 12 months. Three months 


before operation, and again six days before, there had been 
attacks of severe abdominal pain with vomiting. It was 
probable that the rotation occurred on these occasions anu 
that haemorrhage took place on the latter date. The cyst 
contained 100 ounces of dark chocolate-coloured fluid and 
the pedicle was twisted three timeB on itself, its vessels- 
being thrombosed. The patient made a good recovery.— 
Dr. W. E. Fothergill (Manchester) exhibited : (1) A Uterine 
Cast from a case of Dysmenorrhcea having the shape of the 
uterine cavity, in which there was a small central 6pace with 
no epithelial lining and the structure of which was com¬ 
posed of a delicate fibrous stroma with numerous round 
cells but no glands or vessels; (Z) a Fibro-myoma. 
of the Round Ligament from a patient who was 
suffering from peritonitis, the growth being found in the 
sac of an inguinal hernia and its pedicle being proved to 
be the left round ligament, the microscope showing it to be- 
composed of fibro-myomatous tissue; and (3) Water-colour 
Drawing of Multiple Ulcers of the Inner Side of the Thigh 
and Vulva, the primary condition of which was one of 
kraurosis and the ulcers presenting epitheliomatous characteis 
on microscopical examination.—Dr. J. W. Martin (Sheffield) 
showed a specimen of Doable Pyosalpinx from a patient, aged 
35 years, who had been married for seven years and was 
sterile. The history dated from a few months after marriage. 
There was do evidence or history of gonorrhoea. The tubes- 
were removed and the patient had made a rapid recovery.— 
Dr. J. E. Garner (Preston) showed the following two speci¬ 
mens : 1. A Proliferous Ovarian Cyst removed from a patient 
who was between three and four months pregDant. There 
had been severe pain for about a fortnight before operation. 
The pain did not cease and abortion took place on the second 
day when the patient died from collapse. The fluid in 
the cyst was black. 2. A Fibro-sarcoma of the Ovary. 
The patient was a multipara, aged 35 years. The 
tumour had been noticed for about 15 months but it 
had rapidly increased during the last three months. Tbe 
tumour was easily removed. There was much ascites. The 
peritoneum was flushed with normal saline solution and closed 
without drainage. Recovery was uninterrupted.—Dr. E. T. 
Davies (Liverpool) showed: (1) Multiple Fibro-Myomata 
successfully removed from the lower uterine zone by 
morcellation per vaginam ; and (2) Tuberculous Salpingitis 
associated with tuberculous peritonitis and ascites. The 
tubes were removed, the fluid was evacuated, and the peri 
tODeum was Hushed with normal saline solution. The wound 
was closed without drainage. The improvement was so fat 
well marked.—Dr. W. J. Sinclair (Manchester) showed the 
specimen from a case of Tubal Pregnancy which had 
advanced to between five and six months without rupture of 
the tube. The sac and its contents were removed by abdo¬ 
minal section. Tbe tumour was situated in front of and 
above the uterus and was very adherent and difficult to 
separate. A careful examination of the relations of the 
uterus and tbe ovaries and tubes with the sac proved that, 
the latter was formed of the wall of the inner third of the 
Fallopian tube. There was a distinct interval between the 
sac and the nterns proper and the tube could be distinctly 
traced into and out of the cyst. There had been no rupture. 
The patient recovered. 

Leeds and West Biding Medico-Chirurgical 

Soctbty.—T he last meeting of the session was held on May 
3rd, Dr. Gordon Black, the President, being in tbe chair,— 
Dr. Christy Wilson (Doncaster) read a paper on four cases of 
Perforation of the Stomach and Duodenum successfully 
treated by operation.—Mr. H. Littlewocd said that he had 
operated on 12 cases of acute perforated gastric ulcer and 
three cases of acute perforated duodenal nicer. The gastric 
nlcers were all in women and the duodenal in men. Of the 
patients suffering from gastric nicer only four bad made 
complete recoveries : one lived for two or three months and 
died from an abscess in the lung and emphysema on the left 
side ; another lived one week ; and the remaining six died 
within a few hours of the operation, one of these dyirg as 
Boon as 'the abdomen was opened. The cases of duodenal 
nicer were all operated on after 36 hours from the time of 
perforation and all terminated fatally. Mr. Littlewood 
thought that the shorter the interval between the perforation 
and the operation the more likely were the cases to terminate 
successfully. In two of his successful cases he had not drained 
the peritoneum.—The President, Mr. F. Mayo, Mr. Basil Hail, 
and Mr. B. G. A. Moynihan also took part in the discussion — 
Dr. J. Stewart read notes of five cases of Tubal Gestation. He 
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held that it was not necessary to operate in every case of 
ruptured tube or tubal abortion, as fonr of his five cases 
recovered without operation. He preferred to advocate the 
plan of waiting and watching, and if any untoward event 
occurred to be prepared to operate at once, thus in a great 
many cases avoiding incisions in the abdominal wall, risks of 
ventral hernia, and interference with pelvic organs. In the 
first case the haemorrhage was so slight and the length of 
time from the last period so short—viz., five weeks—that he 
looked upon it as a case of tubal abortion. Yet of the series 
it was the only case in which shock was a pronounced sym¬ 
ptom, the patient nearly dying on two separate occasions from 
profound shock, an interval of seven days occurring between 
each attack. With the exception of shock all the classical 
signs were present in the five cases. In all there were 
amenorrhcea and a mass in the pelvis. In Cases 2, 3, 4. and 
5 the amount of pelvic effusion was enormous. In Case 2 the 
effusion was looked upon as extra-peritoneal as there was well- 
marked stricture of the rectnm, with tape-like motions. In 
four of the five cases a decidual membrane was present. 
The bleeding into the pelvis was very “ quiet ” in character 
(as it gave rise to few symptoms excepting the increasing size 
and discomfort of the pelvic mass) if Case 1 and the 
secondary haemorrhage in Case 5 might be excepted. Cases 1, 
3, 4, and 5 were regarded as intra-peritoneal, the latter 
being certainly so. The non-operative cases were kept in 
bed from six to 15 weeks, no trace of any pelvic storm 
taking place. The fifth case did well up to the seventeenth 
day after primary rupture, when secondary rupture took 
place and the patient almost succumbed. Dr. Stewart 
removed the tube under ether, leaving the ovary behind. The 
patient almost succumbed on the table but recovered as soon 
as flushing was commenced. Drainage was maintained for 
24 hours. The silk ligature appeared through the drain 
track on the sixteenth day after the operation. The 
patient made an uneventful recovery. The tube, 
decidual membrane, and silk ligatures from the case 
were shown.—Cases and specimens were shown by Dr. 
6. Lodge, jun. (Bradford), Dr. T. Churton, Mr. Littlewood, 
Dr. J. B. Hellier, Mr. Moynihan, Mr. Constable Hayes, 
Mr. Lawford Knaggs, and Dr. E. F. Trevelyan.—The 
annual meeting of the society was held at the close of 
the ordinary meeting. The following officers were elected 
for the ensuing session :—President: Dr. A. G. Barrs. 
Vice-Presidents: Dr. W. L. Hunter (Pudsey) and Mr. 
•C. Richardson. Committee: Mr. Edwin Lee (Dewsbury), 
Dr. F. A. Mouillot (Harrogate), Dr. H. J. Clarke 
(Doncaster), Mr. B. G. A. Moynihan, Mr. H. Seeker 
Walker, Mr. C. J. Wright, Dr. F. W. Robinson 
(Huddersfield), Dr. Gordon Sharp, Dr. S. Long (York), 
Dr. Priestley Leech (Halifax), Dr. Gordon Black 

(Harrogate), Dr. W. A. Evans (Bradford), Mr. Edwin 
Roberts, Dr. A. H. Bampton (Ilkley), and Mr. Walter 
Thompson. Honorary secretaries : Dr. E. F. Trevelyan and 
Mr. Lawford Knaggs. 

Glasgow Obstetrical and Gynjecologtcal 
Society. —A meeting of this society was held on April 24th, 
Dr. John Edgar, Vice-President, being in the chair.—Dr. 
Andrew Richmond read notes of a case of Hydatidiform Mole. 
The patient, a young unmarried primipira, complained on 
March 5th, 1901, of sickness and vomiting of two weeks’ 
duration. For the same time there was a blood-stained 
vaginal discharge, commencing with a menstrual period. 
The previous menses had been normal. The mammary 
areolm were darkened, and the uterns was found to be 
enlarged. Early pregnancy was diagnosed. The vomiting 
did not yield to treatment, but it got worse, all food being 
rejected, while the pulse became rapid and feeble. By the 
22ud the uterus had Increased rapidly and out of all propor¬ 
tion to a normal pregnancy, and as it felt soft and boggy a 
diagnosis of hydatid mole was made. At this date the 
abdomen at the umbiliens measured 26 inches round, and 
three days later it was 28J inches. The patient had to be 
fed by nutrient enemata, but as her condition became rapidly 
worse abortion was induced on the 29th in Paisley Infirmary. 
Oa the 31st septicaemia supervened and in spite of active 
treatment the patient died on April 7th. A post-mortem 
examination made the next day. revealed a widespread septic 
peritonitis. The sonree of infection was found to be from a 
laceration or wound in the posterior vaginal fornix, leading 
to a semi-gangrenous area in the pouch of DouglaB. The, 
endometrium was also gangrenous, but the Fallopian tubes 
'were not affected. As no violence was used and as the 
uterus expelled its contents naturally it remained unknown 


how the wound in the fornix originated. The strictest 
aseptic and antiseptic precautions had also been observed.— 
Dr. Edgar read notes of a case of Carcinoma Cervicis 
for which vaginal hysterectomy was performed. The 
case was brought forward to show the advantage of 
curettage and the application of formalin to the growth. 
This was done when the patient, aged 43 years, was first 
seen, as she was too ill to permit of a major operation. 
Three months later the patient was well and strong; she had 
gained 281b. in weight, was free from discharge, and she 
menstruated regularly and normally. A vaginal hysterectomy 
was then performed with success.—Dr. John H. Teacher 
gave a demonstration of Placental Structures at different 
months of Pregnancy, illustrated by lantern-slides and 
microscopic sections.—Dr. J. K. Kelly opened a discussion 
on the Causation, Nature, and Treatment of Retroversion of 
the Non-gravid Uterus. After referring to the normal position 
of the nterus and the factors which kept it there, he treated 
of the various causes of retroversion and classified them 
into mobile and fixed, primary and secondary, according 
as they were independent of, or merely an incident 
in, descent of the uterus. He regarded the wearing 
of a pessary as sufficient treatment in the majority of mobile 
retroversions. If the pessary failed he performed ventro¬ 
fixation. He had abandoned vaginal fixation and Alexander 
Adams's operation. In cases of fixed retroversion it was 
sometimes possible to break down the adhesions under 
anesthesia and to briDg the uterus into a good position and 
to retain it there. Where this was impossible, and in other 
cases demanding operation, as for diseased appendages, he 
performed laparotomy, freed the uterus, removed the tubes 
and ovaries if desired, and finished by a ventrofixation to the 
anterior abdominal wall.—Further discussion was postponed 
till next meeting. 

Bristol Medico-Chirukgical Society.—T he 
eighth meeting of the session of this society was held 
in the medical library of University College, Bristol, on 
May 8 th, Dr. D. S. Davies, the President, being in 
the chair.—The President proposed, and it was carried, 
“ That a vote of congratulation be accorded to the 
honorary secretary (Mr. Paul Bush) on his receiving the 
honour of being made a Companion of the Distinguished 
Order of St. Michael and St. George for services rendered 
in connexion with the Boer War.”—Dr. J. O. Symes 
showed Specimens of Blood with Malaria Organisms.— 
Dr. A. E. Aust Lawrence read a paper on Some of 
the Haemorrhages of Pregnancy.—Dr. Barclay J. Baron 
reported a case of Paralysis of the Right Vocal Cord due to 
thoracic aneurysm and showed skiagrams taken by Mr. J. 
Taylor.—Dr. E. Markham Skerritt, Dr. P. W. Williams, Mr. 
W. H. Harsant, Mr. Paul Bush, Dr. F. H. Edgeworth, and 
Dr. K. Wills discussed the case.—Dr. J. Michell Clarke read 
a paper on the Treatment of Inveterate Cases of Sciatica.— 
Mr. H. F. Mole, Mr. Harsant. Dr. Edgeworth, Mr. C. E. S. 
Flemming, Dr. C. Elliott, Dr. J. Barclay Baron, Dr. G. 
Parker, and Mr. J. Hancocke Wathen remarked on the 
paper.—Dr. Parker reported a case of Congenital Oblitera¬ 
tion of the Bile Ducts and showed specimens. 

Glasgow Pathological and Clinical Society.— 
A meeting of this society was held on May 13th, Mr. Henry 
E. Clark, C.M.G., the .President, being in the chair.—Dr. A. 
Ernest Maylard showed a case in which he had performed 
Colocolostomy for Stricture at the Upper Eod of the Sigmoid 
Flexure, and read notes of another case in which he had 
treated Multiple Tubercnlons Strictures of the Small Intes¬ 
tine by Jejano colostomy. -Dr. James Lawrie (Greenock) 
showed a case in which Excision of a Ruptured Traumatic 
Aneurysm of the Femoral Artery at the Apex of Scarpa’s 
Triangle had been performed.—Dr. Henry Rutherfurd 
showed (for Dr. Newman): (1) A Resonator for Detecting 
Calculi in the Lower End of the Ureter ; (2) Harris’s Urine 
Segregator ; and (3) Schlagintweit’s Cystoscope.—Dr. 
Edward J. Primrose showed a specimen of : (!) Patent 
Pericardium ; (2) Solitary Kidney with Single Ureter ; and 
(3) Urinary Bladder with a Horizontal Septum—all from the 
same subject.—Fresh specimens :—Dr. Lawrie : Epithelioma 
of the Tongue.—Professor Muir: Sarcomata in the Dura 
Mater, Lungs, and Liver. 

West Kent Medico-Chibubgical Society.— 

The seventh meeting of the forty-fifth session of this 
society was held at the Royal Kent Dispensary, Green¬ 
wich, on May 3rd,—Dr. Septimus Sunderland delivered 
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his presidential address on Uterine Haemorrhage: its Causes 
and Treatment.—After the address a most enjoyable smoking 
concert was provided by the generosity of the President. 
The following artists contributed to the amusement of the 
evening:—Mr. Bowen Williams, Mr. F. H. Cbeesewright, 
Mr. E. Wallace, Mr. Carl Brandt, Mr. Alec White, Mr. W. 
Keast, and Mr. Stanley Graham.—The annual dinner of 
the society will take place at the Hotel Cecil on Tuesday, 
June 18th. 


Jtbttfos aitfc Jfatfos ttf 


The Science of Hygiene: a Text-hook of Laboratory Practice. 
By Walter C. C. Pakes, D.P.H., F.C.S., Bacteriologist 
to Guy’s Hospital and Demonstrator of Sanitary Science 
and Bacteriologist in the Medical School, &c. London : 
Methuen and Co. 1900. Pp. xv.~308. Price 15s. 

The title of this book is somewhat misleading, as it deals 
almost entirely with the arts practised by the hygienist in 
his laboratory. It is, however, a very excellent and useful 
volume, practical in character, wide in scope, and accurate 
in detail. It covers the whole of the laboratory work 
required from candidates for the various diplomas in public 
health, and, indeed, it covers much more than this, and will 
be found a good work of reference for medical officers of 
health generally. We know of no other single book which 
attempts, much less succeeds in, so wide a field. 

The book is divided into five parts. Part I. deals with 
Bacteriology purely from the laboratory point of view. It gives 
a full and detailed account of the technique of the subject, 
including the making of media, and contains a scheme for 
the examination of the bacteria most important from the 
hygienist's standpoint, together with an account of the 
bacteriological investigation of water, air, soil, milk, Sec. It 
appears to be a very adequate and accurate course of labora¬ 
tory work and cannot fail to be of much utility. We have few 
criticisms to pass upon it, but we note the use of the term 
“ hypomycetes ” for hyphomycetes, and we fail to see what 
advantage the German word ‘ ‘ fleischwasser ” has over the 
English terms “broth” or "meat infusion.” In describing 
the mode of preparing agar-agar plates we find no reference 
to the convenient method of allowing them to solidify and 
then inoculating the surface only. 

Part II. deals with Microscopic Hygiene and is in many 
respects the most novel and useful part of the book. It 
describes the appearances of the different starches, fibres, 
and parasites which the candidate for a public health 
diploma is expected to recognise, and the microscopic 
characters of various foods. This part is illustrated pro¬ 
fusely and fairly well, which adds much to its utility. We 
doubt whether pediculus vestimentorum can be so readily 
distinguished from pediculus capitis as the author imagines. 
We should also be glad to learn why the organism of re¬ 
lapsing fever, described as belonging to the bacterial genus 
spirillum (or spirochaeta), is positively stated to be a pro- 
tozoiin, although we know almost nothing about its life 
history. 

Part III. deals with the Chemical Analysis of Water, Foods, 
and Air, and seems an excellent laboratory guide, founded as 
it is on the author’s own experience. An admirable feature 
of this, as of other parts of the book, is that everything is 
explained and not merely stated. We may call attention 
to a misprint on p. 191, in the equation Bhowing the reaction 
between silver nitrate and sodium chloride. 

Parts IV. and V. deal with Physics and Vital Statistics in a 
theoretical way and apart from laboratory work. These 
sections call for no special comment. We would repeat, in 
conclusion, that Mr. Pakes has produced an eminently useful 
and practical book which should find much favour with those 
for whom it is written since it has the great advantage of 


comprising within one cover information which can other¬ 
wise only be gathered from several different sources. 


Manuel de Thirapeutique Clinique: Accouchementt et 
Maladies des Femmes en Couches. (Manual of Clinical 
Therapeutics: Labour and the Diseases of the Puerperal 
Period.') By M. Gaulard and M. Bde. Paris: Vigot 
Freres. 1901. Pp. 602. Price 8 francs. 

The importance of the diseases of the puerperal period 
can hardly be over-estimated, and since it is impossible 
within the bounds of the ordinary text-book for students to 
consider them in any great detail such a manual as this is 
of great service. In the present instance the authors have 
collected a great deal of information and their own 
experience and that of others are fully summarised. The 
teaching is, of course, mainly that of the French school of 
midwifery and many of the recommendations are therefore 
novel and at times contrary to English practice as taught in 
our medical schools. The numerous valuable contributions 
to the science of midwifery made by such French 
obstetricians as Pinard, Tarnier, Budin, and Varnier, and 
the fact that the operation of symphysiotomy is practised to 
a greater extent in France than in almost any other country, 
render the perusal of this book of great interest. A manual 
in the English language dealing with the diseases of the 
puerperium is at the present time a desideratum, but in the 
absence of such a book we can recommend students and 
practitioners either the present work or the well-knowD 
monograph of Vinay. 

After a consideration of the proper treatment of normal 
and abnormal varieties of presentation and the treatment 
of the delivery of the placenta the disorders of the various 
systems that may occur during pregnancy are described. 
A section upon the Effect of General Diseases upon 
Pregnancy and the Puerperium follows and then come 
chapters upon Diseases of the Ovum, Extra-uterine Gesta¬ 
tion, Abortions, and Obstruction to Labour produced either 
by Abnormalities of the Ftetus or of the Pelvis. The two 
concluding chapters treat of the Various Forms of Septic 
Infection and the Disorders of the New-born Child. 


Modern Medicine. By Julius L. Salinger, M.D., Demon¬ 
strator of Clinical Medicine. Jefferson Medical College. 
kc. ; and Frederick J. Kalteyer, M.D., Assistant 
Demonstrator of Clinical Medicine, Jefferson Medical 
College. London and Philadelphia : W. B. Saunders and 
Co. 1900. Pp. 802. Eight Plates. Price 17». 

This is one of those works of which a short review only 
is necessary. The aim of the authors has apparently been to 
render the book a synopsis of our present knowledge of 
medicine without entering into the details as to pathology 
or theoretical considerations, but we cannot Btate that a 
successful text-book is the result, and omissions and errors 
are constant. 

The first part of the volume is concerned with descriptions 
of physical diagnosis, clinical bacteriology, the examination 
of the gastric contents, urine, blood, and faeces. There is 
nothing new in the pages devoted to these subjects. 

Turning to the major portion of the work, that devoted to 
consideration of the various diseases, we again find moci 
to criticise. Pathology receives but scant attention and 
the symptomatology is frequently insufficiently described. 
There are some exceptions, however, such as the account of 
“ Infective Endocarditis,” which is accurate and well given. 

In the description of physical signs, too, the authors again 
fail in many instances to give a sufficiently full idea to tbe 
reader of the many anomalous cases that may occur at the 
bedside. They describe a characteristic case, but the student 
who relies on such data will find that there are more excep¬ 
tions than cases which follow the signs laid down in this 
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text-book. We do not think that the book is likely to 
become popular in this country. 


Materia Medica arid Therapeutics , with reference to the Most 
Direct Action of Drugs. By Finley Ellingwood, M.D., 
editor of the Chicago Medical Times. With a Condensed 
Consideration of Pharmacy and Pharmacognosy by 
Professor Lloyd, Ph.D., of the Eclectic Medical Institute 
of Cincinnati. Chicago : Medical Press Co. 1900. 8vo, 
pp. 706. Price $5.00. 

This work on materia medica, recognising the United 
States Pharmacopoeia only in passing and our British 
Pharmacopeia not at all, will probably not meet with a very 
cordial reception in the United Kingdom. The parts of the 
work descriptive of the materia medica are thorough and 
good and the classification is satisfactory. It is evident 
that the author is a botanist of no mean order and that he 
has taken the very greatest trouble to give complete descrip¬ 
tions of every vegetable drug with which he deals. All the 
medicines are classified as “ agents acting upon” one or 
other system or part of the body, and organic and in. 
organic drugs find themselves side by side in the 
same group and chapter. It is probable that the 
author’s therapeutics, however, will not be particu. 
larly well received. The style in which therapeutics are 
dealt with is scarcely scientific; it is over-confident, 
and members of the profession in England, who are 
seldom “ eclectic,” will not be attracted by the state¬ 
ment that hints have been taken “ from eminently 
irregular sources.” To be perfectly honest, we are obliged 
to add that a great deal of the author’s introduction 
suggests that he has approached the study of medicinal 
treatment from an empiric standpoint. ‘‘Eclecticism was 
originally composed of many dissonant facts. These 
have been fused or amalgamated until it now has an 
essentially exact constitution . a characteristic indi¬ 

viduality which wins for it the approval of all consistent 
observers.” In this style is the book built up, and no one 
with a sense of humour will fail to glean some amusement 
from this attempt to make “eclecticism” a school in itself 
founded on the “ gems of truth ” gathered and rescued from 
the teaching of the schools of allopathy and homoeopathy 
and elsewhere. 


The Dreamers: An Original Play in Five Acts. By George 
H. R. DABBS, M.D.Aberd. Shanklin, I. W.: Silsbury 
Brothers. 1901. Pp. 45. Price 6rf. 

Dr. Dabbs has published “The Dreamers” in book form 
before it has been acted because, as he states in a prefatory 
note, “no author living amid provincial surroundings, who 
has not the intention of wasting money on expensive and 
useless experiments, can ever hope to secure for his work 
another kind of hearing.” We need not discuss the 
accuracy of this statement at any length, for many 
things might be said on both sides of the question 
which it raises without any definite conclusion being 
reached, and it will be enough to say that “The Dreamers'- 
strikes us as being a better written and more interesting 
piece than are many of the plays which have been acted and 
which have secured some measure of commendation, while 
at the same time it is probably better as a story told in 
dialogue than It would be if presented without alteration on 
the stage. It is a drama of modern life in which the 
principal characters are representatives of Capital on the 
one side and of Labour on the other, the representatives of 
Labour being prominent members of continental secret 
societies which are on the brink of appealing to very 
extreme measures indeed to bring about their ends. One of 
the continental secret envoys, actuated by motives that are 
a little obscure, combines the objects of his society] 


with endeavouring to exact blackmail from the wife of one 
of the capitalists, a lady who has a past with which another 
capitalist is connected. But we have no intention of giving 
away Dr. Dabbs’s plot; we have indicated that it is of a 
sensational, almost of a melodramatic nature, and we need 
only add with regard to it that it supplies at the ends of 
Act III. and Act IV. two highly dramatic and ipteresting 
scenes which we should say were eminently suitable for 
stage purposes. The characters are clearly and firmly drawn 
and their characterisation should become even more marked 
if “ The Dreamers ” were ever to see the foot-lights. 
The drawback to stage production to which we have 
referred seems to us to lie in the fact that a good 
deal is talked of at times which is not brought 
before the audience in the action, whereby occasionally 
there might arise a little difficulty in following matters of 
detail that are also matters of importance. A playwright 
who desires his play to be produced by others, as Dr Dabbs 
from the note that we have quoted would seem to do, has to 
remember that managers who may be unwilling to ‘ ‘ waste 
money on expensive and useless experiments” have to con¬ 
sider the intelligence of the audiences for whom they must 
cater if they want to make money, and that the measure of 
that intelligence is the hearing and understanding capacity 
of a rather dull person in the middle of the pit, who 
will be no deafer or duller than many other persons in 
the stalls and the dress circle ; while neither in stalls nor pit 
is it possible to turn back, like the reader in an arm-chair, to 
a previous page in order to pick up a lost thread or to 
recall what has gone before. Still difficulties of this kind 
can usually be got rid of by cooperation between a 
willing author and an intelligent stage-manager, while the 
Bame two in partnership might contrive a means of dis¬ 
pensing with Dr. Dabbs’s Fifth Act, which from the point of 
view of stage production is as undesirable as is the proverbial 
fifth wheel of the coach. Beyond this questions of prob¬ 
ability as to how much an audience will stand in the nature 
of anarchist plotters who give their victims cigarettes that 
kill in a few whiffs, and whether gentlemen and ladies in 
evening dress control or endeavour to control anarchists 
from modern English drawing-rooms, are elements in the 
choice of a theatre, but they need not be discussed by a 
reviewer. “ The Dreamers,” from a literary point of view, 
is well worth reading and we commend it to the attention of 
those who might give it a public hearing to their own 
advantage. 

LIBRARY TABLE. 

A Practical Guide to the Public Health Acts: a Yade 
Mecum for Officers of Health and Inspectors of Nuisances . 
By Thomas Whiteside Hime, B.A., M.D. Dub. Second, 
much enlarged, edition. London: Bailliere, Tindall, and 
Cox. 1901. Pp. 1096. Price 15». net.—This is a veritable 
mine of information of a somewhat heterogeneous nature, 
a limp leather-bound octavo volume of lvi. (- 1040 pages, 
with sundry illustrations. The first edition of the book 
was a small, handy pocket volume, but the author in the 
the second edition has somewhat destroyed the portable 
character of the volume. The book may best be described 
as a guide to the public health statutes, regulations, 
orders, by-laws, and memoranda, while it embraces in 
addition essays upon multitudinous subjects bearing directly 
or indirectly upon the public health. It is impracticable 
even to indicate all the contents of this volume, but it may 
b*. said that the duly-qualified sanitary official will derive 
much assistance therefrom. We say the duly-qualified 
official because we feel that the book is more fitted for him 
than for the student. For the latter the book is, perhaps, 
a little too complicated, and the rather decided views of the 
author upon certain subjects render the work more fitted for 
the matured judgment and critical faculty of the sanitary 
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officer than for the student. Moreover, the scheme of the 
book is not altogether easy to follow notwithstanding the 
index and that the Acts are arranged in chronological order. 
What the author terms ‘ • hints ” abound in the book and 
some of such hints are most useful. We have “hints on 
meat,” “ hints on statistics,” &c., while such subjects as 
country holidays for poor children, soup kitchens, lee., 
receive their share of attention. Specimen examination 
papers for the Diploma of Public Health are within the scope 
of the volume aDd in the appendix will be found a selected 
list of important sanitary law cases which should prove of 
great value. 

Comment la Route cree le Type Social. (Horn the Route 
creates the Social Type.) By Edmond Demolins. Second 
edition. Paris : ITirmin-Didot and Co. 1901. Pp. 472. 8vo. 
Price 3 francs 50 cents.—The actual substance of this 
work was embodied in a series of lectures given by the 
author before the Geographical Society in Paris. Drawing 
largely on the information gained during 25 years’ research 
by M. Henri de Tourville, the author explains to his own 
satisfaction that the great diversity among the races that 
have peopled the world has been brought about by the fact 
that, all originally starting from man’s birthplace, the 
Garden of Eden, different groups have followed different 
trade routes across the earth and have become modified by 
their surroundings, so as to form the present social types. 
There are certain well-recognised great routes of travel and 
trade over the world, and the author describes in much 
detail some of, if not all, the types produced by each of 
these routes. But the work has little or no interest to the 
ordinary physician or surgeon and is practically an essay in 
ethnology. There are no illustrations but a few dia¬ 
grammatic maps. 

Transactions of the Society of Anesthetists. Vol. III. 
London : Medical Publishing Company. 1900. Pp. 168.— 
This volume contains a valuable paper by Dr. G. H. 
Savage on the Relationships between Anaesthetics and 
Insanity. Although the author finds no evidence of 
severe mental aberration being initiated in persons who 
have not had a predisposition to insanity, or actual 
attacks of insanity, he has met with many individuals 
among both classes in whom attacks have resulted 
upon the use of anaesthetics. He admits no difference 
between various anaesthetics as regards the onset of such 
attacks nor does he know of any way of obviating the 
liability to these nerve storms and the subsequent mania. 
We gather that Dr. Savage would not condemn anaesthesia 
in the case of those actually insane at the time of the 
operation and has not found their subsequent condition 
worse. An instructive discussion upon the " After-Effects of 
Ether Inhalation upon the Respiratory System,” by the 
members of the society, is given. The conclusions are 
practically those generally adopted at the present time— 
viz., that the respiratory troubles following ether are as a 
rule slight and that when broncho-pneumonia or other serious 
sequelae occur they do so as a result of exposure either during 
the operation or in the subsequent removal of the patient to 
the ward. Mr. Edgar Willett contributes a useful paper on 
the Administration and Choice of Anaesthetics for Infants 
and Young Children and recommends the use of a freshly- 
prepared mixture of equal parts of ether and chloroform. 
He gives this by means of a Skinner’s frame or double layer 
of lint, supplying the mixture guttatim from a drop bottle. 
Some very instructive cases are recorded by Dr. McCardie, 
Mr. Rickard Lloyd, Mr. Carter Braine, Mr. E. M. Corner, 
and others. We congratulate the society upon a most 
servicable volume which must appeal by its own merits 
to all who take an interest in, or are anxious to keep 
abreast of, the department of science with which these 
transactions are concerned. 


Royat: Indications Therapeutiques Mcthodiquement Classies. 
(IIovat; Therapeutic Indications Methodically Classified .) 
By Dr. A. Boucbinet, consulting physician to the Spa. 
Paris: J. B. Bailliere et Fils. 1901. Pp. 104. Price 
Is. 8 d .—The mineral springs at Royat have long been 
recognised as useful medicinal agents in the treatment 
of anaemia in its various forms and of all painful affec¬ 
tions of the joints. The author, who has been practising 
for the last 10 years as physician at the spa, is anxious to 
extend the sphere of usefulness of these alkaline waters, 
and this little book is intended to supply accurate informa¬ 
tion about everything connected with them. There are four 
of them, with temperatures ranging from 20” C. to 35° C.— 
that is, from 68° F. to95°F.—and the mineral salts which 
they contain vary from two grammes to five and a half 
grammes per litre. The other diseases which the author 
claims to be able to relieve or to cure by the use of Royat 
waters internally and externally are neurasthenia, gouty 
neuralgias, chronic laryngitis, and the various disorders 
likely to occur at the menopause. In addition to these are 
endometritis and the consequent sterility. No records of 
cases or other references are given. 

Records from General Practice. Part II. By J. Kingston 
Bakton, M.R.C.P. Lond.,M.R.C.S.Eng., J.P. London: John 
Bale, Sons, and Danielsson. 1901. Pp. 208. Price 2s. 6 d.~ 
We reviewed the first instalment of Mr. Barton’s “ Records” 
in our issue of June 30th, 1900, p. 1889. This, the second 
number, contains amongst other papers details of 100 cases 
of midwifery. In those which cover a period of time from 
June, 1887, to June, 1898, there were no maternal deaths and 
there was but one death of the child, due to craniotomy. 
The patient was a primipara, aged 38 years, with a narrow 
pelvis. During labour she developed acute cardiac dilata¬ 
tion. Dr. W. S. A. Griffith attempted delivery with forceps 
but failed. Owing to the critical condition of the mother 
craniotomy was decided upon and delivery was successfully 
performed. The mother made a good recovery and the 
action of the heart quickly became normal. Of other papers, 
those on Drugs and Remedies and the Notes on Urine contain 
many useful observations. 

Mentone as a Health and Pleasure Resort. By D. W. 
Samways, M.D. Camb. and PariB. Illustrated by reproduc¬ 
tions of numerous photographs. London: Bemrose and 
Sons, Limited. 1901. Pp. 104. Price 3s. 6 d .—This is 
a small pocket guide with an excellent photograph on 
almost every other page. If for no better reason than 
these numerous illustrations, it constitutes a capital 
little souvenir of the picturesque winter station. But 
there is also a sufficiency of descriptive matter. There 
is even a brief historical sketch of Mentone extending 
to the middle ages and describing the various changes 
that have taken place, including its rebellion from the 
princely dominion of Monaco and the formation of an 
independent republic. Of course, such questions as that 
of the climate are treated at much greater length, 
for it is the climate which is the main, if not the sole, 
attraction to Mentone. In this respect the photographs 
serve better than the text to show how thoroughly Mentone 
is sheltered from the cold winds and exposed to the hot 
southern sun. The climate is also vindicated by the vegeta¬ 
tion, the orange and the lemon trees, the aloe, the prickly 
pear, and the violets that appear early in January. The 
clearness of the atmosphere is proved by the fact that tbe 
mountains of Corsica, though 100 miles away, may often be 
seen across the sea. The advantages which Mentone affords 
for the climatic treatment of disease are naturally discussed 
at considerable length and we find that “on the whole 
phthisical patients are far from being now the bulk 
of Mentone invalids,” but that “half the English 
doctors who have practised in Mentone came to tare 
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their lives and but one has failed.” Bronchitis, emphysema, 
catarrhal conditions generally, cardiac weakness, asthma 
that is not due to nervous conditions, laryngitis, and renal 
diseases are all favourably influenced by the climate of 
Mentone. Dr. Samways also describes the drives, excursions, 
and diversions generally that visitors may enjoy when 
wintering at Mentone and has practical advice to give in 
regard to the hotels, furnished villas, isc. The book will 
therefore be of use to those who propose to winter at this 
particular spot. 


JOURNALS AND MAGAZINES. 

American Medicine. Vol. I., Nos. 1 and 2.—This is a new 
medical journal and is, as we learn from the title-page, 
11 founded, owned, and controlled by the medical profession 
of America.” Among the writers of original articles we see 
such well-known practitioners as Osier of Baltimore, Hare 
of Philadelphia, and Deaver of Philadelphia. The type is 
good, the paper is good, and the editorial comment, as might 
be expected from such an editor as Dr. G. M. Gould, is 
bright, pithy, and interesting. A feature of the journal is 
the “World's Latest Literature,” which is a well-selected 
reiume of medical literature from other journals. We were 
pleased to see in the prospectus affixed to No. 1 that “ the 
reading columns will not be dominated or influenced by 
commercial considerations. Not a • reading notice ’ will 
ever appear if watchfulness can prevent. Any attempt 
to bribe or intimidate editorial action—and such 
attempts, positive or negative, are common—will fail.” 
It was with some surprise, therefore, that we saw at the end 
of the journal three pages given up to a record of the use of 
two drugs in certain diseases, exemplified by reports of cases 
and illustrated with temperature charts. For these articles, 
which at first sight appear to be original articles, are in fact 
mere reprints from back numbers of other medical journals 
and are advertisements pure and simple, only printed to look 
as if they were not so. The list of founders and subscribers 
to the new journal includes some of the most honoured names 
in American medicine. It is therefore to be hoped that the 
advertisements will not appear again in the objectionable 
form to which we have referred. They are still in evidence 
in No. 2 and are in this number even more like “ reading 
matter” than in No. 1, for in that number they were divided 
from the journal proper by a list of subscribers. Bnt we are 
confident that this little incongruity has escaped the eye of 
the editor and will promptly be set right. Dr. Gould, if only 
by reason of his wonderful “ Illustrated Dictionary of Medi¬ 
cine, Biology, and Allied Sciences,” is entitled to the 
gratitude of every English-speaking medical editor, and we 
cordially wish him success in his new venture. 

The Practitioner continues in the May number its con¬ 
sideration of organo-therapy. Dr. W. E. Dixon contributes 
a commendably concise yet interesting article on the Com¬ 
position and Action of Orchitic Extract. He concludes that 
injections of this extract as administered by Brown-Sequard 
have a powerful influence in metabolism and on blood- 
pressure. The metabolic effects are shown by changes in 
the blood and urine. Dr. Dixon also discusses the ovary 
as an organ of internal secretion. A case of trans¬ 
plantation of an ovary from one woman to another 
is quoted. Dr. W. Bulloch summarises recent work 
on the nature of cytotoxins. Dr. C. R. Box writes on 
the value of suprarenal preparations in Addison's 
disease, discussing two cases very carefully observed over 
considerable periods of time. There is very little evidence 
as yet of benefit in Addison’s disease from suprarenal extract. 
An article on the recent work of some French authors deals 
with their conclusions as to the therapeutic value of extracts 
from various organs. Some remarkable effects are quoted, 
particularly as regards liver extracts used in cases of diabetes 


and intestinal extracts in cases of obstruction of the bowels. 
The hero of medicine for the month is Brown-S6qnard 
whose restless and effective life is succinctly told. The 
editorial remarks deal mainly with the question of army 
medical reform. The affairs of the National Hospital for 
the Paralysed and Epileptic, Queen-square, W.C., are also 
discussed, and Mr. Burford-ltawlings is very justifiably 
castigated. Dr. Arthur Newsholme writes on ventilation of 
schools, and there are, as usual, good summaries of recent 
work in cne or two departments of medicine. 

The Medical Magazine is not very interesting in its May 
issue. Mr. J. Foster Palmer allows the account of modern 
epidemics to lead him from the consideration of cholera to 
the investigation of infinity. We want more physics and 
less metaphysics in such articles. Mr. A. R. Whiteway 
upholds the Elmira method of treating criminals. Dr. 
Thomas Oliver writes on health in the school and some good 
advice as to ventilation and spread of infection in schools is 
to be found in his article. 
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PLASMON COCOA. 

(" INTERNATIONAL PLASMON," LIMITED, 56, DUKK-STRKET, GROSYKNOR 
square, London, W.) 

Plasmon cocoa is typical of the undoubted advantages 
that may be gained by the addition of plasmon to a common 
article of diet. Plasmon increases the food value of cocoa 
enormously, more than half of the resulting mixture con¬ 
sisting of pure and soluble proteid. Raw cocoa is, of course, 
unsuitable dietetically chiefly because of the large proportion 
of indigestible fat which it contains. In the best cocoas 
this fat is reduced to about 30 per cent, from an initial 
quantity of 50 per cent. The proteid value of cocoa is, 
however, small, for out of a total amount of 20 85 per cent, 
only 6 4 per cent., according to a recent analysis which we 
have made, is soluble. Some of the nitrogen of cocoa 
occurs in the interesting alkaloid, theobromine, an ally of 
caffeine, in tea, and in coffee, the amount of theobromine 
beiDg nearly 2 per cent. Though cocoa is to some extent 
nutritive, yet its value as an article of diet is chiefly 
due to its stimulant properties, and its freedom from irri¬ 
tating substances has made it a satisfactory substitute for 
coffee and tea where these cannot be tolerated. With milk 
and sugar cocoa forms an excellent beverage and one which 
presents the composition of a food in accordance with 
physiological requirements. The remarkable nutritive power 
of plasmon has been well-established, and, as we have 
already pointed out, plasmon may be used with the greatest 
possible advantage to enrich food otherwise poor in 
nitrogen or proteid. Plasmon cocoa contains all the con¬ 
stituents able (o support life. It is mildly stimulating 
whilst highly nourishing. Our analysis was as follows: 
moisture, 10 82 per cent.; mineral matter, 7 50 per cent.; 
proteids, 57'51 per cent.; fat, 10'20 per cent.; and starch and 
insoluble matters, 13 97 per cent. Further analysis leads to 
the satisfactory result that as much as 92 per cent, of the 
total proteid of plasmon cocoa is in a soluble state. The 
cocoa used in plasmon is of excellent quality, possessing the 
well-known cocoa flavour and aroma to a marked degree 
whilst containing a minimum of fat—namely, 29 TO per 
cent. Since plasmon contains at most only a trace of fat, 
the fat present in plasmon cocoa is wholly derived from the 
cocoa mixed with it. These figures would accordingly show 
that plasmon cocoa contains 35'43 per cent, of cocoa and 
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64'57 percent, of plasmon. There are many substances mixed 
with cocoa to which exception may be taken, bat the 
admixture of a soluble proteid which is a rapidly assimilable 
food U a physiologically correct proceeding, making cocoa a 
very nourishing article, an advantage which in its natural 
state it lacks. The addition of plasmon to cocoa, moreover, 
whilst cot detracting from the dietetic properties which it 
possesses, reduces the fat to a more easily digestible quantity. 
Plasmon cocoa is an important and valuable adjunct to 
the every-day dietary and offers an advantage in special 
dietetics also. 

(1) HEROIN PREPARATIONS; AKi> (2) ELIXIR OF IRON AND 
MANGANESE PEPTONATE3 WITH AND WITHOUT 
CKEASOTE. 

<Schikffeliw and Co., Nkw York. London Agency-. Pottkr and 

S acker, 7, Fowkes-buildings, Grkat Towkr-strkkt, E.C.) 

We have received a very interesting and elegant series of 
preparations containing heroin which has been used favour¬ 
ably in the place of morphia as a sedative, particularly in 
respiratory affections. “ Elixir eupnein ” contains per fluid 
ounce one-sixth grain of heroin with eight grains of terpin 
hydrate and 20 grains of creasote. This preparation has 
been used in the treatment of pulmonary tuberculosis, 
chronic bronchitis, and other chronic affections of 
the lungs. 11 Elixir heroterpin ” contains the same 
ingredients except the creasote. The combination 
appears to be valuable in bronchitis and asthma. "Syrup 
herophosphites,” besides containing the hypophosphites of 
iron, manganese, lime, quinine, strychnine, &c., contains also 
per fluid ounce four-thirtieths of a grain of heroin. The 
same preparation may be had free from sugar. The soothing 
effect of heroin is said to be attended with distinct advan¬ 
tage in this combination. Lastly the preparation known as 
"Elixir of Iron and Manganese Peptonates with Arsenic” is 
worthy of mention. Each fluid ounce contains the so-called 
peptonates of iron and manganese in the quantities of 
34 grains of the former and 8? grains of the latter and one. 
thirtieth of a grain of arsenious acid. The “ Elixir creo- 
ferrate ” contains in each fluid ounce the same quantities of 
the peptonates and two grains of creasote, but the arsenic is 
omitted. This preparation is intended for the treatment of 
chronic affections of the respiratory organs attended with 
anaemia. The creasote serves to arrest fermentative dys¬ 
pepsia. 

(1) PEPTO-IODO-EIGON ; and (2) PEPTO-BROM-EIGON. 

(The Hklftmjerg Chemical Works Co., London Agkxcv, Messrs. 

Bochnkr, Schacht, asp Co., 55, Fork-street, Loxdon, E.C.) 

The iodo- and brom-eigons are albuminous compounds of 
iodine and bromine respectively. Soluble modifications of 
these compounds are formed by associating them with 
peptones. As much as 15 per cent, of iodine is contained 
in pepto-iodo-eigon and 11 per cent, of bromine in pepto- 
brom-eigon ; both compounds are easily soluble in water, 
the solution possessing a meat-like flavour with somewhat 
bitter and inky aftertaste. The preparations are fine 
amorphous light brown powders. The peptone reaction 
is characteristic of each. The halogen can be expelled 
by heating with nitro-hydroehlorio acid. The comparatively 
large quantity of iodine and bromine respectively contained 
in these organic combinations is remarkable. They are 
intended for the administration of iodine and bromine where 
the ordinary mineral iodides and bromides are badly borne. 
It is said that no irritation of the mucous membrane or other 
unpleasant symptom 16 set up after the administration of 
pepto-iodo-eigon, as is sometimes the case with potassium 
iodide, while the pepto-brom-eigon produces no ill-effects 
as do the ordinary bromides at times, such as giddiness or 
skin eruptions, even when administered continuously and 
in large doses. The iodine preparation has been employed 
in gynecological practice and in syphilis. These curious 


halogen albumin derivatives are of great interest both from 
a chemical and therapeutical standpoint. 

CAMBRIDGE LEMONADE. 

(Chivems axd Boss, Histox, Cambridge) 

We have carefully examined this preparation for the 
common impurities of its kind, but without a positive result. 
The materials are pure and wholesome, being obtained, as it 
it stated, from selected lemons. The preparation has the 
appearance of brown sugar which dissolves easily in water, 
producing a yellow opalescent liquid (an opalescence due to 
lemon oil) similar to lemon squash. It possesses the pleasant 
aroma and acid taste of the fresh-cut lemon and affords a 
refreshing and agreeable summer beverage. 

PROTENE DIABETIC BRAN BREAD. 

(The Photexk Co., Limited, 35, Wklbkok-strkkt, Cavendish- 
square, London, W.) 

This is a brown loaf of good uniform texture and in¬ 
different flavour. Our analysis gave the following results: 
moisture, 38 60 per cent. ; mineral matter, 4 70 per cent.; 
proteids, 25 09 per cent.; fat, 11-25 per cent.; and non-nitro¬ 
genous matter, including starch, 20 36 per cent. The bread, 
as will be seen, contains an excellent proportion of proteid 
representing the separated casein of milk. It is not, how¬ 
ever, free from starch bnt contains a minimal proportion. 
The fat occurs also in notable amount, over 10 per cent. The 
bread is regarded as useful for the relief of constipation 
owing to its branny constituents. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An extraordinary meeting of the Comitia was held on 
May 9th, Sir William Selby Church, the President, 
being in the chair. 

The following Members were admitted as Fellows of the 
College: William Burns Beatson, M.D. St. And. (East¬ 
bourne): Arthur Hamilton Nicholson Lewers, M.D. Lond.; 
John Walter Carr, M.D. Lond. ; Edmund Hobhonse, 
M.D.Oxon. (Brighton): William Rivers Pollock, M.B. 
Cantab.; Hugh Walsbam, M.B. Cantab. ; Walter Sydney 
Lazarus-Barlow, M.D. Cantab. ; Edmond Fauriel Trevelyan, 
M.D. Lond. (Leeds) ; John Hannah Drysdale, M.D. Cantab.; 
Frederick Eustace Batten, M.D. Cantab. ; Raymond Hemy 
Payne Crawfurd, M.D. Lond. ; and George Frederic Still, 
M.D. Cantab. The admission of Dr. W. J. Tyson was unavoid¬ 
ably postponed. 

Dr. Norman Moore was elected by a large majority as the 
Representative of the College on the General Council of 
Medical Education and Registration for a term of five years 
from May 14th, 1901. 

On the motion of Dr. Norman Moore, seconded by Dr. 
James Taylor, a report from the Committee of Manage¬ 
ment on a letter, dated Dec. 12th last, from the General 
Medical Council, inclosing a resolution of the Council with 
respect to the registration of medical students, was fully con¬ 
sidered, and it was adopted by a very large majority. The 
following Fellows took part in the discussion: Dr. D. 
MacAlister, Dr. P. H. Pye-Smith, Sir R. Douglas 
Powell, Dr. P. W. Latham, and Dr. .T. F. Paynf. 

The President announced that the following Fellows had 
been appointed to serve on a joint committee of the two 
Colleges to consider the position of the Colleges in relation 
to the newly organised University of London : the President, 
Dr. Pye-Smith, Dr. W. H. Allchin, Dr. J. Kingston Fowler, 
and Dr. Norman Moore. 

Dr. Theodore Williams was appointed as the delegate 
of the College to the British Congress on Tuberculosis to be 
held in London from July 22nd to the 26th inclusive. 

Permission was granted to Mr. Rischgitz to take photo¬ 
graphs of the portraits of the Munro family in possession of 
the College. 

The report from a special meeting of the Censors' Board, 
held on April 29th, recommending that the diploma of a 
Licentiate should be suspended for two years, was received 
and adopted. 
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The General Medical Council and 
the Royal Colleges of Physicians 
of London and Surgeons of 
England: a Deplorable 
Impasse. 

The five years’ curriculum of medical study, which has 
now been in operation for about nine years, has been the 
Bource of unexpected controversy between three of the 
leading bodies connected with medical education. The 
dispute in question is only of about 13 months’ standing, 
but it appears likely to result in a deadlock since neither of 
the disputants seems inclined to yield, and if it should con¬ 
tinue the system of registration of students by the General 
Medical Council will be imperilled. When the extension of 
the curriculum was adopted it was with the hope that more 
time would be afforded to the student for the clinical 
and practical part of his work. We are far from saying that 
something has not been gained in this direction, but at 
the same time it is notorious that the chief use made 
of that additional year has been to utilise it for the earlier 
part of (so-called) medical studies, for work which is not 
strictly speaking medical but scientific ; and the whole 
trouble has arisen from the refusal of the two Royal 
Colleges of Physicians of London and Surgeons of England 
to be bound by the General Medical Council in their selection 
of institutions where these preliminary studies may be 
carried on. For the General Medical Council requires that 
“no medical student shall be registered until he has passed 
a preliminary examination as required by the General 
Medical Council, and has produced evidence that he has 
commenced his medical studies at a university or school of 
medicine, or at a scientific institution recognised by one of 
the licensing bodies and approved ]>y the Council.” It is 
around the claim represented by the words which we have 
italicised that the whole controversy is centred. 

As in most disputes between reasonable persons there 
is something to be said on both sides. The General 
Medical Council, composed as it is largely of repre¬ 
sentatives of the medical corporations and universities 
of the United Kingdom, including those of the two 
recalcitrants, is no doubt keenly desirous of maintain¬ 
ing a high level of education all round. Its require¬ 
ments as regards the preliminary examination in arts 
of intending medical students are by no means excessive; 
many people think they are not stringent enough. But they 
have been accepted by licensing bodies as adequate, and 
none of these bodies, except the universities, show any 
desire to establish examinations in these extra-cnrricular 
subjects. The next stage in the student’s career 
is the one where the difficulties arise. He is supposed 


to commence his medical studies when he is really 
entering upon a course of physical and natural science 
such as he can often acquire at the school whence he matri¬ 
culated, as well as at many an institute of science which 
has no reference to the career which he is assumed to have 
already entered upon. The General Medical Council having 
imposed a five-years’ curriculum from the commencement 
of medical studies cannot ignore this period of the youth’s 
career, and with a solicitude which testifies to its desire for 
a common standard declines to recognise him as a medical 
student at all unless he has pursued these scientific studies 
at a place of which the Council approves. Now, the Council 
does not apparently approve of all the institutions which 
after investigation have been accepted as suitable placet; 
of study by the two Royal Colleges in question ; and the 
latter, who are just as anxious as the former body to 
maintain a high standard of education, resent the super¬ 
vision of their choice by the Council. It seems a small 
matter, but from the point of view of the Colleges it does 
involve a principle for which they are perhaps scarcely to 
be blamed for striving to maintain, except in so far as they 
may be setting a bad example in opposing constituted 
authority. No one can say that the Colleges are not 
just as competent to recognise good from bad schools as is 
the General Medical Council; they have within their bodies 
some of the most prominent and experienced medical 
teachers in the country, whilst their diplomas are deservedly 
recognised as of high value. The principle at stake in 
their view is one which is common to all corporations and 
universities—namely, the right to frame their own regula¬ 
tions of study required from candidates for their diplomas 
and degrees. And so long as instruction in those pre¬ 
liminary scientific subjects is considered as part of medical 
education, every medical licensing body technically has the 
right, if it chooses to exercise it, of determining from what, 
scientific institutions it shall receive certificates. 

Until this country has a State diploma-granting body it is 
hopeless to expect equalisation in the value of diplomas, 
and regrettable as it may be for individual corporations to 
take their own line in these matters we fail to see how it 
can be avoided under present circumstances. We trust, how¬ 
ever, that an amicable settlement of this particular matter 
will be arrived at between the Colleges and the Council. 
There ought to be a way out of the impatse. The General 
Medical Council, for instance, might “gracefully concede” 
its approval of all scientific institutions selected by the Royal 
Colleges, or it might boldly declare that these subjects, 
are no longer to be considered part of the medical course, 
and place them on their proper footing of ‘ 1 preliminary 
education.” In that case we conceive that corporations 
will hardly dispute the right of the Council to make its. 
own regulations and requirements for a preliminary, 
scientific examination to be passed not earlier than 12, 
months from the date of the preliminary examination in 
arts. This may seem to some educational authorities, 
especially those who feel that medical education in this, 
country is not scientific enough, to be a retrograde step. 
But it is only in accordance with the tendency of the 
age, and for our part we do not think that many medical 
schools will be sorry to be relieved of the burden of teaching 
elementary science that they may be enabled to devote theix 
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energies to the sciences as applied to medicine. After all it 
will only be doing what the University of London has done for 
half a century, only the University does not even care where 
its candidates pick up their science so long as they can pass 
the preliminary scientific examination. It is true that the 
University enforces its right of testing the candidate’s 
knowledge by its own examinations, whereas the Colleges 
and other corporations accept the tests of other bodies as 
evidence of sufficient knowledge. But if it were recognised 
by the Council a3 a purely preliminary study there is no 
reason that we can see why the selection of the test sufficient 
to qualify for registration should not be given over to that 
body just as is now practically done in the case of the 
earlier arts education. We make the suggestion in all 
seriousness and trust that it will not be deemed unworthy 
of consideration by the General Medical Council and the 
bodies represented thereon. 


Coincident Typhoid and Malarial 
Infection. 

Since Woodward in 1862 introduced the term " typho- 
malarial fever” there has been a long-waged controversy in 
medical literature on the question of the existence of such a 
disease and its nature. In the Johns Hopkins Hospital 
Reports, vol. viii., 1900, i3 a very interesting contribution by 
Dr. J. P. Lyon' of Buffalo on the subject, but the author pre¬ 
fers to discuss the matter by considering the coexistence of 
typhoid and malarial infection in the same subject, and the 
clinical picture resulting from such a combined infection 
rather than to adopt the term to which we have referred— 
“ typho-malarial fever.” He points out that so long as the 
exact cause and nature of both typhoid fever and malarial 
fever were unknown it. was not a matter of surprise that 
little headway was made toward solving this problem. 
But as the cause and nature of these diseases have been 
established by scientific demonstration investigators are 
more in a position to settle the controversy. 

Dr. Lyon has carefully collected from literature 29 cases 
which have been thoroughly investigated, and he adds a case 
that was under his own care in the Johns Hopkins Hospital. 
He likewise discusses the various views which have been 
brought forward in favour of the term “typho-malarial 
fever,” a term employed by Woodward, a surgeon in the 
United States Army, to describe cases of fever 
which presented a clinical picture neither of typhoid 
fever nor of malarial fever, but apparently a com¬ 
pound of both. In 1876 the same observer read 
another paper at the meeting of the International 
Medical Congress in Philadelphia, in which he maintained 
that “ typho-malarial fever is not a specific or distinct type 
of disease, but the term may be conveniently applied to the 
compound forms of fever which result from the combined 
influence of the causes of the malarious fevers and of 
typhoid fever.” Dr. LrON therefore examines his series of 
30 cases to extract from them what evidence they offer 
on the subject of the so-called “ typho-malarial fever ” and 
on the question of the relative frequency of the combined in¬ 
fection. The descriptions of the clinical aspects havo hitherto 
been supplied miiuly by American and French observers, 
and a m irked difference is found between them. For 


instance, American physicians maintain that rose-spots 
seldom develop; that the course of the fever is shorter and 
markedly milder than that of typhoid fever ; and that the 
prognosis is consequently highly favourable and the mortality 
is very low. On the other hand, most of the French writers 
state that the course of the disease is usually severe and the 
mortality high ; that complications are common ; and that 
rose-spots usually appear. Dr. Lyon concludes that, as a 
rule, the course of the disease is of at least average severity 
as compared with typhoid fever, and generally of greatly 
increased severity. The mortality in his series was high- 
in fact, it was about double that of typhoid fever, basing the 
statistics of typhoid fever on a large number of cases 
collected through a long period of years from different 
climates and regions of the world. With regard to the 
clinical picture no uniformity was found. The typhoid 
picture, however, was always present and in nearly all of 
the cases dominated the scene. The malarial manifestations 
appeared at different points in the different cases. Repeated 
paroxysms of chill, fever, and sweating at the ODset of the 
disease appeared in many of the cases; in others these 
features were absent. Occasionally febrile paroxysms 
occurred during the height of the disease and irregu¬ 
larly through its course, though this was the ex¬ 
ception. In most cases the malarial paroxysms occurred 
only in the convalescence from the typhoid fever. 
It is interesting to note also that in several cases malarial 
paroxysms directly preceded or accompanied the onset of 
the typhoid fever, disappeared completely during its course, 
and again reappeared during convalescence. This would 
seem to indicate, as Baccelli, Laveran, and others 
have suggested, that the typhoid fever is the more 
masterful disease, and to illustrate the truth of the 
old adage, “De duobus morbis corpus unum obsidentibus 
potior alterum obscurat.” Dr. Lyon points out, how¬ 
ever, that the important fact must not be forgotten 
in this connexion that quinine was freely used against 
the malarial element whenever it appeared, and in all 
probability, in some cases at least, completely changed 
the clinical picture that would otherwise have been 
manifested. He is convinced that had the malarial 
involvement been left untreated to pursue its own course 
the composite clinical picture would have been occasionally 
very different from what it actually was after quinine had 
removed the malarial participation in the course of the 
disease. 

The series of cases studied by Dr. Lyon strongly 
supports the observations of the French writers 
who have described a “typho-malarial fever,” and he 
believes that this fever is a true coincident typhoid and 
malarial infection ; but the “typho-malarial fever” described 
by the American writers as being so prevalent in the United 
States, and especially in the Southern States, is not, he 
says, as a rale, a true combination of typhoid fever and 
malarial disease. The important point of difference clinically 
between the “ typho-malarial fever ” of American and French 
physicians is found in the severity and mortality of the 
disease. The statistics of the United States army during 
the Civil War show the mortality from "typho-malarial 
fever” to have been less than one-fourth of the mortality due 
to simple typhoid fever. Dr. Lyon is therefore quite 
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justified in concluding that the “ typho-malarial fever ” 
reported during the Civil War was not true combined 
typhoid and malarial fever, but either, and usually very 
mild, typhoid fever or continued malarial fever. Dr. 
Lyon’s remarks are well worthy of careful perusal. He 
selected his cases with great care ; they were all proved to 
be cases of combined typhoid fever and malarial infection 
by the existence of the parasites of malarial disease in the 
blood and by strong evidence, clinical, pathological, and 
bacteriological, of true typhoid fever. All the more recent 
investigations go to show, then, that the term “typho- 
malarial fever” to express a distinct disease should be 
dropped ; and the fact that the combined infection does 
exist fully explains those cases of typhoid fever with a 
high mortality and abnormal temperature chart which are 
met with in regions where the malarial poison is rampant. 


The Etiology of Cancer. 

In the May number of the American Journal of the Medical 
Sciences appears a very important paper by Dr. Harvey 
K. Gavlord on the Protozoon of Cancer. It is now many 
years since the idea first arose that malignant disease might 
be caused by the local action of some micro-organism. Most 
of the earlier observations did not lead to any definite result. 
Nearly all the attempts at cultures were unsuccessful, but 
in 1837 Scheuerlex described a special bacillus, and 
Kubasoff claimed to have produced secondary growths after 
the injection of a bacillus which had been obtained from a 
case of carcinoma. As these results were not confirmed by 
other observers it was concluded that these organisms were 
due to accidental contamination and that they were in no 
way connected etiologically with the malignant disease. 
The opponents, moreover, of a microbic origin of cancer 
were very emphatic as to the unlikelihood of any organ¬ 
ism being the cause of carcinoma, and they claimed 
that no theory could be formulated which would account 
satisfactorily for all the phenomena of the occurrence and 
the progress of malignant disease. They explained, to their 
own satisfaction at least, all the facts connected with 
cancer by ascribing them to alterations in the nutrition of 
the organs involved or to a loss of the control of the nervous 
system. 

Although many of these explanations were specious, 
it was felt by other observers that a microbic cause would 
better serve to account for the mode of occurrence and growth 
of the disease. Without laying too much stress on “cancer 
houses ” and similar phenomena, pathologists recognised 
that the geographical distribution of cancer was in itself 
sufficient to discredit the idea of a nervous etiology, and the 
suggestion that the cause of the disease might be microbic, 
and yet that the organism might not belong to the class of 
bacteria, served to stimulate speculation and investigation. 
Histological observations showed within many of the cells 
of new growths various abnormal appearances which were 
explained by the supporters of the'microbic origin of the 
disease as due to the presence of organisms, while their 
opponents as firmly held that they were nothing but 
degenerated cells. Most of those who acknowledged the 
parasitic nature of these cell inclusions were inclined to refer 
them to a branch of the protozoa—namely, the sporozoa or 


psorosperms, as they are frequently called. The coccidium 
was the genus to which the supposed micro-organism of 
carcinoma was ascribed, and, indeed, the coccidium 
is parasitic in many animals, and in rabbits does 
produce tumours in the liver, but these tumours bear no 
resemblance to carcinomata. Psorosperms have definitely 
been found in Paget’s disease of the nipple, and this 
disease invariably leads to cancer of the breast if 
allowed to continue unchecked ; or, rather, it may 
be looked upon as malignant from the commencement. 
All observers, however, have not agreed in considering 
these special hyaline bodies to be members of the class of 
protozoa, for there has been on the part of many a dis¬ 
position to look upon them as yeasts. In 1890 Russell 
described some spherical bodies in cancerous growths which 
were best demonstrated by the aid of fuchsln, and so he 
gave them the name of “ fuchsin bodies.” He considered 
that they belonged to the yeast group. In 1898 Sanfelice 
of Sardinia published a series of articles which went to prove 
that the parasitic inclusions found in cancer were identical 
in appearance with yeast organisms which had been injected 
into the tissues of animals, and he described some tumours 
which he had produced by inoculation with a yeast. One 
yeast which Sanfelice obtained from the skin of a lemon 
produced granulomata when injected into animals, and 
after the organism had been passed through several dogs 
its virulence had much increased, and when this yeast was 
injected into the breast of a dog it was followed after 
some months by the appearance of a true carcinoma. 
Sanfelice, however, was unable to obtain cultures of the • 
organism from this growth. 

In 1899 an article by Plimmer appeared which described 
a new method of stainiDg for showing these cell inclusions, 
and by this method he was able to demonstrate conclusively 
many facts in connexion with these bodies. His statements 
were based on the examination of 1278 specimens of cancer, 
and in 1130 of these he found the bodies which he con¬ 
sidered to be parasites. In one instance Plimmer was able 
to obtain a culture from a cancer; it was from a rapidly- 
growing carcinoma of the breast and it proved to be a yeast. 
Several other observers have also claimed to have found 
yeasts in cases of carcinoma. This represented the state of 
our knowledge when Gaylord took up the investigation 
of the subject in the New York State Pathological Labo¬ 
ratory. The first portion' of the work was a systematic 
investigation as to whether Plimmer’s bodies occur in¬ 
variably in all malignant growths, and it was found that 
in all the cases of carcinoma which were examined Plim- 
mer’s bodies were uniformly present. In all these tumours 
Russell’s fuchsin bodies were also seen in large 
numbers. In attempting to determine the nature of 
Plimmer’s bodies it soon became evident that many ob¬ 
servers have described these structures. The variations 
which occur in the illustrations depend probably on the 
different methods of hardening and staining employed by 
the different investigators. So it is obvious that Plimmer’s 
bodies are not new structures, but his hardening and stain¬ 
ing methods give them a more uniform appearance and 
apparently enable them to be recognised in some cases 
where the ordinary methods give no results. Gaylord 
was unable to demonstrate the identity between Plimmer’s 
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bodies and transformed /east organisms, and he conclnded 
that they are not yeast cells. In a case of carcinoma of the 
abdomen Gas lord found in the peritoneal fluid a number of 
minnte, homogeneous, pale spherical bodies which were at 
first taken for droplets of fat, bnt it was soon seen that their 
refractive index was too low for fat. They were also un¬ 
affected by ether and by solution of potash, and did not 
stain black with osmic acid. Some of these bodies were 
injected into the jngular vein of a guinea-pig and when 
the animal was killed a month later a carcinoma of the 
lung was found. The first attempts at cultivating these 
organisms were not successful, but later better success was 
obtained, and it was found possible in many cases to 
cultivate them directly from cancerous growths and 
from fluids in contact with cancer. The develop¬ 
ment of the organisms was watched and they were 
seen to throw out pseudopodia, to develop a nucleus, and 
to become spore-sacs. These bodies are those described by 
Flimmer and are best differentiated by his method of 
staining. It was further found that Russell's fuchsin 
bodies were the smaller spheres which were more resistant to 
fixatives. Gatlord is satisfied that the organism is a 
protozoon and not a yeast. 

We have been able to give but a very brief account of 
these recent investigations, but the care and skill with 
which the researches have been carried out must be appa¬ 
rent to all who read Dr. Gaylord’s interesting paper, 
and though it would be premature to express any de¬ 
cided opinion until the investigations have been confirmed 
by other observers, yet the results are very probable and 
serte to explain and to reconcile many observations which 
were apparently inconsistent. Should they be confirmed, 
a very decided Btep will have been taken in the pathology 
of malignant diseases, and though a knowledge of the 
etiology of a malady is very far from being a knowledge of 
its cure, yet we may reasonably hope that a full acquaintance 
with the mode of causation of cancer will assist us greatly 
in preventing the occurrence of the disease. 


Annotations. 

"Ne quid nimts." 

_ 

LUXURY IN DIET.- 

It is a well-known fallacy that eating is necessarily 
feeding, but there is no doubt that many individuals eat 
an average daily amount of food far in excess of what 
is really required in order to sustain the vital processes. 
That being so, the waste of food is very great, for 
the digestive organs are not able to deal with, or to 
appropriate, the large quantity of food which a person is 
tempted by his appetite to take. This is one aspect of the 
question of eoonomy in food which deserves consideration, 
and undoubtedly if more attention were given to the rational 
relationship of appetite to the needs of the system re 
should be all the better for it. But there is another asp ;ct 
of the question equally worth considering, and that is in 
connexion with luxurious foods. Of course, the wealth’ man 
pays a good deal more for his breakfast, luncheor,, and 
dinner than does the poor man, but is Dives physiologi¬ 
cally and physically speakiDg any better for it ? We doubt it. 
Plain food is, on the whole, more acceptable to the economy 


than are rich morsels. It is very questionable whether from 
the strictly nutritive point of view champagne and oysters 
are after all in health an advance upon ginger-beer and 
cockles, whether turtle is preferable to calf’B head, or caviare 
to soft herring roe, or plovers' eggs superior to the ordinary 
eggs of the barndoor bird. But there is a vast difference 
between the price of champagne, say at 10s. a bottle, and 
ginger-beer at a penny a bottle, and between oysters at 
3s. 6 il. a dozen and cockles at 50 for a penny, and between 
turtle soup at 10s. 64. a pint and calf's head soup at 6 d. 
a plateful. We shall be pretty correct in stating that 
the man who buys common eggs instead of plovers' 
eggs, and calf’s head instead of turtle, and a pigeon 
Instead of a partridge, is the gainer, at any rate from 
the economically nutritive point of view. In other 
words, the price of an article of food by no means sets 
upon it its food value and the difference represented 
between the price of champagne and ginger-beer, between 
that of oysters and cockles, &c., is the price paid for pleasing 
the palate, which extravagance is probably the penalty of a 
mental rather than of a bodily demand. But physiologically 
it is akin to substituting diamonds for coals in the steam- 
engine. Luxurious foods are, strictly speaking, creature com¬ 
forts, while plain foods are bodily necessities. It most 
be admitted, however, that, as a rule, choice-tasting game 
and meats are necessarily tender and therefore easy of 
assimilation. But clearly there must be a limit to the 
appropriation of food by the body, and this limit may be 
reached just as easily by means of good, plain, and 
tender food as by food of a rarer sort. According 
to this view there must be great physiological ex¬ 
travagance going on from day to day. In the matter 
of beverages the same sort of extravagance ocean. 
Enormous prices are given for a particularly choice wine, 
but here, again, it is practically certain that the human 
economy gains little or nothing by it. Does the man who 
drinks a claret of choice vintage at, say, 10s. a bottle obtain 
any material advantage over the man who drinks his 
shilling bottle of vin ordinaire? It is donbtfnl. In 
any case, the prices asked for wine at big hotels are so 
monstrously high and the wine offered is so often bad that 
this fact alone accounts for an increasing demand for whisky 
as a dinner beverage. There are obviously considerable 
physiological sin and wantonness committed in the choice 
of food and in the quantity consumed. 


THE METROPOLITAN WATER-SUPPLY. 

The Water Examiner to the Local Government Board has 
issued his report on the condition of the metropolitan water- 
supply during the month of March. The Thames water 
was coloured and turbid during the first 12 days of the 
month, and from the 1st to the 8th of the month the engineer 
of the Chelsea Company closed the intake from the river. 
According to the statement which he has supplied the 
Thames water was of “ indifferent ” character on the 1st of 
the month and “bad” from the 2nd to the 8th, both days 
inclnsive. It is very much to be regretted that Dr. T. E. 
Thorpe, the chemist appointed by the Local Government 
Board to examine the quality of the London water-supply, 
did not make a full analysis of the water supplied by each 
company during the period in which the river was in flood 
and the water was tnrbid. The East London Water Company 
has no subsidence reservoirs for its Thames supply, and 
at the period when thq water was considered by the Chelsea 
Company's officer to be so bad that it should not be taken 
at all the East London Company was presumably taking 
similar water and pumping it directly to its filter-beds st 
Hanworth. If this was in fact done it would have been 
interesting to learn what -the quality of the water supplied 
from the Hanworth filter-beds actually was. Dr. Thorpe's 
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{oil analysis of one specimen of the water of each company 
was made on March 18th, and the specimen taken of 
the East London Company’s water came from a cab- 
rank in Shoreditch. It is not too much to say that 
the quality of the water filtered at Hanworth on 
March 2nd is not to be gauged by the quality 
of the water supplied at a Shoreditch cab-rank on 
the 18th of the same month. The average daily amount 
of water supplied by the metropolitan companies was 
195,914,944 gallons which it is estimated represents a daily 
consumption of 31-63 gallons per head. The average daily 
amount per head supplied by the Chelsea Company was 
slightly more than that given in the corresponding month of 
the year 1900, but in the case of all the other companies the 
daily Bupply per head was less than it was in that year. 
During the month under review the number of new supplies 
given by the water companies was 2045, but no information 
is given in the report as to the districts in which this 
extension has taken place. Although all the water companies 
are under a statutory obligation to give constant service to 
all their customers, this duty is still flagrantly neglected and 
the report shows that the Lambeth Company gives a constant 
supply in only 76 3 per cent, of the total number of its 
supplies. This company is privileged to exact a higher 
water rental than is permitted in the case of any other 
metropolitan company. According to the analysis of Dr. 
Thorpe the Grand Junction Company has supplied water con¬ 
taining the highest proportion of organic carbon. The same 
company has supplied also the dirtiest water, or, to adopt 
the polite euphemism of the Water Examiner, that containing 
"the deepest average tint of brown." The report states 
that the average rate of filtration per square foot per hour 
adopted by the company was 112, this rate being more rapid 
than that in use by any of the other companies. The 
reservoir capacity of the Grand Junction Company is un¬ 
doubtedly another cause of the unsatisfactory quality of the 
water supplied. In the case of the Grand Junction Company 
the reservoirs for the storage of unfiltered water are sufficient 
only to contain an amount equal to 2 9 days’ supply, whilst 
the West Middlesex Company has storage capacity sufficient 
for 18 7 days’ supply. _ 

GERMAN SCIENTIFIC AND MEDICAL LITERATURE 
IN THE EIGHTEENTH CENTURY. 

The Frankfurter Zeitung in a recent issue publishes an 
elaborate and, from the point of view of the historian, a 
well-studied account concerning literary publications in 
Germany during the eighteenth and the last century, and we 
note with satisfaction that special prominence is given 
throughout by the writer of this highly interesting and 
instructive composition to medical and scientific literature. 
Without entering into any special details it deserves to be 
pointed out that during the eighteenth century the increase 
in the output of books was more or less gradual and reached 
its acme in the years immediately preceding the French 
Revolution. The year 1786, however, stands out as by far 
the most prolific both as regards the publication of 
books in general and especially the inauguration of the use 
of the more comprehensive scientific treatises commonly 
called “ Handbiicher.” In that year the number of books 
published amounted on the whole to several thousands; of 
these there were : purely medical, 275 ; scientific (chemistry 
and physics), 182; political and physical geography, 147; 
and mathematics, 49. It is interesting to record that there 
were, in addition, some 135 journals already in existence ; 
they were, it is stated, founded exclusively for the purpose 
of publication of matter of a purely literary and scientific 
character, and they are still to a considerable extent 
preserved in a good condition in the library attached to the 
University of Leipsic; moreover, we are informed that 
both a classified index and a subject catalogue are kept 
there separately to facilitate reference to this rather old 


fund of learning. In connexion with this statement it 
may be of Interest to observe that Leipsic, which still has 
a world-wide reputation for great literary enterprise, was 
then almost the only publishing centre in Germany. 


THE BIRMINGHAM CONSULTATIVE INSTITUTION. 

The honorary secretary of the Birmingham Consultative 
Institution has published certain resolutions approved by his 
committee under which the institution guarantees (1) that 
in the future all advertisements will be avoided; (2) that 
none of the promoters will receive financial benefit from the 
operations save the medical staff ; and (3) that only those 
patients will receive attention whose means warrant their 
recourse to the institution. In these circumstances applica¬ 
tions for appointments are invited from the medical pro¬ 
fession. We recommend our readers to wait before applying 
for these posts. The medical profession in Birmingham 
do not consider that a Consultative Institution is in 
the least required in their ;city and onr opinion is 
the same. The consultant surgeons and physicians 
of Birmingham, men with hospital practices and other 
claims to large and special experience, have offered to 
see all cases which are introduced to them by medical men as 
deserving of the concession at greatly reduced fees, so that 
there is no necessity for an institution managed by laymen 
to meet the wants of those who in the opinion of laymen 
can afford to pay only low fees. The institution proposes 
to provide by an elaborate machinery facilities that have 
already been offered to the Birmingham public by the 
medical profession. We shall not be surprised if the medical 
profession of Birmingham receive with coldness their pro¬ 
fessional colleagues who accept posts under the lay 
managers of the Birmingham Consultative Institution. 


HEREDITY AND DENTAL DISEASE. 

At the last meeting of the Odontological Society of 
Great Britain a paper was read by Mr. Norman G. 
Bennett entitled Heredity and Dental Disease. As an 
introduction to the more special details connected 
with the teeth and jaws the author briefly reviewed some 
of the facts of inheritance and the theories which 
have been enunciated from time to time to account for 
such facts. The hypothesis of the continuity of the germ- 
plasm, so strenuously upheld by Weissmann, received par¬ 
ticular attention on account of the importance of the corol¬ 
lary deducible from it which affirms the impossibility of 
characters acquired during the life of the individual 
being transmitted. Mr. Bennett remarked that a striking 
divergence of opinion existed on this point among the 
leading workers in the different fields of biology. He pro¬ 
ceeded to trace the history of the human jaws so far as it 
is known, commencing by referring, for purposes of com¬ 
parison, to the chief peculiarities of the simian type of jaw, 
and then describing the various interesting discoveries of 
human remains of paleolithic and neolithic periods, in¬ 
cluding jaws and teeth, which have been made at different 
times. A further comparison with the different types found 
among the lower races at the present day showed how 
gradual had been the diminution in the degree of prognathism 
and the dental suppression by which had been evolved the 
jaw found in the modern examples of the Aryan races. The 
explanations supposed to account for these changes were 
discussed, and while accepting as possible factors in the pro¬ 
cess such influences as sexual selection and the mixture of 
races Mr. Bennett argued that these were probably incapable 
of accounting for all the facts which presented themselves. 
He pointed out the difficulty of believing that disuse could 
have any effects on calcified tooth structure in causing a 
modification which might be perpetuated by inheritance, 
except on the supposition that diminished nutrition in the 
smaller jaw occasioned gradual abortion of the wisdom 
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tooth in the cramped space available for it. With regard to 
the jaw itself, the inherent probability of diminution owing 
to the accumulated inherited effects of disuse was greater. 
Mr. Bennett devoted considerable attention to the views 
expressed by Dr. J. Sim Wallace in some recent articles on 
the etiology of dental caries. He was unable to support 
Dr. Wallace’s theories (1) that the size of the jaw was the 
direct expression of the size of the tongue and that the latter 
frequently did not attain its fnll development owing to the 
removal of the fibrous portions of the food-stuffs by 
civilised peoples; and (2) that the diminution in the size 
of teeth was occasioned by decreased liability to caries 
incident to these variations and the consequent survival of 
the individual. Mr. Bennett brought many arguments to 
bear in opposition to most of Dr. Wallace's contentions and 
went on to point out how the theory of “ regression towards 
mediocrity ” propounded by Galton and supported by Russel 
Wallace might be invoked to explain most of the facts of 
degeneration of the teeth and jaws withont assuming as a 
fact the inheritance of acquired characters ; but in conclud¬ 
ing this part of his paper he expressed the view that a 
verdict of non-proven was the only possible one at present. 
The second part of the paper was concerned with the ‘re¬ 
searches of Dr. Black on the strength, density, and percentage 
of lime-salts in human teeth, and Mr. Leon Williams’s demon¬ 
strations of the earliest stages of dental caries and the bearing 
of these investigations on current views. Mr. Bennett depre¬ 
cated the tendency of many odontologists to accept the 
inference that the variability of susceptibility to dental caries 
must of necessity be sought for outside the teeth themselves, 
and he showed that, even if Dr. Black’s observations were 
accepted in their entirety, such a conclusion was not the 
logical outcome. While believing that the ever-varying con¬ 
dition of the oral fluids might be a most fruitful subject for 
investigation, yet he urged the view that there might be, 
and probably were, physical and molecular differences between 
teeth the chemical composition of which was shown to be as 
nearly as possible identical, and that associated with such 
differences there might be correlated a dissimilar degree of 
susceptibility to the micro-organisms of dental caries. 


REMARKABLE EXPLOSIONS AT MANCHESTER. 

On May 3rd a series of violent explosions took place in 
Sandal-street, Bradford-road, Manchester. The district 
contains a number of chemical works. An inquiry will 
no doubt be held as to the cause of the explosions, but it is 
said that “quantities of the noxious vapours generated in 
the processes carried on in some of these works find their 
way into the sewers, and it is to this cause that the 
explosion is at present attributed.” A little before 3 p.m. 
the ironwork of the manhole at the foot of Vandal-street 
and the heavy stone setts surrounding it were suddenly 
blown into the air with a loud report. This was succeeded 
by a similar explosion at the next manhole, followed quickly 
by others, till all the manholes covering a distance of nearly 
400 yards had been destroyed. In two adjoining thoroughfares 
manholes were blown up, “and in each case eye-witnesses 
state that the explosion was followed by a flame of consider¬ 
able height.” A very offensive odour accompanied the 
explosions. Although this paTt of the neighbourhood is 
thickly populated no one was hurt owing to the children 
being in school and their parents in the mills and works. 
The operations carried on at the various works are many 
and unsavoury. They include tar-distilling, the manu¬ 
facture of sulphuric acid and sulphate of ammonia, benzol 
rectifying, the manufacture of paint and varnish, the treat¬ 
ment of gas products, oil-distilling, and other similar 
manufactures. The residents have often complained of 
nuisances. It is said that sulphuretted hydrogen has 
been found to be given off in the sewers. The inspectors 


have discovered, it is stated, that spent acid from benzol 
was being put into the sewers, which coming into contact 
with spent ammonia liquor gave rise to an evolution of 
sulphuretted hydrogen. In May, 1898, the medical officer 
of health, with an inspector, found a quantity of naphthalene 
in two of the manholes. Creasote has also got in from a 
tank having been allowed to run over. People have com¬ 
plained that the noxious vapours have got into their houses 
from the sewers, and on one occasion there was an explosion 
in a kitchen, when the flooring was torn np and much 
damage was done. The dwellers in this evil-smelling and 
dangerous neighbourhood look on this last exploit of the 
imprisoned gases as being perhaps a blessing in disguise, and 
hope that at last definite steps will be taken by the authori¬ 
ties “ to remedy the dangerous conditions in which they live 
and of which they have long complained." 


THE FESTIVAL DINNER OF THE MEDICAL 
GRADUATES’ COLLEGE AND POLYCLINIC. 

On Wednesday next, May 22nd, the festival dinner 
of the Medical Graduates’ College and Polyclinic will be 
held at the Hotel Cecil. No pains have been spared to 
make the occasion a successful and even a remarkable 
one. Mr. A. J. Balfour In the chair will be supported 
by some 400 gentlemen interested in the welfare of the 
institution, and among the speakers will be the new 
Bishop of London, Sir William Broadbent (the President 
of the Polyclinic), Lord Strathcona, and the Duke of 
Marlborough. The efforts of these speakers will be openly 
directed towards obtaining for the Polyclinic a large sum of 
money and as the orators will have at the table with them 
some of the richest and most open-handed citizens 
of the empire we may feel confident that a substantial result 
will be obtained. The Polyclinic, as we have said on 
previous occasions, fills a gap in the medical education of 
this country. If it had a substantial endowment its uses as 
a central school for post-graduate students would be so 
immediately recognised that the students would themselves 
by their numbers supply the income necessary to carry on 
the work. That, at least, is our belief and that of the 
promoters. But in spite of the notable generosity of not s 
few lovers of science the institution has never been placed 
upon a substantial pecuniary basis. We should be glad if 
the festival dinner should prove a turning point in its 
fortunes which have hitherto not been proportional to ita 
merits or to the labours bestowed upon its working. 

UNILATERAL CLUBBING OF THE FINGERS. 

At the meeting of the Society Mfidicale des Hopitaux of 
Paris on March 22nd Dr. Bdcl&re described a case in which the 
curious condition of clubbing of the fingers of only one band 
was present. The left hand was normal; the right bad the 
appearance shown in the third stage of pulmonary tuber¬ 
culosis ; the terminal phalanges were much enlarged and the 
nails were convex longitudinally as well as transversely. 
Radiographs showed that this enlargement was confined 
to the soft parts and that the bones were not affected— 
the usual condition in clubbed fingers. The patient 
was a man, aged 65 years, who had a pulsatile swell¬ 
ing of the size of a large egg in the right snbclavicular 
region—no donbt a subclavian aneurysm. He could not state 
the time of the onset of the swelling, but he was very 
definite as to that of the deformity of the fingers ; it began 
a year previously, a little after the appearance of severe 
pains in the right shoulder which radiated into the neck and 
hand. At this time, according to the patient, the hand was 
swollen and violaceous and the snbclavicular region more 
voluminous them when he came under observation. Dr. 
Becldre thought that the subclavian artery, and probably 
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vein, bad been the seat of acute inflammation which led to 
permanent narrowing of the latter. This hypothesis was 
confirmed by the fact that while at rest the hands were of 
the same colour, but on exertion the right became slightly 
cyanosed. The right radial pulse was only a very little weaker 
than the left. Dr. Beclcre showed that the pathogenesis of 
this unilateral clubbing of the fingers was comparable to 
that present in congenital cyanosis dne to stenosis of the 
pulmonary artery. In the latter condition the vessel 
which carries all the blood from the tissues of the body 
to the lungs is narrowed. As a consequence of the 
prolonged retention of substances to be eliminated by 
the lungs, principally CO a , a chemical modification of the 
plasma which bathes the tissues of the periphery is produced. 
In the present case the obstruction to the venous circulation 
was local instead of general and therefore produced a local 
result. Dr. Beclere farther suggested that in a similar 
manner the clubbing of the fingers in pulmonary diseases— 
phthisis, sclerosis of the lungs, and pleural effusion—is due 
to the narrowing or obliteration of some of the divisions of 
the pulmonary artery, which produces the same mechanical 
effect as narrowing of the artery itself. 


LEGISLATION ON PENNY ICES. A GOOD 
EXAMPLE. 

The corporation of Brighton has presented a measure 
which has just been accepted by a committee of the House 
of Commons. Though this is a matter of local legislation 
there is a clause which might with great advantage be 
embodied in the sanitary Acts that govern the entire 
kingdom. The Bill proposes to inflict a penalty of 40J. on 
any manufacturer or dealer in “ ice-cream, hokey-pokey, or 
other similar commodity” who stores such articles in any 
room or cellar in which there is an opening to a 
drain or who, in the manufacture, sale, or storage 
of ice-creams, &.C., does anything likely to expose them 
to infection or contamination. Further, it is provided 
that the corporation shall keep a register of makers 
and dealers in wares like ice-cream, and that any un¬ 
registered person who shall deal in these articles within the 
borough will render himself liable to a penalty of £5 
and a daily penalty of 40». For more than 20 years 
we have insisted that some such measure was necessary. 
We have described the homes of some of the Italian 
itinerant vendors, organ-grinders, and penny-ice men ; 
we have shown how the various constituents are left 
exposed in small back-yards by the side of overflowing 
dust-bins and closets of unspeakable foulness. That bacteria 
may accompany the dust blown over the surface of the 
milk is obvious, and thus are the delicacies of the poor 
readily contaminated. That an industry carried out under 
such conditions should be qualified as an unwholesome 
industry is but natural, and it would be a farce to talk of 
controlling unwholesome industries if this were not included 
in the list. On the other band, there is no reason why a 
thoroughly wholesome and good ice should not be provided 
for the modest sum of Id., particularly if it is sold from a 
barrow—that is to 6ay, if the cost of production is not 
weighed down by the expense of keeping a shop. Still, 
the question arises as to where these ices are to be 
made. The street-vendors are by poverty driven to live in 
premises altogether unsuited for the storing and the production 
of such articles as ices. Where, then, are the ices to be manu¬ 
factured 1 We would Buggest that some arrangement might 
possibly be made with a model dairy or that special premises 
should be provided on the outskirts of the town where the 
purveyors could go in the morning, purchase the milk and 
eggs, make the ices on the spot, and in the evening return 
to these premises and there store their carts. For these 
facilities they could be charged a small rent. It would 


not then so much matter where they lived and slept. If alf 
the ices were made and stored at one or two suitably con¬ 
structed depots the industry would be under thorough 
sanitary control. The poor might then still continue to 
enjoy their penny ices, the vendors might still hope to earn 
a livelihood by producing these modest luxuries, and parents 
would no longer be harrassed by the fear that their children. 
ran the risk of being poisoned by the penny-ice man. 


THE CORONERSHIP OF THE CITY OF LONDON. 

The medical men at present offering themselves to the 
Court of Common Council as candidates for the coronership 
of the City of London are Mr. J. 8. E. Cotman, Dr. Major 
Greenwood, Dr. Bernard O’Connor, and Dr. F. J. Waldo. 
Mr. Cotman is a member of the London County Council but 
has no legal qualification. Dr. Greenwood is the medical 
officer to the General Post Office and a barrister. Dr. 
O’Connor is also a barrister. Dr. Waldo, a barrister and 
medical officer of health of the Inner and Middle Temples, 
was lately medical officer of health of Southwark, where 
he did vigorous and fearless work for the public. He was 
runner-up to Dr. Collingridge for the appointment of medical 
officer of health to the City of London. We have also seen 
it announced that Dr. W. R. Smith, medical officer of the 
London School Board, will offer himself for election to the - 
vacant post. _ 

LEUCOCYTOSIS IN TYPHOID PERFORATION. 

The importance of the study of the symptoms of perfora¬ 
tion in typhoid fever with a view to early operation has 
recently been brought before the profession by Professor 
Osier. 1 One of the symptoms of perforation is leucocytosis, 
but its value yet remains to be appraised. In the Boiton~ 
Medical and Surgical Journal of April 18th an important 
paper on this subject based on observations made in the 
Montreal General and Royal Victoria Hospitals has beeD 
published by Mr. Colin K. Russell. Leucocytosis must not 
be accepted off-hand as proof positive of perforation even, 
when perforation has been previously suspected, for other 
conditions resembling it may produce leucocytosis. Con¬ 
versely, in perforation the number of leucocytes in the blood 
may be diminished. In 37 examinations of the blood in 
uncomplicated cases of typhoid fever the leucocytes varied 
between 2000 and 12,000 per cubic millimetre, the average 
being about 6500. To obtain as uniform results as possible 
the counting was done at times remote from digestive 
periods. The following case, in which the signs of perfora¬ 
tion were otherwise doubtful, shows the value of leucocytosis. 

A boy, aged seven years, on the tenth day of an ordinary- 
attack of typhoid fever, complained of gradually Increasing 
pain in the abdomen, especially in the right lower quadrant. 
There was no alteration in the pulse or temperature or rigidity 
or distension of the abdomen which showed only slight 
general tenderness. Vomiting occurred once. Four different 
examinations of the blood showed an average of 28,000 
leucocytes per cubic millimetre. A few hours later there 
was thought to be slightly increased rigidity of the abdomen. 
Laparotomy showed a perforation near the mesenteric attach¬ 
ment of the ileum which was sutured. Recovery followed. 
In another case of perforation leucocytosis was absent. On 
the sixteenth day of the disease there were 6100 leucocytes 
per cubic millimetre. Four days later the classical signs of 
perforation suddenly developed, but the blood-count showed * 
only 4800 leucocytes per cubic millimetre. The perforation 
was sutured, as also were six other ulcers which had 
nearly perforated, but the patient succumbed. In a third 
case pain suddenly appeared in the abdomen on the 
fourteenth day, chiefly in the left lower quadrant. The 

1 The Laxcbt, Feb. 9th, 1901, p. 386. 
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pain gradually increased and within 32 hours marked rigidity 
was present. The leucocyte counts gave an average of 
14,500 per cubic millimetre. But laparotomy revealed 
neither perforation nor peritonitis. Recovery followed. 
In a number of other complications of typhoid fever leuco- 
cytosis was found. In one patient in whom only simple 
bronchitis could be discovered there were 20,000 leucocytes 
per cubic millimetre, in a case of cholecystitis 13,000, and in 
one of general sepsis 13,000. Mr. Russell draws the following 
conclusions: (1) in perforation leucocytosis is the rule, but 
it varies widely; (2) it usually appears early, but may not 
be marked until general peritonitis and collapse have super¬ 
vened ; (3) it may be absent in marked perforation and 
peritonitis—in fact, the number of leucocytes may be below 
normal; (4) typical signs of perforation and leucocytosis may 
be present without any such complication • and (5) if abdo¬ 
minal pain and tenderness come on suddenly and if in the 
absence of other complications there is distinct leucocytosis, 
even without other signs of perforation, operation is 
justiBable and may be advisable. 

A “TUBE” DANGER. 

It is obvious that every possible precaution should be 
taken to prevent any alarms on the electric underground 
railways, because if a panic arises escape from any seeming 
danger is well-nigh impossible. A case in point occurred in 
Paris last week. A stack of timber adjoining one of the 
stations of the underground electric railway by some means 
or other caught fire and a train emerging from the tunnel 
plunged into the flames. The engine-driver, however, was 
smart enough to let his train go on through the station 
Instead of stopping it, with the result at any rate that 
the passengers escaped the dangers of fire. But the 
tunnel on the other side was full of smoke, a panic arose, 
and several persons were badly injured in the scramble 
to get out of the train and the tunnel. This accident 
emphasises, as we have said, the necessity of keeping the 
line of route quite free from the possibility of dangers of 
this incidental sort. Apart from the risk of receiving a 
powerful current along the track there is the risk also of 
being deprived of air unless the ventilation is very efficient. 
In the accident at Paris, however, it is probable that the 
efficiency of the ventilation or the effect of the heat- 
currents served to draw both flame and smoke into the 
tunnel. By the good sense of the guard the passengers were 
warned to keep off the electric cable—a warning which 
probably made the whole occurrence less disastrous than it 
might have been. _ 


CONGENITAL MALPOSITION OF THE 
INTESTINES. 

The following case, which is published in the Intercolonial 
Medical Journal of Auetralaiia by Mr. R. Hamilton Russell, 
is of interest both on account of the rarity of the patho¬ 
logical condition and the peculiarity of the symptoms. A 
boy, aged 11 years, was admitted to hospital. When seen 
■on the following morning he was found in bed in the “ knee- 
elbow position ” and moaning with abdominal pain. The 
eyes were sunken, the skin was dry and scurfy, and the 
body was wasted. With difficulty he was induced to lie on 
his back, when the abdomen was found to be retracted. 
Examination of the abdomen seemed to bring on an 
attack of colicky pain which caused him to resume 
the knee-elbow position. He then commenced to vomit 
bile-stained fluid. The illness had commenced a fortnight 
previously with sudden abdominal pain and vomiting 
which continued more or less up to the time of admission. 
During this time the bowels acted only with the aid of 
enemata. At the age of three years an attack similar to the 


present one occurred. After six years of immunity another 
occurred. The practitioner who attended him said there 
was great difficulty in examining him on account of his 
“ assuming a position like that figured to show the postural 
treatment of prolapsed funis.” A month or two later another 
attack occurred which lasted three weeks. The mother 
“ was sure the child was wrong inside.” “ His appetite had 
never been like that of other children; he often ate 
ravenously and craved for extraordinary articles.” Some 
form of incomplete intestinal obstruction was diagnosed. 
As the child was Eeriously depressed and as he had recovered 
from similar attacks it was decided to postpone operation. An 
enema brought away a fairly copious motion. On the follow¬ 
ing morning he became collapsed and died. The necropsy 
showed deep congestion of the ascending and first part of 
the transverse colon and of the whole of the small intestine. 
The transverse colon was obstructed by the passage over it 
of a dense band. The exact anatomical condition could 
not be made out until the whole of the intestines had been 
removed from the body. The band was then found to 
be the first part of the jejunum together with the 
whole thickness of the mesentery, which took a sharp 
turn upwards to the right, passed in front of the 
transverse colon, then arched over and descended 
behind it. The entire small intestine was, so to 
speak, conveyed behind the ascending colon which was 
dilated and completely enveloped in peritoneum. This 
remarkable malposition of the intestines appears to hare 
been of congenital origin and connected with the develop¬ 
mental migration of the caecum. Mr. Russell suggests that 
the constant assumption by the child of the knee-elbow 
position was due to relief afforded from the pain which no 
doubt was chiefly caused by dragging upon the nerves of the 
mesentery. Similar cases of malposition of the intestines 
are rare. In The Lancet a case of congenital malposition 
which terminated in fatal obstruction was published by 
Dr. Florence Boyd. 1 The patient was a woman, aged 
39 years, who was subject to attacks of abdominal trouble 
characterised by distension, tenderness, and visible peri¬ 
stalsis. Mr. Russell concludes that in his case an operation 
would have been futile, for it would have been impossible 
to have made out the condition present or to have remedied 
it by any feasible procedure. 


“A LITTLE LEARNING.” 

We have often had opportunities to notice the peculiarly 
thorough ignorance of matters in the least medical which is 
exhibited by writers in the general press. It is quite right, of 
course, that these gentlemen, and the rest of the non-medical 
public for that matter, should not through mere idle curiosity 
dabble in medicine or play about hospital wards. It is far 
better for them to regard medicine as a necessary evil and to 
keep away from all that concerns it, relying on their medical 
advisers for instruction when necessary. This laudable 
ignorance of medical matters, though, should be reckoned 
with by an editor when any work is to be criticised that 
touches at all on this unvisited province. By the exercise 
of a little discrimination in this way we should be spared 
the quaint exposition of ignorance made by a contemporary 
whose critic talks of a “ corner of the dissecting-room heavy 
with the smell of ether.” The dissecting-room in this gentle¬ 
man’s mind—as in that of the great lady who was the founda¬ 
tion of one of Du Manner's pictures in Punch where a young 
couple shudder at the idea of taking a house near a West-end 
hospital because of the “ shrieks from the dissecting-room 
is evidently synonymous with the operating theatre. We can 
confidently assure him that the two places are quite separate 
and that though the latter may be “heavy with the smell of 

i Tux Lancet, July 3rd, 1897, p. 8. 
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ether” the odour pervading the former is more commonly 
that due to various brands of tobacco. 


CHARING CROSS HOSPITAL: THE CHERE REINE 
LODGE OF FREEMASON8. 

All Charing Cross Hospital men who are Freemasons 
will be pleased to bear that a warrant has been granted 
by Grand Lodge to found a lodge in connexion with Charing 
Cross Hospital. This lodge, the Chore Reine, No. 2853, 
will be consecrated on June 7th at the Hotel Cecil. 
Brethren who would like tickets for the ceremony or who 
desire to become joining members of the lodge are requested 
to communicate at once with Bro. Carter Braine, 67, 
Wimpole-street, W. 

SUGGESTION AND HYPNOTISM IN THEIR 
RELATION TO JURISPRUDENCE. 

Dit. Baron von Schrenck-Notzing of Munich contributes 
to the March number of the Medico-Legal Journal a valuable 
paper on the above subject based largely upon his own 
unrivalled experience in this field of psychological medicine. 
Criminal acts may be committed by hypnotised subjects 
while in the hypnotic stage, or by subjects in the state 
of wakefulness who had been previously hypnotised and 
influenced by suggestion to criminal acts. Moreover, the 
hypnotised subject may be abused or criminally wronged by 
the hypnotiser. Among criminal acts belonging to the last 
category attempts upon decency and morality occupy the first 
place. Such cases have been reported by Bellanger, Laurent, 
Ladame, Brouardel, Krailt-Ebing, and Schrenck-Notzing 
himself. “In all these cases there was always proved the 

undoubted existence of hypnotic sleep .for in order to 

carry out these crimes recourse had to be taken to the most 
profound hypnotisation, whereby the subject was deprived 
of the faculty of resistance or had become an automaton of 
the hypnotiser, and very often we had to deal with a con¬ 
dition of hysterical sleep or lethargy.” Natural modesty 
and good bringing-up offer an undoubted resistance to 
sexual attempts and cannot be overcome by the help of a 
few opposite suggestions, whereas sensual temperaments 
are more easily seduced. There are all shades of difference 
between such resistance to criminal suggestion and absolute 
obedience. Two instances of sexual crimes committed 
under hypnotic suggestion came recently under notice 
and in a third instance also observed by Schrenck-Notzing 
theft was committed under the influence of hypnotic 
action. Sexual attempts and theft constitute the 

majority of cases, but instances of abortion and of 
substitution of infants with the aid of hypnosis are not 
unknown. The suggestion of sickness to escape from 
military service is rare. Injury to health, especially 
mentally and morally, may be the result of hypnosis by 
laymen, professional magnetisers, and public performers 
who claim to work cures in this way. The dangers arising 
from taking part in magnetic teanccs and exhibitions of a 
semi-public character are not insignificant. After re¬ 
affirming the difficulty of inducing normal individuals of 
good morale and training to participate in criminal acts, 
even when induced thereto by hypnosis, Schrenck-Notzing 
refers to the greater importance of hypnotic suggestion in 
the condition of wakefulness. He quotes the case of the 
woman Sauter who was tried before the Court of Assizes at 
Munich in 1899. She was charged with the attempt to 
murder and with instigating several persons to murder. She 
was an ignorant woman under the influence of soothsayers 
and absolutely acquiesced in and attempted to carry out their 
suggestions. A full report of the case by Schrenck-Notzing 
was laid before the court and the woman was acquitted. It 
is pointed out that criminal suggestions in the waking state 
may have dangerous influence upon certain classes of 


persons—e.g., infants, hysterical persons, and persons with 
an easily excited Imagination. A case is reported of a nurse 
who suffered from a mania of destructiveness but who was 
unscrupulous enough to suggest to her charge, a little girl aged 
seven years, that the latter should confess to the misdeeds. 
During nine months the little girl voluntarily made herself 
the scapegoat, confessed to being the wrongdoer, and volun¬ 
tarily bore every punishment without ever betraying her 
nurse. Persons who commit crimes suggested to them are 
rarely of perfectly sane mind. But the more a person is 
without energy or strength of will or is the subject of con¬ 
genital moral defect the more potent does suggestion become. 
Certain nervous ailments, such as hysteria, neurasthenia, 
epilepsy, and certain critical epochs of life, as pubgrty, and 
the menopause, render individuals more prone to suggestion 
for good or evil. _ 

UNIVERSITY OF LONDON: THE STANDING COM¬ 
MITTEE OF THE FACULTY OF MEDICINE. 

A meeting of the members of Convocation of the 
University of London wa9 held at the University’s new 
building at South Kensington on Tuesday, May 14th, at 
5 p.h. Sir E. H. Busk had been duly nominated for the 
appointment of chairman and Mr. H. E. Allen as clerk. 
Several alterations in the standing orders were proposed. 
The members of the standing committees were also elected. 
There were nine vacancies in the Faculty of Medicine and 
the little interest taken by the medical graduates in the 
proceedings of convocation under the new statutes is shown 
by the fact that four of the nine persons who have been 
duly nominated are connected with one medical school— 
viz., the London School of Medicine for Women. 


A general meeting of the Medico-Psychological Associa¬ 
tion of Great Britain and Ireland will be held at 1L, 
Chandos-street, Cavendish-square, W., on Thursday, 
May 23rd, at 3 P.M., under the presidency of Dr. Fletcher 
Beach, when Dr. Charles Mercier will read a paper on 
“Punishment,” and Dr. R. P. Smith will deal with “A 
Case of Epileptic Homicide.” Dr. D. G. Thomson will 
take for his subject " Senile Insanity.” At two o’clock a 
number of slides showing the condition of nerve-cells and 
association fibres in cases of idiocy and juvenile general 
paralysis will be shown, and in the evening the members 
of the association will dine together at the Caffi Royal, 
Regent-street, W. _ 

The annual dinner of the British Balneological and 
Climatological Society will be held at Limmer’s Hotel on 
Friday, May 31st, at 6.30 P.M., under the presidency of Dr. 
Frederic Bagshawe. Communications should be addressed 
to one of the honorary secretaries, Dr. S. Sunderland, 11, 
Cavendish-place, W., or Mr. Shirley Jones, Droitwich. After 
the dinner the annual conversazione will be held at 20; 
Hanover-square, when Dr. I. Burney Yeo will give an address 
on Hepatic Inadequacy._ 

The annual meeting of the Association of Asylum Workers 
will be held at the Medical Society’s House, 11, Chandos- 
street, Cavendish-square, W., on Friday, May 24th, at 
4 p.m.. Sir James Crichton-Browne, M.D. Edin., LL.D., 
F.R.S. (President of the association), in the chair. All 
interested in asylum work and workers are cordially invited 
to attend. _ 


Amongst the Australian Commonwealth honours recently 
bestowed at Melbourne by H.R.H. the Duke of Cornwall we 
are glad to notice the name of the medical Mayor of Sydney. 
We congratulate Sir James Graham, M.A., M.D. (gold 
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medal) Edin., M.B. Sydney (ad eundem), on being created a 
Knight Bachelor. _ 

The opening lecture of the summer session at Brompton 
Hospital for Consumption and Diseases of the Chest will be 
delivered by Dr. J. Mitchell Bruce on Wednesday, May 22nd, 
at 4 r.M. Subject: “ On the Diagnosis, Prognosis, and 
Treatment of Quiescent Tuberculosis.” 


Sir William MacCohmac, Bart., K.C.B., K.C.V.O., has 
been elected a Foreign Associate Fellow of the College of 
Physicians of Philadelphia, the oldest medical body in 
America, having been founded by Benjamin Rush and other 
distinguished men in 1787._ 

At the meeting of the University Court held in Carmarthen 
on May 10th Dr. Isambard Owen was for the seventh year 
in succession elected Senior Deputy Chancellor of the 
University of Wales. _ 

The Metropolitan Counties Branch of the British Medical 
Association will hold a conversazione in the Natural History 
Museum, South Kensington, at 8.30 r.M., on Wednesday, 
June 12th. 

An extra meeting of the Pathological Society of London 
will be held at Oxford on Saturday, July 6th, upon the 
invitation of Sir John Burdon Sanderson and Dr. J. Ritchie. 


The newly-appointed Bishop of Oxford, the Very Rev. 
Francis Paget, D.D., Dean of Christ Church, is the second 
son of the late Sir James Paget, Bart., F.R.O.S. 


The King has nominated Sir John Williams, Bart., 
M.D. Lond., to be a member of the General Medical Council 
for a term of five years. _ 

Lieutenant-Colonel Bartie, V.C., C.M.G., has been 
temporarily appointed Assistant Director of the Army 
Medical Service. 

Dr. S. West has been appointed Joint Lecturer on Medi¬ 
cine at St. Bartholomew’s Hospital, vice Sir Dyce Duck¬ 
worth, resigned. 


MEDICAL MEN AND THE WORKMEN’S 
COMPENSATION ACTS. 


i. 

The Workmen’s Compensation Act of 1897 considerably 
increased the liability of the employer to his workman when 
the latter was accidentally injured in those trades to which 
it applies, and imposed duties upon medical practitioners in 
connexion with the assessment of the workman’s injuries 
beyond those naturally arising out of the ordinary sum mons 
to assist the injured in his home or the hospital. 

The scope of this Act has now been enormously widened 
by a recent statute which extends its benefits to the 
agricultural labourer, stating that it “ shall apply to the 
employment of workmen in agriculture by any employer who 
habitually employs one or more workmen in such employ¬ 
ment,” while, to quote further from the new Act, “where 
any workman is employed by the same employer mainly in 
agricultural but partly or occasionally in other work, this 
Act shall apply also to the employment of the workmen in 
such other work,” and “ the expression ' agriculture ’ includes 
horticulture, forestry, and the use of land for any purpose 
of husbandry, inclusive of the keeping or breeding of live 
stock, poultry, or bees and the growth of fruit and vege¬ 
tables.” From these definitions it will be Been that a 
workman in agriculture within the meaning of the Work¬ 
men’s Compensation Acts is a member of a very large class 


indeed, and that not only the labourer who follows 
the plough will be entitled to compensation, but, if 
we may suggest an instance, the gardener who is 
also employed to drive and who meets with a carriage 
accident when engaged in the latter occupation. The 
country labourer does not meet with many accidents 
which do not arise “ out of and in the course of his employ 
ment,” and it will readily be seen that the majority of 
accidents occurring to him for which a medical man is 
called in may become the subject of claims for compensa¬ 
tion. The new statute which protects the workman in 
agriculture comes into force on July 1st next, and it may be 
ot interest to the enlarged class of medical men who will 
now be called upon from time to time to consider certain 
provisions of the Workmen’s Compensation Act of 1897 
if we set out and comment briefly on those which 
most intimately concern the medical profession. Until 
the Act of 1897 was passed the medical man, as a rule, 
became concerned with an action arising out of a workman's 
accident either because he bad attended the injured man or 
because by bis consent be had examined him on bebalf of 
the employer. Under the Act we are discussing the 
employer to whom notice of an accident has been given by 
an injured workman can call upon the workman to 
submit himself to a medical man selected and paid 
by the employer, and further, after compensation has 
been awarded and while weekly payments are being 
made to the workman, the employer, or any person by 
whom the employer is entitled to be indemnified—as, for 
example, an insurer—can call upon the workman to submit 
himself to further examination either to a medical prac¬ 
titioner chosen and paid by the employer, or should the 
workman object to the medical practitioner or to the 
certificate given by him, then he may submit himself to 
one of the medical practitioners appointed for the purpose 
of the Act as medical referees. These are to be appointed 
by the Secretary of State and their expenses are to be paid 
out of moneys to be provided by Parliament. They have 
duties beyond those already indicated, for they may be 
called in when required by an arbitrator under the Act to 
report upon questions arising in the course of the arbitration. 

Many very difficult questions of law have arisen under the 
Workmen’s Compensation Acts, as they have under the 
Employers’ Liability Act. We need not consider these at great 
length, but we shall indicate the scope of the Acts generally, 
as the medical man will be called in on many occasions by 
uneducated persons who in many cases will not be able to 
afford legal assistance. We have no desire to constitute the 
medical practitioner legal adviser to these, but be should be 
aware of the legal position of his patients so far as it 
affects his own and so far as it is readily ascertainable by 
him. 

Before 1880 the workman injured in the course of his 
employment had a right to compensation by his employer in 
very few cases indeed. Where the employer caused by his 
own negligence the injury of his workmen he might be 
compelled by an action at common law to compensate him, 
but he owed him no compensation, such as he wonld to a 
stranger, if the negligence of a fellow-worker of the injured 
man caused the mishap, and there were defences open to the 
employer with regard to the workman’s knowledge of the 
dangers of his employment and other matters that 
we need not go into. By the Employers' Liability 
Act of 1880 the employer was made liable in certain 
cases which did not cover all accidents, or apply to 
all employments, such as where the accident results from 
a defect in the condition of ways, works, machinery, or 
plant, or from the negligence ot a person appointed by 
the employer to superintend work, or of any foreman 
whose order, obeyed by the workman, has resulted in 
his injury. Under the Workmen’s Compensation Act, 
in addition to his previous liability at common law or 
under the Employers’ Liability Act, the employer is liable if 
in any employment to which the Act applies “ personal 
injury by accident arising out of and in course of the 
employment is caused to a workman,” unless the accident 
is caused by the “serious and wilful misconduct” of the 
workman, and with the following further proviso, which 
directly involves the evidence of the medical man. 
that “ the employer shall not be liable under this 
Act in respect of any injury which does not disable the 
workman for a period of at least two weeks from earning full 
wages at the work at which he was employed”—that is to 
say, before the workman can claim compensation there must 
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be a period of 14 days, not counting the day on which the 
accident happens or the day on which the workman returns 
to full work, during which he is disabled, and consequently 
slight injuries are not subjects for compensation. We need 
hardly point out that the question of the workman’s 
inability to earn full wages during a precisely defined period 
is one which must largely depend on medical evidence, and 
that this provision of the law may well be borne in mind by 
the medical man while he is treating an accident that is 
otherwise within the Act. 

Glancing at the conclusion of the Workmen’s Compen¬ 
sation Act of 1897 before going further we find that it 
applies to "employment in or about a railway, factory, mine, 
quarry, or engineering work, or in or about any building 
which exceeds 30 feet in height, and is either being con¬ 
structed or repaired by means of a scaffolding, or being 
demolished, or on which machinery driven by steam, 
water, or other mechanical power is being used for the 
purpose of the construction, repair, or demolition thereof.” 
If to this definition is added that of the workman in 
agriculture from the Act of 1900 given above, the medical 
practitioner will have a general idea of the class of case in 
which his services may be required under these two statutes. 
He need not trouble himself with the legal combats that 
have raged over the construction of almost every phrase 
which we have quoted that purports to limit the accidents 
for which compensation is to be made, but he may re¬ 
member that some of the most important actions arise 
where death has resulted and where there are de¬ 
pendants to be compensated, and that in these especially 
medical testimony may be of some effect in deter¬ 
mining precisely the manner in which the accident occurred, 
and, further, that the question whether there was “ serious 
and wilful misconduct” on the part of the workman is one 
of vital importance to his claim, or that of his dependants, 
for compensation. We need hardly say with reference to 
this class of evidence that the less a medical witness allows 
himself to be drawn into formulating speculative theories and 
the more strictly he confines himself to straightforward 
statements of fact, the better his evidence will stand 
criticism by a hostile advocate. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on May 9th, 
the President, Sir William MacOormac, Bart., K.C.B., 
K.C.V.O., being in the chair. 

Mr. Priestley Smith and Major Ronald Ross were intro¬ 
duced and after signing the by-laws and making the required 
declaration they were admitted Fellows of the College. 

Mr. William McAdam Eccles was introduced and the 
President handed to him the Jacksonian Prize, together with 
a document declaratory of the award. 

On the recommendation of the Library Committee it was 
resolved to provide an additional store-room for books in the 
basement of the College. 

The Committee on the annual report of the Council pre¬ 
sented a report on the following letter from Mr. George 
Brown and Dr. Danford Thomas. 

To the President and 1{embers of the Council of the Royal College of 
Surgeons of England. 

Gkxtlhmkn,—I n accordance with the request of your Council as 
expressed in your letter of December il7th last, we beg to submit the 
following points in regard to which we are of opinion the Medical Acta 
require amendment, viz.:— 

1. Alteration in the constitution of the General Medical Council to 
provide that the representatives of the Universities and Medical 
Corporations be elected respectively bv their medical graduates and 
dlplomates residing within the United Kingdom. 

2. That admission to the Medical Register shall be obtained only 
by tho6e who have passed Die examinations of a Conjoint Board aa 
instituted bv the General Medical Council for each division of the 
kingdom. AH the medical corporations in each division to be repre¬ 
sented on the respective Divisional Conjoint Board. 

3. That In lieu of the present method of registration there shall 
be an annual registration, the fee for which shall not exceed twenty 
shillings. 

4. That no unregistered person shall practise medicine or surgery or 
any branch thereof for gain, or use any medical or surgical title or 
titles calculated to lead the public to believe that the person using such 
title or titles is a legally qualified medical practitioner. 

5. That the practising of medicine or surgery or any branch thereof 
by any company or association whose members are wholly or in part 
unregistered persons be absolutely prohibited. 


In addition to tlie above suggested reforms of the Medical Acta, we 
would draw attention to the desirability of the Council of the College, 
in the public Interest, takings steps with a view to an amendment of 
the law relating to the sale ot drugs so as to compel the vendors of all 
patent medicines and proprietary nostrums to state on the package or 
boltle containing the alleged remedy the exact composition. 

In earnestly reoommending the serious attention of the Council to 
the urgent necessity that exists for the above-mentioned reforms, we 
desire to thank the Council for the opportunity thus afforded for 
placing these views before them. 

And we have the honour to remain. 

Your obedient servants, 

Gkohuk Brown. 

Geo. Danford Thomas. 

The Council passed the following resolution :— 

The Council are not prepared to promote the alterations suggested 
in paragraphs 1, 2, anrl 3. With regard to paragraph 4 the Council 
approve the principle that no unregistered person should he allowed 
to practise medicine or surgery for gain, and if the General Medical 
Council should deem it expedient to apply for an alteration of the 
Medical Acts to that effect the Council would Bupport their action. 
Regarding paragraph 5 the Council deem it inexpedient at the present 
time. With regard to the suggestion Diat vendors of patent medicines 
and proprietary nostrums should be compelled to state on the package 
or bottle containing the alleged remedy the exact composition the 
Council are of opinion that it does not rest with them to initiate 
proposals for the amendment of the law relating to the sale of drugs. 

Mr. R. J. Godlee was appointed a delegate from the 
College to the Congress on Tuberculosis to be held in London 
in July next. 

The President was re-appointed the representative of the 
College on the Council of the .Tenner Institute of Preventive 
Medicine. 

The report of the Committee on the proposed changes in 
the regulations for the Licence in dental surgery was received, 
and it was referred to the Dental Board of Examiners to 
revise the regulations. The chief alterations will be that at 
the final examination the marks in anatomy and physiology 
and in surgery and pathology will be independent of those in 
dental anatomy and surgery, and that the candidate may be 
rejected in one part of the examination without being 
rejected in the other; and further, that candidates will be 
permitted to take the genera] anatomical and surgical and 
the dental parts of the examination separately. Moreover, 
courses of lectures on dental bacteriology and dental 
materia medica will be added to the curriculum. 

Mr. J. Hardie moved that it be referred to the Committee 
of Management to consider and to report upon the desir¬ 
ability of it being required of candidates for the Member¬ 
ship of the College to furnish certificates of having been 
taught the administration of anaesthetics. The subject was 
so referred. 

The College accepted with thanks a portrait by Mr. T. B. 
Kennington of the late Dr. Richard Neale, presented by the 
Neale Testimonial Fund Committee. 

Sir Frederick Treves, chairman of the Library Com¬ 
mittee, presented to the College on behalf of Sir William 
Mac Cormao, the President, an album containing autograph 
photographs of all the celebrities attending the International 
Medical Congress held in London in 1881. These photo¬ 
graphs had been collected by Sir William Mac Cormac, the 
honorary secretary-general to the Congress. 

The thanks of the Council were voted for the gift. 

The next meeting of the Council will be on June 20th. 


THE PRINCE OF WALES’S HOSPITAL 
FUND FOR LONDON. 


A meeting of the General Conncil of this fund was held 
on May 10th, at the residence of the Duke of Fife, 15, 
Portman-square, W., his Grace occupying the chair on behalf 
of H.R.H. the Duke of Cornwall and York. 

The Duke of Fife announced the resignation of the 
presidency of the fund by the King, who would become its 
patron, and the acceptance of the presidency of the Fund by 
the Duke of Cornwall and York. 

Mr. H. C. Smith read the report of the General Council 
for the year ending 1900 which recorded an increase of £3000 
in the total receipts for the year. Excluding the initial 
start in the Jubilee year the figures showed continuous 
progress—viz. : 1898, £39,272 ; 1899, £118,536 ; and 1900, 
£51,549. Although the receipts were only £3000 in excess 
of the previous year it was felt that the claims of the 
hospitals justified a larger distribution than before, and it 
was decided to award to the hospitals and convalescent 
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homes £50,000, as compared with £42,000 in the last year, 
being an increase of £8000. No appeal was made to the 
pnblic lor 18 months, so as to avoid any clashing with the 
various war funds, but shortly before the close of the 
year an appeal was issued. The response to this was 
somewhat disappointing, but with some special gifts it 
was only necessary to withdraw from the balance of the 
funds in hand a sum of £2183 8s. 4 d. in order to make 
up the distribution of £50,000. The League of Mercy 
was enabled to contribute £6000 in 1900, as compared 
with £1000 in the previous year. The expenditure for the 
year had been £1960, as compared with £1853 in 1899. 
The report closed by stating that while the work of this Fund 
was limited to the London hospitals, yet the hospitals them¬ 
selves were a centre of very wide influence, extending far 
beyond the limits of London ; indeed, to a greater or less 
extent they affected the wellbeing of the whole Empire, as 
they supplied no inconsiderable proportion of the medical 
men whose services were afterwards devoted to all parts of 
the Empire. 

Lord FarcUHAR, in seconding the adoption of the report, 
said that they hoped that the war which had engaged so much 
attention and had naturally drawn such large subscriptions 
from all private people for nearly two years was now coming 
to an end, and that, therefore, more funds would be available 
for the excellent cause that they were assembled to support. 
He referred to the way in which the hospitals had been 
visited and to the manner in which the Committee had 
awarded the different sums—a very important matter. It 
had given general satisfaction. 

The Rev. T. Bowman Stephenson, Sir Trevor Lawrence, 
Sir Henry Bitrdett, and Mr. J. G. Cragc.s having spoken 
on the motion it was put to the meeting and was carried 
unanimously. 

On the motion of Lord Rothschild, seconded by Lord 
Reay, the accounts and balance-sheet were adopted and 
passed. 

Lord Dungannon moved that Mr. A. D. Fripp, F.R.C.S. 
Eng., and Sir St vile Crossley (both of whom had returned 
from South Africa) be added to the list of visitors and 
expressed the hope that the gentlemen who had so kindly 
acted a9 visitors last year would continue to undertake this 
most important duty. 

Lord Ivkagh having seconded the motion, various votes of 
thanks terminated the proceedings. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 33 of the largest English towns 6419 births and 3635 
deaths were registered during the week ending May 11th. 
The annual rate of mortality in these towns, which had de¬ 
clined from 19-7 to 17 3 per 1000 in the four preceding weeks, 
farther declined last week to 16 5. In London the death- 
rate was 15'9 per 1000, while it averaged 16 9 in the 32 
large provincial towns. ‘The lowest death-rates in these 
towns were 7 7 in Croydon, 116 in Plymouth, 12 7 in 
Birkenhead, and 132 in Gateshead ; the highest rates were 
196 in Hall, 20 4 in Swansea, 20 7 in Manchester, 
and 223 in Brighton. The 3635 deaths in these towns 
included 381 which were referred to the principal zymotic 
diseases, against 363 and 394 in the two preceding 
weeks; of these, 118 resulted from whooping-cough, 
90 from measles. 63 from diphtheria, 46 from diar- 
rhoeal diseases, 38 from scarlet fever, 25 from “fever” 
(principally enteric), and one from small-pox. No death 
from any of these diseases was registered last week in 
Wolverhampton or in Huddersfield ; in the other towns they 
caused the lowest death-rates in Croydon,Plymouth, Derby, 
and Birkenhead, and the highest rates in Portsmouth, 
Salford, Blackburn, and Sheffield. The greatest mortality 
from measles occurred in Portsmouth, Bolton, and Gates¬ 
head ; from whooping-cough in Bristol, Swansea, Birmingham, 
Burnley, and Newcastle; and from “fever” in Black¬ 
burn. The mortality from scarlet fever and that from 
diarrboeal diseases showed no marked excess in any of 
the 33 large towns. The 63 deaths from diphtheria 
included 23 in London, 11 in Sheffield, four in 
Blackburn, three in Birmingham, three in Leicester, 
and three in Liverpool. One fatal case of amall-pox 
was registered in London, but not one in any other of 


the 33 towns; and no small-pox patients remained under 
treatment in any of the Metropolitan Asylums hospitals 
on Saturday, May 11th. The number of scarlet fever 
patients in these hospitals and in the London Fever 
Hospital at the end of the week was 1913. against 1522 
and 1705 on the two preceding Saturdays ; 397 new cases 
were admitted during the week, against 150, 198, and 371 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 
374, 286, and 251 in the three preceding weeks, further 
declined last week to 237, and were 73 below the corrected 
average. The causes of 35, or l'Oper cent., of the deaths in 
the 33 towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Bristol, Nottingham, 
Bradford, Hull, Newcastle, and 15 other smaller towns; 
the largest proportions of uncertified deaths were registered 
in Liverpool, Blackburn, Sheffield, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of- mortality in the eight Scotch towns, 
which had declined from 241 to 21-2 per 1000 in the five 
preceding weeks, further decreased to 19'3 per 1000 daring 
the week ending Hay 11th, but showed an excess of 2 8 per 
1000 over the mean rate during the same period in the 33 
large English towns. The rates in the eight Scotch towns 
ranged from 12 0 in Aberdeen and 151 in Perth to 216 
in Greenock and 22 8 in Dundee. The 606 deaths in 
these towns included 49 which were referred to 
whooping-congh, 20 to diarrhoea, 17 to,measles, eight 
to scarlet fever, four to diphtheria, and one to small¬ 
pox. In all, 99 deaths resulted from these principal zymotic 
diseases last week, against 120 and 83 in the two preceding 
weeks. These 99 deaths were equal to an annual rate of 
3-2 per 1000, which was 15 per 1000 above the mean death- 
rate last week from the same diseases in the 33 large 
English towns. The fatal cases of whooping-congh, which 
had been 62 and 39 in the two preceding weeks, rose again 
last week to 49, of which 21 occurred in Glasgow, 16 in 
Edinburgh, six in Dundee, three in Leith, and two in 
Paisley. The deaths from diarrhoea, which had been 
23, 13, and 12 in the three preceding weeks, rote 
again to 20 last week, and included nine in Glasgow, 
five in Dundee, and two in Paisley. The fatal cases 
of measles, which had been 25 and 17 in the two 
preceding weeks, were again 17 laBt week, of which six were 
registered in Edinburgh, six in Leith, and five in Glasgow. 
The eight deaths from scarlet fever corresponded with the 
number in each of the two preceding weeks, and included 
three in Dundee, two in Glasgow, and two in Edinburgh. 
The fatal cases of small-pox, which had been 10, three, and 
three in the three preceding weeks, decreased last week 
to one, which was registered in Glasgow. The deaths 
referred to diseases of the respiratory organs fn these 
towns, which had been 169 and 125 in the two preceding 
weeks, farther declined last week to 116, but were 25 in 
excess of the number in the corresponding period of last 
year. The causes of 26, or more than 4 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined from 35 6 
to 26 5 per 1000 in the four preceding weeks, rose again to 
27 4 during the week ending May 11th. Daring the past 
four weeks the death-rate in the city has averaged 29 7 per 
1000, the rates during the same period being 171 in London 
and 23-2 in Edinburgh. The 182 deaths of persons 
belonging to Dublin registered daring the week under 
notice were six in excess of the number in the preceding 
week and included 15 which were referred to the principal 
zymotic diseases, against 10 and 13 in the two preceding 
weeks ; of these, seven resulted from whooping-cough, three 
from diarrhoea, two from scarlet fever, two from “fever,” and 
one from measles. These 15 deaths were equal to an 
annual rate of 2 2 per 1000, the zymotic death-rate 
during the same period being 16 in London and 4 4 
in Edinburgh. The fatal cases of whooping-cough, 
which had been eight and nine in the two preceding 
weeks, declined again last week to seven. The three deaths 
from diarrhoea showed a Blight excess over the number in the 
preceding week. The fatal oases of “fever," which had 
been three, one, and two in the three preceding weeks. 
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'were again two last week. The 182 deaths in Dublin last 
week Included 30 of children nnder one year of age and 48 
■of persons aged upwards of 60 years; the deaths both of 
infants and of elderly persons were in excess of the 
numbers recorded in the preceding week. Four inquest 
■cases and two deaths from violence were registered ; and 77, 
or more than two-fifths, of the deaths occurred in public 
institutions. The causes of 10, or more than five per cent., 
of the deaths in the city last week were not certified. 


Vital Statistics op London during April, 1901. 

IN the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in each of 
the 29 cities and boroughs in the county of London. With 
regard to the notified cases of infectious diseases the 
dumber of persons reported to be suffering from one or 
other of the nine diseases specified in the table was equal 
to an annual rate of 5 2 per 1000 of the population, 
.provisionally estimated, on the basis of the unrevised results 
of the recent Census, to be 4,543,727 persons in the middle 
of the year. In tho three preceding months the rates 
had been 6 2, 57, and 5 2 per 1000 respectively. The 
rates were considerably below the average in Padding¬ 
ton, Kensington, Chelsea, City of Westminster, Stoke 
Newington, City of London, and Lambeth ; while they 
showed the largest excess in Fulham. St. Marylebone, 
•Southwark, Bermondsey, Deptford, and Woolwich. No case 
of small-pox was notified in London last month and no 
small-pox patients were under treatment in any of the 
Metropolitan Asylums hospitals at the end of April. Scarlet 
fever was more prevalent last month than in either of the 
two preceding months; among the various metropolitan 
boroughs this disease shewed the highest proportional preva¬ 
lence in Hammersmith, Fulham, St. Marylebone, St. 
Pancras, Southwark, and Lewisham. The Metropolitan 
Asylums hospitals contained 1491 scarlet fever patients 
at the end of April, against 1979, 1791, and 1533 at the 
end of the three preceding months ; the weekly admissions 
averaged 179, against 164, 156, and 142, in the 
three preceding months. The prevalence of diph¬ 
theria showed a marked decline from that recorded 
in any recent month; the greatest proportional prevalence 
of this disease occurred in Fulham, Hampstead, Hackney, 
Stepney, Poplar, and Deptford boroughs. There were 960 
diphtheria patients under treatment in the Metropolitan 
Asylums hospitals at the end of April, against 1113, 
1111, and 1084 at the end of the three preceding months; 
the weekly admissions averaged 117, against 129, 136, and 
134 in the three preceding months. The prevalence of 
enteric fever last month showed a further decline from that 
recorded in recent months ; among the various metropolitan 
boroughs this disease was proportionally most prevalent in 
Stoke NewingtoD, Hackney, Shoreditch, Bermondsey, Dept¬ 
ford, and Woolwich. The number of enteric fever patients 
under treatment in the Metropolitan Asylums hospitals, 
which had been 299 , 224, and 162 at the end of the three 
preceding months, had further fallen to 121 at the end of 
April ; the weekly admissions averaged 16, against 32, 25, 
and 18 in the three preceding months. Erysipelas was pro¬ 
portionally most prevalent in St. Marylebone, Hackney, 
Finsbury, Bethnal Green, Stepney, and Greenwich. The 
fl.6 oases of puerperal fever included two in Islington and 
two in Greenwich. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in the publio institu¬ 
tions of London having been distributed among the various 
boroughs in which the patients had previously resided. 
During the four weeks ending April 27th the deaths of 
<5143 persons belonging to London were registered, equal 
to an annual rate of 17 6 per 1000, against 17 5, 19 4, and 
17 8 per 1000 in the three preceding months. The lowest 
death-rates last month in the various metropolitan boroughs 
were 10 5 in HampBtead, 117 in Lewisham, 13 5 in Pad¬ 
dington, 14 0 in Wandsworth, 14 3 in Woolwich, and 14 9 
■in Kensington ; the highest rates were 20 0 in Bethnal Green 
and in Stepney. 201 in FinBbury, 221 in Shoreditch, 22 8 in 
Bermondsey, 23 3 in Southwark, and 25 5 in the City of 
London. During the four weeks of April 589 deaths were 
referred to the principal zymotic diseases ; of these, 176 
resulted from measles, 25 from scarlet fever, 75 from diph¬ 
theria, 241 from whooping-cough, 26 from enteric fever, and 
• 46 from diarrhceal diseases. The lowest death-rates last month 


from these diseases occurred in Chelsea, Stoke Newing¬ 
ton, Holborn, Finsbury, City of London, and Woolwich; 
and the highest rates in Hackney, Southwark, Bermondsey, 
Battersea, Camberwell, Deptford, and Greenwich. The 176 
deaths from measles were 135 below the corrected average; 
this disease was proportionally most fatal in Hackney, 
Stepney, Southwark, Bermondsey, Camberwell, Deptford, and 
Greenwich. The 25 fatal cases of scarlet fever showed s 
decline of 34 from the average number in the correspond¬ 
ing periods of the 10 preceding years ; among the various 
metropolitan boroughs the greatest proportional mortality 
from this disease occurred in Fulham, St. Pancras, Hackney, 
Bethnal Green, Bermondsey, and Deptford. The 75 deaths 
from diphtheria were 69 below the corrected average ; 
this disease was proportionally most fatal in Fulham, St. 
Marylebone, Hackney, City of London, Southwark, and 
Camberwell. The 241 fatal cases of whooping cough 
showed a slight decline from the average number in the 
corresponding periods of the 10 preceding years; among 
the various metropolitan boroughs the greatest propor¬ 
tional mortality from this disease occurred in Kensington, 
Hammersmith, Fulham, Hampstead, Southwark, and Batter¬ 
sea. The 26 deaths from enteric fever were slightly below 
the corrected average number ; the highest death-rates from 
this disease occurred in Paddington, Chelsea, Stepney, Poplar, 
and Southwark. The 46 deaths from diarrhoeal diseases 
showed a slight decline from the average number in the 
corresponding periods of the 10 preceding years ; among 
the various metropolitan boroughs diarrhoea was propor¬ 
tionally most fatal in Finsbury, Poplar, Battersea, Wands¬ 
worth, Deptford, and Woolwich. In conclusion, it may be 
stated that the aggregate mortality from these principal 
zymotic diseases in London during April was nearly 31 
per cent, below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 122 per 1000. The lowest 
rates of infant mortality were recorded in St. Marylebone, 
Stoke Newington, Bethnal Green, Greenwich, Lewisham, 
and Woolwich; and the highest rates in Kensington, 
Chelsea, City of Westminster, Shoreditch, Bermondsey, and 
Battersea. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Staff Sur¬ 
geons : Matthew to the Eclipse ; J. A. Moore and W. VL 
Pryn to the President. Surgeons : G. G. Borrett to the 
Minerva; S. Roach to the Pembroke; F. H. A. Clayton to 
the Pelorus; and A. J. Hewitt to the Eolipte. 


1st Life Guards : Surgeon-Lieutenant-Colonel Horatio 
R. O. Cross retires on retired pay. 


Royal Army Medical Corps. 

Civil Surgeon R. M. Cowie to be Lieutenant. Major 
M. Kelly, assistant registrar to the principal medical 
officer, Netley, is under orders for Sonth Africa. He 
is to be succeeded at Netley by Captain P. H. Whiston, 
who has been seconded for service with the Egyptian Army 
and who is under orders to join his appointment at 
Netley on May 24th. Captain P. H. Whiston reported his 
arrival at the Royal Victoria Hospital, Netley, on May 11th 
Lieutenant-Colonel W. Rowney succeeds Lieutenant-Colonel 
Corban in medical charge of the 3rd Station Hospital, ami 
the command of No. 3 Company, R.A.M.C., Aldershot. 
Captain H. A. Stalkartt assumes medical charge of troops, 
Station Hospital, ,‘v.c., Perth. Lieutenants FI. R. Bateman 
and A. D. Jameson have embarked for Egypt. 

Militia Medical Staff Corps. 

Stuart Gerald McAllum to be Surgeon-Lieutenant. 

Volunteer Corps. 

Artillery : 2nd Sussex : Surgeon-Captain H. Habgood to 
be Surgeon-Major. Submarine Miners : The Clyde Division: 
James Eric Wilson to be Surgeon-Lieutenant. R\M • 
1st Volunteer Battalion the King's (Liverpool Regiment): 
Thomas Henry Agnew to be Surgeon-Lieutenant. 3rd Volun¬ 
teer Battalion the Devonshire Regiment: E. R. Tweed to 
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be 8nrgeon-Lieutenant. 3rd (Cambridgeshire) Volunteer 
Battalion the Suffolk Regiment: Surgeon-Lieutenant E. L. 
Jones to be Surgeon-Captain. 2nd Volunteer Battalion 
the Prince of Wales’s Voliyiteerg (South Lancashire Regi¬ 
ment) : Surgeon-Lieutenant 0. Barlow resigns his com¬ 
mission. 2nd Volunteer Battalion the Gordon Highlanders : 
Surgeon-Lieutenant-Colonel W. Mortimer retires, with per¬ 
mission to retain his rank and to wear the uniform of the 
battalion on retirement; William Ccckburn to be Surgeon- 
Lieutenant. 7th Middlesex (London Scottish) : Alexander 
Howard Pirie to be Surgeon-Lieutenant. 24th Middlesex: 
Surgeon-Major J. D. Grant resigns bis commission, with 
permission to retain his rank and to wear the uniform of the 
corps on retirement. 

Mentioned in Despatches. 

In a despatch received by the Secretary of State for 
India from Lieutenant-General Sir Alfred Gaselee, K.C.B., 
commanding the British contingent of the China Expedi¬ 
tionary Force, dated headquarters, Peking, Jan. 17th, 1901, 
the following passages occur :— 

Tbe medical department have, I rejoice to say, not been severely 
tested by this campaign, and ample provision for contingencies 
was made by Government. The number of sick and wounded on the 
narch to Peking was comparatively small and the river afforded an 
easy and rapid means of transferring the sick from the front to the 
base, while at Tientsin and Wei-hai-Wei suitable hospitals had been 
prepared for their reception. Credit for the good arrangements on the 
march are chiefly due to Lieutenant-Colonel W. J. It. Halnsford, Royal 
Army Medical Corps, and Major C. C. Manifold, Indian Medical 
Service. 

Colonel J. B. Bookey, principal medical officer during the first part 
of the operations, is an experienced officer of long rervice whose 
advice was valuable and who performed his duties to my satisfaction 
until he was unfortunately invalided. 

In addition to the officers named I would mention for their good 
services the following: Major J. M. Reid, R.A.M.C ; Major H. E. Cree, 
E.A.M.C. ; Lieutenant-Colonel E. M. Dam la, I.M.S. ; Lieutenant- 
Colonel L. A. Waddell, I.M S., who has shown himself to be a particu¬ 
larly good organiser ; Lieutenant-Colonel D. B. Spencer, I.M.S.; Lieu¬ 
tenant-Colonel G. E. Fooks, I.M.S.; Major VV. W. White, I. M.S. ; Major 
H. P. Whitchurch, V.C.. I.M.S. ; and Captain W. H. Kenrick, I.M.S. 
I would further wish to here record the great value to this force of the 
hospital ship Gwalior , which was so loyally and generously placed at 
the disposal of Her Majesty’s troops in China by Colonel His Highness 
the Maharaja Sindhia of Gwalior, G.O.S.I. 

South African War Notes. 

Surgeon-Oaptain J. De B. Griffith of the 3rd Victorian 
Bushmen left Cape Town cn May 9th for Australia in the 
Morayshire. 

Major Rickets, R.A.M.O., Major J. Osburne, R.A.M.C., 
Lieutenant Forbes Winslow, R.A.M.C., and Civil Surgeons 
Hunter, Collier, and Davison are on passage home. 

Civil Surgeon R. Wilbond is reported dangerously ill at 
Springfontein. 

Civil Surgeon Sowden’s condition is reported uncharged. 
Lieutenant-Colonel J. L. Hall, R.A.M.C., Major S. 
Hickson, R.A.M.C., Captain R. D. Jephson, R.A.M.C., and 
Civil Surgeons S. W’icks, Rust, Corkerton, and H. F. Hine, 
have been discharged from hospital to duty. 

The Debate on the New Arm? Scheme. 

The central point of the recent debate in the House of 
Commons on Mr. Brodrick’s new army organisation scheme 
really consists in the question: Where are the men to be found 
to meet its requirements and to fill the new army corps? 
It does not seem to us that army corps are to be considered 
as the organisation most suitable for this country because 
they happen to be the best adapted for the big Continental 
Powers. The circumstances are quite different in the two 
cases. But whether the required additions to the strength of 
the army should go to the formation of the proposed army 
corps or not does not much matter. It makes bat little 
•difference what is to be the military nomenclature or organi¬ 
sation so long as the soldiers are not forthcoming. The out¬ 
look for the success of any scheme is not, it must be con¬ 
fessed, very re-assuring, for it is not at all clear that the 
numbers required can be obtained at the present rate of pay. 
Be that as it may, we want, if possible, to obtain a stronger 
and, on the whole, a more intelligent type of recruits. Whilst 
a war fever is present there is no difficulty in getting them, 
and the question arises whether more cannot be done in time 
of peace to make the army more attractive than it is. We 
have already expressed our belief that much could be 
done in this direction. Our recruiting barracks and 
-depfits in towns need to be greatly improved and not 
hidden away in back streets. More commissions should be 
^iven to the rank and file, for there are many gentlemen and 
men of education serving in the ranks. The soldier might be 


given more freedom without endangering military discipline 
by doing away with all unnecessary drills and many irksome 
military observances and restraints; and the popularity 
of the service might be increased by the abolition of 
hospital stoppages, by the provision of dining-halls, by 
the laying on of hot water for baths and lavatories in 
barracks, and by the better lighting of barrack-rooms so as to 
make them more comfortable and cheerful than at present. 
But we confess that we do not believe that the provision of 
barrack-room cubicles (to say nothing of any possible 
hygienic, military, and moral objections to them) will have 
any favourable influence on recruiting. 

Lieutenant-Colonel Babtie, V.C., O.M.G. 

Lieutenant-Colonel Babtie has been temporarily appointed 
Assistant Director of the Army Medical Service. Lieutenant- 
Colonel Babtie served in the occupation of Crete, 1897-98, 
as senior medical officer (C.M.G.). He served in South 
Africa with the Ladysmith relief force and was present at 
the battle of Colenso, where he earned his V.C. 

Deaths in the Services. 

Brigade-Surgeon William Beale Wallis, late 74th 
Highlanders, on May 6th, at Colchester, aged 71 years. He 
entered the service in 1853, and was promoted surgeon in 
1862 and surgeon-major in 1873. He retired in 1881. 
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'‘Audi alteram partem." 


“ THE MEDICAL PROFESSION AND THE 
FRIENDLY SOCIETIES.” 

To the Editors of The Lancet. 

Sirs, —Mr. Brabrook’s letter in The Lancet of April 27th, 
p. 1232, is evidently written with a view to bringing together 
the friendly societies and their medical officers. With your 
permission I would like to draw attention to a few points in 
the dispute. Mr. Brabrook says “ the real question is the 
proper remuneration of the medical man, and the wage-limit 
is only a part of that question.” Proper remuneration is 
undoubtedly the chief question, and it is equally certain 
that, as a rale, the present prices are no remuneration what¬ 
ever. I am glad to see the assertion made that the societies 
are “neither beggars nor sweaters” and only wish that 
such a statement could be verified by facts. In too many 
instances they, on the one hand, beg well-to-do members to 
join, holding out the free doctor as an inducement, and so, 
on the other hand, sweat the doctor. 

Medical men have always been ready to act charitably in 
the matter of fees towards those in poor circumstances, and 
club prices were undoubtedly originally fixed with this 
question of partial charity towards the poor in view. If the 
patients of the same class, who are now in many cases 
earning double the wage and enjoying many luxuries un¬ 
known to their fathers, expect that not only they but also 
really well-to-do people are to be treated still at anything 
like the same rate they surely must be laying themselves 
open to the charge of sweating. 

I have frequently heard it admitted by those in good 
positions that they join the club simply for the doctor—that 
is to say, that they pay something like 6 A. per week to the 
club, 5 d. of which is supposed to be for sick-pay and Id. or 
id. for medical attendance. They are too proud or, as they 
would say, too 'philanthropic, to accept the sick relief, but 
they will accept the services of the club doctor. In other 
words, they are willingly paying 26s. per annum for certain 
work, but only 4s. id. or 2». 'id. actually reaches the man 
who does the work, the whole of the rest being absorbed by 
the middleman, the club. Is not that sweating ? Is not 
that, indeed, sweating in a very pronounced form ? Naturally, 
these are the very men whom the societies beg to join and 
equally naturally they are the very men whom we wish to 
keep out. I have known the largest shopkeeper and most 
extensive property owner in a small town admit to joining two 
clubs so as to be able to call in two different doctors and with 
no intention of ever receiving sick-pay. Is not that sweat¬ 
ing ? Club members often assert that they know clubs 
cannot pay the doctors, but that they act as an advertise¬ 
ment. Is not that sweating ? 
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Again, I believe that in some districts members who are 
debarred from receiving sick-pay on account of their illnesses 
being the direct result of intoxication or other vice still 
expect to receive the medical officer’s services without extra 
payment. Is that fair ? I am glad to say that in my own 
district the committees of two clubs have recently 
corroborated my view of the rules that “ debarred from 
benefit ” means debarred from every form of benefit, includ¬ 
ing the greatest of all—viz., medical attendance. I think 
Mr. Brabrook must admit that these actual instances must 
ca9t the suspicion of sweating upon the friendly societies. 
With regard to other matters than the actual fee paid 
it must be conceded that club patients are by no 
means the easiest to attend ; they often ignore surgery 
hours entirely and send absurdly urgent messages in 
unnecessary cases and then plead that they did not 
wish you to hurry. I myself have received a telegram 
from a club patient not asking for, but fixing, an appoint¬ 
ment at the surgery for the middle of the afternoon, a time 
at which a country medical man is generally far from home. 
With ordinary patients these abuses can be checked to some 
extent by special fees for evening and night work, but not bo 
with club patients. 

W r ith regard to the actual question of fees and the 
abolition of wage-limit Mr. Brabrook says, “all join for 
the same benefit.” Now I maintain that they do not, 
and will try to explain myself. It may be taken 
that a member’s subscription is paid to insure himself 
against two evils : (1) cessation of income during illness 
and (2) the medical man’s bill. He cannot insure against 
sickness itself but can do so against its consequences. 
Whitaker’s Almanack and other books of reference distinctly 
assert that medical fees are assessed upbn a sliding scale, 
the reason of course being that the fees which the poor are 
able to pay are no adequate remuneration. The higher a 
man’s income the better fees is he supposed to pay ; there¬ 
fore evil No. 2, the medical man’s bill, will demand a higher 
premium according as the income is higher. If only the 
class for whom Mr. Brabrook speaks would take to heart his 
assertion that “there is much in the kindly service of a 
medical man that no money can purchase,” there would be 
more chance of coming to terms, but too many still deny 
that a medical man is a free agent, preferring to look upon 
him as a public slave bound to go wherever and whenever 
sent for. Working men or, as they will soon have to be 
called, the leisured classes, Bhould be the first to 
admit the value of short hours and should be ready to 
help the medical man to secure the same by seeing that 
he is better paid for the hours daring which he does 
work. In any revision of club tariff, in addition to increased 
subscriptions, might there not also be inserted extra charges 
for late messages and night work, if only to draw the 
attention of members to the fact that Buch should be avoided 
as much as possible. This is only in accordance with the 
practice of the workman, who charges extra prices for over¬ 
time if he consents to do anything after the usual 
hours. 

I consider that friction between clubs and their doctors 
would be lessened considerably if the latter were looked 
upon more as medical men and less as paid officials of 
the club. If a uniform rate for specified incomes and for 
a specified radius could only be arrived at then it ought 
to be possible for each member at the commencement 
of each year to choose to which doctor his subscription shall 
be paid. Eacn individual member would then have his own 
free choice and the power (which is sometimes used in an 
objectionable manner) of the committee would be practically 
at an end. Before Skill and Thrift, as Mr. Brabrook calls 
the two parties, can work together harmoniously Thrift must 
disabuse himself of the idea that Skill i9 making a fortune, 
but must, at the same time, admit that Skill has at least au 
equal right with the shopkeeper and the publican to make a 
decent living. 

If friendly societies can only be brought to see these 
things in their proper light and will look upon medical men 
as their hard-working fellow-men I 'feel sure they will be 
willing to increase their own subscriptions instread of trying 
to persuade richer men to join them in sweating the club 
doctor. If they cannot sec this in such a light they must 
remember that they have taught us that union is strength 
and that some day, perhaps, even the medical profession may 
rise in its might and assert its right to live by doing a fair 
day’s work. I must apologise for the length of this letter, 
especially as I have not had nearly so much experience as 


many with clubs, but I wish to point out a few difficulties 
which have arisen within my own limited scope. 

I am, SirB, yours faithfully, 

0. H. Powebs. L.K.C.P. Lond., M.R.C.8. Eng. 

Gosfortb, Cumberland, May 7th, 1901. 


“ ON THE CAUSATION AND TREATMENT OF 
PROFUSE EPISTAXIS IN PEOPLE 
BEYOND MIDDLE AGE.” 

To the Editor* of The Lancet. 

Sins,—May I send a few lines to supplement my paper od 
the above subject which appeared in The Lancet of 
April 20th, 1901, p. 1133, and to answer some of your 
queries? In all my cases the haemorrhage was purely passive 
—i.e., it was venous haemorrhage due to an over-filled venous 
system. The patients were all with one exception over 60 
years of age and were all what is commonly called “ gouty,’’ 
having suffered from eczema, Sec., though only one had had 
an attack of true sthenic gout. The more or less chronic 
state of high arterial tension was, I think, due in all to what 
has been called “ lithmmia,” “ uricacidsemia,” ire.—a con¬ 
dition which so commonly produces cardio-vascular degenera¬ 
tive changes in well-to-do people of 60 years and upwards. Id 
these cases there is usually no history of any injury or any 
great exertion or strain, but the patients as a rule complain 
of having felt tired and fatigued for some time, they get 
more easily out of breath, and feel going up-hill or upstairs 
to be much more of an effort than it used to be. These 
symptoms show that working against the long-continued high 
intra-arterial pressure has told on the muscular wall of the 
heart and has diminished its elasticity, or, in Bimple words, 
that these patients are suffering from tired hearts. 

In many people whose circulatory system is in this 
condition some valvular disease is apt to be set up at about 
the age of 60 years from the excessive strain on the valves 
caused by this long-continued high pressure—i.e., the 
valvular and muscular structures of the heart are apt to fail 
at about the same time. In these cases the mitral valve 
tends to become diseased and defective rather than the 
aortic, which is curious, as in cases of heart strain from 
external work the aortic valve usually gives first, whilst the 
mitral certainly suffers most frequently where the heart 
strain is due to high arterial tension, probably because it has 
to resist the greatest Btrain set up during the systole. These 
patients with chronic high arterial tension and tired hearts 
must necessarily have at all times a tendency towards a 
faulty distribution of their blood in the various vessels, and 
their veins must as a rule contain too much blood. If to this 
state of circulation any additional hindrance to the flow of 
blood should supervene, such as a quickly developing 
valvular lesion, a sudden contraction of the peripheral vessels 
from exposure to cold, &c., the embarrassed heart must 
become still more unequal to its work and a condition of 
more or less intense venous congestion inevitably be set up. 
If so, nature will probably seek relief by some hiemorrhage 
and this tendency to haemorrhage will continue until the 
venous congestion be relieved. 

Unfortunately, the haemorrhage tends further to weaken 
the already feeble heart and lands the patient in a vicious 
circle where haemorrhage iB followed by haemorrhage. Id 
these cases one attack of epistaxis if not properly treated is 
generally followed by another and the patient may be 
reduced to a oondition of extreme weakness. In my cases of 
epistaxis I had no history of any sudden muscular effort cr 
strain, but rather the complaint of having had tiring days or 
feeling very cold and chilly. In the three cases where 
valvular disease was found as a new feature I believe the 
epistaxis occurred when the heart was at its weakest, before 
it had become accustomed to the altered conditions caused 
by the valvular lesion and before any compensatory 
hypertrophy was established. 

I am. Sirs, yours faithfully, 

B rechin-place, S.W., May 7th, 1901. GEORGE COATFA 


STERILISED MILK AND INFANT 
MORTALITY. 

To the Editor* of The Lancet. 

Sirs,—I am desirous of seeking information through the 
medium of The Lancet with regard to certain details in the 
sterilisation or modification of milk for the purpose of 
reducing infantile mortality in manufacturing towns. By the 
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6t. Helens scheme a basket is given to each customer con¬ 
taining nine bottles of sterilised, modified, or humanised 
milk, and with this a teat which can be fitted upon the 
end of the bottle. Directions are given to the mothers to 
feed the baby every two hoars daring the day and every four 
hoars during the night, and to give the milk through the 
teat supplied. This seems easy and simple enough in 
theory. In practice, however, we have, in our endeavours to 
reduce infantile mortality, to cater for a class who through 
circumstances or indifference are unable to grasp the full 
object of the scheme. This class either refuse to use the 
milk at all or if they use it they pour the milk out of the 
sterilised bottle into an ordinary “titty bottle” with a long 
indiarubber tube or replace the teat with a long indiarubber 
tubs of their own and thus save themselves both time and 
trouble. This materially alters the whole purport of the 
scheme, as the bottle or the tube used is generally in a state 
of sepsis, and the baby, instead of receiving pure wholesome 
milk, obtains it contaminated by admixture with the sour septic 
milk left from former feeds in the bottle or the tube, and this 
does cot help to reduce infant mortality, bat brings the 
sterilised milk scheme into disrepute. 

Supposing the authority which supplies the milk were to 
obtain a quantity of these long flexible tubes and with every 
basket they supply, or in such cases as they consider it 
necessary or where the mothers prefer it, give one or two of 
these tubes (thoroughly cleansed), so that the child could 
be fed through this tube instead of the short teat, at 
the same time directions being given to the mothers 
that these tubes must be returned daily for cleansing. 

1. Would this do away with the efficiency of the scheme? 

2. Is it impossible to keep the long tubes clean ? 3. Does 
'.he contact of sterilised milk with the length of indiarubber 
(thoroughly cleansed) contaminate the milk? 4. Is the 
objection to the long tube any other than that it is less 
likely to be thoroughly cleansed than a short one ? 5. If the 
infant mortality of our manufacturing towns is due chiefly 
to the feeding of infants on improper food or feeding them out 
of dirty bottles and tubes, ought not authorities to try to 
render their scheme for educating and helping the mothers of 
such practical utility that even the most careless and in¬ 
different could use the sterilised milk without feeling it to be 
an irksome burden ? There is no doubt that the long flexible 
tube is used, and used to advantage, by many well-to-do 
people who keep it thoroughly clean, and I should like to 
know if the consensus of opinion amongst medical men is 
that milk must of necessity become contaminated the moment 
it passes through a length of indiarubber, and that the 
cleansing of this indiarubber tube is an impossibility. 

I am, 8irs, yours faithfnllly, 

E. A. Clarke, M.R.C.S. Eng., L.S.A. 
Dukinfield. May 14th, 1801. 


“ LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors of The Lancet. 

Sirs, —Dr. Walter Kidd is alarmed lest Dr. Reid’s views 
should triumph on a foundation of Weissmannism. But it 
is one thing to assert that only inborn characters are 
transmitted, as Dr. Reid does, and another to attempt to 
explain how they are transmitted, as Weissmann haa done. 
Nobody has spoken more emphatically than Dr. Reid on this 
subject. “ Weissmann’s speculations,” 1 he says, “ obscure 
in themselves, made more obscure by his methods of demon¬ 
stration, still more obscure by being constantly emended 
under the influence of destructive criticism, have drawn 
many students from $he true path and by their difficulty 
have discouraged others.” He speaks of Weissmann’s views 
as “ more or less metaphysical speculations concerning the 
continuity of the germ plasm and ids, idants, biophors, and 
so forth.” Dr. Kidd’s alarm would appear, therefore, to 
be groundless. 

Dr. Clouston’s remarks 3 concerning my criticisms are 
excellent in their brevity but deficient in argument of any 
kind; I will grant him his two irrelevant points cheerfully 
and humbly withal if he can destroy my criticisms or answer 
my challenge successfully. 

I am, Sirs, yours faithfully, 

H. Laino Gordon. 

Honor Oak-road, S.E., May 12th, 1901. 


1 Scottish Medical and Surgical Journal tor June, 1900, pp. 613 
and 514. 

» Thb Laxcbt, April 27th, 1901. 


SWALLOWING ARTIFICIAL DENTURES. 

To the Editors of The Lancet. 

Sirs, —Deaths from swallowing artificial dentures are 
becoming alarmingly frequent and the operations for the 
removal of these irregular and spiky objects are very often 
also fatal. The cause of this fatality is, of course, the books 
and bands which project from the plate, bury themselves in 
the tissues, and can only be dislodged by still further lacera¬ 
tions. It has struck me that in the case of vulcanite plates 
(most plates are now made with vulcanised caoutchouc as 
a base) the removal of the denture could often be facilitated 
by its being divided in situ and the parts removed separately. 
This could be done by splitting it with cutting forceps or 
dividing the vulcanite by fusing it with the electric cautery 
at a not very high heat. Metal plates could not be divided 
so easily, but it would be by no means impossible with strong 
shears. 

I might also, in this connexion, mention that the swallow¬ 
ing of these dentures takes place as a rule ‘during sleep. I do 
not wish to add another burden to the already over-laden 
general practitioner, but he would do well to warn any 
patient wearing a “partial” denture of the risk he ruDS, 
apart from hygienic considerations, by not removing his 
plate at night.—I am. Sirs, yonrs faithfully, 

Wm. Rdshton, L.D.S. R.C.S. Eng. 

Harley-street, W., May 7th, 1901. 


KING’S COLLEGE, LONDON, AND THE 
SOUTH AFRICAN WAR. 

To the Editors of The Lancet. 

Sirs, —There is a large wish among old King’s collegians 
and King's College school boys that the services of any of 
their number who have fallen in the war or who have 
survived the campaign in South Africa should have suitable 
commemoration. It will greatly facilitate matters, in view 
of an early meeting of sympathisers with the movement, if 
the names of any who are worthily entitled to inclusion in 
the roll of honour be immediately communicated. The 
medical representation must necessarily be a very large one 
and through the medium of The Lancet we shall doubtless 
receive the names of a goodly number of King’s College 
men, dead and alive. 

I am, Sirs, yours faithfully, 

J. Trerve Edc.come, 

Associate of King’s College, London. 

Inner Temple, K.C., May 6th, 1901. 


SOUTH AFRICAN CIVIL SURGEONS’ 
DINNER. 

To the Editors of The Lancet. 

Sirs, —We have received so much support in reply to our 
letter published in The Lancet of April 27th, p. 1236, 
that we feel justified in asking you to announce that 
the dinner will be held on Wednesday, June 5th, at 
the Hotel Cecil at 7.30 p.m. The price of the tickets 
will be 10s. 6<f. each. We shall bo glad to hear as soon 
as possible from any civil snrgeons who may desire to be 
present. We shall be further obliged to you if you will 
kindly publish the following list ot those who intend to be 
present: H. A. Ballance, A. A. Bowlby, J. Panl Bush, E. G. 
Calverley, J. Lenthal Cheatle, W. Watson. Cheyne, John 
Chiene, A. Conan Doyle, H. W. Dudgeon, W. V. Eaves, 
A. D. Fripp, J. F. R. Gairdner, A. Granville, E. A. 
Hooseman, Sir W. MacCormac (chairman), G. H. Makins, 
H. T. Mursell, T. H. Openshaw, F. O. Stoehr, C. Stonbam, 
H. J. Starling, Sir W. Thomson, H. H. Tooth, F. E. Walker, 
and P. Wood. 

We are, Sirs, yours faithfully, 

C. Gordon Watson, ] . c , . 
Francis E. Fremantle, j ActiDg Seo ”“ r, “- 

39, Moore-street, Lennox-gardens, S.W. 


AN APPEAL TO MEDICAL FREEMASONS. 

To the Editors of The Lancet. 

Sirs, —I appeal to medical Freemasons to assist me in 
getting Reginald Everard Adolphe Webster, aged 10 years 
and three months, into the Royal Masonic Institution for 
Boys at the October election, which will be bis first and 
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only chance. Bro. Dr. Webster, the father, was P.M., 
Lecbmere Lodge No. 1874, and was until recently a member 
of the Addiscombe Lodge No. 1556. He died this year from 
acute pneumonia after a brief illness, leaving a widow and 
four children practically unprovided for. I would be glad 
to receive votes for any of the Masonic institutions. 

I am, Sirs, yours faithfully, 

Henry G. Thompson, M.D.R.U.I. 

110, Cannon-street, B.C., May, 1901. 


THE MEDICAL DENEVOLENT COLLEGE. 

To the Editors of The Lancet. 

Sirs, —In common with the other governors of the Medical 
Benevolent College, Epsom, I have just received my annual 
voting-paper together with a recommended list of candidates 
drawn up by a committee of the Council, and it is to this 
document that I wish to call attention. There are 19 
candidates for foup vacancies for pensions, five being males 
and 14 females, but the recommendation committee, as in 
many former years, entirely ignores the men. Why, may I 
ask, is the broken-down practitioner to be always passed by 
in favour of a widow? This year’s list is headed by the 
name of a practitioner, aged 69 years, which appears for the 
ninth year and has never yet had the recommendation of 
the committee though the applicant has scraped together 
2021 votes, and has now died before the election! 
Then we have a practitioner of 79 applying for the fifth time 
and another of 79 for the fourth time. Surely the necessities 
of these gentlemen must equal those of widows of 62 and 64 
who are recommended by the committee. I have no know¬ 
ledge of the committee or their methods of investigation, but 
it seems odd to the outsider that they should recommend 
four candidates who have already secured 3558, 2756, 2770, 
and 3029 votes respectively, and who are therefore almost 
certain to secure their election without much assistance. 

When I turn to the candidates for Foundation Scholarships 
I find the same tendency to recommend those candidates 
who have already secured large numbers of votes and there¬ 
fore must have influential friends. I quite approve of 
supporting “last applications,” but I think some of the 
seven cases selected are on the face of them open to 
criticism as compared with others who have not been so 
fortunate in securing votes. I need hardly say that I shall 
not support the list recommended. 

I am, Sirs, yours faithfully, 

An Old Governor. 


GERMAN SURGICAL CONGRESS. 

(From our Berlin Correspondent.) 

' (Concluded from p. 1303.) 

Extirpation of the Gasserian Ganglion. 

Professor Krause (Berlin) gave an account of 25 opera¬ 
tions performed by him for neuralgia of the trigeminal nerve 
and described the details of his method. In typical neuralgia 
the operation was successful in every instance ; in other con¬ 
ditions, such as in hysteria, rheumatism, &c., it was useless. 
The operation was sometimes followed by slight sensory dis¬ 
turbances, such as sensations of pricking, Sec.; paresis of the 
muscles of the eye and keratitis have also been observed. 
Some of the patients have remained well for between five 
and six years. 

Castration for Tuberculosis of the Testicles. 

Professor von Bruns (TiibiDgen) said that castration was 
not now performed so frequently as it used to be and double 
castration was avoided as much as possible because 
psychical troubles were said to follow this opera¬ 
tion. There were also cases in which castration, in 
the full sense of the word, was not necessary, because 
sometimes, and especially when the disease was progressing 
bnt slowly, the removal of the tuberculous portions of the 
testicle or the epididymis was sufficient. Professor von 
Bruns had collected the statistics of the cases of this disease 
which had been met with at the TiibiDgen surgical clinic 
during the past 50 years. He was able to examine 112 
cases, comprising 79 in which the disease was unilateral 
and 32 in which it was bilateral. The disease began 
nearly al ways at the epididymis; in 24 per cent, the 


testicle was affected with tuberculosis six months after, 
wards, and in 40 per cent, one year afterwards. In 26 
per cent, the second testicle became tuberculous after the 
first had been removed. As to the results of unilateral 
castration he had found that 13 per cent, of the patients 
died, that in 15 per cent, of the cases tuberculosis of other 
organs occurred afterwards, that in 26 per cent, the other 
testicle became tuberculous, and that in 46 per cent, there 
was permanent cure. After bilateral castration as many as 
56 per cent, of the patients were permanently cured. With 
regard to tuberculosis of the uropoietic system he stated that 
it was not more frequent in connexion with tuberculosis of 
the testicles than in connexion with tuberculosis of the other 
internal organs. His final conclusion was that the results of 
castration were not so bad as bad been suggested. 

Professor Baumgarten (Tubingen) gave an account of 
his experiments on tuberculosis of the urogenital organs, lie 
had tried to ascertain by experiments on animals whether it 
might be possible to produce tuberculosis of the bladder and 
kidney by injections of cultures of tubercle bacilli into the 
testicle. It bad been proved that the tubercle bacilli never 
moved in a contrary direction to the circulation of the 
lymph but always with it. They had no power of motion 
of their own, but were carried along by the lymph-stream. 
Tuberculous disease might therefore reach the bladder 
from the testicles, but not vice versa. 

Professor Bungner (Hanau) recommended “ castratio 
alta.” He removed not only the testicle, but also most of the 
vas deferens. The incision must thus be made rather large 
and the remainder of the vas deferens was removed by 
evulsion. It had never happened that after this operatioc 
tuberculosis extended to the peritoneum, as suggested by 
Dr. Scliede. 

Dr. Simon (Heidelberg) reported 92 castrations for tuber 
culosis of the testicle, 66 per cent, of which resulted in cure. 
In 24 per cent, pulmonary tuberculosis was present, and it 
was found that the disease of the lungs was favourably influ¬ 
enced by the castration. Of 29 cases of bilateral castration 
eight patients died afterwards from tuberculosis and 21 were 
still alive. Psychical troubles occurred once. 

Effects of Modem Artillery and Rifle Fire. 

Surgeon-General W. Sch.ierning (Berlin) said tint 
hitherto wounds from artillery fire were relatively rare, 
but henceforth they would be more frequent owing to 
the nse of quick-firing guns and the greater precision 
of modern artillery. Wounds inflicted by shrapnel would 
be specially liable to infection by foreign bodies, cuob 
as portions of uniform being driven into the wound, so that 
96 per cent, of those who were struck would be disabled. 
The same was the case in wounds from splinters of Bhells. In 
future wars probably more men would be killed at once on the 
battlefield by small calibre bullets, especially when the 
opponents came to closer quarters than had been the case in 
the South African war. Those who survived and were 
carried off the battlefield would, however, have a greater 
chance of recovery than had been the case in former wan, 
owing to the progress of operative surgery and the im¬ 
proved arrangements of the army medical service. This was 
especially evident in wounds of the abdominal organs, where 
laparotomy, when performed from 12 to 24 hours afterwards, 
would save a good many of the wounded. 

Dr. Tillmann (Greifswald), who had studied the speci¬ 
mens in the Army Medical Museum at Washington, C.S.A.. 
stated that in former wars the wounds were not so severe 
as they were now. Nevertheless, the number of amputates 
was enormous because the great majority of wounds became 
infected. 

Other papers read before the Congress dealt with tie 
following subjects : Operations for ClCTt Palate, by Professor 
VON Eiselberg (Vienna) ; the Parasites of Cancer, by Dr. 
Nils Sjobring (Lund); Cerebral Surgery, by Professor 
Heidenhain (Worms); Appendicitis, by Dr. Reiin (Frank 
fort); and Contractures of the Knee-joint, by Dr. HeusxbR 
(Barmen). Professor Kocheb waa elected President for tte 
next meeting of the Congress. 


New Hospital at Newport (Mon.).—T he.new 

hospital which has been erected at Newport (Mon.) will be 
formally opened by Lord Tredegar on August 5th. The 
institution, which will contain 84 beds and stands on an 
area of four and a half acres of land, has been built at a 
cost of about £30,000. 
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THE 

ORGANISATION OF THE PROFESSION 
IN FRANCE. 

(From oub Special Commissioner.) 


Aftereffects of the International Congress of 
Deontology. 

The International Congress of Medical Deontology, which 
▼as held in Paris in the month of July last year, has been 
bearing fruit. The desire for organisation has spread ia the 
ranks of the medical profession in France just as it is 
spreading in England. On several occasions the medical 
organisations that exist among our near neighbours have 
been described in these columns, notably the Association 
Geo6rale des M6 iecins de France, the Concours M6 lic&l, the 
Syndicat des M6decins de la Seine, 1’ Union des Syndicats 
M6iicdux de France, &c. But these organisations, though 
accomplishing useful work in their respective spheres of 
action, should at least occasionally be grouped together for a 
common purpose. Toe remarkable paper on Medical Deonto¬ 
logy read at the International Congress by Dr. Grasset of 
Montpellier led to the adoption by the entire Congress, at its 
final sitting, of the following resolution :— 

The First International Congress of Professional Medicine and 
Deontology considering that, spirt from the International Com¬ 
mission which has been constituted, it is alio necessary to form in 
Fraoce a permanent national committee for the purpose of (1) pre¬ 
paring the national participation in the next International Congress, 
(2) of drawing up a project of a deontological code which shall be 
submitted for examination and discussion to all our colleagues, (3) of 
preparing a constitution and rules for the election of mem Iters to 
constitute the Superior Council of Professional Medicine which at the 
sitting of the 26th of July it wsb decided to create, (4) of fulfilling 
between the first and the second international congresses all the func¬ 
tions of this Superior Council, which shall be done by the Organising 
Committee of the first Congress till such time as the proposed Superior 
Council shall have been constituted, and (5) of couvoking if necessary 
national congresses ; and considering that. It is necessary to designate 
at once this national committee (the postponement of this would mean 
the non-execution of the deoision adopted), decides at its general and 
final sitting of July 27th, 1900— 

That this Committee shall from now and up to the next Congress be 
constituted by the bureau (Organising Committee) of the First Congress 
of Professional Medicine and Deontology, the bureau of l’Union des 
Syndicate Medicaux de France, the bureau of the Association Generate 
des Medecins de France, the bureau of the Syndieat des Medecins de 
la Seine, and the bureau of the Oonseil General des Soci&es Medicales 
des Arrondissemente de Paris, the bureaux being composed for each of 
theie associations of the president, vice-presideut, general secretary, 
and treasurer. This Committee may add to its number. 

The above resolution constitutes the first attempt to 
federate all the medical organisations of France, and the 
representatives of these various societies met last Easter at 
the Paris Faculty of Medicine. It soon became evident, 
however, that in spite of the resolution considerable 
difference of opinion prevailed. Several of the medi¬ 
cal men present manifested a strong preference for the 
constitution of medical chambers after tbe model of 
those that exist in Germany and Austria Tbe rep )rts 
as to medical chambers that had been given at tbe 
International CoDgress had not, however, been very 
favourable. Tbe fact that every medical practitioner 
would be compelled by law to subscribe to, and to obey 
the rules and discipline of, medical chambers had its 
advantages ; but, on the other hand, the dependence upon 
the government involved would mar freedom of action 
and would prevent tbe profession from attending to many 
questions that might be of considerable importance. Never 
tbeless, it was maintained that many advantages had resulted 
from the constitution of medical chambers in Germany and 
Austria which bad not been mentioned at the International 
Congress. After some considerable discussion tbe matter, 
however, was allowed to drop and the attempt to revise 
the decision adopted at the Congress collapsed. On the 
other hand, it was felt that the Committee actually con¬ 
stituted by the resolution quoted above was lacking in 
authority and it was determined that some effort should 
be made to obtain some recognition and sanction from tbe 
Government. For this purpose the President of the Com¬ 
mittee, Dr. L. Lerebonllet, proceeded to the Ministry of the 
Interior, where M. Henri Monod holds a post similar to that 
of tbe chief of the medical department at tbe British Local 
Government Board. M. Monod, however, when asked what 
would be the attitude of the French Government, held out no 
encouragement. He seemed to fear that a clash might occur 


between the organised members of the medical profession 
and the medical men in the employ of tbe Public Assistance 
Service whose position bears some analogy to that of the 
medical men who in England hold official posts under the 
Poor-law. M. Monod did not relish the idea of the creation 
of a Superior Council of the medical profession with the aid 
of, and under the patronage of, the Government. He 
thought that such an organisation shonld be independent of 
all Government authority and control. 

Dr. Lereboullet then proceeded to the Ministry of Public 
Instruction, which, as the controlling authority over the 
universities and faculties of medicine, is also concerned in 
the interests of the medical profession. Here M. Liard, the 
Director of the Secondary Education Department, expressed 
much sympaihy. He readily recognised, and he emphasised 
the fact, that the medical profession was in serious diffi¬ 
culties. Indeed, he went so far as to say that in his opinion 
a terrible calamity was at band. An unprecedented number 
of medical students had entered at the Faculties of 
Montpellier, Toulouse, and Bordeaux. Any number of small 
farmers, petty tradesmen, and others who were able to 
scrape a little money together w6re now sending 
their sons to the universities so as to make medical 
men of them. There would be a terrible glut in tbe urban 
supply. There were not too many medical men in France, 
bnt all the young men gravitated to the large centres 
and especially to the northern towns. For small rural 
practices there was still need of medical men, but the newly- 
qualified practitioner was generally too ambitious to accept 
such a modest position. Thus the glut was due to bad dis¬ 
tribution rather than to an over supply of medical men. M. 
Liard was of opinion that it would be a good thiDg if a law 
were enacted constituting some sort of institution that could 
act as a governing body for the entire medical profession. 
There is no General Medical Council in France similar to 
that which exists in England and there is neither Register 
nor authority willing or able to remove from tbe profession 
an unworthy practitioner. The Superior Council of Hygiene 
is supposed to possess this power, but it has never exercised 
snch a function. No proposal has even been made to this 
body to deal with protessional questions; it has never 
attempted to do more than to advise tbe Government in 
matters relating to the preservation of public health. 

Finally, Dr. Lereboullet went to the Ministry of Com¬ 
merce and Industry. Here he was most cordially received. 
M. Millerand said that he would favour the creation of a 
medical council that would have for Its mission the studying of 
all questions of social protection. First would come the pro¬ 
tection of the economical interests of the medical men them¬ 
selves, and after that their connexion with other corpora¬ 
tions, collectivities, trade organisations, &c. This somewhat 
alarmed some of the medical men. To their fancy these sug¬ 
gestions seemed not unconnected with the principles of State 
socialism, they feared the introduction of politice in their 
midst and. when gathered together to hear the results of 
these various negotiations, a large majority voted that no 
farther effort should be made in this direction. It is also 
necessary to recognise tbat tbe desire to create a central and 
supreme authority is not viewed with absolute favour. 
Theoretically, all must acknowledge that one great powerful 
organisation is preferable to many weak bodies, bnt in 
practice each collectivity has an individuality of its own 
and does not always relish a process of absorption, and some 
of those who have considered themselves as chiefs do not 
always care to become subordinates. At present the tie of 
union is so slender that each particular society is able to con¬ 
tinue its own individual life without check,control, or inter¬ 
ference, and it will need some sharp necessity to make these 
different groups or organisations abandon their independence. 
Tet among the members of the profession at large, and 
especially among those who do not belong to any special 
organisation, tbe need of a central and supreme body is 
widely felt. This is proved by the fact tbat though such a 
body can hardly be said to exiBt hundreds of medical men 
have acted as if it was actually not only in being but 
possessed of very extensive powers. No sooner was it 
generally known that, by virtue of tbe Grasset resolution, 
the Organising Committee of the Deontological CoDgress had 
become tbe Permanent National Committee of Professional 
Medicine than innumerable letters came pouring upon 
tbe general secretary, Dr. Jules Glover. Though possessing 
no power to act, no secretaries, and no funds to help 
him to carry on so vast a correspondence. Dr. Jules 
Glover has received as many as 30 letters in one single day. 
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coming from all parts of France or the colonies and some 
even from abroad, and raising complex questions or making 
extraordinary requests. Sometimes it is a medical man who 
is losing his practice through the competition of a quack, 
another has a quarrel with a fellow practitioner, not a few 
want to change their practices, to remove to some more 
suitable or agreeable locality, or to prevent some newcomer 
from establishing himself in their immediate neighbourhoods. 
Then there are endless disputes with friendly societies, 
insurance companies, colliery or factory owners, fee. Dr. 
Glover does not know what to do with this vast correspond¬ 
ence, and sometimes he calls on the Dean of the Faculty, 
Dr. Brouardel, and lays before him a formidable bundle 
of letters. Dr. Brouardel suggests that Dr. Glover 
should as yet do nothing, for no one has the means or 
the power to take action at this stage. But all this 
proves that there is a real need of some better organisa¬ 
tion and of some sort of council, committee, or professional 
tribunal to which many of the questions raised by the 
correspondents could be referred with the hope of obtaining 
a solution. In his replies to these letters Dr. Glover refers 
his correspondents to such societies as exist and that deal 
with the questions raised, but in many cases there are no 
societies to which such reference can be made. 

As matters now stand there is some question of creating an 
Order of Doctors. Presumably it will be an honour to belong 
to this order, and those on whom this distinction is conferred 
will be expected to observe those ethical or deontological 
rules which after all should be carried into practice by 
every member of the profession. It cannot be said that 
certain medical men are bound by a code of honour 
which other practitioners need not observe. Every good 
rule should apply equally to all. This question of an 
“Order” seems to be but playing with words. Organi¬ 
sation and discipline to carry out a definite set of 
principles are greatly needed and it does not much 
matter under what came this end is attained. There 
is now the beginning, though but a small beginning, of the 
necessary and centralised organisation. The Permanent 
National Committee of Professional Medicine has arranged 
to meet at least twice a year at the Paris Faculty 
of Medicine. Here will be centralised the questions 
that have arisen in the various medical organisations 
that are represented on this National Committee. 
It remains for the medical practitioners, for the rank 
and file of the profession, to enrol themselves in their 
local medical syndicates or unions and thus to render the 
National Committee a truly representative institution. At 
present it has only a moral influence. It has not even con¬ 
stituted a committee or tribunal of discipline, but it has 
appointed a sub-committee to draw up the draft of a code 
of deontology. As is usual, there is more said about the 
grievances and the rights of medical men than about their 
duties, but this will come in due time. The work of organisa¬ 
tion is slow but it is better that a small body of men who 
are all absolutely unanimous should work the object in view 
than a crowd lacking in cohesion. When the profession, 
by the steadily pursued work of organisation and the federa¬ 
tion of organisations, has found the means of articulating and 
rendering its desires manifest what legal sanction may be 
needed will then be attainable. In any case the First Inter¬ 
national Congress of Medical Deontology has not been held in 
vain, for it has brought into existence the Permanent National 
Committee of Professional Medicine, and that the Corgress 
itself was a success is still further proved by the report 
which this committee has just issued. According to this 
statement. 55 000 circulars were sent out for the Inter¬ 
national Congress. These were printed and posted by the 
French Government free of cost. The subscriptions or 
entrance fees of the members of the Congress amounted to 
9995 francs. The Paris Municipal Council gave the Congress 
a subvention of 3000 francs, and with some small donations 
and the sale of reports of the proceedings to persons who 
were not members of the Congress the total receipts 
amounted to 13,349 francs, or £534. The expenses, includ¬ 
ing £72 for the banquet, amounted to £442, so that There 
remains a balance of £92 in band to help in the organising 
of the next International Congress which will be held at 
Brussels in 1903. 

For this next International Congress each nationality 
should have an organising committee of five members with 
a representative who resides in Paris, and these committees 
of patronage have already been appointed in the United 
States, in Belgium, in Holland, and in Spain. These 


national committees will endeavour to promote the interests 
of the OongresB and will urge societies to seed repre¬ 
sentatives ; they will have a voice in the preparation of 
the programme. The permanent committee of the first 
International Congress has its headquarters in Paris, with 
Dr. Jules Glover, 23, rue de la Bienfaisance, for its general 
secretary. This body is taking the initiative for the appoint¬ 
ment by each nationality of a local national committee of 
patronage. Someone must do tbiB work and the only com¬ 
mittee in existence and able to meet is the committee which 
organised the first Congress when it was held in Paris. It 
therefore at present serves as the international connecting 
link and will continue to do so until the Congress meets 
again in Belgium. This work will then probably be taken op 
by the Belgian committee upon whom will fall the organisa¬ 
tion of the Second International Congress to be held in 
Brussels in 1903. 

Paris, May 4th. 


NOTES FROM INDIA. 

(From ocb Special Correspondent.) 


The Plague Epidemic.—The Pasteur Institute at Kasauli.— 
Laboratories for Experimental Research. 

The intensity of the outburst of plague in Bengal is at last 
abating, although the disease continues in other parts of 
India without much change. For the whole of India there 
were 8429 deaths from plague last week, as compared with 
11,616 in the previous week. In Bengal the figures dropped 
from 7881 to 4735. The North-West Provinces report 929 
deaths as against 909, the Punjab 393 as against 301, 
Karachi 219 as against 176, and Bombay City 714 as against 
707. Twenty-five deaths are reported from Kashmir. In 
Calcutta the outbreak is rapidly going down—the plague 
mortality having fallen from 859 to 548. The returns show 
that there have been 6212 deaths from plague in this city 
since the beginning of the year. There is a slight rUe in the 
plague figures for Bombay, but these figures are utterly 
untrustworthy Notwithstanding the proved value of inoculi- 
tion for plague the prophylactic is being pushed in a half¬ 
hearted sort of way and in many places it receives little 
encouragement from the higher anthorities. The issue of 
doses from the Research Laboratory, Bombay, the week 
before last was 10.020 to Bangah in the Jullunder district 
of the Punjab, 4000 to Jullunder, 2000 to Gnrdaspur, 
Agra, and Karachi, 1182 to Gaya, 1206 to Kashmir, and 
1000 to Falma in Marwar. Very few inoculations are being 
done in Bombay city and practically none at all in Calcutta. 

The work done in the Pasteur Institute at Kasauli from its 
opening in August last up to March 8th included the treat¬ 
ment of 173 patients. The lists are made up as follows: 
British officers, 15; British soldiers, 45 ; native officers, 1; 
soldiers, 9; European civilians, 27; soldiers’ children, 3; 
natives, 73. The success so far in the treatment of these 
cases equals that of the Pasteur Institute in Paris and tbs 
institute will prove a pecuniary gain to the Government in the 
long run. What are now wanted are well-equipped research 
laboratories in Calcutta and Bombay, where original re¬ 
searches should be made by the officers in charge and could 
also be made by private investigators. The field for original 
work in bacteriology and experimental pathology in India 
is enormous, but with the exception of one or two small efforts 
at cultivation it is all running to waste. Wbat scientific 
work do we hear of in the treatment of plagne, of cholera, 
of relapsing fever, and of the anomalone fevers which men 
are so fond of writing about 1 Can it be said that we have 
advanced a single step in the treatment of these diseases 
during the past four years 7 And why 7 Because there is no 
organised experimental research. Take Bengal, the reputed 
home of cholera. Is there a sirgle man deputed to work upon 
and to investigate this disease 7 Cholera Inoculation has got to 
a certain stage, but it gets no further, and there is absolutely 
no scientific treatment after the symptoms of the disease 
have once commenced. What have the scattered worker* 
done in plague? The treatment is still stimulants, strychnine, 
and digitalis, and the mortality is still nearly 80 per cent 
Nothing can be done without experimental research and 
laboratories cannot be supported except by Government or by 
public bodies. The men must be found to be put upon the 
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work, it is utterly impossible for it to be taken up as 
a bobby. 

April 20th. - 

Ths Decline of the Plague Epidemic.—The Famine. — Vie 
American '' Diploma Mill" and Indian Victime .— Return 
of Hoipital Shipt from China. 

A further large reduction in plague mortality occurred last 
week, The total deaths throughout India were 6304 as 
compared with 8429 for the previous week. The decline was 
general with the exception of the Punjab where the deaths 
rose from 393 to 518. The most marked fall was noticeable 
in Bengal where the deaths fell from 4735 to 3258. The 
outbreak in Calcutta is rapidly subsiding, the deaths from 
plague having declined from 548 to 389, and the general 
mortality of the city having returned nearly to normal. 
Tbe Saran, Gaya, and Patna districts, recently suffering 
so severely, return much reduced figures, but in the outlyiDg 
villages of tbe Saran and Patna districts the disease is still 
very virulent. In the North-West Provinces there has been 
a decline from 929 to 662 and in Bombay city from 714 to 
602. In Cilcutta the general mortality keeps very high, tbe 
last published weekly total giving 1667 deaths-equivalent 
to an annual death-rate of 109 62 per 1000. The city of 
Karachi is still severely afflicted with the pestilence, but an 
improvement can be calculated upon very shortly. The 
Jumna district of Kashmir returned last week 25 deaths. 

It is, perhaps, hardly realised in England that the famine 
still continues. The returns for last week show over 250,000 
persons on relief in British territory, nearly all of whom are 
in the Bombay Presidency. Portions of the Hyderabad State 
and the Baroda State are also still famine-stricken. 

The Government have published certain extracts from 
American papers recording the conviction of the two 
Armstrongs who conducted a “ diploma mill ” and sent many 
of their " diplomas ” to India. Several native practitioners 
were deluded by these rogues, who are said to have been 
turning out graduates at the rate of 1000 a year. First 
they styled themselves the Illinois Health University. When 
this was stopped the Independent Medical College was 
started, and when this was annulled the Metropolitan 
Medical College came into existence. It is highly satis¬ 
factory to hear that imprisonment for one year has 
been imposed on James Armstrong, the so-called President, 
and that though the sentences have been deferred on his 
coadjutors they are also likely to bs punished. This is a 
good example of the necessity for some form of registration 
in India. At present any quack is free to assume any titles 
he chooses and to delude the public as to the possession of 
medical knowledge. The recognised graduates of colleges in 
India should be separately registered, and it might be 
possible also officially to acknowledge the native hakimB 
and vaids who practise with native drugs and methods of 
treatment. 

Tbe hospital ship Carthage has arrived from China, bringing 
troops collected from Peking, Tientsin, Taku, and Shanghai 
Kwan. She brought 225 native rank and file and 157 
followers. There were also 20 British non-commissioned 
officers and men and a few commissioned officers. The 
hospital ship Gmalior is expected shortly with sick and 
invalids. Arrangements are now being made iu Calcutta to 
fit up transports to bring back tbe Imperial service troops— 
viz . the Jodbpore Lancers and the Bikaueer and Ulwar 
regiments. 

April 25th. 


LIVERPOOL. 

(Fbom oub own Correspondent.) 


A New Anti-malaria Experiment: a Munificent Offer. 

The theory of the connexion between mosquitoes and 
malarial fever will shortly be put to a very practical test 
If the theory strongly held by Major Ronald Ross, late 
I.M.8., tbe director of th» Liverpool School of Tropical 
Medicine, and others that the anopheles is tbe bearer of 
the germs of malarial fever be a correct one, it follows that 
the extirpation, in certain districts at least, of tbe noxious 
insect must teud to minimise the danger of malarial infection. 
Doubtless to many it would appear to be utopian to attempt 
a task so apparently hopelees ; nevertheless, given tbe means 
the experiment is worthy of trial. With this laudable object 


in view, and with great munificence, a Glasgow citizen 
who desires to remain anonymous has placed at Major 
Ross’s disposal a sum of money sufficient to defray the 
expense of one year’s trial of the measure in some mala¬ 
rious town or district in WeBt Africa. To carry out this 
object a staff of workers with all necessary appliances will 
shortly be despatched to Sierra Leone to assist in tbe extir¬ 
pation of the mosquito. Tbe plan of operation will be to 
destroy tbe adult insec's which are fouDd in the houses 
and the larvae which are deposited in pnddles or vessels 
of water outside. The selection of the town where 
the experiment will be tried will largely depend upon 
the degree of cooperation afforded by local autho¬ 
rities Should the experiments prove efficacious an 
incentive will have been given to local authorities to 
induce them to adopt similar measures in other malarious 
towns. The Liverpool School of Tropical Medicine is also 
to be congratulated upon Major Ross’s recent nomination 
as a Fellow of the Royal Society. 

The Population of the City : A Disputed Death-rate. 

Dr. E. W. Hope, the medical officer of health, has 
persistently held that the percentage of deaths to the 
population was based on an erroneous estimate of the popu¬ 
lation of the city. It would cow appear that he had good 
reason for disputing the Registrar-General's returns which, 
as he pointed out at the last meeting of the Health Com¬ 
mittee, were 50,000 below the actual figures as shown by the 
recent census returns. The average death-rate in the city 
during the past five years was now shown to be only 23‘1 
per 1000 instead of 25 per 10GO, as computed on the erroneous 
estimate of population. The population of Liverpool has 
now increased to 685,000, a considerable advance on the 
census of 1891. 

The Progress of Cremation in Liverpool. 

Cremation makes Blow progress in Liverpool. Daring the 
year 1900 40 bodies were cremated, bringing the total 
number cremated since tbe opening of the crematorium in 
1895 to 102. 

A Nem Departure at the Toxteth Workhouse. 

Miss Agnes F. Blackadder, M.A , M.D. Glaeg., has been 
appointed to tbe post of assistant medical officer to the 
Toxteth Workhouse. The board were somewhat divided over 
the appointment, bat as there were four lady members 
present (naturally in sympathy with their sex) the young 
Scotch lady carried tbe day. It does not appear that any 
male candidate applied for the post. 

University College , Liverpool: Meeting of the Court 
of Governors. 

Dr. T. R. Bradshaw, the recently elected honorary 
physician to the Royal Infirmary, has been appointed a 
lecturer on clinical medicine in University College. The 
court of governors of the college at their meeting on 
May lllh unanimously agreed that tbe time bad come 
when Liverpool should possess a university of its own and 
gave some cogent reasons for the conversion of University 
College into the full-blown University of Liverpool. 

May 14th. _ 


WALES AND WESTERN COUNTIES 

(Fbom oub own Correspondent.) 


The Census Returns and Revised Death-rates. 

Now that the census returns of the county boroughs have 
been published it is possible to calculate tbe extent to which 
the birth-rates and death-rates in these towns require re¬ 
adjustment. The population of Bristol is barely 10C0 above 
the estimate of the Registrar General, so that the vital 
statistics based upon that estimate are not appreciably 
affected. The medical officer of health of Bath estimated 
the population of that city in the middle of 1900 at 52 600 
and the death-rate for the year at 16 per 1000, bat the actual 
population at the end of June, 1900 is found to have been 
49.600 and the true death-rate 16 9 per 1000. The 
Newport population was over-estimated by the medical 
officer of health to the extent of about 10.000. The 
revised returns give the population of this seaport on 
April 1st last as 67.279 ; in 1891 the population was 54,707. 
The actual population of Swansea at Midsummer, 1900, was 
more than 11,000 below the 105,472 upon which the tetorns 
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for 1900 were calculated, and the birth-rate is consequently 
raised from 26'7 to 29 7 per 1000 and the death-rate 
increased from 171 to 19 3 per 1000. At Cardiff, however, 
there is the greatest disparity between the estimate of the 
Registrar-General and the actual population as shown by the 
census returns. At the middle of 1900 the official estimate 
of the population was 194 247, or 35,000 more than the real 
number as disclosed by the census. The true birth-rate in 
1900 was therefore 32 2 per 1000 and not 26 8, and the true 
death-rate was 16‘6 and not 13 8 per 1000 as calculated from 
the higher estimate. In the last decade the population of 
Cardiff increased by 33.000 and there were 10,000 houses and 
shops erected during the same period. In each of the two 
previous decades the increase was about 45.000. Those 
interested in the matter quite expected to find that the 
Registrar-General bad over-estimated the population, for the 
low birth-rates recorded during the past few years were ex¬ 
ceptional, and it was known that there was a very large 
number of unoccupied houses in the town, but it was hardly 
anticipated that the discrepancy would have been as great as 
that revealed by the census returns. In his report for the 
year 1899 Dr. Edward Walford stated that with a view of 
ascertaining as far as possible the extent of the error in the 
official estimate of the population an inspection of the 
district is made in the month of June in each year in order to 
record the number of inhabited houses in the borough, and 
an estimate of the population is then made by multiplying 
this number by the average number of inmates in each house 
as found at the previous census. In 1899 this local estimate 
was only 5000 below the estimate of the Registrar-General 
and affected the death-rate to the extent of only 0 5 per 
1000. It would thus appear that the average number of 
persons per house, which in 1891 was 6 3, must at the 
present time be very much less. 

Knacker s' Yards. 

An account has already appeared in Thb Lancet 1 of the 
committal to prison of a butcher trading at Taff’s Well, 
Caerphilly, for selling horseflesh as human food without 
indicating that it was horseflesh. The meat was bought at 
twopence a pound from a well-known knacker who carries on 
a large trade in the colliery districts surrounding Pontypridd. 
This man was convicted at the Pontypridd police-court on 
May 3rd and fined the maximum penalty of £20 for not 
complying with section 1 of the Sale of Horseflesh Regulation 
Act, 1889, which requires those who sell horseflesh for human 
food to place in a conspicuous place upon their premises and 
so as to be visible day and night a suitable sign indicating 
that horseflesh is sold there. Until Nov. 1st 1894, knackers' 
yards were licensed and regulated by the court of quarter 
sessions and after that date, outside London, by the local 
sanitary authorities. The Towns Improvement Clauses Act, 
1847. is the statute principally concerned with these premises, 
but there are several older Acts still unrepealed which contain 
provisions relating to horse-slaughtering. The first purpose of 
these Acts was no doubt to prevent horse- and cattle-stealing, 
but there is no reason why they should not be used on 
occasion to prevent the distribution for human consumption 
of unsound meat. The vestry still has the power, and indeed 
is under an obligation, to appoint annually an inspector of 
houses and places for slaughtering horse«. A person con¬ 
victed under the provisions of one of these Acts may be 
punished, not only by the cancellation of his licence, by 
fine, or by imprisonment, but by whipping. 

Cardiff Infirmary. 

As already stated in The Lancet 2 Lady Windsor, Lady 
Aberdare, Mrs. Mackintosh of Mackintosh, and Miss Talbot 
recently appealed to the ladies of Glamorganshire for 
sufficient funds to enable the number of beds in the Cardiff 
Infirmary at the disposal of Dr. John D. Williams, the 
gynaecological surgeon, to be increased. The response to 
the appeal has been very gratifying and is such as to justify 
the opening of a ward with 10 beds which it is proposed 
entirely to refurnish. 

Colliery Surgeons. 

Dr. 0. E. Cochrane was on May 10th elected by a majority 
of 900 votes surgeon to Messrs. Insole’s colliery at Cjmmer 
in the Rhondda Valley. Dr. Cochrane is a sod in-law of the 
late Mr. Ivor A. Lewis who had been surgeon to the colliery 
almost from the sinking of the first pit. With one exception 
all the colliery surgeons in the Rhondda and Pontypridd 

* The Lanckt, April 27th, 1901, p. 1219. 

a The Lahckt, March 30th, 1901, p. 929. 


districts are paid a poundage of threepence upon the earning# 
of the colliers. The system which has been adopted in some 
of the Monmouthshire coalfields, notably in the Rhymney 
Valley, of payiDg a fixed salary, has never found much 
favour in the Rhondda Valley where, the workmen appear to 
he alive to the fact that although in good times the surgeon is 
well paid, yet in bad times he is very inadequately remune¬ 
rated and during a strike receives actually no payment at all 
but must still remain in attendance upon those requiring his 
services. The one exception mentioned above is in the esse 
of the Ferndale collieries, to which for many years Mr. T. W. 
Parry has been surgeon. The work people employed at this 
and at the adjoining collieries paid a poundage of only two¬ 
pence until the year 1899, when it was raised to threepence 
at all the collieries except those at Ferndale. Mr. Parry 
thereupon gave notice that he would decline to attend an; 
families from which the higher sum was not paid. A large 
proportion of the workmen paid the threepence, but a section 
of them formed themselves into a committee, made a levy, and 
engaged a surgeon at a fixed salary, the committee undertaking 
to pay the surgery expenses, to. Several abortive attempts 
have been made to compel all the workmen to subscribe to 
the funds of this committee, but at present a majority of tbs 
colliers allow the deduction of threepence to be made for 
Mr. Parry. It is not without interest to remark that tbe 
leaders and the more intelligent among tbe men realise that 
when they themselves claim to be paid the “standard" 
rate of wages the same principle must be allowed to all paid 
workers, whether biahopa or bootblacks, and that collier; 
surgeons have a perfect right to demand to be paid at tbeir 
“ standard ” rate. 

High Death-rate in Breconshire. 

The death-rate recorded in the rural district of Hay is 
Breconshire, where there is a population of 3200 persons, was 
19-2 per 1000 and the infantile mortality was equal to 205 per 
1000 births. There were only 16 more births than deaths 
during the year in this district. 

Medical Certificates. 

At the April sitting of the Aberdare County Court Judge 
Gwilym Williams animadverted upon the careless manner in 
which certificates of inability to work were given by medical 
men to their patients, and said that in future he should be 
very chary of accepting such certificates except from those 
medical men who were personally known to him. These 
remarks were called forth on the presentation of a medical 
certificate to the effect that a collier against whom an 
execution summons had been applied for was too ill to work. 
It was stated that for nearly a year similar certificates bad 
been lodged in court and execution bad in consequence been 
deferred, whereas the mat had been at work nearly the wholt 
of the time. It appears that this carelessness is not confined 
to Aberdare, for at the Newport County Court held on 
May 10th Judge Owen said that as he was getting so man; 
untrue medical certificates he would have to refuse to 
recognise them. 

Bristol Medical Dramatic Club. 

Tbe Bristol Medical Dramatic Club gave a series of per¬ 
formances last week at the All Saints’ Hall, Clifton, in aid of 
the funds of the Bristol Royal Infirmary and the Bristol 
General Hospital. The pieces selected were The Man intis 
Street and The Parvenu. The performances were very suc¬ 
cessful, and it is hoped that a substantial sum will be raised 
for tbe institutions. 

May 14th. _ 


SCOTLAND. 

(From oub own Correspondents.) 


Edinburgh University. 

At the half-yearly meeting of the General Council held on 
May 1st tbe Finance Committee reported that tbe malricnla- 
ttoDs of medical students which were 2003 in the session 
1889-90 had been declining ever since, and in tbe session 
1899-1900 were only 1368. It was suggested that this result 
might be due in pait to the competition of other schools and 
in part to the increasing amount of study required, "he 
subject has naturally aroused much interest in Edinburgh 
and is being discussed in tbe newspapers. Dr. Ernest E. 
Greville, writing in the Edinburgh Evening Mens of Ms; llUt 
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complains that owing to the operation of the “ fee fund ’’ an 
undue proportion of the fees paid b; medical stodents is 
devoted to purposes other than medical instruction—namely, 
in making up the salaries of 22 professors who in other 
faculties have not sufficient students to cover expenses. He 
also complains of the professors’ duties being in part per¬ 
formed by assistants and of the number of lectures that 
students have to attend encroaching on their practical work. 

Glasgow University. 

The University Court at its meeting on May 9th was again 
occupied with the question of finance. Dr. McVail’s 
criticism at a former meeting of the arrangements under 
which the class fees of women students at Queen Margaret 
College are paid into the general fee fund was met by a 
reference of the whole question to a special sub committee. 
The report of this sub committee supported the existing 
arrangements, and its adoption was moved by Professor 
Stewart. Dr. McVail, however, remained unconvinced. He 
argued that the fees paid by the women students should be 
directly employed in remunerating their teachers. Paid into 
the fee fund, which was in the first place absorbed in 
meeting the normal salaries of the professors, it might 
well happen that the money would find its way 
into the pockets of those who were in no way con¬ 
cerned with the teaching of women, whilst the remuneration 
of the lecturers to women came as a charge on the general 
university fund. The arrangement, he said, was wrong in 
principle and bad in practice, and was one never contem¬ 
plated by the ordinances. On a vote being taken Dr. McVail 
found only one supporter, whilst seven members voted for 
the adoption of the report.—The committee appointed to 
consider the proposal for the establishment of a summer 
session in Arts recommended the Court to approve generally 
the scheme advised by the Arts Faculty and to send on the 
proposals to the other Scottish universities for their opinion. 
This report was unanimously agreed to.—The arrangements 
In connexion with the celebration of the ninth jubilee in June 
are exciting, as was to be expected, much enthusiasm among 
the undergraduates, who are heartily cooperating with the 
plans of the Court and Senate and who intend, in addition, to 
nave some festivities of their own. Student representatives 
have been invited from the principal universities all the world 
over, and it is proposed to entertain the foreign visitors at a 
grand gaudeamus to be held in the Union on June 12lb. The 
musical arrangements for this are in the hands of a com¬ 
mittee presided over by Professor J. Glaister. On the evening 
of the 14th a university ball is to be held, and during the 
four days over which the celebrations are to extend the 
university athletic club is to hold the annual athletic sports 
and an athletic inter-university contest is to take place.—The 
following appointments to examinershios have been made 
by the University Court: William Hunter, M.D. Edin., 
F.R.C.P. Lond., to examine in medicine aDd clinical medi¬ 
cine ; Albert Carless, B.8. Lond., F.R.C.S. Eng , to examine 
in surgery and clinical surgery. Each appointment is for 
four years, dating from Jan 1st, 1901. 

The Epidemic of Small-pox in Glasgow. 

The last fortnightly report shows a register of 28 new cases 
of small-pox as compared with 92 new cases during the pre¬ 
ceding fortnight; the deaths during these two periods were 
six and 16 respectively. The totals since the beginning of 
the outbreak are : admissions 1817, deaths 230. The number 
of those in hospital is 75. At a meeting of the Finance 
Committee of the corporation on May 10th the treasurer 
asked for instruotions regarding the manner in which the 
extraordinary expenditure arising out of the outbreaks of 
bubonic plague and small-pox should be dealt with. After 
consideration the committee agreed to recommend that such 
expenditure, so far as it was in excess of the revenue of the 
year, should to the extent of one-sixth be included in the 
accounts of the year and carried forward as a deficit against 
the revenue of next year, and that the remaining five-sixths 
should be charged in equal proportions against the revenue 
of the next year and the four succeeding years, thus debiting 
next year (1901-2) with two-sixths of the entire deficiency 
and each of the four following years with one-sixth. The 
recommendation was discussed by the town council on 
May 13th and was adopted. The total expenditure, it is 
estimated, will be between £40 000 and £48.000. 

Glasgow Royal Infirmary. 

At a meeting of the medical and surgical staff held on 
Hay 10th Mr. Hugh Brown was presented with an address 


on the occasion of his retiring from the chairmanship 
of the house committee which he has held for a term of 
16 years. The presentation was made by the senior physician. 
Dr. John Dougall, and the Benior surgeon, Mr. Herry E. 
Clark, C.M.G. In the Course of his reply Mr. Brown referred 
to the proposed scheme of reconstruction and spoke hope¬ 
fully of its speedy accomplishment. In regard to the site 
he was convinced that no better position could be found, 
unless the managers were prepared to purchase an estate on 
the outskirts of the city, and this would mean the removal of 
the infirmary from the centre of the busy manufacturing 
district for the surgical emergencies of which some such 
institution was a necessity. The chairman of the meeting 
was Mr. J. D. Hedderwick who succeeds Mr. Brown as the 
chairman of the house committee. Two important profes¬ 
sional positions in connexion with the infirmary are vacant— 
viz., aphysicianship, vacant by the retirement of Dr Dougall, 
and the Professorship of Medicine in St. Mungo's College. 

Requests to Glasgow Institutions. 

The trustees of the late Mr. Adam Teacher, acting in 
accordance with the will of that gentlemaD, have announced 
the following bequests: Glasgow Royal Infirmary, £6500; 
Western Infirmary, £4800; Victoria Infirmary, £1700; 
Royal Hospital for Sick Children, and Glasgow Eye 
Infirmary, each £1200; Maternity Hospital, £800; Central 
Dispensary, Asylum for the Blind, Deaf and Dumb Institu¬ 
tion, Lock Hospital, Cancer Hospital, each £600 ; Dental 
Hospital, £500 ; Samaritan Hospital, Ear Hospital and 
Dispensary, Hospital for Skin Diseases, and each of the 
Dorcas Societies of the three general infirmaries, each £300. 
Various convalescent homes and ether charities also receive 
legacies. The total sum distributed amounts to £36,434. 

Donations to the Paisley Hospital. 

The directors of the Royal Alexandra Infirmary have 
received the following donations: (1) an additional donation 
of £1000 from Mrs. Stewart Clark to the fund of, £5000 
instituted by her for the relief of incurables; (2) a sum of 
£736 19». from Mr. James Coats to wipe out the deficit on 
the ordinary income and expenditure account of Dec. 31st 
last; and (3) a donation of £5000 from Mr. James Coats 
towards the reduction of the building fund debt. 

May 14th. _ 


IRELAND. 

(From oub own Corhkbpondkntb.) 

National Maternity Hospital, Hollis-street,"Dublin. 

The annual meeting of the friends and supporters of this 
hospital took place on May 10th in the Mansion House. 
On the motion of the Right Hon. the Lord Mayor the chair 
was taken by His Grace the Most Reverend Dr. Walsh, 
Roman Catholic Archbishop of Dublin. A very satisfactory 
report of the committee of the hospital was read by Mr. 
Andrew Horne, F.R.C.P. Irel., after which addresses were 
delivered by the Archbishop, Mr. Brereton Barry, K.C., Mr. 
Bodkin, K.C , the Lord Mayor, Lieutenant-Colonel Ross of 
Bladensburg, 0 B., D.L., and otheis. 

Royal Medical Benevolent Fund Society of Ireland. 

At the annual meeting of the. subscribers to the Belfast or 
county Antrim branch of this society held in the Museum, 
Belfast, on May 8th, the President (Professor W. Whitla) 
being in the ebair, it was reported that £190 17>. 6 d. (as 
compared with £75 Is. 6 d. last year) bad been contributed 
during the year—an increase due to the exertions of the 
President. There were 146 members of the medical pro¬ 
fession in Belfast and 32 in the county districts who had 
subscribed, as agBinBt 67 aud 20 respectively in the previous 
year. A sum of £180 Is. Id., the largest contribution since 
1876, had been remitted to the parent society in Dublin. 
44 practitioners in Belfast and many of the country mem¬ 
bers of the profession did not subscribe. On the other hand, 
the stndents of Queen's College have subscribed. Professor 
Whitla was re-elected President for the ensuing year, Dr. 
H. L. McKisack secretary, Dr. R. Pnrdon treasurer, and 
an ordinary committee and a collection committee were 
appointed. 

The Ulster Medical Society. 

The seventh meeting of the Ulster Medical Society was 
held in the Belfast Mn,enm on May 9th, Dr. W. A. McKeown, 
ex-President, being in the chair.—Dr. A. Fullerton showed- 
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A case of marked Scoliosis in a boy, aged 13 years, and 
a case of Congenital Absence of the Radius and Thumb, 
with a radiogram of the same.—Mr. A. B. Mitchell showed 

(1) a patient on whom he had operated for Fractured Patella, 
with radiograms of the case taken shortly after the accident, 
after two weeks' treatment by extension, and after operation; 

(2) a simple form of Jacket for Spinal Caries ; and (3) radio¬ 
grams of a case of Congenital Absence of the Radius and of 
a case of Fracture of the Os Oalcis treated by wiring.— 
Professor T. Sinclair showed radiograms of Fractures involv¬ 
ing the Knee-joint treated by wire suturing.—Dr. Fullerton 
read a paper on ••Tuberculous Lymphatic Glands.”—Dr. W. 
Calwell showed a specimen of Malignant Disease of the 
Pancreas. He also exhibited a case of Tuberculous Skin 
Disease, and a boy with an Enlarged Spleen.—Interesting 
discussions followed these communications, some of the 
speakers limiting the wiring of a fractured patella to a 
separation of the fragments of more than three-quarters of 
an inch, while others thought the proper treatment of all 
fractures about joints was to wire the fragments. 

Armagh County Asylum. 

At the monthly meeting of the governors of the Armagh 
Asylum, held on May 13th. the half-yearly report of the 
auditor of the Irish Local Government Board was submitted 
which stated, among other matters, that the accounts for the 
half year were in a most unsatisfactory condition. There 
were no financial entries in the minute-book, and the financial 
statement book of receipts had not been confirmed by the 
committee for any month. No finance committee had been 
appointed and the bills bore no indication of having been 
examined or passed. Three of the treasurer’s authorities 
were incorrect and the amounts paid by the treasurer in July 
and October exceeded the authorised totals by £100 and £7 
respectively. The Lord Lieutenant’s sanction to the increase 
of salary voted to the assistant medical officer had not 
been obtained. The amounts due by the late clerk, who 
had absconded, were £56 9s. Id , and it was presumed 
that immediate steps would be taken to recover the sum from 
his sureties. The committee had evidently disregarded the 
suggestion of the auditor to discontinue the monthly 
luncheon, and there was, therefore, no course open to him 
but to surcharge the amounts thus illegally placed upon the 
ratepayers. It was impossible to ascertain the full amount, 
but £5 17*. 8 d., the amount paid for wine and extras, would 
be disallowed. It was but right to say that many members 
of the committee were opposed to the luncheons and did not 
attend them. Many other irregularities were mentioned and 
the report went on to say that for this state of affairs the 
responsibility rested not only on the medical superintendent 
but also on the committee, and it would be necessary in 
future that the former should exercise the intelligent 
supervision over the books which was required by the regula¬ 
tions of the asylum accounts order, and that the committee 
should, as a committee or as a body, satisfy themselves that 
the officers were discharging the duties for which they were 
paid. 

Small-pox in Belfast. 

Up to the present time there have been five caBes of small¬ 
pox in Belfast with one death and one suspected case. 

May 14th. 

PARIS. 

(From oob own Correspondent.) 

Sanatoria for Tuberculous Patients. 

At the meeting of the Academy of Medicine held on 
■April 30th M. Lemoine, speaking both in his own name and 
also on behalf of his colleague M. Oarriere, said that in 
France after too long a period of apathy medical opinion was 
following with undue rapidity the course taken by the 
Germans, without being sure even yet that the sanatorium 
system was the only trustworthy method of treating tubercu¬ 
losis. To cure this terrible disease, which caused the death 
of 150,000 persons in France every year, it was necessary 
above all things to remove the patient from the con¬ 
ditions under which he had contracted tuberculosis— 
these being, in the first place, overwork, intemperance, 
and overcrowding in towns; and, in the second place, 
organic taints, inherited disease syphilis, intem¬ 
perance of parents, Sec. Tuberculous patients living 


an easy life, supplied with unlimited food, and spending 
their time in the open air, were undergoing the proper treat¬ 
ment for their disease, and they could combine all these 
conditions without crowding into sanatoria. The majority 
of the tuberculous patients sent to renowned establishments 
in foreign countries came back very little improved, and 
what progress they had made was rapidly lost on returning 
to tbeir homes. Then there were interminable and costly 
“reasons.” The majority of these establishments were 
excellent properties in a financial sense. M. Lemoine drew 
a somewhat unflattering picture of certain sanatoria. In one 
sanatorium some of the patients contracted pneumonia owing 
to the cold; others, deprived of the company of their families 
and abruptly withdrawn from an active life, fell into a 
deplorable state of melancholy which was encouraged by the 
spectacle presented by their fellow patients. In another the 
patients gave themselves up to all sorts of excesses with the 
connivance of the managing officials. M. Lemoine has 
arrived at the conclusion that in any place where patients 
can live under the hygienic conditions mentioned above the 
treatment of tuberculosis may be carried out as successfully as 
in sanatoria, or indeed even more so. The proposal of M. 
Brunon of KoueD to transform into sanatoria tbe wards of 
communal infirmaries or even peasants’ cottages in suitable 
situations was an excellent one. On the other hand, the 
course to which the State seemed to be committing itself, in 
the construction of huge establishments on the plan of that 
at Angicourt was costly out of all proportion to the results. 
To treat in this way the 300,000 tuberculous subjects in 
France would require, at 6000 francs (£240) per bed, an 
original outlay of 1,800,000, 00j francs (£72 000 000) and an 
annual expenditure of 328,000,000 francs (£13,120,000). 
With a vastly smaller sum it would be possible to carry out 
efficacious measures of prophylaxis and to obtain much 
more certain results in the way of cure by, in the first 
place, discouraging intemperance, by admitting patients 
freely into the existing establishments in all country 
places, only making necessary structural alterations and 
placing them under the control of the local medical men, 
and, finally, bv enlarging the field of action of the Poor- 
law medical officers with a view to the repression of the 
disease. 

The Use of Blisters in Diagnosis. 

M. Roger and M. Josud described to the Socifitfi Mt-dicale 
des Hopitaux on May 3rd a truly original diagnostic method 
based upon the microscopical examination of the serous , 
fluid contained in the vesicle which rises when a blister 
is applied. This fluid alwayB bolds in suspension a 
great number of cells. In the normal individual a large 
proportion (2519 per cent.) of polynuclear eosinophile cells 
is found In persons suffering from infectious complaints 
these cells are fewer in number or they may be completely 
absent, and they reappear if the organism prevails over the 
infection. The examination of blister fluid, therefore, sup¬ 
plies valuable information as to the intensity of the impreg¬ 
nation of tbe system by infectious toxins and as to the 
action of the blood-forming organs. These effects depend 
on the influence ererted by microbial toxics on the bone 
marrow. When acted on by these poisons bone marrow 
gives rise to polynuclear neutrophile cells and is consequently 
unable to supply eosinophile cells. But the application 
of a blister creates a tendency to the production of eosinophile 
cells, and tbe examination of the effused fluid shows to wbat 
extent the bone marrow is capable of forming these elements. 
In ordinary chronic tuberculosis the polynuclear neutrophile 
cells preponderate greatly, the eosinophile cells are either 
very few or altogether absent, and the proportions of the other 
cells are somewhat variable. The cells have often a peculiar 
appearance, being swollen as if distended with fluid and much 
larger than in normal individuals. This condition of the cellu¬ 
lar elements, without being confined to tuberculosis, is more 
marked in it than in other infections. In one case in which 
the condition was very evident it led tbe observers to the dis¬ 
covery of the existence of latent tuber miosis. In a case of 
fibroid phthisis M. Roger and M. Josufi found 3 2 per cent, 
of eosinophile cells. In a tuberculous patient ut tbe very 
beginning of the disease and in general good health there 
were 7 8 per cent, of eosinophile cells. In ‘two cases of 
acute aero-fibrinous pleurisy—i.e., in localised tuberculosis 
of the pleura—tending towa ds recovery there were 13 7 and 
18 per cent, of eosinophile cells. In erysipelas, mumps, 
acute tonsillitis, polymorphous erythema, and broncho-pneu¬ 
monia they have seen the number of the eosinophile cells 
vary from 0 to 2 or 3 per cent., according to the stage of the 
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disease and the tendency to recovery. By this method of 
diagnosis very slight pathological changes conld be re¬ 
cognised ; it gave information as to the state of the blood- 
forming organs and as to the degree in which certain toxins 
might be present in the organism. 

Necropsies in the Army, the Navy, and the Colonies. 

In the army the rules of the service relative to necropsies 
give the medical officer the right of making them or of having 
them made nnder his direction whenever he considers them 
to be necessary. In practice necropsies are only made (1) 
when death has been sadden and unexpected ; (2) when it 
has occurred out of hospital either in town or in barracks ; 
and (3) when it has been the result of accident or is ascribed 
to ill-usage or neglect. The formal report of these necropsies 
is taken into consideration at the inquiry which in these 
cases is alwayB held by the military authorities. In the 
nary the general idea is the same, but in addition, since 
many sailors are married, necropsies are made for the 
purpose of establishing, if necessary, the claims of the 
widows and orphans to a pension. According to M. 
Grandjux, who has just made a communication on this 
subject to the Society of Legal Medicine, a recent cir¬ 
cular of the Minister of Marine orders that post-mortem 
examinations shall be made on the bodies of all sailors who 
have died in hospital. This decision has been come to in con¬ 
sequence of a family protesting because a pension bad been 
refused them on the ground that the Oonseil de Santd had 
not been able to obtain a necropsy as the relatives had claimed 
the body immediately after death. For vessels at sea a 
decision of March 16th, 1899, orders that unless there is some 
insurmountable obstacle necropsies shall be made in the cases 
of all men dying from ill-defined diseases, always with the 
view of establishing the claims of widows and orphans to a 
pension when death has been due to causes connected with 
the duties of the deceased. The same conditions hold good in 
the colonies. Speaking generally, says M. Grandjux, in the 
army, the navy, and the colonies, necropsies on the one 
hand by fixing responsibility protect individuals against ill- 
usage and neglect, and on the other hand for the families of 
the deceased they serve to establish a right to pensions. 
Necropsies are therefore a means of social defence and 
protection. 

Anenio in Beer. 

At its last meeting the Conseil d’Hygicno et de Balobritfi 
of the Seine adopted the following motion :— 

Having regard to the cases of poisoning which have occurred in 
England, and especially in Manchester, although arsenio has not yet 
been found in Imported beer in Paris, the Council requests the Prefect 
of Police to call the attention of the responsible Ministers to the pos¬ 
sibility that foreign beer, syrup, confeotionery, Ac., imported into 
Prance may oontaln unwholesome substances or even poisons. 

May 14th. _ 


BERLIN. 

(Fbom our own Correspondent.) 


The Battle of the Clubs in Leipsic. 

The strike of the medical officers of the Leipsic sick 
club has now come to an end through the mediation of the 
municipal authorities. It has been agreed: (1) that the 
committee of the medical officers’ union shall consist 
exclusively of members engaged in olub practice and not of 
other medical men ; (2) that a permanent court of arbitra¬ 
tion shall be created, consisting of members of the Leipsic 
medical chamber and members of the committee of the club, 
presided over by the chief medical officer of the city of 
Leipsic, and empowered to settle any dispute arising between 
the club and its medical officers; and (3) that the club 
shall maintain the free choice system and shall not 
issue orders direct to the medical officers without 
reference to their committee. Both parties have accepted 
these conditions and the strained relations so unpleasant to 
both the medical officers and the club members have now 
happily disappeared. It is. however, an advantage that 
public attention has been drawn by these events to the state 
of medical practice in Germany and especially to club 
practice, and it is to be hoped that in the forthcoming legis¬ 
lation relative to sick clubs the interests of the medical 
profession will be regarded more than has hitherto been the 
case. 

Pharmaceutical Chemists and Sick Clubs. 

A dispute of a different nature and one in which the 
medical profession is only concerned indirectly deserves to 


be noticed as it affords a good example of the aggressive 
policy pursued by the sick clubs. The scene of the 
present conflict is in Berlin, the opposing forces being the 
majority of the clubs on one side and the Berlin licensed 
pharmacies on the other. To make the position of affairs 
intelligible it will be necessary to give some account of the 
German law relative to pharmaceutical businesses. The 
number of pharmacies (Apotheken) is limited for every town 
by the authorities and is increased only in proportion to the 
growth of the population. When a new pharmacy is to be 
established in a district of any town candidates, who of course 
must be qualified pharmaceutical chemists (Apotheker) 
are invited to make application to the local authority, and 
the licence is, as a rule, given according to seniority. 
Formerly, the licence could be sold at once to any other 
qualified pharmaceutical chemist, but this is no longer 
possible under the law. When the licence has been granted 
the holder Is bound to establish the pharmacy in the 
district assigned to him within a certain time and to 
conduct it himself. He cannot Bell it, but if at any time he 
wishes to retire he has to give back his licence which is 
then granted to another applicant. If he dies, the business 
may, however, be conducted on behalf of the widow and 
children by an authorised representative for 10 years. The 
licensed pharmacies are all under Government control 
and the official requirements as to the state of the 
premises, the quality of the drugs, and the laboratory 
arrangements must be strictly observed. A good deal 
of money is therefore required for establishing a phar¬ 
macy and many of the licensees, especially in the 
larger towns, where house-rent is very high, have to borrow 
money and to pay heavy interest, so that their financial position 
may from the beginning be rather precarious. In addition 
to the licensed pharmacies there exist, especially in the 
larger towns, drug-stores which are not under special 
Government control, but are subject only to the general 
laws affecting workshops and trades. Their number is 
therefore not subject to any limitation and no licence is 
required, but they must not sell poisons, neither may they 
compound medicines. Their business consists only in the 
so-called Handverkauf (sale of simple remedies such 
as may be purchased without the written prescrip¬ 
tion of a medical man). To return to the above- 
mentioned conflict between the clubs and the pharmacies 
it has to be explained that hitherto it has been the rule that 
the club members were allowed to order their medicines in 
any licensed pharmacy in Berlin. When they showed a 
prescription written by a medical officer of their club on a 
voucher with the club stamp they bad nothing to pay, as the 
druggist’s charges for all dings, medicine, Jcc., were settled 
quarterly at the club offices. Medicine was thus obtained 
on credit and other facilities which it would take too 
long to explain were granted to the club members by the 
pharmacies. The clubs, on the other hand, agreed to 
instruct their members to order everything from the licenced 
pharmacies even those compounds which were obtainable 
in ordinary drug-stores. This state of things bad gone on 
as long as sick clubs bad existed in Berlin, but some time 
ago a movement was set on foot which was intended to have 
the effect of withdrawing some of the custom of the clubs 
from the pharmacies. It was alleged that the prices 
charged by the pharmacies, although fixed officially 
by the Government, were much too high, that great 
profits were exacted even from the poorer classes, and that 
a discount of at least 10 per cent, ought to be granted to 
the clubs. The Association of Proprietors of Licensed Phar¬ 
macies declined to allow any abatement of their ordinary 
prices smd the great majority of the Berlin clubs then de¬ 
cided to boycott the pharmacies so far as the law permitted, 
the members being instructed to deal as much as possible 
with the drug stoies. For obtaining poisonous substances, 
and specially compounded medicines which could only be sold 
by licensed pharmacies, the committee of the united clubs 
selected out of the 200 pharmacies in Berlin and its suburbs 
60 with which club members were authorised to deal to the 
exclusion of the rest. In this way the clubs hoped that dis¬ 
union would arise among the licensees and that their resis¬ 
tance would be broken The licensed pharmaceutical 
chemists had, however, previously to the announcement of 
the boycott agreed among themselves not to enter into any 
negotiations with the clubs without the consent of the 
pharmaceutists’ union and to pay a fine in the event 
of failing to keep their agreement. Moreover, the money 
paid by the clubs to the 60 selected pharmacies was to be 
divided according to the previous year’s income among all 
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■the 200 pharmacies which were open. The pharmaceutists' 
union also issued public notices to the effect (1) that the 
proceedings of the clubs were not in the interest of the 
members who, when they required medicine, instead of 
applying at the nearest pharmacy, might have to walk at 
night for half an hoar before coming to one of the selected 
pharmacies ; (2) that the drugs kept in the drug-stores, not 
being inspected by the district medical officer as in the phar¬ 
macies, were not of reliable quality; and (3) that the drug¬ 
stores being subject to the general trade laws must be closed 
on Sundays and from 9 p.m. to 7 A.M., whilst the pharmacies 
were open every day and medicines could also be obtained 
there at night. The conflict between the pharmacies and the 
clubs is still going on, to the great inconvenience of the club 
medical officers, as the system to be followed in giving 
prescriptions is now more complicated than before. There 
is, however, no doubt that the boycott will very soon 
be withdrawn, firstly because the club patients will not wil¬ 
lingly submit to alt the arrangements connected with it, and 
secondly because it will be useless,. owing to the strong 
organisation of the licensed pharmacies. These circum¬ 
stances are now described at length because they are of 
more than mere local interest, illustrating as they do the 
present state of club practice, a question of much import¬ 
ance to the medical profession in Germany. If the 
-organisation of the medical profession were made as strong as 
that of the pharmaceutical profession things would become 
better than they are now. 

May 13th. 

J_ __-_rrrr- 



JOHN CAVAFY, M.D., F.R.C.P. Lond. 

Dr. Cavaft, for many years one of the physicians 
to St. George's Hospital, died suddenly in London on 
April 28eh. He was born on June 12th, 1837, his parents, 
George John and Mary Cavafy, being of Greek descent, and 
he received his early education at Brighton and University 
College, London. He was destined for business and for 
four years worked in his father’s office, but his tastes 
appeared to have another direction, for from boyhood 
he always showed great interest in natural history, 
especially botany and ornithology. Ultimately he deter¬ 
mined to relinquish the business career on which he 
had entered and to devote himself to medicine, for which 
purpose he entered St. George’s Hospital as a student 
in 1861, being then, of course, rather older than the 
majority of his classmates. Ia 1867 he took the M.B, degree 
at London University, on which occasion he had a place in 
the first class, and in 1869 be became M.D. In 1868 he was 
admitted a Member of the R >yal College of Pnysicians of 
London and in 1876 he was elected a Fellow. At St George’s 
Hospital he held a number of appointments, being at first 
demonstrator in histology and afterwards lecturer in com¬ 
parative anatomy, medical registrar, and lecturer on physio¬ 
logy and medicine. In 1875 he was assistant physician and 
in 1882 he became full physician. He was also phy¬ 
sician to the skin department at St. George’s Hospital, 
and during the International Medical CoDgress held 
in London in 188 L he was honorary secretary to the section 
of skin diseases. His other appointments included those 
of examiner in medicine in London University and to the 
Royal College of Phvsiciandof London, consulting physician to 
fit. Peter's Home, Kdburn visiting physician to the Atkinson- 
Morley Convalescent Home, and physician to the Victoria 
Hospital for Children. In 1896 be suffered from enteric 
fever which permanently impaired his health, and in 1898 he 
recognised that his best course would be to resign his duties 
at St. George’s Hospital, of which he was then senior 
physician, and to leave London where he had long re-ided in 
Upper Berkeley-6treet. He was accordingly elected consult¬ 
ing physician to St. George's Hospital and went to reside 
at Hove, Sussex. Dr. Cavafy married Marigo, the 
youngest daughter of Mr. Antonio Ralli, and has left one 
daughter. He was the author of numerous contributions to 
St. George's Hospital Reports and the Transactions of various 
societies. In Thu Lancet he published articles ou Urticaria 
Pigmentosa and on the Education of the General Practitioner 
in 1880, and a description of a case of Yellow Atrophy of the 
Liver in 1897. 


A medical friend of Dr. Cavafy, an intimate acquaint¬ 
ance of more than 40 years’ standing, writes: “ In Dr. 
Cavafy’s death the profession has sustained a heavy loss 
which will be felt deeply by everyone with whom he came 
into contact; most deeply by those who knew him best. 
From the moment he joined the medical school at St. George’s 
Hospital it was felt by all connected with it that a man had 
come among us of exceptional ability with very varied attain¬ 
ments. It was immediately recognised by his contemporaries 
that John Cavafy was a man to be appealed to on 
subjects outside the profession and to be trusted whenever 
he expressed his opinion. Having served for a time as 
medical registrar at St. George’s and as curator at the West¬ 
minster Hospital he became assistant physician at the 
former, and it was then that the opportunity was afforded 
him of displaying his power of observation and bis special 
skill in imparting knowledge. Always clear, always 
emphatic, very rarely dogmatic, he had few equals as a 
teacher of medicine. Remarkable accuracy characterised 
all his work. Whether it was a chemical analysis, whether 
it was the compilation of a lecture, or the correction of 
a proof,—all was done with the same scrupulous exact¬ 
ness. He was a really good linguist, and it was due 
chiefly to this that in his knowledge of medical literature, 
both English and foreign, he was superior to most of the 
physicians of his time. To bis talents as an artiBt some 
very beautiful water-colour drawings in the museum at 
St. George's bear ample testimony. It was ever a matter 
of regret among his friends that he devoted so little of 
his time to his brush. Dr. Cavafy was an excellent 
musician, he possessed a most delicate ear and a highly 
retentive memory. But apart from these varied attain¬ 
ments he will be best remembered for the affectic nate 
nature which endeared him to his friends, and for his intense 
aversion to anything ‘snobbish’ or underhand. These 
characteristics influenced his every action in life. Courteous 
and genial to all, he was always indulgent to the faults of 
others ; he had no harsh word for the conduct of anyone, 
unless it were tainted with injustice or dishonour. With 
intellectual qualities of the highest order, with an infinite 
sense of humour, with a keen and ready wit, he was a most 
delightful companion. He was a learned physician ; he was 
a just and honourable man. No man ever made firmer 
friends or fewer foes.” _ 


CHARLES HITCH MAN BRADDON, M.D. St. And., 
M.R.C.S. Eng., L.8.A. 

The death of Dr. C. H. Braddon of Manchester, at the.age 
of 64 years, has caused widespread regret among his 
numerous friends. Dr. Braddon was the eldest son of the 
late Charles Braddon, surgeon, of Upton-on-Severn. He 
received his medical education at St. Thomas’s Hospital, 
where he held the post of resident accouchenr. He then 
became assistant medical officer in the Derby County 
Asylum, from which place he went to Manchester. In 
1862 he was appointed resident physician's assistant to the 
Manchester Royal Infirmary. In December of the same year 
he became assistant medical officer of the Bridge-street 
Workhouse. In 1864 he was appointed medical officer of the 
Cathedral district. In these offices be acquired that 
Intimate knowledge of fevers which qualified him to 
fill so well the position of chairman of the Hospitals 
Sub-committee of the corporation. About this time 
he started in practice in Cheetham-bill, and in 1866 he was 
appointed surgeon to the Strangeways Prison, a position 
which he held for more than 20 years. For many years 
he acted as visiting physician to the Clifton Asylum. 
In 1872 he became secretary and treasurer for the 
Manchester district to the Royal Benevolent College, 
Epsom, and worked strenuously to obtain fresh adherents 
to that admirable institution. Since its inception be acted 
as treasurer of the Manchester Clinical Society of 
which be had also been chairman For many years he 
was secretary to the Manchester Medico-Ethical Society. 
He also acted as medical officer to the Bethesda Home 
for Crippled Children, in which he took a deep interest. 
Recently he was eleoted chairman of the Manchester 
Medical Guild. His public services were by no means 
entirely of a professional character. In 1892 he wss 
elected to the City Council as one of the representatives of 
Cbeetham Ward, a position which since that time be has 
retained with the goodwill of all. He served on three 
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committees, and in 1896 became chairman of the Hospitals 
Sob-Committee, an office which he filled with assiduity and 
felicity. The establishment of administrative measures 
in Manchester for the prevention of tubeiculosis was 
in no small degree owing to his sympathetic support. 
In politics he was a Conservative and he acted as chairman of 
the Conservative Association in Crumpsali. He was a 
Ohnrchman and was churchwarden at St. Luke's for many 
years, taking much interest in the church and in the tchools. 
He was a Justice of the Peace for the county of Lancaster 
Very popular in his profession, in private life he had many 
friends. Genial, even-tempered, kind-hearted, and just, he 
was at the same time a man both of decision and judgment. 
Careful and sparing of speech, his remarks carried weight 
and advanced the object which he supported. He has left 
a widow and grown-up family. 


Deaths of Eminknt Foeeign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. 8. Lamanski of St. Petersburg, a physio¬ 
logist and physicist whose published papers deal especially 
with electrical fluorescent phenomena in physiology. He 
was 60 years of age. and as a student had worked uDder 
Rudolf Leuckart, Helmholtz, and other distinguished 
physiologists.—Dr. H Gosse, Professor of Forensic Medicine 
in the University of Geneva.—Dr. W. von Heinecke, Pro¬ 
fessor of Olinical Surgery in Erlangen.—Dr. von IterBon, Pro¬ 
fessor of Clinical Surgery in Leyden.—Dr. Karl Laufenauer, 
Professor of Psychiatry and Neurology in Budapest.—Dr. H. 
Napias, Director of the Assistance Publique of Paris.—Dr. 
F. Wayland Abbott, a well-known New York ophthalmic 
surgeon. _ 


gtrinral Itetos. 


At the meeting of the Cheltenham Town 
Conncil held on May 6th it was resolved to increase the 
salary of Dr J. H Garrett, medical officer of health, from 
£500 to £600, on acconnt of his excellent work during the 
past nine years. 

Bequests to Medical Charities.— Mr. T. E. 

Exley, who died recently at Trowbridge, has bequeathed 
the following legacies:—Bristol Royal Infirmary, £1000; 
Bristol General Hospital, £1000; and the Trowbridge 
Oottage Hospital, £500. 

Monument to Professor Huxley.—I t is pro¬ 
posed to erect at Ealing (the place of his birth) a memorial 
to Professor Huxley. The form it will take is not at present 
decided upon. Subscriptions to the fund may be forwarded 
to Mr. T. Simpson, Fennymere, Castle Bar, EaliDg. 

Bristol Medical Charities.— The late Mies 

Mary Cannington of Bristol bequeathed £10,000 in con¬ 
sols to the Bristol Royal Infirmary, £6000 to the Bristol 
General Hospital, and £500 each to the Bristol Dispensary 
and the Bristol Eye Hospital. 

National Sanatorium for Consumption, 
Bournemouth (Open-air Treatment). — The annual 
general meeting of governors of this institution was held 
in London on May 9th at the Westminster Palace Hotel, 
the Earl of Eldon, the President, occupying the chair. The 
annual report of the committee for the year 1900 was placed 
before the governors, the statement of accounts showing a 
balance in hand of £122. Special measures were considered 
for meeting the increase in necessary annual expenses 
incurred by the efficient carrying on of the open-air treat¬ 
ment of patients, which had b^en successfully adopted for 
some time past. Measures having been also discussed for 
obtaining increased funds to carry out the proposed 
extension of the building, it wa9 resolved that a further 
appeal for donations and subscriptions should be made to 
the public. The following resolution was also unanimously 
passed ;— 

That the humble petition of the governors and committee of this 
eh&rltv be plttoeri before His Majesty the King for his gracious con¬ 
tinuance of the Royal patronage formerly granted by Her late Majesty 
Queen Victoria since the year 1869. 


The Royal Institution.-- On Friday evening,. 
May 10th, at the R iyal Institution, Professor J. O Boee gave 
a lecture on The Response of Inorganic Matter to Mechanical 
and Electrical Stimulus.'’ Referring to the production of a 
current of electricity in the optic Derve when the s»imulus^of 
light was applied to the eye, he said that although the 
elect! ic response bad been considered to be a delicate sign of 
life, as a matter of fact inorganic bodies also responded to 
similar tests. Both the form of response and the condition 
under which it was manifested showed a remarkable 
similarity between living and inorganic matter. This argu¬ 
ment Processor Bose sustained by a number of statements 
and he showed an artificial retina which was semitive to light 
and to electricity. 

University of Cambridge—H. C. Haslam, 
M.A., M.B., B.C., of Gonville and Cams College, has been 
elected to a John Lucas Walker studentship in pathology.— 
Dr. Sladen, who received permission to leave his work in 
Cambridge to join his mobilised militia battalion for service 
in Ashanti and who has now returned, has been reinstated 
as a second student —At the congregation on May 9th the 
following medical and surgical degrees were conferred :— 
M D. : F. M. Pope, M A., Magdalene College ; A. R. 
Paterson, M.A., Emmanuel College ; and A. B. Green. M.A., 
Downing College. B.C.: A. E. Hodder, King’s ; H. Gordon- 
Smith, C. H. Miller, G. H. Orton, and J. C. S. Rashleigh, 
Trinity ; J. A. Glover, St. John’s ; C. H. Glenn, Pembroke?; 
R. F. Williams, Caius ; and A. W. Greig, Jesus. 

Prevention of Tuberculosis.— The annual 

meeting of the Devon and Cornwall branch of the Associa¬ 
tion for the Prevention of Consumption and other forms of 
Tuberculosis was held at Plymouth on May 9th under the 
presidency of the Earl of Mount-Bdgcumbe. There were 
also present Surgeon-General Evatt., Dr. Lionel Weatherly, 
Dr. E. L Fox, Mr. P. Swain, Dr. H. W. Webber, Mr. T. Bulteel, 
Mr. C. Wills, and Dr. F. Bushnell. The report alluded to 
the smallness of the income of the branch, the balance over 
expenditure beiDg only £31, and stated that in order to 
carry out the work satisfactorily a larger income was neces¬ 
sary. It was stated that over 1000 deaths had occurred from 
consumption in the two counties during the past year, a 
decrease of 100 as compared with the preceding 12 months, 
and it is estimated that about 3000 are suffering from the 
disease. The committee advocate the establishment of a 
bacteriological laboratory for the early diagnosis of con¬ 
sumption, a home for advanced cases, and a sanatorium. 

Royal College of Physicians of Edinburgh.— 

A quarterly meeting of the Royal College of Physicians of 
Edinburgh was held on May 7th, Dr. Fraser (the Presi¬ 
dent) being in the chair.—The President reported that 
together with the Vice-President and the Treasurer he had 
been received by His Majesty the King who graciously 
accepted the loyal address of the College and handed to him 
the following reply which the President read to the Fellows 
standing 

I thank you for your expressions of sympathy with myself and my 
family in our present grief and for the lo,al and dutiful assurances of 
attachment to my Throne and person contained in this address. 

You may be assured that the efforts of the members of your pro¬ 
fession for the advancement of medical science and the preservation 
and improvement of the health of the people will ever command my 
warmest sympathy and support.” 

Lewis Campbell Bruce, M.D., M.R.C.P. Edin., and Claude 
Buchanan Ker, M D , H.R.C.P.Edin., were admitted by ballot 
to the Fellowship of the College.—On a ballot the following 
candidates were admitted to the Membership of the College— 
viz.: David Duncan Main, L.K.C.P. & S. E., Hangchow; 
John Jackson Berry. M.D., Manchester; John Malcolm 
Faiqnharson, M B., C M. Edin , Edinburgh ; Thomas Manners- 
Smith, M.B., B.C. Cantab. ; Francis Herbert Aylen Clayton, 
M.D. Edin. ; and James Gaivie McNaughton, M.D. 
Edin.—The Registrar reported that since the last quarterly 
meeting 32 persons bad obtained the Licence of the 
College by examination.—The College approved of 
the address of congratulation to the University of 
Glasgow on the occasion of the celebration of the ninth 
jubilee of its existence.—On the nomination of the Pre¬ 
sident the following delegates were elected to represent the 
College at the Biitish Congress on Tuberculosis—viz : the 
President, the Vice President. (Dr. James Andrew), and Dr. 
G. A Gibson and Dr. R. W. Philip.—By vote of the College 
two Licentiates were expelled from the College and deprived 
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ofJtheir Licences, and a third was deprived tine die of all 
his rights and privileges as a Licentiate of the College. 

The City Coroner’s Superannuation.— The 

Corporation of London has granted Mr. S. F. Langham on 
his retiring from the office of coroner an allowance of £600 
a year. 

Presentation to a Medical Man.— Mr. 
Thomas Carson Fisher, M.D. Dab., of Bowral, New South 
Wales, on his leaving that town after a residence there of 
11 years, has been presented with an illuminated address, a 
purse of sovereigns, and a travelling bag. 

The Stockport Isolation Hospital.—T he 

alleged mismanagement of the Isolation Hospital in 
Dialstone-lane was discussed by the Stockport Town Council 
recently. The discussion did not make quite clear whether 
the patients were kept short of food as was alleged, but the 
acrimonious feeling which it is evident exists between some 
of the parties concerned is more than regrettable. 

“Recovery of Medical Fees.— At the Exeter 
Police-court on May 7ch Mr. J. Somer and Dr. J. W. Sandoe, 
surgeons, of Broadclyst, Devon, sued the executors of a 
deceased lady for £7 17». for professional services. For the 
defence the solicitor pleaded the executors' “right of prefer¬ 
ence and retainer,” but his honour Judge Woodfall gave 
judgment for the plaintiffs. 

Unsuitable Food.—A t an inquest held in 
Bristol on May 7th upon the body of an infant, aged seven 
months, who had died suddenly, medical evidence showed 
that death resulted from convulsions, probably caused by 
some fried fish which was discovered in the stomach at the 
post.mortem examination. The jury returned a verdict 
accordingly. 

Literary Intelligence. — We are informed 
that Dr. G. Vivian Poore’s volume of “Essays on Rural 
Hygiene,” first published by Messrs. Longman in 1893, has 
jnst been issued at Wiesbaden in a German translation 
under the title of “ Essays fiber Hygiene auf dem Lande.” 
Dr. Eugen Farkas of Budapest, who was engaged on a 
Hungarian version of the same work, has unfortunately died 
before completing the translation. 

Unsatisfactory Vaccination.— At the meeting 

of the Barton Regis (Bristol) Board of Guardians held on 
May 10th it was decided to support the action of the Ports¬ 
mouth Union and petition the Local Government Board that 
for children vaccinated privately the operation shonld be of 
the same standard as for those vaccinated pnblicly. The 
chairman (Ur. Shipley) Bald that the way in which some 
vaccinations were performed in one place was a complete 
farce. 

French Hospital and Dispensary.—T he 
thirty-third annual dinner in aid of the funds of this 
institution was held on May 11th at the Hotel Cecil. His 
Excellencv M. Paul Gambon, the French Ambassador, being 
In the chair, supported by the Lord Mayor and Sheriffs and 
many members of the tsorpt diplomatique. After the toast to 
M Loubet, President of the French Republic, had been 
drunk the Chairman proposed that of the King and the 
Royal Family, mentioning that His Majesty had been 
graciously pleased to continue the patronage which Her late 
Majesty had extended to the French Hospital. In proposing 
the toast of the Founders, Benefactors, and Supporters 
of the hospital the Chairman said he was pleased to 
see so many representatives of the diplomatic body 
present, and after thanking the Lord Mayor for his 
Bupport he congratulated Sir William MacCormac on 
his recent promotion in the Legion of Honour. M. 
Metaxas. the Greek Minister, responded od behalf of the 
guesta and spoke in terms of commendation of the services 
rendered to the hospital by the secretary, M. Pontdepeyre. 
He was followed by the Lord Mayor who pointed out that 
the hospital, which was founded in 1867 to accommodate 
16 patients, now had accommodation for 70, it having been 
rebuilt under very favourable conditions. Dr. Ogilvie 
responded on behalf of the medical staff in a humorous 
speech, delivered partly in English and partly in French. 
The musical programme, under the direction of 81gnor Tito 
Mattel, was unusually well filled and well rendered by Miss 
Percival Allen, M. H. Leoni, Miss Florence Venning, Master 
Bernard Crook, and other vocalists. 


Cost of Vaccination.—A t the meeting of the 
Penzance Board of Guardians held on May 9th some dis¬ 
cussion took place upon the amount of the vaccination fees. 
It was stated that in 1898 the fees amounted to £108 and is 
1900 to £377. Some members considered that it would be 
more economical to obtain a medical officer to devote tbe 
whole of bis time to the duties of the office, but on the clerk 
explaining that a scale of fees bad been fixed by law end 
that the guardians had adopted the minimum the matter 
dropped. 

Llandaff and Dinas Powis Rural District.— 

The annual report of Dr. R. Prichard, medical officer of 
health of the Llandaff and Dinas Po wis Rural District, states 
that in the district (which is one of the largest in the king¬ 
dom, having an area of nearly 103 square miles, with a 
population of 22,400) the births during 1900 numbered 6S6, 
equal to a rate of 3167 per 1000. 332 deaths were registered, 
giving a death-rate of 146 per 1000. Tbe average age at 
death was 36j years. The infantile deaths were at the rate 
of 3 76 per 1000, and in the proportion of 118 per 1000 
births. 
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NOTES ON CURRENT TOPICS. 

Oases from Alkali Works. 

There has been introduced into tne House oi Lords a short measure 
to strengthen the law with regard to the pollution of the atmosphere 
by acid gases from alkali and other chemical works. 

Lunacy BUI for Ireland. 

The Bill introduced by the Government to amend the law in Ireland 
relating to lunatics embodies several provisions of the law in England 
with regard to thiB subject. For inst&noe, it proposes that the Lord 
Lieutenant may, in addition to his power of absolute discharge, also 
discharge a criminal lunatio conditionally. In the present state of the 
law In Ireland a criminal lunatio can only be released without con¬ 
dition. Another provision of the Bill deals with the ill-treatment of 
lunatics, and a third with the expenses incurred in the care and treat¬ 
ment of criminal and dangerous lunatics. 


HOUSB OF COMMON 8. 

Thursday, May 9th. 

Medical Provision in the West of Ireland. 

Mr. Duffy asked tbe Chief Secretary to the Lord Lieutenant of 
Ireland (1) whether he had any fuither news to communicate to the 
House respecting the spread of fever in the Arran Islands ; (2) whether 
he was aware that the medical inspector of health fell a victim to the 
malady and was left for an entire week without a medical attendant until 
he died ; whether any complaints had reached him respecting the neglect 
shown to this gentleman who died through neglect in the execution of 
his duty ; and whether any medical gentleman was temporarily ap¬ 
pointed or volunteered to look after and discharge his duties during 
his illness; and (3) whether, in view of all the circumstances, 
he will cause an inquiry to be made into the entire matter.— 
The Attorney-General for Ireland replied to the question, saying 
that the latest report from the acting medical officer of health, 
received on April 26th, was to the effect that the epidemic had passed 
away. As regards the late medical officer of health, It appeared that 
although he had recovered from fever he had since succumbed to 
pneumonia. He had no information as to tbe other matters referred to in 
the second paragraph. When the late medical officer fell ill the islands 
were temporarily placed in charge of Mr. M. F. Lyden, the medieal officer 
of Galway No. *1 Dispensary District, and a medical gentleman from 
Dublin had since bee.i appointed to the vacant office. There did not 
appear to be any necessity for an inquiry as suggested at the conclu¬ 
sion of the question. 

Rabies in Dogs. 

Mr. Banbury, interrogated as to the effect of the dog regulations of 
the Board of Agriculture, said that in 1895 there were 672 cases of rabies 
and in 1896 there were 438, while after the regulations in 1900 there 
were six cases, and in 1901 up 1 o May 4th there was only one case. 

Friday, May 10th. 

Scarlet Fever in the Forest Gate Schools. 

Dr. Farquharson asked the President of the Local Government 
Board whether he oould Bay how many children had suffered from 
Boarlet fever during 1900 and 1901 at tbe Forest Gate Poor-law schools ?— 
Mr. Long replied that he understood that there was no ease of scarlet 
fever during 1900 and 13 cases daring the present year down to May 4th- 

Monday, May 13th. 

The Disposal of Arsenicated Glucose. 

Mr. Changing asked the President of the Local Government Board 
whether his attention had been called to the evidence given by 
Mr. Williamson, representative of Messrs. Bostock, that no leas than 
700 tons of glucose and invert sugar supposed to be contaminated with 
arsenic were now in the possession of the liquidators of the company; 
and whether, in the interest of the creditors, he could and would take 
steps to prevent any disposal of this contaminated material to the risk 
of the public health.—Mr. Long replied: lam aware of the evidence 
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r ven by Mr. Williamson on this subject before the Royal Commission. 

□nderstand, however, that he has assured the Commission that none 
of the material referred to will be disposed of without notice to them. 
I also understand that the Commission have suggested that before the 
material is disposed of in any way it should be so dealt with by the 
addition of colouring matter or otherwise as to render its employment 
for purposes of food impracticable and that the liquidators have under¬ 
taken to consider this suggestion. The hon. Member may rest assured 
that the matter will not be lost sight of. 

The Medical Register at Irish Petty Sessions. 

Mr. McFadden asked the Attorney-General for Ireland whether he 
was aware that the Castle authorities had discontinued the issue of the 
Medical Register for the use of the petty sessions courts in Ireland, 
and whether, considering the usafulness of the former practice to the 
officials, the issue would be revived.—Mr. Atkinson replied: The 
gratuitous supply of this publication to courts of petty sessions in 
Ireland has been discontinued on the advice of the registrar of petty 
sessions clerks. It Is not proposed to revert to the former practice. 

Tuesday, May 14th. 

Reserve Officers of the Royal Army Medical Corps. 

Mr. MacNkill asked the Secretary of State for War whether he 
could explain why, while under the provisions of the army orders 
army reserve officers called out for service were placed at the bottom 
of their rank in the regiment or corps to which they might belong, 
but were eligible for promotion when so serving, the re-employed 
reserve officers of the Royal Army Medical Corps were not included 
within the provisions of such orders, but were placed outside the 
general list and excluded from promotion ; and whether be would see 
that the privilege extended to army reserve officers of other branches 
was likewise conferred on the re-employed reserve officers of the Royal 
Army Medical Corps-—Mr. Brodrick replied that the medical reserve 
officers should, when re-employed, be shown in the active list of the 
medical staff, and this would be carried out in future editions of the 
Army List. They were eligible for promotion duriDg employment. 

Netley Hospital Case. 

Mr. J. P. Farrkll asked the Secretary of State for War whether 
he was aware that evidence wa3 submitted in the course of the Inquiry 
into the alleged ill-treatment of Private M. Lee, late of the Imperial 
Yeomanry, in Netley Hospital, to support the charge that the pro¬ 
bationer in charge of the ward said that when he had done with him 
he would have no more fits; whether he was aware that Lee's bodily 
health had been seriously injured by the treatment which he had 
received ; and whether he could state what punishment had been 
awarded to the offending offioial.—Mr. Brodrick replied : The evidence 
does not appear to show that the surgeon on probation who attended 
Private Lee used the expression as attributed to him or that Lee’s 
health has been seriously injured. But the treatment, with whatever 
ood intentions applied, is not sustained as applicable to the case by 
igh authorities, and the surgeon’s experience does not justify us in 
continuing his services.—Mr. Farrell : Has the right hon. gentleman 
consulted the eminent medical authority he referred to last week ?— 
Mr. Brodrick : It is the advice of the eminent specialist whom I 
consulted which has forced me to decide that we cannot continue the 
services of the Burgeon. # 

Sewage and Drainage. 

At this sitting of the House Sir Walter Foster formally introduced 
a Bill to enable local authorities to deal separately with the sewage and 
drainage of their districts. 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


Friday. May 10th. 

The Royal Commission on Arsenical Poisoning, consisting of 
Lord Kelvin (Chairman), Sir William S. Church, Sir William Hart- 
Dyke, M. P., Professor Thorpe, Dr. B. A Whitelegge, and Mr. Cosmo 
Bonsor, with Dr. G. S. Buchanan as secretary, met again to-day in the 
Westminster Palace Hotel, London, and proceeded with the examina¬ 
tion of witnesses. 

Mr. Williamson, secretary of Bostocks, Limited, now in liquidation, 
said that he desired to hand to the Commission a written statement 
Instead of giving oral evidence which might prejudice the action at 
law now pending with the Messrs. Nicholson of Leeds. 

Sir Willlam 8. Church, who was acting temporarily as Chairman, 
said that the Commission would receive the statement and would not 
cross-examine the witness upon it, but there were one or two questions 
not dealing with the statement which they wished to ask. / 

Mr. Williamson, in reply to Sir William Church, said that there was 
a considerable amount of glucose and invert sugar contaminated 
with arsenic still in the possession of the liquidators of the company. 
Part of It was left on the hands of the company and part had been 
returned from brewers to whom it had been supplied. The total 
quantity wonld be about 700 tons. About 100 tons of glucose had been 
disposed of for textile purposes. Beyond the statement that the article 
was contaminated with arsenic they had taken no other precaution. 
He believed that it was the intention of the liquidators to go on selling 
the stock In this or some other way, and he was not aware that they 
propos**d to take any further safeguard against mischance. 

8ir William Church : We know that some of your sugars were 
used by children for making toffee with bad results. 

Witness t We were not aware of that. 

Sir William Church « And in the same way they might take this 
contaminated sugar from, sav, a leather-dresser’s store. 

Witness : We did not think it necessary to suggest any safeguard 
nor do I know of any safeguard we could adopt. The sugar is not 
intended for food. 


Sir William Church : But surely 700 tons of this poisonous substanoe» 
ljing about is a dangerous state of things ? 

Witness : Yea. if there is any chance of it getting into food. 

Sir William Church : Could it not be ttained or made so ^dis¬ 
agreeable in appearance that it would not be likely to be used in food ? ' 

Professor Thorpe : It mfgbt be made repulsive by the introduc¬ 
tion of materials which would not affect its use for commercial 
purposes. 

Witnks8 : If that could be done it might be done. 

Sir William Church : I do not think it is the part of the Com¬ 
mission to suggest that to you. but I do think that it Is the part of the 
Commission to suggest that this material should not be parted with 
by the liquidators or by Bostocks except with such precautions as 
to make it impossible that accidents can happen from its use. 

Witness: I will put that before the liquidators for their con¬ 
sideration. 

Dr. Whitelegge: Has the medical officer of health of Garston 
been consulted ? 

Witness: He has not. 

Sir William Church : I put It to you that the Commission ought' 
to be informed what steps it is proposed to take. 

Witness : I will see that you are informed. 

Sir William Church : And the destination of each consignment ? 

Witness : Yes ; I will see that that is done. 

Mr. E. G. Francis, manager of the Mambre Saccharine Company. 
Limited, Hammersmith, gave evidence as to the use by the company of 
sulphuric acid. For many years they employed only brimstone acid, 
but now they employed acid made from pyrites which they found to be 
purer than brimstone acid He attributed the greater purity of the 
former to the care taken iu the purification of the pyrites. In his 
opinion there was really no risk of glucose or invert sugar being con¬ 
taminated if proper care were taken in its preparation. He was 
aware that there was a prejudice against the use of pyrites acid, 
and for that reason he had tried many brimstone acids, but 
he had never found one as pure as the pyrites acid used by the com¬ 
pany. In each case the company gave a guarantee tbat their goods 
were absolutely free from arsenic, and he saw uo objection to this 
guarantee being tested by some Government department. 

Mr. Rudolph Frederick Wahl, managing director of the Nord 
Deutsche KartofM-Mehl Fabrik, Limited, of Custrin in Prussia, was 
the next witness, and in the course of his examination he said that 
his oompany manufactured purified starch or farina, dextrine, and 
glucose. Not less than 30,000 tons of farina were annually employed 
in Europe for food purposes, of which his company made 7000 tons. 
He bad never heard the wholesomeness of farina from potatoes called in 
question ; it was quite free from nitrogenous matter. The glucose they 
made was made with much less thAn 2 per cent, of acid and with a 
pressure of about two atmospheres. It was made from purified potato 
starch which could be converted with a small proportion of acid. In 
Germany glucose was largely used for brewing and also for the improve¬ 
ment of wines, the total quantity used per annum beiog not less 
than 10,(XX) tons. It was also largely used in wine-making in France 
and Italy. Glucose improved ah inferior vintage. If the season 
had been deficient In sunshine the addition of glucose gave the 
wine the necessary alcoholic strength. In Bavaria, Wurtemberg, 
and Baden the use of malt substitutes was prohibited by law. The 
Farmers’ League had a very strong hold on the Parliaments and had 
brought about the prohibition. While, however, the law prohibited the 
use of glucose in Bavaria it was well known that it was smuggled into 
the country. His company obtained their sulphuric acid from the first 
chemical works in Germany and always received with it a guarantee 
of purity. They tested their products every day in the progress of 
manufacture and when finished. Nearly all of the glucose that came to 
this country from Germany was made by his company and it would be 
news to him to hear that German-made glucose contained arsenic. He 
would have no objection to their products being tested by the Customs 
Department. He assured the Commission that not even a trace of 
arsenic had been found in the sulphuric acid they used. 

Mr. W. W. Beery, hop-grower near Faversham in Kent, gave 
evidence as to the methods of Kent hop-growers. As soon as the plants 
appeared above the ground they were attacked by the Kent flea and for 
the checking of this insect he said they used a strong solution of soft 
soap and some quassia. At a later stage the plants were sprayed 
vigorously to rid them of the aphis, soft soap and quassia being again 
used. No such chemical as Paris green was used on hops. Sulphur, 
however, was largely used. It was used in quantities of about three 
or four pounds of dissolved sulphur to the acre of hops, the object of 
its use being to prevent mould. In the early days it was used very 
carelessly, but not bo nowadays when the greatest care was observed. 
Of course, in the case of a crop being threatened with ruin the grower 
would use sulphur very vigorously in order to save the crop and 
would do so even when it was in flower. The brewers, however, 
objected to the flower being coloured with sulphur. Having described 
the processes of drying and curing, witness Baid that he had known 
hundreds of samples of hops to be tested without a trace of arsenic 
being found in one of them. If arsenic were in any case found in hops 
then he should say that it must be due to the use of inferior fuel. 

The Commission then adjourned. 


&jpintafs. 


Successful applicants for Vacancies , Secretaries oj Public Institutions* 
and others possessing information suitable for this column, are 
invited to forward it to Thk Lancet Office , directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Abbott, C. B., L.R.C.P. Irel., M.R.C.S., has been appointed District 
Medical Officer, Cheltenham Union, vice J. P. Be van, deceased. 
Adams, A., M.B., B.Ch.Oxon., L.R.C.P.Lond., M.R.C.S., has been 
appointed District Medical Officer, Liskeard Union, vice L. F. . 
Iloughton, resigned. 
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.Adkins, A. J., M.D. Lond., L R.C.P., M.R.C.8., D.P.H. Camb., has 
been appointed Resident Medical Officer of the Workhouse, Stoke- 
upon-Trent Union, vice W. Crabtree, resigned. 

Ashby, A, M.B. Lond., F.R.C.S. Eng., has been appointed Medical 
Officer of Health, Caversham Urban District, vice D. Wood, 
deceased. 

Breaks, C. F, M.D., O.M. McGill Univ., L R.C.P., L.R C.S. Edin., 
L.F P.S. Glasg., has been appointed District Medical Officer, 
Sunderland Union, vice H. Liston, deceased. 

Brownfield, H. M., L.R.C.P. Edin., M.R.U.S., has been appointed 
Certifying Surgeon under the Factory Acts for the Petersfield 
District of Hampshire. 

Clowes, E. F., L.R.C.P. Lond., M.R.C.S., has been appointed Certify¬ 
ing Surgeon under the Factory Acts for the Wotton-under-Bdge 
District of the couuty of Gloucester. Also Medical Officer for 
the Charfield and Tortworth District by the Thombury (Glos.) 
Guardians and District Council. 

Cbossman, Edward, M.D. Durh.. L R.C.P. Lond., M.R.C.S., L.S.A., has 
been re-appointed Medical Officer of Health for the Barton Regis 
Rural District Council. 

Drink water, Fred Andrew, M.R.C.8., has been appointed House 
Surgeon to the Wrexham Infirmary. 

Edmunds, Arthur, M.R.C.S., L. R.C.P., has-been appointed House Phy¬ 
sician to the Paddington Green Children’s Hospital, London, W. 

Griffith, A. L„ M.D. 8t And., M.R C.8., has been appointed District 
Medical Officer, Parish of Paddington, London. 

Harman, L., M.B. Durh., L.R.C.P. Lond., M. R.C.S.. has been appointed 
District Medical Officer, Kingston Union, vice F. T. Bennett, 
resigned. 

Haydon, Arthur George, M.D.. M.R.O.8., has been appointed Medical 
Officer in charge of the Suffolk Regiment, and Civil Surgeon, 
Royal Army Medical Corps. 

JaOKSON, A. L., M.D. Camb., has been appointed District Medical 
Officer, Spalding Union. 

Jonhs, Evan, L.R.G.P. Lond., M.R.C.S., has been appointed Assistant 
House Surgeon to the Cardiff Infirmary. 

Lemprikhk, L. R, M. B., Ch B. Viet., has been appointed Junior 
Resident Assistant Medical Officer, Township of Manchester, vice 
J. E. Judson. 

Lloyd, R. B., L.R.C.P. Lond., M.R.C.S., has been appointed Assistant 
Medical Officer at the Infirmary, Parish of St. P&nonts, London. 

Lockyer, Cuthbebt, M.D., B.S., M.R.O.P. Lond., F.R.C.8. Eng,, has 
been appointed Obstetric Registrar to the Charing Cross Hospital, 
London. 


Bethlkm Hospital.—Two Resident House Physicians for six months. 
Honorarium at the rate of £12 12s. each per quarter, with apart¬ 
ments, board, and washing. 

Birkenhead Union.— Assistant Medical Officer. Salary £120 per 
annum, with board, washing, and apartments. 

Birmingham and Midland Hospital for Skin and LTrihart 
Diseases, John Bright-street,.Birmingham.—Clinical Assistant. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary ±150 per annum, with an allowance of £30 per annum for 
cab hire, and furnished rooms, fire, lights, and attendance. Also 
Resident Locums for two to three months. Terms 4 guineas 
per week, with furnished apartments. 

Birmingham Provident Dispensary, Hockley Branch (Sands Cox 
Trust).—Medical Officer. Salary according to the number of 
members, with a guaranteed minimum of £250 per annum and 
residence (unfurnished). 

Borough of Hampstead.— Medical Officer of Health. Salary £600 
per annum. 

Borough of Scuthbnd-on-Sra.— Medical Officer of Health. Salary 
£400 per annum, rising to £500 per annum. 

Bradford Poor-law Union.— Junior Resident Assistant Medical Officer. 
Salary £100, with rations, apartments, and washing. 

Bradford Royal Infirmary. —Dispensary Surgeon, single. Salary 
£100 per annum, with board and residence. 

Cheltenham General Hospital.— Junior House Surgeon, un¬ 
married. Salary £60 per annum, with board, lodging, and washing. 

Chesterfield and North Derbyshire Hospital and Dispensary.— 
Resident House Surgeon. Salary £110 per year, with board, apart¬ 
ments, and laundress. 

Chorlton upon-Mkdlock DISPENSARY, Manchester.—Resident House 
Surgeon, unmarried. Salary £130 per annum, with furnished 
rooms and attendance. 

City of Leeds.— Assistant Medical Officer of Health and Inspector of 
Nuisances. Salary £300 per annum. 

County Borough of Huddersfield.— Medical Officer of Health. 
Salary £400 per annum, with actual disbursements. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant House 

sturgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

Dorset County Hospital. Dorchester.—Houee Surgeon, unmarried. 
Salary £100, with food and residence. 


Macphkrson, L. W. Crombie, M. B., C.M., has been appointed House 
Surgeon to the Paddington Green Children’s Hospital, London, W. 

Male, M. T., M.B. Lond., has been appointed Assistant Medical Officer 
at the Infirmary, Parish of St. Pancras, London. 

Palmer, G. E., L R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer at the Gordon-road Workhouse, Parish of St. Giles, Camber¬ 
well, vice J. P. Race, resigned. 

Pollard, F. W., B.A., L M.S. A M. Dub., has been appointed Medical 
Officer and Public Vaccinator, No. 2 District, Blackburn Union. 
Corrected notice. 


Reynolds, B. G., L.R.C.P. Lond., M.R.C.S., has been appointed 
District Medical Officer, Parish of Hammersmith. 

Roberts, Kilham, L.R.C.P. Lond., M.R.C.S., has been re-appointed 
Medical Officer of Health for the Amptbill Rural District Council. 


Samdoe, J W, M.D. Durh., L.R.C.P. Lond., M.R.C.S., has been 
appointed District Medical Officer, St Thomas’s Union, Devon, 
vice J. Somer, resigned. 


SOOTT, J. G. C., M.B., C.M. Edin., has been appointed Medical Officer 
of Health, Castle Donington Rural District, vice C. Harwood, 
deceased. 


JoH ^ MD * C.M. Edin., has been appointed District Medica 
Officer, Weobley Union, vice W. K. Barton, resigned. 

M.So., M.B., Ch.B., has been appointed Residen 
Medical Officer to the Chelsea Hospital for Women, Fulham-road 
London, 8.W. 


Dundee Royal Infirmary.— Resident Medical Assistant for six 
months. Salary at the rate of £40 per annum, with board and 
washing. 

East London Hospital for Children and Dibpensary for Women, 
Shadwell, E.—House Physician for six months. Honorarium £2 5, 
with board, residence, Ac. 

Glamorgan County Asylum, Bridgend.—Assistant Medical Officer. 
Salary £175, with board, lodging, and washing. 

Gold Coast.— Government Medical Officers, unmarried. Salary £400 a 
year, free passages, aud allowances. 

Hall Asylum, Bow, London, E. —Junior Assistant Medical 
Officer. Salary £120 a year, with board, apartments, attendance, 
and washing. 

Hospital for Sick Children, Newcastle-on-Tyne.—Resident Medical 
Officer. Salary £60, with board, lodging, and laundry. 

Hull Royal Infirmary. —Junior Assistant House Surgeon. Salary 
£60, with board and lodging. 

Infectious Diseases Hospitals, City of Leeds.—Assistant Resident 
Medical Officer. Salary £130 a year, increasing to £150, with 
board, lodging, and washing. 

Jarrow Mbmorial Hospital.— House Surgeon, unmarried. 

Kensington Dispensary and Children’s Hospital.— Resident 
Medical Officer, unmarried. Salary £100 per annum, with apart¬ 
ments, board, coals, gas, and attendance. 


Turner, A. C. K., M.B., C.M. Edin., has been appointed Certifying 
Surgeon under the Factory Acta for the Fairford District of 
Gloucestershire. 

Turner, Rosa, L.R.C.P., L.R.C.S. Bdin., L.F.P.3. Glasg., has been 
appointed Medical Attendant to the Children’s Home at Elm 
Grove, Peokham, Metropolitan Asylum District. 

Wkst, Samuel, M.D. Oxon., F.R.C.P. Lond., ha3 been appointed Joint 
Lecturer on Medioine at St. Bartholomew’s Hospital, London, vice 
Sir Dyce Duckworth, resigned. 

Wilcox, H., M.B. Aberd., M. R.C.S., has been appointed Certifying 
Surgeon under the Factory Acts for the Fleet District of 
Hampshire. 


ftanrfo. 


For further injormatinn regarding each vacancy rejcrcncc should be 
made to the advertisement (see Index). 


r ° n lMBECIL * 8 , Caterlmm, Surrey.—Senior Assistant Medical 
“"marries. Salary £260 t ier annum, rising to £300, with 
rations, lodging, attendance, and washing. 

Basswood Housk Hospital fob thb Insanb, Gloucester.—Junior 
withtx» d X* 10 * 1 01Boer ' Salllr y per annum (rising to £170), 


Km County Ophthalmic Hospital, Maidstone —House Surgeon. 
Salary £100, with board and lodging. 

Kingston Union Infirmaries.— Resident Assistant Medical Offioer. 
Salary £150, rising to £200, with house partly furnished, coals, gas, 
laundry, and scale allowances for rations. 

Manchester Hospital for Consumption and Diseases or the 
Throat and Chest.— Resident Medical Officer. Salary £100 
per annum, with board, apartments, and washing. 

Manchester Royal Infirmary. -Resident Medical Officer, unmarrisd. 
Salary £150 per annum, with board and residence. 

Northampton General Infirmary.— Honorary Ophthalmic Surgeon. 
Also Honorary Assistant Surgeon. 

North-West London Hospital, Kentish Town-roa<L—Resident 
Medical Officer. Also Assistant Resident Medical Officer, both for 
six months. Salary at the rate of £50 per annum, with board, 
residence, and washing. 

Nottingham General Dispensary.— Senior Resident Surgeon. Salary 
£200 per annum, increasing by £15 every year. Also two Assistant 
Resident Surgeons. Salaries £160 per annum each, increasing by 
£10 every year, furnished apartments, attendance, light, and 
fuel. Unmarried. 

Queen’s Central Hospital, Cradock, Cape Colony.—House Surgeon 
and Secretary, unmarried. Salary £150 per annum, with board, 
lodging, and washing. 

Royal Cornwall Infirmary. —House Surgeon, unmarried. Salary 
£100, increasing by £10 a year, with board and apartment*. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Senior Resident 
Medical Officer. Salary £100 per annum, with board, residence, 
and washing. 

j Royal Halifax Infirmary.— Third House Surgeon, unmarried. Salary 
1 £60 per annum, with residence, board, and washing. 
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Botal Orthopedic Hospital, 297. Oxford-street.—Resident Hoase 

^ Surgeon and Registrar, unmarried. Salary £100 per annum, with 
full board. 

Boyal Ska Bathing Hospital* Margate.—Assistant Resident Surgeon. 
Salary £60 per annum, with board and residence. 

Bom SUBSET County Hospital, Guildford.—Assistant House 
Surgeon. Salary £50, with board, residence, and laundry. 

Skbtfikld Royal Hospital — Junior Assistant House Surgeon, un¬ 
married. Salary £50 per annum, with board (exclusive of wine and 
beer) and lodgings. 

Southport Infirmary.— Resident Junior House and Visiting Surgeon, 
unmarried, for six months. Honorarium at the rale of £60 
per annum, with residence, board, and washing. 

8t. MaBtlkbon* Infirmary', Notting-hill, W.—Second Assistant 
Medical Officer. Salary at the rate of £80 per annum, with 
board, Ac. 

St. Mary’s Hospital fob Sick Ohildr n, Plalstow, B.— Resident 
Medical Officer. Salary £100 per annum, with board, residence, 
laundry, Ac. Also Assistant Resident Medical Officer. Salary 
£80 per annum, with board, residence, laundry, Ac. 

Stockport Infirmary.— Assistant and Visiting House Surgeon. 
Salary £70. with residence, board, and washing. Also Junior 
Assistant House Surgeon for six months. Salary at rate of £24 
per annum, with board, washing, and residence. 

fiussKX County Hospital.—O phthalmic Surgeon. 

To Chief Inspector of Factories give* notice of a Vacancy as 
Certifying Surgeon under the Factory Acta at H&rleston, in the 
county of Norfolk. 

Towckstkr Union. —District Medical Officer and Public Vaccinator. 
Salary £60 per annum, with allowances. 

West Bromwich Union.— Assistant Workhouse Medical Officer. 
Salary £100 per annum, and £75 in lieu of apartments, board, Ac. 

West Ham Hospital, Stratford, B.— Junior House Surgeon. Salary 
£75 per annum, with board, residence, Ac. 

Western General Dispensary, Marylebone-road.—Second Honse 
Surgeon, unmarried. Salary £75 a year, with board and residence, 
and 10«. & month for laundry. 

Weston-super-Mare Hospital and Dispensary.— Medical Officer. 
Salary £100 per annum, with board, lodging, and washing. 

Windsor and Eton Royal Dispensary and Infirmary.— House 
Surgeon, unmarried. Salary £110 per annum, with residence, 
board, and attendance. 


$irfjjs, Ularriagts, aito gtatjrs. 


BIRTHS. 

Brown.— On the 13th of May, at 6, Gibson-square, N., the wife of 
George Brown, M.R.C.S. Eng., of a daughter. 

Fitzgerald.— On May 11th, at Southwood-lane, Highgate, N., the wife 
of Gerald Fitzgerald, M.B., of a daughter. 

Hintsch.— On May 12th, at Acre-lane, S.W., the wife of G. F. Hentsch, 
L.R.G.P. Lond., M.R C.S., of a daughter. 

Lu8Dalk.— On May 9th, at Trinity-square, S.E., the wife of Wm. 
Lansdale, M.D., M.R.C.S., L.R.O.P. Lond., D P.H., of a Bon. 

MacLbod.— On May 9th, at Ladbroke-grove, W, the wife of C. E. Alex 
MacLeod, F. R.C.S., of a son. 

Plummer.—O n May lltb, at Old Elvet, Durham, the wife of Selby 
Plummer, M.D., of a daughter. 

Tailor.— On May 9th, at Eland House, Rosslyn Hill, Hampstead, 
Huld&h, the wife of B. Claude Taylor, M.D., M.S., of a son. 

Wick.— On May llth, at Southgate-street, Winchester, the wife of Cyril 
Wace, F.R.C.S., of a daughter. 


MARRIAGE. 

Preston—Bowkett.— On May 8th, at Emmanuel Church. West Hamp¬ 
stead, Francis Harrison Preston, M.A. Camb., M.R.C.S., son of the 
late Rev. A. M. Preston, of Winslow, Bucks, to Hilda Emily, 
daughter of the late Dr. Bowkett of Poplar. 


DEATHS. 

Bates.—F rederick William Bayes, M.R.C.S., of W&lslngham, in his 
76th year. 

Briddon.—O n May 10th, at the Imperial Hotel, Blackpool, Charles 
Hltchman Braddon, M.D., J.P., of Ryecroft House, Cheetham Hill, 
Manchester, and eldest son of the late Charles Braddon, surgeon, 
of Upton-on-Severn, Worcestershire, in his 64th year. 

Sayidson.— On Thursday, May 2nd, at The Dingle, Sydenham Hill, 
London, 8. B., Lieutenant-Colonel D. C. Davidson, Indian Medical 
Service, Bombay Presidency, aged 50, youngest son of the late 
Rev. George Moir Davidson, of Watten, Caithness shire. N B., and 
son-in-law of the late General John Clarke, 25th Bengal N.I., and 
Commissioner, Sitapur, Oudh. 

Holt.— On the 10th inst., at Hartshill, Stoke-on-Trent, Mary Ethel, wife 
of Arthur Knight Holt, M.D., of Bournemouth, and eldest daughter 
of Joseph Knight, of Newcastle-under-Lj me, aged 38. 

Leigh-Sodipe.— At Lagos, West Africa, on the 15th April, 1901 
Sodeinde Alfred Leigh-Sodipe, M.D., Assistant Colonial Surgeon, 
Colony of Lagos. 


KB.—A jce of 5s is charged lor the insertion of notices of Births 
Marriages , and Deaths. 


THE SCOPE OF THB MIDWIFE’S DUTIES: AN INQUEST. 

On May 9th Mr. A. Braxton Hicks held an inquest at Lambeth 
on the body of George Ernest Eyre, the five-days-old son of a printer's 
labourer, living at 24, Caffin-street, Lambeth.—Elizabeth Lloyd, of 16, 
Caffin-street, said that she attended the mother of the deceased in her 
confinement, a midwife being also present. The baby was not a 
strong child when born.—Marian Langley, a midwife attached to 
Guy’s Hospital Maternity Charity, residing at 10, St. Thomas's- 
street, S.E. (the Institution), deposed that she attended Mrs. Eyre in 
her confinement. The child was expected about that time. Witness 
was sent for on Sunday,May 5th, and went back again. The baby 
was born before she got there the Becond time. Mrs. Lloyd said it 
waB a natural presentation. Witness attended to the mother and 
child. The latter was a little discoloured but quite normal. On the 
Monday afternoon, about 2 o’clock, witness again visited and she paid 
a further visit on Tuesday or Wednesday, when the child was appa- I 

rently all right; she saw nothing the matter with it. It was not a 
large child. One of her assistants then took over the case—one of 
her pupils. She was there first and sent for witness.—The Coroner 
(surprised): You have pupils, do you? Where is it going to atop 
Pupils will be having pupils too, I suppose. I am not surprised 
at what the medical journals say about this midwife business. 

Although you are a certificated midwife, when a call is made you 
send a pupil, who finds something wrong and then you go. Do not 
you think you should have called the obstetric physician— a 
qualified practitioner ?—Witness : I often have cases like this.— 

The Coroner: And I have often to hold inquests because 
a medical man, who could give a certificate, is not called 
and midwives take too much upon their own shoulders.— 

Witness went on to say that the nurse told her of the death at 
nine o’clock on Friday morning and she asked Dr. Slme, the 
physician, to see the child.—The Coroner : You did not see it?— 

Witness: No, sir.—The Coroner: You could not tell what was the 
cause of death, then why did you give this certificate :— 

"Guy’s Hospital. 

"Guy’s Institution, 10, St. Thomaa’s-strset. 

"This is to certify Mrs. Byre of 24, Caffin-street, was delivered of 
a male child, April 29th, that it died May 2nd from inanition with 
convulsions. "Marian Langley, midwife." 

Witness: I had seen the child.—The Coroner: The doctor could not 
give a certificate because he only saw the child after death. First of 
all this certificate is incorrect as to the date of death. It is on paper 
headed "Guy’s Hospital,” which gives it an official aspect. Why 
did you put" convulsions ’’ when you never saw the child in one?— 

Witness: Dr. Sime saw the child and was of that opinion.—The 
Coroner: If Dr. Sime could not give a certificate, why should you? 

Have you ever had a case like this before?—Witness: No.—The 
Coroner: Then I trust you won’t give another certificate. I never 
accept them because you are not qualified to give a certificate of 
any sort. If you believe what other people tell you you would 
have to believe anything. Did Dr. Sime authorise you to give this 
certificate ?—Witness: Yes.—The Coroner: Do you know of the 
new Bill for the Registration of Midwives ?—Witness: I have heard 
of it.—The Coroner; That is one of the thiDgs it prohibits—the giving 
of a certificate of any description. In future always refer a case to 
my officer at once, because the registrar sends it to me. In this 
instance the alleged cause of death is not put down at all, because the 
registrar found it was a midwife's certificate. You have made a very 
fair guess, but it is not correct in one way.—Dr. Francis Wheeler 
Sime deposed to having made a post-mortem examination of the 
body by lhe coroner’B order. There was an absence of any definite 
cause of death, but from his inspection of the body after death and the 
post-mortem examination he came to the conclusion that death was 
due to infantile convulsions.—The Coroner: Your midwife tells us 
that you Baid she might give a certificate?—Witness: Yes; of 
course, you see, we are not used to Lambeth. We have about 
400 births a month and it is impossible for me to see them 
all.—The Coroner : If a child gets a convulsion and dies do you 
not refer it to the coroner ?—Witness: If the registrar is not 
satisfied we do, or, rather, we send the paper to the registrar, 
add if he is not satisfied he sends to the coroner.—The Coroner: 

The registrar knows less about it than anyone else and he might 
accept it and it would be an uncertified death. 1 do not think 
medical men should put so much power into the hands of regis¬ 
trars, some of whom do not know their work. I have no con 
trol over Southwark, but I used to have as deputy coroner. Anyhow, 
as far as Lambeth is concerned when you have a case in my district 
will you at once inform my officer who will make Inquiries ? Probably 
your opinion will be quite as valuable as if I had a post mortem made. 

This certificate I consider most irregular. The matter is of import¬ 
ance to the public at large, whom I represent to some extent.—The 
jury fully endorsed the coroner’s observations.—The Coroner (to Miss 
Langley): I hope you will tell all your probationers not to take too 
much upon themselves. 
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MEDICAL MEN AND THE INCOME-TAX. 

To the Editors of Thk Lancet. 

SIRS.—The very pertinent remarks in Thk Lancet of May 4th, 
p. 1286, about medical men and the income-tax induces me to call the 
attention of others to what seems a great Injustice. For instance, in 
returning the income from all sources in Schedule D, one naturally 
includes appointments. Well, the surveyor of taxes expects a return 
in Schedule E for the latter. I will explain. In the union with which 
I have been long connected—for the last 10 years—all the medical men 
are taxed separately on their salary, vaccinations, Ac., which has 
beoome quite a burden. I have 'asked some of my neighbours to join 
me in agitating about this matter, but they seem diffident. Kindly 
advise what is the best thing to do. 

I am, Sirs, youra faithfully, 

May 13th, 1901. R. I. 

*** are n °t quite sure what our correspondent intends to convey to 
us, but if he means that he pays income-tax under both Schedule D 
and Schedule E on the same inoome he is obviously paying in¬ 
correctly. He should see the surveyor for his district, who will put 
matters straight for him.— Ed. L 

A NEW PIPE. 

Wk have had submitted to us specimens of a new pipe which, we 
consider, merits a few words of commendation. The novel feature 
is the vulcanite mouthpiece. This is split longitudinally so that the 
bore is represented in each half of the mouthpiece by a shallow 
trough. The two halves revolve on each other round a pin situated 
near the lip end, and are kept in close approximation to each 
by the fact that the parts are very accurately made and 
that the whole tube when dosed sinks for more than an inch into 
the bowl. A specimen of one of the pipes that had been smoked 


announced either to the householder or the fire-station, or to both. 
As the course taken by the fire is indicated useless deluging of rooms 
from which only smoke is issuing is prevented. The apparatus can 
be adapted equally well to the recording of low temperatures and 
its use in cold stores and freezing chambers is thus indicated. Wbere 
it is possible to summon trained aid this instrument is connected 
with the ordinary street alarm wires, in which case the signal reaches 
the brigade over its own wires by automatic telegraphy at the same 
time that the alarm is given at the seat of the fire. No human 
initiative is required, the premises may be quite unoccupied at the 
time, but within a few seconds the firemen will be apprised of the out¬ 
break, and on their arrival will be shown its position snd extent. 
According to a printed statement which we have received, “the 
May-Oatway system originated in New Zealand and is the joint 
Invention of Mr. Ch&s. E. May, senior mechanical electrician to the 
Government of that colony, and Mr. G. H. Oatway. There tht 
system is in general use, delivering its signals over the ordinary 
municipal streets alarm wires direct to the offices of the different 
brigades. Every fire insurance office (English, foreign, and Austra¬ 
lasian) and every tire brigade testified in writing to its value; the 
Government of the colony have ordered its installation for the pro¬ 
tection of the hundreds of inmates of the Industrial School; and tbs 
State Railways Department have opened negotiations for the right to 
manufacture and to use the invention under royalty to the Inventers' 
Syndicate. In England the system has secured the cooperation of 
Sir Eyre M. Shaw and Sir W. H. Preece, the two representatives 
of Great Britain at the International Fire Brigades Congress held in 
connexion with the Paris Exhibition last year.” 

BENZ MOTOR-CARS. 

To the Editors of The Lancet. 



regularly for some months was submitted to us for Inspection and 
the two halves of the mouthpiece were as perfectly joined as they 
are in the new pipes. The value of the innovation is obvious. When 
the pipe wants cleaning it is not necessary to use the accustomed 
form of pipe-cleaner. The mouthpiece can be opened and wiped and 
the pipe can be always kept dry. Smokers have brought to their 
notice a good many new ideas in pipes and are generally sceptical 
concerning the benefit to be derived from them, but the mouthpiece 
which we have desoribed will, we think, repay their attention. The 
pipes are well-made and neat-looking. They can be purchased at 
the “M.P.” Pipe, Limited, 79, Gracechurch-street, London, E.C., 
price 28. 6d. 

THE CASE OF MR LOUIS FBRDINAND DODS: AN APPEAL.’ 

To the Editors of The Lancet. 

Sirs, —I have this morning received from Mr. W. J. Walsham a 
further list of oontribntions as under. 


Sirs,— Can any of your readers who have used the above cars in their 
practices say if they are to be relied on for a practice in a hilly country 
where gradients are teteep, surface of main roads good, but of hy-rosdi 
bad ? Also cost of working and if, with ordinary care, they require 
frequent repairs. I am. Sirs, yours faithfully. 

May 14th, 1901. Cornwall 

“ SEBORRHCEA." 

To the Editors of The Lancet. 

Sirs,—W ill “8.,” whose communication appeared in The Lancet ol 
May 11th, p. 1378, try "Fowler’s solution” internally ? I have known 
scurf vanish like mist before a hot sun through it. Should he be 
inclined to try it, may I ask from him through your columns a note 
on the result ? I was myself a martyr to the condition and Fowler's 
solution had good effect. I am, Sire, yours faithfully, 

May 13th, 1901. H. 

Miles Medicus .—The communication is too long for our column*. 
The story is told with obvious animus against the employer and 
would not if it were published create any prejndice in favour of the 
writer. At the same time the employer is acting unfairly in not 
replying to questions asked by other practitioners concerning his late 
assistant. 

An Author who has been a Reviewer once, J. W., and A. E. are thanks 
for their communications, but if we opened our columns to lists of 
recommended fiction we should have difficulty in stemming the tide 
of suggestions which would reach us. 

An Actor details a story which we can hardly credit. If he will send 
us copies of his letters to medical men and of their replies refusing to 
attend him we will do our best to assist him. He has not told us 
enough to make it safe to advise him. 

Mr. F. Hollas .—A bottle containing a few drops of fluid—quite an 
insufficient quantity for analytical purposes—has been received. 

P. J. T .—We do not give medical advice. 

JeU.oid.-YeB. 

Communications not noticed in our present issue will receive attentieo 
in our next. 


I am, Sirs, youra faithfully, 

May 3rd, 1901. Joseph E. 8. Kino. 


£ s. d. £ s. d. 

Dr. Charles Coates ... 2 2 0 Mr. Nettleship . 2 2 0 

Dr. A. P. Luff. 110 Mr. Cursham Corner ... 0 10 6 

Mr. Andrew Fuller ... 1 1 0 Mr. R. L. Legate . 10 0 

Dr. Samuel West . 3 3 0 Dr. Culliugworth . 3 3 0 

Mr. Walshe . 110 Dr. Dundas Grant. 110 


THE MAY-OATWAY AUTOMATIC FIRE DETECTOR AND 
POSITION INDICATOR. 

On Thursday, May 9th, at 23, Old Broad-Btreet, London, E.C., there 
was a press view of a heat and cold detector which should prove 
valuable for both private and public U6e, if in actual practice it answers 
to the delicate tests which it responded to when shown to us. The 
principle on which the invention is constructed is that of the expan¬ 
sion or contraction of metals by chauge of temperature. A pro¬ 
tected wire is suspended along one side of a room and from the 
wire falls a small plug which drops between two terminals and 
closes a cirouit with an electric bell when the wire expands. By 
various simple mechanical and electrical appliances the information 
gained by the automatic detectors is systematically codified and 


During the week marked copies of the following newspapers 
have, been received Blairgowrie Advertiser, Stratford Erpru*, 
Carlisle Journal, Birmingham Post, Newcastle Journal, Southport 
Visitor, Bolton Chronicle, Shields Gazette, Surrey Times, Cheshire 
County News, Sheffield Daily Telegraph, Glasgow Herald, Chesterfield 
Times, Dundee Advertiser, Liverpool Daily Post, Halifax Courier, 
Crewe Chronicle, Bradford Observer, East Anglian Times, Hahn* 
Herald, Manchester Guardian, Darlington Star, Scotsman, Citizen 
Architect, Ttmes of India, Pioneer Mail, Builder . SL Austell Star, 
Leeds Mercury , Edinburgh Evening News, Yorkshire Post, Reading 
Mercury , Bristol Mercury, Town and Country Journal (Sydney), Sydsey 
Daily Telegraph , Middlesborough Morning Mail, Optician, CityP r &*’ 
Daily Colonist, Mining Journal, Surrey Advertiser, Lancaihir< 
Daily Pott, Hertfordshire Mercury, Lancaster Obsen'er, Le Coumer 
de la Presse (Paris), Blackpool Herald , Local Government Journal 
Selkirk Reporter, The Age (Melbourne), St. Mary Cray Times, North 
Herts Journal, Kettering Guardian, Nuneaton Obtcrvtr, Bwdt 
County News, dec., dee. 
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Communications, Letters, &c., have been 
received from— 


A. —Association for Pure Vaccine 
Lymph, Loud.- A.. Tilt hill; 
Mona. J. Astier. Asniftres; Messrs. 
Allen and Han bury s. Lond.; 
A. A. F. P., Zu.ich: Dr. W. A. 
Alkio, Lond.; An Actor, Ash¬ 
ford. 

B. —Dr. H. A. Bonham, Fishponds ; 
Mr. T. Bryant, Loud ; Messrs. 
Bates. Ht-ndy, and Co., Reading 
Dr. J. M. Barbour, Swanage; 
Dr. J. Rose Bradford, Lond.; 
Mr. R. Buckna'l, Lond.; Messrs. 
K. Haines and Sons, leeds; 
Birmingham, &o, Hospital for 
8kin Diseases. Hon. Secretary of ; 
Messrs J. and H. Bell, Notting¬ 
ham ; Mr. J. Pull* ck, Lond.; 
Messrs. H. C. B-aun and Co., 
Lond.; Mr. J. J. Baxter, Lond.; 
Mr. J. Paul Bush, Bristol, 
Dr. J. B. Bowser, Penril h ; Dr. 
J. Brownlee, Glasgow , Dr. J. B. 
Ball, Lond.; Dr. A. G. Batt man, 
Lond.. Dr. A B. Blacker, uma ; 
Messrs. Boulton and Paul, Nor¬ 
wich. 

C. —Mr. F. A. Camming, Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. T. Christy and Co., Lond.; 
Messrs. J. said A. Churchill, 
Lond.; Messrs. S. Chi vets and 
So» s Histon ; Crook* bury Sana¬ 
torium, Farnham, Medical 
Superintendent of; Central 
News, uund , Manager of. 

D. — Mr. A. Duke, Cheltenham ; 
Mr. T. T. Dixon, Lond. Dundee 
Royal Infirmary, Secretary of ; 
Mr. C. F. Dowselfc, Winklebnry ; 
Dr. L. Dobson, Lond. Dorset 
County Hospital, Dorchester, 
Clerk of. 

B.—Earl of Eldon, Lond.; Mr. 
S. J. D. Baser, Lond.; Bre and 
Bar Hospital, Tunbridge Wells, 
Secretary of, Dr. A. A. Eshner, 
Philadelphia. 

F. —Messrs. J. Feeney and Co., 
Birmingham ; Messrs. Fairchild, 
Bros., a* d Pester, Lond.; Ur. 
H. Foreetier, Alx-les-Bains ; Mr. 
A. Fryers, Lond. 

G. —Sir W. GowersJLond.; Messrs. 
Grandinet and Genlls, Lond.; 
Mr. J. Good, Stockport . Messrs. 
H. Garlsnd and Co., West Kilby ; 
Mr. B Goocb, Lond.; Messrs. 
Gordon and Gotch, Lond.; 
Messrs. Grlndlay and Co., Lond.; 
Glamorgan County Asylum, 
Clerk ot. 

H. —Mr. H. E. Haynes, Bedford ; 
Dr. A. K. Holt. ttoke-on-Trent. 
Mr. F. Hallas, Shtffield ; Mr G. 
Hermann!, Lond. Hospital for 
8iok Children. Newcastle-on- 
Tyne ; Heigham Hall, Norwich, 
Licensee of Messrs. R. Heaton 
and 8 od, BursUm; Mr. J. J. 
Harding Ballincollig; Mr. 
W. Harrison-fiariindale, Lond.; 
Dr. Horne Hay, Alloa; Dr. 
G. B. Herman, Lond.; Holne 


i Chase, Bex hill-on-Sea, Lady | 

| Superintendent of. 

I.—Mr. R. Instarce, Pontymister; 

| Imperial Accident, Ac. Insur- 
I ance Co.. Lond.; Institute of 
Chemistry of Great Britain and 
Ireland. Lond., Secretary of. 

I J.—Mr. W. H Jessop, Lond.; 

! Dr. H W. Jacob Great Malvern; , 
| Jeyes’ Sanitary r ’ompounds Co., 
Lond.; J. A C.. Birmingham 

K. —Dr. H. R. Kenwood, Lond.; Mr. 

E. M. M. Knapp. Hobs on-Wye 
Messrs. Knapp, Drewttt, and 
Sons, Kingston - on - Thames; 
Messrs. R. A. Knight and Co., 
Lond. 

L. —Dr. S. H. Long, Norwich; 
London Guild of Hope, Secretary 
of, London ; Mr. H. K. Lewis, 
Lond.; L K. M. 

M. —Mr. S. B. Mason, Pontypool; 
Dr. D. M. MacLeod, Edinburgh 
Male and Female Nurses’ Asao- 
ciati* r», Lond.; Dr. Martin, 

I Bristol: Manston Hospital, Set- 
croft, Medical Superintendent of ; 
Maltine Manufacturing Go, 
Lond.: Mrs. A. G. Muir, Partick ; 
Medical Society of Victoria, 
Melbourne, Secretary of; Mr. 
T. H. Middlebro’, Owen Sound, 
Canada; Dr. G. Balfour Marshall, 
Glasgow; Sir John Monckton, 
Lond.; Surgeon-Major Matthews, i 
| V. M.S.C., Lond.; Manchester 
Royal Infirmary, Secretary of; 
Messrs. McKesson and Robbins, 
New York . Manchester Hospital 
| for Consumption, Secretary of; 
Messrs. Mather and Crowther, 
Lond.; Mr. Malcolm-Smitb, 
Lond.; Mr. W. Marriott, Lond. 

N. —Rev. J. B. Nicholson, Powiok ; 
Mr. J. C. Needee, Lond. 

O. —Dr. Thomas Oliver, Newcaatle- 
on-Tyne Mr. B. Owen, Lond.; 
Messrs. Oppenheimer and Son, 
Lond. 

P. —Mr. Y. J. Pentland, Edinburgh; 
Messrs. J. Phillips and Son, New- 

| port. Mr. F. k. Potter, Lond.; 
Messrs. Parkinson and Son, Lond.; 
Mr. W. W. Palmer, Aberystwyth ; 
Messrs Price Bros, and Co. 
Wellington ; Poor-law Medical 
Officers’Association, Lond.. Hon. 
Secretary of; Messrs Pescook 
and Hadley, Lond.; Mr. G. R 
Parker, Lancaster. 

IR. - Dr. J H. Robinson, Lond.; 

Mr. R. W. Roberts, Cwm Avon; 

! Royal Halifax Infirmary, Secre¬ 
tary of; Royal Cornwall In¬ 
firmary, Truro, Secretary of; 
Mr. C. B. Richmond, Warring¬ 
ton ; Mr. 8. H. Rentzscb, Week 
St. Mary; Dr. J. J. Ridge, 
Enfield ; Messrs. Bebman, Lond. 
S.—Mr. A. Shariat, d, Lond.; Dr. B. 
8ohl'jeeser, Paris; Mr. J. L. ; 
S&rdy, Lond.; Dr. Starling, 
Lond.. Dr. B. C. Stevens, Leeds; 
Messrs. Street and Co., Lond.; 
Messrs. Squire and Sons, Lond.; I 


Messrs. Spiers and Pond, Lond ; 
St Mary lebone Infirmary, Medi¬ 
cal Superintendent of ; Sussex 
County Hospital, Brighton . Dr. 
G. B. Shuttle-worth, Richmond 
Hill Dr. E W. Skinner, Rye; 
Scholastic, Clerical, Jfcc., Associa¬ 
tion, Lond.: Messrs R. G. Shaw, | 
and Co., Lond.; Dr. 8. Sunder- i 
land, Lond.; Mr. J. H. Swan ton, 
Lond. 

T.—Dr. W. E. F. Tinlev, Whitby ; 
Mr. Pugin Thornton, Canter¬ 
bury. 

V. —Mr. Sidney Vines, Lend. 

W. —Miss Woodward, Folkest ne ; 
Mr. J. Woodhead Huddersfield 
Dr. T. Wise, Ham ell; Messrs. 


W. Wood and Co., New York; 
West London Nursing Associa¬ 
tion, Secretary of; Hewn. 

J. Wright and Co., Bristol; 
Messrs Wr’gbt, Dain, and Co., 
Birmingham : Weston - super - 
Mare Hoaoital, Secretary of: 
Mr. A P. Walters, ChiddingfoW; 
Western General Dispensary, 
Lond , Secretary of ; Wrexham 
Infirmarv, Secretary of; West 
Bromwich Union, Clerk of; 
w. L. B D ; Mr. 0. Worth, 
Lond Messrs. Willings, Lond.; 
Mr. Wand, Leicester; Mr. 0. 
Williams, BirminghamMr. 

F. M. Williams Plymouth. 

Y.—Mr. B. B. Young, Load. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —A. P. H.; A. W. H. L.; A. R. G.; 
A. J. M. 

B. —Dr. F. B. Bissell. Irthester; 
Birmingham Daily Gazette ; Mr. 

J. C. Braine-Hatneli, atroud ; 

C. Birchall, Ltd., Liverpool; 
Mr. R. S. Betts, Bournemouth . 
Borough Hospital, Birkenhead, 
Treasuier of; Messrs. J. H. 
Booty and Son, Luua. Mr. G. A. 
Brown, Tredegar; Mr. B. J. 
Blackett, Lona 

C. —Mr. J. M. Carved, Catford; 
Messrs. T. Cook and Son, Loud.; 
Messrs. B. Cook and Co.. Lond.. 
Mr. G. H. Chapman, Burgess 
Hill; Mr. H. W. Carson, Loud.; 
Miss A R. Cooper, Paignton; 
Children’s Hospital, Mancnester, 
Secretary of; Corporation of 
Glasgow, Treasurer of; Mr. J. B. 
Cameron, Lond. 

D. —Mrs. Davidson. Lond.: Messrs. 
A. De St. Dal mas aod Co., 
Leicester Dairy m pie Home, 
Hickmausworth ; Doctor, Lond.; 
Mr.-W. Dowi ing, Haverfordwest; 
Discount Motor Car Co., Lond.; 
Messrs. H. Dawson and Go., 
Lond.: Dundee Royal Infirmary, 
Treasurer of. Doncaster General 
Infirmary, Hon. Secretary of. 

B.—Mr. F. G. Ernst, Lond.-. Dr. 
H. D. Bverington, Sanderstead ; 
Miss A Btherbige, Stoke Ferry ; 
Mr. T. F. filmes, Sundays Well; 

K. P. C. 

P.—F. A C.; F. W. 

G. — Dr. H. C. Garth, Calcutta; 
Dr. C. H. Greenwood, Cook ridge ; 
Messrs. Giiyard Bros., Bradford; 
Mr. T. Gray Pontypridd , G. B.; 
Dr. S. A GUI, Formby ; Glou¬ 
cester County Asylum, Clerk of; 
Messrs. Guyot, Guenin, and ion, 
Lond. 

H. —Dr. M. Heim, Bonn; Messrs. 

J. Haddon and Go., Lond.; 
Dr. J. Hay, Liverpool: H.; 

Hendon Grove Asylum, Medical 
Superintendent of; Humphreys, 
Ltd., LoncL. Mr. G. F. Henry, 
Lond.; Dr. A K. Holt, Stoke-ou- 
Trent. 

J.—Mr. R. Jones, Dolgelly; J. B.; 
J. T. B.; J. R. W. 


K. —Kaiser Frederioh Quells Aetien 
Geseilschaft Offenbtch. Ger¬ 
many : Mr. R A Keys. BagiilL 

L. —Dr. J. 8. Lyttle. Cilhnvdd; 
Mrs. L*ecb, Lond ; L W., Leeds; 
Mr. L. F. Leslie, Evesham; L 0.; 

L. W. 

M. —Mr J. Murray, Lond.; Monk- 
wearmouth, Ao, Hospital Sun¬ 
derland, Mrs. Muir, Glasgow; 
Mr A R. Macgregor, Hastings; 

M. S M.D. 

N. —Mr. H. Needes, Load. 

O. —Oldham Infirmary, Secretary 
of; Mr. M. J. O’Doherty, Bolton. 

P. —Dr. 8. M. Plummer, Durham; 
Dr. A R. Paterson. 8eaton 
Carew. Dr. D. W. Patterson, 
Newcastle-on-Tyne : Dr. Y. 
Pollard, Lond.; Miss Poulsen, 
Westcott. 

R. —Messrs. Richardson Bro*. and 
Oo., Liverpool . Royal Surrey 
County Hospital, Guildford, 
Secretary of ; Messrs. Raima 
aud Oo., York ; R. J.; Rotherham 
Hospital, Secretary of. 

S. —Mr. J. 8. S bar man. Lond.; 
Mr. E. 8. Sanderson, Tuiford; 
Scientific Press, Lond. South- 
port Infirmary, Secretary of; 
Dr. F. W. Saunders, Donniogtoa; 
Sheffield Royal Hospital, Secre- 
tary of ; Mrs. S&lmoud, Glasgow; 
Mi B.Stainer, Market Drayton; 
Dr. A. Spruit, Glenrktdisg; 
Smedley’s Hydr > Co.. Matlock; 
Surgeon, Lond., Dr. H. G. Stacj, 
Lee as. 

T. —Mr. G. B. Thoms, LUcard; 
Dr. B. 0. Taylor, Lond. Mean 

J. Turr er and Co. Queensfetrr i 
Miss Thompson, Bdgbaaton; t: 

T. G B. 

V. —Victoria Hospital, Folkestone. 
Vinolia Oo., Lond. 

W. —Dr. G. B. Wood, Sandowa, 
Mr. J. Wild, Newbridge W. D., 
Liverpool; W. G. D.; W B.0 F-! 
Mr. J. Williams, Bradford; 
Mr. J. H. Wallis, flabbacomta; 
Messrs. H. Wilson and Son, 
Lond.; W. D.; W. H.P., W.T.B-; 
West Herts Infirmary, Hemel 
Hempstead, Secretary A; Messrs 

K. K. Whitehead and Bioa,L»d. 
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THE OPERATIVE TREATMENT OF ABSCESS 
WHEN SITUATED IN THE BRAIN. 

Delivered at a Speoial Meeting of the Otologieal Society of 
the United Kingdom held in Edinburgh on 
May 11th, 1901, 

By CHARLES A. BALLANCE, M.S.Lond., 
F.R.C.S. Eng., 

SURGEON TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. QUEEN-SQUARE, AND TO THE HOSPITAL FOR SICK 
CHILDREN. GREAT ORMOND-8TREKT ; SENIOR ASSISTANT 
SUBSEON TO ST. THOMAS'S HOSPITAL. 


Mb. President and Gentlemen,— None of ns can have 
forgotten the beantifnl story of “ Bab and His Friends ” 1 * 3 
wherein is painted by a master hand an operation by your 
great surgeon, Syme, in the pre-chloroform and pre-antiseptic 
days. The heartrending description of the operation would 
be tine to this day bat for the genins of Simpson, as chloro¬ 
form—“ one of God’s best gifts to His suffering children ”— 
might still be unknown. And the “ Reaper whose name is 
Death" 5 would still be reaping the "bearded grain” by 
means of the bacillary " sickle keen ”—the dread and fatal 
septic illness that cut off the life of Ailie—had not Lister, 
the peerless knight of surgery, after long years of toil, 
vanquished the terror of the surgeon. Truly— 

" We hold him for another Herakles 5 
Battling with custom, prejudice, disease, 

Aa once the Son of Zeus with Death and Hell.” 

Indeed, we may detach some words from a sublime passage 
in which Macaulay immortalises the genius of an illustrious 
statesman and say of Lister: " History will deliberately 
pronounce that among eminent men no one has left a more 
stainless and none a more splendid name.” 4 
In the city where these greatest benefactors of humanity 
lived and taught it is indeed a high honour to have been 
called upon to open a scientific dlscnssion. 1 did not know 
until l received the agenda paper that the subject intrusted 
to me was to occupy tbe whole time of the meeting. On 
looking over my paper on the journey north I could not help 
being struck with the contrast between even a practical 
paper and tbe triumphant achievements of the Edinburgh 
school. The exclamation of Tony Lumpkin when Diggory 
handed him a letter came to my mind :— 

“A damned cramp piece of penmanship as ever I saw in my life.” 5 
The greatest trust between man and man, writes Lord Bacon 
In his essay on Oonnsel, is the trust of giving counsel. We 
have it on the authority of his greater contemporary that 
" Some men have greatness thrust upon them.” 6 

This la my fate, for to offer counsel on the subject of the 
treatment of abscess of the brain presents transcendent 
difficulty, and to be requested bo to do implies a trust in my 
ability which I am only too conscious will fall short of the 
standard set before me. In fact, not to put too fine a point 
upon it, I somewhat fear my fate may be comparable to that 
of MetiB 7 whose name. Bacon tells ns, signifies counsel. It 
washer fate to be married to Jupiter who, as soon as she 
conceived, ate her up lest he might be deprived of any of 
her connsel. I do not imagine that the members present 
will appraise my connsel so highly that they will be anxious 
to follow tbe lead of Jupiter, but should that consummation 
happen it is my fervent prayer that they may partake of a 
spiritual rather than of a corporeal feast. Macbeth 
tells us— 

"The time ha* been 
That when the brain* were out the man would die 
And there an end.” 8 


1 By John Brown, M.D. 

1 Longfellow , “The Reaper and the Flower*.” 

3 W. R. Henley: A Book of Verses, “ The Chief.” 

A K*say on the Earl of Chatham. 

• Goldsmith : “ She Stoop* to Conquer,” Act IV., line 388. 

8 Twelfth Night, Aot III., Scene 4. line 43. 

7 Essay on Counsel. 

8 Aot III., Scene 4, line 78. 


Though this dire calamity frequently dogs our footsteps, yet 
the times have changed, for now the society’s " great consnlt 
begins,” 8 not, as in Milton’s Stygian Council, held at Pande¬ 
monium, by tbe passing of “ resolutions in despair,)” 10 bat 
having gained "reinforcement of hope” 11 from past success 
we— 

". meanwhile revive, 

Abandon fear, to Btrength and couneel joined 
Think nothing bard, much less to be despaired.” 18 

" Things unattempted yet ” the advance of knowledge will 
make possible, the tide of Truth is ever flowing, 

“ For while the tired waves, vainly breaking, 

Seem bere no painful inch to gain, 

Far back, thro' creeks and inlets making. 

Comes silent, flooding In, tbe main.” 13 

So it has been in tbe advance of snrgery. Only by" slow 
degrees has problem after problem been grappled with and 
Bolved. One of tbe latest triumphs of the art of tbe 
chirurgeon is shown in the operative treatment of abscess of 
the brain. In a steadily increasing number of instances it 
can truly be said of the Burgeon :— 

“. strangely visited people 

All ewoln and ulcerous, pitiful [in the brains], 

The mere despair of surgery, he cures." 14 

Although in the surgical treatment of disease of the brain'we 
are as yet only on the threshold of success, nevertheless the 
near approach of a perfect understanding of these matters 
may be confidently predicted. Then will it be possible, to 
enter into the thought of the Roman poet:— 

"No pleasure Is comparable to the standing upon the vantage ground 
of truth [ a hill not to be oommanded and where the air is always elear 
and sersne] and to see the errors, and wanderings, and mists, and 
tempests In the vale below." 1 5 

“ The more I think of it,” says RnBkin, “ I find this con¬ 
clusion more impressed upon me—that the greatest thing a 
human soul ever does in this world is to tee something and 
tell what it earn in a plain way.” In this paper an attempt 
is made to tell in a plain way a few of the things which I 
eee with regard to abscess of tbe brain. " Whether these 
seeings are there at all is another matter.” The object in 
view is to induce my colleagues and fellow workers to tell 
also what they have seen. “ The practical bearings of our 
theme ” are of incalculable interest to science and to man. 
Correct observation is the vital “ thread which binds the 
facts ” and widens the field of knowledge. 

General Considerations. 

Before describing the exact details which mast be carried 
out in the operative treatment of abscess of the brain certain 
general considerations demand attention. An abscess of the 
brain is situated in a tissue of “liquid texture.” 10 This 
tissue, containing little less water than the blood and 
inclosed in an inextensile bony capsule, is subject to the 
laws of hydrostatics. The integrity of certain parts of It 
is essential to tbe continuance of life. Placed within the 
cranium the abscess is, until exposed by operation, quite 
beyond tbe reach of physical examination. Important facts, 
therefore, readily ascertainable by this method with refer¬ 
ence to an abscess in an accessible situation are not at tbe 
command of the surgeon when be has to operate for the relief 
of brain abscess. Despite tbe dictum of tbe poet that— 

" ’Tia the blot upon the brain 
That will show itself without," 17 

the objective and subjective symptoms upon which the 
diagnosis is maie point to a lesion of the cerebral substance 
but do not indicate clearly its nature and extent. The 
surgeon has to operate without any certain knowledge as 
to the size of the abscess and the acuteness of the inflamma¬ 
tion, nor can he often truly surmise whether he has to deal 
with circumscribed or diffuse suppuration or both. Even 
when the history seems to point clearly to an acute con¬ 
dition it may be found that the abscess is of old standing. 
Abscess in the brain may be latent, producing only general 
symptoms of ill health, nntil excited to renewed activity by 
a febrile attack by a blow on the head or by some minor 
operation, such as the removal of a polypus. By a latent 


" raramse Lost, book I., line 78b. 

*o Ibid., Book I , line 190. 
u Ibid., Book VI., line 493. 

1* Ibid., Book I., line 16. 

l* Poem by A. H. Clough, “Say Not the Struggle Nought Availeth.* 
M Macbeth, Act IV., Scene 3. line 150. 

15 Lucretius: see Bacon's Bway on Truth. 
i fl Paradise Lost, Book VI., line 348. 
ii Tennyson's "Maud,” Part II., iv. 8. 
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brain abscess, then, Is meant one producing no symptoms 
directly referable to a lesion of the brain. Such an abscess 
is, in all parts of tbe body, Inclosed in a capsule. An 
abeoees producing slight symptoms over a considerable period 
of time may not be encapenled. This is trne of tbe brain 
as of the neck or any other region. This variety of abscess 
has a tendency to extend, causing local destruction of 
tissue. A history of long-continued cerebral symptoms does 
not necessarily point to the presence of a capsule around 
the area of suppuration, for in a case of cerebellar abscess 
with symptoms dating back at least eight months no 
capsule was found, but the whole cerebellar hemisphere was 
nothing but a shell of softened grey matter. 1 ' Tbe two con¬ 
ditions of acute abscess and old encapsuled abscess may 
exist together, as in a case that occurred to one of my 
colleagues, now deceased, in which an acute cerebellar 
abscess was opened with relief to the symptoms, but at the 
neoropsy an old encapsuled abscess was found internal to 
that which had been opened. 19 I have elsewhere drawn 
attention to several such instances. 

The question must now be asked, How is an abscess of the 
brain to be treated 1 There can be no discussion as to tbe 
nature of the reply. Stacke 80 says : “Otology is an off¬ 
shoot of surgery and only in close adherence to it and in 
the true and conscientious observance of its principles is 
success to be sought for and to be found. The most im¬ 
portant principle Is tbe care for free unhindered spontaneous 
drainage.” These significant words were written in reference 
to the treatment of middle-ear suppuration and they apply 
with equal force to the treatment of abscess of tbe brain, 
which is the only too frequent result of failure to comply 
with them. Success can only be won by close attention to 
those fundamental surgical principles which guide us in the 
treatment of abscess elsewhere. In one of the most recent. 
text-books on surgery " we find these principles thus tersely 
stated: “ In tbe treatment of an abscess there is one 
absolute rule which knows no exception—viz., that whenever 
and wherever pus is found the abscess Bhould be evacuated 
at once, and after evacuating it thorough drainage must be 
provided for." To which may be added that when a purulent 
collection is encapsuled enucleation is the proper treatment. 
In the great majority of abscesses in the brain, as elsewhere, 
there is no capsule. The following is, however, an instance 
in which a capsule one-eighth of an inch thick was present, 
but owing to a mistake in diagnosis the abscess was not 
removed. 

A man, aged 40 years, was admitted to hospital on 
Sept. 14th, 1895, with severe occipital pain, vomiting, and 
slow cerebration. He had paralysis of tbe right sixth nerve 
and double optic neuritis. He lay on bis right side in bed. 
There were forced movements to the right and rotation to 
the right in walking. With the eyes shut he fell backwards 
and to the right. In the beginning of Hay in the same 
year he had a severe illness with shivering, sweating, and 
rigor, said to have been of influenzal origin. This had been 
followed by slight loss of power on the left side from which 
he had recovered. About 10 days before admission the head¬ 
ache and other symptoms returned. On the day following 
admission (Bept. 15th) a rigor occurred at 5.30 P.M. ; at 
6.30 coma was complete; at 7.30 artificial respiration was 
necessary and was continued until I arrived. I was told 
that tbe case was thought by the physician to be one of 
cerebellar tumour. Considering it almost impracticable to 
remove a cerebellar tumour daring the performance of 
artificial respiration, and thinking that the left-sided paresis 
might be due to involvement of the right cerebral hemi¬ 
sphere, I removed a large area of bone over the right motor 
cortex. Tbe brain bulged under great pressure, but natural 
respiration did not return. A trocar and cannula were 
plunged in up to the hilt and impinged upon a hard mass 
into which it would not penetrate. As this was thought to 
be a solid basal tumour which could not be removed the 
operation was abandoned. The necropsy revealed an 
encapsuled abscess containing an ounce of thick greenish 
pus, replacing tbe right optic thalamus. The capsule was 
very firm and quite one-eighth of an inch thick. This 
abscess might have been enucleated had it been recognised. 

When there is no capsule the treatment is free incision and 
drainage, but tbe provision of drainage is more difficult in 
the brain than in other more solid tissues where, by free 
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incision and counter-opening, it is easy to establish drainage 
and effect a cure. Tbe difficulty is that in the “ liquid 
texture ” of the brain as soon as the abscess is opened the 
intracranial pressure causes the fluid brain substance 
surrounding the abscess to flow towards tbe surface, so 
that a large portion of tbe cavity of an unencapsuled abscess 
Is at once shut off from communication with the Incision. 

Since micro-organisms behave in the brain as they do else¬ 
where in the body the question naturally arises, should the 
bacteriology of the abscess modify tbe treatment! It has 
been already pointed out that until the brain has been 
entered it cannot be discovered whether tbe abscess is 
localised or is spreading. The virulence of manifest 
suppuration presents clinical features which indicate its 
bacteriology to the mind of the surgeon who has had some 
training in that subject. These clinical signs cadnot be,-. 
observed in the case of brain abscess, bnt it is nevertheless 
supremely important to determine tbe nature of the micro¬ 
organism at the earliest possible moment, as the use of t 
suitable antitoxin may prove to be a valuable weapon in the 
fight against death. 

Details or Opebation. 

We now proceed to consider step by step how the surgical 
principles of the treatment of abscess are to be carried oil 
in the case of the brain. It is taken for granted that tbe 
local source of Infection has been thoroughly removed. Tbs 
abscess muBt now be exposed by an appropriate operatice 
the steps of which are the following. 

1. Sterilisation of the thin .—Shave the scalp, scrub it with 
ethereal soap and sterilised water, wash the soap away with 
sterilised water, rub firmly with turpentine on a sterile swab 
and then again with ether. If tbe operation is not to bs 
done immediately apply sterilised lint soaked in a glyceric' 
solution of perchloride of mercury (1 in 1000). If the 
operation is proceeded with at once swab tbe skin with ' 
strong carbolio or perchloride lotion. 

2. Antrithesia —The anaesthetic should be chloroform and 

it should be given warily, for, especially in cases of cere- '* 
bellar abscess, respiration is apt to cease. On two occasion 
it has happened in my experience that with the first few 
inhalations of chloroform respiration ceased and tbe opera- 
tion had to be completed during the performance of artificial 01 
respiration. Neither morphia nor strychnia should be 
administered before the dura has been opened. 

3. Incision of the scalp —A flap is to be preferred to » 
crucial incision. It should be cut with its base downwards 
and should be considerably larger than the opening designed 
to be made in the skull. 

4. Opening in the bone.— I am convinced that failure ms] 
result from neglect of the rule of surgery to make s free t n 
opening. How can a free opening into the abscess be effected i 
through an inadequate opening in the bone ! 

•* Wounds by wider wounds are healed. 

And poisons by themselves expelled.” * a 

The trephine employed should be five-eighths of an inch in 
diameter, of slightly conical shape, and should have the teeth 
outside, (a) In temporo-ephenoidal abscess the site of c, 
application should be about seven-eighths of an inch shore > 
the supra-mental spine, the object being to expose the lovst ' c 
part of the middle fossa just external to tbe tegmen antri c i 

and tegmen tympani. Immediately above these tegmlnstre 

tbe tissues in which, as a rule, tbe infective process lint * 
develops. When tbe disc of boDe bas been removed by the < 
trephine more bone should be out away with small saw. 
forceps, or Cryer's drill until the opening in the skull is t - 
enlarged to a parallelogram measuring one and three-quarter 
inches antero-posteriorly and one inch vertically. The lover 
edge of the parallelogram ia marked by that of the trephine in 
opening. Three-quarters of an inch of its an taro-posterior k 
extent should He behind the centre of this aperture suo >% 
one inch in front. The lowest psrt of any a'tecets * <i 
the temporo-spbenoidal lobe can be efficiently dr»m*“ ' 
through this opening, and the bone disease which I* lb* b 
source of infection can be directly observed and removed 
I have known a case where a temporo-sfbenoi™ 
abscess was opened at its highest part and where we 
was only saved by making a counter-opening In tc '< 
situation here recommended, the man haring been W t., 
some weeks in a condition of cerebral irritation. “ * 

abscess is above and behind or above and in front of » 
opening more bone should be taken away, so as - complete ly 1 

-—-- , 
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npoee the surface of brain which is external to it, or 
1 U the surgeon so prefer he can make a trephine 
epening higher np and utilise the lower aperture as 
; '* 1 counter-opening. The former method is recommended, 
(i) In operating for cerebellar abscess the same trephine 
iboold be need. It should be placed on the bone so that its 
ii: interior edge touches the posterior border of the mastoid 
process. Its upper edge should be just below Reid's base 
line. In this way the horizontal and vertical portions of the 
sigmoid sinus are avoided. The opening shonld be enlarged 
’■ 3 tsctwsrds and downwards until it le quite one and a quarter 
1 tehee in antero-posterior, and one inch in vertical, extent. 

1 lie opening may require enlargement, especially in cases 
tes there the abscess extends into the posterior part of the 
“ 3 literal lobe. It cannot be carried forwards with much 
1 aa idrantage as the vertical portion of the sinus is in the way 
to® A incision of the dura in this direction. It is to be especially 
1 it-remembered that the removal of bone while comparatively 
h«easy before incision of the dura mater is not so satisfactorily 
®saccomplished when that membrane has been incised and the 
train is bulging under pressure. 

5 Incitim of the dura mater. —Here, again, a flap Is 
{referable to a crucial incision. A small aperture should be 

- made with a knife and the flap (having its base upwards) 1 ’ 
; should then be cut with fine blunt-pointed scissors. Great 
o' -are must be taken to avoid wounding the vessels of the 

cortex which are forced by the intracranial pressure into 
e close contact with the membrane. 

6. Diteovery and incirion of the abiceu. —When there Is a 
rJ sufficient opening in the bone it may be possible to determine 
‘t ir by palpation that the abscess is immediately sub-cortical. 
Ad incision shonld at once be made through the intervening 
portion of brain substance into the abscess cavity, care being 
: taken to avoid wounding the vessels as in other parts of the 
® body. The use of a trocar and cannula, a pus-seeker, or 
Mother special instrument is unnecessary and contrary to 
surgical principles. If the site of abscess is not obvious 
it must be sought for by exploratory puncture, and in so 

- doing it should be remembered that the site of the abscess 
1 k almost certainly close to the bone disease which gave rise 

to it. The best instrument to use is a sharp-pointed, long, 
and narrow knife. Our brains are not like Satan’s— 
“Entrails, heart or head, liver or reins,” 94 
which Milton tells us could 

M Not in their liquid texture mortal wound 
Receive, no more than can the fluid air” ; 

and a wound made by the Burgeon’s knife will not heal quite 
*> readily as that inflicted by the sword of Michael; yet in 
the brain, as elsewhere, clean-cut wounds heal more readily 
than any others, and there is certainly lees risk of the 
abscess being missed when search is made for it with a 
sharp knife than when any other instrument is employed. 
Cases could be related of (!) trocar and cannula missing the 
abscess; of (2) trocar and cannula passing throngh the 
abscess without topping it; and of (3) trocar and cannnla 
striking the abscess but failing to penetrate its capsule (as 
in one case already related). The following is an instance 
of trocar and cannula failing to evacuate a large abscess, 
the brain was explored in various directions with a trocar 
usd cannula with a negative result. At the necropsy 
‘•here was found a large abscess with very thick walls 
containing over four ounces of green offensive pns. So 
thick was the wall that the abscess shelled out whole and 
could be rolled about the table. In fact, it needed a 
sharp plunge with the knife to open lt. a! The use 
of the knife for the evacuation of an abscess of the 
brain is not a new operation, but was taught and practised 
more than a century ago. Dnpuytren” in one of his 
lectures says: “In certain cases of deeply-seated fluid 
collections we must incise the dura mater, the arachnoid, 
the brain itself If the focus is at the surface of this organ, 
and by this bold proceeding patients have been saved.” A 
Jttle further on in the same lecture he continues : “ Rely- 
H^ a ' S00n 8ncce8s °f J- Jo- Petit, Boyer concurs in the 
advice of Qnesnay and does not fear to plunge the bistoury 
T^te deeply (awn profondiment) into the very substance of 
he brain in order to evacuate traumatio effusions which 
“I “ &v e formed there, and it has fallen to my lot to do so 


11 Suggested to me by Dr. 0. D. Green, 
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several times with success.” Like many another step 
in the advance of knowledge this advice, though 
justified by some brilliant successes, remained for a 
considerable time a dead letter, for we find a great English 
surgeon writing nearly half a centnry later: ‘ ‘ There are few 
Burgeons who would have the hardihood of Dnpuytren, who 
plunged a bistoury into the substance of the brain and thus 
luckily relieved the patient of an abscess in this situa¬ 
tion.” 17 And after yet another decade the famous case of 
Dnpuytren is thus alluded to in a later edition of the same 
work : “ This was doubtless a somewhat rash thing to do 
without previously ascertaining the presence of pus by 
milder means.” 17 Dnpuytren, in his account of this his¬ 
torical case, says simply: “I incised the dura mater, 
nothing came out; I thrust a bistoury cautiously ” (1 so as to 
avoid the vessels of the cortex) “into the brain and there 
welled up immediately a flood of pus. That very night all 
the symptoms disappeared and the patient recovered.” 11 If 
careful exploratory puncture with the knife fail to find the 
abscess the Anger Inserted into the brain substance will 
almost infallibly detect the presence of a tense abnormal 
swelling. Mistakes, however, may still be made, as 1 b illus¬ 
trated by two cases related in my article on “Certain 
Affections of the Ear ” in Clifford Allbutt’s •• System of 
Medicine.” In one of these one cerebellar abscess and in 
the other two had been opened, yet both patients died from 
an unopened abscess, oyster-like in shape, lying immediately 
beneath the cortex of the upper surface of the cerebellar 
hemisphere. The examining finger felt the sensation of 
resistance, but this was attributed to the tentorium. 

7. The further treatment of the abicett. —When the oavity 
Is not entirely closed by the waves of brain substance it may 
be gently irrigated with a weak antiseptic; bnt on no 
account should this be done unless two drainage-tubes are so 
arranged as to insure the free escape of the fluid. Sterilised 
normal saline solution is recommended. Unless the opening 
in the cortex Is large I am opposed to the tamponing or 
packing of the cavity with gauze because the tampon tends 
to obstruct the free exit of septic material. In one case of 
abscesB of the temporo-spheDoidal lobe in which I removed a 
large area of bone I ligatured and removed the cortex 
corresponding to the outer boundary of the abscess. The 
inner wall of the abscess which was at first treated by gauze 
plugging soon came to form part of the outer surface of the 
brain and was thus directly accessible for dressing. The 
best results ensued. 

As to drainage-tubes, the rules for their use in abscess of 
the brain do not differ in any way from those which apply 
to their employment in the healing of snppnrating areas 
elsewhere. When a tube has been successfully introduced 
It shonld not be disturbed for some time. The most suc¬ 
cessful caseB treated In this way are those in which the tnbe 
remains undisturbed for many days. Tubes are shortened 
or removed oniy as the cavity heals from the bottom. The 
natnre of the tube is of little consequence. All tubes are 
liable to become blocked with brain dlbris. 

In the case of a small abscess deeply placed in the anterior 
and inner portion of the cerebellar hemisphere the surgeon 
may be unwilling to nse the knife for evacuation. Recourse 
must then be had to the exploring trocar and cannnla, the 
latter having rings of wire attached by which, when it has 
penetrated the abscess, it may be immediately fixed to the 
scalp by silkworm gnt. Many a case has been lost after the 
pns bas been evacuated owiDg to failure to re-introduce the 
tube in the proper position. The trocar and cannula should 
be of platinised silver. In the event of a counter-openirg 
being made or of drainage occurring throngh the external 
auditory meatus gentle irrigation throngh the diseased area 
of brain is beneficial, just as it is In cases of abscesB with a 
counter-opening elsewhere. 

8. Cloture of the mound and dretting. —An aperture is now 
made in the base of the flap of the size of the opening in 
the brain, and the edge of the flap is replaced In position 
and sutured with fme silkworm gut. A powder may be used 
for dusting around the wound but it should be sterilised. 
The dressing may be of sterilised cyanide gauze, either used 
dry or wrung out of carbolic lotion (l In 40). A dry steri¬ 
lised cyanide dressing is recommended and the bandage 
should, if possible, be so managed as not to oover the fore¬ 
head. 

9. After-treatment. —This is a matter demanding the close 


17 Erichsen's Surgery, seventh edition, 1877, vol L, p. 532. 
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personal attention of the operator. The dressing may require 
to be changed daily or not at all, according to the nature of 
the disease and the condition of the wound. (1) The primes 
vise should be kept open by the administration of some pre¬ 
paration of mercury. I have found, too, in septic cases that 
the pill of colocynth and hyoscyamus is very efficient in 
clearing the intestine of foul-smelling fseces. (2) In regard 
to food it may be noted that barley-water and beef tea are 
often borne by the stomach when milk is rejected. (3) 
As to alcohol, in certain cases we can hardly do without it. 
When it must be given I personally prefer to order old 
brandy, though in this city old Scotch whisky would, 
no doubt, be selected. Far be it from me to assent to the 
“ startling question ” of the gifted Calverley 30 that both the 
ancient Greeks and the Sootch ought to have invented and 
adhered to another beverage. 

'* The Greek mind must have had some vital fault. 

That they should stick to liquors so injurious— 

(Wine, water, tempered p’raps with Attic salt)— 

And not at once invent that mild, luxurious. 

And artful beverage, Beer.” . 

Then nectar—was that beer, or whisky-toddy ? 

Some say the Gaelic mixture, / the Saxon : 

I think a strict adherence to the latter 

Might make some Scots less pigheaded, and fatter.” 

(4) Hernia cerebri ie an evidence of sepsis. It is best 
treated by sterilised antiseptic dressings. To prevent the 
dressing from adhering to the hernia some form of protective 
should be used—perhaps gold leaf ie the beet; slight elastic 
pressure is useful in the later stages of the treatment. 

10. Recurrence of symptom!. —It is by no means uncommon 
to have a return of symptoms a few days after the evacua¬ 
tion of the abscess, due either to the refilling of the abscess 
cavity from faulty drainage or to the formation of a new 
abscess in another part of the same lobe. In the cerebellum 
it ie by no means infrequent to have a second or even a 
third abscess. Instead of concentrating the attention on 
the original site of abscess the new symptoms, such as 
high temperature, rapid irregular pulse, screaming fits, 
retraction of head, general twitchings, vomiting, drowsiness, 
&c., may suggest conditions such as meningitis or acute 
distension of the ventricles which are not present. The 
surgeon being led astray by these speculations may fail to 
aot wisely. We may perhaps apply the words of Goethe 31 :— 

“ I tell vou what; your speculative wretch 
Is like a beast upon a barren waste. 

Round ever round by an evil Bpirit chased. 

Whilst all about him fair green pastures stretch. 

Tour great countryman, Oarlyle, has said : "Genius is the 
transcendent capacity for taking trouble first of all.” And 
Joubert has written : “ Genius begins great works, labour 
alone finishes them.” Both of these maxims are eminently 
trne of the treatment of abscesB of the brain. In order to 
succeed the surgeon must "take trouble first of all” in 
weighing well every point in the history and symptoms of 
the case and in planning and executing the operation with 
minute attention to every detail. And In order to finish bis 
"great work” he must spare neither labour nor time in 
watching the progress of the case and in personally carrying 
ont all the minutiae of the after-treatment. Many are the 
vicissitudes of the days and weeks that follow the operation. 
To be able to choose with certainty and to carry out with 
precision the various measures which make for success and 
oppose a disastrous termination the surgeon must have at 
his command an exact knowledge of the significance of the 
various symptoms that arise and of the resources and 
methods available for their systematic treatment. The 
surgeon cannot here delegate hie duties or shift his 
responsibility, and amid the difficulties that beset him in 
combating the disease he may well utter the prayer which 
the veterans of Fieierick the Great sang ae they marched to 
meet the foe at the battle of Leuthen— 

11 Grant that with zeal and skill this day I do 
What me to do behoves, what Thou oommand'st me to 
Grant that I do It sharp, at point of momsnt fit, 

And when I do it grant me good success in it," 4 * 

And when the case has been brought safely through all 
difficulties and dangers into tbe smooth water of con¬ 
valescence we may well say of the surgeon who saves bis 
patient as Banyan 33 did of his victorious pilgrim :— 

“ Hob-goblln nnr foul fiend 
Can daunt his spirit; 


SO Verses and Translations " Beer." by G.8.G. 

Faust., Act II., 8cene 4 (9ir T. Martin's Translation). * 

*• Carlyle's translation, See History of Frederick the Great, Book 
xviii., Chapter x. 

*8 The Pilgrim’s Progress, Part II, 


He knows he at tbe end 
Shall life inherit! 

Then fancies fly away, 

He’ll fear not what men say ; 

He'll labour night and day " 

[To save his patient]. 

In conclusion, allow me to say how well I know the 
toughness of the problem which the surgeon baa to face it 
coming to a decision to operate in certain cases suspected of 
harbouring an abscess of the brain. The advice given to 
Richard Plantag^eet is much to the point:— 


"But yet be wary in thy studious care."* 4 


Delay as the result of consultation may be disastrous, “for 
occasion turneth a bald noddle after she hath presented 
her locks in front and no hold taken" ;** and " the ripeces* 
or unripeness of ( - occasion must ever be well weighed." " 
On the one hand coldness alone is “ ill in counsel, goodie 
execution"* 7 ; o» the other band, "it is a dangerous thing 
to trace the thi^d of knowledge a little way and fancy vt 
have found thy. end."* 8 What is required in consultatie 
is knowledge, xperience, a grave seDse of respons 

bility, and i strength to accept the consequence 
arising there! indeed, to fulfil the Pauline exhor¬ 

tation, " Be »Uing— quit yourselves like men.”* 9 Wh® 
the decision jto operate is made it should be scat 
upon at onefa hesitation or delay may be fatal. Apatietf 
suffering from cerebellar abscess has died in the eight, 
the operati 1 having been arranged for the following 
day—"True •'spatch is a rich thing.” " Yet and bat, 
said the Temp.ar in "The Talisman," "are words forfooU; 
wise men ne^er hesitate nor retract, they resolve and they 
execute." 41 j 

But still.« in spite of all our care and pains, soccer 
may be w^oed in vain. There may be no abscess or, i! 
present, y not be found. 

The beat laid scheme* o’ mice an’ men 
ac*. Gang aft agley, 

. ^; An’ lea’e ua nought but grief an’ pain 
For promis'd joy." 41 

"The a illest actual good,” sajs Macaulay, "is bete , 
than the/u„it magnificent promises of impossibilities"; ice I 
the stay . the surgeon in the midst of depression, dis- ' 
couragement, and defeat is the consciousness that he tae 
“ falthfujly rendered an unrewarded obedience to ti* 
command " 13 of the Preacher. 14 


a 4 'The man who though his fights be all defeats 
Still fights 
Enter b at last 

The heavenly Jerusalem’s rejoicing streets." 44 

"In earthly races 

To victors only do the heralds call; 
f But, oh 1 in yonder high and heavenly places 
Suocess is nothing and the work is alL” 44 


Yet, kindled by the past the surgeon may surely «! 

“I shall arrive . the succession cannot break, ft* 

further evolution must go on the Higher Kingdom cos 
first the blade where we are to-day ; then the ear where *s 
shall be to-morrow ; then the full corn in the ear whid 
awaits our children’s children and which we live » 
hasten.” 47 __ 

‘ J 44 Henry VI., Part I.. Act. II., Scene 6, line 97. 

icon’s Essays, "Of Delays.” *• Ibid. 

0 *1 Bacon’s Essays, "Of Boldness.’’ 

js$l 1 m. W. Holmes-Forbes: The Science of Beauty, p. 195- 
*® 1 Cor xvi. 13; 1 Sam. iv. 9. 

*o Bacon’s E-say, "Of Despatch." 

41 Chapter xix. 

4a Burns: To a Mouse, verse 7. 

*3 Rudkin : Sesame and Lilies, Lecture iii. 

44 Ecclesiastes ix. 10. 

45 C. Patmore: The Unknown Eros, "Victor? in Defeat" 

44 Quoted from a hi graphical sketch of 8ir William Gull 
4T The Ascent of Man, Chapter x., by H. Drummond 


Health of Cheltenham.— Dr. J. H, Garrett, 
medical officer of health of Cheltenham, has just ins#i w 
report on the sanitary condition of that borough for tj* 
year 1900, the statistics which he presents beiiig 00 
whole the most favourable in the history of thyfe*® 0 ^ 
The zymotic, infant., and general death-rates weifstl 1 ^ c ‘ 
the average. The general death-rate of 14 p 


record, and in portions of the borough—ni 
South and West Wards taken together—it was 
1000. The mortality from the chief zymotic 
0 71 per 1000. Tbe infaDt death rate was 
children born. The highest birth-rate durir 
years was 22 5 per 1000 in 1893; in 
per 1000. 
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LECTURE III. 1 

i X,r Delivered on Feb. Send, 1901. 

Mr. President and Gentlemen,— V y th respect to 
- myxoedema and cretinism, as lime is Bhort^i. mast suffice to 
say here that the working out of the nature^ jjd treatment of 
^these diseases is one of the most brillia..' ‘of the recent 
t k advances of medicine, and that our km rdge of their 
pathology seems now so well established as t uia.it of little 
discussion and to justify us in treating it as fir ground from 
^ * which to proceed to the investigation of “theij^nd probably 
more complex ailments. But there is one poiji. in connexion 
L .ticr w ith myxedema which may detaiD us a mindte as it has led 
•jncR to some diversity of opinion. We have seen at in experi¬ 
mental removal of the thyroid gland (wheth er the para¬ 
de -nthyroid glands are also removed or not) ther . is often a 
, [iijjnarrowing of the palpebral Assures; in my^rdema the 
palpebral Assures are also narrowed, bnt the 'rowing is 
generally attributed to tbe swollen condition 0 
M It is, however, doubtful if this is the whn,’ e expl 
pc indeed, Allen Starr says distinctly ihat it i 
myxoelema,” he writes, “there is a marked 
imlv abnormal heaviness of the eyelids, j 0 that tbe u 
and the eyes are never widely op6 n . This falli 
of appears to be independent j t9 thickening t 
.^omdema; there is also a retv»*ii nr . of .lie eyebali. I have 
.^noticed in all my cases after a care of the myxee ema that 
the eyeball had been previously decidedly retracted, so that 
when the patient was cured and the eyeball w \s in its 
1 natural position the previous retraction, as shown Dy photo¬ 
graphs, became noticeable.” 

|W® With respect to cases of sporadic goitre without symptoms— 
;hat is to say, cases in which the presence of the goitre is the 
inly trouble—it seems now to be clearly established that the 
*'’.7 idministration of thyroid gland is the best treatment. I 
! had under my care a case of ordinary goitre in a young girl 
<* :i which was treated with some success with iron, iodide of 
**■* potassium, and other remedies, bnt it was not until thyroid 
gland was administered that rapid improvement took place, 
seti# dome time after the cessation of treatment a little enlarge- 
r. 1 nent of the thyroid gland reappeared, but this again was 
vlif ipeedily removed by thyroid gland treatment. A second'case 
>f goitre was also cured, at leaBt for a time, by thyre giand 
idministration. Tbe effects of this treatment ar 
B ” uhat it must be regarded as a speciAc remedy ; 

... mlargement of the thyroid gland must, in part.. 
jlB*r" ittriouted to an attempt at compensation, and that 
f i nust be unsnccessful, for otherwise the increase 
vould not proceed to tbe large dimensions that it does. 

„■ Formerly goitres were occasionally treated by excision, 
ue? iut the constitutional results following this operation were 
, iften so serious that complete excision is now abandoned. 
These results were : (1) a feeling of weakness and lassitude ; 
coldness of tbe bands and feet even in summer ; (3) slow- 
jj^Suess of thought, of speech, and of other movements ; (4) 
-edema of the eyelids, lips, hands, and feet; (5) bulkiness 
" '->f the face, hands, feet, and trunk; (6) dryness of the 
in and the falling out of the hair; and (7) in 
lildren an arrest of bodily and mental development. 
iese symptoms were almost always chronic in their 
|iaracter, and their resemblance to the effects of ex- 
rimental excision of the thyroid gland proper iB note- 
rthy ; but one case of acute myxeedema is on record, 
om a girl, aged 18 years, the late Sir William Stokes 

. Lectures I. and II were published in The Lancet ol May 11th 
11317) and 13th (p. 1331;, 1901, respectively. 
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excised one lobe of a large goitie; the only result was 
a satisfactory diminution of the remaining lobe. After 
three and a half months the remaining lobe was excised ; 
this after 11 days was followed by convulsive seizures, 
puffiness of the eyelids, the face, the bands, and the feet, 
mental torpidity, and slowness of speech. The patient died 
from exhaustion only 21 days after the second operation. 
Tbe absence of ill-effects after tbe Arst operation and the 
rapidly fatal termination after the second resembles what 
happens in dogs after the removal of the thyroid gland and 
the parathyroid glands Arst on one side and later on the other. 
Although in goitre the removal of the whole thyroid gland 
is now not practised the removal of one lobe is not unusual, 
both in ordinary goitre and in Graves's disease ; this, as in 
Sir William StokeB's case, is often followed by shrinking of 
the opposite enlarged lobe. When a goitre causes dyspncea 
by pressing on the trachea it becomes necessary to remove a 
portion, anti generally the isthmns is excised ; this operation, 
too, is often followed by atrophy of the enlarged lateral 
lobes. It is necessary to remember in connexion with 
pressure symptoms that attacks of dyspnoea oocor in Graves's 
disease, and also, it is said, in ordinary goitre, quite apart 
from any mechanical cause; they are similar to, and pre¬ 
sumably due to the same cause as, the attacks of rapid 
breathing which constitute so prominent a symptom in the 
experimental aparalhyroidea of dogs. 

It is probably best to include under the term “ Graves’s 
disease” all cases of goitre with symptoms not to be 
explained by pressure. No dividing line can be drawn 
between the typical cases and those with less pronounced 
constitutional symptoms. 

With respect to the pathology of Graves’s disease it has 
been discussed whether the primary lesion is in the nervous 
system or in tbe thyroid gland ; whether, in other words, 
some nervous derangement causes the goitre and other 
symptoms or whether the goitre is the cause of the 
exophthalmos and cardiac disturbance. Originally the start¬ 
ing point of the disease was thought to be the cervical 
sympathetic, but latterly it has been contended that the 
secretion from the goitre is the cause of the palpitation, the 
exophthalmos, and the other symptoms. This view has been 
urged by Mobius in Germany and in this country by Pro¬ 
fessor Greenfield in the Bradshaw Lecture of 1393 There is 
much to be said in Its favour, in the first place, in an 
ordinary case of Graves’s disease the enlargement of the 
thyroid gland is, as a rule, obvious, and when the oppor¬ 
tunity offers it may be seen under the microscope that the 
gland is in a state of active secretion. On tbe other 
band, the nerve lesions are extremely uncertain ; one 
observer has found one change, one another, and when 
in a fatal case of Graves’s diseate a systematic examina¬ 
tion of the nervous Bystem has been made the result 
has generally been negative. Secondly, the marked con¬ 
trast that exists between myxeedema and Graves’s disease 
supports the thyroid secretion view. The first, at least in 
this country, to emphasise these distinctions was Byrom 
Bramwell and they are well set forth in his recent work. 
1. In myxeedema the thyroid gland is atrophied and its 
seoretiug structure is destroyed; in Graves’s disease tbe 
thyroid gland is enlarged and its secreting structure, though 
modified in character, is increased in quantity. 2. The 
symptoms of myxeedema almost always come on slowly and 
insidiously ; those of Graves’s disease not infrequently come 
with considerable rapidity, sometimes, indeed, after pro¬ 
found emotion, suddenly. 3. Myxeedema is usually developed 
at a later age than is Graves's disease ; it comes, as a 
rule, between 35 and 45 years of age. while Graves’s 
disease appears between the ages of 15 and 35 years, 
very rarely after 50 years of age. 4. In myxoedema the 
temperature is subnormal ; in Graves's disease it is usually 
normal, but temporary elevations occasionally occur, its 
equilibrium being easily disturbed, and the patients 
often complain of a feeling of heat and cold. 5. In 
myxeedema the skin is extremely dry and harsh and perspira¬ 
tion is diminished ; in Graves’s disease the skin is moist and 
perspiration is increased. 6. In mvxcedema tbe bowels are 
usually constipated, whereas in Graves's disease diarrhoea 
is not uncommon. 7. In myxoedema the mental condition 
is placid and slow, while in Graves’s disease there 
is considerable mental excitement. 8. Myxoedema is 
much benefited by thyroid gland treatment ; Graves’s 
disease is not, as a rule, benefited by this treatment, 
and some cases are made worse by it. A third 
argument in favour of the thyroid secretion view iB 
x 2 
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that, as we have already seen, most of the symptoms of 
Graves's disease other than the goitre can be produced by 
the administration of thyroid preparations. A fourth 
argument is found in the cases of ordinary goitre which 
after years become converted into cases of Graves’s disease ; 
it seems more probable that some change should have 
occurred in the thyroid gland or secondarily to it than that 
a primarily central nervous lesion should have produced 
no other symptoms for years. Graves’s disease is not 
known to occur secondarily to myxoedema. A fifth argument 
is derived from the good effects which often follow the 
removal of a portion of the goitre in Graves's disease. In a 
considerable number of these cases the removal of a lobe of 
the enlarged thyroid gland has been followed by marked 
improvement and, indeed, by cure. But there are certain 
objections to the secretion view. There seems no doubt that 
the thyroid gland is always enlarged in Graves's disease and 
that it is in a state of active secretion, but it does not 
follow that its secretion is identical with that in health, and 
although the observations of Hutchison and Soupault tend to 
show that it is, too much stress must not be laid on arguments 
derived from the action of normal colloid. In the thyroid 
gland in Graves's disease there is proportionately less 
colloid and in some cases no colloid at all. The 
microscopical examination of the thyroid gland in Graves’s 
disease reveals various changes: (I) the vesicles instead 
of being round or square in section become branched 
and Btellate ; (2) the lining membrane is folded on itself; 
(3) the secreting cells instead of being cubical are columnar ; 
and (4) the colloid in the vesicles has partly or wholly dis¬ 
appeared and its place is taken by a secretion which takes 
the microscopic stains badly. Now these changes are prac¬ 
tically identical with those of compensatory hyperthrophy 
as seen in animals after partial removal experiments. Indeed, 
the resemblance is so close as to lead to the conclusion that 
the changes in the thyroid gland of Graves’s disease are also 
compensatory in character—in other words, that they are 
secondary to some defect elsewhere in the system; that 
defect may possibly be in the parathyroid glands, but there 
is no evidence on that point either way at present. In my 
experiments of excising the parathyroid glands the thyroid 
lobes underwent these changes microscopically, but to the 
naked eye they did not seem enlarged ; on the contrary, some 
of them appeared to be smaller (B’igs. 12 to 20). It must 


Fig. 12. 



Thyroid gland of a cretin : the secreting cells have multiplied 
and are lining the vesicle. 


be admitted that occasionally in cases of goitre without 
Graves's symptoms similar appearances are seen, but, as far 
as my expeiience goes, this is exceptional. Also against this 
view may be shown sections from two caBes of adenoma of 
the thyroid gland ; in one the sections are like normal thyroid 
gland and in the other there are hypertrophic changes. The 
fiist case had no constitutional symptoms ; the second was a 
case of Graves’s disease. 

The treatment of Graves's disease has been carried out on 
various lines. The most obvious treatment is rest. This no 
doubt benefits the disease, or at least reduces the symptoms, 
but it is doubtful how far the benefit persists after the 


patients are up and about again, and unless they are 
equal to resuming their natural occupations they cannot 
be said to be cured or even to be nearly cured. Charge 
of air and quietude are also obviously indicated. ’With 
respect to the administration of medicines various drags 
have been tried. Belladonna stands in good repute; it 
may be supposed to diminish the internal secretion, bat 
its reputation is far older than our modern ideas aboat 
internal secretion. Bromide of potassium is also given to 
quiet the nervous system, valerian has been prescribed 
with the same idea. In erder to reduce the size of tbe 
goitre iodine has been used both internally and externally. 
For their action on the heart digitalis and strophanthas 
have been given, also as tonics quinine and iron. The 

Fig. 13 and Fig. 14. 




The upper figure shows compensatory hypertrophy in the 
thyroid gland of a dog 41 days after partial excision of tbe 
gland. The lower figure shows the thyroid gland from a 
case of Graves's disease. 

administration of thyroid gland preparations has been tried 
and has given different results in different cases ; as a rule 
in doses which would benefit myxeedema no marked results 
have ensued. In some cases it has been attended with 
benefit, while on the other band it has undoubtedly made 
some patients worse. This was clearly so in a case recorded 
by Auld in which the exophthalmos was increased, the pulse 
rate was raised from 99 to 138, the temperature was elevated 
abeve the normal, and diarrhoea, sickness, and vomiting 
were brought on. Thymus gland feeding has been recom¬ 
mended, but it often fails to be of any use. Pregnancy, 
when it occurs, is stated by Charcot to be of marked benefit 
in Graves’s disease; he mentions two cases and cites in 
support the high authority of Trousseau. But Graves's 
disease sometimes arises during pregnancy. Myxeedema issJeo 
said to be benefited by pregnancy, the explanation given 
being that the mother shares tbe advantage of the thyroid 
gland of the unborn infant. This view is supported by the 
abnormalities found in the thyroid gland of the puppies cf 
partially thyroidless bitches. Halsted found in the puppies 
of a bitch from which one lobe of the thyroid gland bad 
been removed and which had been sired by a dog that bad 
also in part been deprived of its thyroid gland that the 
thyroid lobes in the puppies were 20 times larger than were 
those of normal puppies. I have repeated this experiment ct 
Halsted. From a bitch there was removed on one side ire 
whole of one lobe of the thyroid gland, including the para¬ 
thyroid glands, and from the other side nearly whole lobe, 
leaving, in fact, only one parathyroid gland and a morsel ct 
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the thyroid gland proper. Notwithstanding this extensive 
removal of thyroid gland it lived and about four months 
after the operation it gave birth to a puppy. I found in the 
puppy that the thyroH lobes were large (at least they 
appeared so to me). (fa microscopical examination it was 
found that there was an entire absence of colloid and that 
the secreting cells, instead of being cubical, were columnar ; 
these are the changes of compensatory hypertrophy and are 
presumably due to an attempt to compensate for the absence 
of the thyroid gland in the mother 

Graves’s disease has been treated by operative methods. 
These are mainly three—namely, operations on the cervical 
sympathetic, operations for diminishing the blood-supply to 
the gland by ligaturing some of its supplying arteries, and 
operations for the removal of portions of the goitre. The 
operations on the cervical sympathetic are based on the idea 
that these nerves are the starting-point of the disease. We 
have already discussed the question as to how far the 
thyroid gland is, and how far the nervous system is, the 
primary seat of the disease ; even if we decide in favour of 
the nervous system the question arises whether it is the sym¬ 
pathetic or the cerebro-spinal system that is at fault. The 
fact that the internal secretion of tbe thyroid gland can be 
sufficiently arrested by division of its supplying nerves to 
cause death Bhows clearly that there must be a centre for it 
in the medulla ; we must therefore conclude that even if the 
nervous system is the starting point the fault lies with the 
cerebro spinal system and not with the sympathetic. Still, 
even if the sympathetic is not the primary cause it may be 
materially involved in the evolution of the symptoms, and of 
this there is considerable evidence. 

Of the five cardinal symptoms of Graves’s disease it 
seems probable from the experiments related in the last 
lecture that the sympathetic has to do with the exoph¬ 
thalmos. The heart symptoms can be explained either by 
a continuous spasm of the accelerator nerves from the 
sympathetic or by a weakening of the action of the 


Fig. 15 and Fig. 16. 



The upper figure shows compensatory hypertrophy In the 
thyroid gland of a dog 132 days after partial removal. The 
lower figure Bhows the thyroid gland from a case of Graves’s 

disease. 

inhibitory fibres from the vagi. The latter seems to 
be the much more probable condition, but there ia no 
reason why the two conditions shonld not co-exist. Indeed, 
von Cyon says that in the goitrons animals of Berne they 
both are present. As to tbe goitre, the secretory fibres to the 
thyroid gland would seem to come, as far as we know, by 
the cerebro spinal and not the sympathetic nerves, and if so 
the sympathetic would have little to do with the enlargement 
of the thyroid gland. As to the blood-vessels, the goitre, as 
may be seen in the post-mortem room, is a very substantial 


thing, not to be explained by engorgement of vessels ; 
moreover, the vaso motor nerves in the sympathetic are con¬ 
strictors and would make the thyroid gland, if anything, 
smaller and not larger. The tremors and mental excitement 
in Graves’s disease would be connected with the cerebro¬ 
spinal and not with the sympathetic system. Even if the 
sympathetic is the starting-point, it is necessary to consider 
whether any operation on it which would be likely to be 
beneficial is feasible. In the dog the augmentor fibres of 
the sympathetic are derived from the inferior cervical sym¬ 
pathetic and the annulus of Vieussens. As io man the third 


Fig. 17 and Fig. 18. 




The upper figure shows the thyroid gland of a dog four days 
after partial removal. The lower figure shows the thyroid 
gland from a case of Graves’s disease. 

ganglion is behind the subclavian artery and the annnlns 
round it the operation for their removal would be extremely 
difficult, especially on the left side, for it must be remem¬ 
bered that the operation has to be done on both sides. It is 
true that in man there are from the superior and middle 
cervical ganglia cardiac branches which may be augmentor, 
but as in the dog the augmentor fibres come exclusively 
from tbe lower part of tbe cord it is probable that in man 
also they do so mainly. However, sympathetic operations, 
varying no doubt in severity, have been performed in man 
and we proceed to see with what results. 

Boissou in a thesis for the M.D. degree of Paris has 
collected all the cases he could obtain up to 1898, and to 
them he adds a valuable critical study of the whole subject. 
Altogether Boissou has collected 27 cases, but four of these 
he excludes from analysis as they, for one reason and 
another, prove nothing. Of the remaining 23, 15 were well- 
marked cases of Graves's disease and eight were ill-defined 
or frusta cases. Of the 15 well marked ca es two were cured, 
six were much benefited, three were slightly improved, and 
one received no benefit, while there were three deaths. Of 
the eight ill-defined cases one was cured, two were much 
improved, four were slightly benefited, and one was not 
benefited. By adding tbe two series together we get as a 
result of 23 cases operated on : three cured, eight much 
improved, seven slightly improved, two not improved, and 
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three deaths. Boissou sums up thus : “ Successes are rare ; 
in cases benefited it is sometimes one symptom, sometimes 
another which is improved, and the improvement is some¬ 
times immediate, sometimes late; sometimes there are 
relapses in the improvement. There are, too, cases of no 
improvement and cases of death. Neither by division nor 
by excision, total or partial, have more brilliant results 
been obtained. From the physiological point of view, too, 
all is chaos. There is no agreement, no relation between 
the phenomena noted by the surgeons and those observed 
by the physiologists; also the surgical effects are in dis¬ 
accord one with another.” Finally, Boissou concludes: 
“ If surgeons have been able by this new operation to modify 
Basedow’s disease the results obtained have no constancy 
and are as much confused therapeutically as physio¬ 
logically.” * 

“Considering the gravity of those cases in which the 
exophthalmos leads to ulceration of the cornea I have 
especially analysed the 27 cases of sympathetic operation 
collected by Boissou with respect to the effect on the 
prominence of the eyes. Of the 27 cases seven must be 
omitted either because there was no exophthalmos to start 
with or because from some cause the record is imperfect. 
There remain 20 cases ; of these seven are said to have been 
cured of their exophthalmos, five were much benefited, 
seven derived little or no benefit from the operation as far 
as the exophthalmos was concerned, and in one subsequently 

Fig. 19 and Fig 20. 



The upper figure shows the seoreting cells In comoensatory 
hypertrophy of the thyroid gUnd of a dog. The lower 
figure shows the secreting cells from the thyroid gland in 
a case of Graves’s disease. 

to the operation both cornea: sloughed and the patient, who 
became blind, died from Graves's disease. This last case and 
the seven cases in which no improvement followed show that 
the sympathetic operation is not a specific even for the 
exophthalmos. Also this last case, in which the patient lost 
her eyesight and finally died from severe Graves’s disease 
10 weeks after the sympathetic operation on one side 
and seven weeks after its removal on the other side, 
shows clearly that the sympathetic is not the font et origo 
mali. 

The subject of these sympathetic operations was dealt 
with by Mr. J. Bsrry in a discussion on a case of Graves’s 
disease at the Royal Medical and Chirurgical Society last 
year. He expressed the opinion that the sympathetic has 
nothing whatever to do with Graves’s disease and that the 
sympathetic operation should never be performed. He 
referred to Boisson’s monograph and opined that those 
who would read it would agree with him; that cer¬ 
tainly has been the effect of its perusal on myself. 
There is, however, a small class of cases in which one 
might be tempted to perform a limited operation on 
the sympathetic; I refer to cases of ulceration of the 
cornea. As these only occnr in patients in whom the eyelids 


cannot be closed the complication must be due mainly, if not 
wholly, to irritation. Since division of the sympathetic will 
reduce proptosis, this operation might be tried in these cases, 
although, as we have seen, It wa^of no avail in prevent¬ 
ing ulceration of the cornea in one case referred to by 
Boissou, that of Pengnier. I am not aware of this operation 
having been performed in aDy case with the express purpose 
of saving the eyes, bnt in one case it was recommended by 
Dr. G. Mackay to Mr. F. M. Caird, who, however, preferred 
to remove one lobe of the thyroid gland, which he did and 
with a most beneficial effect on the eyes. 

The ligature of three of the four arteries to the thyroid 
gland is an operation which has met with a measure of 
success, bnt there may be a difficulty in reaching the 
arteries behind the enlarged thyroid gland. There remain 
to be considered the effects of removal of a portion of the 
enlarged thyroid giaDd. A considerable number of these 
operations have now been performed and have been collected, 
analysed, and considered by various writers. Allen Stan, 
writing in 1896, had collected J90 cases; 74 of these casss 
were reported as completely cured ; 45 as improved ; three as 
not improved ; 23 patients died immediately or within a few 
hours of the operation ; and of the remaining 45 no final 
report was available. 

The occurrence of sudden death immediately after the 
operation or within a day or two of it is, as Allen Starr well 
says, a fact of very serions import; it constitutes a most 
serions bar to the performance of what would otherwise be 
a promising operation, and it is therefore well worth while 
to consider its cause. “ Death after these operations,” says 
Starr, ‘‘is not doe to haemorrhage or to any want of 
aseptic precautions. In all the cases reported there has 
been a sudden rise of temperature to 105°, 106°, and 107°; 
a very rapid pulse (180 to 200); extreme nervous excite¬ 
ment and restlessness with great anxiety and distress, pro¬ 
fuse sweating, and finally collapse and death from heart 
failure.” These distressing calamities have been attributed 
to various causes. Sometimes the anaesthetic has been 
blamed, bnt many of the deaths occnr rather la'e for 
that, especially in the cases in which chloroform 
has been administered. It must, however, be admitted 
that animals suffering from athyroidea die very readily 
from chloroform unless it is administered with extreme 
cantion. If the deaths are dne to the general anes¬ 
thetic cocaiDe or eucaine can be, and indeed sometimes 
is, substituted. It seems, however, more probable that the 
fatal results are in some way due to the operation itself, 
and if that be so the most obvious and natural view is that 
the removed lobe is necessary to the life of the patient. 
Another view is that something goes wrong during the 
progress of the operation. It has been thought that the 
symptoms are caused by the handling of the lobe during 
removal, by which its secretion would be pressed into the 
lymphatics and thus into the circnlation, and that the 
incision into the thyroid tissue has led to a leakage at the 
time of operation and afterwards into the cavity of the wound 
from which it has been absorbed. In this way the cause of 
death would be an excess of thyroid secretion (normal or 
abnormal) in the circnlation—hyperthyroidisation, in fact. 
Consideration, however, of the symptoms themselves would 
lead to the opposite view—that they are due to too little 
secretion in the circnlation. Attacks of palpitation and 
dyspnoea, followed by collapse and death, we have seen to 
occur both in Sir William Stokes’s case of acnte athyroidea 
and in experiments on the lower animals. It is, of course, 
possible that in Graves’s disease we have to do with an 
excess of one constituent of the secretion and a diminution 
of another, and that this latter condition is aggravated by 
the partial removal and constitutional disturbance daring 
and after the operation. 

Whatever may be their explanation, these cases are, no 
doubt, a great objection to operating, bnt they need not 
wholly turn us from that idea. It must be remembered th&t 
cases of sadden death occur in Graves’s disease among 
patients who have not been operated on ; they are mentioned 
in all text-books, and, in fact, are not uncommon. Also the 
prognosis to life in this disease is not at all satisfactory; 
death has been recorded as occurring in six weeks from the 
onset, and even in the favonrable surroundings of a hospital 
deaths do occur from time to time, sometimes suddenly with¬ 
out apparent cause, sometimes from diarrhcea or some com¬ 
plication. Indeed, it is from the cases of those patients who 
die in hospital that our knowledge of the pathology is mainly 
derived. What may be the subsequent history of the patients 
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who return home is not certainly known ; some of them con¬ 
tinue ill for a long time, others may no doubt improve, but 
it has been denied that cases of Graves’s disease ever com¬ 
pletely recover, at least without operation. Of the 190 cases 
of operation collected by Allen Starr 74 are reported as com- 
r - pletely cured and 45 more as improved ; these results are 
very encouraging, as are also the records of individual cases. 
One of the earliest operations in Graves’s disease was per¬ 
formed by Lord Lister when he was at the Edinburgh 
infirmary. The patient was a woman, aged 26 years. 
She had been ailing for five years, during the last 
three of which she bad had well-marked symptoms 
of Graves's disease, for which, presumably, she had 
bad medical treatment. It was intended at the opera¬ 
tion to remove the whole of the thyroid gland (this 
was before the dangers of so doing were recognised), 
bat this probably was not done. Before operation the pulse- 
rate was 130 and the pulse was irregular; five days after 
the operation the pulse had fallen to 74 and was regular, and 
in a few weeks the exophthalmos was much reduced. The 
patient was seen again 10 years later, at which time she was 
suffering from phthisis. The exophthalmos was slight, the 
excitement of the circnlation was nearly gone, and there 
was no thyroid tnmonr, but a slight eminence in the 
middle line suggested that a portion of the isthmus had 
been left at the operation; there were no symptoms of 
!■ myxceiema. 

x 1 As another example a case recorded by Reidel may be 
mentioned. The patient, a female, aged 20 years, had 
suffered for years from a goitre and during the later years 
s there had been in addition palpitation so severe that she 
complained that her heart seemed trying to jump out of her 
chest. Exophthalmos was so extreme that it was noticed in 
the street, and the patient had become extremely nervous, 
depressed, and much emaciated. The right half of a paren¬ 
chymatous goitre was excised ; the case did well. Three 
years after the operation the patient was seen again; she 
i was in good spirits and in full enjoyment of life. The 
palpitation was completely cured, she could walk for 
an hour at a stretch, and at a ball could take part 
in every dance. The exophthalmos and emaciation were 
,-n gone. 

A case in a male under Sir William Stokes's care may also 
be cited. The patient was a farmer, aged 32 years, who 
seven years previously had had a fright caused by seeing a 
friend killed by a threshing machine. Three weeks after 
this be noticed a slight enlargement in the Deck, which was 
followed by palpitation and exophthalmos. These symptoms 
continued, together with other characteristic symptoms. Six 
years later he was admitted to hospital where under treat¬ 
ment he improved, tut on returning home he relapsed and 
was again admitted to hospital, when 8ir William Stokes was 
asked to see him. Operation was decided upon and a central 
tumour of the size of a Tangerine orange was removed, 
together with part of one lobe. In a few weeks there was 
marked alleviation of all the symptoms and the patient 
ultimately recovered. Two years after the operation there 
had been no recurrence of the symptoms. 

My own experience is confined to two cases. In the first 
the patient was very ill, palpitation and dyspDoeic attacks 
being the main sy mptoms. As she continued to get worse 
operation was decided upon and the right lobe of the 
, J( . enlarged thyroid gland was removed. The patient got 
much better and all the symptoms were greatly relieved, 
but there are still (it is now eight years since the 
operation) symptoms of the disease. The other case 
was much less severe. The symptoms, however, did 
not yield to medical treatment, and as there was a uni¬ 
lateral swelling operation was decided upon. The swelling 
proved to be due to an adenoma which was excised. The 
symptoms completely disappeared; indeed, the tremors 
bad gone the day after operation. On mioroscopical 
examination the adenoma was seen to have undergone 
hypertrophic changes. Great improvement in Graves’s 
disease after removal of an adenoma has been noticed 
before. Murray records, too, a case in which the symptoms 
almost completely disappeared after drainage of a cyst in a 
goitre. In the present case the adenoma was found to have 
undergone the usual changes seen in Graves's disease; the 
rest of the thyroid gland was little if at all enlarged. Many 
other cases very encouraging as to operation could be cited. 
Probably the lesson to be learnt from the fatal cases is not 
that operations should not be performed, but that they 
should be performed earlier. 


THE SURGICAL TREATMENT OF CHRONIC 
ULCER OF THE STOMACH . 1 
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VICTORIA UNIVERSITY. 


The treatment of gastric ulcer is at first essentially medical 
and when properly carried out aDd for a sufficient length of 
time it is usually completely successful. Leube says that 
one-half or three-fourths of all cases will be cured by four 
or five weeks of treatment, but that if not cured in that time 
they will not be cured by medical treatment alone—a view 
which, I feel sure, is a true one. Unfortunately, however, 
in many cases treatment is stopped as soon as relief from pain 
is obtained and long before the nicer is healed. In Borne 
cases this may be due to the uncertainty of diagnosis or 
from the impatience of the patient; perhaps in others to 
ignorance as to how long it takes to secure the healing of a 
gastiic ulcer. The earlier in the course of the disease that 
radical treatment in the shape of dieting and rest is adopted, 
the less prolonged will the treatment need to be ana the 
more likely is it to be effectual. But probably the very 
earliest time that a patient should be allowed to be out of 
bed is from a fortnight to a month after all pain and tender¬ 
ness have disappeared. Failing this thorough treatment 
relapses will be certain to occur and in the long run com¬ 
plications will supervene or the ulcer will bicome chronic, 
when, though medical treatment may relieve in some cases, 
cure can be looked for in the greater number only by 
surgical methods. 

In considering the treatment of ulcer of the stomach it is 
useful to hold in view the coarse of an nicer of the leg, 
which directly the healing stage has arrived becomes free 
from pain ; but this indicates neither that healing is com¬ 
pleted nor that care may cease, and should treatment be 
abandoned and the ulcer become chronic, thongh it may 
even then be painless, it is at any time liable to become 
inflamed or to extend ; moreover, the surrounding tissues 
become infiltrated with lymph, which tends to organise, and 
this in a hollow viscus soon ends in stricture, as in the leg 
it tends to drag on the surrounding skin and produce con¬ 
striction of the limb. 

The turgical treatment of intractable or relapsing gastric 
ulcer is in the greater Dumber of cases the only satisfactory 
method of dealing with these refractory cases, and opera¬ 
tion should be resorted to at a much earlier period than has 
hitherto been the custom, and always before the patient is 
so far reduced by pain and starvation or the supervention of 
serious complications that weakness and anaemia render any 
operative procedure hazardous. Ulcer of the stomach i« a 
much more serious matter than is generally recognised, for 
according to various authors It has a mortality, when treated 
by general and medical means only, of from 20 to 50 per 
cent. Dr. Einhorn, in his well-known work on Diseases of 
the Stomach (p. 223), says : “ At first glance it would appear 
that the prognosis of gastric ulcer is quite good, especially 
nowadays, when the diagnosis of the affection is usually 
made at an early date.” However, if we take into considera¬ 
tion the tabulated statistics given by Debove and Rfimond 
(p. 276) in reference to the outcome of all cases of ulcer we 
become more careful in our favourable predictions. This 
table gives in 100 cases of ulcer : perfect cure, 50 ; perfora¬ 
tions and peritonitis, 13; foudroyant hrematemesis, five ; 
pulmonary tuberculosis, 20; inanition, five ; and different 
complications, seven. The excuses of a few years ago that 
there is a great responsibility in recommending surgical 
treatment either from the uncertainties of diagnosis or 
from the risk of operation can no longer avail, since 
the diagnosis of gastric ulcer, thanks to the researches 
of Ewald, Hemmeter, Einhorn, and others, has been brought 
to a greater state of perfection than exi.stB in many other 
obscure diseases, where radical treatment has to be adopted 
on much more slender foundations ; and fortunately, now 
that the mortality in operations for simple diseases of the 
stomach, excluding perforation and haemorrhage, has been 
rednced in the hands of experienced surgeons to 5, or even 


1 A paper read before the American Surgical Association on May 8th, 
1901. 
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leas than 5, per cent., the great risks of surgical treatment 
cannot be advanced even by its most ardent opponents. 

We have to consider, not only the treatment of gastric 
ulcer itself, but also that of its complications, which are no 
less numerous than serious, and before describing each 
separately it may be as well to name them collectively. 
They are as follows : (I) local peritonitis or perigastritis 
ending in adhesions ; (2) local peritonitis ending in suppura¬ 
tion and a localised abscess; (3) subphrenic abscess ; 
(4) abscess of the liver, pancreas, or spleen ; (5) fistula 
between the stomach or pylorus and adjoining organs or 
with the surface of the body ; (6) acute perforation of the 
stomach wall ; (7) general peritonitis; (8) hrematemesis 
and melsena; (9) dilatation of the stomach; (10) tumour 
of the stomach or the pylorus ; (11) cicatricial stenosis of 
the pylorus; (12) hourglass Btomacb; (13) spasm of 
the pylorus producing intermittent narrowing (Reich- 
mann’s disease); (14) atonic motor deficiency; (15) severe 
gastralgia ; (16) persistent vomiting ; (17) tetany ; (18) acute 
or chronic pancreatitis ; (19) profound anaemia resembling 
the pernicious form; (20) pressure on, or stricture of, the 
bile-ducts with jaundice ; (21) catarrh of* the gall-bladder 
from adhesions producing attacks like those of cholelithiasis ; 

(22) great loss of flesh and strength endiog in phthisis; and 

(23) cancer secondary to ulcer (“ ulcus carcinomatosum ’’)• 

We are not prepared to subscribe fully to the views of 

Tricomi, 3 who draws a parallel between the treatment of 
hernia and that of ordinary gastric ulcer and proposes that 
as hernia is treated radically with success, so gastric ulcer 
should be treated radically by the performance of gastro¬ 
enterostomy. Heydenreich 3 argues: “The death-rate from 
all cases of gastric ulcer is from 25 to 30 per cent., but from 
gastro-enterostomy only 16'2 per cent.; therefore, the opera¬ 
tion has les3 danger than the disease.” The question of 
medical versus surgical treatment in this class of cases is 
one, however, that can be much simplified by a careful study 
of statistics. At the time I delivered the Hunterian Lectures 
in March, 1900, I had been able to collect from various 
sources 188 operations on the stomach for gastric ulcer 
(excluding those for perforation and haemorrhage) of which 
157 recovered and 31 died, thus giving a mortality of 16 4 
per cent. These included 34 personal cases. 

Now, although the deaths from gastrin ulcer medically 
treated averaged 25 per cent, and those from even the worst 
and most inveterate cases of ulcer when treated surgically 
only 16 per cent, at the time of those lectures, yet the dif¬ 
ference did not then appear so great as to make it desirable 
or prudent very strongly to advocate surgical treatment until 
the disease had become chronic or until serious complica¬ 
tions had ensued. To-day, however, the facts are very 
materially altered by the all round improvement in opera¬ 
tions on the stomach, and the contrast of 25 per cent, of 
deaths in cases treated medically, and 5 per cent, as shown 
in our latest statistics in those treated surgically, in the 
worst and most complicated cases, is so striking that we feel 
it incumbent to urge most strongly that although cases of 
gastric ulcer should first be submitted to medical treatment, 
yet if such treatment fails to cure in a reasonable time, or 
if relapses occur on the resumption of solid food, then 
surgical should take the place of medical treatment, for it is 
unfair to the surgeon to hand over to him almost moribund 
cases, and it is unjuit to the patients to persist in dosing 
them with medicine, or otherwise treating palliatively cases 
that can only be benefited or cured by surgical means. 

Operative treatment.— Before the abdomen is opened it is 
quite impossible to say what operation or operations will be 
required and the surgeon must be prepared to adapt himself 
to circumstances on discovering the position of the ulcer and 
the conditions associated with it, especially as to the 
presence or absence of adhesions and other complications. 
Any one of the following operations, or a combination of one 
or more, may be called for in each individual case : ex¬ 
ploratory gastrotomy ; gastro-enterostomy to secure physio¬ 
logical rest to the stomach and relieve the hyperchlorhydria, 
or in other cases to short-circuit a stenosis ; excision of the 
ulcer ; pylorectomy ; pyloroplasty ; gastroplasty ; gastro- 
gastrostomy; gastrolvsis; pylorodiosis ; and gastroplication. 

The preparation of the patient .—It has been the custom 
with many surgeons to put stomach patients through a long 
course of preliminary treatment, such as frequent lavage of 
the stomach and abstention from food before operation. 


1 Riforms Medics, 1899. 
i Semaine Medlcale, Feb. 2nd, 1898. 


This, as a rule, is quite unnecessary and certainly inadvis¬ 
able in the greater number of cases, first because the treat¬ 
ment is depressing and debilitating in the ease of patients 
already exhausted by a long illness ; secondly, as 
proved by Dr. Harvey Cushing’s bacteriological investiga¬ 
tions, the stomach contents speedily become aseptic 
if the mouth be cleansed and aseptic foods adminieteied; 
and, thirdly, as proved by ample clinical experience, 
elaborate preliminary treatment is unnecessary to success. 
If the stomach is greatly dilated and the contents are foul, 
then lavage with simple boiled water night and morning is 
adopted for two days before operation. The careful cleans¬ 
ing of the mouth and teeth and the administration of foods 
sterilised by boiling is advisable. The last meal is given the 
night before, about 12 hours ; the stomach is washed out 
about two hours and a nutrient enema given about an hour 
before operation. In other cases no lavage is adopted, but 
the same care is exercised in cleansing the mouth, giving 
sterilised food, and administering a nutrient enema assist¬ 
ing of one ounce of brandy, one ounce of liquid peptonoids, 
and 10 ounces of normal saline solution. Every patient is 
enveloped in a suit of cotton wool made by the nurse out of 
Gamgee tissue, and each has an injection of 10 minims of 
liquor strychniae, B.P., administered subcutaneously before 
the operation is begun. The preparation of the skin and 
other aseptic details of the operation differ in no respect from 
those observed in operations generally. 

Exploratory gastrotomy , or opening the stomach by a free 
incision in its anterior wall, is an operation occasionally 
called for in the surgical treatment of ulcer : (1) in order to 
verify the diagnosis of ulcer when there is so much thicken¬ 
ing of the stomach walls as to suggest the presence of 
cancer ; (2) when, although the symptoms have pointed to 
ulcer as the cause of the gastric trouble, the stomach on 
exposure betrays no evidence of puckering or other charac¬ 
teristic signs, and when in order to verify the diagnosis aid 
ascertain what is best to be done it is felt desirable 
to examine the interior of the organ ; (3) in certain cases 
of gastrorrbagia it is desirable to perform exploratory 
gastrotomy in order to find and to ligature the bleeding 
vessels or to otherwise arrest the haemorrhage ; and (4) it 
necessarily forms part of any operation for the excision of 
nicer of the stomach. It is not necessary for me here to 
enter into any detailed description of the operation, which 
must be so familiar to all my hearers and which requires to 
be varied according to the object in view. The following 
are examples of exploratory gastrotomy for ulcer. 

Case 1.—The patient was a man, aged 38 years. There 
were symptoms of chronic ulcer extending ever several 
years. On exposure of the stomach there was no evidence 
on the surface to indicate the accuracy of diagnosis 
Exploratory gastrotomy was performed. A large ulcer, c» 
and a half inches by three inches, on the posterior wall i 
the stomach was discovered. Posterior gastro-enterostc-ni 
was performed and recovery ensued. 

Case 2.—This was a case of acute gastrorrhagia. There 
was no evidence on exposing the stomach. Exploratory 
gastrotomy was performed. Numerous bleeding ulcers were 
seen, two of which were bleeding freely and were ligatured 
en masse. Gastro-enterostomy was performed and recovery 
ensued. 

Excision of the ulcer is, as a rule, unnecessary, but cot 
always to be avoided, as in some oases of bleeding ulcer aid 
in others where the thickening and induration render it 
difficult to decide on the absence of malignant disease. Tin* 
was the case in a man, aged 54 years, on whom I operated in 
1891, when finding the pylorus the seat of diffuse induration 
excision of the whole indurated area was performed success- 
tally. A careful examination of the removed mass showed that 
the growth was inflammatory around a chronic ulcer. In 
another middle-aged man where the diffuse induration was 
suggestive of cancer the pylorus was opened and a deep 
ulcer on the posterior wall successfully excised, the edges 0 ' 
the original incision as well as the margins of the posterior 
wound being brought together in a direction transverse to 
the axis of the pylorus over a bone bobbin, as in the modilied 
operation of gastro-eDterostomy. Rjdygier prefers excision 
of the ulcer to gastro-enterostomy, because he believes that 
carcinoma not infrequently develops in the Bear of an old 
ulcer. It is impracticable to give any specific description of 
the operation of excision of an nicer, seeing that the pro¬ 
cedure will vary according to its size and position. After 
excision of an nicer the bleeding from large vessels must be 
controlled by ligature, but the oozing from the smaller 
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vessels will be stopped readily by the continuous suture 
employed to bring together the edges of the’wound. If the 
excision involve the serous coat a Lembert's continuous 
stitch with a silk or celluloid suture will be necessary. 
Should an excision have been near the pylorus the line of 
suture must be placed transversely to the axis of the canal 
so as to avoid stricture. The following cases are examples 
of gastric ulcers treated by excision. 

Case 3. Ulcer of the pylorus, stenosis, dilatation of the 
stomach, excision of the ulcer and pyloroplasty. —A man, 
aged 33 years, was admitted to the Leeds Infirmary with the 
history of stomach trouble for 13 years. Fain after food 
and vomiting were the initial symptoms. Severe^ hsemate- 
mssis occurred six years after the commencement of 
symptoms. Great loss of flesh and weakness were followed 
by inability to work, although he had Btomach lavage and 
other appropriate treatment. On admission the patient was 
very thin and profoundly weak. He weighed 8 stones. A 
swelling could be felt below the right costal margin. The 
stomach reached three inches below the nmbiiicus and there 
was visible peristalsis. Free HC1 was present. Operation 
was performed on Nov. 15th, 1900. The pylorus was found 
much thickened, forming a nodular swelling adherent to the 
gall-bladder and liver and to the abdominal wall by omental 
adhesions. After separating the adhesions a small perfora¬ 
tion was discovered in front of the pylorus, evidently the site 
of a perforation which his medical man, who was present, said 
he remembered occurring some months previously and which 
was then treated successfully by rest and rectal feeding. 
The pylorus was freely laid open and found to be the site of 
a round perforating ulcer in front and another on the 
posterior wall—the latter had perforated into the substance 
of the pancreas ; both were excised, thus practically con¬ 
stituting a pylorectomy. The edges of the posterior wound 
were brought together transversely to the axis of the 
stomach. The anterior wound was prolonged into the 
duodenum and stomach and its edges were brought together 
transversely to the axis of the stomach over the bone bobbin, 
thus leaving a capacious channel between the stomach and 
duodenum surrounded by healthy mucous membrane. 
Recovery was uninterrupted and he was discharged on 
Dec. 12th, weighing 8 stones 5 pounds. On Jan. 9bh, 1901, 
he returned to report himself well and then weighed 9 stones 
11 pounds. 

Case 4. Pyloric ulcer treated hy excision of the ulcer and 
pyloroplasty. —The patient was a woman, aged 44 years. 
She had been well till two years ago when she had colic 
and loss of flesh. Under treatment she recovered and 
regained some of her lost weight. On 8ept. 15th, 1897, 
there was a recurrence of attacks similar to that of a year 
before, bnt with pain at the right side over the pylorus. 
There were loss of weight and of strength. The patient had 
for some time been an invalid and had been continuously 
nnder medical treatment for months. Her weight was 
6 stones 11 pounds. There was visible peristalsis towards the 
pylorus which was fixed to the gall-bladder, but no pain or 
tenderness. The liver was two inches below the costal 
margin, but not nodular; no jaundice was present. Opera¬ 
tion was performed on July 23rd, 1898. An nicer at the 
pylorus was found adherent to the liver which formed its 
floor. There was stenosis of the pylorus. Pyloroplasty was 
performed after excision of the ulcer, the opening being 
sutured transversely over a bone bobbin. On Deo. 3rd the 
patient had gained 1 stone 8 pounds in weight. There 
was no trouble in digesting anything. On Deo. 23rd, 
1899, she was reported as "very well” and of normal 
weight. 

The operation for pylorectomy for ulceration of the pylorus 
may be conveniently mentioned under the heading of 
excision of ulcer. Dr. Rodman 4 has collected from 
literature and personal correspondence detailed reports of 
40 pylorectomies, partial gastrectomies, and excisions for 
nicer, with six deaths. This includes cases since 1881, but 
the later operations under improved technique contrast 
favourably with the earlier ones. I have myself performed 
the operation of excision of gastric nicer six times, all the 
patients recovering. Nevertheless, the mortality after 
excision will probably always be higher than the more 
simple operation of gastro-enterostomy. The more severe 
and radical operation should therefore be reserved for caseg 
that are not suitable for the less severe operation or in 
which the suspicion of cancerous degeneration is entertained 

* Philadelphia Medical Journal, June 9th, 1900. 


and cannot be disproved on naked-eye inspection. The 
following case is an example. 

Case 5. Tumour of the pylorus and chronic hrcmatemesis 
due to ulcer. —In 1891 I was asked by a medical friend to 
see a man, aged 54 years, who for Bix months had suffered 
from pain coming on an hour after food and more recently 
from vomiting blood of coffee-ground character in con¬ 
siderable quantities, so that he was not only reduced in 
flesh and strength but had also been rendered profoundly 
anaemic by the loss of blood. A tumour of the pylorus 
conld be easily felt and the stomach was markedly 
dilated. As he was rapidly losing ground an operation was 
performed and the pylorus was found to be thickened and 
nodular, with adhesions to the liver and omentum. After 
separating the adhesions the pylorus was excised and the 
opening of the dnodennm was fixed to the opening in the 
stomach by means of two lines of sutures without the use 
of a bobbin, the rest of the stomach aperture being closed by 
a double layer of sutures. The tumour proved to be 
inflammatory aronnd an open ulcer which had been the 
source of the haemorrhage. The bleeding was not repeated 
and the patient vapidly gained flesh and returned home 
within the month. 

The subsequent history of this case is interesting on 
account of cicatricial contraction of the new pyloric 
aperture which led to the invention and employment of a 
decalcified bone bobbin to act as a temporary splint over 
which to apply the sntnres and thns to secure a large 
apertnre which has little tendency to contract. 

Gastro enterostomy, in the absence of special complica¬ 
tions, is the operation to be relied on in the treatment of 
ulcer of the stomach. It acts by securing physiological 
rest by means of drainage, thus allowing tbe nicer to 
heal without being subjected to the irritation of acid 
secretion, accumulation of food, or frequent stomach 
movement. It also, while remedying the hyper- 
chlorhydria, relieves pyloric spasm and while prevent¬ 
ing stagnation of fermenting fluids materially diminishes 
gastric dilatation. The posterior operation is the one I 
personally prefer, the junction of the posterior wall of 
the stomach with the first part of the jejunum being effected 
by two continuous sutures with or without a decalcified bone 
bobbin. The use of a bone bobbin not only secures an ample 
and immediately patent opening between the two viscera for 
the passage of the stomach contents, bnt protects the line of 
union from tbe irritation of the stomach contents. The whole 
operation can be easily completed in half an hoar, and it 
may even be done iu half the time. Along with my 
colleague, Mr. Moynihan, I have given my full experience 
of the operation and of stomach surgery in general in 
book form, now in the hands of tbe publishers. Our 
experience with the posterior operation has been very 
favourable, not only in the rate of recovery of the patients, 
bnt in tbe smoothness of the recovery, many of the 
patients recovering without even once vomiting, and only 
on two occasions have we seen regurgitant vomiting of 
bile, which in the anterior operation is much more frequently 
seen and at times becomes serious or even leads to a fatal 
issue. We have performed the posterior operation on 40 
patients with two deaths, or an average mortality of 5 per 
cent., but as the deaths were from more or less accidental 
causes which should be avoided in the future, and occurred 
respectively on the tenth and eleventh days after operation, 
daring the whole of which time the patients had been able 
to take and to assimilate food, the gastro-enterostomy per se 
cannot be blamed for the result, which might nnder similar 
circumstances have occurred after any operation. 

Dr. Fantino ' examined Professor Carle’s cases of gastro¬ 
enterostomy as regards the following points : (l) changes in 
the peristalsis of tbe stomach ; (2) the ability or non-ability 
of the new sphincters to close the outlet; (3) the capacity 
of the stomach ; and (4) tbe secretion of hydrochloric acid. 
In the cases examined the operation immediately improved 
the peristaltic power of the stomach, though it did not 
render it normal. The stomach could generally empty 
itself, but did so gradually. Systematic examinations of the 
stomach contents were made after test-meals, &c.. and they 
showed that after an irregular period the stomach regained 
completely its power of emptying itseir; in fact, as a rule, 
after gastro-enterostomy the stomach will be found prac¬ 
tically empty in from three to five hours after a meal. 
Generally, it was found that the stomach decreased in size 

5 Archly filr Kliniscbe Chlrurgle, Band xlix., pp. 1 and 2. 
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the 21sb he again vomited two pewtersfol of pure dark 
blood which clotted soon after being vomited. The stomach 
was quite empty of food, as after the night of his admission 
feeding had been entirely rectal. He was now extremely 
weak, but as the vomiting and bleeding were continuing 
Dr. White agreed with me that it would be better not to 
postpone operation, for he was rapidly losing ground and 
clearly could not stand a greater loss. An hour before 
operation he vomited blood freely again. On the morning of 
the 22nd, on opening the abdomen, the lesser curvature of 
the stomach was found to be much indurated, forming a 
tumour. There was also much puckering of the surface of 
the stomach and the glands in the greater and lesser 
omentum ware enlarged but discrete. A posterior gastro¬ 
enterostomy was performed, a bone bobbin being nsed. 
In order to guard against shock he was enveloped in 
cotton wool, had 10 minims of liquor strychnia (B.P.) 
given subcutaneously before operation, and had a pint 
of saline fluid with an ounce of brandy given into 
the bowel. Immediately after operation, which was 
finished within the half hour, nearly a pint of saline 
fluid was injected into the subcutaneous tissues of the axilla 
and another pint, together with an ounce of brandy, was 
administered per rectum. Daring the day three injections of 
five minims of liquor strychniae were given and the rectal 
enemata were repeated. Very little shock was felt, and the 
after-progress was uninterrupted. The bowels were moved 
on the third day, and the wound was dressed and found 
healed on the tenth. No more blood was parted with, and 
stomach feeding wag begun four days after operation. By 
the end of the week he was taking as much as five pints of 
fluid nourishment in the 24 hours. He said he had never 
had any pain since the operation and was feeling belter 
than he had done for a long time. He bad lost all the acid 
eructations, the constant burning at the epigastrium, and 
the flatulency. He returned home within the month very 
well, and, as showing the state of his digestion, he had 
gained 4 pounds in the week before he left the sargical 
home. 

Pyloroplasty as a curative measure in this class of cases 
has certain very definite limitations, hut where it is feasible 
it is a method of great utility which can be performed 
rapidly and with very little exposure of viscera. Pyloro¬ 
plasty, if the pylorus be st«nosed, free from extensive 
adhesions, easily drawn forward and not actively ulcerating, 
is a simple and short operation, and in quite a number of 
cases of both gastric and pyloric ulcer 1 have found it to 
answer well. It must not be relied on, however, where 
active ulceration of the pylorus itself is found, unless at the 
same time the ulcer he completely excised ; otherwise 
cicatricial contraction will follow. It acts in the same way 
as does gastro-enterostomy by affording a free exit to the 
stomach contents and thus securing physiological rest to the 
stomach. The histories to be related exemplify the com¬ 
plete success which attended the operation in appropriate 
cases and also the disappointment which followed its em¬ 
ployment in one of the earlier examples which owing to 
inexperience was not properly selected. 

Professor Carle and Professor Fantino R compare the opera¬ 
tion of gastro-enterostomy and pyloroplasty. Out of 14 
cases in which the latter operation was performed only one 
died. The results of pyloroplasty, as regards function, have 
been little noticed in literature. To the author’s 14 cases 
three may be added where the operation was by tearing, but 
the results were the same. In all the 17 cases the results 
were excellent, and in 13 of them they were perfect 

and permanent, as it is now from three to seven years 
since operation. In these the condition of the secretions 
and of the peristaltic power of the stomach was the same 
as after gastro-enterostomy for non-malignant stenosis. 
Diminution in the size of the stomach was not so 

marked as would be expected in the presence of such 
remarkable recovery of the general health and of the 

stomach’s power to empty itself. In all cases, with one 
exception, the gastric capacity was more or less diminished, 
but in no case did it become normal in size. A few cases 
must be excepted where operation was performed for hyper¬ 
acidity with gastric atony. In these, four or five months 
after operation, there were delayed evacuation of the 

stomach and a feeling of weight. Although the general 
improvement was considerable, yet the authors were per¬ 
suaded that a posterior gastro-enterostomy would have given 


6 Loe. cit. 


batter results. In one of the cases a subsequent gastro¬ 
enterostomy gave a perfect recovery. In cases where there 
was hyperacidity before the operation there was a rapid 
return to the normal, but not to below normal, as was found 
after gastro-enterostomy. The authors believe that the 
rapid and great diminution in hydrochloric acid after the 
latter operation is due to the very rapid evacuation of the 
stomach after a meal, and they do not deny the possible 
influence of a regurgitation of bile into the stomach Both 
these conditions are absent after pyloroplasty, hence the 
difference in secretion. 

In cases of hyperacidity and anacidity operation produced 
no change in this particular and yet health was restored. The 
results of pyloroplasty may be summarised : (1; regurgita¬ 
tion of bile into the stomach is prevented ; (2) secretion of 
hydrochloric acid when it has been excessive becomes 
normal ; (3) if the secretion of hydrochloric acid has been 
diminished or absent before operation it remains in statu quo 
after operation ; (4) if there has been primary gastric atony 
peristalsis is but little improved ; (5) this function impioves 
rapidly or reaches perfection if the muscular contractility has 
been normal or increased, and when the obstruction was due 
to fibrous stenosis or pyloric spasm ; (6) in all such cases 
evacuation of the stomach is accomplished in its physio¬ 
logical period (only in rare cases, and these only in the first 
months, after operation, may it be delayed) ; (7) the capacity 
of the stomach always decreases but rarely becomes as small 
as normal ; and (8) the pylorus recovers tone. 

Points of difference between the results of pyloroplasty 
and gastroenterostomy are: (1) the absence of regurgita¬ 
tion of bile and hence the absence of any possible biliary 
influence on the gastric secretions ; (2) the evacuation of 
the stomach is not accelerated, hence the difficulty the 
stomach has in reaching its normal size ; and (3) the slight 
or negative result obtained by pyloroplasty in obstruction 
from primary gastric atony compared to the positive results 
from posterior gastro-enterostomy. 

Pyloroplasty is too dangerous in cases where there is 
extensive induration of the tissues, much peripylorhiB and 
adhesions to liver, gall-bladder, coIod, &c., and in cases of 
daodenal stenosis. It is indicated in cases of spasmodic 
stenosis and in slight annular stenosis from ulceration 
accompanied by muscular hypertrophy. 

In the Hunterian Lectures I collected 318 cases of pyloro¬ 
plasty from all sources, of which 269 recovered, which equals 
a mortality of 15 4 per cent. ; this included 14 cases of the 
lec'urer’s, of which 12 recovered—a mortality of 14 2 per 
cent. As in the earlier operations many were performed on 
cases that would be now treated by ga*>tro-enterostomy the 
mortality in properly selected cases should not exceed 5 per 
cent, at the outside estimate, and of the 12 cases I have 
operated on since 1897 there is no fatality to record. 

Case 13 — The patient was a woman, aged 29 years. She 
had had 44 spasms ” for 10 years, but the pain was more on 
the left Ride. She was attacked two or three times a week ; 
the attacks would start without apparent reason and last an 
hour or two. but they might persist for 24 hours. The patient 
was relieved by vomiting. She had severe cramps in the legs 
and a loss of 2 stones in weight; there was no jsundice but 
marked constipation. The right rectus was rigid ; there was 
no rigidity, but tenderness to the left. Dilatation of the 
stomach was well marked on Nov. 22nd, 1895. She was 
relieved under treatment which was followed by a relapse; 
she wai now vomiting daily. Her weight was 9 stones. The 
operation was as follows. The adhesions of the pylorus were 
separated. There were active ulceration at the pylorus and 
a tight stricture. Pyloroplasty was performed, a bone bobbin 
being used. On July 24th, 1896. her weight was 9 stones 
5 pounds and she was very much better. Sbe had a relapse 
in 1898 possibly from recurrence of the ulceration. I then 
performed gastro-enterostomy. She was quite well in 1900 
and her former weight was fully regained. 

Case 14.— r he patient, a man aged 62 years, was seen on 
Jan. 13th, 1897. He had an ulcer of the pylorus with 
stricture. He had had bad health for 20 years with dyspepsia 
which had become worse since he had enteric fever 
nine year9 before. The last two years he had been much 
worse ; he had pain, sickness, and vomiting from two to 
three hours after meals relieved by vomiting of large 
amounts. He never vomited blood. There was loss of flesh. 
His weight was 9 stones 3 pounds. There were emaciation 
and dilatation of the stomach. There was no tumour. An 
operation for the stricture of the pylorus (pyloroplasty) was 
performed (a bone bobbin being used). On Sept. 19th, 1898, 
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the patient's medical attendant writes : “ For some time 
little improvement; stomach now works well. LookB better 
than I have ever seen him.” He was well in February, 1901, 
and had gained his normal weight. 

Case 15 —The patient was a woman, aged 46 years, who 
was seen on March 18th, 1897. She had stricture with 
active ulceration at the pylorus. She had had gastralgia 
for several years which was relieved by food. In 
November, 1394, she vomited a dark fluid ; since then she 
had had frequent vomiting, the longest interval being two or 
three weeks. There was pain in the stomach, accompanied 
by a hard lump and often followed by vomiting. There was 
great loss of flesh and strength. Operation was as follows. 
Pyloroplasty for contraction and thickening of the pylorus ; 
the passage only admitted a No. 2 catheter. Good recovery 
ensued and she was well in 1899. There was considerable 
gain in weight. 

Case 16.—The patient was a man, aged 39 years, who was 
seen on May 24th, 1897. A letter, dated May 13th, 1897, says: 

“ During the last 18 montbB I have suffered much pain which 
has caused me to be bedfast for two, three, or four weeks at 
a time, and it has required another month or more for me to 
gain strength enough to move about.” 18 months ago he 
had epigastric pain several hours after food, which was 
relieved by vomiting. Since then his health had never been 
good ; three and a half months ago he had a similar attack, 
very severe, with collapse. The vomit contained blood. 
14 days ago he had another severe attack. His normal weight 
was 10 stones 10 pounds; it was now 9 stones 34 pounds. 
His stomach had been “weak” since childhood. There was 
marked dilatation. There was no tumour. On operating it 
was found that there was a deep nicer at the pylorus, the 
extreme stricture barely admitting the ordinary director. 
Pyloroplasty was performed, a bone bobbin being used. 
There was complete recovery from operation and the patient 
rapidly regained normal weight. A letter dated Feb. 16th, 
1898, says : “ I thought you would like to know that I am 
able to attend business as usual, and have done so without 
interruption since July 19th, 1897.” 

Case 17.—The patient was a woman, aged 46 years, who 
was seen on July 12th, 1897. She was said to have had ulcer 
of the stomach 20 years ago. Since then she had been subject 
to attacks of pain from half an hour to two hours after lood 
and sometimes continuous pain. For three or four months she 
had been vomiting three times a day and bad lost a stone in 
weight in that time. She was leading the life of an invalid 
and for a long period was under medical treatment without 
benefit. There were dilatation of the stomach, visible 
peristalsis, and tenderness over the stomach, especially at 
the pylorus. No tumour could be felt. On operating it was 
found that the stomach was much dilated ; there was 
thickening at the pylorus. Pyloroplasty was performed, a 
bone bobbin being used. Good recovery ensued. On 
Jan. 8th, 1898, the patient weighed 11 stones, a gain of 
over two stones. 

CASE 18.—The patient was a man, aged 23 years, who was 
seen on July 27th, 1897. He had had vomiting and loss of 
flesh for two years. He once weighed 10 stones, but was now 
seven stones in weight. Dieting and lavage gave only tem¬ 
porary relief. There were emaciation, pallor, and dilatation 
of the stomach. There was no tumour. On operating it was 
found that the pylorus was much contracted; there was 
great hypertrophy ; the walls were more than one-third of an 
inch thick. Pyloroplasty was performed, a bone bobbin 
being used. Good recovery ensued. On Dec. 12th, 1897, 
the patient's weight was 9 stones 13 pounds and he was well. 

Case 19 —The patient was a man, aged 52 years. He 
had suffered from indigestion for two years. This, however, 
had not interfered much with his general health till the pre¬ 
vious Christmas, when the indigestion was accompanied 
every second day by acute pain and vomiting, coming on 
about two hours after food. The vomited matter was in large 
quantity, offensive, and sour, and at times coffee-ground in 
character. From this time the patient became extremely 
weak and pale and rapidly lost flesh to the extent of one and 
a half stones in five weeks. He had pain on pressure over the 
pylorus, but no distinct tumour was felt. There was 
marked dilatation of the stomach, and during the attacks 
of pain it could be felt to harden under the band. On 
April 8th. 1895, the abdomen was opened by an incision in 
the middle line above the umbilicus, exposing the pylorus, 
which formed a distinct tumour adherent to, and under cover 
of, the liver, and which, after being freed from adhesions 
to surrounding structures, was found to be tightly strictured, 


so as only to admit the passage of a No. 12 catheter, the 
mucous membrane being extensively ulcerated and the wills 
thick and almost cartilaginous. The stricture was incised 
longitudinally and sutured transversely over a bone bobbin 
by a double row of sutures. The Btomach was much dilated 
and atonic. Though the pyloric tumour gave rise at the 
moment to a suspicion of cancer there was no evidence ot 
growth and the glands were not affected. On Oct. 30th, 
1896, be called to report himself, looking robust and well. 
He had gained three stones in weight since his operation. 

Gastroplasty is an operation that I have successfully 
employed in a cumber of cases of chronic ulcer leading to 
hour-glass stomach. It consists in making a longitudinal 
incision through the strictured part of the stomach and 
bringing the edges of the wound together transversely, thus 
obliterating the stricture. A convenient methed of perform¬ 
ing the operation is by the use of a large decalcified bone 
bobbin as described in the eases appended. If the strictured 
part of the stomach be actively ulcerating the ulcer mud be 
excised at the Bame time, otherwise subsequent contraction 
may occur; or possibly the ulcer, already chronic, may 
persist and lead to a continuance of the symptoms; in snob 
a case, if excision be impracticable, gastro-enterostomy most 
be performed, or if the pylorus be free from disease tbs 
operation of gastro-gastrostomy may be done in order to 
short-circuit the constriction. I have operated on 13 cases oi 
hour-glass stomach due to chronic ulcer, with 12 recoveries. 
The following are good examples. 

Case 20. —The patient, a woman, aged 29 years, gave a 
four years’ history of ulceration of the stomach, with vomit¬ 
ing of blood on one occasion, and the presence of meliets 
several times. As the pain was always easier when tbs 
patient was lying on the back an ulcer on the anterior 
surface of the stomach was diagnosed. This was confirmed 
at the operation, as the anterior wall of the stomach was so 
puckered that the cavity was divided into two. which were 
connected by a narrow channel, which was laid open by » 
free longitudinal incision in which was laid a large bone 
bobbin, the wound beiDg then brought together transversely 
over it, thus leaving a channel of nearly two inches between 
the two cavities. The patient went home within the month 
and has completely recovered her health and strength. 

Case 21. — A man, aged 44 years, wsb admitted witb 
well-marked dilatation of the stomach and a history 
of 20 years' gastric trouble. The constriction in this 
case was two and a half inches from the pylorus, 
the cavity between the stricture and the pylorus being 
very much smaller than the proximal one. The trear- 
ment was by gastroplasty over a large bone bobbis 
Recovery was delayed by an attack of pleurisy, but Ur 
patient was now quite well and had gained rapidly < 
weight. 

Case 22. Double hour-glass contraction of the tUmac: 
gastroplasty and gastrolysis. —The patient was a woman 
aged 30 years. There had been attacks of pain and vomiting 
for 15 years. The pain began at the left side and passed to 
the epigastrium and through to the left subscapular region 
There had been severe hsematemesis 10 years before 
Occasionally, both before and since, the vomit had bees 
streaked with blood, which was sometimes “ coffee-ground 
but it had contained no large quantity of blood for eigh 
years. The patient vomited large quantities at times and 
bad lost flesh steadily for the last five years. There were 
dilatation of the stomach and peristalsis. No tumour could 
be felt but the pylorus was felt to harden from time to time. 
Operation was performed on June 6th, 1899, at a surgical 
home in Leeds. Double hour-glass contraction was dis¬ 
covered. One-third of the distance from the cardiac extremity 
adhesions caused a marked diminution of calibre, aid t»o 
inches from the pylorus a contraction only admitting the tip 
of the little finger was found. The adhesions were divided 
and gastroplasty was performed, the wound being sutured 
over a large bone bobbin. The after-history was as follcwr. 
The patient made an uninterrupted recovery and in two 
months she had gained two stones in weight. 

Case 23. Extreme hour-glass contraction; gastroplasty 
The patient was a woman, aged 48 years. She had in¬ 
constant indigestion and flatulence for 20 years, with * 
feeling of pulsation and tenderness at the epigastrium 
There had been free hrematemesis two years before sod 
vomiting occasionally since, bnt lately the patient had cease 
to take much solid food. She bad noticed slime aid blow 
in the motions, possibly due to constipation, which was 
extreme. There had been great loss of flesh. No tumour 
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was present, bat there were tenderness in the epigastrium 
and a well'marked splash on snccussion. Operation was per¬ 
formed on July 28th, 1899. There was extreme contraction 
one-third of the way from the pylorus which just admitted 
the tip of the little finger. Gastroplasty was performed, a 
large bone bobbin being used. With regard to the after¬ 
history, the patient made a good recovery from the operation 
and the indigestion was relieved. There was an increase in 
weight of about a stone and improvement in the general 
health, but the stomach remained dilated and she continued 
anaemic and weak. This was at first thought to be due to 
bleeding from piles, but after they had been ligatured the 
weakness still continued, and, although there was no vomit¬ 
ing, flatulency and discomfort after meals with loss of 
appetite led to a suspicion of recurrence of disease in the 
stomach, which on being distended with C0. 2 reached three 
inches below the umbilicus and on being washed out after 
a test meal showed impaired motility. Un Jan. 24th, 1901. 
the abdomen was opened again through a median incision 
above the umbilicus when marked dilatation of the stomach 
was seen with contraction and some thickening over the 
pylorus, but where the hour-glass contraction had been 
operated on 18 months previously it was interesting to note 
that neither scarring nor contraction were seen and it would 
have been impossible to tell by naked-eye appearances that 
anything had been done. A posterior gastro-enterostomy 
was performed, a bone bobbin being employed. Recovery 
was uninterrupted and before the patient left the home at 
the end of the month she was taking ordinary food with 
relish and without any discomfort. She had then gained 
several pounds in weigbt. 

Adhesions of the stomach to adjoining organs are so 
common in chronic stomach ulceration that gastrolysis or 
the detaching or otherwise treating bands and short adhesions 
to adjoining viscera or to the abdominal wall is performed in 
by far the greater number of cases. Such adhesions are 
frequently the only remnants of ulcers that have healed ; at 
other times they have been left by perforation of the stomach 
wall by an ulcer, from the direful consequences of which 
they have saved the patient. In many caseB they give rise 
to symptoms resembling ulcer, though the adhesions may be 
due to causes such as gall-stones outside the stomach itself ; 
in such cases the operation of gastrolysis may be entirely 
curative. I have performed gastrolysis- in 56 cases, all of 
which have recovered. The following case is given as an 
example. 

Case 24. Gastrolysis for adhesions caused by chronic 
gastric ulcer .—The patient was a woman, aged 42 years. 
22 years ago she had symptoms of ulcer of the stomach; 
since then she had suffered from attacks of vomiting every 
week or two and from pain after food. Daring the last 
three years the symptoms were more marked. Under 
medical treatment, with rest in bed, there was no improve¬ 
ment. The vomit was large in quantity and fermenting, 
sometimes containing blood. There was loss of weight to the 
extent of three stones. There was great tenderness over the 
stomach, especially to the left. The stomach was dilated, 
Teaching below the umbilicus and well over to the right. 
At the operation on the anterior surface of the stomach 
the scar of an old ulcer was visible. The lesser curvature 
of the stomach was closely adherent to the liver. The 
pyloric extremity and the first part of the duodenum were 
attached to the gall-bladder and the cystic duct. The 
adhesions were separated and omentum interposed between 
the pylorus and gall-bladder. With regard to the after 
history, there was perfect recovery. On March 7tb, 1900, 
the patient could eat anything without discomfort and was 
rapidly putting on flesh. She had gained 20 pounds since 
her operation. In March, 1901, she was quite well and had 
gained over two stones in weight. 

Many other examples could be given where the benefits 
derived from operation have been quite as great. 

Pylorodiosis. by which name is understood the operation 
of stretching the pyloric sphincter, either by means of the 
fingers invaginating the stomach wall (when it is known as 
“Hahn’s operation”) or by digital or instrumental stretching 
after having made an opening into the stomach (when it is 
known as “ Loreta's operation ”) is a method of little practical 
value in the treatment of ulcer, and in some of the cases 
where I performed the operation, though the immediate 
results were good, relapses subsequently occurred. If 
performed by invagination without opening the stomach 
cavity it is an operation unattended by risk. It may 
possibly be of service in simple spasm of the pylorus, but I 
have not much faith In its effects being lasting. 


It would be easy to give from my own experience 
examples of operations for all the complications of gastric 
ulcer that I have mentioned. I will, however, now only 
mention the results of my experience in operations for 
simple diseases of the stomach out of over 2C0 operations 
that I have performed. In 56 cases I have performed 
gastrolysis for the separation of adhesions which were 
producing disabling conditions, all the patients recovering. 
In 13 cases I have operated for hour-glass stomach due to 
ulcer, 12 of the patients recovering and being now well. In 
six cases I have operated for baematemeBis, with five 
recoveries ; in four cases for fistula due to chronic ulcer, 
all the patients recovering. Of the 18 cases in which I 
have performed pyloroplasty 16 have recovered, the two 
deaths being in the earlier cases, one being due to perfora¬ 
tion in the second week after operation. Of the posterior 
gastro-enterostomies previously referred to for simple 
diseases of the stomach, in 40 cases there were two deaths, 
both due to accidental causes, one being pneumonia in 
a phthisical patient. Of the anterior gastro-enleros- 
tomies, including cases operated on 10 years ago, in 19 
cases there were four deaths, one from an accident at the 
time of separation of a Murphy's button, one from shock in a 
patient very exhausted at the time of operation (Eenn's 
plates being used), one from perforation of an ulcer on the 
twelfth day, when apparently convalescent, and one frcm 
peritonitis extending from the abdominal wound. Of the 
two gaBtroplications both recovered. Of the three cases of 
pylorodiosis all recovered. In eight operations for perforating 
gastric ulcer there were two deaths directly following on 
operation in cases treated when peritonitis was general. Of 
the six cases in which I directly excised a gastric ulcer or 
ulcers after openirg the stomach by gastrotomy all recovered. 
Of one case of gastrotomy for the removal of foreign bodies 
and one for perforating wound of the abdomen with hmma- 
temesis both patients recovered. It will be eeen that out 
of 177 operations for simple diseases of the stomach 165 
patitnts recovered, or 93 2 per cent. 

In the course of my paper reference has been made to a 
method which I have been systematically pursuing since 
1891. not only in stomach operations, but in nearly all the 
operations which involved the making of an anastomotic 
opening between the hollow viscera—I mean the method of 
suture over a decalcified bone bobbin. I have adopted it 
in a very large number of cases and in a great variety 
of operations, and as a result of this extensive experience 
I am more than ever convinced that it is a reliable pro¬ 
cedure which I can thoroughly recrmmend to others. It 
is more easily demonstrated than described, but it is 
really very simple and only involves two continuous 
sutures, one of chromicired catgut to unite the mucous 
margins of the two openings and cne of celluloid thread 
to unite the serous surfaces about a quarter of an inch 
away from the new opening. Pagenstecher's thread or 
spun celluloid has replaced silk in my practice, it being 
stronger, easily sterilised by boiling, and less absorbent. 
The bobbin, which is made for me by Messrs. Down Brothers 
of London in various sizes, from the small one required for 
cbolecystenterostomy or for the union of the small viscera 
of children, to the large one employed for gastroplasty or 
for the end-to-end union of large intestine in the adult, is 
nothing more than a cylinder of decalcified bone with raised 
ends, which is placed in the new anastomotic opening, 
around which the sutures are applied. 

The advantages claimed for the method are : (1) that it 
secures the opening being of the exact size intended and 
that there is no possibility of the passage being made too 
small by the drawing up of the sutures before the knots 
are tightened ; (2) that it secures an immediately patent 
channel between the two anastomosed viscera ; (3) that the 
bobbin protects for from 24 to 48 hours the new line of 
union from pressure and from the irritation of the visceral 
contents ; (4) that it facilitates the application of the 
sutures and so adds to the expedition of union by sutures; 
(5) that no foreign material is left in the alimentary canal 
which may irritate or cause subsequent trouble, for the 
bobbin rapidly dissolves in the alimentary juices; and (6) 
that the method has now been proved by ample experience 
to be rapid, easy, efficient, and safe. For stomach opera¬ 
tions it is used in gastro enterostomy, in pyloroplasty, in 
gastroplasty, and in pylorectomy or partial gastrectomy, and 
in the latter operation it is unnecessary to use more than 
two continuous sutures for the whole operation. 

In adopting the method it is convenient to begin with the 
serous suture, which is applied wound the posterior half of 
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the circle ; the needle still threaded is then laid aside till 
the final stage ; the openings into the viscera are then made 
and any redundant mucous membrane cut away ; the mucouB 
suture is now applied, uniting the posterior half of the 
circle ; the bone nobbin is now inserted and the mucous 
suture continued around the anterior half-circle until it 
reaches the point where the mucous stitch was begun and 
where the loose end will be found, these two ends are then 
tied firmly; the serous suture previously laid aside is now 
picked up and continued around the anterior half-circle 
until the loose end of the celluloid thread is reached, when 
the two ends are tied firmly. The two hollow viscera are 
now united by a hollow cylinder of decalcified bone sur¬ 
rounded by two continuous threads, one uniting the mucous 
margins and one the serous surfaces, about a quarter or one- 
third of an inch away from the anastomotic opening. 

Leeds. 


ANALYSES OK 

STOOLS AND URINE FROM EPILEPTIC 
PATIENTS UNDER TREATMENT WITH 
“BROMINOL” COMPARED WITH 
SIMILAR SPECIMENS FROM 
PATIENTS UNDER POTAS¬ 
SIUM BROMIDE. 

By W. HARRISON MARTINDALE, Fh.D. 


[The instructive investigations by Dr. W. Harrison 
Martindale described in the following paper were under¬ 
taken at my suggestion. I had been unable to obtain the 
same satisfactory results from the administration of Merck's 
bromipin, or the equivalent English preparation, as have 
been described by German observers, and it seemed desirable 
to ascertain whether any considerable amount of the oil- 
compouDd escaped absorption. It will be seen that the 
results give no support to the suspicion, and they confirm 
the statements made regarding the presence of bromine in 
the urine after the administration of the compound. The 
clinical observations on its influence are not yet sufficiently 
numerous or decisive to justify their publication. Dr. 
Martindale’s results, however, are complete and may wisely 
be made known.—W. R. Gowehs ] 

•' Brominol ” is the name given to an additive compound 
of bromine and sesame oil (the oil from seeds of Sesamum 
orientate, one of the cotton seed oil group), containing 33] 
per cent, of the hal< gen in chemical combination. The dose 
of the preparation is from 10 to 60 grains (from 0 65 to 4 0 
grammes) which is approximately equal to from five to 30 
grains of potassium bromide. The compound forms a thick 
yellow oil, odourless and of oily taste. Its specific gravity 
is 1 0125. A 10 per cent, preparation is also made and a 
quarter-ounce dose of this equals approximately 20 grains of 
potassium bromide. 

Chemistby of Halogenised Fats and Oils. 

The compound is an example of a halogenised fat and as 
these brominised and iodised bodies have been used both 
externally (an iodised oil has been recommended for 
inunction in rheumatism) and more recently have been 
administered internally, by rectal injection, hypodermically, 
and rubbed into the skin (e g., bromipin and iodipin, Merck) 

I give a short description of the chemistry of halogeni-ed 
fats and oils before proceeding to the question of the lelative 
absorption of alkaline bromides and ingestion of brominol. 
The reason for selecting sesame oil as a vehicle for the 
halogen is that it is tasteless, that it is easily digested, and 
that it is a cheap oil of commerce. Similar compounds 
may be prepared with other fats and oils, and the resulting 

products—e g., brominised cacao butter and lard_differ 

little in physical characters from the fats from which they 
are prepared. 

Fat6 and oils are mixtures of the neutral glycerides of 
acids of the higher homologues of the paraffin, of acids of 
the oleic (acrylic) and linoleic (propiolic or sorbinic) series. 
The acids of the first-mentioned and their glycerides are 
saturated bodies having in their molecule a single linkage 
throughout, and tbeiefore do not possess the power of 


adding halogen. The bodies of the next (the oleic) series 
are derived from hydrocarbons of the ethylene group, 
unsaturated, and by reason of their double linkage add 
bromine or iodine ; the double linkage is hroken with the 
result that dibalogen-substitution products of the corre¬ 
sponding acids of the paraffin series are formed, e g. 

0 ,g H , ‘0 3 + 2 Br = CPH^Br'O 2 

Oleic acid. Di-bromc-stearic acid. 

Finally, the acids of the linoleic type and their glycerides 
are derived from hydrocarbons of the acetylene series, 
contain either a triple or two double linkages and are capable 
of adding either two or four atoms of halogen, e g.:— 

C’ 8 a 32 O a + 4 Br = C’H'-Bi'O 2 

Linoleic acid. Tetra bromo-stearic acid. 

It is thus evident that in chooeiDg an oil for internal 
administration of a considerable quantity of bromine or 
iodine in chemical combination one. coniainiDg a large 
proportion of acids of the paraffin series (e g., palmitic or 
stearic acids) is cot suitable, and, on the other hand, the 
fats of the linoleic group, though absorbing a considerable 
quantity of halogen, are unsuited (e.g , linseed cil) by their 
unpalatability or are not general articles of commerce. In 
the case of iodine absorptions it is necessary to use some 
aid to induce addition, as when employed alone the inter¬ 
action is slow. For this purpose the compound iodine- 
chloride or iodine in an alcoholic solution of mercuric 
chloride yield good results. Mills found that sesame oil 
would absorb 47 4 per cent, of bromine, while sweet almond 
oil would absorb 53 7 per cent., cotton-seed oil 50 percent,, 
raw linseed oil 76 per cent., boiled linseed oil 102 4 per 
cent., and cod-liver oil from 81'6 to £6 7 per cent. Olive oil 
assimilated 54 per cent, of bromine against the theoretical 
amount (54 3 per cent.) required for the compoond 
C 3 H ! (C' a H M Bi 2 0 1! )*.—(Allen.) Figures thus obtained sre 
analytical data and in halogenising on the large scale 
allowances have to be made in order to ensure complete 
combination. In the case of iodine these peicenteges 
constitute the “iodine number" of the fat or oil sod 
form a valuable aid to the identification and detection 
of substitutes in the olive oil of commerce. 

Preparation of Brominol. 

Brominol is prepared by the action of bromine-mono 
chloride in alcoholic solution on sesame oil or by theactioD 
of ethereal solution of bromine itself on ethereal solution 
of sesame oil. Considerable heat is produced unless fine 
precautions in cooling are taken. The bromine femes 
necessitate working in the open eir <r in a draught- 
chamber. In the manufacture small quantities of acrolein 
and bydrobromic acid are produced. It ie therefore need 
eary thoroughly to wash the brominised oil with repeated 
quantities of warm alcohol to remove these impurities 
Finally, the product is dried to remove the alcohol by healir? 
in vacuo and the strength in bromine is determined by a 
Carius's analysis if direct combination baB been employed 
or by other suitable method if the bromine-chlorine com¬ 
pound has been used. 1 he bromine iB in slight excess to 
commence with and after its determination the products 
adjusted by the addition of sesame oil so as to cents in 
33j per cent. 

Chloroform may also be used in the place of ether 
for solution. Mixtures producing bromine-cbloride-e.g, 
potassium bromide, sodium Ditrite, and hydrochloric acid, 
or a mixture of potassium bromide with a chlorate—are ate 
mentioned in Merck’s specification of the German patent 
“bromipin” as beiDg utilised for brominising, but these 
bodies are obviously unnecessary complications. 

Analytical Data. 

At the suggestion of Bir William R. Gowers I have under¬ 
taken investigations with a view to determining whether this 
halogenised oil. brominol, passes through the system un¬ 
changed or whether it is absorbed. According to Mercks 
Report the compound “bromipin” is acted upon hy the 
pancreatic secretion and the bile, split up, and is absorbed 
in the intestine. 

Dr. H. Douglas Singer, house physician at the National 
Hospital for the Paralysed and Epileptic, Queen square, has 
kindly forwarded me specimens of stools and urine iff 
examination in order that a comparison might be made be¬ 
tween relative proportions of bromine in these excreta from 
epileptic patients under treatment with brominol and wjti 
potassium bromide respectively. The stools of patients under 
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brominol were carefully desiccated on the water-bath and 
the dried snbstance was powdered and passed through a fine 
sieve. The resulting powder was then extracted with ether 
of a specific gravity of 0 720 in a Soxblet apparatus for a 
day or more until the liquid passed over colourless. The , 
ether was distilled off and the residue in the flask was care- 
felly dried and weighed. This was examined for bromine by 
losing with dried sodium carbonate or with a fusing mixture 
of potassium nitrate and sodium carbonate. The fused mass 
thus obtained was dissolved in nitric acid and examined for 
bromide with silver nitrate, and with carbon disulphide and 
chlorine water. The residue in the Soxhlet thimble was 
then examined for bromine (in the form of bromide) by 
fusing in a similar way and testing aB above. 

The stools from patients under potassium bromide would 
not be expected to conrain bromine in an ether Boluble (fat) 
form in the fseces, but it seemed desirable to dry and extract 
these also with ether alongside the above in order to confirm 
the results and compare the amount of fats obtained in the 
two treatments respectively. 

The bulk of the urine from patients under both treatments 
was evaporated as nearly as possible to dry Dess on a water 
bath, and small quantities of the residue were fused with 
sodium carbonate and potassium nitrate, and preliminary 
qualitative examinations for bromine conducted as before. 
The quantitative determination of the halogen presented 
some difficulty, owing to the natural presence of a consider¬ 
able quantity of chloiides. A method was initially adopted 
of treating the fuse obtained from a weighed quantity of the 
residue with strong sulphuric acid in a separator, adding 
chloroform and excess of potassium permanganate, and 
shaking out the liberated bromine. It is important that the 
chloroform should already be present when the bromine is 
liberated by the permanganate. This chloroformic solution 
was added to an excess of alcuholic potassium iodide, and 
the bromine in turn liberated an equivalent of iodine which 


was finally titrated with ^ thiosulphate. From the amount 


of thiosulphate used it is an easy matter to c^culate the 
amount of bromine in the quantity of urine residue taken for 
analysis, and thus by multiplication to arrive at the bromine 
content in the volume of urine—e.g.,inthe amount voided 
in 24 hours. 

Another method employed was to precipitate the halogens 
as silver salts from tbe nitric acid solution of a weighed 
quantity of fuse. The silver salts (bromide and chloride) 
were weighed and heated in a stream of chlorine. From the 
loss in weight due to the displacement of the bromine by 
chlorine tbe proportion of bromioe present may be found 
and calculated into the equivalent contained in the urine 
passed in 24 hours. The results are tabulated. 


potassium nitrate, incinerated and the bromine estimated by 
the chlorine method, gave 0 151 gramme AgBr = 0 0€4 
gramme of bromine, cr 0 72 gramme of bromine, from 1120 
grammes of sample. 140 grammes of Specimen D, treated 
similarly, yielded 0 288 gramme AgBr = 0 122 gramme of 
bromine, or 0 98 gramme of bromine, from 1120 grammes 
of the specimen. These figures, though not as accurate as 
the data in the table, nevertheless confirmed the latter. 

Notes on the Cases under Treatment. 

A. Stool from patient, a female, aged 32 years, under 
treatment with brominol (33J per cent.) oDe drachm every 
Bix hours. Time of passing stool, April 4th, 10 30 a.m.; 
time of previous stool, April 2nd, 10 A M 

B. Urine from the same patient UDder brominol treatment, 
collected during the24 hours from March 21st, at 7 a.m., to 
March 22cd, at 7 a.m 

C. Stool from a male patient, aged 24 years, under treat¬ 
ment with potassium bromide (30 grains ter in die). Tbe 
stool was passed on March 22nd. at 8 30 A M. The bowels 
had been previously opeDsd on March 21at, at 8 30 A.M. This 
patient had before (np to March lltb) been under treatment 
with brominol. 

D. Urine from the same patient as last specimsn, collected 
duriDg the 24 hours betwten March 21st, at 8 30 a.m., and 
March 22ud, at 8.30 A m. 

By a glance at the table of analyses it will be seen that we 
are able to account in the mine, in both the brominol and 
potassium bromide treatments, for somewhat more tban one- 
quarter of the quantity of bromine administered in tbe day. 
Taking Analysis 2 of Specimen 1! Into account it is seen that 
three-eighths of the total quantity of bromine administered 
passes off in the urine (one drachm of 33j per cent, brominol 
four times daily = 80 grains of bromine}. In the bromlDol 
treatment small quantities of unaltered brominol and bro¬ 
mides are passed per rectum. Other portions may pass off 
by tbe skio or longs. 

The exact manner in which assimilation takes place is not 
easy to decide. In an experimental research by Moore and 
Parker 1 it is concluded that '• in the propeity of acting as a 
solvent for substances insoluble in water bile has its main if 

not its only function, both in excretion and absorption . 

this clearly explains tbe part played by bile in fat absorp¬ 
tion." These workers’ lesnlts, amongst other valuable and 
interesting data, throw light 'on the relative functions of 
tbe pancreatic juice and bile in fat digestion and absorption. 
The enzyme of the pancreatic jnice splits up tbe neutral 
fats, forming free fatty acids, which are largely converted 
into soaps by the alkali present, while the bile gives solu¬ 
bility to tbe fatty acids and soaps so produced.” 

The digestion aDd absorption of brominol may be explained 


Sped- i 
mens. 

Nature 1 
of 

material. 


Case under— 

Weight of 
material in 

1 grammes. 

Weight of 
residue on 

1 dryiDg. j 

Residue 
per cent. 

Extractive with 
ether. 

Bromine in residue (after ether extrac¬ 
tion in the case of stools). 

A 

Stool. 1 

> 

\ 

Brominol 33$ percent. 

161 

43 

grammes. 

26-7 

1 8*9 per cent, of 
original material 
contained de¬ 
cided traces of 
bromine. 

Traces. 

' 

Urine. 


[ one drachm sextis 
horis (four times in' 
24 hours). 

1 1120 

i 

19 

grammes. , 

1 

1*7 


Analysis 1: 0 6 gramme of bromine 
from total material - i’8 grammes 
(27 grains approximately), 331 percent, 
of bromine. 

Analysis 2: 07 gramme of bromine 
from entire material = 27 grammes 
(31 grains approximately), 331 per cent, 
of brominol. 

c ! 

D 

Stool. 

Urine. 


> Potassium bromide, • 
30 grains ter die. 

86 05 

i ! 

1120 

1 

i 

30 

grammes. 

1 

28-9 

grammes. 

363 

26 

6‘4 per cent of 
oiiginai mate¬ 
rial. Contained 
no bromine. 

Nit. 

Analysis 1 : 172 grammes of bromine 
from total material — 1-67 grammes 
(25 grains approximately) of potassium 
bromide. 

Analysis 2 -. 17 grammes of bromine 
from total material = 164 grammes 
(25 grains approximately) of potassium 
bromide. 


Having by me at the conclusion of these analyses small 
quantities of the Specimens B and D, which I had reserved 
as eorput delicti, I decided for final confirmation to examine 
these also for bromine content. Tbe results were as follows : 
100 grammes of Specimen B, evaporated to dryness with 


by the principles indicated by these authorities—namely, 
that tbe pancreatic erzyme splits up the compound, forming 


' Communicated to the Proceedings of the Eojal Society, vol. lxviii.. 
No. M3, by Prolessor Schafer. 







1462 The Lancet,] DR. E. M. PAYNE: CARCINOMA TREATED WITH OACODYLATE OF SODA. [May 25, 1901. 


free fatty acids, which are to a large extent saponified by the 
alkali present, and the bromine is by the same agency con¬ 
verted into alkaline bromide. The bile then causes solution 
of this saponified mass of soap, fatty acid, and alkaline 
bromide, the latter by its easy solubility passing off in the 
urine. Considering the close combination of the bromine 
atoms in the molecules of the fatty acids and the general 
stability of the compound brominol it is remarkable from a 
chemical aspect that the halogen is absorbed to the extent to 
■which analyses of the urine show to be the case. It may be 
put forward that the work to be done by the bile and tissues 
in converting the bromine into this soluble form is probably 
advantageous in producing its necessary effect in nerve 
trouble. 

In conclusion, I consider that these balogenised fats 
deserve a more extended trial because I think that it may be 
argued that in some cases this ingestion may prove of benefit 
where the alkaline bromide by reason of its great solubility 
would pass off rapidly without producing its full action. 

New Cavendish-street* W. 


TWO CASES OF CARCINOMA TREATED 
WITH CACODYLATE OF SODA. 

By EDWARD MARTEN PAYNE, M.B., C.M. Aberd. 

The idea of treating cancer with arsenic is not new. 
There was a story told of a German countess who, being 
stricken with the complaint, was so horrified that she deter¬ 
mined to forestall a lingering and painful death by taking a 
large dose of arsenic which, however, instead of killing the 
countess, cured the cancer. 

Case 1.—On Jan. 14th, 1900, I was consulted by a patient, 
aged about 45 years, relative to irregular and rather profuse 
discharges of blood from the vagina. She attributed the 
occurrence to the “change of life," and as she objected to 
a physical examination 1 prescribed a mixture of ergot and 
sulphuric acid, which stopped the floodings for the time 
being. On April 17th I was consulted again and this time 
I made a vaginal examination but found no very definite 
signs except a certain amount of purulent discharge, from 
which the patient said she had suffered for a long time. The 
ergot and sulphuric acid mixture was again prescribed and the 
patient was better in two days. On June 13th I find she 
had another bottle of the mixture, but she did not 
consult me again until August 14th. She would not be 
examined, so I prescribed the old mixture and she went 
away to the seaside. On Oct. 5th I received an urgent 
message to go to see her at her own house. She had had a 
very severe attack of haemorrhage while she was in the 
country and a medical man who had been called in had told 
her that she had cancer of the womb and had not long to 
live. This time I insisted upon making an examination and 
I found that the cervix was ulcerated and that there was 
fixation of the uterus. As the patient and her friends were 
extremely unwilling to believe that the disease was of a 
malignant nature I, after a good deal of difficulty and 
delay, persuaded them to let me call in a well-known 
gynecologist who confirmed the diagnosis and who said 
that operative methods would be useless. This was on 
Nov. 29th. For the sake of doing something I had already 
been treating the case with Fowler’s solution, and on 
Dec. 16th I commenced hypodermic injections of cacodylate 
of soda. On the first day I injected two centigrammes, on 
the next four centigrammes, and on the next five centi¬ 
grammes, and I kept up the last-named dose daily until 
Jan. 16tb, 1901, when I increased the dally dose up to 7 5 
centigrammes, which was the maximum dose that I 
employed in this case. The injections were continued 
daily, with occasional intermissions, until Feb. 25th, when 
the patient got so tired of the needle that at her earnest 
request I let her have a mixture containing the drug in doses 
of 2 5 centigrammes which she took three times a day until 
March 14th, when for some reason or other she suddenly 
refused to go on with the treatment. 

As to the results, unfortunately I could never get my 
patient to let me make another vaginal examination, so I 
was obliged to form my conclusions on other data. As to 
the general state of the patient's health she and all her 
friends agreed that there was a great improvement. She 


left her bed and took walks out of doors, and even travelled 
all the way from the distant suburb where she lived to look 
at the shops in Regent-street. Her colour improved. She 
wore close-fitting dresses which had been made for her 
a year ago and they fitted her exactly still. She gained 
weight, as much as two pounds in three weeks. The hemor¬ 
rhage ceased and the white discharge diminished. IVhen 
the patient was at her work she had complained much of 
constipation which I believed to be due to pressure of the 
tumour on the rectum. This condition also became very 
much improved. In short, the patient herself got so much 
better that she finally declared that she could never have 
bad cancer, and this was her excuse for giving up the 
treatment. 

Case 2.—The next case I shall describe is one of an old 
man, aged about 70 years. On August 2nd, 1900, he com¬ 
plained of a sore mouth and tongue. The tongne was a 
little ulcerated. There were several jagged old teeth and 
stumps which were thought to be the offenders, the tongue 
was a little swollen generally, but there was no localised 
swelling. A mouth-wash was supplied and after some 
persuasion two teeth were extracted on Sept. 10th and 
another one on Nov. 24th. There were no more complaints 
about the mouth until March 14th, 1901, when the patient 
told me that be felt as it he had a hole in the middle 
of the tongue. On examination it was found that there 
was a deep depression in the middle of the upper 
surface of the organ, and immediately beneath the 
depression was a bard substance of about the tire 
of a large filbert. I suspected carcinoma, so I made 
known to the friends of the patient my apprehension and 
suggested that a specialist should be consulted. They did 
not care to have a specialist, but my partner, Dr. Whitehall 
Cooke, kindly came and after examining the patient be 
expressed his conviction that the case was one of carcinoma. 
We both agreed that considering the patient’s age an opera 
tion was not advisable. On March 17th I commenced 
hypodermic injections of cacodylate of soda, beginning with 
a small dense and gradually increasing it to 75 centigrammes. 
From the first the patient said that he felt much better in 
himself and at the present time, after about six weeks' 
treatment, I am sure the swelling under the tongne is no 
larger ; indeed, I think that it is less and that the surface of 
the tongue is less retracted. There is less soreness of the 
gums but it is not always absent. On one occasion I noticed 
that some of the lymphatic glands in the neck were swollen 
but the swelling subsided in a few days. On the outer 
surface of the inferior maxillary bone about the region of the 
left incisive fossa a swelling appeared about the time the 
treatment was commenced ; this also has subsided somewhat. 

I have given the above notes for wbat they may be worth, 
for allhongh I fear that I cannot claim that the results I 
have recorded are of a very decisive nature I am myself 
strongly inclined to the opinion that cacodylate of soda, 
even if it cannot claim to be a cure for the cancer, is *t 
least a very valuable palliative. It certainly seems to arrest 
the progress of the disease and it improves the patient's 
general condition, and I am of opinion that it should St 
least be tried in those cases where early operative methods 
are out of the question. 

I have a theory of my own as to how arsenic acts in cases 
of cancer. It is well known that arsenic, which is so much 
prescribed in “skin diseases,” has, if pushed too far, a 
deleterious effect on that organ. An excellent series of 
cases bearing on this subject is given by Mr. J. Hutchinson 
in the Polyclinic. 1 Amongst these several cases are 
recited in which the contlnnous use of the drug has 
been said to produce cancer and cancerous ulcers, or, 
at any rate, growths and ulcers, which appeared to be mor¬ 
phologically identical with cancer when examined under 
the microscope. Now in view of the theory which has 
of late years been revived and is at the present time in 
growing favour with pathologists—viz., that cancer is dne 
to the irritation of the epithelial cells by a specific micro¬ 
organism—may we not fairly question whether, after all, these 
growths and ulcers which have been attributed to the effect of 
arsenic are really pathologically identical with the growths 
and ulcers known as cancers? If cancer be dne to the 
irritation of the epithelial cells by a specific organism then 
these ulcers and growths either are not cancerous or if they 
are they are not due to the arsenic but occur coincident!/ 
only with its administration, unless, indeed, it be maintained 


i Vol. iv„ p. 44. 
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that the arsenic acts as a secondary or exciting cause by 
which the dormant energies of the latent micro-organism 
are stimulated to action. Now there are so many of these 
cases quoted that it does not seem probable that the appear¬ 
ance of these cancers is purely coincidental, although it 
might happen that the cancer was the ultimate manifestation 
of an abnormal condition of the epithelial cells which 
at first showed itself in the shape of the psoriasis or 
whatever it was that was the primary object of treatment. 
The theory that the arsenic stimulates the dormant 
organisms into a state of activity seems too far-fetched to 
be accepted without further evidence, so we are thrown back 
upon one or the other of the following suppositions—viz., 
that the growths and ulcers following excessive doses of 
arsenic are not truly cancerous but are pathologically 
distinct although morphologically similar; or that cancer 
is a growth having a certain morphological structure 
pathologically due to Borne epithelial irritant and that 
amongst such irritants arsenic is one. In any case it seems 
certain that arsenic has a specilic action on the epithelial 
cells, at first beneficial, ultimately destructive. It also seems 
to be a plausible theory that on coming in contact with the 
epithelial cells in a person suffering from cancer its 
deleterious effects would be resisted more vigorously by the 
normal physiological cells, while pathological cancerous cells 
would be the first to be overcome and destroyed. 

Crlcklewood, N.W. 


ACUTE COLITIS IN CHILDREN . 1 

Br EDMUND OAUTLEY, M.D. Cantab., &c., 

PHYSICIAN TO THE RELGRAVK HOSPITAL FOR CHILDREN ; ASSISTANT 
PHYSICIAN TO THE METROPOLITAN HOSPITAL 


It Is a remarkable fact that the occurrence of acute 
colitis, or ileo-colitis, in epidemic form is almost unknown, 
or at any rate unrecorded, in England. Even in America, 
where diarrhccal affections in children are more common and 
more severe during the hot season than in England, the 
disease does not appear to have attracted attention as an 
epidemic. A small but very definite outbreak has recently 
come under my observation and is well worthy of publication. 
Six out of 30 children were affected and of these patients 
four died. Four of them came under my care, two of whom 
died. Three out of 13 adult women were attacked less 
severely and recovered. The first case I saw in consultation 
with Mr. D. Boyd Keown who kindly agreed to transfer the 
child to the Belgrave Hospital for Children for treatment 
and has since supplied me with the following particulars of 
the epidemic. 

Habitation .—All the cases broke out in certain London 
barracks, in rooms opening on to a common staircase. On 
this particular staircase there are four floors with four rooms 
on each floor. 13 families, consisting of 13 women and 30 
children, occupied these 16 rooms, three of the larger 
families having two rooms apiece. On the third floor lived 
three women with two, two, and five children respectively. 
The first case broke out on this floor on June 20th, 1900, and 
the second on June 30th. Two out of the family of five 
children were affected and both died (Case 1 and CaBe 2). 
On the second floor lived three women, one of whom had 
four children. No case occurred on this floor. On the first 
floor lived three women, one of whom had four children, 
another bad five children, while the third had none. The 
last cases broke out here at the beginning of August. The 
mother of five and two of her children were attacked and 
one of the children died. On the ground floor lived four 
women with three, three, two, and no children respectively. 
The family of the mother and two children were all affected, 
the first on July 14th, and of these the younger child died. 
One of tbe women with three children was attacked, but not 
severely, and her children escaped. Thus the epidemic 
started on the top floor, then broke out on the ground floor, 
and finally on the first floor. 

Etiology .—As far as could be ascertained by personal 
inspection no fault could be found with the water-supply, 
the lavatory accommodation, or the drainage inside the 
building. Just outside the entrance a pipe, carrying the 
rain-water from the roof, opened into a gully from which 


1 A paper read before the Medical Society of London on May 13th, 
1901. 


the grating had been removed. This gully was frequently 
full of stagnant offensive water, and in one instance 
(Case 3) the child bad been noticed putting her hands in 
the water and then in her mouth. It must, however, be 
pointed out that other children living on adjacent staircases 
had access to this water and that the outbreak was limited 
to the one staircase. The milk-supply for the families 
affected came from two different milkmen. The food- 
supplies were bought outside the barracks. A very careful 
investigation by Mr. Keown and myself did not enable us 
to ascertain what the source of infection had been. 
Although tbe cases occurred during the hot months of 
the year the weather was colder than usual at the time. 

The following are short details of the four cases which 
came under my charge. 

Case 1.—A girl, aged five years, was admitted into the Bel- 
grave Hospital for Children on June 28th, 1900, and she died 
on July 1st. On June 22nd the family had some fried mackerel 
of which the child partook. Vomiting and diarrhoea began 
at 4 a.m. next day and persisted in spite of treatment. On 
admission the child was very ill and cold and wasted ; the 
temperature was normal and the pulse was 140. Nothing 
abnormal was found on physical examination. The abdomen 
was lax and empty and it was nowhere tender. Vomiting con¬ 
tinued. The diarrhoea was profuse as regards frequency, 20 
stools being passed on the 29th and 14 on the next day. 
The stools were small, sometimes not more than a table¬ 
spoonful at a time, green, containing mucus and blood, and 
very offensive. There did not appear to be any pain or 
tenesmus, though there was a history indicating a certain 
degree of tenesmuB. The child rapidly got weaker and she 
died from exhaustion at 2.25 a.m. on July 1st. The tempera¬ 
ture reached 101° F. a few hours before death. 

Case 2.—A boy, aged three years, was admitted to the 
hospital on July 1st, 1900, and he died on the 8'h. The patient 
was brother of the first child and they had slept in the same 
bed. He was quite well until the afternoon of June 30th 
and was a fine, strong, well-nourished boy. Illness began 
with abdominal pain, vomiting, and diarrhcea. On 
admission his temperature was 103“ F., the pulse being 
144 and the respirations 36. Nothing abnormal was 
found on physical examination. Possibly the abdomen 
was a little distended, but there was no tenderness. 
The course and symptoms were the same as in the 
first case. The stools numbered from 11 to 20 in the 24 
hours ; they were small and green, containing bright red 
blood, mucus, and a little fiecal matter, and were very 
offensive. Vomiting was troublesome and persistent. On 
the day before death he brought up some blood. He took 
food badly, was very restless, and he died from exhaustion. 
No other cases occurred in this family. Temperatures were 
taken every four hours, the highest and lowest readings 
Fahrenheit for each day being as follows July 1st: 
highest 103°; lowest, 98 8°. July 2nd : highest, 1014° ; 
lowest, 98°. July 3rd : highest, 100 8° ; lowest, 98 8°. 
July 4tlj: highest, 100 8“; lowest, 98 2°. July 5th: highest, 
101°; lowest, 98 2°. July 6th : highest, 100 2°; lowest, 
97 4°. July 7th : highest, 99 8°; lowest, 97'2°. 

Case 3.— A female infant, aged two years, was admitted 
into the hospital on July 18th, 1900, and was discharged cured 
on August 27th. Bhe was the elder of two, the other being a 
baby at the breast. It could not he ascertained that the 
illness was due to any deleterious article of diet, but on 
July 13th, the day preceding the onset, the child was 
noticed putting her hands Into the dirty water previously 
mentioned and then into her mouth. On the 14th she was 
languid and had diarrhoea. In the evening she vomited after 
taking medicine and she had a little colic. Next day the 
vomitiDg was continuous and the diarrhcea was worse, with a 
large amount of blood in the stools. The hemorrhage was 
severe on the following day and then it diminished, more 
mucus being passed. On admission she had a temperature 
of 101°F., was well-nourished, and presented a moderate 
degree of abdominal distension, withont pain or tenderness. 
The fever lasted for a fortnight; it was rarely up to 100° F. 
Vomiting ceased on the 20th. The diarrhoea persisted for a 
fortnight, the stools becoming less frequent and more ftecal. 
They were never as numerous as in the first two cases, 12 
being tbe maximum cumber in the 24 hours. At first they 
presented tbe usual characteristics and were very green. No 
blood was seen after the 31st and no mucus after a few more 
days. The stools were unformed and offensive for a further 
10 days and after that they became normal. At first the 
child was very ill, lethargic, and fed badly, but she improved 
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steadily with the cessation of the diarrhoea. Otitis media 
occurred as a complication. Soon after this child was taken 
ill and before she was transferred to the hospital the infant, 
aged three months and entirely breast-fed, was similarly 
attacked. She died after two weeks’ illness, characterised by 
pyrexia and diarrhoea, the stools being green and containing 
blood and slime. After the baby the mother was attacked 
and she passed blood in her stools for four days Another 
aduh woman living on this floor was also affected bat less 
severely. She had three children who escaped. 

Case 4.—A male child, age three years, was admitted 
into the hospital on August lltb and was discharged cured on 
Sept. 17th, 1900. He was one of five children living on the 
first floor. This proved to be the mildest case of the series. 
The patient was taken ill on the 8th, and when admitted he 
did not seem very ill. His tongue was clean; the temperature 
was 100° F., and the pulse was 130. The stools were offensive 
and they contained blood and mucus. The vomiting and 
characteristic stools persisted for a week, but the stools 
never exceeded four in the 24 hours. Pyrexia was slight for 
four days. After a week recovery was steady and unevent¬ 
ful though slow. A brother of this patient was similarly 
affected, his illness beginning a week before the patient was 
at r acked. He was admitted into another hospital and there 
he died. The mother was also severely attacked and was in 
bed for a week. 

Morbid anatomy. — Id the first case it was found that the 
whole of the large intestine, from the csccum to the anus, 
was enormously thickened, so much so as to form an almost 
rigid tabe. The thickening involved the whole wall, but it 
especially affected the mucous membrane. On the surface 
of the latter were some superficial minute abrasions, hardly 
sufficient to call ulcers, and small haemorrhages. The last 
few inches of the ileum were acutely inflamed, but little if at 
all thickened. There was another small patch of inflamma¬ 
tion in the ileum higher up. The mesenteric elands were 
swollen and one bronchial gland was caseous. Nothing else 
of importance was found. The second case presented 
somewhat similar appearances. The acutely iDflamma 
tory condition of the whole of the large intestine was 
present as well as considerable thickening, but there 
was not the enormous thickening found in the first 
case. For quite tvo feet the lower end of the ileum 
continuous with the caecum was acutely inflamed, and 
a patch of similar inflammation about six inches long 
was found in the ileum higher up On the surface of the 
inflamed mucous membranes were small haemorrhages and 
superficial abrasions, but no defiaite ulceration. In both of 
these cises the total duration of the illness was almost 
identical, but in the fir-t the effect on the large intestine 
was much more severe than it was in the second In b^th 
the main stress of the attack fell on the large intestine, the 
amount of inflammation in the ileum being in comparison of 
quite minor importance. 

Nomenclature .—A certain amount of criticism may be 
directed to the name which I have given to this disease. 
That it deserves a special name must. I think, be conceded 
in view of the characteristic symptoms, course, and morbid 
anatomy. It must, however, be pointed out that cases of 
this description are generally included in that group of 
diseases described under the names zymotic diarrhoea, 
inflammatory diarrhoea, enteritis, entero-colitis, ileo colitis, 
and dysentery or dysenteric diarrhoea. If one name be 
taken to include the whole of this group of diarrboeal 
diseases that of “ileocolitis” is apparently the most 
appropriate, for in the large majority of the cases there is 
present some degree of inflammation of the ileum. It 
appears to me that the time has come to differentiate these 
affections In ileo-colitis, as described in the text-books, it is 
usually stated that in only about half the cases is the 
ileum involved. Surely, then, many of these cases can be 
more appropriately classified under the name “colitis.” The 
morbid anatomy of the two fatal cases showed distinctly 
that the main stress of the pathological process fell upon the 
large intestine. In fact, in the first case the effect on the 
large intestine was so striking as to suggest the Dame of 
“acute proliferative colitis” for the disease The second 
case would come more satisfactorily under the heading of 
‘‘acute catarrhal colitis.” On the whole. I am of the opinion 
that this latter Dame is the more suitable one for the cases in 
this small outbreak. There is more than a superficial chaDge 
in the epithelium such as occurs in ordinary gastro enteric 
infection. According to the nature and extent of the change 
a further differentiation can be made. Thus acute catarrhal 


colitis may occur with or without ulceration ; or a follicular 
colitis may occur, and further a pseudo-membranous fora 
has been described. 

General description .—There is very little doubt that the 
cause of the disease is some form of microbial infection or 
toxaemia, almost certainly the former. The actual variety of 
micro-organism responsible has not been definitely ascer¬ 
tained either in these cases cr in others which have been 
investigated. In Case 2 Dr. F. W. Andrewes found the 
bacillus enteritidis sporogenes and the bacillus coli com¬ 
munis, but could not definitely ascribe the ditease to either 
organism. Streptococci were found by Hooker in the deeper 
lesions in some cases which occurred Jn America. In a tew 
others, which were no doubt true dysentery, the amoeba coli 
was found by Cahn. Although the disease is mrst common 
in hot weather, it may occur at any season of the year. 
Sometimes it is secondary to infectious diseases such as 
measles, diphtheria, and some forms of broncho pneumonia. 
Ulceration of the colon may also result from enteric fever 
and dysentery and is occasionally due to tuberculous or 
malignant disease. The disease under consideration is most 
frequent in infants under two years of age; in fact, a 
certain amount of catarrhal or follicular colitis is not 
uncommon in fatal cases of iLflammatory diarrhoea in infants 
at this period of life. It is noteworthy that in the present 
outbreak only one infant under two years of age—viz., a 
breast-fed infant three months old—was affected ; that the 
age of the other children varied from two to five years ; and 
that three adults were attacked. Proportionately, the per¬ 
centage of adults attacked was as great as that of the children. 
Probably the primary source of the infection was some 
article of food or driDk. In some instances it appears likely 
that the disease was acquired by direct infection from a 
previous case, perhaps from a lack of absolute cleanliness 
while attending to the invalid. Thus, the second case may 
have been acquired by infection from the first through 
sleeping in the same bed, which was undoubtedly con¬ 
taminated by the fsecal discharges. Also, the mother in 
the third case was attacked subsequently to her children, 
and, seeing that the stools of the child first ill were frequent 
and offensive and that she was nursed for some days 
by the mother, direct infection is a likely explanation. 
Moreover, the young child was entirely breast-fed and 
did not have even water in addition to the mother’s 
milk. 

Symptomatology and course —In each case the onset was 
sudden, with vomitiDg, diarrhoea, and pyrexia. VomitiDg 
is a most pronounced symptom beiDg frequent and persistent, 
varying in severity in different cases. It is not due to any 
affection of the stomach and is most probably dependent on 
reflex irritation, though possibly it is caused by a toxin act¬ 
ing on the Dervous centres. Anorexia is complete and, like the 
vomitiDg, is independent of gastric conditions. The toDgoe 
in one of the milder cases remained clean throughout, but in 
the others it was somewhat furred and it tended to become 
dry and brown in tfle centre. The stools are very frequent, 
small, green, very offensive, and contain mucus and bright 
red blood and little or no frecal matter. Although frequent 
the diarrhoea is not profuse, the stools beiDg sometimes 
only about half an ounce in amount. There is no marked 
tenesmus. It was noted in the first case as present but as 
beiDg slight, and was absent in the other three cases. The 
abdomen may be retracted and empty or it may be moderately 
distended. In no instance was any tenderness discoverable 
alo^g the course of the colon. The facial aspect is of the 
abdominal type—sunken eyes, pallor, and an anxious look. 
Restlessness is a marked symptom and there is very con¬ 
siderable nervous prostration, quite out of proportion to the 
amount of diarrhcea and very suggestive of a general toxemia. 
The character of the pyrexia is well illustrated by the tem¬ 
perature record of Case 2. In the fatal cases the vomiting, 
diarrhcea, restlessness, and fever persist in spite of treat¬ 
ment and death results from the rapidly increasing asthenia, 
which seems to be due largely to the effect of the poison on 
the nervous system and by no means to the severity of 
the diarrhoea. In a more favourable case the tongue, if 
fuired, rapidly cleans; the blood disappears from the stools, 
the mucus next lessens, and the amoum of fiecal matter 
increases, the stools becoming less frequent. The stools 
retain their offensive odour for some days after the diarrhcea 
ceases and even when the motions are solid. With the 
cessation of the diarrbrea ths pyrexia subsides. 

Prognosis .—The prognosis is bad in the acute cas« 
Although five out of six of the children were over two 
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years of age, no less than three of them died. The Indica¬ 
tions on which I lay most stress as being of serious import 
are vomiting, uncontrolled by drugs and diet, and restless¬ 
ness. The frequency of the stools and the persistence of 
blood and mucus in them are also indicative of the severity 
of the attacks. 

Treatment .—The treatment must be directed to maintain¬ 
ing the strength of the patient and stopping the diarrhoea 
and vomiting. ' Warmth and rest in bed are essential. Diet 
is all-important, for in face of the complete anorexia and 
vomiting it is extremely difficult to get the child to retain 
sufficient food. Thin arrowroot made with water is retained 
fairly well. Other foods of value are albumin-water, meat 
juice, peptoniserl milk, milk diluted with a thin farinaceous 
(laid, and unsweetened condensed milk. In the worst cases 
nothing is retained long, the vomiting being due to reflex 
irritation or toxsemia and not to any gastric cause or the 
nature of the food. Stimulants are essential and may be 
used freely. Brandy is the best. Of drugs I found 
hydrochlorate of cocaine (in doses of one-hundredth of a 
grain) the most useful to stop the vomiting, and salicylate 
of bismuth in large doses for the diarrhoea. Other drugs 
were tried, but the above gave the best results. Urotropine 
was given with a view to disinfecting the alimentary canal 
but it exerted no influence on the offensive character of the 
stools. Opium by the mouth did not seem to be beneficial, 
and enemata of starch and opium were only of slight value. 
Rectal irrigation was tried in one case unsuccessfully. 
Theoretically irrigation of the large intestine would be 
beneficial by washing out mucus, micro-organisms, and other 
deleterious matters present. Practically it is very difficult 
to carry cut efficiently in children and is strongly objected 
to. In view of the fact that the pathological process is 
more than a superficial one irrigation is unlikely to be of any 
great benefit. If used, a weak solution of boric acid is the 
best. Silver nitrate should not be employed. 

Pathological Repobt on Case 2, by Dr. F. W. 

Andrewes. 

The only organisms isolated were the bacillus enteritidis 
sporogenes and the bacillus coli communis. The former 
was obtained from the colon in anaerobic milk culture after 
heating to 80° C. for 10 minutes. It was virulent on a 
guinea-pig. The latter came out in almost pure culture in 
aerobic cultures on gelatin and agar-agar. Its virulence was 
not tested, but various chemical tests were applied and they 
showed that it was the ordinary bacillus coli communis and 
not Gartner's bacillus enteritidis. 

Wcrotcopical examination .—The contents of the colon, 
stained with methylene blue and Gram’s method, show a 
vast number of micro organisms of very various kinds of 
which short bacilli, resembling bacillus coll communis, are 
the most abundant. Very few streptococci can be reco¬ 
gnised. Sections of the colon show a high degree of con¬ 
gestion. The mucous membrane is ulcerated away in many 
places, exposing the submucosa but not the muscular coat. 
At such places especially there is an infiltration with round 
cells, but this does not involve the muscular coat. The 
epithelium of the colon is desquamated in many places, 
including Lieberkiihn's crypts. The submucoaa, on the 
whole, shows very little infiltration, except where actually 
laid bare by ulceration. Sections stained for micro-organisms 
show plenty on the surface of the mucous membrane and in 
the crypts, but they do not extend deeply into the mucous 
membrane. They are chiefly bacilli resembling the bacillus 
coli communis. 

Upper Brook-street, W. 


Presentations to Medical Men.—M r A. B. 

Pugh, for some time house surgeon of the Huntingdon 
County Hospital, on his leaving the neighbourhood has been 
the recipient of a travelling clock, subscribed for by 150 
people of Godmanobester and Huntingdon, in recognition of 
his kind attention and medical skill.—At a meeting held at 
the Westminster Palace Hotel on May 16th Mr. E. L. Jacob, 
M.R.O.S. Eng., who has recently resigned the office of 
medical officer of health of the Surrey United Sanitary 
District, after 27 years’ active service, was presented with a 
silver tea and coffee service by the gentlemen with whom his 
official work brought him into close association. The county 
treasurer, Mr. Francis H. Beaumont, of Buckland Court, 
Betchwortb, presided. The meeting was well attended and 
comprised a large number of professional brethren and 
officials. 


Cliiwal States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF RUPTURED INFERIOR VENA 

CAVA : VITALITY AFTER SEVERE INJURY. 

« 

By Adrian Caddy, M.B. Lond., 

HOUSE PUTSICIAE, ROYAL FREE HOSPITAL. 


A boy, aged eight years, was brought to the casualty 
room of the Royal Free Hospital on Feb. 28th, 1901, with a 
history of being run over by a dustcart. The first thing 
we noticed was a large lacerated wound on the outer 
side of the right knee-joint, with a tear in the capsule 
of the joint. The left knee-joint had a worse wound about 
three inches square on the Inner side completely denuding 
the bone and exposing the semilunar cartilage which was 
quite loose between the femur and tibia. The boy, when 
first seen, did not appear to be much hurt and sat up and 
talked freely about a pain in his left side. On examining his 
thorax the majority of his ribs seemed to be fractured. He 
then gradually got worse, becoming very pale, with a pulse 
of 140 and very thirsty. He gradually became unconscious, 
and finally died two and a half hours after admission. 
At the necropsy extensive bruising was found all over the 
front of the thorax. The left ventricle of the heart had a 
large bruise on its anterior surface. There was a pint of 
blood in the left pleural cavity, there was a laceration of 
the base of the lung two inches long, and there were seven 
fractured ribs on the left side. On the right side 
six ribs were fractured and there were four ounces 
of blood in the right pleural cavity. In the abdo¬ 
men the inferior vena cava was discovered com¬ 
pletely torn across; there was no rupture of the liver or 
injury to the diaphragm, the tear in the vein being between 
the liver and diaphragm. There were 12 ounces of blood in 
the peritoneal cavity and a slight bruise of the transverse 
colon. All the other organs were uninjured and healthy. 

The interest of this case lies in the fact of the boy's 
power of living after such extensive injaries for two and a 
half hours, excluding the time required to bring him to 
hospital (20 minutes), the injuries including the rupture of 
the largest systemic vein of the body, laceration of the lung, 
and bruising of the left ventricle of the heart. 


A RARE CAUSE OF SUDDEN DEATH. 

By G. Herbert Metcalfe, M.R.C.S. Eng., L.R.C.P. Lond. 

I was sent for on the evening of Feb. 16th, 1901, to sec a 
girl, aged 13 years. On my arrival I found that she was 
dead, apparently asphyxiated. I was given the following 
history. The patient had been quite well for the last year 
with the exception of a slight cough after fcod or on exertion 
for the last three days. Five minutes before my arrival she 
started to run upstairs sucking an orange, but suddenly 
returned to the room gasping for breath and fell back dead. 
Three years previously I had attended her for right-sided 
phthisis, but about a year ago I considered her cured. The only 
cause of death that occurred to me was the impaction of a 
piece of orange in the trachea. A post-mortem exami¬ 
nation was made 24 hours after death, at which I was 
kindly assisted by Miss Margaret S. Sharp, M.B. Lond. 
The right pleura was firmly adherent throughout. On open¬ 
ing the trachea It was found blocked by pieces of caseous 
gland. On the right side, half an inch above the bifurca¬ 
tion, was a round hole with smooth edges admitting a 
No. 12 catheter. This communicated with a sac containing 
caseous gland similar to that found in the trachea. There 
was an old fibroid tuberculous lesion at the root of the right 
lung almost completely healed. The cause of death was 
evidently the sudden blocking of the trachea by the rupture 
into it of a caseous gland. This case shows the import¬ 
ance of a post-mortem examination. I should he glad to 
hear of any similar cases that may have been reported. 

Clare, Suffolk. 

x 3 
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Nulla autem est alia pro certo noscendl via, nisi quamplurimas et 
morborum et dlssectlonum historias, turn aliorum turn propriaa 
collectas habere, et inter se comparare.— Morgagni De iSecL et O'aue. 
Aforb., lib. iv., Procemium. _ 

KING’S COLLEGE HOSPITAL. 

A CASE OP GASTROSTOMY FOR MALIGNANT DISEASE 
OF THE STOMACH. 

(Under the care of Mr. W. Rose.) 

The coexistence of the cjsts of the kidney with the 
malignant disease of the stomach in the following case 
appears to have been a mere coincidence. Gastrostomy for 
carcinoma of the stomach itself is a rare operation and can 
only be required when the new growth is confined to the 
cardiac half of the viscus, for when the malignant growth 
affects more than half of the stomach a jejunostomy is 
preferable. For the notes of the case we are indebted 
to Mr. R. Sturgeon Docke, house surgeon. 

A woman, aged 69 years, was admitted into King’s College 
Hospital under the care of Mr. Rose on Nov. 24th, 1900, 
with the following history. She had suffered from dyspepsia 
for years, but five months before admission she began to 
experience difficulty in swallowing. The dysphagia gradually 
increased so that on admission she was quite unable to 
swallow solids and only a small quantity of liquid, most of 
her attempts at deglutition being unsuccessful and imme¬ 
diately followed by regurgitation, suggesting an obstruction 
at the lower end of the oesophagus. Moreover, chronic 
constipation had existed for a like period, and she had lost 
weight to the extent of three or four stones, and there was 
marked cachexia. Careful auscultation failed to detect any¬ 
thing in the nature of an aneurysm. The urine was normal 
in every respect. As it was found impossible to pass an 
oesophageal bougie in the ordinary way the patient was 
amesthetised and several sizes were introduced in succession, 
‘but in every instance the bougie was arrested at a point 
about 12 inches from the teeth. It was therefore obvious 
that the only operative treatment feasible was gastrostomy, 
since there was everything to indicate the existence of a 
malignant growth. 

On Dec. 3rd the patient was again anaesthetised with a 
view to the operation of gastrostomy, and whilst the 
abdomen was being purified in the nsual manner a rounded 
swelling of abont the Bize of a foetal head was seen and felt 
at the junction of the umbilical and left lumbar regions. 
The swelling was fairly moveable and its limits could be 
easily defined on account of the lax and thin condition of 
the abdominal wall. The abdomen was opened by a vertical in¬ 
cision five inches long, about one inch to the left of the median 
line, commencing two inches below the costal margin, the 
fibres of the rectus being separated by the finger. On intro¬ 
ducing the hand into the peritoneal cavity the swelling was 
found to be cystic and connected with the lower end of the 
left kidney. On attempting to separate it the kidney sub¬ 
stance was torn, leading to troublesome hremorrhage, and 
the cyst opened, allowing of the escape of a considerable 
quantity of pale straw-coloured inodorous fluid ; as no con¬ 
nexion could be found with the pelvis of the kidney it was 
probably serous in nature. Further examination of the 
organ revealed the existence of a similar cyst connected 
with its upper end ; the wall was thin and easily gave way. 
The kidney was next drawn out of the wound and freed from 
its surroundings, and after the ureter and vessels had been 
severally tied it was removed. 

In order to examine the condition of the stomach the 
incision was enlarged upwards for an inch and a mass, prob¬ 
ably carcinomatous, was felt which at first appeared so 
extensive as almost to preclude any operative measures. On 
further examination, however, it was found that the pyloric 
end and lower portion of the great curvature were free and 
that the disease was mainly limited to the cardiac extremity. 
A cone-shaped portion near the pylorus was drawn into the 
upper part of the wound and its base was Stitched to the 


parietal peritoneum and posterior layer of the sheath of the 
rectus. The sides of the cone were stitched to the rectus 
muscle and its apex to the skin through which it protruded 
for about half an inch. The lower portion of the abdominal 
wound was closed in the usual way after a counter-opening 
in the loin had been made for drainage. Finally, a small 
opening was made in the stomach at the apex of the cone 
and a piece of rubber tubing of the size of a No. 10 catheter 
was stitched in so that about two inches of it protruded into 
the viscus and three or four inches were outside. Four 
ounces of milk together with an ounce of brandy were at 
once introduced through the tube. Antiseptic dressings 
were applied in such a way that the tube could be reached 
for feeding purposes without disturbing the wound. 

The patient suffered a great deal of pain for the first fen 
days after the operation, but this was relieved by morphia. 
The food was well retained and there was not a sign of 
regurgitation. A little fluid given by the mouth was also 
swallowed and this relieved the dryness of the tongue and 
feeling of thirst. The urine was diminished for a few dajs 
and contained a trace of albumin, and the patient suffered 
from retention necessitating the nse of a catheter. Diarrhoea 
set in on the third day with slight melsena, lasting four days 
The temperature never rose above the normal. The drainage- 
tube from the loin was taken ont on the fourth day and the 
stitches were removed from the abdominal wound at the eud 
of a week. The subsequent course of the case has been as 
satisfactory as could be expected. The pain was consider¬ 
ably relieved for a time. The patient gained flesh and there 
was no difficulty in administering nourishment, since no 
regurgitation occurred through the openiDg and uo irritation 
of the surrounding skin. 

On March 10th, 1901, the patient's condition was as follows. 
She weighed 5 stones 10 pounds. The temperature was 
normal and the pulse was 68, full and regnlar. She was 
being fed by the stomach-tube every five hours, 16 ounces 
being administered at each feed. Benger’s food was chiefly- 
used and once a day a soup made of spinach and potato was 
given. The pain was variable, but seemed to have got worse 
lately, extending from the seat of the disease to the 
left shoulder, and requiring occasional doses of morphia 
The bowels were constipated, though for a short time after 
the operation there was some diarrhoea. The constipation 
was overcome by glycerine enemata, since the administration 
of any aperient by the stomach brought on paiDful tenesmus. 
The general condition improved for some time, but the 
cachectic condition was becoming more marked. After this 
date the patient’s condition steadily deteriorated and she 
died on April 3rd. Unfortunately no post-mortem examine- 
tion was permitted. 

Remarks by Mr. Rose. —The most interesting feature in 
this case is the coexistence of a cystic kidney with malignant 
disease of the cardiac orifice of the stomach. From the 
excellent progress made by the patient after the opera¬ 
tion it was evident that the left kidney had been 
for some time functionally useless, and that the relief of 
pressure consequent on its removal acted beneficially rather 
than otherwise. It was clearly in accordance with the 
principles of surgery to ascertain the nature of this 
abdominal growth, as until this was done it was impossible 
to say how far its presence would neutralise any efforts 
directed to the stomach. Had, for instance, this growth 
involved and obstructed the intestinal tract lower down the 
performance of gastrostomy would have been useless. As it 
was, the patient's life was prolonged for about four mouths, 
during which time the artificial opening acted most satis¬ 
factorily. There was no regurgitation and hence no irritation 
of the skin around. I should mention that the method I 
employed was a modification of Frank’s operation, suggested 
and practised by my colleague, Mr. A. Carless. In it the apes 
of the cone of gastric wall is fixed in the upper angle of the 
incision, and the rectus muscle after being detached from its 
sheath is sutured together around it, thus constituting a very 
efficient sphincter. 

WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 

A CASE OF TYPHOID FEVER WITH SUTURE OF THE 
PERFORATED BOWEL ; RECOVERY. 

(Under the care of Dr. H. Mai.ET and Dr. E. DkaNBSJA' ) 

The diagnosis of perforation of a typhoid ulcer is fre¬ 
quently very difficult, but sudden severe pain in the right iliac 
region occurring in the course of an attack of typhoid fever 
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Dr. Cacti,BY, in replying, remarked that the children died 
in this disease from general infection. This was consistent 
with the absence of local signs. Although there was general 
involvement of the colon there was a notable absence of local 
signs. The order in which his cases had developed the 
disease was first the child, then the infant, who caught the 
disease from the child, and then the mother. Why the 
disease should be limited to the colon he could not say. 
Mr. Wallis's explanation was feasible up to a certain point, 
but in his belief the main reason was because the intestinal 
contents stayed longer in the colon. The best treatment, if 
seen early, was free purgation to start with. Irrigation of 
the bowel had been tried but it only did partial good. 
Operative treatment was of very doubtful use. He did not 
use creasote. Post-mortem signs had been his chief guide 
to treatment. He did not think that intestinal antiseptics 
woukl be beneficial. His favourite remedy was salicylate of 
bismuth, with cocaine to stop the vomiting. The evidence 
on which he concluded that the vomiting was probably of 
toxscmic or reflex origin was the cleanness of the tongue and 
the absence of catarrh from the stomach and small 
intestines. 

Dr. Leonard Guthrie read a paper entitled Remarks on 
Rheumatic Chorea : its Varieties and their Treatment. He 
regarded ordinary or Sydenham's chorea as a rheumatic 
manifestation and not as a disease in itself. “Fright” 
cases were not in a different category, for fright was only 
another name for shock. The results of shock were the 
same, whether produced by injury, by chill and exposure, 
or by emotion. Shock from any cause lowered vitality and 
favoured the action of the rheumatic diplococcus. When 
chorea ensued there was doubtless some peculiar instability 
or weakness of the nervous system as well. Chorea was 
divided for convenience of description into two main 
varieties—sthenic or explosive and asthenic or pseudo¬ 
paralytic—each of which was subdivided into severe and 
mild. Severe sthenic cases were characterised by spon¬ 
taneous, uncontrollable, conflicting movements, which were 
increased on attempted voluntary action, and also when the 
patient was under observation. The milder sub-varieties of 
sthenic chorea were: (l) cases in which spontaneous 

movements ceased during rest but were excited by 
voluntary actions and by observation of the patients; 
(2) cases in which spontaneous movements could be con¬ 
trolled by an effort of will, but the effect was to produce 
rigidity of the limbs and extreme incoordination in attempted 
voluntary actions : and (3) cases of residual chorea in which 
the symptoms continued, but the complaint seemed cured, 
for spontaneous movements ceased and voluntary actions 
could be performed without ataxy and rigidity when the 
child made an effort of will. The duration of severe 
sthenic cases seldom exceeded two or three weeks. Some¬ 
times one or other of the sub-varieties then made its appear¬ 
ance, but more frequently severe sthenic cases became 
equally severely asthenic in character. Sometimes mixed 
cases in which both types prevailed were met with. In 
severe asthenic chorea all choreic movements ceased and 
the patient seemed paralysed from head to foot. Rapid 
emaciation was the rule. Mania or dementia was not 
uncommon and complete mutism lasting many weeks 
sometimes occurred. In milder cases movements were also 
absent and the patient seemed paralysed in one or more 
limbs. Mild cases of sthenic and asthenic chorea at times 
became severe and the severely asthenic seldom became 
severely sthenic in type. The treatment of severe sthenic 
cases consisted in absolute rest in bed, protection 
from injury, and in some cases restraint of movements by 
splints and bandages. Chloral hydrate and bromides were 
the best remedies. Other sedatives were useful. Severe 
asthenic cases required rest in bed, abundant diet, stimu¬ 
lants and tonics, massage, and occasionally galvanism. The 
methods used in milder sthenic cases were (1) suggestion ; 
(2) suggestion with passive movements ; (3) suggestion with 
voluntary movements under guidance; (4) voluntary move¬ 
ments and exercises without guidance ; and (5) incoordina¬ 
tion was treated on Frankel’s system used in locomotor ataxy 
—by exercises and various toys and games to aid precision in 
movements. Treatment by suggestion and encouragement of 
.voluntary actions were also useful in cases of asthenic 
chorea. Arsenic in ordinary doses did good in most 
cases, but treatment by heroic doses of the drng 
was regarded as useless, unjustifiable, and dangerons.— 
Dr. Cauti.ey agreed in condemning arsenic as it was at 
present employed, but he asked what effect Dr. Guthrie had 


obtained by starting with large doses and continuing It only 
for a limited time. The treatment suggested by Dr. Guthrie 
was more applicable to the rich than to the poor. The 
methods of treatment by physical exercises would doubtless 
be very useful if skilled assistance was at hand. His experi¬ 
ence of treating children by “suggestion” was not very 
satisfactory.—Dr. Charles Chapman asked whether such 
large doses (pix to eight ounces) of brandy were not as 
detrimental to children in other ways, even if they did good 
for the disease.—Dr. Alexander Morison asked whether 
Dr. Guthrie had noticed any relation between the type of 
case and the incidence of endocarditis. He thought that 
those curious, fatuous, aphonic cases were relatively exempt 
from endocarditis. He quite endorsed the views against 
large doses of arsenic if continued for long, but given in a 
more moderate manner it seemed to have a special effect on 
the disease.—Dr. Yoei.ckf.r remarked that treatment must 
depend largely upon the pathology of the affection. Dr. 
Guthrie seemed to regard these cases of chorea as due to the 
action of a rheumatic poison on the nerve cells producing over- 
action. His (Dr. Yoelcker’s) view was that it rather removed 
the inhibition of the cerebral influence. If that were so the 
education of these children to build with brickB and play 
with toys was not rational. Rest seemed to him to be a more 
rational method so as to allow of recuperation. Residual 
chorea might, however, be treated by Kindergarten games and 
physical exercises. He had not a great belief in large doses 
of arsenic, but small doses seemed to influence the disease.— 
Dr. Guthrie, in reply, said that in his experience large 
doses of arsenic seemed to make children sick—a fortunate 
circumstance, for it saved them from its toxic effects. He 
had found that it was more difficult to get skilled assistance 
in private practice than in hospital. Treatment by 
“suggestion” and exercises must be confined to cases in 
which the aente stages had been got over. The use of large 
doses of stimulants no doubt wanted watching. As to the 
occurrence of endocarditis, he thought that it was less 
frequent in asthenic than in sthenic cases. He felt sure that 
chorea degenerated (or developed) into a "habit," and 
gradually evolved exercises were very useful in preventing 
the perpetration of the disorderly movements of chorea in 
the form of habit spasms or tricks. 

Annual Oration .— Conversazione. 

A meeting of this society was held on May 20th, Mr. 
John H. Morgan, the President, being in the chair. 

Mr. F. Richardson Cross (Bristol) delivered an oration 
on Some Landmarks in the Progress of Medical Science. 
After referring to the important part played by time in the 
affairs of men, the orator alluded to the close of the Victorian 
era, the longest, most prosperous, and the most remarkable 
period in the history of the British nation, paying also a rare 
tribute to the influence of Her late Majesty. For 63 years 
her influence had been ceaselessly directed to uplift and 
pnrify the life of the nation. She was the living symbol of 
the unity of the empire and would continue to live in the 
undying reverence and affection of her former subjects. It 
was said that the Egyptians and Babylonians exposed their 
sick in public so that any passer-by might give his aid by 
former personal experience and those relieved were required 
to go to the temples and there record their symptoms and 
their cures. Before Hippocrates, early Egyptian practice 
was in the hands of the priest physicians. The sick 
attended at the temple where they were relegated to 
some one specially acquainted with their particular malady 
The Jews probably learned their medicine from the Egyptians: 
their gniding principle was cleanliness, and the regulations of 
Moses for the public health were of more than passing 
interest. Greece was the motherland of rational medicine, 
and from the time of Hippocrates to that of Harvey it was 
always the medicine of the Greeks that alone commanded 
attention, whether it emanated from the schools of 
Alexandria, Rome, Bagdad, Salerno, or Paris. Homer 
(n.c. 1250) told of the Thessalian chieftain and blameless 
physician jEscnlapius, and of his eons Machaon ana 
Podalirius who acted as surgeons in the Trojan war 
Pythagoras (s c. 582) raised a school of more philosophic 
medicine, and the services of medical men were recognised 
in Greece as of high value for the welfare of the State 
Many towns kept a physician for the public service and 
Herodotus mentions that the physician Democedes (B.c. 5201. 
a nupil of Pythagoras, was chosen public medical officer at 
yKgina with a salary of a talent (£210) per annum. » D 
income far in excess of that received by an Athenian 
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Ambassador of those days. He afterwards went to Athens in 
the same capacity and then to Samo3 where he received a 
salary of two talents. It was the master mind of Hippocrates 
(B c. 460) that gathered np what was best and gave to 
medicine an impress of his own, teaching that careful 
observation and recorded facts were essential for 
wisdom in medical science. He denied that disease 
bad a supernatural origin: “from God comes one disease 
as well as another, bnt nothing happens except in 
conformity with nature." His knowledge of diagnosis and 
treatment was marvellous when it was remembered how 
superficial was his acquaintance with anatomy, for the Greeks 
religiously guarded the bodies of the dead. Plato (li.c. 427) 
and Aristotle (B.c. 384) were next referred to. The former 
seemed to have but a poor opinion of medical men, but 
Aristotle, a pupil of Plato, was a member of a medical 
family and educated as a physician. He founded a school 
of anatomy at Alexandria where anatomy was first studied 
by dissection. His plans and methods of classification were 
copied 2000 years afterwards by Onvier. For centuries the 
Alexandrian school was the focns of the intellectual life of 
the world. Heropbilus and Erasistratns (about B.c. 300), 
■Philoxemns and Ammonius were among the workers there. 
The orator then passed briefly to consider the various schools 
of teaching which Bprung up—the Rational or Dogmatic 
school of Hippocrates, the Empirics, the Methodists, and the 
Eclectics. In the second century before Christ Marcus 
Fortius Oato, the censor who strove to stem the tide of Greek 
luxury, gave some useful surgical rules in his “ De Re 
Rustics. ” The first physician of eminence who practised in 
Rome was a Greek, Asclepiades (128 B c.), a friend of Cicero. 
He left behind him a number of worthless imitators who 
desired to be judged by the luxury they displayed rather 
than their knowledge, and a few more capable pupils 
who developed the methodic system. In Rome medical men 
seemed to have had bnt a poor social position and most of 
them were foreigners or freedmen. The calling was con¬ 
sidered unworthy of a Roman citizen, at any rate, until the 
first century of the Christian era. In the Roman period the 
physician (medicut clinicus) and the surgeon ( chirurgicus ) 
seemed to have been clearly distinguished. Celsus was the 
greatest man associated with Roman surgery, but it was 
doubtful if he ever operated, or, indeed, if he was a medical 
man at all. Galen (A.D. 131 to 201) was a Greek but went to 
Rome. Subsequent Greek and Roman authors were mainly 
compilers from his writings. After his time the practice of 
dissection was apparently given up for centuries. Amidst the 
general disregard of learning in Europe during the Middle 
Ages the practice of the healing art was maintained chiefly 
among the religious orders, where it was much inter¬ 
woven with augury, divination, cheiromancy, astrology, and 
alchemy, excepting perhaps among the Benedictines. In 
their hands the practice of physic became so lucrative 
that an ordinance of Pope Innocent III. debarred the 
clergy from undertaking surgical operations in 1215. 
This threw the practice of surgery into the hands of the 
barbers and bone-setters who practised it mechanically and 
without any special training or anatomical knowledge. 
About 1423 an effort was made to form a conjoint faculty of 
medicine and surgery, but it was short-lived. The surgeons, 
however, continued to work together, and in 1435 the Guild 
of Surgeons was founded, the College of Physicians being 
founded later. After tracing the evolution of medicine and 
surgery in the succeeding centuries the orator concluded by 
adverting to the usefulness of the study of modern 
languages. 

Mr. Christopher Heath proposed, and Mr. Henry 
Morris seconded, a cordial vote of thanks to the orator, 
which was carried by acclamation, and Mr. Richardson 
Cross briefly replied. 

The meeting was then resolved into a conversazione. 


PATHOLOGICAL SOCIETY OF LONDON. 


The Morphology of the Genus Streptothrix.—An Unusual 
Cate of Intestinal Obstruction.—Case of Calcified Peri¬ 
cardium.—Thrombosis of the Lateral Sinus in General 
Tuberculosis.—Sarcoma of the Suprarenal Sody .— Calculi 
Formed on Pubic Hairs.—Annual General Meeting. 

A meeting of this society was held on May 21st, Mr. 
W. Watson Cheyne, the President, being in the chair. 

Mr. A. G. R. Foui.erton and Dr. C. Prioe-Jones com¬ 
municated a paper on the Morphology and General 


Characteristics of the Genus Streptothrix. Cultures of 
25 species, 10 of which were pathogenic, were shown. 
These included four new species—streptothrix luteola, 
streptothrix leucea, streptothrix leucea saprophytica, and 
streptothrix erythrea. Of these the first was pathogenic, 
having been isolated in pure culture from a case of acute 
conjunctivitis with sloughing of the cornea. It was not 
the same organism which Dubois St. Sevrin had described 
under the name of streptothrix aurea as a cause of con¬ 
junctivitis. The morphology and method of development 
of the various species shown was considered and Mr. 
Foulerton and Dr. Price-Jones pointed out the reasons for 
placing the streptothrichem amongst the hyphomycetes, or 
mould fungi, rather than amongBt the bacteria, or fission- 
fungi. The writers who had regarded them as highly pleo¬ 
morphic fission-fungi had been misled by the examination of 
single species in which the true course of development was 
difficult to follow. An examination of a series of species left 
no doubt in the minds of Mr. Foulerton and Dr. Price-Jones 
but that the original classification of Hartz, which placed 
these species amongst the higher fungi, was the correct one. 
Out of the 10 pathogenic species examined, two, streptothrix 
Nocardii and streptothrix caprse, were found to be both 
acid-fast and alcohol-fast, whilst two, streptothrix Eppingerie 
and the streptothrix described by Sabrazi-s and Rivibre, were 
found to be acid-fast, but the carbol-fuchsin was discharged 
by a subsequent washing in absolute alcohol. Lantern 
slides illustrating the fragmentation of the mycelium and the 
development of spores by segmentation were exhibited ; and 
an exhaustive table was submitted comparing the 25 species 
examined by Mr. Foulerton and Dr. Price-Jones as 
regards their growth on gelatined on inspissated horse- 
serum, their diastatic action on starch, their growth on 
nutrient malt-agar (the best medium to grow them upon), 
on potato and in alkaline milk, their thermal death-point, 
and their staining reaction to the Ziehl-Xeelsen method. 
No doubt bat that the species of streptothrix described by 
Afanassiew and others in certain cases of human disease 
was identical with streptothrix bovis communis, which was 
the cause of the common actinomycosis of cattle. But 
many other species had been met with and these were 
briefly referred to. Possible sources of infection for man 
were to be found in cereals which were known to harbour 
fungi of this sort; absolute proof of infection of man from 
this source was, however, still wanting. Some of these fungi 
had been found in grass. 

Dr. Hugh Thurskibld narrated an Unusual Case of 
Intestinal Obstruction. The patient was a boy, aged two 
and a half years, who was admitted to the Hospital for Sick 
Children, Great Ormond-street, with symptoms of intestinal 
obstruction which had set in three days before admission. 
From birth he bad had attacks of vomiting which recurred 
every four to six weeks. He was operated on, but without 
any definite obstruction being found. At the post-mortem 
examination the mesentery was discovered to have only its 
primitive short attachment to the Bpinal column, while the 
colon ran behind instead of in front of the small intestines. 
The anomalous conditions appeared to be capable of explana¬ 
tion by a reversal of the normal twist of the gut from left to 
right, which occurred in the process of. development at a 
certain period of intra-nterine life. 

Mr. Ernest Jones (introduced by Dr. J. Rose Bradford) 
exhibited a specimen of Calcified Pericardium taken from 
the body of a man, aged 60 years, who had died in 
University College Hospital in November, 1900. He had 
never bad rheumatism, but bad suffered from dropsy 
for 10 years. There was enormous enlargement of the 
prsecordial area of dulness but no definite murmur to be 
heard. There was left hemiplegia. He died from pneumonia 
and at the necropsy the most noticeable feature was the 
presence of free spaces outside the heart, between it and the 
pericardium, filled with blood-clot. The walls and cavities 
of the ventricles were of about the normal size, but the 
auricles were enormously dilated and their walls thinned, 
especially the left. The true condition was not diagnosed 
during life, the case being looked upon as one of great dilata¬ 
tion of the heart. No cause could be suggested for the haemor¬ 
rhage into the pericardium. Mr. Jones had collected recorda 
of 58 cases of calcified pericardium. The condition seemed 
to be twice as common in the male ; the average age was 48 
years, whereas adherent pericardium was equally common in 
the two sexes and the average age was 36 years. There 
seemed to be no signs diagnostic of calcified pericardium 
during life. There had been no cardiac signs at all in a 
quarter of the cases, and the diagnosis even of adherent 
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pericardium had only been made once in the 58 cases. The 
patient occasionally lived for 19 or 20 years. There was no 
valvular lesion at all in half the cases and it had only been 
slight in two-thirds of the remainder. The probable causes 
of the condition were discussed. Suppurative pericarditis 
and tubercle were often given as the chief causes, but in 
only 13 per cent, of these cases the lesion was probably the 
result of the former, and not one case could be clearly 
traced to tubercle. Mr. Jones was indebted to Dr. J. Rose 
Bradford for permission to publish the case. 

Dr. J. Fawcett exhibited a specimen of Thrombosis of 
the Lateral Sinus and Cerebral Veins in a case of General 
Tuberculosis. The patient was a boy, aged three and a half 
years, who died from general tuberculosis of the subacute type. 
There were caseous mediastinal and bronchial glands with 
caseous broncho-pneumonia and tuberculosis of the abdominal 
viscera. The brain showed extensive thrombosis of the veins 
over the ascending frontal, parietal, and temporo-sphenoidal 
lobes on the right side, and the lateral sinus was also com¬ 
pletely thrombosed as far as the jugular foramen. There was 
no clot in the internal jugular vein. The cerebral substance 
corresponding to the vascular area affected was in a con¬ 
dition of acute red softening with many haemorrhages 
present. There was no thrombosis in any of the arteries or 
of the other sinuses nor any local source of infection within 
the cranium, such as ear disease. The extensive softening 
with haemorrhages pointed to an infective origin. In most 
of such cases thrombosis was due to marasmus. 

Dr. Fawcett also exhibited a specimen of Sarcoma of the 
Right Suprarenal Body removed at the necropsy on a woman, 
aged 30 years. The growth measured 26 by 21 centimetres 
and was adherent to the under surface of the liver. Satis¬ 
factory microscopical preparations had not yet been obtained 
on account of the friable nature of the tumour. There were 
two specimens of suprarenal sarcoma in the museum of Guy’s 
Hospital. 

Dr. Hugh Thursfield exhibited the Left Femur from a 
case of Infantile Scurvy occurring in a boy, aged 13 years, 
hardened in formalin so as to preserve the colour. 

Mr. Thomas Bryant exhibited several Calculi which had 
been formed on Pubic Hairs. 

The annual general meeting was then held. Certain 
alterations in the ruleB, as recommended by the council, 
were put to the meeting and carried, the President explain¬ 
ing that their object was to abolish the distinction between 
resident and non-resident members.—The annual report, read 
by the Secretary, showed the society to be in a prosperous 
condition. The institution of the laboratory meetings had 
been a success. The future work of the society would be 
promoted by its division into four sections. The Secretary 
also read the treasurer's report, which showed a satisfactory 
balance at the banker’s. The society had arranged to pay 
less rent for the use of the room for meetings.—The adoption 
of these reports was carried.—Sir R. Douglas Powell, 
Bart., proposed, and Mr. S. G. Shattock seconded, a vote 
of thanks to the retiring officers and the council.—Mr. 
D'Arcy Power proposed, and Dr. W. Bulloch seconded; a 
vote of thanks to the retiring secretary, Mr. C. A. Ballance. 

At the close of the ballot it was announced that the 
officers and council for the ensuing session, as nominated by 
the council, had been elected as follows :—President: Mr. W. 
Watson Cheyne. .Vice-Presidents: Dr. E. Crookshank, Dr. 
W. D. Halliburton, Mr. V. A. II Horsley, Dr. E. Klein, Dr. 
8. Martin, Dr. F. W. Pavy, Di. J. F. Payne, and Mr. J. H. 
Targett. Treasurer: Dr. Sidney Coupland. General 
Secretary : Dr. J. Hose Bradford. Sectional Secretaries : Dr. 
H. Morley Fletcher, Mr. A. G. R. Foulerton, Dr. T. Grigor 
Brodie, and Dr. A. E. Garrod. Council : Dr. James 
Galloway, Dr. C. D. Green. Dr. H. D. Rolleston, Dr. N. 
Dalton, Dr. G. F. SJtill, Dr. T. W. P. Lawrence, Mr. D'Arcy 
Power, Dr. F. W. Andrewes, Dr. W. Bulloch, Dr. John 
McFadyean, Dr. Allan Macfadyen, Mr. H. G. l’limroer, Mr. 
W. C. C. Pakes, Dr. W. S. La/.arus-Barlow, Mr. W. 
Edmunds, Dr. E. H. Starling, Mr. C. A. Ballance, Dr. F. G. 
Hopkins, Dr. V. Harley, and Dr. S. G. Htdin. 


LIVERPOOL MEDICAL INSTITUTION. 


Perforated, Gastric Ulcer.—"Malignant Polypus." -Tetanus, 
— Friedreich's Ataxia.—Family Muscular Atrophy. 

An ordinary meeting of this society was held on May 9th, 
Mr. Edgar A. Browne, the President, being in the chair. 
Mr. Robert Jones related a successful case of operation 


for Perforated Gastric Ulcer. The patient, a male, bad an 
attack of hiematemesis two and a half years previously. On 
Dec. 19th, 1900, whilst taking lunch, he was suddenly seized 
with great pain. When seen at 10 P.M. his pulse was rapid, 
the abdomen was slightly distended, there was an absence of 
liver dulness, and the patient was Buffering great pain. He 
was removed to hospital and two hours later he was operated 
upon, an ulcer being found on the anterior surface of the 
stomach at the pylorus. The opening was closed with 
Lembert sutures and a piece of omentum was stitched over 
the suture line. Mr. Jones stated that this was his third 
case. In two of the cases the patients had recovered. The 
other patient had died on the fifteenth day from the forma¬ 
tion of a sub-diaphragmatic abscess due to an infection of 
the lesser omentum, caused probably by irrigation of the 
abdomen.—Mr. Rushton Parker said that it bad happened 
to him also to have two early cases operated upon on the 
same evening as the accident and resulting in success, while 
in another, after three days’ delay, death resulted owing to 
suppuration beneath the diaphragm which could not be 
recognised at the operation. 

Mr. Chauncy Puzey showed a man, aged 61 years, 
whose right superior maxilla he removed in January last for 
“ Malignant Polypus ” growing from the Antrum. The line of 
incision was Ferguson’s and the result was a good instance 
of the very slight disfigurement which that extensive wound 
often leaves. Before the operation the origin of the polypoid 
growth, which filled the right nares (anterior and posterior), 
was doubtful, as there was no alteration in the shape of the 
jaw either in the cheek or the mouth, but there was obstruc¬ 
tion of the lacrymal duct. The principal complaint made 
by the patient was that he was suffering from incessant and 
often agonising pain shooting up behind the eye and right 
forehead to the top of his head. This was readily accounted 
for when it was found during the operation that all the 
posterior wall of the antrum had disappeared, together with 
a considerable portion of the floor of the orbit and a portion 
of the ethmoidal cells, this being apparently the result of 
pressure (not infiltration) by the growth. The growth was 
reported to be “ sarcoma, spindle-celled, with a considerable 
amount of interstitial tissue in parts, not very malignant.” 

Dr. D. Smart related a case of Tetanus, successfully 
treated by Hypodermic Injections of Carbolic Acid. The 
patient, a male, aged 33 years, who had been drinking 
heavily and lying about a stable, had a chronic ulcer on each 
shin which was covered with a filthy dressing. On admis¬ 
sion to hospital he had a severe tetanic spasm, the back, 
the jaws, and the legs being affected. The treatment was 
copious liquid nourishment by means of funnel and tube, 
one third of a grain of morphia, and bromide and obloral 
every four hours, the ulcers being scraped and dressed with 
1 in 40 carbolic lotion. Next day the spasms occurred every 
half hour, and 10 cubic centimetres of antitoxin were admin¬ 
istered. The following day he seemed worse; 10 cubic 
centimetres of antitoxin were given again, but later his con¬ 
dition was so serious that 20 minims of a 1 in 50 solution oi 
carbol ic acid were injected and repeated every three hours, 
after which improvement set ic. In five days he was practi¬ 
cally well, having had 28 injections in 84 hours (in all 11) 
grains of pure carbolic acid). The conclusions were: (1) 
that the filthy dressings of the ulcers illustrated the 
anaerobic nature of the tetanus bacillus ; (2) that the doses 
of tetanus antitoxin (10 cubic centimetres given twice) 
were probably too small; (3) that the hypodermic in¬ 
jections of carbolic lotion produced neither local 
irritation nor carbolnria; and (4) that although chloral 
and bromide were administered throughout the illness 
recovery was attributed to the use of carbolic acid.— 
Mr. K. W. Murray mentioned two cases of tetanus that bad 
been under his care. In one the symptoms commenced 14 
days after a burn of the right leg and side, the first indica¬ 
tion of the disease being right facial paralysis. Death 
occurred within 48 hours. The other was that of a gardener 
who cut his finger and the symptoms, which were of the anb- 
acute type, were first noticed nine days later. He was treated 
with anti-tetanic serum, baviDg in all 50 cubic centimetres, 
and he recovered.—Dr. T. R. Bradshaw referred to a case 
brought before the society eight years ago in which recovery 
had ensued on the administration of chloral and bromides 
He doubted whether the recovery in Dr. Smart’s case could 
be attributed to the therapeutic measures employed. The 
case was evidently not a severe one and had lasted sums 
days before the injections of carbolic acid were used, and 
when a case had lasted a week or 10 days it commonly ended 
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■in recovery.—Mr. G. P. Newboi.t considered that patients 
■the subjects of acnte tetanus usually died in 48 hours after 
the onset in spite of treatment, whether by antitoxin or 
carbolic acid injections. In the cases of so-called chronic 
tetanus the patients got better as a rnle, though in many of 
them spasms were very severe and it was often difficult to 
draw the line between the acute and the chronic case.— 
Mr. Rushton Parker classified cases of tetanus as acute 
and chronic. The former commonly lasted no more than 
24 or 48 hours ; the latter a week or more,, sometimes many 
days. The period of incubation was of too uncertain a 
duration to rely upon as an indication of acuteness or 
chronicity. The mortality of acute tetanus was understood 
to be 100 per cent, however treated, while that of chronic 
tetanus did not exceed 50 per cent, under expectant manage¬ 
ment. If by successful treatment they could diminish the 
mortality to a notably lower figure in chronic tetanus, that 
was about all they were at present entitled to hope for. His 
own cases had all been acute and rapidly fatal with one 
■exception, a boy, aged 14 years, in whom he had recognised 
chronic tetanus, and had injected antitoxin with, he believed, 
curative effect, or at least apparent relief. But in Dr. Smart's 
■case it seemed that relief was produced by carbolic injec¬ 
tions. In Mr. Parker's opinion it did not seem that 
" severity ” of symptoms could be taken as a measure of 
the acuteness, as in his chronic case the severity of pain 
and rigidity seemed equal to anything that he had seen 
even in acnte and fatal cases. 

Dr. R. Caton read a report on Three Cases of Friedreich’s 
Ataxia in One Family. No evidence existed of antecedent 
nervous disease in the family and there was no history of 
syphilis or of excess in alcohol. Ataxia, nystagmus, 
impairment of speech, and loss of tendon reflexes, occurred 
in ail of the cases. There wa9 slow tremor in two of them 
and lateral spinal curve, talipes eqninus, and dorsal flexion 
-of the hallux occurred in one case. None of the other sym¬ 
ptoms characteristic of tabes were present. The disease 
appeared to have commenced in the three cases at the ages of 
11, 14, and 17 years.— Dr. Bradshaw showed a fourth case 
of Friedreich’s ataxia in a girl, aged 16 years. There was no 
neuropathic family history, neither was there consanguinity 
in the parents. No other members of the family were 
affected. The symptoms began a year ago with unsteadiness 
in walking which had progressed. There were nystagmus, 
loss of knee-jerk, and unsteadiness when standing which 
was not increased when the eyes were closed. Sensory 
symptoms were absent and there was no marked interference 
with articulation. 

Dr. W. B. Warrington described a rare form of Muscular 
Atrophy, known In this country as the hereditary type of 
peroneal atrophy first described by H. Tooth and Charcot 
and Marie. He pointed out the characteristic features of 
this affection—viz., an atrophy beginning in the muscles 
of the outside of the leg and then invading the small 
muscles of the hand. The knee-jerks were absent and the 
electrical reactions were peculiar inasmuch as muscles 
which were capable of good voluntary movement could be 
stimulated only by very strong currents and then they only 
reacted feebly. Dr. Warrington discussed the literature of 
the subject, especially the papers by Hoffmann and Bernhardt, 
and pointed oat that when dealing with hereditary nervons 
affection the symptomatology tended to extend beyond 
the well-defined lines of the classical description.—Mr. 
Robert Jones remarked on the surgical treatment of this 
case of Tooth’s paralysis which he had had under his care. 
Both feet were affected, the left being the worst. The foot 
was in equino varus with limitations of ankle movement 
and a general rigidity of structures in marked contrast to the 
paralytic type. There were a general loss of flexibility in all 
the joints of the foot and contraction of the plantar fascia. 
No spasm was present, but there was contracture of tendons. 
The tibialis posticus, the tendo Achillis, and the extensors 
of the toes and the deep ligaments of the sole were divided, 
and the foot was forcibly wrenched into position. The left 
foot gave great trouble from a sharp flexion angle formed by 
the metatarso-pbalangeal row on the plantar aspect, and 
was treated by ex-section of each prominent phalangeal 
base. The patient now walked quite comfortably.—Dr. 
Bradshaw said that the family history did not seem to 
support the view that the different developmental neuro¬ 
pathies merged into each other, but the contrary. A family 
affected by the peroneal type of paralysis was not affected by 
Friedrich's ataxia, and vice vena. The hereditary weakness 
appeared to be inherent in certain tracts of the central 
nervous system and not in that system as a whole. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases. 

The seventh ordinary meeting of this society was held on 
May 1st, Dr. A. G. Miller, the President, being in the 
chair. 

Dr. Norman Walker showed a case of Bazin's Disease 
in a girl, aged 16 years, who came to the infirmary about 
eight weeks before with an eruption on one leg extending up 
to the waist and looking something like ecthyma. The 
lesions were deeper, however, and had a more chronic 
appearance than the lesions of that disease and all cultiva¬ 
tions from them proved to be sterile (unlike ecthyma). The 
patient had markedly enlarged cervical glands and some 
dulness at one apex with cough and expectoration. The case 
at that stage was the first definite example which he had 
seen of the condition described by Kaposi as acne scrofu- 
losorum. Daring her stay in hospital there was no great 
improvement, but soon after she went home the condition 
got much worse and she returned with the lesions advanced 
and the condition now closely resembled that known as 
Bazin’s disease. 

Dr. Walker also showed two other cases which he 
exhibited mainly for the interest attached to their treatment. 
The first was a case of Lupus of very extensive distribution. 
This had been over the face treated for the past five months 
with weekly applications of the x rays, the exposures latterly 
lasting for 20 minutes. The patient was far from well, but 
the improvement was very marked and the increase in 
comfort was alone worth the trouble. A peculiarity which 
he had noted in connexion with the treatment of such cases 
by the x rays was shown in this patient—namely, that the 
disease had improved to a greater extent behind the neck 
than in the front, though the rays were only nsed in front. 
The rays seemed to be more active at their points of 
emergence than at their entrance and their application was 
absolutely painless and gave rise to no nlceratii n. During a 
recent visit to the London Hospital, where he had had an 
opportunity of seeing both varieties of the light treatment. 
Dr. Walker was greatly impressed by the success attendant 
on the much le?s advertised x-ray treatment. While there 
on a previous occasion he had seen a further use of the rays 
in connexion with the treatment of rodent ulcer the 
results of which were so good that it wss almost 
necessary to see to believe. Large cavities occupied by 
inoperable cancers bad filled up and healed with a smooth 
scar. The treatment had been commenced on two of Dr. 
Allan Jamieson’s patients, and he showed one of them (a 
man) who bad had six exposures to the rays and already the 
ulceration had greatly improved. 

Mr. Shaw M’Laren demonstrated Schlangintweit's 
Cystoscope and showed the advantages which this instru¬ 
ment possessed over other similar varieties. 

Dr. T. V. Patebson showed a most instructive series of 
sections through Diseased Eyeballs mounted in Gelatin. 
He also showed a large number of lantern slides illus¬ 
trating Eye Diseases. 

Dr. William Russell read a paper on Arterial Hyper- 
tonus and Arterio-scleroeis, their Relations and Significance, 
with a lantern and microscopic demonstration. The paper 
will be published in our columns shortly. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op State Medicine. 

Mortality of Infants from Improper Feeding.—Tuberculosis 
in Cattle. 

A meeting of this section was held on April 26tb, 
Sir C. A. Cameron, the President, being in the chair. 

Mr. George P. Cope read a paper on the Mortality of 
Infants underOne Year from Improper or Imperfect Feeding, 
with Suggestions for Public Instruction to Parents and 
Nurses on the subject, enumerating a fist of diseases, 
together with the number of deaths caused by the same 
(made out from the Registrar-General’s returns of registered 
deaths in Ireland for the years 1890 to 1899) which could be 
considered to be directly or indirectly due to improper 
feeding. For the last five years—1895 to 1899—there was an 



1472 The Lancet,] 


EDINBURGH OBSTETRICAL SOCIETY. 


[Mat 25,1901. 


Increase of 2188 deaths compared with the previous five jears 
—1890 to 1894. He pointed out that a great number of 
deaths under the headings of debility, inanition, convulsions, 
and dentition were registered as uncertified, and suggested 
that registrars of deaths who were medical men should 
try to ascertain from the informants what led up to these 
symptoms and to register the deaths under proper diseases. 
Mothers brought their infants to dispensaries suffering from 
the effects of improper feeding; these infants were fed on 
all kinds of starchy and animal food from pure ignorance. 
At the time of registration of birth registrars should be 
instructed to give to every informant a paper containing 
rules in relation to the proper feeding and general manage¬ 
ment of infants, &c. This document Bhould be provided by 
the Government and issued to the registrars at the time 
they received their supply of vaccination papers from 
Charlemont House. Mothers who could not suckle their 
children throughout the early months of infancy ought to 
be encouraged to take necessary precautions (especially 
during the summer months) in feeding their infants, and 
it would be advisable to embody in the instructions certain 
directions as to how to sterilise milk.—Mr. Langford 
Symes said that a child might get a large amount of food 
but no nourishment, and a child might be starving when 
being fed on the richest kind of food which it was 
perfectly unable to digest. In children who had died 
from this cause it had been found that in the later 
stages the beautiful structures for digestion and absorp¬ 
tion were completely abolished and the intestines were 
rendered like a hose or indiarubber tube, the food 
going in at one end and rushing out at the other.— 
Professor E. J. McWeeney said that, speaking from the 
pathological point of view, he was in great ignorance as to 
the exact causation of death in many cases certified as 
marasmus, tabes mesenterica, and the like. At his own 
hospital it was the rarest possible thing to get a necropsy of 
a child under the age of five years—not one in the year. 
He considered that to make themselves absolutely certain 
as to the true cause of death an attempt should be 
made by the medical profession to obtain necropsies 
of young children by an expert in as many cases 
as possible. There was a danger in giving children 
what he might call pseudo-sterilised milk—milk Pasteurised, 
raised to a point below boiling point, in which lactic 
fermentation had been checked, but spore forming organisms 
were still present. The lactic organisms being done away 
with the milk did not turn sour in the ordinary way, but 
the spore-forming organisms, as Fliigge had shown, produced 
toxic peptones or albumoses which when given to animals 
caused diarrhoea, convulsions, and death. After Pasteifrisa- 
tion or sterilisation of milk it should be given to the child 
at once or kept at such a low temperature by being placed 
in cold water as to prevent growth.—The Registrar- 
General said that every effort in the direction indicated in 
Mr. Cope's valuable paper would have his most hearty 
coijp8ration. Any action must originate with the Royal 
College of Physicians of Ireland, and the approval of 
the Local Government Board of Ireland must be obtained.— 
Mr. A. J. Hobne said that, of all places, in Dublin the 
women took most care of their children. Some of the 
lying-in hospitals had issued printed rules to parents, 
but they either threw them into the fire or if they read 
them they thought they knew better.—Dr. Ninian 
Fai.kineb presented statistics showing that in 1899. among 
children under one year old, the death-rate per 1000 births 
was 108 in Ireland and 163 in England ; in 1900 the corre¬ 
sponding figures were 108 in Ireland and 154 in England.— 
Mr. Edgab Flinn, Dr Herbert Byrne, the President, 
and others also discussed the paper. 

Professor McWeeney read a paper on the Prevalence, 
Character, and Bacillary Richness of Tuberculous Lesions 
amongst Irish Dairy Cattle. Hie observations referred 
to the highest class of animal, living under ideal hygienic 
conditions, and kept on grass daring the summer. 
Towards the end of lactation they were tested with tuber¬ 
culin and subsequently they were sold for slaughter. A 
careful post-mortem examination was made and the results 
were controlled by the microscope, bacilli being patiently 
sought for in exudates and in sections of tissue. Out of 88 
animals 46 were found to be tuberculous and 40 were free ; 
two were doubtful. The commonest seat of the lesions was 
in the posterior thoracic and bronchial lymph glands, which 
were more or less affected in 90 per cent, of the tuber¬ 
culous animals. The lungs were attacked in 63 per cent.; 
the liver was much less frequently implicated, with only 


8 per cent, of cases; whilst the hepatic lymph gland* 
were attacked in 12 per cent. The alimentary canal was 
very rarely affected, not one case of tuberculous ulceration 
of the intestines being noticed and only one case of 
tuberculous disease of the mesenteric glands. Not a single 
case of tubercle of the udder was observed. The infection 
seemed to have been introduced through the respiratory 
passages in the vast majority of cases, and the relative 
freedom of the intestinal tract was very remarkable. 
Tubercle bacilli were extremely scarce, but material in which 
be had failed to demonstrate the bacilli microscopically had 
produced in guinea-pigs acute tuberculous disease with 
numerous tubercle bacilli. 


Edinburgh Obstetrical Society.— A meeting 

of this society was held on May 8th, Dr. F. W. N. Haultain 
being in the chair.—The following specimens were shown 
Dr. J. W. Ballantyne : Two Deformed Pessaries. They were 
of the Albert-Smith shape and made of vulcanite; after 
remaining in the vagina for six weeks they became of a wide 
oval shape and the vaginal curve was undone. It was 
suggested that it was due to insufficient care in the cooling 
after being bent during their manufacture.—Dr. J. Haig 
Ferguson : Ovaries removed for Double Papillomatous 
Disease.—Dr. Haultain : A Gravid Uterus with Fibro- 
myoma removed by Abdominal Hysterectomy and a 
Thin-walled Dermoid Ovarian Tumour which had ruptured 
on three occasions previously to removal.—Professor J. 
A. C. Kynoch (Dundee) read notes on Primary Car¬ 
cinoma of the Female Frethra. The patient complained 
of slight irregular haemorrhage and a vulvar tumour of three 
months’ duration. There was no pain cr great difficulty 
with micturition. Her previous health had always been 
good ; she had passed through 12 labours. The urethral 
orifice was found to be dilated to the size of a sixpence ; the 
edges were hard, ulcerated, and broke down easily on 
manipulation. The floor and lateral walls of the urethra 
were indurated from cancerous infiltration which extended 
nearly to, but did not involve, the neck of the bladder and 
internal sphincter. Other pelvic organs were healthy. 
Microscopically the growth consisted of atypical epithelium 
with abundant cell nests. With the guidance of a catheter 
the lower two-thirds of the urethra were excised by circular 
incision, and the edges of the remaining third were stitched 
to the edges of the portion of vestibule left. The patient 
remained comfortable for three months, when the occur¬ 
rence of incontinence of urine for the first time showed 
extension of the disease backwards with involvement 
of the sphincter. No further treatment was consented 
to and the patient died 10 months later. On post¬ 
mortem examination the disease was found to be 
confined to the lower part of the bladder, there being no 
involvement of the surrounding parts. The urethra was one 
of the rarest organs ever affected with carcinoma. The 
number of published cases of affection of the female urethra 
did not exceed 30 and that of the male urethra only about 12. 
The urethra was exposed to conditions which were supposed 
to predispose to cancer. Fritsch suggested that the con¬ 
stant washing which the urethra received from the passing 
urine in conjunction with the consequent frequent dilatation 
and contraction of the canal prevented the cancer cells from 
obtaining that fixation necessary for growth and develop¬ 
ment. This probably accounted for the rarity with which 
the urethra was involved in cancer of the vulva even in an 
advanced stage. Unfortunately, this washing process was 
unable to prevent the invasion of the urethra by the gono¬ 
coccus. Primary cancer of the urethra had its origin most 
frequently in the epithelium or glands of the mucosa where 
it formed either a vascular growth or a hard nodulated 
sessile tumour spreading along the floor of the urethra towards 
the neck of the bladder and eventually, by deeper extension, 
producing a urethro-vaginal fistula. The peri-urethral, 
or more correctly the vulvo-urethral, form had its origin in 
the epithelium at the junction of the urethral orifice and 
vestibule, from which it spread spirally round the urethral 
wall; it thus differed from ordinary vulvar cancer which 
spread superficially to adjacent structures, the urethra being 
seldom involved. Urethral cancer occurred mostly after 
40 years of age ; out of 27 cases four were under 40 years; 
three between 40 and 50 vears ; 10 between 50 and 60 years: 
nine between 60 and 70 years ; and one over 70 yean. 
Secondary cancer of the urethra, although more frequent, 
was not often seen. Guaserow found in 311 cases of uterine 
cancer that the urethra was only affected in 56 as compered 
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with 128 of extension to the bladder. The symptoms 
associated with urethral cancer were often slight at first, 
as shown in pruritus and painful micturition. When the 
disease was advanced a tumour or incontinence of urine was 
complained of. The treatment had not given very favour¬ 
able results; out of 27 cases only two were reported 
free after three and six years. Zweifel reported a case 
where the neck of the bladder was involved and 
excised, the parts were then sutured and a vesico¬ 
abdominal fistula established by suprapubic cystotomy 
after the method of Witzel. Goldberg reported a case 
where the vagina was closed by episiokleisis after estab¬ 
lishing a recto-vaginal fistula. In all these cases there was 
recurrence within 18 months.—Dr. J. B. Buist gave an 
address on the Art of Vaccination. Vaccination might be 
performed by puncture or simply by a prick ; this might be 
done with a needle or a sharp knife, or it might be re¬ 
peated over a scattered area or in close proximity to each 
other. Another method was by incision, when superficial 
cuts were made in the epidermis extending to its deeper 
layer. The lymph was inserted into the cutis because the 
apices of the papillary layer of the cutis were exposed. 
Another method was by lacerations and abrasions ; here the 
epidermis was torn through by such instruments as rakes or 
machines set with needles. The epidermis was cut or 
scraped off the skin. Dr. Buist considered a lancet after 
the type of the bleeding lancet the most perfect instrument 
•for vaccination that could be employed. The area of the 
vesicles produced was proportional to the area of the 
incisions ; uniform results could be obtained by incisions 
of the same size. Dr. Buist made his only one square line for 
each insertion and vaccinated at four points. Adults should 
be vaccinated with the same care as infants and they should 
not be vaccinated more severely and not in any larger area. 
Only a small insertion was required and if the epidermis was 
scratched away at this point then the vaccine vesicle would 
have no covering and thus be imperfect. During the wide¬ 
spread revaccination recently in Edinburgh Dr. Buist 
inspected 1622 children under 14 years of age in the 
-elementary schools. Out of these 800 were vaccinated with 
one mark, 735 in two places, 43 in three places, and 44 in 
four places. This showed that the usual Edinburgh method 
was to make one or two marks. Out of these cases 351 
were severe, arid mostly in those with one or two marks, none 
where four vesicles had been produced. These cases were, 
it must be remembered, second vaccinations and below 14 
years, even below 10 years. The severe cases showed that 
either the protection given in infancy was of a very 
evanescent character or that something might be wrong with 
the method of performance. Experts had a gauge by which 
a good vaccination was calculated ; if there was only one 
mark it should equal half a square inch; if two, 
then each should be half that area; and so on 
with more. But many of the cases examined 
were twice the approved size and must have been made 
by scraping off or abrading the epidermis over too large an 
area. Lymph was an irritant and if spread over too large 
an area it might cause such exudation as to cause com¬ 
pression of the afferent vessels and necrosis from stoppage of 
the blood-supply to the centre of the vesicle. If Dr. Buist 
used any dressing it was a powder during the second week, 
such as zinc powder or emol-keleet. A dressing of cotton¬ 
wool, antiseptic or otherwise, besides interfering with the 
normal action of the lymph, was apt to affect the normal 
course of the disease, as it acted as an incubation and 
accelerated the process. Shields of all kinds were very 
objectionable. As regards calf lymph, glycerine kept it from 
putrefaction bnt it did not keep it active ; it deteriorated in 
a month. That usually sold waB composed of 20 parts 
lymph, 40 parts glycerine, and 40 parts water. The 
probability was that this lymph had not the same protective 
power, as in the recent investigation 80 per cent, of the 
children under 14 years of age could be revaccinated and a 
great number of these were under 10 years of age, so that 
periodic revaccination had become necessary. 


Society of Anaesthetists.— A meeting of this 
society was held at 20, Hanover-square, W., on April 19th, Dr. 
4. F. W. Silk, the President, being in the chair.—Dr. Dudley 
Buxton read a paper on the Advisability of the Inclusion of 
the Btndy of Anaesthetics as a Compulsory Subject in the 
Medical Curriculum. 1 —In the discussion which followed Mr. 


Walter Tyrrell said that he was doubtful as to the necessity 
for lectures. At St. Thomas’s Hospital the students in rota¬ 
tion gave the anaesthetics under his supervision. In addition a 
good deal of teaching was done in the special departments 
by Ms colleagues.—Mr. E. Willett thought that it was very- 
important that the students should attend regular lectures. 
At St. Bartholomew's Hospital, in addition to these lectures, 
a special class was told off every month for instruction in 
anaesthetics ; they were mostly senior students who were not 
doing any other ward work. In his opinion the delect of this 
plan was that it did not provide sufficient experience for 
the student and he did not think that a final practical 
examination was possible.—Dr. K. J. Probyn-Williams said 
that at the London Hospital the students were required 
to attend three lectures and then to receive practical instruc¬ 
tion before they could obtain a hospital appointment. He 
thought that systematic teaching was of great importance.— 
Mr. Harvey Hilliard raised the question whether it was 
desirable for the society to approach the General Medical 
Council on the subject.—Dr. Harold Low thought that there 
should be a recognised system of teaching, that every 
student should be bound to receive instruction, and that a 
few lectures should always be given.—Dr. Sampson Handley 
said that at Guy's Hospital there had for some years been 
special appointments of “clerks to the anesthetists," and 
practically every man received systematic instruction in the 
subject.—Mrs. Dickinson Berry said that at the Royal Free 
Hospital a course of six lectures was given every term and 
“clerks to the anaesthetists ” were appointed to hold office 
every month.—Mr. P. Noble said that at the Middlesex 
Hospital, excepting those competing for a resident appoint¬ 
ment, the students were not obliged to take out a course 
on anaesthetics.—Dr. G. B. Flax and Dr. Augustus H. 
Cook also spoke.—The President said that he believed 
that he could claim to have introduced the systematic 
teaching at present adopted at the Royal Free Hospital 
and at Guy's Hospital to which reference had been 
made, and a somewhat similar system was at present in 
vogue at King’s College Hospital. With regard to Dr. 
Buxton’s suggestions there were one or two matters of 
detail to winch he should like to refer. In the first 
place, he considered that the teaching in nitrous oxide 
ought to be considered apart from the teaching in other 
anesthetics ; it was hardly possible to give adequate instruc¬ 
tion in this branch of the subject in a general hospital. In 
the second place, althougli he was strongly of opinion that a 
short course of lectures was essential, yet a considerable 
degree of latitude should be permitted witn regard to clinical 
teaching. For instance, what was possible in the matter of 
“clerks to the anesthetists” in large schools such as 
St. Bartholomew's, the London, and Gay’s, was not always 
obtainable at the smaller schools, but the clinical instruction 
in these latter was not of necessity inferior.—Dr. Dudley 
Buxton replied.—The meeting then resolved itself into the 
annual general meeting, and the following were elected 
officers for the ensuing year, viz:—President: Mr. Walter 
Tyrrell. Vice-President: Dr. Dudley W. Buxton. Trea¬ 
surer : Mr. George Eastes. Elected Members of Council : 
Dr. Silk, Dr. Probyn-Williams, and Dr. W D. Arnison 
(Newcastle). Secretaries : Dr. Low and Dr. Flux. Auditors : 
Mr. Harvey Hilliard and Dr. Herbert J. Scharlieb. 

Pathological Society op Manchester. A 
meeting of this society was held on May 8th, Professor 
Dreschfeld, past President, being in the chair.—Professor 
Dreschfeld described preparations from a Tumour of the 
Suprarenal Capsule.—Dr. W. E. Fothergill and Dr. T. M. 
Scott described a case of Fibro-myoma of the Round Liga¬ 
ment.—Dr. Marsden and Dr. F. Craven Moore showed a Pre¬ 
paration Of Tuberculosis of the Peritoneum in a woman, aged 
33 years. The disease was associated with fever of a con¬ 
tinued type, considerable adiposity, and marked bronzing of 
the skin. The peritoneum was generally thickened over the 
parietes and viscera, whilst the omentum formed a solid flat 
tumour covering the front of the abdomen and having a few 
small haemorrhages in its substance. On the under surface 
of the diaphragm were a number of porcelain-like plaques 
varying in size from one-eighth to one-third of an inch in 
diameter. In section they showed very well the structure of 
the tubercle with multmuclear giant cells at the peri¬ 
phery.— Dr. Melland showed Blood-films from a case 
of Leucocythsemia stained by different methods. The 
best results were obtained by fixing the film with 
formalin vapour for three minutes, staining in 1 per 
cent, watery solution of eosin, washing and then staining 


1 Reported in the Brit. Med. Jour., April 27th, 1901. 
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with saturated aqueous solution of methylene blue. This 
method clearly differentiated the nuclei, eosinophil, neutro¬ 
phil, and basophil granules, and aho the malarial plasmodia 
and nucleated red corpuscles.—Dr. A. Brown and Dr. 
Craven Moore described a case of Primary Carcinoma of the 
Gall-bladder and showed specimens. The patient, a female, 
aged 64 years, became ill with pain and tenderness in the 
region of the gall-bladder and bilious vomiting. A 
month later she became intensely jaundiced and she suc¬ 
cumbed two months from the onset with symptoms of 
cholEcmia. At the necropsy a firm mass of new growth was 
found involving the upper part of the gall-bladder and the 
adjacent liver tissue. The gall bladder was shrunken and 
it contained two small cholesterin calculi. Secondary nodules 
of new growth were found in the liver and in the hilus 
involving there the hepatic ducts. Microscopically the 
growth was a scirrhous carcinoma originating from the 
mucosa of the gall-bladder.—Dr. Fothergill demonstrated 
Casts of the Uterus in so-called Spurious Abortion and in 
Dysmenorrhcea. 

Laryngologicai, Society of London.—A meet¬ 
ing of this society was held on May 3rd, Dr. Cresswell Baber, 
the President, being in the chair.—Dr. Barclay Baron re¬ 
ported on a case of Laryngeal Growth shown at a previous 
meeting which had now proved to be malignant.—Mr. Mark 
Hovell brought before the society a man, aged 61 years, from 
whose left vocal cord a large Epithelioma was removed by 
endo-laryngeal operation in 1886 and again in 1887, since 
which there had been no recurrence. He also showed a 
drawing of the growth as seen in the larynx before operation 
and sections of the parts removed.—The case was discussed 
at some length by Mr. de Santi and Sir Felix Semon, to both 
of whom the malignancy of the growth seemed doubt¬ 
ful.—Dr. I'. Spicer showed a female, aged 15 years, with 
Absorption of the Cartilaginous Septum due to pressure 
from nasal polypi. The loss of cartilage was thought 
to be due to an abscess.—Dr. Lambert Lack showed a 
case of Unusual Laryngo-Pharyngeal Tumour in a woman, 
and a Microscopic Section of the Growth removed. The 
growth, which was attached to the mucous membrane over 
the cricoid cartilage, was removed by external operation. It 
was reported to be a mixed cell sarcoma.—Dr. Lack also 
showed a specimen of Bony Occlusion of One Nostril.—Mr. 
H. W. Carson showed a case of Multiple Papilloma of the 
Larynx.—Mr. Charles Parker showed a case of Pachydermia 
Laryngis which had been previously shown and thought by 
some to be tuberculous.—Dr. Dnndas Grant showed a case 
of Tumour of the Base of the Tongue in a young Female. 
The diagnosis was thought to rest between sarcoma and 
thyroid tumour.—Dr. A. Thorne showed a case of Ulceration 
of the Tip of the Tongoe, probably of a Malignant Nature. 

Birkenhead Medical Society.—A t the annual 
meeting of this society, held on May 10th, Dr. J. F. Blood, 
the President, being in the chair, the following office-bearers 
and members of committee for the ensuing year were 
elected:—President: Dr. J. Pinkerton. Vice-President: 
Mr. H. Laird Pearson. Treasurer: Dr. W. R. Floyd. 
Librarian: Mr. S Wilkinson. Secretary: Mr. J. H. Fardon. 
Committee: Mr. C. S. Brewer, Mr. W. Johnstone, Dr. R. O. 
Morris, Mr. R. T. Hughes, and Dr. W. Leask. 


Jdriefos sift Itriitts of $ffoks. 


The Medical Examination for Life Insurance and , its 
Associated Clinical Methods, rcith Chapters on the 
Insnrance of Substandard Lives and Accident Assurance 
By Charles Lyman Greene, M.D. St. Paul, Clinical 
Professor of Medicine and Physical Diagnosis in the 
University of Minnesota. With 99 Illustrations. London: 
Rebman, Limited. 1901. Pp. 426. Price 17*. 

In this work the author has endeavoured to include a 
description of the whole of the physical examination 
necessary in life assurance, together with the decisions 
that may be arrived at in that particular department of 
practice ; hence, the book is a treatise on clinical diagnosis 
and examination for life assurance combined. At first the 
idea seems a good one, but in the volume now under 
consideration we cannot congratulate Dr. Greene on a 


successful production ; neither part of the work is com¬ 
plete and both parts are greatly wanting in detail; the 
theoretical considerations are much better portrayed 
than the practical. It is assumed that many readers 
will be undergraduates, and, further, the author states 
in his preface that "within the past two years a con¬ 
siderable number of medical schools have Introduced into 
their curriculum a special course of lectures dealing with the 
medical aspect of life assurance.” That may be the case in 
America, but we have not heard of the plan being adopted 
in this country nor do we think it desirable. 

The problems that come before the medical officer can 
only be solved by practical experience, and it is quite 
sufficient for the medical student to apply himself to the 
study of medicine and surgery without stepping aside to 
trifle with questions which demand considerable experience 
in the practice of his profession before they can be satis¬ 
factorily answered. If a practitioner is appointed as an 
examiner to a life assurance office it is presumed that he 
is acquainted with the ordinary means of physical diagnosis, 
and therefore we consider that Dr. Greene has not adopted a 
wise course in occupying the greater part of his book with 
matters which should be familiar to every senior student who 
has heard them thoroughly explained and seen them prac¬ 
tically demonstrated by the physicians in the wards and out¬ 
patient departments. In short, the author ba9 attempted too 
much. Nor are the chapters which deal solely with life 
assurance complete or explicit. The remarks on the In¬ 
surance of Substandard Lives suggest a great number of 
difficulties, but the way out of the pitfalls is only faintly 
indicated, and anyone fresh to the duties of medical 
examiner would only be more confused after reading 
Dr. Greene's remarks. 

One of the most interesting chapters in the book is that 
on Attempts to Defraud Insurance Companies, in which an 
account is given of many cases of insnrance fraud, either 
attempted or consummated. To the general arrangement of 
the book—that is to say, the manner in which reference is 
facilitated by means of heavy type and marginal headings— 
we give unstinted praise ; the plan adopted is most useful 
and other authors might take the hint. 


Materia Medica and Pharmacology. By David CuLBBETlb 
Ph.G., M.D., Professor of Botany and Materia Medics. 
Maryland College of Pharmacy. Second edition, enlarged 
and revised, with 464 illustrations. London : Rebman. 
Limited. 1901. 8vo, pp. 885. Price 20 j. net. 

This volumo is intended more for the instruction of 
pharmacists and students of pharmacology than for phy¬ 
sicians and students of the healing art. Its scope includes 
not only all the official medicines of the United States 
Pharmacopu ia of to-day but also all which have at any time 
been official therein. There are notices, too, of allied specie9 
of organic drugs inserted with the intention of assisting 
students to recognise adulterations and substitutions. Iu 
addition to these are brief descriptions of the more useful of 
the unofficial synthetic chemical compounds. In the tint 
edition, which was published in 1896, and which was well 
received everywhere, all doses were given in the United 
States "apothecaries” system, and degrees of temperature 
were expressed only in degrees of Fahrenheit. In this 
second edition a wise alteration has been made and all doses 
are given in the metric system in addition and degrees of 
temperature are recorded in the centigrade as well as the 
Fahrenheit scale. The work is valuable as a comprehensive 
text-book of materia medica and pharmacy, but the physio¬ 
logical actions of the drugs are only very briefly referred to 
and the medicinal uses in most cases are restricted to a mere 
catalogue of names of diseases. Those drugs which are 
poisonous have each in addition a few lines concern log 
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antidotal measures. There is a useful chapter on the use of 
Che microscope in materia medica. The constitution of 
organic carbon compounds and the methods of their chemical 
preparation are given very fully and their constitutions are 
illustrated by chemical formula: and symbols. The illustra¬ 
tions are well executed. The book is well bound and well 
printed and is a valuable work of reference. 


Histology and Pathology : A Manual for Students and Practi¬ 
tioners. By John Ben.iamin Nichols, M.D., Demon¬ 
strator of Histology, Medical Department, Columbian 
University, Washington, D.C. ; and Frank Palmer 
Vale, M.D., Assistant in Pathology, Medical Depart¬ 
ment, University of Georgetown, Washington, D.C. 
Illustrated with 213 Engravings. London: Henry 
Kimpton. 1901. Pp. 458. Price Is. 6 d. net. 

Not only have American authors been very active in 
producing translations of standard German works, but during 
the last year or two there have been very numerous original 
American contributions to medical literature, some of which 
have been very valuable and important. The book under 
review is one of a series—already numbering some 16 
volumes—edited by Bern B. Gallaudet, M.D., demon¬ 
strator of anatomy and instructor in surgery. College of 
Physicians and Surgeons, Columbia University, New York. 
Though published as one volume, this work consists of two 
distinct books written by separate authors, each of whom 
accepts responsibility for his own part only. Normal 
HUtology is treated in some 240 pages by Dr. Nichols, and 
a like space is . occupied by Dr. Vale with Pathology. 
Obviously this compression entails great conciseness and 
the avoidance of all discussion of doubtful points. The 
authors’ claim for the book, indeed, is that it presents 
the subjects conveniently and clearly to students and 
practitioners of medicine, for whom the treatise is intended. 
On the whole, the claim is justified, though in parts, owing 
to the necessary brevity, the chapters read almost as a series 
of definitions ; this is perhaps especially noticeable in the 
section on General Pathology, which is dismissed in some 60 
pages, on many of which illustrations take up space. The 
arrangement of the histological portion is that generally met 
with. 

Commencing with the cell and its development, the 
elementary tissues are next considered, and finally the 
various systems. The section on Blood and Lymph gives a 
good and accurate account of the present position of our 
knowledge, following for. the most part Ehrlich’s views with 
regard to leucocytes and recognising the degenerate 
character of the red cell. In the section on the Liver the 
glandular structure is spoken of as masked and obscure 
and we fear that it will remain so even after reading the 
chapter. The opening remarks on the respiratory system 
are good and considering the limits of the book a reasonable 
space is devoted to the central nervous system and special 
sense organs. 

The second half of the work is divided into two portions, 
treating respectively of general and special pathology. A 
great deal of information is crowded into the space with the 
consequence which has already been mentioned ; the various 
anremias are described in some six pages. The disease and 
the lesions occurring are not always clearly distinguished. 
Thus various organisms—the bacillus of Friedliinder, 
streptococcus, &c.—are said to produce lesions similar to 
those caused by the diplococcns pneumonia;; this is perfectly 
true, but they do not produce the disease as defined— 
"an acute infectious self-limited disease with a definite 
clinical course.” 

A good deal of space is occupied by the illustrations which 
are taken from various sources and serve to elucidate the 
text, though they suffer—probably chiefly through the 


printing—by comparison with those found in some recently 
published works. The practitioner and the student, to 
whom the book is addressed, will certainly find in it a large 
amount of information, but we fancy that even these classes 
of readers will think the compression somewhat severe. 


Qualitative Chemical Analysis , Organic and Inorganic. By 
F. Mollwo Perkin, Ph.D. London: Longmans, Green, 
and Co. 1901. Pp. 274. Price 3». 6d. 

It is refreshing to find a new departure in the ordinary 
text-book of practical chemistry, and when that departure is 
calculated to bring factB and principles together at the same 
time in the students’ mind we welcome the step. Dr. Perkin, 
like most teachers, has found amongst pupils a class who 
begin by reading chemistry and who prove invariably to be 
bunglers at the bench afterwards, and a class who carry out 
practical examination by following the sign-post, so to 
speak, of an analytical chart without any knowledge of 
principles. Dr. Perkin's endeavour has been to write a book 
in which theory and practice are more or less dovetailed. 
We agree with the order in which he has presented the 
analytical and theoretical considerations. The chapter 
on Reactions in Solution is excellent and brings the reader 
into contact with the modem theory of solution. The 
nomenclature suggested by Faraday for the old theory, 
which, curiously enough, expresses exactly so appositely 
the modern interpretation, is retained. Faraday called the 
radicles “ions,” and the word “cations” is used to express 
the positively charged “ ions” moving with the positive cur¬ 
rent, while the negatively charged “ ions ” moving against the 
positive stream are called “ anions.” The effect of the elec¬ 
tric current in decomposing salts in aqueous solution is, 
according to modern theory, as follows. The salt is already 
dissociated by the water. The electric current merely 
neutralises the charges on the electrified radicles and 
thus sets them free to form new whole molecules. The 
radicles which are positively charged move towards a nega¬ 
tively charged body, while the negatively charged radicles 
migrate towards a positively charged conductor. The 
modern explanation of silver salts giving a precipitate with 
a soluble chloride is as follows. A solution of silver nitrate is 
a reagent for the detection of the anion Cl, and a solution 
containing the anion Cl—for example, hydrochloric acid—is 
a reagent for the detection of the cation Ag. But silver 
nitrate is clearly not a reagent for the element chlorine, for 
silver nitrate gives no precipitate with a solution of potas¬ 
sium chlorate because in solution potassium chlorate is 
dissociated into the cation K and the anion CIO,. This 
method of teaching is a decided advance on the average 
text-book and is a most commendable feature of Dr. Perkin’s 
plan. The book deals with both inorganic and organic 
analysis, the methods of detection and separation being 
identical for the most part ‘with those described in previous 
practical handbooks. 


LIBRARY TABLE. 

The History of Ancient Gynaecology. By W. T. Stewart 
McKay, M.B., M.Ch. London : Baillicre, Tindall, and Cox. 
1901. 8vo. Pp. 322. Price 7 s. 6 d. net.—The history 
of obstetrics has been fully told by Jacques de Siebold, but 
so far no one has attempted a Bimilar task for gynaecology. 
We are so accustomed to regard the latter branch of 
medicine as of comparatively recent date that it is interest¬ 
ing to note how many are the references to diseases of 
women in many of the oldest medical writings. Beginning 
with the Papyrus Ebers, the oldest work extant on Egyptian 
medicine, Dr. McKay has gone through the works of the 
Hindu, the Greek, and the Roman writers down to the time 
of Paulas .Kgineta. The results of his labours, carried out 
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amidst a good many difficulties, are embodied in the 
present work. To enable his readers to obtain a 
comprehensive grasp of the subject he has given 
a rhumt of the whole at the end of the book. The 
author shows that the ancients were familiar with the 
lithotomy position and employed the two methods of 
dilating the cervix in common use at the present time—vi/.., 
the rapid by dilators and the slow by tents. Their sponge- 
tents with Btring attached differed in no way from those of 
Simpson, and an instrument fulfilling all the functions of 
his sound was in use in the time of Hippocrates and by the 
Arabians. It is interesting to read, in view of the recent 
reintroduction of the application of superheated steam to 
the interior of the uterus, that in Ambroise Fare's 
works there is a figure with a full description of an 
apparatus for fumigating the womb. The book, which 
is of much interest, has the serious defect of possessing 
no index. 

Diet and Food. By Alexander Haig, M.A., M.D. Oxon., 
F.R.C.P. Lond. Third edition. London : J. & A. Churchill. 
1901. Pp. 118. Price 2 s. —Dr. Haig's views ou uric acid as a 
factor in the causation of disease are well known and in the 
present volume he teaches the doctrine of what he describes 
as a uric acid free diet and to that end gives recipes. These 
recipes mean the exclusion of all animal llesh, alcohol, tea, 
coffee, and similar alkaloids containing vegetable substances 
from the diet, rigidly excluding, as he says, “the poisons 
which cause friction and jar in the machinery." We fear 
the following daily regimen would not appeal to many 
people. Breakfast, one pint cf milk with a plate of potatoes, 
bananas, pears, apples, plums, or other fresh fruit. Lunch, 
vegetable soup made with milk, plate of potatoes, two ounces 
of cheese eaten with potatoes and other vegetables in 
season, stewed fruit or tart, fresh fruit; one pint of milk 
drunk during the meal. Dinner, much as lunch, one pint of 
milk, half an ounce of cheese. This is all very interesting 
theoretically and no doubt chemistry and physiology 
teach that this diet would be sufficient for the maintenance 
of the human organism, but how sadly the palate would 
suffer, and the palate may surely be reckoned as a dietetic 
factor. What Dr. Haig classes as the diets which are uric 
acid free have been employed as food for generations 
without affecting the duration of life appreciably. 
Intemperance is, of course, responsible for autotoxic 
processes, but then the intemperance of temperance is the 
other extreme which would cut out of life many innocent 
joys. 

Dental Metallurgy: a Manual for the Use of Dental 
Students and Practitioners. By Charles J. Essig, M.D., 
D.D.S., revised by Augustus Koenig, B.S., M.D. Fourth 
edition, revised and enlarged. London: Henry Kimptcn. 
1901. Pp. 286. Price Is. 6 d. —Metallurgy is, of course, 
an essential subject in the dental student's curriculum, and 
the issue of a separate work devoted to the chemistry and 
physics of the metals is a need supplied. Though the 
properties of the metals are described in chemical text¬ 
books, yet they are not described with any particular bearing 
on dentistry. The book before us, therefore, will be 
welcomed by dental students, inasmuch as it presents 
just those facts about the metals and their compounds which 
concerns his particular vocation. The authors are teachers 
of the subject in the University of Pennsylvania and their 
experience of the needs of dental students is valuable. The 
chapter on Amalgams will be particularly useful, while the 
method of analysis of alloys will help the student to ascertain 
their composition. Following upon the description of 
mechanical methods the metals used in dentistry are indi¬ 
vidually dealt with. Dentistry, like other branches of pro¬ 
fessional work, is advancing rapidly and the student and 
dental practitioner must keep pace with these advances 


They will find that a perusal of this book will place them in 
courant. We note that the authors give references more 
than once to Percey’s metallurgy. We presume they refer to 
Dr. Percy’s well-known work. 

The Mind of the Century. London : T. Fisher Unwin. 
1901. Pp. 142. Price 2».—This is a reprint of a series 
of articles which appeared in the columns of the Daily 
Chronicle towards the close of the last century. The 
sketches are necessarily brief and imperfect and the 
title is presumptuous. The series of essays gives but 
a scant notion of the mind of the century. It could not be 
otherwise when “Applied Science” is dismissed in nine 
pages, “Natural Science” in not quite nine pages, 
“Medicine” in nine pages, and so on. In the section 
on Applied Science the author touches merely the fringe 
of the great subjects involved, and he even omits any 
mention at all of the influence on industrial processes of 
chemical discoveries. The book would better be described 
as a conspectus of the progress of the past century. 


JOURNALS AND MAGAZINES. 

Birmingham Medical Reviero .—In the opening article of 
the May number Mr. George Heaton discusses the surgery 
of the stomach in much detail, describing operations 
for perforated ulcer, subdiaphragmatic abscess 1 *, gastro¬ 
jejunostomy, and the treatment of cancer of the stomach 
Sir James Sawyer recommends unguentum ranunculi ficarisr 
in the treatment of conditions of a hasmorrhoidal character 
affecting the anal margins. The ranunculus ficaria, 
popularly known by the names of lesser celandine and pile- 
wort, is a well-known British wild perennial plant. The 
plants, gathered when they are blooming in the spring, are 
cut into small fragments and kept immersed in melted pure 
hog’s lard at a temperature of about 100° F. in the proportion 
of one part by weight of the plant to three parts of lard for 
24 hours. At the end of (hat time the portions of infused 
herb in the melted lard are subjected to sufficient pressure 
to produce the yielding of their juices to the fatty infusion, 
which infusion is thereupon strained and allowed to solidify 
The ointment should be bright olive-green. Care should be 
taken not to raise the temperature of the mixture too high 
lest the colour be spoiled. Dr. E. A. Sadler records a case 
in which 20 grains of sulphonal produced drowsiness on the 
afternoon of the day after that on which it was taken, and 
on the following day—i.e., the second after taking the drug 
—pyrexia and semi-coma. 

Quarterly Medical Journal .—In the May number Dr. 
James Kerr of Bradford records 18 cases of Tobacco 
Amblyopia and gives an analysis of 61 additional cares. 
Dr. George Lorimer of Buxton writes on Gout in connexion 
with Lead Impregnation. Mr. R. J. Pye-Smith describes a 
Reproduction of the Tibia after Removal of the Diaphysis for 
Acute Infectious Periostitis and Osteomyelitis. The formation 
of new bone is shown in a skiagram. 

Greet Medicate .—In the April number Dr. Triantapbyllides 
of Batoum records a case of Uncontrollable Vomiting 
Treated by Suggestion. Tbe patient was 30 years of age 
and in tbe first month of her seventh pregnancy. Unsuc¬ 
cessful attempts to induce premature labour bad been made 
Dr. Triantaphyllides on taking charge of the case assured 
her that abortion had taken place and that the uterus was 
empty. He stopped all local treatment and gave bread pills 
every three hours. The vomiting soon ceased almost 
entirely. Labour followed at term. Dr. M. Mangakis of 
Athens mentions a case in which a girl, aged 18 years, 
twice presented symptoms of vicarious menstruation from 
the right ear and nostril. 
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(1) GERM-FREE INVALID MILK; and (2) GERM-FREE 
MOTHERISBD MILK (CRYSTAL BROOK BRAND). 

(J. Carson, Crystal Brook Farm, Thkydon Bois, Essex.) 

These specimens are the products of a milk farm kept 
under strict scientific and sanitary control. In addition the 
milk is obtained from prize Jersey cows which are 
periodically examined, each having successively withstood 
the tuberculin test. The farm, which we have visited, is 
situated at Theydon Bois in Essex amongst excellent 
pastureland and in a very healthy environment. Extra¬ 
ordinary pains are taken to produce a healthy milk and a 
milk of excellent quality. Our analysis of the invalid milk 
was as follows : total solids, 14'10 per cent.; fat, 5 percent. ; 
non-fats, 91 per cent.; and mineral matter, 0 72 per cent. 
The richness in cream is a remarkable feature of the sample. 
The “motherised” milk gave the following results of 
analysis: total solids, 12 02 per cent. ; consisting of milk 
sugar, 6 32 per cent. ; fat, 3 37 per cent. ; casein, 179 
per cent. ; and mineral matter, 0 54 per cent. This com¬ 
position accords with genuine mother’s milk except in 
regard to the mineral matter which cannot be avoided owing 
to the higher percentage of Balts in cow’s milk. The process 
of “ motherisation and sterilisation are efficiently con¬ 
ducted and, what is of the greatest importance, these steps 
are begun directly after milking, the risk of contamination 
being thus reduced to a minimum. Prior to these processes 
the milk is filtered. As might be expected the milk is 
excellent In all respects, one satisfactory feature being that 
even after several days it keeps perfectly sweet after the 
stopper has been removed. This is excellent evidence in 
favour of the freedom of the milk from all organised 
impurities. We observed on the occasion of our visit to the 
farm that the dairies are separate from any part of the farm 
buildings or cow-houses. Such a farm is sn excellent 
example of milk-farming, being conducted on correctly 
hygienic lines, producing not only milk of a high 
quality but milk entirely free from any disease-produoing 
impurities. In view of these results it is not surprising 
to learn that the milk has proved highly satisfactory in 
the feeding of infants and invalids. 

FRUIT CHUTNEY. 

(T. H. Kxstkrtox, 200, Strand, London, W.C.) 

This chutney contains an assortment of fruits and is 
manufactured on a farm in Sussex It is not very muoh 
like Indian chutney and, in our opinion, not so good. Its 
flavour is very mild and lacks piquancy. It is evidently 
made from good materials and we could find no objectionable 
antiseptics present or any sign of metallic contamination. 
Doubtless this mild form of chutney may suit many tastes, 
but in our opinion it requires more zest as a sauce or 
condiment; however, this is an improvement which could 
easily be made. 

TABLOIDS i (1) BBTA-NAPHTHOL COMPOUND ; (2) IRON 

CITRATE COMPOUND ; and (3) CODEINE AND NUX 
VOMICA 

(Burroughs, Wellcomb and Co., Snow-bill-buildings, 
London, E.C.) 

Beta-naphthol is well known as an anti-fermentative in 
dyspepsia and its association with wood charcoal and pepper, 
mint should be valuable in digestive disturbances. The 
compound beta-naphthol tabloid contains one grain of beta- 
naphthol, four grains of wood charcoal, and half a minim of 


oil of peppermint. The tabloid iron citrate compound 
presents a well-known formula in a convenient form, whilst 
the purity of the ingredients iB guaranteed. The tabloid is 
sugar-coated and each contains three grains of citrate of iron 
and ammonia, one grain of sulphate of quinine, and one- 
sixtieth of a grain of arsenious acid. Lastly, the tabloid 
codeine and nux vomica contains one grain of phosphate of 
codeine and a quarter of a grain of extract of nux vomica. 
The formula is designed for diabetic patients with a view to 
diminishing the excretion of sugar—a property of codeine. 

(1) SOLUTION ADRENALIN CHLORIDE ; and (2) SUPRARENAL 
LIQUID WITH CHLORETONE. 

(Parke, Davis, and Co., Ill, Qchen Victoria-street, London, E.C.) 

Adrenalin is described as being the active principle of the 
suprarenal gland separated by a chemical process. Adrenalin 
occurs in tiny fusiform crystals which apparently dissolve 
easily in hydrochloric acid producing a definite chloride. 
The eolation is a cardiac and vaso motor stimulant, 
astringent, and bicmostatic. The solution contains one 
part of the chloride dissolved in a thousand parts of 
normal sodium chloride solution. It is said to be em¬ 
ployed successfully for performing bloodless operations, 
and so powerful is the suprarenal principle that a single 
drop of a solution of the strength of 1 in 10,000 instilled 
into the eye blanches, it is stated, the conjunctiva, 
ocular and palpebral, in from 30 seconds to one minute. 
We have already described the local anaesthetic and anti¬ 
septic properties of chloretone in The Lancet of Jan. 13th, 
1900, p. 105. Those properties are taken advantage of in the 
preparation of a suprarenal liquid to which chloretone is 
added, the result being a preparation combining the local 
anaesthetic and antiseptic properties of chloretone with the 
extraordinary styptic qualities of the suprarenal extract. 

EXTRAIT DB MALT (BIEIt DE SANTff). 

(Agency : W. P. Ooodai e, 64, Lkadenhall-strekt, London, E.C.) 

This is a somewhat syrupy fluid with strong malt flavour 
resembling that of lager beer. Apparently it is derived 
by concentrating lager beer by evaporation. It is only 
slightly alcoholic, as will be seen from the following results 
of analysis which we obtained : absolute alcohol, by weight 
2 06 per cent., by volume 2-58 per cent., equal to proof 
spirit 4 52 per cent. ; and malt extractives, 20 37 per cent. 
The liquor is undoubtedly nutritious, but somewhat mawkish 
to the taste. According to our experiments it is without 
digestive action upon starch, the diastase probably havfcg 
been destroyed by heat daring concentration. It contains 
all the extractives of malt, including the sugars, dextrine, 
nitrogenous principles, and salts. On this account it is, of 
coarse, a food of some value, but we fail to see its advantage 
over a good preparation of malt extract, especially as it 
exhibits no diastasio properties. 

(1) CODEINE NEUTRAL TARTRATE ; and (2) APOMORPHINE 
HYPOPHOSPHITE. 

(J. F. Macfarlan and Co., Adbevhili. Chemical Works, 
Edinburgh, and London.) 

The specimens sent to us offer important advantages for 
hypodermic purposes, first because they are more soluble in 
water than the ordinary Balts, and secondly because they are 
not acid but neutral. The codeine neutral tartrate is more 
soluble than the acid phosphate of codeine, the solubility 
being about one part in two parts of water, and the dose is 
from a quarter of a grain to two grains. The bypophosphite 
of apomorphine is soluble in about six parts of water, 
vhereas the hydrochloride is only sparingly soluble, one 
part dissolving in 50 parts of water. The hypodermic dose 
of apomorphine bypophosphite is from one-sixteenth to one- 
sixth of a grain. 
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The Approaching Meeting of the 
General Medical Council. 

We are probably safe in assuming that the next meeting 
of the General Medical Connell is anticipated with excep¬ 
tional interest. The Executive Committee meets on 
June 3rd, the day preceding that on which the General 
Medical Council meets. It has as one of its chief duties the 
arrangement of the business of the Council for the first day 
of the session. It will do a great service if it can contrive 
to secure that the early dajs of the meeting shall be 
used for the discussion of the really important questions 
which demand the attention of the Council, and can pre¬ 
vent the waste of time which has contributed so largely 
in producing the present unsatisfactory position of the 
Council’s finances. There are topicB which present them¬ 
selves for consideration session after session and year after 
year. These hardy annuals should be disposed of on some 
principle and with some firmness or they will bring the 
Council into discredit. The following subjects will call for 
attention from the Council. The financial position of the 
General Medical Council and of the branch councils will be 
considered in the light of the special report from the expert 
selected by the treasurers in accordance with the resolution 
of the Council at its meeting last December ; the modest 
amendment of the Medical Acts practically agreed on, as 
between the medical authorities and the General Medical 
Council on the one hand and the Privy Council on the other ; 
the recognition of foreign or colonial diplomas, a subject 
which has been brought before the Council by a com¬ 
munication to the Colonial Office asking for the re¬ 
cognition of the medical degree of the University of Malta ; 
the examinations of the Apothecaries’ Hall of Dublin, the 
special inspection of which has been a costly charge on the 
■Council for the last few years; 'the list of exemptions 
jyanted by the medical authorities in any part of their exa¬ 
minations held in 1897, 1898, and 1899 ; and the disciplinary 
cases referred from last session, with any cases that may 
have arisen in the interval, to be reported on by the Penal 
Cases Committee. This does not pretend to be an exhaus¬ 
tive list of the subjects which must find a place in the 
programme of the Council—indeed, we have omitted one of 
the most important—but it is sufficiently long to show the 
need for a methodical routine of procedure on the part of 
the executive and business committees which are largely 
responsible for the order of business. 

It is, in our opinion, impossible not to see that the 
'fiaancial position of the Council calls for serious considera¬ 
tion. There may be nothing alarming in the financial 
jjosition of the Council, but it is obvious to all, cn 
showing of the Finance Committee, that the expendi¬ 
ture of the Council is increasing, while its reliable income 


remains practically stationary. The General Medical Council 
has very little income. Its main wealth consists in its power 
to demand from the branches the sum needed to pay its 
expenses. The growth of this demand is the serious element 
in the financial statement. Making allowance for the fact 
that the General Medical Council holds a good property in its 
offices and house in Hanover-square, though for the present 
heavily mortgaged, it is impossible to view without concern 
the growing expenditure of the Council or to doubt that 
some means ought to be devised for lessening it if the 
English and Scottish branches are not to be impoverished as 
the Irish branch has already been. It is not enough to say 
that this state of matters arises from the addition of seven 
members to the Council since 1858 and the introduction of 
topics for discussion which seldom arose in the early days 
of the Council. The Council cannot afford to be out 
of sympathy with the profession which supplies its 
funds. It may exist primarily for the protection of the 
public, but it has charge of the professional status of 
the medical man and must turn a willing ear to all matters 
concerning the maintenance of that status. It cannot 
decline to discuss questions which affect the morale of 
the profession without abandoning one of its statutory 
functions. But it must find some way of doing its work 
and keeping its expenditure within its income. Theoreti¬ 
cally this would best be secured by abolishing the indi¬ 
vidual representation of the licensing bodies and so modera¬ 
ting the size of the Council, but this implies legislation that 
would be stoutly resisted by each and all of the medical 
institutions, and we have to look elsewhere for a feasible 
remedy. Meantime all members of the Council can add 
to its credit and their own by discouraging loose 
and unpractical work. The fees of the Council con¬ 
stitute its chief expenditure—and we hasten to say 
that it would be a quixotically foolish economy for 
the Council to do its work without being paid for its 
labours. But it would stamp them as worthy of the trust 
reposed on them if they would confine their words to the 
most modest dimensions, debate questions of practical 
importance only, and arrive as quickly as possible at 
definite courses of procedure. The Council cannot afford to 
disregard questions of professional conduct which have 
arisen in new forms of late years. But it should carefully 
and quickly ascertain what are the limits of its own duty 
and power and then firmly resolve to keep within them. 
Otherwise expenditure will continue to grow in a greater 
ratio than income. 

There remains for notice one subject that is sure to engage 
the attention of the Council very seriously, that is the posi¬ 
tion taken up towards it by the Royal College of Physicians 
of London and the Royal College of Surgeons of England in 
respect of the teaching of the preliminary sciences. We 
must express a hope in regard to this dispute that both 
parties will come to the Council with a disposition to find 
some way of ending it. The General Medical Council b&* 
n ,t always been happy in its relations with the licensing 
bodies, and it really seems to have no jurisdiction 
over the Colleges in this matter. On the other hand, 
the teaching of the preliminary sciences is funda¬ 
mental and affects the whole course and efficiency of 
the medical curriculum, and the Privy Council may think 
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the General Medical Council right in trying by its 
regulations to influence the curriculum required by the 
Colleges. One thing is clear, that the dispute should be 
settled amicably between the Council and the Colleges. 
It is bad for the medical profession that difference of 
opinion between the Council and the Colleges should be 
poshed so far as to necessitate reference to the Privy 
Council, while recourse to law would be simply deplorable 
in the loss of prestige to one party or the other that would 
be entailed. 

The Re-organisation of the Army 
Medical Service. 

Sir John Batty Tpke put a question to the Secretary 
for War in the House of Commons on May 17th as to 
whether it was proposed to adopt the suggestion, contained 
in the report of the Royal Commission on the South African 
Hospitals, that a departmental or other committee of 
experts should be appointed to decide upon the steps needed 
to effect certain reforms in the Royal Army Medical Corps ; 
and, if so, whether he was prepared to state the com¬ 
position of such committee 1 Lord Stanley, Financial 
Secretary to the War Office, said, in reply, that the 
Secretary of State was preparing various proposals to submit 
to a committee of experts, but that the composition of the 
committee could not at present be stated. That the subject 
is one of national importance we need not point out; never¬ 
theless, we do not regret any delay that may be necessary in 
order to have a full, free, and independent inquiry started. 
Much will, of course, depend upon the selection of a pre¬ 
sident and the composition of the committee. It goes without 
saying that the Army Medical Service will be represented. For 
in any attempt to adjust the medical requirements and pro¬ 
visions to the needs of the Empire and modern war it is 
only those who are practically, as well as theoretically, 
acquainted with the existing systems of military organisa¬ 
tion and administration who can be in a position to furnish 
the committee with reliable information, and it will require 
men of military training to appreciate their evidence. But 
so that this aspect of the question is dnly represented we 
see no reason why the military, or military medical, element 
should be the predominating one. There is no objection 
to the civil element being largely represented. What Is 
required is that the committee should comprise men of 
independence of character and business capacity. 

With a committee so constituted we may be sure that no 
schemes or proposals which did not commend themselves to 
educated men of ability and common-sense would be enter¬ 
tained. The inquiry should be of a sufficiently deliberate 
character to enable the committee to arrive at some definite 
conclusions and recommendations on which a scheme of army 
medical reform may be formulated by the Government, so 
sound and well-balanced that it has a good chance of being 
accepted as reasonable and just by the public and the 
medical profession, civil and military alike. The problem 
is confessedly a difficult one. If the committee can 
succeed in solving it they will render a great public 
service. They will certainly likewise earn the gratitude of 
the medical profession, which is tired of seeing the Army 
Msdical Service so frequently aspersed and identified with 


failure, notwithstanding that the individual medical officers 
composing it are at the same time extolled for zeal, 
devotion, and bravery displayed in their war duties. 
In the meantime it is officially announced that various 
proposals are being prepared by the War Office for sub¬ 
mission to the forthcoming committee, who will be furnished 
from the beginning with plenty of food for reflection An 
enormous amouut of evidence that reform is needed, and an 
equally large amount of suggestions—of varying value, by 
the way, and not always emanating from responsible persons— 
with regard to the directions that reform should take have 
appeared in the public press, while the British Medical Asso¬ 
ciation have recently contributed most interesting material 
for consideration in the shape of a provisional report on the 
Army Medical Service. This report, which contains 
detailed recommendations for the re-organisation of the 
service, has been drawn up by a subcommittee of: 
the Parliamentary Bills Committee of the Association, 
and, having been adopted by the Council of the Asso¬ 
ciation, was published as a supplement to the British 
Medical Journal of May 4th last. The report has a wide 
scope and is of an elaborate and exhaustive description. 
It has evidently been industriously and carefully drawn up 
and contains a good deal of useful and pertinent informa¬ 
tion. If some of this is not exactly new to the medical pro¬ 
fession, it will all bear repeating ; and the grievances of the 
Army Medical Service are of long standing. We do not 
know whether the sub-committee’s inquiries were addressed 
to all the universities, colleges, and medical schools in the 
United Kingdom, but replies have been received from 33 of 
them, of which a list is given and the results are thrown 
into tabular form. The sub-committee proceed to group, 
analyse, and summarise these replies under certain general' 
and specific heads and are thus able to formulate a series- 
of proposals for the re-organisation of the service which 
have received the imprimatur of a number of representative 
bodies. 

Adverting to the series of articles which have recently 
appeared in The Lancet in connexion with the report of the- 
Royal Commission on South African Hospitals we hope that, 
among other things, one point will not be lost sight of 
either by our readers or by the promised committee of experts. 
We are entirely in favour of remedying what we have- 
always regarded and characterised as a grave defect in 
the Army Medical Service. Nothing is held out as a 
reward for professional or scientific attainments, and so little, 
is done in the way of the selection of medical officers for 
promotion to the higher posts of the service for their merits- 
instead of as a mere matter of seniority, that it might be 
imagined that no regulations had ever existed especially 
providing for selection where it is deemed proper. That 
a process of selection should be properly put into action 
forms one of the principal points in the scheme of re¬ 
organisation set forth in these columns. After dwell¬ 
ing upon the importance of giving medical officers every 
practicable facility for professional study and saying that 
the Director-General should have such a record of th& 
capacities, qualifications, and characters of his officers as. 
to enable him at any moment to put his finger on tbes 
Tight men to fill the right places, we pointed out that 
promotion by selection had practically been neglected c» 
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fallen into abeyance, and added that "there should, in our 
opinion, be far more rewards held out for professional merit.” 
To make the Army Medical Service a pure seniority service 
is, in our opinion, tantamount to passing a sentence of 
death upon it. Up to a certain rank, and in order 
to deal fairly and justly with officers of average ability 
and attainments with an average amount and quality of 
service, seniority should be the rule ; but for all above that 
rank selection should be the rule. Medical officers who have 
rendered exceptional service (professional, scientific, or 
otherwise) or who are in possession of high qualifications 
should, if they are to be rewarded by promotion, have their 
names placed upon a separate list, or the step in rank 
should be of the nature of brevet rank, otherwise their 
reward will be obtained at the cost of their brother officers 
over whose heads they will pass and not at the expense of 
the State, as should be the case. We need scarcely say 
that other things are required besides high professional or 
scientific attainments to qualify a man to make a good 
administrative officer. We are fully alive also to the fact 
that promotion by merit may be worked to mean, as it is 
so often alleged to mean, interest or something other than 
merit, and we would consequently have the grounds of 
selection set forth and recorded and the record kept at the 
headquarters of the Army Medical Service, open to the 
inspection of all whom it might concern. Jobbery, and 
even the suspicion of jobbery, must be avoided. 


The Festival Dinner of the 
Polyclinic. 

The festival dinner of the Medical Graduates’ College and 
Polyclinic was held at the Hotel Cecil on May 22nd. The 
leader of the House of Commons presided and was 
supported by men eminent in many departments of 
human endeavour, politicians, social celebrities, Church 
dignitaries, peers, and distinguished representatives of 
the colonies. The occasion was noteworthy in several 
ways, for the institution whose promoters have received 
an unmistakeable token of encouragement is novel in 
this country, while the public have never before been so 
frankly taken behind the sceneB of medical education and 
been shown its difficulties, its limitations, and its great 
aspirations. All of us looking back on our student days will 
remember the time when everything was strange and new, 
when the intricacies of anatomy, chemistry, and physiology 
taxed our memories, and the unwelcome prospect of exami¬ 
nations in due course engrossed our thoughts. With the 
students of the Medical Graduates’ College this is not so. 
They have mastered the essentials of their profession and 
their only object now is to increase the stock of experience 
which they have gained, to systematise their knowledge, and 
to train themselves in the art of turning it to practical 
account. 

The need of such an institution is a very real one, for 
medical science bas become so extensive and has de¬ 
veloped itself in so many different directions that the well- 
equipped practitioner requires to know at least something 
of almost every department of physics and biology, and must 
do what he can to seize the leading points of an enormous 


technical literature. Those who do not hold any hospital 
appointment and are absorbed in the multitudinous cares of 
professional life may well be excused if they fail to realise 
these ideals, but the inevitable penalty is that if there is no 
progress there must be retrogression, so that as the years 
advance a period of “ rustiness ” must arrive and the veteran 
find himself at a disadvantage as compared with those 
who are destined to be his successors. Post-graduate study, 
participation in the work of medical societies, and judicious 
reading are the most available antidotes. The yonng man, who 
has satisfied the examiners and received his diploma, soon 
discovers that the conditions which he encounters in private 
practice are not just the same as those with which he was 
familiar in the hospital. For one thing, the hospital 
patients are themselves to a certain extent a selected class— 
either actually suffering from some of the worst ills to which 
flesh is heir, or at lestst presenting symptoms of impending 
trouble which, when analysed by a skilful teacher, may 
form the groundwork of an interesting study. In private 
practice, however, the clinical material is less concentrated, 
so to speak ; minor ailments prevail, and surgical cases are 
less common than might be expected ; but the practitioner 
must never forget that a good store of sound clinical know' 
ledge is of the first importance to him. The art of reading 
symptoms aright and the ability to forecast the probable 
course of an illness or the consequences of an inj ury must 
be diligently cultivated. And for the encouragement of the 
faculties of observation and the acquisition of new ideas in¬ 
valuable opportunities are afforded at the Medical Graduates' 
College. Post graduate study, whether called by that name 
or not, must of necessity always exist in some form or other, 
for medicine and surgery are inherently progressive, fresh 
discoveries are every now and then superseding currently 
accepted views, and new methods of diagnosis are constantly 
being introduced. Without going so far back as the pre- 
ansestbetic days, who of us that has passed middle age does 
not remember the time when the clinical thermometer was 
an unfamiliar object, when the microscope was scarcely 
applied at all in clinical work but only in the anatomy class¬ 
room, when the recognition of anaemia by examining the 
blood was only beginning to be talked abont ? At that 
time the rapid and Becure identification of tuberculosis, 
diphtheria, and malaria by means of their microbes was 
unthought of, and no such prompt diagnosis of plague as 
is now a matter of daily routine was possible. These 
aids to the practitioner in his struggle with disease 
depend on the employment of instruments of precision and 
the utilitarian application of laboratory methods, the latest 
acquisition in this field being the Roentgen rays, by the help 
of which maDy obscure surgical problems are promptly 
solved. Surgery itself has been revolutionised in every 
department by Lord Listeb, whose discoveries were given to 
the world about 35 years ago, and during the same period 
the modern methods of dealing with epidemic disease other 
than small-pox have been evolved by the labours of many 
sanitarians. On the notorious success of the sanitarians we 
need not dwell. 

I’,at developments of medicine as they occur require to be 
brought to the notice of the medical profession as a whole 
if the public is to obtain full benefit from them. The pro¬ 
fessors and teachers of the great medical schools and 
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their stadents enjoy opportunities which the Polyclinic 
aims at affording to all medical men. For which reason 
we think the Polyclinic deserves to obtain the con¬ 
siderable measure of public support which Mr. Balfouk 
in an eloquent speech, reported elsewhere in our columns, 
demands for it. Mr. Balfoue's suggestion that we 
as a nation have of late fallen behind Germany, 
France, and Italy in the ardour of our pursuit of know¬ 
ledge should give all thoughtful people a subject for 
refaction. Do we lack the imagination required to show 
what apparently remote and abstract studies do for the 
service of mankind 1 asks the most philosophic of our 
statesmen. And he evidently expects a positive answer. 
The spirit of research, of ardent uncompromising intent 
to get at the truth of things, stimulates the work 
of British medicine as vigorously now as in the past, 
and as conspicuously here as it does in any other 
country. But we are not certain that onr lay fellow- 
citizens can clear themselves from the reproach of 
being apathetic to the developments of medical 
science. The Englishman, proud of being practical, likes 
to pay for results, and in medicine tangible results 
cannot always follow honest work. We hope that Mr. 
Balfoue’s words may help the public to take a large 
view of medical science, and may influence them to see, 
and persuade them to support, honestly directed medical 
research. It will be seen on reference to his speech that 
Mr. Balfour grounded his appeal for funds upon three 
separate heads, and that we have only referred to his argu¬ 
ments for the endowment of research. This is because we 
feel that the scope of the Polyclinic’s work muBt be more 
defined, and its position towards the public and the medical 
practitioner as a charitable institution made more exactly 
clear, before it can expect the unanimous support of the 
medical profession. 


Jnttfllatwtts. 


"Ne quid nimis." 


THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERN¬ 
MENT BOARD. 

The annual report of the medical officer of the Local 
Government Board for the year 1899 1900, in supplement to 
the Board’s annual report, has made its appearance and 
relates almost wholly to the proceedings of the medical 
department in the latter months of the late Sir Richard 
Thorne's tenure of office. Among the appendices will be 
found, as in previous years, some extremely interesting 
articles. Many of these have been reviewed in our columns 
as reports of assistant medical officers of the Board to the 
principal medical officer, and taken as a whole they con¬ 
stitute a summary of the public health administration of the 
country which is of the utmost value. An article of great 
interest is that supplied by Dr. R. Bruce Low upon the 
progress and diffusion of the plague in 1899-1900. This 
is in addition to a short account given in Sir Richard 
Thome’s last annual report showing the progress and 
diffusion of plague throughout the world from 1879 to 1898 
as far as records of the manifestation of the disease could 
be obtained. This valuable contribution is followed by a 
memorandum by Dr. Bruce Low upon the precautionary 


measures taken in 1899 to prevent the importation of bnbonic 
plague into England and Wales. The marked success which 
has attended the sanitary measures of Great Britain and 
Ireland in excluding plague from this country, although we 
remain in touch through our widespread commerce and 
far-reaching possessions with a dozen infected centres, 
redounds to the credit of the Local Government Board. We 
think that every medical man would do well to read these 
papers and 6ee how the good results have been obtained. 
We shall as usual deal with the report in a short series of 
articles. 


THE INDIGESTION OF LONELINESS. 

At a time like the present, when the marrying age 
of the average man of the middle classes is being 
more and more postponed, the physical ills of bachelor- 
dom come increasingly under the notice of the medical 

man. It is not good for man or woman to live alone. 
Indeed, it has been well said that for solitude to he 
successful a man must be either angel or devil. This refers, 
perhaps, mainly to the moral aspects of isolation, and with 
these we have now no concern. There are certain physical 
ills, however, which are not the least among the dis¬ 
advantages of loneliness. Of these there is many a clerk in 
London, many a young barrister, rising, perhaps, but not jet 
far enough risen, many a business man or journalist who 
will say that one of the most trying features of his 

unmarried life iB to have to eat alone. And a premature 
dyspepsia is the only thing that ever takes him to his 
medical man. There are some few happily disposed 

individuals who can dine alone and not eat too 

fast, nor too much nor too little. With the majority 
it is different. The average man puts his novel or his 
paper before him and thinks that he will lengthen out the 
meal with due deliberation by reading a little with, and more 
between, the courses. He will just employ his mind enough 
to help, and too little.to interfere with, digestion. In fact, he 
will provide that gentle mental accompaniment which with 
happier people conversation gives to a meal. This is your 
solitary’s excellent idea. In reality he becomes engrossed 
in what he is reading till suddenly finding bis chop cold 
he demolishes it in a few mouthfuls ; or else he finds that he 
is hungry and paying no attention to the book, which he 
flings aside, he rushes through his food as fast as possible, 
to plunge into his armchair and literature afterwards. In 
either case the lonely man must digest at a disadvantage. 
For due and easy nutrition food should be slowly taken 
and the mind should not be intensely exercised during 
the process. Everyone knows that violent bodily exercise 
is bad just after a meal, and mental exertion is equally so. 
Wise people do not even argue during or just after dinner, 
and observation of after-dinner speeches will convince 
anyone that most speakers neither endure themselves 
nor excite in their hearers any severe intellectual 
effort. In fact, the experience of countless genera¬ 
tions, from the Red Indian of the woods to the 
white-shirted diners of a modern party, has perpetuated 
the lesson that a man shoald not eat alone, nor 
think much at this time, but should talk and be talked 
to while he feeds. Most people do not think much when 
they talk, and talking is a natural accompaniment of 
eating and drinking. How does it fare with the many 
solitary women of to-day ? No better, we know, than 
with the men, but differently. Alone or not a man 
may generally be trusted at any rate to take food 
enough. (We suppose, of course, that he can get it.) 
With a woman it is different. She is more emotional, more 
imaginative, and less inclined to realise the gross necessities 
of existence. Therefore the woman doomed to dine alone 
as often as not does not dine at all. She gets dyspepsia 
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because her digestion has not sufficient practice; a man 
gets it because his functions practise it too often in 
the wroDg way. Worst of all, perhaps, is the case 
of the solitary cook. In the myriads of small flats 
in London there are thousands of women “ doing ’ 
for their solitary masters or mistresses. These women, 
whose main occupation is to prepare food for others, find 
it impossible to en joy, or even to take, food themselves. 
As confectioners-are said to give their apprentices a free 
run of the stock of the shop for the first few days, knowing 
that it will effectually cure appetite afterwards, so the women 
who are always occupied with buying and preparing food 
grow unable to use it for themselves. These people suffer 
from dyspepsia, which is cured if somebody else manages 
their kitchen for a week, allowing them to take meals without 
preparing them. It needs no moralist to declare the evils 
of solitariness. Man and woman is a gregarious animal. 
Physically and intellectually we improve with companionship. 
Certainly it is not good to eat and to drink alone. It is a sad 
fact of our big cities that they hold hundreds of men and 
women who in the day are too busy and at night too lonely 
to feed with profit, much less with any pleasure. 

THE MEDICAL ASPECTS OF CANCER OF THE 
BREAST. 

In the first two numbers of American Medicine Pro¬ 
fessor Osier has published a useful article on the above 
subject. In cancer of the breast metastasis in the bones 
and other parts may occur at any period, early or late. 
Mr. T. W. Nunn has described the case of a woman, 
aged 27 years, who had in April cancer of the left 
breast which she had noticed for several months. 
There was left ptosis in June ; subsequently paraplegia 
occurred. On the other hand, Professor Osier observed 
metastasis as late as 18 years after the discovery of the 
breast tumour. He divides the secondary manifestations 
into cerebro spinal, thoracic, and abdominal. The skull 
and brain are not often affected. The spinal group 
is, perhaps, the most important. Billroth remarks that 
cancer of the spine is seen particularly in the atrophio 
form of scirrhus. From a diagnostic standpoint this fact is of 
great importance, for the patient may overlook the primary 
growth and come under treatment for the spinal symptoms 
which may be misunderstood by the unwary. The pains 
may be regarded as rheumatic, neuralgic, or hysterical. 
Charcot insists that in any case of painful paraplegia, par¬ 
ticularly if the patient is a woman, atrophic indolent 
scirrhus of the breast should be looked for. Referring to 
one case he says : “ Struck by special characters presented 
by the pain and calling to mind some of the facts which 
I had observed at the Salpetrhre, I asked if there was not 
a lesion of the breast. The reply was negative, bat, to 
the great astonishment of the patient, I found one of the 
breasts retracted with an atrophic scirrhus.” Professor 
Osier describes a similar case: a woman, aged 52 years, 
had been complaining for five or six months of severe 
pains in the neck which were thought to be neuralgic 
and rheumatic. She looked well and was fairly nourished, 
though she had lost considerable weight. As she rested 
in bed she had no pain, but when she attempted 
to move the head she felt pain in the back of 
the neck. She walked well, but carried the head 
stiffly. The knee-jerks were increased. Scirrhus of the left 
breast was found which at once threw light on the case. 
Cruveilhier described spinal cancer and gave the condition 
the name of “ paraplegia dolorosa.” Charcot has given a very 
clear account of it in one of his lectures. The main 
features are intense pains in the sides and down the legs, 
or, if the secondary growths are higher, in the arms. There 
are areas of anaesthesia; sometimes there is the so-called 


anaesthesia dolorosa, and herpes zoster may break out. 
One feature of the pain is characteristic : the patient may 
remain in a comfortable position for an hour or more, 
then the slightest movement of the spine produces 
torment. There may be extreme symptoms of pressure 
on the nerve roots without paraplegia. When pressure 
on the cord begins there are often painful spasms 
in which the legs are drawn up. Ultimately there may be 
complete paraplegia. A remarkable fact is that the spinal 
symptoms may disappear and the patient recover from 
a desperate condition of “paraplegia dolorosa” sufficient 
to be able to walk about. Professor Osier describes the 
case of a woman, aged 30 years, who began to have pains in 
the back and chest in August, 1899, 18 months after removal 
of the left breast for cancer. Shingles over the left side 
and shoulder appeared. She had a winter of great suffering. 
In March, 1900, she complained of difficulty in walking. 
Complete paraplegia, sensory and motor, followed. In July 
she began to improve. The paraplegia gradually dis¬ 
appeared and though stiff she could walk with a cane. Pro¬ 
fessor Osier giveB no explanation of this curious recovery. 
Probably it was due to absorption of the secondary growth— 
an event which occasionally occurs in malignant disease. 


DYING DECLARATIONS. 

A medical practitioner was arraigned at the recent 
sessions of the Central Criminal Court upon a charge of 
murder of a woman, and was also indicted for using 
an instrument upon her with intent to procure her 
miscarriage. The case did not proceed far because the 
principal evidence tendered by the prosecution consisted in 
a dying declaration made by the deceased woman. The cir¬ 
cumstances in which the declaration was made were proved, 
and Mr. Justice Bruce ruled it to be inadmissible as evidence. 
The declaration had not been made in the settled hopeless 
expectation of immediate or almost immediate death, which 
condition the law imposes in its anxiety that the prisoner in 
such serious cases may not be judged upon anything that 
may possibly have been said in malice and untruly. The 
dying declaration, which is used, when properly made, in 
cases where the death of the deceased forms the subject of 
the inquiry, must not be confused with the “deposition"' 
of a sick or deceased person which may be read at 
the trial of any accused person, if it was taken in 
his presence before a magistrate and with opportunity 
afforded to him of cross-examining or protesting. In the 
case in question the declaration was further inadmissible 
because it was made in answer to questions and not 
as a voluntary unprompted statement and because a record 
had been made of the replies but not of the questions asked 
We note these points because declarations of this kind are 
frequently made at the suggestion of the medical practitioner 
when he sees that there is no hope of his patient's recovery 
and when he suspects that there has been foul play. A 
declaration thus made is not more admissible because it was 
taken before a magistrate, although no doubt the presence of 
a justice of the peace may add authenticity and weight; the 
deposition, on the other hand, is taken with proper formalities 
by a magistrate. We observe that in the particular case 
there would have been a direct conflict of medical evidence 
as to the cause of death, had the trial proceeded, and 
that the accused had consistently denied that he did 
anything to procure a miscarriage. It may have struck 
some as strange that with this conflict of evidence the 
grand jury should have returned a true bill. It must 
be remembered, however, with regard to this that just 
as it is the duty of the magistrate to commit for trial so it is 
the duty of the grand jnry to bring in a bill where they are 
satisfied that there is a primd facie case against the prisoner. 
The admissibility of the dying declaration was for the 
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judge and he only decided the point after the bill was found, 
while it was not at all necessary that all the evidence for 
the prosecution, some of it inconsistent perhaps with other 
portions, should have been before the grand jury at all. 
That body, as soon as it is satisfied that there is &primd facie 
case on evidence that has been laid before it, may find a bill 
without waiting to listen to any more. 


THE BRAINS OF TWO DISTINGUISHED 
PHYSICIANS. 

The Btudy of the brains of distinguished men is always 
fraught with interest because of the possibility of correlating 
exceptional endowments with special conditions of cerebral 
organisation and development. Up to the present day but 
few brains of really eminent men have been studied and 
described, the few including those of Chauncey Wright, 
Grote, Gauss, Gambetta, Helmholtz, and a few others. In 
the Philadelphia Medical Journal of April 6th Dr. E. A. 
Spitzka gives a description of the brains of two distinguished 
physicians—father and son. The elder, Dr. Edouard Seguin, 
was born in France in 1812 of a family which had dis¬ 
tinguished itself for generations in medicine and the 
fine arts. Seguin became a physician and associated 
himself with Esquirol in the great work of the 
humane treatment of lunatics which the latter was 
then carrying on, devoting himself specially to the care 
and treatment of idiocy and imbecility. For over 40 years 
he was physician at the Hospice de Bicetre and published 
works which immediately assumed a classical importance in 
regard to the subject of the education and treatment of the 
feeble-minded and the imbecile. He died in October, 1880. 
His son. Professor Edward Constant Seguin, was born in 
1843, and after pursuing his medical studies in New York 
was appointed lecturer on diseases of the nervous system and 
insanity at the College of Physicians and Surgeons, New 
York, in 1871. He made valuable and original contributions 
to the pathology and therapeutics of nervous disorders and 
was one of the pioneers of American neurology. He 
died in February, 1898. The brain of the elder Seguin, 
says Dr. Spitzka, was normal in appearance and texture 
and weighed 1257 grammes, the weight being slightly 
below the average, a condition which Dr. Spitzka 
thinks may have been due to “ some wasting of the 
brain-tissue from disease or age, or both.” Its charac¬ 
teristic features are summed up as follows: (1) marked 
development with great breadth and fulness of the frontal 
lobes; (2) a great width and ample development of the 
parietal and temporal lobes ; (3) relative smallness of the 
cuneus on both sides, especially the left; (4) general 
tortuosity of the fissures and gyri; (5) an exceptionally full 
development of the insula, and especially of its anterior part, 
so that on one side (the left) this part of the insula was 
not covered by the operculum but remained exposed; and (6) 
the frontal gyri were the most complex of the entire brain t 
being particularly rich in their windings. The speech-centre 
of Broca was also very well developed. “There is that in 
the ‘physiognomy’ of the brain, as in the son’s,” says 
Dr. Spitzka, “ which it would be impossible to describe 

otherwise . than to say that it portrays the culture, 

refinement, and intellectual capacity of its erstwhile 
owner when living.” The brain of the younger Seguin 
weighed 1502 grammes, the right hemisphere being 642 
grammes and the left 653. As in the father’s brain there 
was a slight but unquestionable exposure of the anterior 
part of the left insula. There was ample development 
of the frontal lobes and relatively small development 
of the occipital lobes. Hitherto an uncovered insula 
has only been found in the brains of imbeciles and 
mentally defective persons and in negroes, this con¬ 
dition being associated with insufficient development 


of the opercula. In the case of the Seguins, how¬ 
ever, the explanation is different. The opercular regions 
are by no means defective in development, but are well 
developed. The insula, however, has been the seat of 
exceptionally marked development so that it has “ virtually 
thrust apart the opercula and made itself visible." ThiB 
view of the relative hypertrophy of the insula is supported 
by an elaborate series of measurements made of the fissures 
in and around it. Dr. Spitzka wishes to correlate this with 
the exceptional linguistic capacity of the Seguins, both 
father and son being fluent speakers and writers of three 
languages—English, French, and German. 


SIMULATION OF BERI-BERI. 

A correspondent informs us that in the Malay Archi¬ 
pelago there exists a practice of malingering by shamming 
beri-beri which it is almost impossible to diagnose from the 
real case. It occurs mostly in the prisons amongst the 
long-sentence men who are liberated upon showing 
symptoms of beri-beri and are sent to their native 
home to die there. No sooner have they arrived there, 
however, than they are cured. (Edema is produced 
in a very simple manner. A fine hole is drilled into 
the leg and a small hair is inserted. After the skin has 
grown over the aperture thus made swelling sets in which 
pits exactly like the oedema in the real cases. Great lassi¬ 
tude and feebleness follow. The Government is only too 
glad to save the patient's keep and he is sent off home 
where he soon recovers after he has removed the hair from 
his leg. Medical officers belonging to the services might 
find it useful to keep this in mind when visiting these 
countries for the first time. 


ASTEREOGNOSIS. 

Dr. Charles W. Burr, neurologist to the Philadelphia 
Hospital, reports in the March number of the American 
Journal of the Medical Sciences a number of cases which 
throw light on the interesting clinical condition known as 
stereognosis to which reference had previously been made in 
these columns. 1 Stereognosis is the capacity of recognising 
the nature of objects by handling them with the fingers ; it 
is thus a complex perception dependent on the proper 
cooperation of cutaneous sensations (tactile and pressure 
sensations) and of the kinsesthetic sense (sense of spatial 
disposition of the fingers), and to a less extent of tempera¬ 
ture and pain sense. According to Dr. Joseph Sailer 2 the 
cerebral centre concerned in the function of stereognosis is 
situated in the parietal lobe of the brain. The cases reported 
by Dr. Burr are as follows. Case 1.—A young man who 
when a boy sustained a fracture of the right parietal bone 
suffered from temporary hemiplegia and hemiansesthesia of 
the left side. On recovery he found that he could not re¬ 
cognise objects with his left hand. “ On examination years 
after the injury it was found that though there was no palsy 
and no anaesthesia, save the inability to localise sensations, 

he could not recognise any object in the left hand. The 

explanation was that being unable to localise sensations be 
could not distinguish form.” Case 2.—A man, aged 37 years, 
had suffered for some weeks from “ thickness ” of speech 
and a little weakness and stiffness of the left side 
of the face. He then had an attack of illness of an 
obscure kind attended with unconsciousness, after which 
he exhibited a slight left-sided hemiplegia. Movements 
of the left arm were weakened. There was a slight impair¬ 
ment of tactjle sensibility in the left thumb and index 
fiDger, and he localised light touch incorrectly but pressure 
correctly. In the left hand there was complete astereognosis. 

x Thu Laxokt, April 15th, 1899, p. 1044. 

1 The Laxckt, 1899, loo. cit. 
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At bis death, a few months later, a tumour was found in 
the right centrum semi-ovale above the lateral ventricle. 
Cases 3 and 4 occurred in a man and a woman respectively, 
the diagnosis in the latter beiDg difficult owiDg to compli¬ 
cations of the nature of hysteria. The man, aged 52 years, 
had astereognosis, and after death a tumour was dis¬ 
covered in the parietal lobe on the left side of the brain. 
It pressed against, but did not invade, the ascending 
parietal convolution, partially destroyed the angular gyrus, 
and involved almost the entire posterior parietal lobule. 
The subcortical white matter was destroyed by it. Its 
growth was marked by successive stages of clinical symptoms 
of a most interesting character, commencing with slight 
hemiplegia, slight tactile anesthesia, and astereognosis. 
This showed that it involved the parietal lobe. Later, as 
the tumour increased, there followed symptoms of word- 
blindness (involvement of the angular gyrus) and of amnesic 
aphasia in varying degrees. The final stages were mental 
dulness and death. The lesion in this case was adequate to 
explain both the astereognosis and the word-blindness which 
were present and to prove the close proximity to each other^ 
of the cerebral centres which subserved these functions. 

“LEGISLATION ON PENNY ICES; A GOOD 
EXAMPLE.” 

With reference to an annotation under this title which 
appeared in The Lancet of May 18th, p. 1417, a corre¬ 
spondent tells us that the clause in the Brighton Corpora¬ 
tion Bill relating to ice-cream did not pass through the 
Parliamentary Committee in the form in which it was 
originally drafted. The Bill contained two clauses, the first 
inflicting a maximum penalty of 40s. on any person causing 
ice-cream or similar commodities to be manufactured, sold, 
or stored in any improper place, or exposing such commodity 
to infection or contamination, or failing to notify any out¬ 
break of infectious disease amongst the persons employed in 
the business. The second clause followed on the lines of 
Section 6 of the Order of 1885 relating to Dairies and Milk- 
shops, requiring, as in the case of milk, the registration of 
each person carrying on the trade of dealer in ice-cream and 
inflicting a penalty on any person selling such commodity 
within the borough while unregistered. Objection was taken 
to the latter clause in the preliminary stages of the Bill and 
the corporation were advised to withdraw it, and they did so. 
This, we think, is unfortunate, as the first clause without 
the second will only be partially operative, the main 
difficulty in connexion with the business of street-vending 
of ice-cream being to find the home address and to keep 
under frequent observation the condition of the house in 
which the ice-cream is manufactured. 


A FRENCH SURGEON-MAJOR'S EXPERIENCE OF 
BRITISH HOSPITAL SHIPS. 

Some ' notes from an official report by Surgeon-Major 
Ropert, of the French frigate Melpomene , have recently been 
published with reference to British sick-transport from the 
Cape of Good Hope. His ship having put in at Las 
Palmas Surgeon-Major Ropert bad an opportunity of 
inspecting the Orotava, which was conveying invalids 
to England. He expected to find “complex installa¬ 
tions,” but on the contrary everything was 11 very 
good but very simple.” All the first-class cabins 
having been dismantled, large, well-ventilated, and suffi¬ 
ciently lighted wards were obtained, affording ample cubic 
space for the soldier-patients who occupied frame beds 
made of canvas which were suspended from the ceiling. 
These cots were all on the same plane, and the space 
between them was more than wide enough for the attendants. 
The Orotava was used for sick-transport only, but the 


Lismore Castle, which was also inspected, had been converted 
into a hospital ship. Having been sent out to Durban as a 
transport, her captain received orders at that port to fit his 
vessel out for the accommodation of sick and wounded men, 
and six days afterwards he waB able to embark the patients. 
During upwards of four months the vessel had served 
admirably as a floating hospital, and she was now enrmite 
for England with every berth occupied. The installation, 
“as simple as practical,” is briefly described by Dr. Cassien, 
who was one of Surgeon-Major Ropert’s subalterns. It was 
apparently quite perfect, comprising luxurious quarters for 
162 incapacitated soldiers, sick, wounded, and convalescent, 
besides a number of beds for non-commissioned officers 
in the side cabins, and for officers in the smoking 
saloon and elsewhere on the upper deck. In close 
proximity to every ward there were baths, water-closets, and 
ice-chambers. The operating-room on deck was constructed 
of planking lined with tarred canvas and covered by a 
double roof. It contained a receptacle for instruments, 
another for dressing material, a large washiDg-stand with an 
electrically heated boiler, and several moveable incandescent 
lamps. “This simple little room, small and bo easily dis¬ 
infected, seemed to us,” says Dr. Cassien, “to fulfil all the 
conditions requisite for the successful issue of the operations 
which, to the number of eight per week, had to be per¬ 
formed during the voyage.” The solitary blot mentioned 
by Dr. Cassien is in connexion with the x ray installa¬ 
tion. The radiographs produced were of little practical 
utility, although doubtless, he adds, "their moral 
effect on some of the wounded may have been advan¬ 
tageous." The professional service on the Lismore Castle 
was performed by five surgeons who had been engaged 
for the voyage, as well as by the medical officer of 
the ship. Five nurses “belonging to honourable Cape 
families ” are described as volunteers, although they received 
pay at the rate of £100 a year with an additional allowance 
of one and a half francs to cover their daily expenses; 30 
male attendants and two compounders completed the medical 
establishment. The lifts provided at each of the hatchways, 
which were capable of raising or lowering a patient while 
lying at full length in his cot, excited the admiration of Dr. 
Cassien, who was also favourably impressed by the way the 
gradient of the companion ladders had been adjusted to meet 
the requirements of the invalids. “ A monte-charge (lift),” 
he says in conclusion, “is an installation which seems to me 
to be worthy of retention. It is not a fixture and can be 
readily installed when required.” 


THE EFFECT OF INTERCURRENT DISEASES ON 
EPILEPSY. 

Dr. Jules Voisin of the Salputricre, Paris, contributes to 
the Semainc Medicate of March 20th a valuable article based 
on a large number of observations as regards the effects of 
intercurrent diseases on the course and prognosis of epilepsy. 
The following are the chief conclusions obtained as regards 
the epileptic attacks. 1. The epileptic seizures are lessened 
in frequency or restrained by an intercurrent attack of 
erysipelas during the acute stage of the latter, but the fits 
return during the stage of convalescence. This was noticed 
in several cases. 2. In one case of anthrax the epileptic fits 
were absent during the suppurative stage, but the patient 
died from acute septicsemia. 3. In epileptic patients who 
have contracted phthisis the fits subside when the tuber¬ 
culous process is most acute and reappear when 
the phthisis is ameliorated. This was noted in mary 
cases. 4. In a few cases of diphtheria supervening is 
the course of epilepsy the fits were absent during the illness 
but returned during convalescence. 5. In small-pox and in 
rheumatic fever epileptic fits are diminished during the 
acute stage only. 6. Epileptic attacks are rendered worse 
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and more dangerous in scarlet fever. Four epileptics con¬ 
tracted scarlet fever and all died on the fourth or fifth day 
of illness, whereas 15 other patients in Voisin’s Clinic who 
contracted scarlet fever and who were non-epileptic all 
recovered uneventfully. 7. Influenza greatly increases the 
number of epileptic attacks, and its pulmonary complications 
exert a dangerous effect on epileptics. Influenza tends to 
produce the status epilepticus. Thus one patient so affected 
had 175 fits in five days and another had the extraordinary 
number of 214 fits in one day. This deleterious result has 
also been fully shown in a recent tliite by Dr. Lannois of 
Lyons. 

THE EARLY DAYS OF “THE LANCET”: A 
BROKEN LINK. 

The death in his ninety-third year is announced as 
having taken place at Godaiming on May 10th of 
Mr. Alexander Dickson Mills. His name will probably 
recall to those who have read the “ Life and Times of 
Thomas Wakley ” the very early days of The Lancet’s 
existence. Thomas Wakley’s biographer writes on page 
228, &c.: “A few words should be said of Wakley’s 
staff during the first 10 years of The Lancet, for had he 
not been loyally supported by his assistants he never could 
have accomplished what he did during the period or have 
laid the foundation for his great success in the future. 
From the beginning he was helped by Cobbett and 
Wardrop, but on the paper being transferred to the 
offices of Messrs. Mills, Jowett, and Mills he was 
introduced to a family with whom he was to 
remain for many years in close contact, and whose 
assistance to The Lancet can be over estimated with 
difficulty. Mr. Mills, senior, had four sons Samuel, George 
Ireland, James Basnett, and Alexander Dickson. Samuel 
was in his father's firm and became the head-printer to 
The Lancet, while the three younger sons joined the staff 
in different capacities. George Ireland Mills succeeded to 
much of Lambert's editorial work when that gentleman 
retired from the staff after the Bransby Cooper case. He 
later became Wakley’s private secretary, and was for some 
time his deputy-coroner. James Basnett Mills was a very 
fine young scholar. He frequently acted as Wakley’g 
amanuensis. He eventually took orders, and was classical 
coach to no less a person than Benjamin Jowett, the famous 
Master of Balliol, who was a son of the partner in the firm of 
Mills, Jowett, and Mills, while his next pupil was Wakley’s 
eldest son. Alexander was a proof-reader in the establish¬ 
ment when the printing of The Lancet was removed 
to Bolt-court. He was the first sub-editor of the paper, and 
combined the duties with those of publisher. Alexander 
Mills’s room formed the business office of The Lancet, and 
here the meetings of the staff took place on Friday nights.” 
The task of obtaining materials for the biography was very 
materially assisted by Mr. Alexander Dickson Mills, who 
most kindly lent to us a great many old papers and letters 
which we could not otherwise have obtained, notably the 
letter from the founder of The Lancet to Douglas Jerrold 
whch is printed on p. 493 of the book. Mr. Mills until 
quite recently, at all events, despite his great age, was 
vigorous and hearty. _ 

THE X RAYS IN THE DIAGNOSIS OF THORACIC 
ANEURYSM. 

In the Edinburgh Medical Journal for April Dr. Hugh 
Walsham shows the great value of skiagraphy in the dia¬ 
gnosis of thoracic aneurysm. In all doubtful cases of chest 
disease a skiagram, he thinks, should be taken. Dr. Walsham 
uses a coil giving a 12-inch spark. The secondary coil has 
some 15 miles of wire wound in 70 sections and is worked by 
24-cell accumulators of 21 ampere-hours’ capacity and an 


electro-motive force of 16 volts. The time of exposure 
depends a good deal on the patient. For obvious reasons 
fat and muscular persons require a longer exposure than 
thin ones; adults and males require a longer exposure 
than children and females. For thin patients about 
one minute 50 seconds is sufficient, for very muscular 
patients three or four minutes may be required. A know ¬ 
ledge of the normal shadows of the heart and aorta is 
necessary before skiagrams can be interpreted. Normally 
the shadows of the heart and aorta are well seen, and that 
of the aorta can be traced np nearly to the manubrium 
sterni. Dr. Walsham relates the following cases in which 
thoracic aneurysm was first discovered by skiagraphy. 
Case 1.—A man, aged 45 years, had been treated by three 
physicians for intercostal neuralgia. The upper dorsal 
vertebrae were tender on percussion. There were no dulness, 
tracheal tugging, inequality of pupils, or cough, and there 
was only slight dyspnoea. Radioscopy showed a large 
aneurysm of the thoracic aorta. Case 2.—A woman, aged 
5L years, was admitted to hospital in 1897 with signs of 
aortic regurgitation and was discharged considerably 
improved. She returned in 1900 in much the same condi¬ 
tion, but pain in the back from which she had previously 
suffered was much worse. Radioscopy showed an aneurysm 
of the descending aorta. Case 3.—A woman, aged 58 years, 
was sent to hospital with the diagnosis of laryngeal phthisis. 
Laryngoscopic examination showed paralysis of the left 
vocal cord, but this was the only sign of aneurysm. 
Radioscopy showed a large aneurysm of the transverse arch 
of the aorta. Case 4.—A man, aged 37 years, was admitted 
to hospital and intra-thoracic tumour was diagnosed. A 
skiagram showed a large aneurysm of the aorta. As an aid 
in prognosis skiagraphy is also useful. Fluid blood i3 
almost completely transparent to the x rays ; clotted blood 
is comparatively opaque. The greater the opacity of the 
aneurysm the more abundant, therefore, is the laminated 
clot contained in it. _ 


THE PHARMACEUTICAL SOCIETY OF GREAT 
BRITAIN. 

Pharmacists have many topics to discuss just now, and 
at the annual dinner of the members of the Pharmaceutical' 
Society held on May 21st at the Hotel Metropole some 
important expressions of opinion were made in regard to 
the position of pharmacy and the pharmacist. In speaking 
to the toast of the evening—viz., “ The Pharmaceutical 
Society of Great Britain ”—Sir James Crichton Browne. 
F.R.S., Vice-President of the Royal Institution, said 
that the work of the pharmacist was to perfect, to 
improve, and to disseminate means of alleviating suffering 
and prolonging life. This work was hampered by 
ignorance and prejudice which must be overcome by 
education. The work of improving the education of 
chemists and druggists and of maintaining discipline among 
them was one which was an advantage to the whole 
community and therefore deserved public Bupport. It 
had been whispered that the days of medical men and 
druggists were numbered and that faith-healing was 
to reign supreme. Though faith-healing had been 
taken np by a certain number of persons of Ill-balanced 
minds it was the most blatant and hideong infidelity, 
ostensibly founded on certain texts but totally ignoring 
the revelation of the book of nature which was con¬ 
stantly being unfolded by science and teaching the sources 
of human ills and their appropriate antidotes. He be¬ 
lieved and knew that notwithstanding the success of the 
Pharmaceutical Society some of its members had a bard 
straggle, and he considered that they should be protected 
as far as possible from all nndne competition. He there¬ 
fore ventured to suggest that at some convenient time the 





1486 Thb Lancet,] 


A JUDGE AND JURY ON INFANT INSURANCE. 


[Mat 25,1901. 


Pharmaceutical Society should direct its attention to the 
sale of drugs in hospitals to out-patients. He was not 
desiring to limit the free supply of medicine to the poor, but 
there was no justification for using charitable funds to take 
the bread out of the mouth of the poor pharmacist, because 
if an out-patient could afford to pay for medicine the 
pharmacist was the proper person to receive the money. 
Many an out-patient would be the better for some 
good port wine but he had not heard that any 
hospital had yet opened a bar or applied for a 
licence to sell liquor on their premises. The toast 
of “The Medical Profession” was entrusted to the 
care of the treasurer of the society, Mr. S. R. 
Atkins, who said that the society had always tried 
to inculcate in its members a very high line of con¬ 
duct. He thought that all would agree that medicine was 
the only profession apart from the Church which was 
truly altruistic. Dr. D. MacAlister, chairman of the 
Pharmacopoeia Committee of the General Medical Council, 
in acknowledging the toast said that he had been for many 
years endeavouring to bring the British Pharmacopoeia, 
which was their common sacred book, into a condition 
nearer perfection than it had been before. The work was 
now before the world and he was gratified to find that it had 
not been unsuccessful and any success which bad been 
gained was due to the fact that the General Medical 
Council had been in very close relation with the Pharma¬ 
ceutical Society in the preparation of the volume. Mr. 
W. Palmer, M.P., in responding to the toast of “The Houses 
•of Parliament,” said that he hoped to be able to promote the 
interests of the society in connexion with any legislation 
which might come before Parliament. The banquet was 
very largely attended, over 200 guests being present, 
amongst them being Sir Frederick Abel, Bart., F.R.S., 
director of the Imperial Institute; Mr. A. Curtis Cope, of 
the Royal College of Veterinary Surgeons ; Professor J. M. 
Thomson, F.R.S., of the Institute of Chemistry; 1'rofessor 
W. A. Tilden, F.R.S., and Professor N. Collie, F.R.S. 

A JUDGE AND JURY ON INFANT INSURANCE. 

The connexion between infant mortality and insurance has 
been often observed, and under such conditions as to suggest, 
at times very strongly, that there frequently exists between 
them a relation which is practically that of cause and 
effect. This was the view taken by a jury which recently 
returned a verdict of manslaughter against a woman at 
Darwen. They used the opportunity to express their con¬ 
demnation of the way in which insurance companies paid 
premiums on the deaths of children over the age of six 
months. The presiding judge, Mr. Justice Darling, 
referred to this practice as one which simply offered 
a premium to parents to neglect their children or to 
ensure that they should die at six months. It is refresh¬ 
ing to find a judge and jury express themselves with 
so much candour and directness, and we believe that no 
disinterested and honest thinker who has really given his 
attention to this subject will be disposed to dissent from 
these views. We confess that we have never been able to 
see the necessity for this system of insurance in our social 
organisation. The burial of an infant is very far from being 
a costly matter. It ought to be quite within the scope of 
thrifty management on the part of even poor parents. It is 
notorious, moreover, that the sums insured for are often far 
beyond those required for mere funeral expenses. Equally 
certain is it that the insurance premiums would in very 
euany, probably in most, cases be allowed to lapse if it were 
not for the solicitous energy of the agents who collect these 
subscriptions for the companies they represent. The whole 
arrangement wears to our mind the aspect of a business 
venture, not too nice as to its methods. We are thankful, 


therefore, to a judge and jury who have spoken their minds, 
and we sincerely hope that a Government which has the 
country at its back will take up this question in a similar 
spirit. One consequence of such action will be a diminution 
in the present rate of infant mortality. 


PLAGUE AT THE CAPE OF GOOD HOPE. 

A TELEGRAM received at the Colonial Office on May 17th 
gives the following statistics of plague for the week ending 
May 11th :—Europeans, eight cases and two deathB; 
coloured persons, 24 cases and 19 deaths ; Malays, five cases 
and four deaths ; East Indians, no cases or deaths ; Chinese, 
no cases or deaths; natives, one case, no death. Total for 
the week, 38 cases, 25 deaths. The total cases and deaths 
up to May 11th are as follows :—Europeans, 165 cases and 50 
deaths ; coloured persons, 280 cases and 138 deaths ; Malays, 
39 cases and 30 deaths; East Indians, five cases and five 
deaths; Chinese, one case and no death ; natives, 130 cases 
and 52 deaths. Total up to May 11th, 610 cases and 275 
deaths. Four cases have been notified at Port Elizabeth. 


THE ROYAL UNIVERSITY OF IRELAND. 

Some amusement has been caused in the medical pro¬ 
fession in Ireland by certain proceedings at the Senate of the 
Royal University on May 3rd, the nature of which has 
transpired sufficiently to allow a judgment to be formed. 
The facts are simply as follows. The question of the 
desirability of appointing extern examiners as in other 
universities has been before the Senate for about two years. 
A strong committee reported on the question and the Senate 
at a large meeting in February adopted the report recom¬ 
mending the appointment of extern examiners in surgery, 
midwifery, pathology, and ophthalmology ; yet it is 
common knowledge that at a small meeting of the Senate on 
May 3rd (without any previous notice on the agenda paper) 
it was agreed in substance that no further steps should be 
taken as to the appointment of extern examiners till Dr. W. 
A. McKeown and Professor T. Sinclair, who had moved in the 
matter, should define what was meant by the term “extern.'' 
The Senate were led in this matter, which seemed to 
be a purely medical one, by the opinion of the medical 
members who chanced to be present. The action of the 
Senate means that the Belfast medical representatives are 
to travel to Dublin to define the meaning of a word in 
common use in universities. The question of extern 
examiners is Dot merely a medical one ; it is a general one. 
The failings of county councils and of boards of guardians 
in the conduct of business might be passed over, but that 
the senate of a university should have discussed for 
two years the appointment of “ extern ” examiners, and 
after having agreed to make such appointments should 
admit that they do not know what they have been talking 
about, is to the ordinary mind incomprehensible, espe¬ 
cially when every one of them is supposed to be intimately 
acquainted with university terms and practices. To anyone 
who knows the medical schools of Ireland and the peculiar 
constitution of the medical examining boards of the Royal 
University as well as the extent to which some medical 
examiners have been in the habit of asking questions to 
which sufficient answers can only be given by students 
who have been taught by themselves, the meaning 
of the word “extern” can hardly be misunderstood. It 
means, in fact, that any person connected with any univer¬ 
sity, college, or hospital in Ireland should not be eligible. 
It is further felt that, in the public interest, extern examiners 
should be appointed for the medical examinations in Trinity 
College, Dublin, the Royal College of Surgeons in Ireland, 
and the Royal College of Physioians of Ireland. The 
standard of the Royal University of Ireland is high. 
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but that of the institutions named is not always 
satisfactory. Only in this way can the malign influence 
of examining after merely local traditions, ideas, and 
practices, too common in Ireland, be effectually and for 
ever killed. _ 

THE CARE OF NEGLECTED CHILDREN IN THE 
UNITED STATES. 

AN interesting report has been issued recently by the 
Children’s Aid Society of Philadelphia which completes the 
nineteenth year of its existence as a philanthropic institu¬ 
tion. The work of the society includes the care and 
bringing up of foundlings and “neglected children.” The 
report 6hows that at the beginning of the year 1900 803 
children were under care, and that 140 fresh cases were 
received during the course of the year. The children were 
taken from various classes and strata of society and included 
the following : orphans, 33 ; half-orphans, 97 ; deserted 
children, 39 ; children of dissolute parents, 63 ; children of 
unmarried parents, 43 ; children of invalid or insane parents, 
26; children rescued from ill-treatment, 88; children of 
parents living but separated, 93 ; children of parents who 
could not control them, 42 ; vagrants, 10; children received 
from criminal courts by magisterial orders, 56; children 
from almshouses, 335; and children from other charitable 
societies, 18. Depravity and immorality, often combined 
with disease and dirt, were generally found to be among 
the circumstances in which most of the children began life, 
and the report states that taking the little ones from their 
noxious surroundings, housing them with kindly foster- 
parents, and educating them in order to enable them to 
earn a living constituted the only means of saving many 
from the prison or workhouse—a service which, unobtru¬ 
sively pursued, was of inestimable value to the community. 
The success achieved by the Philadelphia Children’s Aid 
Society must be regarded as worthy not only of praise but 
of emulation. _ 

PROSPECTS IN GENITO-URINARY SURGERY. 

In an address on this subject delivered at Cornell Univer¬ 
sity, U.S.A., Mr. Reginald Harrison touched many points of 
great interest. Allusion to the great advance made by 
Bigelow in the discovery of the operation of litholapaxy, 
which was no doubt influenced by the investigations of 
another American surgeon (Otis) into the size of the male 
urethra, formed an appropriate introduction to his lecture. 
Bigelow’s operation has one disadvantage—it is liable to be 
followed by recurrence of stone. This leads to the question 
of calculus formation, a subject first investigated by Rainey 
of St. Thomas’s Hospital, who as far back as 1857 demon¬ 
strated a method of making calculi artificially by what he de¬ 
scribed as “molecular coalescence.” The more recent work 
of Dr. Vandyke Carter and Dr. W. M. Ord has confirmed 
and extended his views. From these investigations Mr. 
Harrison concludes that for the artificial production of 
calculi by molecular coalescence precision in regard to 
details is necessary. The repetition of Rainey’s experiments 
and their development with a view to discovering methods of 
preventing the formation of calculi and of cure in cases in 
which they have formed constitute, as Mr. Harrison 
suggests, work which might well engage the attention of 
laboratory workers. Turning to the subject of " enlarged 
prostate ” he pointed out that from the therapentic stand¬ 
point this term is beginning to be recognised as too vague. 
When micturition is seriously interfered with and the con¬ 
dition is unmanageable by the catheter the preoise nature, 
shape, and relations of the prostate can now be determined 
by the cystoscope preliminarily to surgical treatment— 
a procedure of great advantage. For example, in a case 
of rapidly recurring stone in the bladder it was fonnd 


by cystoscopic examination, before repeating Blgelow’o 
operation for the third time within two months, that a- 
pedunculated process of prostatic tissue, just to be detected 
by rectal examination, had converted practically the lower 
and posterior segment of the bladder into a box 
with a moveable lid formed by the prostate. This 
by confining a certain quantity of urine brought 
about its decomposition and led to the forma¬ 
tion of a phosphatic stone. Thus the calculus was simply a 
natural result of the condition of the parts. Mr. Harrison 
practised the median perineal boutonniere operation and 
twisted off the narrow-necked growth. There are three 
varieties of enlarged prostate which require different treat¬ 
ment. General hypertrophy, usually associated with con¬ 
gestion, gives good results when treated by vasectomy, 
castration, and possibly by Bottini's operation. A pendulous 
prostatic growth is not suited to any of these operations but- 
is best treated in the manner just described. Obstruction 
depending on the presence of an interstitial adenoma has 
been most successfully dealt with by enucleation through a 
suprapubic incision. _ 

RETIREMENT OF THE DIRECTOR-GENERAL, 
A.M.S. 

We understand tha£ Surgeon-General J. Jameson, C.B., 
Director-General of the Army Medical Service, is retiring 
on June 1st next with the maximum pension. The occasion 
will, we hope, afford a fitting opportunity for giving tn 
the retiring officer the titular distinction which was anti¬ 
cipated for him in the recent Gazette. 

We have reason to hope that the report of the Com¬ 
mission of Inquiry into the management of the National 
Hospital for the Paralysed and Epileptic, Queen-square, will 
be found very satisfactory for the cause of representation of 
the medical staff on the board. The Commission closed its 
sitting last week and the report will soon be published. 

The forty-first annual dinner of King's College, London, 
will be held at the Trocadero Restaurant, on Monday, 
June 24th, the Hon. Mr. Justice Byrne in the chair. Com¬ 
munications should be made to Mr. John Chapman, honorary 
Secretary of the committee. 

To the names of medical candidates for the coronership of 
the City of London there should be added that of Mr. G. 
Russell Beardmore, who is also a barrister-at-law. 


MEDICAL MEN AND THE WORKMEN’S 
COMPENSATION ACTS. 

II. 1 

As we pointed out in our first article the medical prac¬ 
titioner has duties imposed upon him by the Workmen's 
Compensation Act of 1897 beyond those which consist in 
attending or examining a man injured in an accident, and 
giving evidence either on his behalf or that of his employer 
at the trial of an action for compensation These duties are 
defined, not in the Act, which is a^ short one, but in 
the schedules and regulations appended to it. In the Act 
itself we see nothing, beyond what we have already 
mentioned, that concerns medical men even indirectly, 
except possibly the proviso that before proceedings are 
taken under the Act notice must be given to ^ the 
employer of the accident, and that this notice must be 
given “ as soon as practicable after the happening of the 
accident, or in any case within six months of the happening 
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of it, or, where death has resalted, within six months of the 
death. Sometimes, perhaps, the qnestion whether it was 
practicable for this notice to be given earlier may call for 
medical evidence. The notice, however, need not neces¬ 
sarily be given by the victim of the accident himself if 
he be alive, bat is naturally given in many cases by his 
friends. It must, besides giving the injured man's name and 
address, "state in ordinary language the cause of the injury 
and the date at which it was sustained.” It should evidently 
be in writing, although nothing is said expressly on this 
point, and it will be noted that no mention is made of any 
statement in it as to the nature and extent of the injuries 
sustained. The next step prescribed arises under the third 
section of the first schedule, which runs as follows :— 

Schedule I. (5).—Where a workman has given notice of an accident 
he shall, if bo required by the employer, submit himself for examina¬ 
tion by a duly qualified medical practitioner provided and paid by the 
employer, and if he refuses to submit himself to such examination, or 
in any way obstructs the same, his right to compensation and any pro¬ 
ceeding under this Act in relation to compensation shall be sus¬ 
pended until such examination takes place. 

It will be observed that this examination must be by a 
dnly qualified practitioner, which means one dnly registered, 
and the nature of the examination and of the evidence that 
will have to follow it will be gathered from what follows as 
to the scale of compensation. It is not necessarily a final 
examination, in that there may be subsequent examinations, 
to which we shall refer, which may corroborate or correct 
tbe conclusion arrived at. It will be noted that the medioal 
practitioner employed under this section is to be “provided 
and paid by the employer.” In cases in which payment is 
not made before the examination takes place it is advisable 
for the medical man who wishes to prevent subsequent dis¬ 
putes to be sure that the employer has “provided” him and 
is aware of his liability towards him. 

The amount of compensation may be agreed between the 
employer and the workman or his representatives. Subject 
to such agreement it is to be settled by arbitration, the 
county-court judge being the usual arbitrator. It may be 
mentioned, in passing, that the county-court judge and the 
arbitrator appointed by him have power to compel the 
attendance of witnesses and the production of documents 
a 9 if the matter were an action in the county court. With 
the assessment of compensation where death has occurred 
the medical practitioner, as a rule, has little to do and 
his evidence will be confined to the fact of death and 
its cause. In the case, however, of a deceased person who 
has left no dependents the reasonable expenses of his 
medical attendance and burial, not exceeding £ 10 , can be 
recovered as compensation under Schedule I. (1. A. iii.). 
On this contingency occurring the legal personal representa¬ 
tive of the deceased person is the proper person to apply 
for the settlement of the claim by arbitration and if there 
be no such representative then any person to whom such 
expenses are due should apply. Such applicant must join as 
applicant or respondent any other persons to whom he knows 
such expenses are due. If the amount awarded is not 
sufficient to pay all claims in full the amount awarded 
will be apportioned by the judge or arbitrator (see 
Workmen’s Compensation Rules, 6 ). In the case where 
an injured workman is entitled to compensation for 
injuries which have not proved fatal the details of the 
method by which the payments ordered to be made to him 
are calculated do not concern the medical practitioner. It 
is enough for him to know that the compensation is based 
upon weekly earnings and is to compensate for weekly earn¬ 
ings lost during tae period of incapacity which follows the 
first two weeks of such incapacity. For the first two weeks 
after the accident the Act does not compensate the injured 
man, and the compensation takes no account of pain and 
suffering such as are reckoned in assessing damages at 
common law or under the Employers’ Liability Act, nor does 
it include expenses of medical attendance. We have seen 
the extent to which these last are provided for in the case 
of death. The compensation when fixed is paid weekly and 
the 11th section of {Schedule I. provides as follows :— 

Schedule I. (11 ).—Any workman receiving weekly payments under 
this Act shall, if so required by the employer, or by any person by 
whom the employer is entitled under this Act to be indemnified, from 
time to time submit himself for examination by a duly qualified 
medical practitioner provided and paid by the employer or such other 
person ; hut if the workman objects to an examination by that medical 
practitioner, or is dissatisfied by the certificate of such practitioner 
upon his condition when communicated to him, he may submit himself 
for examination to one of the medical practitioners appointed for the 
■purposes of this Act, as mentioned in the second schedule to this Act, 
and the certificate of that medical practitioner as to the condition of 


the workman at the time of the examination shall be given to the 
employer and workman and shall be conclusive evidence of that con¬ 
dition. If tbe workman refuses to submit himself to such examination 
or in any way obstructs the same his right to such weekly payments 
shall be suspended until such examination has taken place. 

The rules which govern reference to medical referees 
prescribe that such references as they deal with shall be 
made through the county court only. The section above 
quoted is framed to provide for the workman going in tbe 
circumstances described direct to tbe referee. In such a esse 
the referee will have to look to the workman for a reasonable 
fee and should receive it before making his examination 
(Home Office Memorandum, dated April I9tb, 1898). It will 
be noted that this section provides against a man who has 
been awarded compensation malingering and exaggerating 
the duration of his incapacity for work and that it enables 
not cnly the employer to have the workman re-examined by 
a medical mac, bat also enables a person to do so by whom 
the employer is entitled to be incemnified—that is to say, in 
most cases, the insurance company with whom tbe employer 
has insured against this class of risk, or in other cases a 
stranger who has by his negligence contributed towards the 
accident. 

The twelfth section of Schedule I. provides that:— 

Any weekly payment may be reviewed at the request either of the 
employer or of tbe workman, and on such review may be ended, 
diminished, or Increased subject to the maximum above provided, 
and tbe amount of payment shall in default of agreement l>e settled by 
arbitration under this Act. 

With regard to this we need hardly point out that the dis¬ 
continuance, increase, or diminution of the weekly pay¬ 
ments must depend chieliy upon what the medical practi¬ 
tioner has to say with regard to the workman's capacity for 
labour, and that the last word as to this will rest with the 
medical referee where there is a difference of opinion on 
the part of those who give evidence on his behalf or that of 
his employer. The employer only, and not the persons who 
indemnify him, is entitled, apparently, to the benefit of this 
last-quoted section. 


ASYLUM REPORTS. 


City of London Atylum, Stone , near Hartford f Annual 
Report for 1900 ).—The average number of patients resident 
during the year was 498 and comprised 244 males and 
254 females, showing an increase of 13 as compared with 
1899. During the year 184 patients were admitted, of 
whom 108 were males and 76 were females. Dr. Ernest 
W. White, the medical superintendent, states in his 
report that "this is the largest number of admissions 
in one year since the opening of the asylum.” Seven 
of the males and 10 females were readmissions. As 
regards bodily beslth 43 males and 30 females were 
weak, while four males and seven females were in bad 
health. Regarding the mental condition of the 184 patients 
admitted five males and two females were suffering from 
general paralysis of the insane, 27 males and 15 females 
from the more acute forms of mania, and 18 males and 19 
females from acute melancholia. The admissions included 
18 cases of chronic mental disease. As regards the causaticn 
of insanity in the admissions, heredity, intemperance, and 
previous attacks were the chief factors, after which 
followed such conditions as old age, worry and anxiety, 
and bodily dUeases, The number of patients discharged as 
recovered during the year was 74—viz , 49 males and 25 
females, or 14 8 per cent, of the average number resident 
The recovery-rate has been reduced somewhat by the chronic 
oases admitted as mentioned above. The deaths during tbe 
year amounted to 31, including 16 males and 15 females, or 
6 2 per cent, of the average number resident. Of the 31 
deaths four resulted from general paralysis of the insane, 
four from chronic Bright’s disease, four from melancholia, 
three from mania, four from pulmonary tuberculosis, 
three from epilepsy, and three from eenile decay. The 
casualties consisted of one case of dislocation of tbe 
shoulder by a fall, one of fracture of the left femur 
in a patient pushed down by another, one of fracture 
of the forearm by a fall, and one of a fractured rib 
caused by a blow from a patient. Four patients escaped 
but all were brought back to the asylum within 24 
hours of escaping. Forty-eight paying patients are 
accommodated in the asylum, 23 being males and 25 fetaales. 
Tbe system of having paying patients continues to show 
success. The general health of the institution was good 
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Epidemics of influenza broke oat in October and' in January 
affecting both patients and staff. In January there were 
three cases of enteric fever and in May two cases, the 
patients in all of which cases recovered. Ulcerative colitis 
did not occur in a single case. The working of the farm for 
the year showed a net profit of £452 10s. The live stock 
were healthy during the year; 491 head of poultry were 
reared and over 27,000 fresh eggs were received from the 
farm during the year. The Lunacy Commissioners state in 
their report that the post-mortem records and case-books are 
intelligently kept. 

IhiTjvrood House Hospital /or the Insane , near Gloucester 
(Annual Report for 1900).— The average number of patients 
resident during the year was 153, and comprised 63 males 
and 90 females. 27 patients were admitted during the year, 
this being the smallest number admitted in any year 
since 1891. The average ad mission-rate for the five years 
beginning 1895 was 34 6. Dr. J. G. Soutar, the medical 
superintendent, states in his report that many of the cases 
admitted were of an unpromising nature as far as recovery 
was concerned, 11 of the 27 being regarded as incurable. 
Two patients came to the hospital as voluntary boarders, 
but it was found necessary to place them under certifi¬ 
cates. Applications have often been received for the 
admission of other voluntary boarders, comparatively 
few of whom, however, were regarded as suitable. 
These applicants were of two kinds, first, those whose 
mental ailments was so slight that, in the interest of the 
patients, it was necessary to advise that other methods of 
treatment should be followed ‘ 1 rather than that they should 
be subjected to the somewhat depressing circumstances and 
influences which, even with the strictest classification, are in 
some degree inevitable in an asylum"; secondly, those 
patients whose friends desired to place them in an asylum, 
but without certification on the plea that the illness was 
“hysterical” or due to “eccentricity,” whereas the true 
mental state was either that of mania or of delusional 
insanity. The alleged causes of insanity in those admitted 
were “ as varied and as unsatisfactory as usual,” but in 37 per 
cent, of the cases an hereditary tendency to mental disorder 
was ascertained to exist and in many of the “recent ” cases 
there was marked failure of the general health. During the 
year nine patients—five males and four females—were dis¬ 
charged as recovered, or 5 8 per cent, of the average number 
resident. “ This compares unfavourably with the recovery 

rate for 1899. We have to go back to 1882 to find a 

year in which the percentage of recoveries on admissions 
was so low as it was in 1900.” The explanation of this fact 
is that there have been very few cases of acute and curable 
insanity among the admissions. Two female patients were 
discharged to their homes as relieved, and 13 patients were 
discharged as not improved. The deaths during the 
year amounted to seven (four males and three 
females), or 4 57 per cent, of the average number resi¬ 
dent. Of the deaths one each was due to phthisis, 
iutestlnal obstruction, and cardiac disease, and two 
each to pneumonia and general paralysis. The only 
casualty of a serious nature was a fracture of the thigh 
sustained by an old female patient from an accidental fall. 
There were no outbreaks of infectious diseases during the 
year and the general health of the patients and the staff was 
good. No structural alterations were made in the hospital 
during the year, but the usual attention was given to repairs, 
decorations, and furnishing. Of 10 male attendants one 
died, two were called up for service in South Africa, two 
were dismissed for breach of discipline, and five left by their 
own wish. Only four female attendants left during the year 
—three of these left to be married. The Lunacy Com¬ 
missioners state in their report that the medical case-books 
were well and carefully kept. They were of opinion that 
a Turkish bath would prove a useful addition to the hospital. 


PROVISIONAL RETURNS OF THE CENSUS 
OF 1901. 


II. 1 

The Registrar-General has recently issued a further instal¬ 
ment of the census returns, showing the enumerated popula¬ 
tions of the several administrative counties of England and 

1 The first instalment was noticed in The Lancet of Usy 11th, 1901, 
p. 1357. 


Wales. The figures for the metropolis and for the English 
and Welsh county boroughs have already been given in 
The Lancet ; we are, therefore, now able to show the totals 
for England and Wales. They are as follows :— 

County of London . 4,536 034 

Other administrative counties . 18,850,492 

County boroughs . 9,139,190 


Total, England and Wales . 32,525,716 

In the appended table we have worked out the differences 
in the populations of the several counties at the last two 
censuses, but the figures must he tak£n as approximate only 
and as subject to revision after the enumeration books 
have been scrutinised at the Census Office. The results, 
however, as herewith presented are believed to be fairly 
reliable. 

Since the census of 1891 the population of England and 
Wales in the aggregate has increased by 3,523,191, or 1215 
per cent., the percentage increase during the preceding 
fntercensal period having been 11-65. 

It will probably be some considerable time yet before we 
shall know the comparative rates of increase of “ urban ” and 
“ rural ” England respectively ; but if we divide England 
and Wales into two sections, the one consisting of the 67 
county boroughs (including London), and the other of the 
62 administrative counties, the returns show that the former 
areas in the aggregate have increased faBter than the latter 
by fully li per cent. Of the 62 administrative counties of 
England and Wales 48 show an increase of population since 
the previous ceDsns, while 14 show a decrease. Of the latter 
Oxford, Devon, Norfolk, and West Suffolk are the counties 
the populations of which are apparently declining most 
rapidly. It is probable, however, that the more decidedly 
rural portions of certain other agricultural counties, such as 
Wilts, lledford, Bucks, Somerset, and Dorset, would also 
show a decrease, perhaps even greater than either of the 
foregoing, if the numbers living In the urban parts of these 
counties conld be counted separately and eliminated from 
the totals. This, however, cannot be done until the detailed 
returns of the urban and rural areas are available. 

In our opinion there is no doubt that a real diminu¬ 
tion of population in the purely agricultural districts 
of England and Wales is in progress, although the figures at 

resent at our disposal do not enable a correct estimate to 

e formed as to Its extent. It is in the north-western and 
northern counties and in the home counties of England that 
the growth of the population since 1891 has been the most 
rapid. Thus, the population of Essex has increased in 
round numbers by 238.OCO, that of Middlesex by 249,000, 
that of Kent by 129,000, and that of Surrey by 100,000. 
Taking these four counties together, the population has 
increased in the aggregate from 2,347 808 to 3,064,274, or 
by more than 717,000. 

We have before expressed an opinion, which the results of 
the recent census confirm, that a period of more than five 
years should not be allowed to intervene between one census 
and another. But even with a quinquennial census it is 
evident from the metropolitan returns that estimates of the 
population for subsequent years are frequently unreliable. 
It is, however, obviously desirable, whether or not a census 
of England in 1906 is decided npon, that some method more 
efficient than that at present in use of estimating the popula¬ 
tion for intervening years should be adopted. It has before 
been suggested by competent authority that a true return of 
inhabited houses in towns of sufficient size "would supply a 
satisfactory basis for such estimates. This plan has been 
tried in past years for a few of the larger English towns, bnt 
with only partial success, probably because of local difficulties 
which were not effectually dealt with at the time. We are, 
however, advised that a competent actuary would readily 
suggest a form of rate book which would show with 
sufficient accuracy the number of houses actually occupied 
in a given town from year to year, and that such a return, 
whilst subserving the purposes of the local rating authorities, 
would furnish the means of arriving at a fairly reliable 
estimate of population. For it is well known that when 
the totals are sufficiently large the average number of 
persons per house is practically constant for the same 
town. 

In the course of a few weeks we hope to receive the 
preliminary census report complete, which will furnish all the 
information derivable from the unrevlsed returns that are 
made by the local registrars throughout the country. 
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Population Enumerated in 1891 and 1901 in the Gi 
Administrative Countiet of England and Wales.* 


Areas. 


Population. 

Difference 


r 1891. 

1901. ^ 

in 1901. 

England and Wales 

. 

29,002,525 

32.525.716 

3,523,191 

<52 administrative counties 

20.935,597 

23,386,526 

2,450,929 

<57 county boroughs ... 

-•. 

8,066,928 

9,139,193 

1,072,262 

England. 

Administrative counties. 

Bedfordshire. 

161,378 

171,699 

4- 10,300 

Berkshire. 


176,119 

180,366 

-t- 4,247 

Buckinghamshire. 


186,680 

196,843 

+ 10,163 

Cambridgeshire . 


120.T45 

120.634 

11 

Isle of Ely . 


63,340 

64 494 

4- 1,154 

Chester . 


535,944 

601,042 

+ 65.038 

Cornwall. 


322,571 

32?, 857 

4- 286 

Cumberland . 


266,549 

266.904 

+ 355 

Derbyshire .. 


425,472 

504,577 

+ 79,105 

Devonshire . 


442,287 

436 913 

- 5.374 

Dorsetshire . 


193.542 

202,093 

4- 8,551 

Durham . 

. 

720,793 

833,310 

+ 112,517 

‘Essex. 


578,471 

816,524 

4- 238,053 

■Gloucestershire . 


323.980 

331,515 

4- 7,535 

Herefordshire. 


115,762 

114,150 

- 1.612 

Hertfordshire. 


226,537 

253,044 

+ 31,457 

Huntingdonshire. 


55.015 

54,127 

888 

'Kent. 


807,328 

936.003 

4- 128,675 

Lancaster. 


1,564,696 

1,827,330 

+ 262,634 

Leicestershire. 


201,639 

225,895 

-f 24,256 

(Lincolnshire—Holland 


76.204 

77,583 

+ 1,379 

,, Kesteven 


105,361 

103,957 

- 1,404 

,, Lindsey 


199,051 

206,497 

4- 7,446 

London ... .. 


4,228,317 

4,536,034 

4- 307,717 

.Middlesex. 


542,894 

792,225 

4- 249,331 

Monmouthshire . 


203,426 

■ 230,792 

4- 27,366 

Norfolk . 


318,301 

313,438 

- 4,863 

Northamptonshire 


189,218 

207,466 

4- 18.248 

Soke of Peterborough. 

35,249 

4L.119 

+ 5,870 

Northumberland. 


319,730 

387.728 

+ 67.998 

Nottinghamshire.. 


231,745 

274.683 

+ 42,938 

Oxfordshire . 


143,753 

137,118 

- 6,635 

Rutlandshire. 


20,659 

19,708 

951 

Shropshire . 


236,827 

239.297 

+ 2,470 

Somersetshire. 


378,166 

385,059 

4- 6.893 

Southampton. 


334,194 

377,121 

■f 42,927 

Isle of Wight. 


78,672 

82.387 

+ 3,715 

Staffordshire. 


771,258 

879,625 

+ 108,367 

6uffolk—Eastern. 


183.405 

189,153 

+ 5,748 

„ —Western. 


121,350 

117,535 

- 3,815 

Surrey . 


419,115 

519,622 

4- 100,407 

Sussex—Eastern . 


227,699 

261,691 

+ 33,992 

„ Western . 


140,987 

151,540 

4- 10,553 

Warwickshire . 


301,412 

347,693 

4- 46,281 

Westmorland ...*. 


66,215 

64.411 

- 1.804 

Wiltshire. 


262,551 

271,372 

4- 8.821 

Worcestershire . 


297,389 

353,357 

+ 60.968 

Yorkshire—East Hiding 


141,180 

145,877 

+ 4,697 

„ North Hiding. 

284,015 

2S5.681 

+ 1,666 

West Hiding 

. 

1,294,423 

1,460,857 

4- 166,434 

Walks. 

Administrative counties. 
Anglesey ... .. 

53,098 

50.475 

+ 377 

Brecknockshire . 

in 

51.393 

54,211 

+ 2818 

Cardiganshire . 

. 

63.467 

61,068 

- 2399 

Carmarthenshire. 

. 

130,566 

135,320 

4- 4754 

Carnarvonshire . 

... ... 

117.586 

125,654 

4- 8068 

Denbighshire. 

\ 

... 

118,979 

131,588 

4- 12.609 


Population Enumerated in 1891 and 1901 in the 62 Admini¬ 
strative Counties of England and Wales—ctmiinved. 


Administrative counties. 

Population. 

Difference 

1891. [ 

- 

190L 

in 1901. 

Flintshire.. . 

77,041 1 

81,487 

4- 

4,446 

Glamorganshire . 

' 467,954 | 

601. CoO 

4-133,126 

Merionethshire . 

48,859 | 

48,786 


73 

Montgomeryshire. 

58.C03 

54.892 

“ 

3,111 

Pembrokeshire .. ... 

88,296 1 

87,856 


440 

Radnorshire .. 

21,791 | 

23.263 

+ 

1,472 


* The figures for 1901 are unrevised. 


THE MEDICAL GRADUATES’ COLLEGE 
AND POLYCLINIC. 


The festival dinner of the Medical Graduates’ College 
and Polyclinic was held at the Hotel Cecil on Wednesday, 
May 22nd, when the Right Honourable A. J. Balfour, M.P., 
presided. 

The loyal toasts, which were proposed by the chairman, 
having been duly honoured, 

Mr. Bai.four gave the toast of the evening. He said that 
he proposed the toast with deeper feelings of responsibility 
than usually oppressed a person in his position, because he 
knew that he was pleading a cause which had not behind it 
any great wave of popular feeling#r emotion, a cause which 
did not readily or immediately appeal to the man in the 
street, and yet it was a cause in which the whole community 
were deeply and profoundly interested. It was a cause which 
touched every one of them as human beings and which 
affected not only their own happiness, their own lives, and 
the happiness and the lives of those nearest and dearest to 
them, but the future generation whom it was their busi¬ 
ness to aid. The ‘‘Polyclinic” was an institution which 
was in this country as yet young, though well known 
and fully recognised in almost every civilised country 
in the world. It was an institution with many sides of 
activity and utility. He would not attempt to dwell upon 
them all, but there were three which would specially appeal 
to his audience. The first sign of the activity of this 
institution might be perhaps described as strictly and 
directly philanthropic—that is to say, it brought directly 
home to those most in need of it and to those who could not 
otherwise afford it medical assistance, medical advice, and 
medical knowledge which would not under other circum¬ 
stances be at their command. For the Polyclinic did 
something which the great hospitals in this country 
could not do and did not attempt to do. The 
Polyclinic did give, and hoped to give in ever-increasing 
measure, to a class who could not otherwise get it, expert 
medical advice which at present was at the command only 
of the well-to-do. The Polyclinic was also designed to give 
opportunities of medical education to those who had gone 
through the ordinary courses which qualified a man to 
practise but who had little opportunity of keeping themselves 
abreast with the ever-growing mass of medical knowledge. 
There was yet a third branch of the activity of the Poly¬ 
clinic to which he would venture to call the attention of 
that audience, and it was perhaps the branch which they in 
this country were most apt to neglect. The growth of 
medical knowledge was one of the most remarkable scientific 
facts of the last half-century, for it was in the last half- 
century that the medical profession had become not merely 
admirable masters of the practical art of healing, but 
acquainted scientifically as well as empirically with the 
causes of many of those maladies with which they had to deal. 
Could they, he asked, honestly say that in the great develop¬ 
ment of medical knowledge and therapeutic science this 
country had taken the lead which it ought to have taken. 
When he had made all allowance for the great claims on the 
gratitude of the world for anesthetics and antiseptics the 
fact remained, so far as he could judge, that we could cot 
say as compared with Germany or with France or with Italy 
that we had done all that perhaps we might have done as 
pioneers of medical discovery. If the question were to be 
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answered in the negative did they not think that the 
public, the unprofessional and the unscientific public, 
were in part to blame for that state of things ? 
Did they think that England had shown a recognition 
of the duties which fell upon her in this matter ? 
They were proud to say that in this country they 
left to private enterprise and to private benevolence 
duties which in other and less fortunate countries were 
entrusted to the Government. That was true, but if that 
policy was to be successful they must have the private 
enterprise and private benevolence, and had they shown 
the possession of those great qualities in that particular 
to the extent that they ought to have done ? Person¬ 
ally he grieved to say that he had no doubt as to 
the answer that should be given. He did not believe 
that any man who considered the equipment of their 
universities, of their medical schools, and of other 
places of education could honestly say in his heart that they 
had done enough to equip research with all the costly 
armoury that research must have in these modern days. 
The richest country in the world lagged behind Germany, 
France, Switzerland, and Italy. Was it not disgraceful? 
Were they too poor or were they too stupid ? Did 
they lack the imagination required to show wbat 
these apparently remote and abstract studies did for 
the happiness of mankind ? They could appreciate that 
which obviously and directly ministered to human advance¬ 
ment and human felicity, but they seemed somehow or 
another to be deficient in that higher form of imagination, 
in that longer sight, which recognised in studies deficient in 
obviously necessary or immediate result the foundation of a 
knowledge which would give far greater happiness to 
mankind than any mere immediate material industrial 
advancement could possibly effect. He greatly feared that 
lacking that imagination they had allowed themselves to 
flag in the glorious race which was now run by civilised 
countries in the pursuit of knowledge, and that they 
had permitted themselves to far too large an extent 
to depend upon others for those additions to knowledge 
which surely they might have made for themselves. He 
hoped that the result of that evening might be that the 
Polyclinic which was devoted to the great cause of 
research might obtain that assistance which was required to 
make it the useful institution that it potentially was and 
that it only required their aid fully and perfectly to become. 
He hoped he had not pleaded in vain, at all events the cause 
was one in which he firmly believed, and if this country 
allowed itself to be passed in the race he should regard it ‘as 
a greater national calamity than the loss of a market here or 
some national contretemps there. He should feel that the 
highest life of the nation had proved itself inadequate to the 
national necessities and needs. 

Sir W. Broadbent, in responding, said that it was im¬ 
possible to over-estimate the gain to the Polyclinic of Mr. 
Balfour’s advocacy. He was not only leader of the House of 
Commons but in this country one of the leaders of thought. 
At the Polyclinic no patient was made the subject of experi¬ 
ment which was not as much for the benefit of the patient 
as of the hospital, and the patient was watched with a 
vigilance and intelligence which was not possible in the best 
organised hospital. 

Mr. Jonathan Hutchinson said that the Polyclinic was 
in correspondence with medical men in all parts of the world, 
and his experience was that patients had no objection to the 
closest investigation of their cases if it would be of service 
to their fellow-creatures. 

The Duke of Marlborough then proposed the toast of 
“The Empire,” to which Sir J. Cockburn, Agent-General 
for South Australia, replied, remarking that the Polyclinic 
was essentially an Imperial institution and promised to be 
the Mecca of medical lore. ? 

Mr. Lionel Phillips also responded, and the “Health 
of the Chairman,” proposed by the Bishop of London, 
terminated the proceedings. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of tbs largest English towns 6704 births and 3689 
deaths were registered during the week ending May 18th. 
The annual rate of mortality in these towns, which had de¬ 
clined from 202 to 16 5 per 1000 in the seven preceding 


weeks, rose again last week to 16'8. In London the death- 
rate was 15 8 per 1000, while it averaged 17'4 in the 
32 provincial towns. The lowest death-rates in these 
towns were 8'9 in Croydon, 12 6 in Brighton, 12 8 in 
Leicester, and 14 0 in Oldham ; the highest rates were 20 0 
in Liverpool, 20 7 in Manchester, 22 0 in Sunderland, and 
22T in Preston. The 3689 deaths in these towns in¬ 
cluded 372 which were referred to the principal zymotic 
diseases, against 394 and 381 in the two preceding 
weeks; of these, 150 resulted from whooping-cough, 
81 from measles, 48 from diarrhceal diseases, 45 from 
diphtheria, 31 from scarlet fever, 16 from “fever” 
(principally enteric), and one from small-pox. No death 
from any of these diseases occurred last week in 
Huddersfield; in the other towns they caused the lowest 
death-rates in Plymouth, Norwich, and Newcastle, and the 
highest rates in Swansea, Salford, Sunderland, and Gates¬ 
head. The greatest mortality from measles occurred in 
Portsmouth, Wolverhampton, Birmingham, and Sunderland; 
and from whooping-cough in West Ham, Wolverhampton, 
Bristol, Birkenhead, Preston, Bradford, Hall, Sunderland, and 
Gateshead. The mortality from scarlet fever, from “ fever,” 
and from diarrhceal diseases showed no marked excess 
in any of the large towns. The 45 deaths from diphtheria 
included 14 in London, four in Burnley, four in Leeds, three in 
Sheffield, and three in West Ham. One fatal case of small-pox 
was registered in Liverpool, but not one in any other of 
the 33 large towns ; and no small-pox patients were under 
treatment in any of the Metropolitan Asylums hospitals 
during the week ending May 18th. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital at the end of the week was 2052, against 1705 
and 1913 on the two preceding Saturdays ; 323 new cases 
were admitted during the week, against 198, 371, and 397 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 
286, 251, and 237 in the three preceding weeks, rose 
again last week to 249, but were 46 below the corrected 
average. The causes of 30, or 0'8 per cent., of the deaths in 
the 33 towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in London, West Ham, 
Leicester, Bradford, Newcastle, and in 13 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Birmingham, Liverpool, Blackburn, and 
Sunderland. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had decreased from 24’1 to 19 3 per 1000 in the six 
preceding weeks, rose again to 20 2 during the week ending 
May 18th, and was 3 4 in excess of the mean death-rate 
during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged 
from 16'0 in Dundee and 18'9 in Perth and in 
Paisley to 216 in Greenock and 23 5 in Perth. The 
633 deaths in these towns included 41 which resulted 
from whooping-cough, 18 from diarrhoea, 15 from measles, 
six from diphtheria, four from “ fever,” three from small¬ 
pox, and two from scarlet fever. In all, 89 deaths were 
referred to these principal zymotic diseases Iasi week, against 
83 and 99 in the two preceding weeks. These 89 deaths 
were equal to an annual rate of 2 8 per 1000, which was 
11 above the mean rate last week from the same diseases 
in the 33 large English towns. The fatal cases of whooping- 
cough, which had been 39 and 49 in the two preceding weeks, 
declined again last week to 41, of which 18 occurred in 
Glasgow, 14 in Edinburgh, five in Dundee, and two in 
Leith. The deaths from diarrhoea, which had been 12 
and 20 in the two preceding weeks, declined again to 18 
last week, and included 10 in Glasgow, four in Edinburgh, 
and two in Dundee. The fatal cases of measles, which 
had been 17 in each of the two preceding weeks, decreased 
last week to 15, of whfch nine were registered 
in Glasgow and four in Edinburgh. The deaths from 
diphtheria, which had been two and four in the two 
preceding weeks, further rose to six last week, and included 
four in Glasgow, where two of the four fatal cases of 
“fever” also occurred. The deaths from small pox, which 
had been three, three, and one in the three preceding weeks, 
rose again to three last week, And were all registered in 
Glasgow. The deaths referred to diseases of the respira¬ 
tory organs In these towns, which had been 169, 125, and 
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1.16 Id the three preceding weeks, farther declined last week 
to 101, but were 17 above the number in the corresponding 
period of last year. The causes of 28, or more than 4 per 
cent., of the deaths in these eight towns last week were not 
certified. _ 


HEALTH OP DUBLIN. 

The death-rate In Dublin, which had been 29 4, 265, 
and 27 4 per 1000 in the three preceding weeks, was again 
£27 "4 during the week ending May 18th. During the past 
four weeks the death-rate in the city has averaged 27'7 per 
1000, the rateB during the same period being 16 6 in London 
and 222 in Edinburgh. The 182 deaths of persons 
belonging to Dublin registered during the week under 
notice were equal to the number in the preceding week, 
and included 10 which were referred to the principal 
zymotic diseases, against 10, 13, and 15 in the three pre¬ 
ceding weeks; of these, eight resulted from whooping- 
oongh, one from “fever," and one from diarrhoea. 
These 10 deaths were equal to an annual rate of 
1*5 per 1000, the zymotic death-rate in London being 
also 15, while in Edinburgh it was 4 0 per 1000. The fatal 
cases of whooping-cough, which had been eight, nine, and 
seven, were again eight last week. The 182 deaths in 
Dublin during the week under notice included 30 of children 
under one year of age and 46 of persons aged upwards of 
60 years; the deaths of infants corresponded with the 
number in the preceding week, while those of elderly 
persons showed a slight decline. Nine inquest cases and 
nine deaths from violence were registered daring the week ; 
and 74, or more than two-fifths, of the deaths occurred in 
public institutions. The causes of nine, or nearly 5 
per cent., of the deaths in the city last week were not 

-certified 


THE SERVICES. 


Royal Navy Medical Service. 
Inspector-General of Hospitals and Fleets Henry Charles 
“Woods, M.V.O., has been placed on the retired list. 

The following appointments are notified:—Fleet Surgeon 
,J. II. Beattie to the Durham . Staff Surgeons : R. H. J. 
Browne to the Osborne, and R. H. Nicholson to the Cressu. 
-Surgeons : N. H. Harris to the Cresty; H. L. Geoghegan to 
'the Herald and W. E. Gribbell to the Diadem. 

Royal Army Medical Corps. 

Colonel J. F. Supple, C.B., has been transferred from 
South Africa to India for duty. Major Townsend, Major 

G. B. Russell, Captain H. A. Hinge, and Captain J. R. 
.McMunn have arrived home from India. 

Civil Surgeon Matthias Frederick Foulds to be Lieutenant. 

India and the Indian Medical Services. 

The King has approved of the retirement of Lieutenant- 
Colonel Alexander John Willcocks and Lieutenant-Colonel 
Hugh McCalman. 

Volunteer Corps. 

Artillery; 1st Shropshire and Staffordshire : George Mackie 
to be Surgeon-Lieutenant. Rifle : 2nd Volunteer Battalion the 
‘Duke of Cornwall’s Light Infantry : Surgeon-Lieutenant 
J. C. Mackay to be Surgeon-Captain. 3rd Volunteer 
Battalion the Manchester Regiment: Brigade-Surgeon-Lieu¬ 
tenant-Colonel J. Duncan is borne as Supernumerary whilst 
serving with the Royal Army Medical Corps in South Africa. 

Volunteer Infantry Brigade. 

Clyde : Surgeon-Lieutenant-Colonel W. Wilson, 1st Volun- 
■teer Battalion the Royal Scots Fusiliers, to be Brigade-Sur¬ 
geon-Lieutenant-Colonel on appointment as Senior Medical 
Officer to the Brigade. 

South African War Notes. 

Major C. C. Reilly, R.A.M.C., Lieutenant E. P. Hewitt, 
R.A.M.C., Lieutenant R. W. Michell, R.A.M.C., and Lieu¬ 
tenant J. Davies, M.M.S.C., are on passage home. 

The following officers have arrived in England from South 
Africa: Surgeon-Major W. R. Orooke-Lawless, Coldstream 
Guards; Civil Surgeons J. Bruce. E. W. R. Crossland, H. W. 
Bruce, E. Mitchell, and A. H, Kirkman. 

The following offi ’ers have been discharged from hospital 
for duty: —Captain G. S. McLougblin, R.A.M.C., Captain 

H. G. Martin, R.A.M.C. Tasmanian Bushmen : Surgeon 
A - B. Browther and Surgeon 0. Mattie 


The condition of Civil Surgeon Sowden is reported to bs 
unchanged. 

It is proposed to inaugurate a stationary hospital of 50 beds 
at the Yeomanry depot, Elandsfontein. 

Volunteer Medical Staff Corps, London Companies: 

Dinner to Members returned from South Africa 

Surgeon-Lieutenant-Colonel J. E. Squire and the officers, 
non-commissioned officers, and men of the London com¬ 
panies of the Volunteer Medical Staff Corps, on Saturday 
evening, May 18th, gave a dinner at the Holborn Restaurant 
to welcome home the members of the corps who hare 
returned from active service in South Africa. Among those 
present were: Colonel Squire, Surgeon-Major V. Matthews, 
and Captain L. Way, R.A.M.C., the adjutant; Surgeon- 
Captains H. W. Dodd, Harper, Gage Brown, Sharpe, Miles, 
and Warwick ; Surgeon-Lieutenants Waggett, Turner, and 
Collier; Captain and Quartermaster Bennett; Lieutenants and 
Quartermasters Purcell and Heckstall Smith, and about 200 
non-commissioned officers and men. Among the guests were 
Colonel Sir Thomas Gallwey, K.C.M.G., C.B., K.A.M.C., 
principal medical officer of the Home District, Colonel Monier 
Williams, principal medical officer of the New South Wales 
force, Major Wilson, R.A.M.C., Captain Ward, R.A.M.O., 
Major Stonham of the Imperial Yeomanry Field Hospital, 
Surgeon-Captain T. H. Openshaw, Civil Snrgeon Green, Mr. 
Oliver Williams, Lieutenant Collins, Civil Surgeon A. Evans, 
and Snrgeon-Lieutenant Granville, civil surgeon, R.A.M.C. 
Most of the men who have returned from South Africa were 
present. Colonel Squire proposed the toast, ‘ • Our comrades 
who are or have been on active service in South Africa,’' 
and mentioned that in the 16 years of its existence the 
Volunteer Medical Staff Corps had already on three occasions 
offered volunteers for active service. In the Soudan cam¬ 
paign of 1885 a large number of members offered them¬ 
selves, but he himself was the only one accepted. In the 
Soudan campaign of 1898 the corps offered a bearer 
company, and when in the summer 1899 war with the 
Transvaal seemed inevitable, a similar offer was made. 
To this the usual answer was received, that it was not con¬ 
templated to make any use of volunteers ; but up to the 
present time over 80 officers, non-commissioned officers, and 
men had gone to South Africa. This formed over one-fifth 
of the strength of the London companies and about 30 
were still serving, and to them he wished a speedy and 
safe return. Three would never return. Of these, one, 
Private Williams, went out in the Imperial Yeomanry 
and was killed in action near Kroonstad, and Private 
Walker Bnd Private Stevens met with an equally honour¬ 
able death from disease. It was hoped to record their 
devotion to the country by some fitting memorial. To 
those who had returned he offered a hearty welcome after 
the hardships which they had undergone. They had done 
all that was expected of them and more and the corps was 
proud of them. Surgeon-Captain Openshaw, replied, and ex¬ 
pressed his sense of the good work which the men had done. 
Major Matthews proposed the toast of “The Visitors ” and 
Colonel Sir Thomas Gallwey, who was principal medical 
officer of Bullet’s force in Natal, replied, and spoke very 
highly of the work done by the Volunteer Medical Stafl 
Corps in all the different forces in which they had served. 
Major Stonham urged that the field hospital and the bearer 
company should always be under the same command. 
Colonel Monier Williams bad nothing bat praise for the way 
in which the medical arrangements had been carried out 
under very severe circumstances. He mentioned that there 
were many medical men and medical students serving as 
combatants, and that he had had to obtain permission to 
call upon some of them to undertake medical duties, in 
which they had proved very successful. 

The War’in South Africa. 

We are mainly indebted to Lord Kitchener’s laconic and 
business-like telegrams for all we know about the pro¬ 
gress of military operations in South Africa. Although it 
cannot be said that any large or striking success is recorded 
as having been achieved in any particular telegram—the 
enemy being too wily and adroit to give the chance 
of it by making a stand in any force—Boer losses are 
steadily going on and the amount of them in the aggre¬ 
gate when several telegrams are taken into account is very 
considerable. The Boer losses in food, forage, ammunition, 
horses, and stock cannot, it is certain, go on for ever, how¬ 
ever long and disappointing this method of reaching the end 
may be. There is no doubt that both sides—British and 
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Boers—are heartily sick of the war : the former in making 
fatiguing marches in pursuit of an enemy they fail to 
catch and the latter in making efforts to escape and 
in frequent trekking. In the sick returns enteric 
fever still occupies a prominent place. Blague happily 
seems to be making no serious progress. We lately 
called attention to the introduction and successful 
working of a field-force-canteen system in the army of 
South Africa. We may call onr readers’ attention to a very 
interesting communication published in the Spectator of 
May 18th from Mr. J. W. Fortescue under the head of 
"Cooperation for the Army." This communication and the 
editorial note thereon are well worthy of being read at the 
present time when so much is being said and written about 
army reform. 

The Oahk op the Wounded in Naval Wabfare. 

In an article occupying two-thirds of the Arehiret de 
Uidecint Navale for March Dr. Ldo reviews the important 
question of the removal and accommodation of wounded 
men in naval warfare. ‘‘One may say without exaggera¬ 
tion," says Dr. I.co, ‘‘that as regards regulation and 
installation the arrangements for Euccouring the wounded 
during combats at sea have not advanced a single step for 
the last 30 years.” Dr. Lfio supports his accusation with 
exhaustive references to official publications and docu¬ 
ments, as well as by quotations from several authoritative 
writers whose descriptions of the existing arrange¬ 
ments for the wounded in particular instances could 
not be more condemnatory. The problem to be solved 
is a complex one, bristling with difficulties in every direc¬ 
tion. Unless the necessary space is provided in the original 
plans when the framework of a vessel is under construction 
it is hopeless to expect that on completion she will possess 
adequate medical and surgical accommodation. The reserva¬ 
tion ah initio of sufficient room for hospital wards and 
annexes and of sufficiently spacious avenues leading down 
to them is absolutely essential, but, as Dr. L6c observes, it 
is of equal importance that the installations which have 
obtained sanction should not be modified subsequently out 
of all recognition during the armament and equipment of 
the vessel. In practice, unfortunately, this is what usually 
takes place with the most disastrous consequences. 

The Health of West Africa. 

A letter from Mr. Chamberlain, the Colonial Secretary, 
was read by the President of the African Trade Section of 
the Liverpool Chamber of Commerce at their annual meeting 
which deserves to be recorded in connexion with the efforts 
which are being made by the Chamber, in conjunction 
with the Liverpool School of Tropical Medicine, to check 
the ravages of malaria on the West Coast of Africa. 
Mr. Chamberlain expressed his gratification at having learned 
that, by the generosity of a Glasgow citizen, the Liverpool 
School of Tropical Medicine had been able to arrange that 
Major Ronald Ross should proceed to West Africa. He 
understood that Major Ross proposed to select for the 
experiment of trying whether the extermination of the 
anopheles mosquito can be effected a town either in Sierra 
Leone or on the Gold Coast, and the governors of 
those colonies had been requested to afford him all the 
assistance in their power. The Colonial Secretary 
further stated that he had suggested to the Secretary of 
State for War that the officers of the Royal Army Medical 
Corps in Sierra Leone would probably be able to give material 
help if the experiment should be made in Freetown. The 
President mentioned that the Glasgow citizen referred to in 
Mr. Chamberlain’s letter, who desired to remain anonymous, 
had given a donation of £1000. 

The Siracusa Convalescent Home, Torquay, for 
Wounded and Invalided Soldiers and Sailors. 

The half-yearly meeting of the subscribers of this home 
was held on May 6th under the presidency of Colonel 
Stove 11. Mr. J. Quick reported that during the past 
six months 66 fresh cases had been admitted, principally 
patients recovering from enteric fever, only eight being 
convalescent from wounds. 192 cases have been admitted 
since the opening of the institution, and the general conduct 
of the men had been very good. The expenditure for the 
half-year amounted to £475, and there was a favourable 
balance. Colonel Stovell stated that the difficulties with 
'which the committee have had to contend relative to the 
treating of the men to drink have been overcome by the 
adoption of a new rule prohibiting the patients entering 


public-honses. Any infringement of this rule rentiers the 
men liable to instant dismissal. Surgeon-General G. J. H. 
Evatt of Devonport had agreed with the committee that the 
rule was essential. 

Deaths in the Services. 

Deputy Inspector-General Daniel Finucane, R.N., on 
May 15th, at Southsea, aged 72 years. He entered the Navy 
in 1851, and retired with the rank of Deputy Inspector- 
General of Hospitals and Fleets in 1883. 

Brigade-Surgeon William Beale Wallis, A.M.D., retired, at 
Colchester, on May 6th, aged 71 years. He joined the Army 
in 1853, became Surgeon in 1862, Surgeon-Major in 1873, 
and retired eight years later. 

Deputy Surgeon-General William Johnstone Fyffe, A.M.D., 
retired, at his residence at Clifton, near Bristol, on May 17th, 
aged 75 years. He entered the Army as Surgeon in 1847, 
and retired in 1871. 

Captain H. A. L. Howell, R.A.M .C., is the recipient of the 
Parkes Memorial Prize and the bronze medal for the best 
essay on military hygiene. 




“Audi alteram partem.” 


“LOCAL v. GENERAL ANAESTHESIA IN 
CERTAIN CASES OF ABDOMINAL 
SURGERY." 

To the Editor » of The Lancet. 

Sirs,— In The Lancet of May 11th, p. 1322, Mr. T. H. 
Morse makes the, to my mind, somewhat extraordinary state¬ 
ment that “the causes of shock are especially twofold—viz., 
the ansesthetic and the extent of injury to the nerve struc¬ 
tures produced by the operation." With regard, first of all, 
to the extent of the nerve injury produced by the surgeon as 
a shock-determining factor, I should have thought that the 
nature of this injury and the seat of it were of far greater 
import in determining the amount of shock than the extent 
of it. Compare, for example, the amount of shock that 
usually accompanies an amputation through the shoulder- 
joint for, say, a sarcoma of the head of the humerus, with 
that which may be expected to result from the operation of 
nephrectomy for a similar growth of the kidney. In the 
first case the injury to the great nerve trunks of the brachial 
plexus is infinitely greater in extent than is the nerve injury 
in the second case ; yet it is well known to both surgeons 
and anesthetists that there is hardly any major operation 
that is attended with so much danger to life from shock as 
is that for the removal of a diseased kidney. 

With regard to the effect of the ansesthetic per tc as 
being one of the “ especial twofold factors ” in the produc¬ 
tion of shock I can only say that in my experience—and I 
believe my opinion would be supported by the majority of 
anaesthetists— such a statement cannot be said to rest upon 
facts of clinical observation. I am unable to ante-date my 
memory to the pre- ansesthetic days, but the experience 
gained by administering various general anaesthetics to many 
hundreds of patients entitles me to express my conviction 
that in the large majority of cases the effect of the anses¬ 
thetic is undoubtedly to diminish rather than to increase the 
shock which is necessarily attendant upon all surgical 
operations of any degree of magnitude. I have on many 
occasions started to administer a general anaesthetic (gsis and 
ether, chloroform, or a mixture of chloroform and ether) to 
a patient with a feeble, irregular, and frequent pulse, and 
have found that after complete anaesthesia has been pro¬ 
duced for a short time the pulse becomes stronger, more 
regular, and less frequent and that this improved condition 
of the circulation has been maintained throughout the 
operation. 

The cases referred to by Mr. Morse as being those In which 
a general anaesthetic is especially contra-indicated are cases 
of “ acute peritonitis, internal haemorrhage, and intestinal 
obstruction," and in support of this contention he records 
the notes of five cases that be has operated upon under local 
anaesthesia. In four out of the five cases he says “the 
operation was followed by no shock," or “no shock was 
caused ” ; and yet in one of these (Case 2) the hand was 
introduced into the abdomen " for the purpose of removing 
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blood-clots, of which the whole cavity was full.” A pro¬ 
ceeding entailing such manual manipulation of all the 
abdominal organs as this would necessitate coaid hardly, 
one would think, be accomplished by the surgeon without 
some shock resulting, though if he were particularly dexterous 
this might be reduced to the least degree. It would be 
interesting to know what Mr. Morse exactly understands by 
“ shock ” and the symptoms he relies upon for gauging its 
intensity. 

In contrast to these five cases operated on under local 
anaesthesia Mr. Morse records the case of a woman, aged 42 
years (Case 6), to whom ether was administered for the 
relief of incomplete intestinal obstruction, in whom the 
stomach contained “ faecal matter ” at the time of the opera¬ 
tion. This patient died from suffocation caused by sucking 
vomited matter into her lungs whilst under the anaesthetic. 
Of such cases Mr. Morse truly says: “ When ether or 
chloroform are given it is very likely that while the patient 
is unconscious some of the faecal matter will be regurgitated 
from the stomach and sucked into the air-passages,'" and on 
this account principally, he says, “all of these are cases for 
operation with a local anaesthetic.” 

I would like to point out to Mr. Morse a very obvious and 
simple proceeding which entirely removes this danger. It is 
a precautionary measure that I have adopted for several years 
past and that is doubtless also frequently practised by other 
anesthetists in certain cases of intestinal obstruction re¬ 
quiring an anesthetic for an operation. It is to pass an 
ordinary flexible stomach-tube into the stomach before com¬ 
mencing the anesthetic and so withdraw the contents, and, 
if necessary, wash out the stomach as well. If on account 
of the patient resenting it there is difficulty in doing this it 
can be safely done as soon as he is under the anesthetic and 
before the operation is commenced. Only daring the past 
week I was called upon to administer a general anesthetic— 
chloroform I selected—to a woman in almost identically the 
same condition as the patient above referred to by Mr. 
Morse, and had I not resorted to the precaution I have above 
mentioned (which in this case resulted in the removal of about 
a pint of fluid from the stomach) the patient would have been 
exposed in a similar way to the risk of being drowned in her 
own vomit. As it was, she took the anesthetic without 
causing the slightest alarm to either the surgeon or myself. 

The introduction of reliable and safe local anaesthetics is 
undoubtedly a great boon to the operating surgeon, though 
whether it is more advisable to use one of these than one of 
the well-recognised general anaesthetics in the class of cases 
Mr. Morse specifies it is not my object in this letter to 
discuss. I will only say that I cannot recall a single case of 
this nature where I have thought that the shock of the opera¬ 
tion has been materially increased by the administration of 
a general anaesthetic, when this has been given by a skilled 
expert; nor have I so far, for reasons of safety, had to 
refuse to administer a-general amesthetic to such a case 
when the surgeon has considered it in the interests of his 
patient to perform an abdominal section. 

I am, Sirs, yours faithfully, 

Norwich, May 13Lb, 1901. SYDNEY II. LONG. 


“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors of Tn e Lancet. 

Sirs,— In his letter in The Lancet of May 11th, p. 1365, 
Dr. Archdall Reid expresses some surprise that I should 
have failed to grasp his meaning on this important question 
of alcohol and heredity. 1 I think that I may well be 
forgiven the apparent dulness of my perception centre when 
one considers that Dr. Reid takes up a position diametrically 
opposed to all temperance reformers, and farther, that he 
takes his stand on premisses which, when fully examined 
into, he himself acknowledges to be untenable. What are 
theEe ? In his earlier writings he started with the con¬ 
tention, “that the craving for alcohol, like sexual love, is 
an instinct not an acquired habit." And upon this he has 
built his own peculiar logical system. By-and-bye he came 
to gpeognise that his foundation was unsound and he 
altered it, but notwithstanding this change of foundation 
his structure remains the same. Dr. Reid found out that he 
must broaden his foundation, or rather that he must have 
two foundations. He calls these “ factors ” and he employs 

1 Thk Lanokt, April 27th, 1901, p. 1233. 


the terms “inborn capacity "and “ acquired factor." To give 
his own words (1) “ This capacity for enjoying alcohol is 
comparable to the inborn capacity for enjoying sugar or 
salt, or tobacco, or sexual indulgence, or so forth; (2) the 
second necessary factor in an inebriate’s crave, the acquired 
factor, is the memory of the delights conferred by former 
acts of drinking.” - The second factor I pass over because we 
are all more or less agreed as to its truth. It is his first 
factor which I debate and a little reflection will convince 
most people of its fallacy and yet it is upon this false founda¬ 
tion that Dr. Reid builds his houEe. Let one only think 
of the comparison of an inborn capacity for enjoying sexual 
indulgence, sugar, and salt, with that of alcohol and 
tobacco. Why not add opium and arsenic? The various 
points compared are not parallel. Sexual indulgence, along 
with the tastes for sugar and salt, are essentials, tobacco 
and alcohol are not essentials. Sexual indulgence is neces¬ 
sary for the propagation of the race, sugar and salt are 
essentials of our life, but tobacco and alcohol are not 
essentials and the taste for them is entirely an acquired 
habit. An infant takes to sugar and salt as it tabes to its 
mother’s milk, but I never yet heard of an infant taking to 
tobacco or alcohol. Dr. Reid; has apparently been a better 
boy than some of us. I am certain that he never smoked his 
father s black pipe, for if he did he would never have written 
about the inborn capacity for enjoying tobacco. 

So much for the theoretical part of Dr. Reid’s views. His 
views as to its application appear to my mind quite as. 
fallacious. “We must either permit alcoholic selection to 
run its level course or we must assist it by artificial selection 
and so prevent much of the misery by weeding out the 
obviously unfit either by forbidding marriage to drunken 
individuals or in the married by preventing the procreation 
of children by separating the parents or such other means as 
science may devise.” 

As a practical Christian people we dare not allow alcoholic 
selection to run its level course. If we did it would mean 
that in our religious and in our social systems there was 
such a deep moral blot as would biing about the destruction 
of our race. The advice is cold and callous and we cannot 
follow it, for as a people we believe that by encourage¬ 
ment and by making it easy to do right and difficult 
to do wrong we can wean men and women from evil 
courses of life of all kinds. We may advise against, but we 
cannot forbid, marriage in adults. That would mean an 
encroachment on the liberty of the subject which no Anglo 
Saxon will tolerate. As to preventing the procreation of 
children by separating the parents it is pleasing to say that 
this is the only portion of Dr. Reid's scheme which bearf 
scrutiny. Where both parents are drunken this may be 
advisable and something of this kind may be accomplished 
in the future. As to the other means which science may 
devise for preventing the procreation of children, one knows 
of no other means unless it be the French scheme which is 
as disgusting a subject as human beings can deal with aud, 
as Sir Douglas Maclagan said, people who practised it bad 
lost all sense of self-respect. Dr. Reid has modified bis 
theory once and hence there is hope for him. Let us trust 
that he will live entirely to change his views, theoretical and 
practical. I am presently engaged in studying the subject 
of the distribution of alcoholic beverages among various 
peoples and hope shortly to publish my results when I shall 
give precise references to authorities. 

I am, Sirs, yours faithfully, 

Leeds, May 19tb, 1901. GORDON SHARP. 


To the Editors of The Lancet. 

Sirs, —The correspondence on the temperance question is 
one of absorbing interest to medical men. The lay public 
naturally look to our profession for guidance in this matter 
and it therefore behoves us to be very sure of our ground 
before we give our approval to any scheme of temperance 
reform. A commendable effort is now being made to get to 
the root of the matter and apparently there are two schools 
of thought giving publicity to their views in your columns. 
The one, ably represented by Dr. T. S. Clouston, holds that 
we must look for success to some form of prohibitive legis¬ 
lation ; the other, of which Dr. Archdall Reid is the 
exponent, asserts that all prohibitive temperance legis¬ 
lation has failed in the past and is assuredly foredoomed 
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to failnre in the future for the reason that the alcoholic 
diathesis is hereditary. 

As stated by Dr. Walter Kidd the controversy really 
hinges on the question as to whether acquired characters can 
or cannot be transmitted. Assertions that they can be have 
been made and denied, what we must have, however, is 
proof; man, in the course of his life history, acquires 
thousands and thousands of characteristics, is there any 
proof that he has ever transmitted one of these acquirements 
to his offspring? Obviously the onus of proof lies with 
those who make the assertion; it is, of course, impossible for 
those who dispute it to prove a universal negative. It seems 
to me that if the transmission of acquired characters can be 
proved (and in the wide range of the whole animal kingdom, 
if such a transmission exists, surely there must be thousands 
of examples) then Dr. Reid's theory falls to the ground. If, 
on the other band, no proof can be adduced, then we, as 
scientific men, must be very chary of supporting any scheme 
of reform which ignores a fundamental principle in the 
causation of drunkenness. 

May 1 add, and I am open to correction, that it appears 
that some of your correspondents rather confuse Dr. Reid's 
views with those of Weissmann and other biologists ; bat if I 
am right Dr. Reid has repudiated Weissmannism properly so- 
called. and only follows him so far as to agree that acquired 
characters are not transmissible. Then, again, after Dr. 
Reid's destructive criticism 3 of Dr. Berry Haycraft’s Milroy 
Lectures it is hardly correct to assume, as has been done by 
Dr. Walter Kidd, that the views of there two gentlemen 
are identical. Trusting you will allow the importance of 
temperance reform and the hope that this discussion may 
lead to its being based on sound scientific principles, to be 
my excuse for troubling yon with this letter, 

I am, Sirs, yours faithfully, 

Portsmouth, May 14th, 1901. A. Me ABN'S FRASER. 


To the Editon of The Lancet. 

Sirs, —Dr. Laing Gordon in his letter in The Lancet 
of May 18th, p. 1427, has somewhat obscured the issue 
raised in my letter of May 11th, p. 1365. It is not the 
manner in which inborn characters are transmitted, nor the 
view held by Dr. Archdall Reid of Weissmannism as a great 
body of doctrine, which is material, but the fact that an 
integral part of that system is adjudged by high authorities 
to be “ not proven.” It is the assertion that only inborn 
characters are transmitted which is challenged and this 
is vital to Dr. Reid's position as to alcoholism. 

I am. Sirs, yours faithfully. 

Blackheath, May 20th, 1901. WALTER KlDD. 


MOTOR-CARS FOR MEDICAL MEN. 

To the Eiitort of Thb Lanoht. 

Ribs, —Being one of the first medical men in England to 
adopt the automobile as a means of locomotion and being 
written to frequently for my opinion and experience of this 
means of getting about it has struck me that a few words of 
advice might help those medical men who contemplate 
changing the horse for the motor. The principal points 
for intended purchasers to keep in view are : First, every 
maker will assure you that his car is the best on the market 
and never breaks down ; and, secondly, any maker of repute 
will give a trial run. Before buying try several makes and 
compare experiences, but do not decide unless you have had 
at least 25 miles’ run, as many of the smaller cars seem 
excellent when only tried over a few miles of good road, 
but in spite of what the makers say to the contrary they 
often fail on a steep hill. 

The three types of car on the market are electric, steam, 
and petrol. 

1. Electric may be the cars of the future, but in their 
present state they are not suitable for medical men. The cost 
of the up keep is immense owing to the short life of the 
accumulators, the distance run on odo charge is too short 
for an average medical man’s round, and they take a long 
time re-charging. 

2. The steam-car. The best known at present is the “ Loco¬ 
mobile”; it is a neat-looking machine and a good hill-climber, 
but for a medical man it Is not suitable, no matter what the 
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makers may say : (1) it is too light and must have pneumatic 
tyres, and the liability to puncture is a fatal obstacle, as the 
medical man cannot choose his road, and a pnnctnrewhen on 
an urgent call would be just as likely to happen as at any other 
time ; (2) it takes too long to get up steam ; and (3) it uses 
so much petrol that it is more than four times as ex¬ 
pensive per mile as the Benz, Mors, or Daimler. The con¬ 
stant anxiety of watching the water-gauge lest the water in 
the boiler gets too low and a tube burn out is a nuisance to 
a medical man ; then the water-tank only holds enough for 
about from 12 to 15 miles. It would do for short distances on 
good roads, but not for the rough use of medical work. 

3. Benz, Mora, and Daimler cars are driven by explosions 
of petrol mixed with air ; in the Benz and Mors ignition is 
by electric spark only—in the Daimler by electric or lamp. 
The Benz and Mors are belt-driven and in wet weather the 
belts are liable to slip. Several of my friends have tried the 
Benz, but have given them up for other makes. They are 
light and, judging from my friends’ experiences, this has 
been an advantage, as they have bad to posh. In addition to 
the belt trouble with Mors cars they are fitted with pneu¬ 
matic tyres, and if these are replaced by solid tyres the 
jolting on the ordinary road breaks the spokes. They are 
much too complicated for anyone but an engineer or some¬ 
one with a love of engineering to take as a substitute for 
horses. 

The Daimler is, to my mind, the best car on the market at 
present. The principle of the engine has proved most success¬ 
ful. and is that of the Panhard in France and Canstatt Daimler 
in Germany. I have driven my present car for about a year and 
a half and have never once failed to keep an appointment 
nor have 1 ever had to be towed home, though I have towed 
home Benz cars. Mors, and Locomobiles belonging to friends 
and acquaintances. After a year and four months’ rnnning I 
drove to Coventry fromWindsor to have the car overhauled and 
varnished. It did the journey without having to stop except 
once to fill the petrol tank from my extra supply can. When 
tested at the wotks the engine gave five and three-quarter 
B.H.P., and this at the end of over a year’s wear during 
which it had run about 60C0 miles. My present car cost 
abont £450 and is a mail phaeton with moveable hood and is 
the type of car I would advise those who can afford to pay 
so much for a machine to buy. 

I believe that the car most likely to suit medical men will 
be a car of which I saw drawings, &c., at Coventry. It will, I 
am informed, cost little over £250 and drive by means of 
a live axle. The amount of repairs required on my car for 
ODe year and three months’ wear did not amount to £10. I 
have since had a new water-tank and top-speed gear wheel. 
I have spent a certain amount on improvements such as 
wheel-steering and compression plates on pistoDB to increase 
horse-power, but these things were not necessities and are 
fitted to all new cars now. 

My advice is, Get a good car from a good maker, leave 
experimental cars to men who have time to make experi¬ 
ments, and when yon have a car take a personal interest in 
it. I might mention that my experience has been of nearly 
three years’ duration and I have had much less worry than 
when I drove horses.—I am, Sirs, yours faithfully, 

Windsor, May 20th, 1901. _ H. E. BRUCE PORTER. 

To the Eiitort of The Lancet. 

Sirs, —In the discussion now going on in your columns re 
motor-cars perhaps my experience may be of interest. I 
have bad a motor now nearly 12 months. I had difficulties 
and mishaps at first, but these were chiefly due to want of 
knowledge regarding the working of the machinery, and any 
man must expect this until he gets to thoroughly understand 
bis car. My car now, after a year's running, is going better 
than ever it did; I now have very little difficulty and can 
rely upon it. It was made by the Yorkshire Motor Car Com¬ 
pany of Hipperholme. It is a petrol car with tnbe ignition 
and has a double-cylinder engine. Hence it vibrates less and 
makes less noise than most petrol cars. It will mount any 
hill which a horse and trap can mount. The tyres are 
pneumatics. I have so far had only three punctures and the 
tyres, although I have ridden over the roughest roads, are 
now, after nearly 12 months' wear, practically as good as new. 
Steam cars have some advantages over petrol cars, but they 
have also a number of disadvantages, and until they are 
much more perfect I think a petrol car is to be preferred, and 
if I were going to buy another petrol car I should select one 
similar to that which I now possess. I may add that I used 
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this car in practice with success before I removed here to 
take np the duties as medical officer of health of Halifax. 

I am, Sirs, yours faithfully, 

Halifax, May 20tb, 1901. JAMES T. NEECH. 


“ the medical profession and the 

FRIENDLY SOCIETIES.” 

To the Editori of The Lancet. 

Sirs,—N o attempt seems to have been made so far in this 
correspondence to settle what may be considered fair 
remuneration for club work. Both Mr. Brabrook and “A 
Colliery Surgeon ” —the former in The Lancet of April 27th, 
p. 1232, and the latter in The Lancet of May 11th, 
p. 1366—ask the question, the former rightly leaving 
the. answer to the profession, the latter declaring himself 
satisfied with a payment of about 4*. per annum. 1 believe 
few men think that club practice pays. The beginner 
takes it faute de micux and keeps it, either because the 
better does not come or because the resignation of his clubs 
would throw them into the hands of a rival practitioner or 
serve to introduce an opponent. Club work is * * slumped ” 
with private work, and this “slumping” is, 1 contend, the 
main reason why the inquiry whether the former is really 
remunerative has not been pressed. Everybody admits that 
it should pay, and Mr. Brabrook places it in this respect 
between the attendance on the very poor and the compata- 
tively rich. 

This question of what is a proper club payment can very 
obviously be approached from two directions. 1. Let us 
imagine a medical practitioner who does club work only all 
his life, never having or hoping to have a single private 
patient. What sum should he receive ? What are his 
wants? He must have a house, servants, and all the appa¬ 
ratus of medical practice. He should be able to live in 
fairly easy circumstances. Financially, he should be at 
liberty to marry and it should not be accounted a mis¬ 
fortune if he has two or three children. It is not too much 
to ask that he should be able to bring up one son to his 
own profession and to educate his other children in a corre¬ 
sponding manner. He must have occasional holidays and 
neither he nor his family is exempt from illness and its 
attendant expenses. Inasmuch as the clubs will not 
pension him when he is too old or too infirm to work longer 
for them he should be able to put away something every 
year for his old age. I do not think this can be done on 
less than £800 a year. Now £800 a year means at 
the ordinary rate a club clientele of 4000—a number 
which seems unmanageable by one man. Perhaps some¬ 
one with large experience of club work will tell ns 
how many members a medical man could attend giving all 
his time and doing his work well. If the sum mentioned 
above be accepted a simple division will show what each 
club member should pay a year. 2. What sum does a club 
medical officer actually receive for each attendance ? Will 
“ A Colliery Surgeon ” and others in club practice take the 
trouble to divide the year’s club receipts by the year’s 
attendances (presuming they are all entered) and tell us 
what the quotient is ? I remember bearing of one provident 
institution in London where this sum worked out to 2 %d. 

My own feeling is that 4*. a year is a ridiculously 
inadequate payment, and I would suggest that it should be 
made into a retaining fee in consideration of which the 
medical man should attend club patients for very small pay¬ 
ments to be made out of a special medical fund raised by 
separate contribution from all the members. The surplus of 
this fund might be divided at the end of each year as is 
done with the funds of slate clubs. Of course, this is a vain 
suggestion as long as medical men profess themselves 
satisfied with the ordinary terms. 

I am, Sirs, yours faithfully, 

Wonersh, May 13th, 1901. C. SCOTT WATSON. 


“ HAEMORRHAGIC TYPHOID FEVER.” 

To the Editcn of The Lancet. 

Sim, —In a note on haemorrhagic typhoid fever In 
The Lancet of April 20th, p. 1156, you call 
attention and attach importance to the history of alcoholism 
in the two cases of that rare affection referred to, and 


express an opinion as to the probability of this factor acting 
as a contributory cause. From this view there can be no 
radical dissent, but in view of the infrequency with which 
the haemorrhagic diathesis is manifested in the couiBe of 
typhoid fever, even in alcoholic subjects, this influence, it 
seems to me, must be of most subordinate significance. 
It appears far more likely that the widespread and 
profuse haemorrhages are to be attributed to changes in the 
blood or vessels, or both, induced by the infective or toxic 
activity, or both, of the typhoid bacilli, or as a less likely 
possibility by some secondary infection or intoxication. The 
two cases in question were reported from the Philadelphia 
(City) Hospital where a history of alcoholic excess is the 
rule and that of venereal infection is common, but even here 
cases similar in character to those reported are, as elsewhere, 
most exceptional. 1 am. Sirs, yours faithfully, 

Augustus A. Eshneb. 

Philadelphia, May 4fch, 1901. 


“ COINCIDENT TYPHOID AND MALARIAL 
INFECTION.” 

To the Editori of The Lancet. 

Sirs,— In a leading article in The Lancet of May 18th, 
p. 1412, on this subject yon comment on the term 
“ typho-malarial ” in connexion with some recent obser¬ 
vations by Dr. J. P. Lyon of Buffalo, and if yon will 
allow me I would like to draw attention to some obser 
vationB of my own as summed up in the Alexander Prize 
Essay for 1881—Enteric Fever as Illustrated by Army Date, 
at Home and Abroad. The composite word was coined 
by Dr. Woodward during the civil war in America to meet 
cases where “ the attack was of a mixed character from the 
entrance simultaneously of both exciting agencies in the 
system ’’ and by the date mentioned the name had crept into 
the army medical returns, but the curious feature observable 
was that while from the typically malarial countries no clear 
recognition of this hybrid disease was discernible in the 
statistics it figured decidedly in the returns from other stations 
where malarial fever was not common and where the remark 
appended was not uncommon that the cases of paroxysmal 
fever had “originated elsewhere.” After pointing out that 
the difference in causation between the paroxysmal fevers 
and enteric fever was dedncible even from the statistics 
I noted that “the onset of febrile disturbance in the 
tropics may simulate ague.” and that “ague and enteric 
fever may be often combined in the sense that enteric fever 
may occur in a malaria-impregnated person,” and this latter 
virus by being loused into activity may modify the febrile 
disturbance and other symptoms, and came to the opinion 
that while one or two cases recorded by Dr. Massy from 
Newera Ellia in Ceylon seemed to support the view of a 
simultaneous entry of the two agencies in the system at the 
same time, yet that the majority of the asserted hybrid cases 
—based on clinical data and especially temperature varia¬ 
tions to be found at the onset, mid-period, and decline of 
the fever—could be explained by the results of the old malarial 
taint or by deviations from the supposed typical temperature 
chart common in enteric fever in aliens in tropical countries 
and also observable in the same disease at home irrespective 
of malarial taint. The inference I drew was much the same 
as that contained in the summary at the end of yonr 
article, that the term “typho-malarial” to express a distinct 
disease was untenable, and subsequent experience has but 
confirmed the conclnsion that if this asserted hybrid is to be 
recognised in nomenclature at all its proper status is as a 
variety of enteric fever dependent on the prior existence cl 
the malarial parasite in the body. 

I am, Sirs, yours faithfully, 

Francis H. Welch, F R.C.S. Eng., 

Surgeon-Colonel (retired) Medical Stall. 

Brandram-road, Lee, S.E., May 20th, 1901. 


PROTRACTED GESTATION. 

To the Editort of The Lancet. 

Sirs, —This morning, with some difficulty, I delivered s 
prlmipara of a male child (weight, 9 pounds 10 ounces), in 
every respect well developed. The last day of the mother's 
last period was July 2nd, 19C0—that is, 320 days from the birth 
of the child this morning. I have made every and all pc&ible 
Inquiries respecting the aforesaid dates and can thus abso¬ 
lutely confirm them. The monthly nurse was engaged froa 
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April 1st. I think that this should be recorded, and thus beg 
you to do so. I am. Sirs, yours truly, 

G. H. Hames, F.R.C.S.Eug. 
Hertford-street, Mayfair, YV., May 18th, 1901. 


“THE CASE OF AN ELECTION.” 

To the Editort of The Lancet. 

Sirs,— I am much astonished that no reply has been forth¬ 
coming from the authorities of the Samaritan Hospital to 
Dr. Shaw-Mackenzle's letter in The Lancet of April 6th, 
p. U44. The case is even stronger than Dr. Shaw- 
Mackenzie puts it. I find that Dr. Shaw- Mackenzie’s Dame 
appears in the list of the staff of the Samaritan Hospital in 
Churchill’s Medical Directory for 1901. 1 have made inquiry 

into the matter and I have satisfied myself that the list 
came to Messrs. Courchill from the hospital In the usual 
way. It seems an extraordinary state of things that a man 
can be elected to a post and then removed from his duties 
without a word of explanation or regret. No "legal 
opinion” can possibly justify such treatment. 

I am, Sirs, yours faithfully, 

James B. Ball. 

Upper Wlmpole-street, W., May 21st, 1901. 


THE RECENT MEETING OF THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON : 

A CORRECTION. 

To the Editort ot The Lancet. 

Sirs. —-I desire to point out that in your report of the 
meeting of the Comitia of the Royal College of Physicians 
of London in The Lancet of May 18r.h, p. 1410. the name 
of Dr. James Taylor has been wrongly mentioned as the 
seconder of Dr. Norman Moore’s motion instead of my 
own. As a member of the Committee of Management I 
seconded the adoption of their report. 

1 am, Sirs, yours faithfully, 

May 20th, 1901. FREDERICK TAYLOR. 


“ ROYAL ORTHOPAEDIC HOSPITAL.” 

To the Editor t of The Lancet. 

Sirs,- Mr. Marks has not answered the letters of the 
senior house surgeon of the Royal Orthopsedic Hospital 
and of myself—in The Lancet of April 13th, p. 1106, and 
March 9th, p. 739, respectively—setting forth reasons 
against the sale of the site. He assumed the reins of 
power in that institution by means of votes created 
for the purpose of defeating the scheme of purchase 
of the former committee. He holds power by the 
same following of votes. Under these circumstances he 
refuses to give reasons for suddenly changing his views and 
insisting upon the sale of the hospital. The objections to the 
sale of this valuable freehold, almost the only asset of the 
hospital, remain unchanged We who have resisted the 
proposal to sell have increased the sums offered from £28 000 
to over £37 000. But we do not wish to sell and believe 
that removal to a leasehold in an out-of-the way quarter 
would be disastrous to the financial and social fnture of this 
old-established institution. Why should Mr. Marks maintain 
an obstinate silence on a matter of vital importance to a 
public charity ? Why should he write a private letter to the 
Editors of The Lancet in answer to the comments con¬ 
tained in the article of April 6th last, p. 1025? What has he 
to say to the editors of a medical journal that be cannot say 
to its readers? 1 inclose my card. 

I am, Sirs, your faithfully, 

May 19th, 1901. A GOVERNOR OF THE HOSPITAL. 


A DETAIL IN THE COSTUME OF MAYORS 

To the Editors of The Lancet. 

Sirs, —May I ask if any of your readers can inform me if 
the mayors of Oxford and Cambridge, should they happen to 
be members of the university, wear their academical hood 
over the official robe. Is it usual or correct for provincial 
mayors wno are also doctors of medicine to wear their 
hoods over their mayor's robes on official occasions ? 

I am, Sirs, your faithfully, 

May 20th, 1901. HlSTOMCUS. 


DOMESTIC DRAINAGE IN PARIS. 

A Householders’ Syndicate to Resist Sanitary 
Reform. 

(From oub Special Correspondent.) 


Domestic sanitation is making but slow progress in Paris. 
The sanitary authorities hoped, and thought, that the 
drainage of the great majority of Paris houses would be 
terminated by the time that the Universal Exhibition opened 
its doors in 1900. They did not count, however, on the 
tenacity, ingenuity, and avarice of the owners of house 
property. The reforms projected, it is true, were not of a 
Dature to injure the interests of householders. They repre¬ 
sented, on the contrary, what was and has been proved 
to be in the best interests of property owners ; but they 
entailed a preliminary outlay, aDd the certainty of an im¬ 
mediate loss, however great might be the prospective gain, 
has proved a serious obstacle. Originally the sewers of Paris 
were not intended to receive domestic drainage. They 
had their outfalls into the Seine, aDd the river is too small 
and too far inland to receive the drainage of the houses. 
Slop-water was allowed to flow into the sewers, but the 
closets all drained into cesspools or into portable tubs or 
pails. In the course of time, howevtr, and after endeavours 
extending over many years, the town has acquired sufficient 
land at Gennevilliers, Achi-res, Tiiel, and M rry to receive 
the whole sewage of Paris, some 180 000 000 cubic metres 
per annum, and throw it on to the soil. Being thus utilised 
for agriculture and purified there was no longer any 
objection to draining the closets into the sewers, for the 
crude sewage was henceforth Dot allowed to flow into 
the river. The completion of these works was inaugurated 
on July 8th, 1899, and they have already been described 
in The Lancet . 1 Simultaneously with this great work 
for the disposal of the sewage more sewers were built 
in the town and roaDy of the old sewers were re¬ 
paired or relaid. Then pressure was brought to bear 
upon householders so that they should substitute for their 
cesspools or their pails properly flashed water-closets drain¬ 
ing direct into the sewers. By the end of the year 1890 
there were only 1835 houses in Paris which were thus drained 
and the mortality that year was equal to 24T per 1000 of the 
population. In 1893 there were 4298 houses with water- 
closets and the mortality was 21 7 per 1000. In 1896 there 
were 9460 houses draining direct into the sewers and the mor¬ 
tality was equal to 19 per 1000 inhabitants for the entire 
town. Of cou se, there were other causes that contributed 
to this reduction in the death-rate; but, nevertheless, there 
has been a notable reduction in the death-rate accompanying 
the improvement in domestic drainage. 

At. the present moment there are in all 78 000 houses 
in Paris and of this number nearly 24,000 houses 
now possess water-closets and drain direct into the 
sewers. For the remaining 54,000 houses there are still in 
existence 47 913 cesspools, 21,813 timttes filtrantei (metallic 
pails which while retaining the solid matter allow the 
liquids to flow to the sewer). aDd 11,909 wooden tubs or pails 
which retaia both “solids and liquids. The cesspools are 
supposed to be emptied once in the year and the pails 
removed once a week rr oftener. When the cesspool or the 
pail systems are employed there is no water in the closets 
and no syphon traps can be applied. A pan can only be 
cleaned with a brush and by pouring a little water on it 
from a hand-jug. If much water is used the proprietors soon 
find this out and complain to their tenants, for they objeot 
to the cost of frequently emptying the cesspool. Under these 
conditions the soil-pipe is always foul and there is nothing 
to prevent the air from the soil-pipe and the cess¬ 
pool below entering the dwelling-rooms of the house. 
With the tmette the position is better; a larger 
quantity of water may be nsed since it can escape from 
the tinette into the sewer. The law of July 10th, 1894, 
sanctioned the raising of a loan by the town of Paris at 
4 per cent, interest for the amount of £4,700 000. This 
was to be devoted to purchasing land sufficient to receive 
200,000,000 cubic metres of sewage per annum, allowing for 
a maximum of 40,000 cubic metres of sewage per hectare 
per annum. Then there was the cost of pumps and of main 


1 The Lasckt, July 13th, 1895, p. 115, and July 15th, 1899, p. 186. 
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sewers to carry the sewage to this land, the cost of building 
new sewers in the town, of repairing old sewers, and the cost 
of completing and increasing the distribution of the water- 
supply, so that each house might have water enough to flush 
the closets and apply the new system of drainage destined 
to replace the cesspools and the pails. The second article of 
the law imposed on householders the obligation of draining all 
new buildings direct into the sewer, and all old buildings 
were to be altered within the space of three years. The town 
of Paris was to finish the entire scheme within five years, 
and the public works were completed, as has been already 
stated, in July, 1899. It is with the private owners of the 
houses tha. the difficulty and delay have arisen. The great 
majority were quite content to let matters rest as they were. 
So long as tenants were willing to rent their houses they 
did not feel disposed to incur the expense of reconstructing 
the closets and soil-pipes. 

There was in existence a society called the Syndicate 
of Proprietors which was supposed to defend and represent 
the interests of the proprietors of the houses that are let out 
iu flats, as is the case with nearly all the houses in Paris. 
But there was not much for this society to do, and most of 
the proprietors did not give themselves the trouble to join 
it. Now, however, the syndicate saw its opportunity. 
Circulars were issued to all the proprietors of houses urging 
them to join the syndicate, which would provide legal 
advice, and reminding them that by union they would obtain 
the iorce necessary to resist the imposition of new burdens. 
In a comparatively short time some 9000 proprietors joined 
the syndicate, and as each member paid a subscription of 
20 francs per annum this meant an income of some 
£7200. With this the syndicate was able to open an 
office, employ a paid secretary, clerks, and solicitors, 
and even to issue a periodical which is their official 
organ. Many individual proprietors who if left to them¬ 
selves would not have had the courage to resist official 
pressure felt bold and daring now that they had a powerful 
syndicate at their backs. Tne syndicate on its side had to 
justify its existence by the display of great activity. They 
therefore organised in a systematic manner a campaign 
on behalf of the proprietors and against the authorities. 
Two lines of action were adopted—the legal and the 
theoretical. Some engineers who did not theoretically 
approve of the scheme of drainage adopted by the 
authorities of the town were selected. The syndicate 
then succeeded in obtaining the necessary funds to appoint 
a committee of technicians who were sent to Berlin and 
other towns to report on the drainage of these places with a 
view to collect material for the condemnation of the Paris 
scheme. This committee went so far as to pretend that at 
Berlin the separate system had been adopted. Yet the only 
ground for such an assertion is that the sewers of Berlin 
are much smaller than those of Paris ; therefore the storm 
overflows come sooner into action than they would do for the 
larger sewers of Paris. The sewage farms of Berlin con¬ 
sequently receive a smaller proportion of the storm-waters 
than the sewage-farms of Paris, but the sewage is not 
separated, both rain-water and sewage proper going to the 
sewers. Whatever dissatisfaction existed with the Paris 
scheme of drainage was thus fostered and encouraged and 
the controversies that had prevailed for many years before 
the actual scheme was finally adopted were thus revived 
and reopened. At the same time the action of the 
authorities was openly challenged before the courts of law. 

A great blunder had been committed of which the Syndi¬ 
cate of Proprietors took due advantage. The law of 1894, 
sanctioning the sewage scheme, did not give any details as 
to how the domestic drainage in connexion with the scheme 
was to be carried out. Therefore this was settled by a decree 
issued by the Prefect of the Seine on Dec. 24th, 1897. 
Article 4 of this decree stipulated that proprietors or house¬ 
holders must submit their plans of domestic drainage to 
the administration, and that, such plan should not be carried 
out unless it was approved and sanctioned. The munici¬ 
pality had established a sanitary laboratory where all closets, 
flushing tanks, and other sanitary contrivances were tested, 
and the idea was to prevent the employment of cheap, 
shoddy, and unsatisfactory appliances. But it was main¬ 
tained that in taking these prudent and useful measures the 
Prefect of the Seine had exceeded his legal powers and the 
Council of State to which appeal was made gave a verdict 
against the Prefect. It was therefore necessary to with¬ 
draw the decrees and the regulations on this question, 
and issue a new decree simply stating that closets must be 


sufficiently flushed and the soil-pipe disconnected from the 
sewer. 

Of course, all these efforts of the Syndicate of Proprietors 
will not prevent the drainage scheme from being carried out 
in the long run, but they have been successful in delaying 
its application. In some instances, also, the houses will not 
be as well drained as if the original regulations of the 
Prefect of the Seine had been enforced. Inferior apparatus 
may be employed, because the plans cannot be so strictly 
controlled by the municipal authorities. The fact, also, that 
these legal questions were pending provided a sufficient 
excuse for many proprietors to delay the application of the 
new system of drainage to their houses. Thus the new 
drainage scheme was not fully carried out in time for the 
arrival of the many visitors expected at the Universal Exhibi¬ 
tion. Indeed, at the present moment, out of every 102 houses 
in Paris only 24 drain direct into the sewers. Thus, rather 
more than three-quarters of the houses of Paris are still in an 
unsatisfactory and insalubrious condition so far as their 
system of domestic drainage is concerned. 

On the other hand, the fact that nearly a quarter of the 
houses in Paris are now in a fairly satisfactory condition 
constitutes a very effective object lesson. Though the 
majority of the inhabitants still five in unwholesome houses, 
nearly everyone has some friend or acquaintance who lives 
in a house that is properly drained. Everybody, therefore, 
has opportunities oi comparing the old system with the new; 
and the advantages of the latter are so obvious that persons 
who are removing naturally seek out au apartment iu a 
house which is properly drained. Therefore the proprietors 
who have applied the new system let their apartments 
with great facility, whereas the apartments that still 
dram into cesspools or pails are apt to remain 
tenantless for a considerable time. Thus the force 
of competition is showing itself as effective as the law 
in breaking down the resistance of the proprietors. The 
law is a lame instrument to employ for the lollowiDg reasons. 
When it is recognised that the sewer in a street is in a proper 
condition the proprietors of the houses on either side are 
notified that they must abolish their cesspools or pails, pro¬ 
vide flush tanks to their closets, and drain direct into the 
sewer. Three years' delay is accorded to carry out this work. 
At the end of the three years the proprietor may present 
himself to the authorities with some doleful tale of financial 
loss or difficulties and appeal for a further delay. But the 
granting of such delay pledges the proprietor to carry out the 
alterations when the time has expired. If, on the other band, 
it is determined to enforce the law, then a sworn agent must 
proceed to the house and draw up an indictment (jrroctt 
verbal). Thereupon, the proprietor is summoned before a 
police-magistrate and fined from one to five francs and 16 
lrancs costs. This is a trifle, but the proprietor is also 
ordered to carry out the works. If he is determined 
to resist he refuses to do so. Thereupon a further 
order is issued authorising the municipality to under¬ 
take the work and charge the cost to the proprietor. 
Here the difficulties begin ; for the proprietor will carefully 
watch every detail of the work done, and if any damage is 
produced, such as a crack in a wall, through the digging of a 
trench to place a drain-pipe, then he at once sues the 
municipality for damage done to his property. Endless 
litigation results, so that it is not very practical for the 
municipality to push matters to this extreme. Now, also, that 
some of the proprietors who were most violent and 
energetic in resisting the new scheme of drainage are 
beginning to realise its advantages and are voluntarily 
coming round and putting their houses into proper order, the 
municipality is tempted to let matters take their own 
course. 

That a considerable improvement has even now been 
effected is shown not merely by the figures given of the 
number of houses draining into the sewers, but also 
by the fact that it has been possible to abolish 
the celebrated depot at Bondy. The cesspools of Baris are 
emptied by contractors who convert the contents into guano 
or otherwise utilise them. But they were not able to deal 
with the whole of the soil and the town had to establish a 
depot at Bondy, where for one franc per cubic metre they 
took what proportion of the contents of the cesspools the 
contractors were unable to treat. At Bondy a contractor 
working for the municipality extracted ammonia from this 
night-soil but he was very embariassed to know wbat to do 
with the liquid residue. Though not bearing on the question 
at issue, it is worth noting, while alluding to the Bom.y 
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depot, that a very interesting experiment was made with 
ibis liquid. M. Masson, director of the municipal eani'ary 
department, suggested that a sandy field close at hand 
should be utilised. Collecting drain-pipes were Bnnk 
in this field to a depth of three or four feet and the 
liquid residue of the contents of the cesspools, from 
which the ammonia had been extracted, was thrown 
on to this field. The water collected by the drain pipes 
below came ont looking, if anything, blacker and more foul 
than before. The contractor was for giving np the experi¬ 
ment, but just at that time M. Bechmann, chief engineer 
of the town of Paris, delivered a lecture describing experi¬ 
ments made in England on the baoteriological treatment of 
sewage. M. Masson was so impressed that he insisted on 
continuing the trial at Bondy. In time the sand in the field 
got so clogged with slime and bacterial organisms that it 
finally acted as a filter and the liquid, which at first came 
out quite black, was now clear and appeared to have been 
purified. But with the gradual abolition of cesspools in 
Paris due to the ever-increasing number of houses draining 
•directly into the sewers the contractors found that they no 
longer had any need to apply to the municipality to help 
them to get rid of a portion of the night-soil. Thus the 
enterprise at Bondy has come to a natural end and one 
great centre of pollution and of foulness has thus happily 
disappeared. 

In The Lancet of August 13th, 1892, p. 396, there 
was published a special article on the cholera epidemic 
then p-evailing in Paris, with a map of the neighbour¬ 
hoods in which the depots of night-soil and the manu¬ 
factories of human guano were indicated. From this 
map it will be seen how Paris is surrounded by these 
depots of filth and their accompanying unwholesome indus¬ 
tries. This will help to show how great will be the benefit 
when all the cesspools are abolished and there is no longer 
any need for such accumulations of night soil in the suburbs 
of the town. That this end should have been delayed so long 
is due, as explained, to an organised resistance which does 
not say much for the intelligence of the proprietors of the 
houses of Paris. Indeed, their resistance was most short¬ 
sighted. They strove to avoid the cost of putting water- 
closets in their houses by arguing that the separate 
system of drainage was the best. Undoubtedly there 
is much to be said in favour of the separate system, 
but that would not alter their position so far as 
domestic drainage is concerned. Whether a soil-pipe from a 
house leads to a sewer which only receives sewage proper 
or to a sewer which also receives the rain-water does not in 
any way alter the method of constructing and flushing the 
closets or of disconnecting and of ventilating the soil-pipe. 
But the proprietors do not seem to have really studied the 
question; they were content to clutch at any pretext for 
avoiding, or at least for postponing, the necessity of incurring 
some extra expense. M. le Propridtaire is not a very popular 
individual in the social life of Paris. While ever ready to 
raise the rent he shows less alacrity in carrying out any 
necessary repairs ; and now that these proprietors, to the 
number of some 900, have united to resist and defer the 
harrying ont of a law that was undoubtedly enacted for the 
public good they have justly brought down upon themselves 
more than their usual and not inconsiderable share of public 
opprobrium. That the abolition of pails, tinettes, and cess¬ 
pools, and the construction of proper water-closets in all the 
houses of Paris, will very materially help to reduce the 
death-rate has been demonstrated over and over again by 
the experience of many towns. Those who resist such 
reforms assume a very heavy responsibility, for they may 
be accountable for the loss of many human lives. 

Paris, May 20th. _ 


NOTES FROM INDIA. 

CFbom oub Special Correspondent.) 

Ahmednagar and the Boer Prisonert .— The Decline of the Plague 
Epidemio .— The Punjab Government and Medical Feet .— 
The new Presidency General Hotpital in Calcutta .— 
Encouragement to Native Sanitary Inspectort.—The Cost 
of Loot Year's Famine. 

The question of the hour is the reputed unhealthlness 
of Abmednagar as a station for the Boer prisoners. 
Apart from its selection from a military point of view 


it may be at once said that a place which is main¬ 
tained for the stationing of about 1000 British troops 
ought to be suitable to receive a f mailer number of Boers. 
The town stands on the platean of the Deccan 2125 feet 
above the sea, and in the district there are hills rising to 
8000 feet. During 1898 and 1899 enteric fever caused an 
increased mortality, but the insanitary conditions to which 
the disease was then attributed have been remedied, 
and it is said that the prevalence of the disease 
has much lessened since. For intermittent fever it 
compares favourably with India as a whole, and heat¬ 
stroke is distinctly less there than at most other stations. 
Dysentery is not so prevalent as in the adjoining 
presidency or at other stations iD the Deccan, and in 1899 
it was particularly free from cholera. The annual rainfall 
is about 26 inches, but in 1899 (the date of the last report) 
the water-supply was deficient owing to scanty raiDs. 
From a comparison of the ad mission-rate and the 
death-rate for various diseases apart from enteric fever 
the station can be fairly considered a healthy one. 
The death-rate from enteric fever for 1899 was 10 8 
per 1000 of the strength, and in 1898 it was 6 55 per 
1000. The year 18S>9 was exceptional, and the station 
did not show the diminntion in the amount of enteric fever 
which took place nearly all over India, although in 1898 
it compared favourably with the prevalence of the disease 
throughout the whole dependency. The death-rate for 
enteric fever thronghont India in 1898 was 10' 17, which 
declined to 514 in the year 1899. 

The returns for the past week show a farther great 
decrease in plague mortality throughout India—the figures 
having dropped from 6304 in the previous week to 4093. 
Deaths decreased in the Bengal districts from 3258 to 1707, 
and in Oalcntta from 389 to 215. In the Bombay presidency 
the deaths fell from 570 to 468. and in Bombay city from 
602 to 393. In the North-West Provinces the deaths also 
fell from 662 to 424. The Panjab alone shows an increase 
—viz , from 518 to 547 deaths. 20 cases of plague, however, 
are reported at Patiala and the disease has broken ont in 
Allahabad. There were 5147 cases of plague vaccine sent 
out from the Plague Research Laboratory, Bombay, last week. 
Of these, 2000 went to Gurdaspur and the Sialkot district, 
1407 to Simla to the Punjab, 1000 to Karachi, and 503 to 
German East Africa. 

The Punjab Government have interfered in the matter 
of charges rendered on account of medical attendance on 
the late Maharaja of Patiala and the ladies of the palace 
during 1899 and 1900. One item of the account amounts to 
Ks. 5250 and the I.leuteDant-Governor thinks this ovght to be 
reduced to Rs. 1750 which would equal Rs. 100 per diem for 
attendance, and Ks. 50 per diem for the detention of the 
medical attendant in the Patiala State. 

The new Presidency General Hospital in Calcutta is not 
yet open. Up to the end of March last a sum of nearly 
15 lakhs was spent upon it, but it doeB not appear to be the 
intention of the local Government to proceed much further at 
present. The works are practically completed for the new 
block for males, for the nurses’ quarters, and the beginning 
of the infectious diseases ward. The idea of a dairy has 
been abandoned. 

The Bengal Government propose to give three scholarships 
of Rs. 50 per mensem tenable for one year to passed students 
of the Sibpur Engineering College who undergo a course of 
practical training under the sanitary engineer with a view to 
providing trained men for service under municipalities and 
district boards. 

In the financial year 1900-1 the expenditure on famine 
relief is estimated to have been £4,227,000, and special 
advances amounting to £947,000 were made to agri- 
cnltnrists. 

May 4th. _ 


MANCHESTER. 

(From our own Correspondent.) 


Medical Appointments at the Royal Infirmary. 

At the meeting of the board of the Manchester Royal 
Infirmary held on May 20th Mr, Joseph Collier, the senior 
assistant surgeon, was appointed an honorary surgeon to fill 
the vacancy caused by the retirement of Mr. J. Hardie. Mr. 
Charles Roberts and Mr. Ernest W. Floyd were appointed 
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respectively resident surgical officer and assistant surgical 
officer for a period of one year from June 3rd. i be chairman, 
Sir F. Forbes Adam, said that the special committee appointed 
to consider the question of rebuilding the infirmary were 
giving careful attention to it and proceeding as expeditiously 
as was possible under the circumstances. The committee of 
the Lunatic Hospital reported that plans for the extension 
of the infirmary department had been referred to the Com¬ 
missioners in Lunacy for approval. The estimated cost will 
probably be somewhat ovtr £12,000. The matter will come 
before the board again when the approval of the Lunacy Com¬ 
missioners has been obtained. 

The Manchester Crematorium. 

The Manchester Crematorium Company have offered to 
hand over their property to the Manchester Corporation for 
the amount—between £9000 and £10,000—that Bas been 
expended on it. A deputation to the Parks Committee of the 
corporation explained that though public opinion was 
advancing in favour of cremation many people objected to a 
private company having control of the ashes of the dead. The 
authorities at Hull are establishing a public crematorium, 
the corporations of Liverpool and Bristol are considering the 
question of taking over the property of existing companies, 
and a Bill is now before Parliament for giving corporations 
the power to establish crematoriums—the word is pretty 
well anglicised—without applying for special local powers. 

Steaming in Weaving Sheets. 

A Bury firm was summoned on May 16th for using 
“ for the production of artificial humidity—water which 
was not taken from a public supply of drinking-water 
or other source of pure water, and for not effectively 
purifying it to the satisfaction of His Majesty’s Inspector of 
Factories, Mr. W. Williams, before introducing the steam 
into their factory.” In November last Mr. Williams found 
that steam produced from very dirty water and which smelt 
vilely was brought into the shed. It was ascertained 
that the water was procured from the Irwell. Some 
correspondence with the manager ensued, and an analytical 
chemist expressed the opinion that there was no injurious 
matter in the steam. The mill was visited again on April 
24tb, when there was an excessive amount of steam which 
smelt, or, as a newspaper report more delicately puts it— 
“ the steam scented ” In reply to one of the magistrates 
Mr. Williams said that he would probably have accepted the 
statement of Sir Henry Koscoe if he had said that he found 
the water pure, but he could not take that of a local analytical 
chemist. An analytical chemist of Bury said that there was 
absolutely no volatile matter injurious to health in the 
steam and that the water was taken from a feeder 
which came from the Irwell higher up the valley and that it 
contained 27 grains of solids per gallon. Unless the Irwell 
has marvellously altered the water would have to be taken 
very many miles higher up the valley before it could 
be called pure. However, the magistrates, most of 
whom would probably be mill-owoers, and the local 
analytical chemist whose labours would be chielly con¬ 
nected with the manufactures of the district, were of 
opinion that the water was pure (though the Bteam 
“scented”) and the summons was dismissed. Granting 
that the sheds have to be steamed, it is desirable in 
the interests of the health of the weavere that the steam 
should be pure and not be “scented.” But some doubt must 
have been felt io this case, though it was dismissed, as the 
magistrates “agreed to state a cate if required to do so by 
the Home Office.” 

The British Viavi Company. 

At the Manchester County Court on May 17th the 
British Viavi Company and their representative. Mrs Ellen 
Dobson, were sued by a young woman to recover £50 damages 
for breach of contract. The plaintiff was suffering from an 
“ internal tnmonr,” and two medical men advised an opera¬ 
tion, but after attending a lecture by Mrs. Dobson and 
having some conversation with her she put herself under the 
Viavi treatment, which, Mrs. Dobson told her, would cure her 
“once for all.” The sufferer was under this person’s care for 
six months, by which time she was worse than before and 
Bhe then gave up the treatment. The plaintiff removed to 
Birmingham, where the consulted Mr. Christopher Martin 
and was operated on by him, and her health was re¬ 
stored. Dr. Martin stated in evidence that the intro¬ 
duction of capsules such as those sold to the plaiDtiff 
was liable to be followed by dangerous results. Mrs. 


Dobson told the plaintiff that the Viavi remedies were 
composed of 32 vegetable ingredients. For the defence it 
was contended that the company did not pretend to be 
medical advisers, but simply sellers of “a nourishing food- 
product to build up nature." Mrs. Dobson said the wort 
was educational and commercial, the former to give women 
“ information about matters in regard to which they bad been 
kept in ignorance.” She stated in reply to tbe judge that sbe 
had a commission of 50 per cent, on all tbe Viavi food which 
she sold. Id summing up the case Judge Parry said that it wu 
lamentable that in a civilised community like Manchester 
such gross ignorance and superstition should prevail, 
though there always would be knaves who preyed on fools 
" The defendants were going about selling worthless remedies 
to poor women who kuew nothing about their own physical 
condition, and making 50 per cent, profit.” He gave 
judgment for tbe plaintiff for £50, with ail necessary costs 
on the higher scale. The love of quackery for itself and tbe 
inducements held out of short cuts to health, promised by 
the knaves who, as Judge Parry says, prey on the fools, will, 

I fear, prove stronger than bis counterblast, but it is 
satisfactory to know that occasionally these harpies do not 
get quite their own way. 

The Semer Explosions. 

A somewhat mysterious paragraph appeared on May 14lb 
in one of the Manchester papers about the sewer sxplosiots 
which were mentioned in The Lancet of May 18th, 
p. 1416. The paragraph stated that reports were forth¬ 
coming from the city surveyor, the medical officer of 
health, and the chemist of the Rivers Committee, which 
were to disclose tbe cause of the occurrence. This wa9 
stated to be due to certain refute poured into the sewersfrom 
the works of a firm whose name was given to the Rivers Com¬ 
mittee, and who were said to have acmitted that this refuse 
had come from their works and that they were pre¬ 
pared to make good tbe damage that bad been dene. 
“Further details it is undesirable to make public at this 
stage.” Quite melodramatic ! Tbe people of the neighbour¬ 
hood will not like the matter to end here and if a committee 
can do anything for them surely tbe joint committee 
appointed to make a further investigation into the matter 
will do so, compoeed as it is of members of the Rivers 
Committee, the Sanitary Committee, and the Paving, 
Sewering, and Highways Committee ; for they weie directed 
not only to investigate into the recent occurrence, but to 
report on the steps to be taken to prevent any such accident 
in the future. It will Dot be for tbe good of the city to 
have the matter hushed up, and for the names of those 
responsible for the explosions to be hidden. 

May 21st. _ 


WALES AND WESTERN COUNTIES. 

(From OPR OWN CORREBPONDBETS.) 


Barry Rate-aided, Hospital. 

The late Mrs. Walter Insole, the widow of a large colliery 
proprietor in the Rhondda Valley, has bequeathed tbe som 
of £2000 towards the building, extension, or maintenance of 
a hospital or infirmary at Bairy. For some few years a 
small temporary building has been ured for the treatmett 
of accidents at Barry and tbe expenses incurred have been 
met by voluntary contributions. As the managers were in 
constant financial difficulties tbe urban district council 
decided last year to take over tbe institution and 
to make it a “rate-aided” hospital. Since the begin¬ 
ning of the present year, therefore, the management 
bas been in tbe bauds of a joint committee composed of 
members of tbe urban district council aDd several of the 
medical practitioners of the town. A site bas been acquiied 
on tbe Buttrills and plans have been prepared for a building 
the erection of which it is estimated will cost about £14 COO. 
The scheme appears to have been pigeon holed for a time, 
but Mrs. Insole's legacy will no doubt stimulate those 
interested in the undertaking to press on with it. It is tome- 
times supposed that tbe Public Health Act, 1875, empowers 
sanitary authorities to erect hospitals solely for the reception 
of patients suffering from infectious diseases. Section 131 
of the Act, however, reads " aDy local authority may provide 
for the use of the inhabitants of their district hospitals or 
temporaiy places for the reception of tbe sick." 
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Death from, Anthrax. 

A man employed in a Bristol tannery died in the General 
Hospital on May 15th from anthrax. His duties required 
him to handle hides, both wet and dry, and on May 3rd he 
noticed a small pimple on his cheek which later in the day 
increased in size and became very painful. On May 5th he 
presented himself at the hospital and was seen by the house 
surgeon, Mr. H. F. Royle, who diagnosed the case as one of 
anthrax. It was stated at the inquest that gloves and coats 
were provided at the tanyard in question for those workmen 
who handled the hides, but it did not appear whether this 
particular man who became fatally infected had taken the 
precaution to use them. 

Bristol Orthopedic Hospital. 

The Orthopaedic Hospital and Home for Crippled Children 
which was established 25 years ago at Redland. Bristol, is 
unfortunately in a less prosperous condition than formerly, 
so that the managing committee have been obliged to use up 
the whole of the legacies of the institution in order to meet 
current expenses and the use of a free cot has also been 
withdrawn. 

Swansea General Hospital. 

It is in contemplation to provide at the Swansea General 
Hospital additional accommodation for out-patients, to 
include a waiting-room in which 100 persons can assemble, a 
nurses’ lobby, two consulting-rooms, and three dressing- 
rooms. The cost is estimated at £1000. 

Notification of Whooping-cough. 

The annual report of Dr. Richard Prichard, the medical 
officer of health of the rural district of Llandaff and Dinas 
Powis, is of special interest from the fact that in this 
district since 1890 whoopiDg-cough had been included in the 
list of diseases compulsorily notifiable. There is a popula¬ 
tion, more or less scattered, of about 23.000 persons. In 1899 
there were 201 cases and 10 deaths from whooping-cough 
and in 1900 there were 112 cases and eight deaths. The 
death-rate was thus equil to 44 per million in 1899 and to 
34 per million in 1900 In the whole of England and Wales 
the death-rate from whooping-cough in these two years was 
30 and 34 per million respectively. 

Heroism of a Medical Man 

A young man whilst bathing at Falmouth on May 18th 
suddenly shouted for help. Mr. Charles C. Bullmore, 
L.R.O.P. St S. Edin., hearing the alarm, went into the water 
without removing any of his clothes, and succeeded in 
dragging the man ashore, but unfortunately life was extinct. 

Sanitary Condition of the Vaynor and Pendcrgn Rural 
District. 

Mr. T. J. Webster, the medical officer of health for the 
Yaynor and Penderyn Rural District Council, in his annual 
report for 1900 states that in Vaynor 117, and in Penderyn 
46. births were registered which corresponded to a rate of 
33 4 per 1000. 63 deaths occurred at Vaynor and 26 in 
Penderyn, equal to a rate of 18 2 per 1C00. 

Health of Merthyr Tydcil. 

Dr. C. E. G. Simons, late medical officer of health 
of Merthyr Tydvil, in his annual report for 1900 states 
that the estimated population was 77 024 2658 births 

were registered, equal to a birth-rate of 34 5 per 1000. 
There were 1628 deaths, corresponding to a death-rate 
of 21'1 per 1000. Dr. Simoos remarks ihat the infantile 
mortality was large, marasmus causing 48 deaths, dis¬ 
orders of digestion 97, and convulsions 72, maDy of 
the deaths from the latter being due to the ignorance of 
mothers in the feeding of the infants 165 children under 
five years of age succumbed from diseases of the respiratory 
system, this number beiDg largely due to insufficient 
clothing. Dr. Simons urges that measles and whooping- 
cough should be notifiable under the Act; that the adminis¬ 
tration of the Food and Drugs Act would be more properly 
entrusted to the district council than to the police ; and that 
there should be a closer supervision of the meat-supply by a 
qualified veterinary inspector and better accommodation for 
infectious diseases. 

May 20tb. 


SCOTLAND. 

(From oub own Correspondents.) 


An Important Development in Pathology in Edinburgh. 

This summer marks the inauguration of important changes 
in the pathological department of the Royal Infirmary, 
Edinburgh—changes which will probably have a material 
iLilornce upon Scottish pathology. To understand their 
nature it is necessary to Btate that up to the present the 
regulation work of the two pathologists who were the 
officers of the department was to make post-mortem examina¬ 
tions more or less fully, to keep a register of these, and to 
demonstrate to the students who attended the dissections. 
In addition there was a good deal of microscopic exami¬ 
nation of tissues, but that was extra and really unofficial 
work and depended upon the leisure or the ardour of the 
pathologists. If there were no post-mortem examinations 
there might be days when no responsible (fficial would be 
found in the department. As regards the bacteriological in¬ 
vestigation of special cases it was done outside the infirmary 
by one of the pathologists and practically as a favour. The 
staff were much dissatisfied with the arrangements and 
recently when the opportunity (ffered they made representa¬ 
tions to the board < n the subject. Their representations 
were listened to and with the aid of the enlightened medical 
members of tt e board they were finally accepted. The new 
arrangements are that the department is under the direction 
of a pathologist who devotes his whole time to the work, and 
under him are two assistant pathologists who may be train¬ 
ing as pure pathologists, as physicians, cr as surgeons. These 
latter devote three hours a day to the work of the depart¬ 
ment. The department was enlarged and fitted with bacterio¬ 
logical and other appliances a few years ago, so that there is 
now every prospect that the work will be done in a way in 
which it has never hitherto been possible to do it. The 
director gets £4C0 a year and the two assistant pathologists 
get each £50 a year. Dr. D. A. Welsh, who has been patho¬ 
logist for some time and who was also senior assistant to the 
professor of pathology in the University of Edinburgh, has 
been appointed to the superior post and of course he severs 
his connexion with the professor of pathology. The Uni¬ 
versity made no proposals by which they could retain him 
on their staff, and I imagine that be will alao cease to be 
the University lecturer on bacteriology—a position which 
he held in virtue of his being the seDior assistant to the 
professor of palhology. The carrying through of thia scheme 
has been a matter of great satisfaction to those who inter¬ 
ested themstlves specially in it, and from its nature it is 
evident that it ought to, and doubtless will, give a fillip to 
pathological work in Edinburgh. It is of historical interest 
to record that a scheme such as that which has now been 
carried was submitted 10 years ago to the board of manage¬ 
ment by Dr. Russell who Was then pathologist, and that 
it was defi ated at that time. 

Mr. Carnegie’s Proposed Gift of Free Unieersity Education. 

After a period of calm the Scottish universities have been 
startled by Mr. Carnrgle’s munificent proposal to throw their 
doors open to free education. When a man proposes to spend 
two millions in doing something it is a mere platitude to 
enlarge on his geuerosity, so more need not be said on that 
point. So far as can be made out’the gift is not proposed 
as a gift to the universities but to the public of Scotland, 
and the object is to place university education within reach 
of all Scottish youths of ability free of cost so far as fees are 
concerned. This is not the place to examine critically the 
mouth of this gift-horse, but it may be said that there is a 
very wide and strong feeling that while Mr. Carnegie’s 
munificence is great and his intentions are admirable he has 
not been well advised as to the direction in which higher 
education can be most benefited or the means by which it 
can most advantageously be brought within the reach of able 
but impecunious youths. It is a pity if munificence on 
this scale should not be directed into suitable channels— 
there is so much to be done and so little moDey for the doiDg 
of it. 

Glasgow Royal Infirmary. 

The reconstruction scheme has taken a further step in 
advance. The various authorities concerned have managed 
to come to an agreement and it now only remains for the 
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.public to find tbe money. It is estimated tbat the total 
amount required will be some £250,000, towards which con¬ 
tributions amounting to £80,000 have already been promised. 
For a time tbe financial question seemed likely to breed 
mischief between the infirmary managers and the reconstruc¬ 
tion committee. Tbe latter contended that having selected 
a plan for rebuilding and collected £80,000 their functions 
had ceased, and that the remaining financial responsibility 
must rest on tbe shoulders of tbe infirmary manage¬ 
ment, a proposal to which the managers not unnaturally 
-objected. They expressed their consent willingly to the re¬ 
construction of the buildings on tbe north side with the 
money already collected, but they declined to permit further 
interference with tbe infirmary until the total amount of 
money needed for the entire reconstruction scheme was raised. 
To this view .the reconstruction committee appear to have 
become converted and they have now issued an appeal for 
a further £170,000. Together with the request for money 
the committee combat at length the various criticisms to 
which their decisions and proposals have been subjected. 
The selection of the present site they defend not only on 
the ground of its proximity to a vast industrial population, 
but also because the adjoining public square, necropolis, and 
cathedral afford a guarantee tbat the site will remain an 
"open"one permanently, and that no other position will 
secure this condition unless the infirmary is removed far 
from the city to a place where tbe attendance of medical 
men of the highest standing cannot be commanded. They 
point out also tbat the removal of cases of severe injury or 
accident to a distant spot would be full of danger to the 
patients. The surroundings of the large London hospitals 
are instanced in favour of the decision and the com¬ 
mittee further quote the opinion of Dr. J. B. Russell, 
late medical officer of health of the city. Against the 
comment that the proposed plan adds 60 more beds 
to a site already overburdened with 600 the committee 
allow that in the present building some of the wards 
offer a greatly insufficient cubic space, but they state that 
the new infirmary will provide for every one of its 660 beds 
an amount of air-space as ample as the most advanced 
hospital reformer has ever alleged to be necessary, and tbat 
in every ward there will be tbe fullest througb-and-tbrough 
ventilation in addition to any system of artificial ventila¬ 
tion that may be adopted. The provision of tbe necessary bed- 
space is to be obtained by carrying the buildings to a height 
of six storeys, but this, it is urged, will be an advantage 
rather than otherwise, and members of the staff will, it is 
anticipated, compete with each other for the upper floors, an 
adequate service of lifts being, of course, provided. The plan, 
it is also explained, secures an arrangement of the buildings 
so that only the minimum of shadow will be cast by any one 
block on any other and this is advanced as one of its leading 
merits. In regard to their selection of a plan other than the 
one recommended by their professional assessor the com¬ 
mittee explain that the plan adopted was not excluded by 
the assessor from any failure in regard to vital or 
essential particulars -but chiefly from a difference of 
opinion in regard to the style of architecture and the 
general elevation, on which matters the committee think 
that they are quite entitled to follow their own opinion. 
Detailed reasons are advanced in favour of the plan adopted, 
the elevation of which, it is stated, will in no wise prejudice 
the architectural and aesthetic effect of the neighbouring 
cathedral. Altogether it must be admitted that the committee 
make out a Very fair case, and it is to be hoped that any 
feelings of irritation which have existed will now be allowed 
to subside and that all interests will work harmoniously to 
secure the modern and thorough equipment of an institution 
which is one of the oldest and most valuable of the medical 
charities of the city. When the infirmary is rebuilt it will 
undoubtedly be one the largest and best hospitals in the 
'United Kingdom. There must be a great want of tact and 
management somewhere if such an institution is not made 
fully available as a clinical school for the numerous medical 
students of the University. It is notorious that many of the 
cla=ses at the Western Iofirmary are much overcrowded, yet 
the wards of the Royal Infirmary find but a scanty con¬ 
tingent of students. 

Glasgow University. 

The executive committee appointed in January last to deal 
with the question of providing funds for the better equip 
ment of the University and for meeting the demand for 
extended laboratory and research facilities have issued a 
.statement describing the immediate requirements in these 


respects. In tbe medical faculty it is stated that claims 
more particularly arise in tbe departments of materia 
medica, forensic medicine and public health, and physiology 
and surgery, and it is proposed to meet these by 
the erection of new buildings which, together with 
some minor rearrangements, will cost £50.000. New 
buildings and apparatus needed in the science faculty 
are estimated to cost £45,000. The demand for increased 
accommodation in tbe faculties of arts and law will, it is 
anticipated, be met by the removal of the departments just 
enumerated into new buildings. The teaching staff ought, 
it is stated, to be reinforced by tbe foundation of professor¬ 
ships in civil law and in organic chemistry, and by the 
institution of lectureships on English language, ancient 
history, philosophy, and electricity. The total sum for 
which an appeal is made is £150,000. Towards this sub¬ 
scriptions amounting to £38,000 have already been privately 
intimated. They include a donation of £5000 from Mr. 
JohnS. Templeton and a similar sum, “ear-marked" for 
the physiology department, from an anonymous source per 
tbe Right Hon. J. A. Campbell, M.P. The trustees of the 
late Wm. Houldsworth give £2000, and Mr. Andrew Stewart, 
LL.D., who recently endowed a chair of Political Economy, 
£1500. Amongst the donors of subscriptions of £ 1000 are 
Lord Rosebery, Lord Kelvin, Sir John Stirling Maxwell. Sir 
Charles Tennant, Sir James Bell, Sir Charles W. Cavzer, the 
Right Hon. James A. Campbell, M.P.. Mr. J. S. Kennedy, 
New York, Mr. William Ker, and Mr. James Napier. 

Outbreak of Small-pox at Braemar. 

Ab-.ut. a fortnight ago a fatal case of Bmall-pox occurred 
in an isolated cottage at Braemar, in the Aberdeenshire 
Highlands. Since then there have been reported six other 
cases, three of which are being treated in the same cottage 
and the remainder (including tbe lady caretaker) in the local 
hospital, which is being enlarged to meet the emergency. 
The outbreak is unfortunate at the commencement of the 
holiday season, Braemar being a great summer and autumn 
health resort. All precautions as to vaccination are beiDg 
taken, and a medical man and selected staff of nurses have 
been sent from Aberdeen specially to attend to the cases. 

Elgin Infectious Diseases Hospital. 

The Joint Committee of this hospital having had before 
them a letter from Dr. Watson, medical officer, as to the work 
done at the hospital during the year, have fixed the salary at 
£50 per annum. The charge of five guineas per head per 
week made for small-pox patients from Burghead was con¬ 
firmed, it being stated there would be a loss rather than a 
profit, the total extra expense having amounted to £145, 
including disinfecting. 

Smallpox in Aberdeen. 

Professor M. Hay, medical officer of health to the city, reports 
that the seventh case in the present series (commencing 
Jan. 1st, 1901) was that of a girl employed at Broadford 
Works who is now nearly fit to be discharged from the City 
Hospital. Abont 300 workers in the tame factory have been 
revaccinated and there has been no spread of the disease. 
The city local authority have revaccinated the following 
numbers :—At the Sanitary Office, 874 ; the Royal Infirmary, 
1094 ; the City Hospital, 122 ; the Dispensary, 56 ; Mary well- 
street School, 290 ; St Clement-street School, 183 ; Woodride 
Police-station, 253 ; Old Aberdeen Townhouse, 139; Walker- 
road School, Torry, 192; Torry School, 11; and elsewhere. 
330—total. 3544. The number of revaccinations performed 
privately has been still larger. The extra expense to the 
rates so far as is yet known is £135 13*. 4<f., including 
£44 7* 1*2. for vaccine lymph, and £91 5». to medical men 
and others for personal services. 

May 21st. 


IRELAND. 

(From oxjb own Oorrkpondbnts.) 


Dublin Sanitary Association. 

The council of the Dublin Sanitary Association met on 
May 9th and passed the following resolution:— 

That having regard to the very serious epidemic prevalence of «cnte 
pneumonia or pneumonio fever in Dublin and its vicinity, and to tbe 
proved infective or zymotio origin of this disease, the council went 
opinion that the disease should take its proper place among zTmowc 
affections in the periodical returns of the Registrar-General '<* 
Ireland. 
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At the previous meeting of the association a resolution was 
adopted calling the attention of the Local Government Board 
for Ireland to the eminently unsatisfactory state in which 
notification of infections diseases at present stands in the 
Dublin registration area and adjoining districts. It tran¬ 
spired that the Notification of Infectious Diseases Act had 
not yet been adopted in such important urban districts as 
Kingstown, Blackrock, and Dalkey. Moreover, there is a 
difference of practice as to the diseases which are notifiable ; 
for instance, measles is not notifiable in Rathmines while it 
is so in Dublin and Pembroke; whooping-cough is not 
notifiable in Dublin or Kathmines while it is so in 
Pembroke. The council expressed an opinion that the time 
ha9 now come for assimilating the law of notification in 
Ireland to that in force in England, Scotland, and Wales, 
where notification is now universally compulsory. 

Presentation to Mr. Thomas Myles, P.R.C.S. Irel. 

A few intimate professional friends of Mr. Myles, Presi¬ 
dent of the Royal College of Surgeons in Ireland, met some 
days ago at 33, Merrion-square, Dublin, for the purpose 
of presenting him with a carriage and an illuminated 
address as a mark of their appreciation and regard. Sir 
Charles Cameron occupied the chair and made one of his 
usual felicitous speeches. Sir F. Criuse, D.L., was called 
to the second chair, when a vote of thanks was passed 
to Sir Charles Cameron for kindly presiding on the pleasing 
occasion. 

Small-pox in Belfast. 

At a meeting of the Belfast Board of Guardians on 
May 14'h, one of the members stated that a woman admitted 
to the infirmary with small-pox had come from nursing a 
child in Glasgow affected with the disease, and that the 
bedding and furniture were allowed to be brought through 
the public thoroughfares of the city without let or hindrance. 
He referred to the matter as showing great laxity on the 
part of the Public Health Committee. 

the Royal Victoria Hospital, Belfast, and the Medical 
Students. 

Some recent appointments to the resident staff of the 
Royal Victoria Hospital have given rise to considerable 
adverse criticism on the part of the medical students of the 
school. The following are the facts. Two intern vacancies 
were announced to be filled up on May 11th, and for these 
posts there were three candidates—two old Btudents of the 
school who bad been resident pupils in the hospital and a 
third, a young medical man, the son of a well-known prac¬ 
titioner in Belfast, who had studied in Dublin. The appoint¬ 
ment are made by the board of management and life 
governors. On the eve of the election a circular was 
sent, signed by the secretary of the Students' Representative 
Council and by the secretary of the Belfast Medical 
Students' Association, asking the board of management to 
give preference to the candidates trained in Belfast, because 
they have been trained in the school and have been 
resident pupils in the hospital. Their qualifications, 
the circular said, were not inferior to those of any 
outsider; and to appoint an outsider would cast a 
slur on the teaching of this school and discourage the 
students attending it. All three candidates were graduates 
in medicine; one was a first-class honours man of the 
Royal University, the second was a pass graduate of the 
same institution, and the third was a pass graduate of 
Trinity College, Dublin. At the election the Trinity 
College man, whose father resides in Belfast, and who in 
this way had local influence among the life governors, 
was elected by a large majority, and the other successful 
man was the first-class honours man of the Royal 
University and one of the most distinguished men the 
Belfast Medical 8chool has had for some time. As a result 
the students, who were most indignant, held a meeting, an 
scconnt of which was published in the Belfast papers of 
May 18th, and passed a resolution viewing with regret the 
action of the staff of the Royal Victoria Hospital in con¬ 
nexion with the recent appointment of resident medical 
officers. Further, they thought that the hospital staff should 
have taken up a firmer position in regard to the medical quali¬ 
fications of candidates. A second resolution was also passed, 
stating that the Belfast medical students, being dissatisfied 
with the treatment they received in the Royal Victoria 
Hospital, directed the medical secretary of the Students’ 
Representative Council to approach the Royal College of 


Surgeons, Dublin, with a view to the recognition of the 
Union Infirmary, Belfast, as a teaching hospital. 

The Irish Census Returns. 

From the returns just issued the population of Ireland is 
now 4,466,546—a decrease of about 5 3 per cent. In three 
counties there is an increase—Down, Antrim, and Dublin 
(the presence of the two cities of Belfast and Dublin give 
the explanation). There is leas decrease in Ulster (2 4 per 
cent.) than in the other four provinces. Belfast, in popula¬ 
tion, is now by far the premier city of Ireland, and rela¬ 
tively it has increased in numbers more than any other town 
in the country. Its inhabitants are now 348,876 instead 
of 255,950 at the last census (an increase of over 90,000). 
Dublin has a population now of 286,328 instead of 269.710 
last census. These figures show that not only has Belfast 
a population exceeding that of Dublin, but that while 
Dublin during the past 10 years has increased by 16.618, 
Belfast has, during the same period, added 92,926 to its 
numbers. Of the other cities, Derry has increased since the 
last census by over 6000, Cork by over 2000, while Limerick 
and Waterford have diminished. 

Nurses in Poor-law Hospitals. 

On May 14th at Dublin Castle several boards of guardians 
appealed under Section 14 of 10 and 11 Victoria, ch. 90, 
against, an order of the Local Government Board for Ireland, 
dated Feb. 4th, 1901. The question involved was the right 
of the Local Government Board for Ireland to insist upon 
the appointment of qualified nurses and attendants in poor- 
law infirmaries and hospitals. 

May 21st. 


PARIS. 

(From oub own Correspondent.) 


Lumbar Puncture in Unemic Headache. 

At the meeting of the Soci6t6 M6dicale des Hopitaox, 
held on May 3rd, M. Marie and M. Guill&in reported an 
interesting case occurring in a young man suffering from 
albuminuria with enormous increase of the arterial pressure 
and complaining of very violent headache which neither 
analgesics nor milk diet could relieve. Lumbar punctnre 
showed that there was considerable hypertension of the 
cerebro-spinal fluid, six cubic centimetres of which escaped 
in a jet. The headache diminished rapidly and disappeared 
entirely at the end of two hours. The improvement lasted 
for several days. It might, therefore, be asked whether 
certain nervous phenomena of ursemia, such as head¬ 
ache, transient amanro6is, &c., might not depend on 
hypertension of the cerebro-spinal fluid, just as in 
the case of cerebral tumour. If this be so, tbe best treat¬ 
ment of uraemic headache would be lumbar puncture. At 
tbe game meeting M. Legendre quoted the case of a uraemic 
patient suffering from headache, insomnia, and myosis, who 
was similarly relieved at once by lumbar puncture. At the 
next meeting, held on May 10th, M. Babinski added a 
strange case to this list of instances of relief of cerebral 
troubles on the reduction of tbe intra-epinal pressure. A 
patient under his care, the subject of cerebral tumour, 
suffered from headache which disappeared regularly for 
three days after the menstrual flow; menstruation, therefore, 
seemed here to act as a natural blood-letting, so to speak, 
diminishing the blood-pressure and consequently the pressure 
of the cerebro-spinal fluid. 

The Chair of History of Medicine. 

At the Faculty of Paris the chair of History of Medicine is 
again vacant, its occupant, M. Brissaud. having made an 
application to exchange to tbe chair of Intel nal Pathology 
which Professor Debove has given up in order to become the 
successor of M. Potain in the chair of Clinical Medicine. 
Tbe list of candidates for tbe chair of History of Medicine 
submitted by the Faculty gives the first preference to M. 
Dujerine, and after him to M. Gilbert Ballet. Now M. 
Dejerine, au eminent neuro-pathologist, makes no secret of 
his intention if appointed to quit his post whenever an 
opportunity arises, in order to take the first chair of Internal 
Pathology which becomes vacant. The council of the 
faculty is not igDorant of this intention, but it asserts 
that at least M. Gilbert Ballet, the candidate second in 
order of preference, who will la due course be M. Dt jerine's 
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successor, has given a formal undertaking never to seek an 
exchange and to devote himself permanently to the chair 
of History of Medicine. These combinations and bargain¬ 
ings are criticised with mnch severity in medical circles. It 
seems, in fact, that the chair of History of Medicine is no 
longer the abiding place of a real specialty, and that it has 
become a sort of waiting-room for specialists in different 
branches, neuro-pathologists, physicians, and surgeons, 
who get themselves appointed to it by virtue of per¬ 
sonal considerations, and who resign at once whenever 
they can obtain a chair of the specialty which they 
cultivate, the consequence being that the appointment 
to the latter is not made as the result of a genuine 
contest between specialists in the same subject It 
would be much better to prohibit exchange of chairs in 
different specialties. This chair of History of Medicine was 
created at the time of the foundation of the new Faculty of 
Medicine in 1795, and had for its first occupant Jean Goulin 
of Reims, a real historian, who on his death at the end of 
four years was succeeded by the celebrated Cabalis The 
latter had no successor, the chair being suppressed. In 
1869 M. Salmon of Cbampoteran, a councillor of State, 
bequeathed to the faculty a sum of 150,000 francs (£6000) 
for the foundation of a chair of History of Medicine. 
Daremberg was the first occupant and held the position for 
two years. His successor, Lorain, likewise died at the end 
of two years. Then came M. Parrot, who exchanged in 1879 
to the clinical chair of Children’s Diseases. On his death there 
was a keen competition between M. Liboulbi'ne and M. Olivier, 
the latter of whom, a celebrated specialist in children's 
diseases, probably intended to follow the example of M. 
Parrot and ultimately to exchange into the chair of Children’s 
Diseases. M. Laboulbene, however, was successful by one 
vote and lectured conscientiously uutil his death in 1898. 
M. Brissaud who succeeded him and has just exchanged into 
the chair of Internal Pathology will have lectured for exactly 
a year. These deplorable transactions show to what an 
extent in the highest medical circles in France merit may be 
subordinated to personal considerations. 

May 20th. _ 


CANADA. 

(From our own Correspondent.) 


McGill University, Montreal. 

A decided change in the matriculation standard of the 
medical faculty of McGill University will come into effect in 
September. 1902. The requirements for this examination 
have been raised all along the lioe, and hereafter Greek, 
German, and French will be the only optional subjects at this 
examination. In addition to this all candidates will be 
required to show that they are possessed of a sound practical 
knowledge of chemistry and a thorough acquaintance with 
theoretical physics, statics, and dynamics. One of the 
subjects of Greek, German, or French must be taken. The 
authorities are anxious to make tbe medical faculty un- 
ex :elled by any other similar faculty in the world and 
towards this end it is proposed still further to increase the 
matriculation standard in the near future, so that all candi¬ 
dates before matriculating in medicine will be required to 
show that they have taken tbe first-year arts course in some 
recognised university. Not long ago McGill University 
lengthened its session from six to nine months and a com¬ 
bined arts and medical course was established. By the 
present changes those students who have been in the habit 
of pursuing their studies while also engaged in outside 
employment will have to abandon the latter if they wish to 
continue at their medical studies. 

Death of Two Toronto Physicians. 

Two well-known medical men have recently died in 
Toronto under sad circumstances. Dr. J. Archer Watson 
was riding on horseback about 10 miles out of the city ; a 
train approached, tbe horse backed on the track and 
threw its rider violently against the engine-boiler, 
and the rapidly running train dashed him across 
the road against a board fence and instantly killed him. 
Dr. Watson was 45 years of age He graduated from 
Trinity Medical College in 1885 —Dr Thomas Henry Little, 
also of Toronto, died on the morning of April 25th from 
haemorrhagic small pox. About 10 days before his death he 
had been summoned to attend a young man who had recently 


arrived from Cleveland, Ohio, U.8.A., where small pox was 
prevalent. Dr. Little developed tbe disease in a very virulent 
form and from this he subsequently died. He was 39 years 
of age and was a graduate in medicine of Toronto University, 
having been in practice in Toronto for upwards of 12 years. 

The Victoria Asylum for Women 

A new asylum for women, to be called the “Victoria 
Asylum for Women,” is fast nearing completion at the town 
of Coburg, Ontario. It will be ready for the reception of 
patients in September. Dr. McNiehol of Coburg has been 
appointed to the position of superintendent and Dr. Harriet 
Cockburn of Toronto has been appointed assistant physician. 
This is the first instance in this province of governmental 
recognition of the claims of female medical practitioners. 
Since her graduation Dr. Harriet Cockburn has had con¬ 
siderable hospital experience, having been connected for 
some time with the Dakota Stste Asylum for the Insane, 
Dakota, U 8.A. Dr. McNiehol has retired from private 
practice and is at present studying in the various asylums of 
the province, thus familiarising himself with tbe work which 
he will have to perform. 

Queen's University, Kingston. 

Queen’s University, Kingston, Ontario, held its annual exer¬ 
cises for conferring medical degrees on April 10th. On that 
occasion Dr. Herald, the secretary of tbe medical faculty, 
performed the ceremony of presenting the Dean Fowler 
Scholarship which has lately been founded by the faculty 
and medical graduates of this institution both in the United 
States and in Canada. This scholarship will commemorate the 
lifelong services of Dr Fife Fowler, late professor of 
medicine and now honorary dean of the Faculty. Dr. Fowler 
went to Kingston from Edinburgh in 1854 just at the time 
when the medical faculty of Queen’s University was being 
founded. He received the appointment of professor of 
materia medica and this- he held until 1878 when he was 
promoted to the chair of Medicine which he continued to 
hold up to a year ago. He was appointed dean in 1883. 
Dr. Fowler, in replying to the presentation, referred to 
tbe fact that he alone remained alive at that day of all the 
founders of the medical faculty of Queen's University. 

Small pox in Ontario. 

Only a few weeks ago it was thought that the present 
outbreak of small pox in Ontario was showing signs of 
abating, but since that time there have been created several 
new centres of infection, notably one on the Indian Reserve 
along tbe Grand River in close proximity to the city of 
Brantford. The Ontario Board of Health recently held its 
quarterly meeting in Toronto and discussed the small-pos 
situation, when Dr. Bryce, the provincial health officer, dealt 
very severely with some physicians who persisted in calling 
the outbreak “ chicken-pox ” Dr. Bryce further called upon 
the Medical Council to discipline these physicians as 
they were trifirng with the health of the community and 
obstruc ing and hindering the work of the provincial health 
officials. 

Toronto Clinical Society. 

The final meeting of this society for the 1900-1901 session 
was held on May 1st. Some interesting cases were shown 
and reported upon by Dr. H. A. Bruce, Dr. F. Le M.Grasett, 
and Dr. George A. Bingham. The annual elections were 
held, resulting as follows:—President: Dr. J. F. W. Ross. 
Vice President: Dr. K E. King. Treasurer: Dr. W. H. 
Pepler. Recording Secretary: Dr. Gecrge Elliott. Corre¬ 
sponding Secretary : Dr. A. A Small. Executive Committee: 
Dr. H. J. Hamilton. Dr. H. B. Anderson, Dr. W. B. Thistle, 
Dr. H. A. Bruce, and Dr. G. A. Bingham. 

Toronto, May 6th. 



WILLIAM JOHNSTONE FYFFE, A.B., M.D. DUB., 
L.R.C.S. IREL., 

DEPUTY HI Hi:KIN-GKH KHAt, ARMY MEDICAL DEPARTMENT (RETTRED). 

Dr. William Johnstone Fyffe died at his residence, 
2, Rodney-place, Clifton, on May 17th, in his seventy-sixth 
year. The deceased, who was born in the north of Ireland, 
graduated M.D. of Doblin University in 1847, and the 
same year qualified L.R.C.S. Irel. He then entered tbe 
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army as a surgeon and shortly afterwards was stationed at 
Jamaica with the 3rd West Indian Regiment. A severe 
epidemic of cholera occurred there during the time, and 
Dr. Fyffe gained much commendation by the skill and 
devotion which he displayed. He was afterwards attached 
to the 5th Dragoon Guards and served during the Crimean 
war, after which he was for a time assistant profes6or of 
medicine at Netley Hospital. He retired from the army 
with the rank of deputy surgeon-general about 30 years ago 
and commenced practice at Clifton. He was physician to 
Clifton Cjllege and on the honorary staff of the Clifton 
Dispensary. Dr. Fjffe was a former president of the Bath 
and Bristol Branch of the Bri'ish Medical Association 
and also of the Bristol Medico-Chtrurgical Society. He 
had retired from practice a few years ago, was held in the 
highest esteem by his professional confreres and by the 
residents of Bristol and Clifton. He leaves three sons and 
three daughters, for whom much sympathy is felt. 


Deaths of Eminent Foreign Medical Men,— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Eiuard Golebiewski of Berlin, a recognised 
authority on accidental injuries—Dr., Karl Laufenauer, 
Professor of Nervous and Mental Diseases in Budapest.— 
Dr. Ferdinand Albert Heidenreich, an aged practitioner who 
was an enthusiastic botanist, was murdered in bis own house 
at Tilsit by burglars. 


gtt&iral $Mdj. 


Society of Apothecaries of London.-I n 

May the following candidates passed in the subjects 
indicated :— 

Surpery —J. C. Bagcs (Section I.). St. Thomas’s and Westminster 
Hospitals ; P. A. Cbillcott, London Hospital W. T. Culver, Cam¬ 
bridge ; B. Goitein (Section II.), Vienna; W. O. Greenwood 
(Sections I. and II ). Leeds ; 3. K K. HasUm (Section II ) Royal 
Free Hospital; J Kemp (Sections Land ID, Manchester; J. W. H. 
Morflaon (Sections I. and II.) and K. T. Vaux (Sictions I. and II.) 
Durham ; and V. F. Wall (veebinn II.). St. Mary's Hospital. 

Medicine.—J. C. Baggs (Sections I. and II.). St. Thomas** and West¬ 
minster Hospitals D. J. Ferris (Sections I. and II.), and W. 
Oarstang 'Section II.). Manchester ; B. Goitein (Sections I. and II.), 
Vienna; W. O. Greenwood (Section II), Leeds; J. I. Halstead 
(Section II.), Maucbe-t+r ; S K. K. Haslam (Section II ) Royal 
Free H -apital . C. G. Meade (Sections I. and II ), and M. J. Ryan, 
St. Bartholomew’s Hospital; P. P. Tohit (section I.), King’s College 
Hospital ; V. F. Wall (Sections I. and II.). St. Mary’s Hospital; 
and M. J. Williams, St. Bartholomew’s Hospital. 

Forcnaic Medicine — J. C. fiaggs, St. Thomas’s and Westminster 
Hospitals ; B. Goitein, Vienna ; C. A. Lower, Guy’s Hospital and 
Bristol ; C. G. Meade, St. Bartholomew’s Hospital and V. F. Wall, 
St. Mary’s Hospital. 

Midwifery. D. J. Ferrlp, Manchester; C. J. Francis. Guv’s Hospital ; 
C. S. Scott, Sfc. Bartholomew’s Hospital; P. P. Tohit, Kina’s 
College Hospital; and M J. Williams. St. Bartholomew’s Hospital. 

The diploma ot the Society was granted to the following candidates, 
entitling them to practise Medicine. Surgery, aud Midwifery : P. A. 
Chillc-itt, L). J. Ferris, B. Goitein, W. O Green wood, J I. Halstead, 
8. K. K. Haslam, J. Kemp, C. G. Meade, M. J. Ryan, and V. F. Wall. 

Foreign University Intelligence.— Berlin : 

Dr. H. Liepmann bas been recognised as prieat-docent of 
Neurology and Mental Diseases. — Geneva: Dr. Louis 
MGgevaud has been appoin'ed to the chair ot Forensic Medi¬ 
cine in succession to the late Professor Gosse.— Haile: Dr. 
K. Kromayer, prieat-docent of Dermatology, has been granted 
the title of Professor.— Havana : Dr. Aristides Agramoote 
has been appointed Protess.ir of Bacteriology and Ex peri 
mental Pathology.— Heidelberg: Dr. 0. Simon bas neen 
recognised as prirat-docent ot Surgery.— Kxeff: Dr. Mali 
novski has beeu promoted to the Ordinary Piofessorship of 
Surgery.— Konigsberg: Dr Gari6 of Rostock has been appointed 
to the chair of Surgery in succession to Dr. von Eiselsberg.— 
Leips'O : Dr. Muller has been recognised as pnva’-aoctnt of 
Medicine.— Leyden : Dr. Hansemaun of Berlin has declined 

the Professorship of Anatomy which he was offered_ 

Munich . Dr. Haug, prieat-docent of Otology ; Dr. Mollier. 
prival docent ot Anatomy ; and Dr. Cremer prieat-docent of 
Medical Pnysics, have been promoted to Extraordinary 
Professorships.— Pans: Dr. Dejerine ogreyt, bas been 
appointed Professor of the History of Medicine and Surgery 
in succession to M. Bris-aud.— Prague ( Bohemian Uni¬ 
versity') : Dr. Stanislaus Ruzicka has been recognised as 
privat docent of Hygiene, and Dr. Ladislaus Ssilaba as 
privat-docent of Medical Pathology and Therapeutics. 


On May 17th the Duchess of Somerset formally 

opened the new cottage hospital at Totnes. 

Dr. Henry Ward Irvine of Birmingham has 
been appointed one of His Majesty's Inspectors of Schools. 

The Jacob MEMoRfAi.-The first subscription 
list for this memorial closes on June 20th. The honorary 
treasurers are Sir Charles Cameron, C.B., and Mr. L. H. 
Ormsby, V P.R.C.S. Irel., Dublin. 

Society of Medical Phonograph*rs.— At the 

society’s recent shorthand examination for medical students 
the first prize (£5) was awarded to Mr. James M. Kirknesg 
of Edinburgh University, and the second (£3) to Mr. 
Joseph P. Bjrne of the Royal College of Surgeons in 
Ireland. 

Freemasonry.— Iiahere Lodje , No . 2 ~> J + 6 .—An 

ordinary meeting of this lodge was held at Frascati's 
Restaurant, Oxford-street, \V., on May 14th, \V. Bio. 
Walter Gripper, M.B. Aberd., W.M., being in the chair. 
Bros. Ware and Beadles were admitted to the Third 
Degree, while Mr. David Boyd Keown, M.R.C.S. Eng., 
L.R.C.P. Lond., was initiated into Freemasorry. Grants of 
ten guineas each were voted for the Boys’ School and the 
School for Girls. W. Bro. Pbineas S. Abraham, M.D. Dub., 
was elected W.M. for the ensuing year, while W. Bro. 
Clement Godson, M.D. Aberd., was re-elected treasurer. 
Subsequently a number of the brethren dined together.— 
The Middlesex Hospital Lodge, Ho. -1S43 .—The first regular 
meeting of this lodge was held at the Freemasons’ Hall on 
May 16th, W. Bro. T. G A. Burns. P.P.G.D. Surrey, W.M , 
beiDg in the chair. The following brethren were elected 
as joining members: W. Bro. General the Hon. Herbert F. 
Eaton, Bro. A. B. Alexander. L D.S. R.C S., Bro. A. R. 
Godrich, Bro. R. A. Young, M.D. Lond,, Bro. C. Vincent 
Cotterell, L.D.S. R.C.S.Irel., Bro. Armstrong Smith, Bro. 
A. F. Palmer, Bro. J. C. Crestweil, M.R.C S., and Bro. 

E. Norton, M.D. The following gentlemen were initiated 
into Freema-onry : Sidney Coupland, M.D. Lend., Edward 
A. Fardon, M.R.C 8 EDg., John Murray, F.R.C.8. Eng., and 
Herbert E. Gunson, M.A. 

LiviNGbTONE College.— Livingstone College,. 

Leyton, was opened on May 23rd by Mrs. Brace, tbe elder 
daughter of tbe late traveller wbo gives his name to 
the college. Founded in 1893 for the purpose of giving a 
year's training in the elements of medicine and surgery to 
missionaries who are likely to be planed in stations lar from 
qualified medical assistance, over ICO students have since its 
inception passed through tbe college. A pamphlet with 
illustrations has beeD issued in order to enable friends 
of the college to realise the conditions under which tbe 
work is beiDg carried on in the new premises, which are 
intended to form a memorial in London to the memory of the 
late Dr. Livingstone. It would have been difficult to find a 
more suitable buildiDg, and it has been readily adapted to 
its new purpose. It is hoped that tbe sum of £3500 
which is still needed for tbe purchase of the property may 
speedily be subscribed, in order that the work of Livingstone 
College may be carried on without financial difficulty, and 
become, as it bas been in tbe past, practically self-supporting. 
Full particulars concerning tbe college or the Livingstone 
Memorial Fund may be obtained from tbe Principal, Dr. 
C. F. Harford-Battersby, Livingstone College, Knott’s Green, 
Leyton, E. 

Rot al Meteorological Society.— The monthly 

meeting of this society was held on May 15th at the society's 
rroms, 70, Victr ria-street, Westminster. S.W., Mr. W. H. 
Dines, B.A., the President, being in the chair. Mr. Rupert T. 
Smith read a paper on the Peiiodicity of Cyclonic Winds, 
which was the result of a discussion of his own observations 
made in the neighbourhood of Birmingham during the 26 
years 1874-99. The eqoiooxes did not appear to be very 
stormy periods, but from the author’s tables it was shown 
that tbe greatest frequency and force of cyclonic wind 
occurred some two weeks before the spring cqumox and some 
three weeks after the autumn equinox. Mr. W. Marriott 
gave an account of the bequest by the late Mr. G. J. Symons, 

F. R.S., to the Royal Meteorological Society. Mr. Symons 
(who died on March 10th last year) was the founder of the 
British Rainfall Organisation and was a most distinguished 
meteorologist. He took a great interest in the welfare of the 
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society and he held the officeof secretary for a period of 25 
years and was twice elected President. By his will Mr. 
Symons beqneathed to the society his Cross of the Legion of 
Honour, the gold Albert Medal awarded to him by the 
Society of Arts, the testimonial album presented to him in 
1879 by the Fellows of the Royal Meteorological Society, and 
the sum of £200, as well as such of his books, pamphlets, 
maps, and photographs of which there was no copy in the 
society's library. Mr. Marriott stated that from Mr. Symons's 
valuable collection he had selected for the society over 5000 
books and pamphlets and about 900 photographs. A large 
number of the books were old and rare works, 750 bearing 
dates previous to 1800, while eight were as early as the 
fifteenth century. By this noble bequest the Royal 
Meteorological Bociety now possesses the most complete 
and extensive meteorological library in existence. 

The Colonial Nursing Association.—T he 
fifth annual report for the year ending April 30th, 1901, of 
the executive committee of the Colonial Nursing Association 
has just been issued. The association, which was established 
in 1897 for the purpose of providing trained nurses in the 
Crown colonies and small English communities in foreign 
countries, has 67 nurses now at work, of whom 46 are 
employed in Government hospitals and 21 as private nurses, 
against a total of 56 last year, 34 being Government and 22 
private nurses. The only new branch started this year was 
one in Costa Rica. The chief feature of the year under 
notice was the great increase in the staff of nurses employed 
by the Government on the West Coast of Africa. Eight 
fresh nurses were supplied to Nigeria, and Old Calabar 
also applied for a second nurse to supplement the one pre¬ 
viously sent out. Two extra nurses were also selected 

for the hospital at Singapore, bringing the staff there 
up to eight. Hitherto all Government appointments 
have been made at the request of the Colonial Office; 
but the Foreign Office has now made use of the 

organisation of the association to supply two nurses for 
work in Zomba, British Central Africa. In consequence of 
the many calls on the public purse during the past year it 
was felt that it would be impossible to raise the balance 
still required to make up the £5000 invested capital 
originally asked for by Mrs. Chamberlain. It is hoped that 
this year the remainder of this sum may be subscribed in 
order to set the association on a perfectly sound financial 
basis. In connexion with the association it has been 
proposed to start a sick pay fund to provide temporary 
financial assistance to any nurse who may become 

incapacitated during her connexion with the association. 
Id order to raise the nucleus of such a fund it is proposed to 
hold a ball during the present year. 


DarlianunJarji |ntellig«ttt. 


NOTES ON CURRENT TOPICS. 

Habitual Drunkards. 

The Government has adopted the Bill of the Bishop of Winchester 
dealing with the subject of habitual drunkards and since the adoption 
took place the measure has been very much altered in the House of 
Lords. In its present state the Bill makes It an offence for a convicted 
habitual drunkard to ask for drink in licensed premises and for the 
licensee to supply him, enables the husband of a woman who is an 
habitual drunkard to get an order equivalent to a judicial separation on 
the ground of cruelty, and provides a special penalty for a person 
found drunk while in charge of a child under seven years of age. 


HOUSE OF COMMONS. 

Thursday, May 16th. 

Uncertified Deaths in Inverness-shire. 

Mr. John Dewar asked the Lord Advocate (l) whether the Secretary 
for Scotland was aware that the medical officer of health of Inverness- 
shire in his report recently issued called special attention to the fact 
that during the last 10 years there bad been as many as 3967 uncertified 
deaths in the county; and that during last year 80 deaths were 
registered in the parish of Duirinish, of which 51 were uncertified by 
a medical attendant., that in Kilmuir 47 deaths were registered, of 
which 33 were uncertified, and that in South Uist, of 85 deaths 
registered, 57 were uncertified, and that taking the entire county, 
nearly 400 persons were buried during the year whose deaths had not 
been certified by a member of the medical profession ; and (2) whether 
in view of these facts, the Secretary for Scotland would introduce 
legislation on the subject as soon as opportunity offered in order to 


remedy these conditions.—The Lord Advocate replied that the 
answer to the first paragraph was in the affirmative. As be bad already 
stated a medical certificate of death was not a necessary condition of 
burial in any part of Scotland, and the Government were not at present 
prepared*to legislate on the subject. 

The Manipulation of Butter. 

Mr. Hanbury, in reply to questions on this subject, said that the 
Board of Agriculture bad official knowledge of one factory in 
Finsbury in which butter was mixed with milk by a mechanical 
process and the Board were following up Information supplied 
to them as to the existence of others. The Finaburv fitm 
had a very large number of depots rcat'ered over the country 
and the quantity sold was presumably large. He had no power 
to send an inspector into such a factory, though one wa» ad¬ 
mitted into tbe Finsbury factory on sufferance. Nor had be power 
to stop the sale of butter so manipulated. But the Board had been 
acting In concert with various local authorities to have the legality of 
• the sale of butter so treated tested in a court of law. A conviction was 
recorded against the Finsbury company last Wednesday at Longton 
against which the defendants bad given notice of appeal. There were 
three prosecutions pending. Tbe whole question pointed to tbe 
necessity for fixing a standard of butter, which he hop^i to be able to 
do without any avoidable delay. 

Plague in South Africa. 

Mr. Chamberlain stated in reply to a question that there was an 
isolated imported caee of bubonic plague at Durban in May of last year, 
since when no further cases had been reported. The governor of 
SL Helena, on the recommendation of the Medical Board there, had 
issued an Order in Council that no person or cargo coming from ports 
in South Africa south of 25° south latitude should be allowed to land. 
The question whether this Order in Council must not be modified was 
under consideration and that of landing troops from Durban could not 
be settled until this point was decided. It appeared to him that tbe 
fears of the local authorities were somewhat exaggerated. 

Friday, May 17th. 

The Butter Question. 

Mr. O’Shauohicesst asked the President of the Board of Agriculture 
whether he would explain why the Board of Agriculture had not yet fixed 
the standard of water in butter, which they bad been empowered to do 
by legislation.—Mr. Han BURY leplied : The power of fixing whatissoroe- 
'what inaccurately described as a standard of milk and butter was first 
given to the Board in January of last year. It was then decided that a 
committee should first inquire into the question of milk, and that 
committee was appointed on Jan. 29th, 19110, and reported in January 
of this year. We are now working in concert with the Irish Depart¬ 
ment in preparing the necessary evidence to submit to a committee 
dealing with butter. 

Lead- Poisoning. 

Sir Charles Dilkk asked the Home Secretary whether the increa'e 
In the more serious forms of lead-poisoning and decrease in the less 
serious shown by the return on lead-poisoning could be accounted for 
by any reasons which could be stated to the House in reply to a 
question.—Mr. Ritchie replied: I cannot accept without qualification 
the hon. baronet's statement that the more serious cases of lead-poisoa- 
ing have increased. The most serious cases, the fatal ones, have, as 
appears from the return, been reduced by one-half from 16 in 1899 
eight in 1900. In the current year up to the present only two deaths have 
been reported. With regard to other serious cases there was au increase 
among males and a decrease among females of cases of paralysis aid a 
decrease among males and an increase among females of cases present¬ 
ing brain symptoms. Those are the accidental fluctuations which will 
always occur in dealing with small numbers. The truth seems lobe 
that owing to the greater precautions now adopted there has been a 
general decrease of lead-poisoning, which in the more serious cases is 
qualified to some extent by the effects of conditions extending back to 
former years. 

The Reform of the A rmy Medical Service. 

Sir John Turk asked the Secretary of State for War whether he pro¬ 
posed to adopt the suggestion contained in the report of the Royal 
Commission appointed to consider and report upon ihe care and treat¬ 
ment of the sick and wounded during the Soutn African campaign to 
appoint a departmental or other committee of experts to Inquire Uto 
and report upon the steps needed to effect certain reforms in the Rojal 
Army Medical Corps, and, if so, whether be was prepared to state tbe 
composition of such committee.—Lord Stanley replied : The Secretary 
of State is preparing various proposals to submit to a committee of 
experts, but the composition of the committee cannot at present be 
stated. 

Monday, May 20th. 

The Workhouse Nursing Question in Ireland. 

Mr. J. P. Farrell asked the Chief Secretary to the Lord Lieutenant 
of Ireland would he explain on what grounds the Local Government 
Board had required the medical officer of Granard Union to employ » 
trained nurse at £1 11*. 6 d. a week to nurse a baby whom he found in 
charge of a pauper inmate ; was he aware that the nurse in question 
refused to live in the workhouse and took a room in the 
principal hr tel in Granard; and could he state when such 
orders of the Local Government Board would be withdrawn — 
Mr. Wyndham replied : The Local Government Board did uot require 
tbe medical officer to employ a nurse at the remuneration stated. Tb* 
master was directed by the medical officer to procure a nurse for a 
sick child whom he found in charge of a pauper inmate. There Li no 
apartment available for the nurse in the workhouse and she b&* 
obtained temporary accommodation in a hotel outside. Iam making 
further inquiry in the matter. 

The Royal Army Medical Corps. 

Sir John Turk asked the Secretary of State for War whether he 
would unfiertake that tbe report of the committee to be appointed to 
consider the reconstruction and organisation of the Royal Army 
Medical Corps would be in the hands of Members before tbe Army 
Medical Vote came up for difcussion.—Mr. Brodrick replied: It u 
impossible for me to give any pledge as to the time that such * com¬ 
mittee as that proposed may think it proper to give to its duties. 




The Lancet,] 


ROYAL COMMISSION ON ARSENICAL POISONING. 


[May 26. 1901. 1507 


Deaths from Eating Ice-cream. 

Mr, T. R. Dewar asked the President of the Locil Government 
Board whether be was aware that at an inquest h'dd at Hackney on 
May 2nd on a boy who died from ptomaine poisoning the coroner 
remarked that the ice-cream purchased at street barrows had caused 
several deaths in London and that the symptoms had been the same in 
this case ; and in view of the large sale of such articles in East London 
would he say whether the inspectors took any steps to secure the occa¬ 
sional analysis of eatables of this description when hawked in the streets. 

-Mr. H anbury, answering on behalf of Mr. Long, said that the latter 
ha<l seen a newspaper report of the inquest referred to. The London 
County Council some time since caused special inquiry to be made 
into the conditions under which ice-oream was prepared and sold and 
analyses of samples of this article had from time to time been made by 
the sanitary authorities of London. He was not, however, able to 
state whether recent action had been taken on the subject. 

Tuesday, May 21st. 

Fees of Medical Men ai Irish Inquests. 

Mr. Field asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state the Local Government Board scale of 
fees for medical men attending Inquests ; whether Dr. Synnott only 
received one guinea for attending several days at two inquiries regard¬ 
ing the Dodder mystery case ; and whether he would cause the matter 
to be reconsidered. - Mr. Wyndham replied that he was informed that 
the fee paid to this gentleman was one guinea. The amount of the fee 
payable in such cases was regulated by the Coroners’ Act, 9 and 10 
Victoria, cap. 37, which expressly charged it to local rates, and any 
alteration in the scale of fees could only be effected by legislation. 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


Monday, May 13th. 

The Commission held another meeting to-day in the Westminster 
Palace Hotel. 

Mr. Hugh Baird, maltster, Glasgow, gave evidence as to the 
methods of the large maltsters in Scotland. In the case of bis own 
business, he said that they used as fuel only anthracite coal carefully 
selected for its purity, and while the floor of each kiln was brushed 
every time that the grain was removed the beams and plates were 
brushed once a week or oftener if required. They had tried 
pneumatic malting, but it bal not proved successful for 
brewer’s malt. The difficulty they experienced with this system 
was to get the moisture thoroughly out of the malt. Kilns were used 
in Germany in which the malt was dried without being exposed to the 
actual fire, but the processes of brewing were different in Germany 
from w’h&t they were in this country, and he did not believe tha't 
Scottish beer could be made without the malt being exposed, as at 
present, to the fire. Unle-s the fumes passed through the malt the 
desired flavour in the beer could not be secured. He could 
not believe that hot air would have the 6nme effect as 
hot fumes. Once they had used peat for fuel and the 
ki'n was so impregnated with it that it could not be used 
again and was in consequence taken down. They had made 
no change in their methods of malting since the arsenical scare. 
Their malts had, however, been tested by several chemiBts and all the 
samples were found to be free from arsenic except one. The exception 
wm reported uDon by one chemist as containing the three hundred and 
fiftieth part of a grain of arsenic per pound of malt, but two other 
chemists reported the same malt as arsenic free. The fuel which they 
used was regularly tested for arsenic and for the last five montlfs or so 
they had given auaranteesof purity with their malts. They made a large 
quantity of malt with foreign grain to meet the requirements of the 
brewers who said that the addition of this malt brightened the appear¬ 
ance of the beer. In the distilleries in the north and west of Scotland 
the rule was to use home grain only, but in the south foreign grain was 
not uncommon. Tumiug again to the question of avoiding exposure 
to the fumes of the fuel witness said that there was the process of 
drying ma<t and the process of curing it, and he believed that it would be 
found impossible to cure malt in any inclosed cylinders. At the same 
time he felt sure that the maltsters of Scotland would be glad to 
improve their methods if means of improvement could be shown them. 

Thr Investigations at thb Government Laboratory. 

Mr. Egbert Grant Hooper, analyst in the Government Laboratory, 
was the next witness, and in the course of his examination he said 
that the question of the presence of arsenic in beer and brewing 
materials first presented itself officially at the Government laboratory 
in the beginning of Deceml*er last, when, in consequence of the 
discovery of arsenic in certain beers brewed in Lancashire, applications 
were made to the Board of Inland Revenue to permit the 
destruction of the contaminated liquor in the presence of Excise 
officials with a view to the repayment of the duty which 
had lieen charged upon it. Samples of such beer were then 
forwarded to the Government laboratory and continued to be 
received for some time. In all 748 samples had been lodged, 
representing 28,264 barrels, the produce of 67 brewers scattered through¬ 
out. 11 counties, but mainly in Lancashire, Staffordshire, and Yorkshire. 
It could not, however, be asserted that this comprised the produce of 
every brewer who might have used arsenicated materials, as some were 
known to have destroy ed their l>eer immediately that they became aware 
that it was contaminated and without lodging applications for the 
repayment of duty. An examination of the brewers’ entries of the 
materials used in the particular brewings, together with a determina¬ 
tion of the exact original gravity and a qualitative examination of the 
beer for arsenic would have sufficed to substantiate the claim for draw¬ 
back, but with a view of affording information to this commission it 
was decided to make a more detailed examination in order to obtain 
some precise knowledge as to the extent to which the beer had been 
contaminated. In all 143 quantitative determinations of the arsenic 


In these beers had been made. From the tables of resulfB which he 
handed in it would be seen that the proportion of arsenic found varied 
from less than five-hundredths of a grain up to half a grain per gallon 
in something like three-fourths of the whole number of cases,, 
but that as regards the remaining fourth the quantity of 
arsenic ranged from half a grain to about one and three-quarter grains, 
with one exceptional case of three grains to the gallon. In all but 
18 instances Bostock's sugar wholly or in part had been used either 
in the production of the beer or in priming. In eigbt out of 
the 18 cases where Bugar obtained from Boatock directly bad not 
been employed, it was stated that the sugar though supplied by 
another firm had been manufactured by Boatock ; in two instances 
it was found that the arsenic was due to the use of yeast 
or of yeast pressings from contaminated beer; in one in¬ 
stance the brewer stated that BostocVs sugar was in stock 
at the time a-.d might have been used by accident; and in the 
remaining seven cases it was alleged that the arsenical contamina¬ 
tion had been traced to the malt used. As regards the pet iod over 
which the arsenical contamination extended, the oldest sample 
examined was brewed on May 24th. 1900. Beer at the present time 
was consumed very shortly after it was produced and cons quently 
whilst there were many samples representing the November produc¬ 
tion— the date at which the contamination was detected—considerably 
fewer samples of beer produced at earlier dates were available. 
It might, however, bs noted that in the one May sample 
the proportion of arsenious oxide per gsllon was 0‘12 grain; the two- 
brewed in June contained 0*16 and 019grain respectively; the three 
July samples all showed higher propoittous of arsenic, and In one case 
exceeded half a grain to the gallon ; in August the average of six 
samples was 0‘45 grain per gallon and one sample contained 
0 65 grain; in September the average was slightly lower (0*33' 
grain), but one sample contained rather more than one grain 
of arsenious oxide per gallon; in the October beers the 
average was half a grain per gallon, and of the 21 samples 
eight contained more than this, two from different breweries con¬ 
taining as much as 1*47 and l.£8 grains per gallon respectively, 
though it should, perhaps, be pointed out that these were in both 
cases strong beers. As regards the November samples, the average 
was 0 42 grain of arsenious oxide per gallon, but there weie seven 
samples in which the contamination exceeded one grain, and in one 
exceptional case the proportion rose to three grains per gallon. Sugar 
was used in varying proportions. The highest proportions of 
sugar to malt and grain used were 50 and 47 per cent, respec¬ 
tively of the total brewing materials, and ia neither case did the 
arsenious oxide exceed 0 60 grain per gallon, but such pro¬ 
portions of sugar were exceptional. The lowest proportions of 
sugar were less than 1 per cent., and in two out of three of these the 
arsenic found io the beer was 0 05 grain of arsenious oxide per gallon, 
though in the third case it amounted to 0'22 grain per gallon. 
The average proportion of sugar used in the production of these beers 
was 8 per cent., and in the two beers showing the highest degree of 
contamination the proportions were 16 and 18 per cent, respectively. 
In many cases, however, the sugar employed was obtained from more 
than one firm, and no evidence had been obtained at the Government 
laboratory that the brewing sugars generally in use during the past 
year were contaminated with arsenic. Among the samples 
sent for examination in connexion with the arsenicated beers 
were three unfermented sugar solutions which were found 
to contain arsenic equal to 7*99, 8*14, and 2*62 grains of 

arsenious oxide per gallon. These were priming solutions pre¬ 
pared on Nov. 23rd, 28th, and 24th respectively, the first two 
from invert sugar and “fluid” sugar respectively, both manu¬ 
factured by Bostock, and the third from equal quantities of Bostock’s 
invert sugar and of caramel from a maker whose name could not he 
ascertained. Three samples of invert sugar and one of solid glucose, 
all stated to be of Bostock's manufacture, were also sent lor examina¬ 
tion. The invert Bugars were found to contain arsenic equal to 2-04, 
1*83, and 1*67 grains of arsenious oxide per pound respectively, whilst the 
quantity in the solid glucose was 1*93 grains per pound. On the discovery 
of the arsenical contamination of beer, all the brewing materials in store 
or under examination at the Government laboratory were put aside to 
be t eh ted for arsenic, and 104 samples of sugar with 48 samples of malt 
had since been examined. The sugars included samples taken at 
breweries in each of the months from June to November and the total 
was made up of 64 glucoses and 40 Invert and primiug sugars. Of 
these, six samples of glucose and two invert sugars weie lound to 
contain arsenic. 14 samples of glucose and six of invert sugar taken 
from breweries during March of the present year were all found to be 
free from arsenic. Of 47 samples of malt taken from breweries 
during the months from June to November of last year all 
but six afforded evidence of the presence of arsenic, but the highest 
proportion waH only 0 05 graiu of arsenious oxide per pound 
of malt. In 22 samples the arsenious oxide per pound of malt lay 
between 0 05 and 0*02 grain, and in 19 cases whilst still showing traces 
the quantity was less tnau 0 02 grain per pound of malt. Of the malt 
samples received during the month ol March of the present year three 
contained from 0 05 to 002 grain, five contained traces amounting to less 
than 0 02 graiu per pound, and one only was quite free from arsenic. 
In view of the possibility that brewing sugars prepared or treated with 
sulphurio acid might contain selenium, it was felt to be necessary to 
search for this suostance. The samples of solid sugar and of prepared 
sugar solutions which had been used in the preparation of beers 
proved to be arsenicated w-ere first examined. These samples had 
been received directly from the breweries and in no case was any 
selenium found to be present. Other arsenicated samples were 
examined and found to be free from this substance. Finally, a selic- 
tion of the nou-arsenicated sugars forwarded for examination from 
various parts of the country between June and March last were 
tested for selenium, but in these samples also no selenium could 
be detected. When traces of selenious acid were added to glucose or 
invert sugar the presence of selenium was readily demonstrated. To 
render the investigation still more thorough samples of imported brew¬ 
ing sugars were examined. 177 samples in all were received, consisting of 
solid and liquid glucose, caramel, and syrups described as molasses. 
These samples were received from the United States, Germany, Belgium, 
Holland, and Canada. With two exceptions all were found to be free 
from arsenic. The two samples in which evidence of arsenic was 
obtained consisted of liquid glucose imported at London and Hull 
respectively, in both cases from Stettin. The amount of arsenic was 
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CiVPBKLr^ P. E , M.B., C.M. Edin., has been appointed Medical 
Superintendent at the Metropolitan District Asylum, Oaterham, 
Surrey, vice G. S. Elliot. 

Km RTS-JoSKi. A., M. D. Edin., M.R.C.S., has been appointed Honorary 
Consulting Ophthalmic Surgeon to the Bolton Infirmary. 

Evans, Frederick Hudson, M.RC.S., L R.C.P. Lond.,' has been 
appointed Medical Superintendent at the Mendip Hills Sanatorium 
for Consumption. Hill Grove, Wells, Somerset, vice Charles Joseph 
Whitby, resigned. 

Gardner, A., M. B., C.M. Edin., has been re-appointed Medical Officer 
of Health by the Kirby Moorside Rural District Council. 

Gray, Walter Gordon. MKCS., L.R C.P. & L.M. Edin., has been 
re-app linted Medical Officer of Health by the Holsworthy (Devon) 
Urban District Council. 

Hamilton, W. M, M.D., M Ch., Del., has been appointed Medical 
Officer of Health, Borough of Bccles. 

Harris, John Henry, M.K.C.S., L.S.A., D.P.H. Camb., has been 
re-appointed Medical Officer of Health for Dartmouth (Devon), 

Hmakth, R. G.. F.R C.S. Eng., has been appointed Assistant Surgeon 
to the General Hospital, Nottingham. 

Hoco, J. A., L K.C.P, Lond., M.R.C.S., has been appointed Medical 
Officer of Health. Shard low Rural Sanitary District. 

Horton, Thomas. M.D., B.S. Durh., L.R.C.P. Load.. M.R.C.S., has 
been appointed Honorary Physician to the Torbay Hospital, 
Torquay, vice A. E Watson, deceased. 

Hunter, William, M.D. Edin., F R.C.P. Lond., has been appointed 
Kxaminer in Medicine (Systematic and Clinical) in the University 
of Glasgow. 

Kellt, C., M.D. Lond., L.R.C P., M R.C.S., has been re appointed 
Medical Officer of Health. West Sussex Combined Sanitary District. 

Lyon, Gkoroh. M B., Ch.B. Edin., has been appointed a Clinical Tutor, 
ttny&l Infirmary. Edinburgh. 

PxsaviL G. H.. M.B., M.R.C.S., has been re-appointed Medical 
Officer by the Northampton Rural District Council. 

Prdvole. A.’M. N., M.B , C.M. Kdin., D.P. H. Camb., has been appointed 
Medical Officer of Health, Port of Manchester. 

Btkvkx, J. L., M.D. Glasg., F.F.P.S. Glasg., has been appointed 
Lecturer-Examiner for Degrees in Medicine, University of Glasgow. 

Taylor, Henry J, M.RC.S., L R.C.P. Lond., has been appointed 
Honorary Ophthalmic Surgeon to the Bolton Infirmary and Dis¬ 
pensary, vie** A. Hmrys-Jones, resigned. 

Wood, Arthur George, M.R.C.S, L.K.C.P. Edin., has been appointed 
Public Vaccinator for Box by the Chippenham Board of Guardians. 

Wood. M. A., F.R.C.S. Bng,, L.R C.P. Lond., has been re-appointed 
Medical Officer of Health for the Urban District of Ledbury. 

Young, w. B., M.B, C.M. Edin, has been appointed Medical Officer 
of Health, Poor-law Medical Officer, and Vaccinator for Applecross 
Division of Western Koss-shire. 


feaitrics. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birkenhead Union.— Assistant Medical Officer. Salary £120 per 
annum, with board, washing, and apartments. 

Birmingham and Midland Hospital for Skin and Urinary 
Dukases, John Bright-street,.Birmingham.—Clinical Assistant. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £150 per annum, with an allowance of £30 per annum for 
cat) hire, and furnished rooms, fire, lights/and attendance. 

Birmingham Provident Dispensary, Hockley Branch (Sands Cox 
Trust).—Medical Officer. Salary according to the number of 
members, with a guaranteed minimum of £250 per annum and 
residence (unfurnished). 

Bradford Poor-law Union. —Junior Resilient Assistant Medical Officer. 
Salary £100. with rations, apartments, and washing. 

Bridgnorth and South Shropshire Infirmary. —House Surgeon. 
Salary £80, with board and lodgings. 

Burton on-Trent Infirmary. —House Surgeon. Salary £150 for the 
first year and £170 for the second, with furnished rooms, coal, and 
gas. 

Central London Throat and Ear Hospital, Gray’s Inn-road.— 
Three Registrars and One Assist tnt Amesthetist. 

City of Leeds.— Assistant Medical Officer of Health and Chief 
Inspector of Nuisances. Salary £300 per annum. 

City Poorhousk and Hospital, Parliamentary-road, Glasgow.— 
Assistant Medical Officer. Salary £90 per annum, with board and 
apartments, ko. 

County Asylum. Lancaster.—Assistant Medical Officer, unmarried. 
Salary £150. increasing to £250, wdth apartments, board, washing, 
and attendance. 

County' Borough of Huddersfield —Medical Officer of Health. 
Salary £400 per annum, with actual disbursements. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant House 

Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

Dorset County* Hospital. Dorchester.—House Surgeon, unmarried. 
Salary £100, with food and residence. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £25 per annum, with board and washing. 

Glamorgan County* Asylum, Bridgend.—Assistant Medical Offloer. 
Salary £175, with board, lodging, and washing. 

Gold Coast.— Government Medical Officers, unmarried. Salary £400 a 
year, free passages, and allowances. 

Ghahamstown Asylum and Chronic Sick Hospital, South Africa.— 
Assistant Medical Officer. Salary £250 per annum, with board and 
quarters. Free passage. 

Hull Royax Infirmary.— Junior Assistant House Surgeon. Salary 
£60, with board and lodging. 


Infectious Diseases Hospitals, City of L^eds.—Assistant Resident 
Medical Officer. Salary £130 a year, increasing to £150, with 
board, lodging, and washing. 

Jarrow Memorial Hospital. —House Surgeon, unmarried. 

Kent and Canterbury Hospital.— Assistant House Surgeon, un¬ 
married. Salary £60 a year, with board and lodging. 

Kingston Union Infirmaries.— Resident A'sistaut Medical Officer. 
Salary £150, rising to £200, with house partly furnished, ooals, gas, 
laundry, and scale allowances for rations. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chk«t.— Resident Me-iical Officer. Salary £100 
per annum, with board, apartments, and washing. 

Manchester Royal Infirmary. - Resident Medical Officer, unmarried. 
Salary £150 per annum, w ith board and residence. 

North-West London Hospital, Kentish Town-road.—Resident 
Medical Officer. Also Assistant Resident Medical Officer, each for 
6ix months. Salary at the rate of £50 per annum, with board, 
residence, and washing. 

North-Western Fbykr Hospital, Lawn-road, Hampstead.—A Locum 
Tenens. Salary at the rate of £160 per annum, with board, lodging, 
and washing. 

Nottingham General Dispensary.— Senior Resident Surgeon. Salary 
£200 per annum, increasing by £15 every year. Also two Assistant 
Resident Surgeons. Salaries £160 per annum each, increasing by 
£10 every year, furnished apartments, attendance, light, and 
fuel. Unmarried. 

Parish of St. Leonard, Shoreditch.— Second Assistant Medical 
Officer. Salary £100 per annum, with rations, washing, and 
furnished apartments at the Infirmary. 

Royal Albert Hospital, Devon port.—Assistant House Surgeon for 
six months. Salary at the rate of £50 per annum, with board, ko. 

Roy*al Berks Hospital. —House Surgeon. Salary £60 per annum, 
with board, lodging, and washing. Also Assistant House Surgeon. 
Salary £50 per annum, with board, lodging, and washing. 

Royal Cornwall Infirmary.— House Surgeon, unmarried. Salary 
£100, increasing by £10 a year, with board and apartments. 

Royal Devon and Bxktbr 'Hospital, Exeter.—Junior Assistant 
House Surgeon for six months. Salary at the rate of £50 per 
annum, with board, lodging, and washing. 

Royal Ska Bathing Hospital, Margate.—Assistant Resident Surgeon. 
Salary £60 per am lm. with board and residence. 

St. Mary’s Hospital for Sick Children, Plaisfcow, E.—Resident 
Medical Officer. Salary £100 per annum, with board, residence, 
laundry, &c. Also Assistant Resident Medical Officer. Salary 
£80 per annum, with board, residence, laundry, &c. 

Stockport Infirmary.— Assistant and Visiting House Surgeon. 
Salary £80, with residence, board, and washing. 

Throat Hospital. Golden-square, W. — Junior House Surgeon (non 
resident). Salary at the rate of £100 per annum and lunch daily. 

Western General Dispensary', Marylebone-road.—Second House 
Surgeon, unmarried. Salary £75 & year, with board and residence 
and 10#. a month for laundry. 

West Ham Hospital, Stratford, E.— Junior House Surgeon. Salary 
£75 per annum, with board, residence, Ac. 

West London Hospital, Hammersmith-road, W.—House Physician 
and House Surgeon, tenable for six months. 

Westminster Hospital, Broad Sanctuary, S.W.—House Surgeon for 
six months. 

Weston-super-Mare Hospital and Dispensary.— Medical Offloer. 
Salary £100 per annum, with board, lodging, and washing. 

Windsor and Eton Royal Dispensary* and Infirmary.— House 
Surgeon, unmarried. Salary £110 per annum, with residence, 
board, and attendance. 


$irtjjs, gtarrkgfs, anir JUatjjs. 


BIRTHS. 

Gkrrard.— On May 3rd, at Pembroke-avenue, Hove, the wife of Major 
Gerrard, M B., R.A.M.G., of a son. 

Lleyvellyn.— On May 16th, at Spondon, Derby, the wife of John 
Llewellyn, M.R.C.S., of a son. 

Perry.— On May 14th, at the Hutt, Petone, Wellington, New Zealand, 
the wife of W. D. Perry, L.K.C.P. Lond., M.R.C.S., of a son. 


MARRIAGE. 

Kendall—Izard.— On April 30th, at All Saints’ Church, Blackheath, 
by the Rev. R. S. Kendall, vicar of Luxulyon, Cornwall, uncle of 
the bridegroom, and the Rev. A. Izard, rector of Slindon, Sussex, 
Nicholas Fletoher Kendall, M.R.C.S. Bng., L.R.C.P. Lond., of 
Chiddingfold, to Kathleen Addison Izard, eldest daughter of W. 
Izard, Esq., of the Paragon, Blackheath. 


DEATHS. 

Birtwhistle.—M ay 15th, at Budlelgh Salterton, William Birtwhistle, 
M.R.C.S., second Bon of the late Rev. Canon Birtwhistle, in hie 66th 
year. 

Finucane.— At 26, Nlghtlngale-road, South sea, Hants, on the 15th of 
May, Daniel J. Finucane, M.D., R.N., Deputy Inspector-General of 
Hospitals and Fleets, aged 73 years. 

Fyffk.— On May 17th, at 2, Rodney-place, Clifton, William Johnstone 
Fyffe, M.D., Deputy Surgeon-Ueneral (retired), aged 75 years. 


b.B.—A Jc€\ of 6s, is charged for the insertion of Notices of Births , 
Marriages, and DcatHe. 
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litotes, Sjwrf Comments, aito gnskrs 
to Correspoitknts. 

THE GENERAL MEDICAL COUNCIL AND UNREGISTERED 
DENTISTS. 

To the Editors of Thk Lancet. 

SIRS,—Will you permit an old contributor whose first article in 
The Lancet dates back to 1856 to enter a protest against the action of 
the General Medical Council In reference to unregistered dentists. 
Some two or three years ago I received from the Registrar of the 
General Medical Council a most impertinent notice felling me that if I 
employed an unregistered assistant I should be deemed “ guilty of in¬ 
famous conduct” I took no notice of this, as in New Zealand we have 
no assistants of any kind. But last year I received a similar 
notification about unregistered dentists. By this I was informed that 
if I administered an anaesthetic for an unregistered dentist I should 
be guilty of " infamous conduct in a professional respect.” This was 
too much for my patience. The great majority of dentists here are 
not on the English Register, and apart from the outrageous misuse of 
the English language in calling the administration of'an anesthetic 
while another man is extracting teeth “ infamous conduct,” I was 
not going to submit to be dictated to by a council of trades 
unionists as to how I should carry on my practice. So I 
sent in my resignation and requested the Registrar to strike my 
name off the Register. This has been done. I was a fully-qualified 
practitioner four years before the Act of 1858 and I am a fully-qualified 
practitioner now. The registration in England gave me no rights that 
I did not previously possess and Its absence deprives me of none, but I 
have had the pleasure of cutting myself adrift from the very useless 
and incompetent corporation called the General Medical Council whose 
actions for years past 1 have looked on with contempt. 

I am. Sirs, yours faithfully, 

R. H. Bakewkll, M.D. St. And., ad candem N.Z., 
M.R.C.S. Eng., L.M..L.S.A. 

Auckland, N.Z., March 20th, 1901. 

*** Dr. Bakewell does not appreciate the good work that has been 
done and is being done by the General Medical Council in preventing 
all sorts of unqualified practice. The regulation of the Council 
making it unprofessional for a qualified medical man to assist an 
unqualified dentist is one that meets with universal approval in the 
mother country, but the situation in many colonies is a different 
one.— Ed. L. 

BETA-EUCAINE. 

To the Editors of The Lancet. 

Sms,—Could you or any of your correspondents inform me if beta 
eucaine is always a satisfactory local anaesthetic? I have just had 
occasion to use it in a case of extraction of fingernail. I injected 
about 30 minims of a 5 per cent, solution around the nail bed. 
The anrcsthesla was all that could be desired, but there resulted 
around the tip of the finger, the day after the operation, swelling 
and an unhealthy blueness of the skin, and in some parts blisters were 
raised containing clear fluid. The finger presented such an unhealthy 
appearance that the patient feared blood-poisoning ; and is at present 
very uneasy as to its ultimate progress. This Is the third day since 
the operation, and the finger still looks unhealthy and considerably 
swollen. The preparation of eucair.e was freshly prepared by a 
chemist, and all instruments were sterilised immediately before use, so 
that I am quite satisfied that this unlooked-for result is due entirely 
to the euc&ine. I shall be obliged if anyone can throw any light on the 
matter. I am, Sirs, yours faithfully, 

Evesham, May 21st, 1901. L. F. Leslie. 

BENZ CARS. 

To the Editors of The Lancet. 

Sirs,— If your correspondent “Cornwall" in The Lancet of 
May 18th, p. 1442, who is thinking of buying n Benz car, buys one 
with a Crypto hill-climbing gear attached he will be able to get up 
any hill he will meet with. The ordinary two-speed car without this is 
not worth having in a hilly country. I have had a Benz car for the 
last two years and it has been occasionally available for use, perhaps 
half a dozen times during the last 12 months, on which occasions it 
has generally hindered a good deal more time than it has saved. 
And during the same period I have spent about £70 on it, and 
am still running up a hill. Nevertheless, I have still hopes of making 
a good car of it and of using it this summer. But if your corre¬ 
spondent thinks he is going to close his stables and save money by 
keeping a motor he is about to buy experience. I always advise 
prospective purchasers, “Get your bookseller to order you twelve- 
months’ back numbers of the Autocar. Read them all through, 
advertisements and all. Then you will have some Idea of the car 
most likely to suit you. Have nothing to do with pneumatic tyres or 
a pump. Finally, having selected your car, if, when you Lave 
paid for it and got it home you set fire to it you will 
know'exactly what it has cost you.” Before buying a car at all I 
would recommend anyone to read carefully a short artiole in the Field 
of May 3rd on the Diesel engine. If this engine doeB anything 
approaching what is claimed for it it will revolutionise the motor 


industry, though it will be certain to meet with a great deal of 
organised and interested opposition to start with. Remember, there are 
many hundreds of thousands of poundi invested in the output of 
existing engines and components. 

I am, Sirs, yours faithfully, 

Stratford-on-Avon, May 18th, 1901. Harrt Lupton. 

To the Editors of The Lancet. 

Sirs, —In answer to the inquiry of your correspondent “Cornwall’* 
re Benz, motor-cars I can confidently recommend them in a hilly 
district With surface of main-roads good and by-roads bad I have 
used one for the last three years with entire success and a great saving 
over horseflesh. They seldom, if properly cared for, want any repairs 
and oofit about id. per mile to run. If “Cornwall” will write to m© 
direct I shall be glad to give him the fullest particulars. 

• I am, Sirs, yours faithfully, 

T. Prichard Roberts, L.R.C.P. Irel., &c. 

St. Albans, May 20th, 1901. 

To the Editors of The Lancet. 

Sirs,—I n answer to your correspondent “Cornwall” with regard to 
the above I can it.form him that I have driven a Benz car for two 
and a half years and have done all my work in it. I have been over 
15,000 miles and the upkeep has been about £40 to £50 a year. If the car 
is properly treated and looked after it is most reliable and quicker and 
cheaper than two horses. The new car is much stronger and better than 
the 1898 pattern. Messrs. Hewetson are mo9t courteous and obliging, 
prompt in sending requisites, and moderate in price—very serious points 
if the parts had to be sent for from France and charged accordingly. 
One hears a lot of abuse of the Benz, but if & man cannot succeed 
with this car he could not with any. It is most simple, long-suffering, 
and reliable, which after all are the chief requisites for medical w’ork. 
Of course it must be learnt, like anything else, and the only way to learn 
It is to drive it. My car is practically as good as new' for w’ork, though 
a bit noisy from wear. I am. Sirs, yours faithfully, 

May 20th, 1901. A. Charpkxtikr. 

P.S.—With the Crypto gear it will go up any hill. 

To the Editors of The Lancet. 

Sirs,—Y our correspondent “ Cornwall,” in The Lancet of May 18tb, 
p. 1442, does not Btate which style of Benz car he thinks of using. 
The Benz firm is old-established, and makes cars of three horse¬ 
power up to 50. Probably the small three horse-power car is referred 
to. Having owned one of these and used it in my professional work 
for a year, and covered some 2000 miles in that time, I may say that 
they are certainly reliable but rather slow cars ; they are also now- 
considered by up-to-date automobilists as old-fashioned. Their great 
drawback, in my opinion, is the position of the engine—behind—which 
renders it difficult to make necessiry adjustments, Ac. These cars will 
go up gradients of one in four slowly if the surface is good and their 
solid tyres would stand the rough by-roads which, as I know from 
experience, are in Cornwall very loose and bad in the summer. The 
up-keep, of course, depends on the distance run in a given time, the 
care taken in driving, and the attention given to the car. In Cornwall 
repairs and renewals would frequently be needed. I would strongly 
advise a car of at least six horse-power with solid tyres if expense is to 
be considered. The three horse-power care are very slow and unsatis¬ 
factory to drive on muddy roads in winter. I shall be pleased to give 
your correspondent any further information I can. 

I am. Sirs, yours faithfully, 

May 22nd, 1901. 0. E. Abbott, M.R.C.S. Eng., &c. 


Inquirens.— “Health in Africa,” by Dr. D. Kerr Cross; pp. 2E2 
(London: James Nisbet and Co , 21. Berners-street). “Management 
of Children in India,” by Dr. Edward A. Birch; pp. 476 (London: 
W. Thacker and Co., Creed-lane). “Guide to Health in Africa," by 
Surgeon-Major Thomas Heazle Farke ; pp. 175 (London: Sampson 
Low, Marston, and Co., Fetter-lane). “ Maladies du Soldat aux Pays 
Chauds," pp. 181 (Paris : J. B. Bailliere et Fils). “ Die Krankheiten 
der Warmen Lfinder,” by Dr. B. Scbeube ; pp. 661 (Jena: Gustav 
Fischer). “ How to Live in Tropical Africa,” by Dr. J. Murray ; pp. 
252 (London: George Philip and Son, 32, Fleet-street). “ Guide Pratique 
d’Hygifcne et de Medecine Colonlale," par Dr. Sadoul; pp. 202 (Paris: 
Augustin Challamel). “Cholera in Indian Cantonments,” by B. H. 
Hankin, M.A. (Cambridge: Deighton, Bell,and Co.). “Medical Hints 
for Hot Climates," by Charles Heaton, M.D. (London: W. Thacker 
and Co.). “Tropical Diseases,” by Patrick Manson, M.D. (London: 
Cassell and Co.). “Lectures on the Malarial Fevers,” by W. 8. 
Thayer, M D. (London : H. Kimpton). “ Therapeutique du 
Paludisme,” par F. Burot et M. A. Legrand (Paris : J. B. Bailli&re). 
“Maladies des Pays Chauds et Troplcaux,” par Dr. J. Brault (Paris 
J. B. Baillibre). “Malaria,” by Professor A. Cell! ; translated by J. J. 
Eyre, M.R.C.P., L.R.C.S. Irel. (London: Longmans). “Mosquitoes 
and Malaria,” by C. Christy, M.B. (London : Sampson Low, Marston, 
and Co.). “Blackwater Fever,” by W. H. Crosse (London : John Bale, 
Sons, and Danielsson, 83-89, Great Titchfield-street). 

X Y.Z. —C should attend the case, the unregistered man having 
severed his connexion wdth it. If the cause of death is clear he can 
give the certificate, but about this he must be guided by all the 
circumstances. 

A Regular Reader of Your Paper.— The advertisement is an undesirable 
one, but we do not think, in all the circumstances, that it is worth 
noticing. 
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METEOROLOGICAL READINGS. 

(Taten daily at 8.30 a.m. by Steward’a Instruments.) 

Tee Lancet Office, May 23rd, 1901. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (27th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas 8 (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopcedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 

_Throat (2 p.m.). 

TUESDAY (28th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), 8t. Mary’s (1 p.m.), St. Mark'fl 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
2 30 p.m.). 

WEDNESDAY (29th). —St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
Lo ndon Throat (2 P.M.), Cancer (2 p.m.). 

THURSDAY (30th).— St. Bartholomews (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Marv’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Cnelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

FRIDAY (31st).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Mary’s 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

SATURDAY (1st).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

<10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

FRIDAY (31st). —British Balneological and Climatological 
Society \20, Hanover-square, W.).—5 p.m. Ordinary Meeting 
followed by General Meeting. Election of Officers and Council! 
9 p.m. Annual Conversazione. Dr. I. Burney Yeo: Hepatic 
Inadequacy. 6.30 p.m. Annual Dinner at Limmer s Hotel, Conduit- 
street, W. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEDNESDAY (29th).— Hospital for Consumption and Diseases 
of the Chest (Brompton).—4 p.m. Dr. Maguire: Bloodletting 
in Disorders of the Circulation. 

THURSDAY (30th).— West London Post-Graduate Course (West 
London Hospital, W.).—5 p.m. Mr. T. Edwards : The Treatment of 
Gleet. 

Charing-cross Hospital.—4 p.m. Mr. Waterhouse: Surgical Cases. 
(Post-Graduate Course.) 


During the week marked copies of the following newspapers 
have been received ‘.—Northampton Reporter , Western Press, 
Hants County News, Cardiff Mail, Manchester Guardian , Bristol 
Mercury , Express Star, Dundee Advertiser, Leeds Mercury, Bolton 
Chronicle, Birmingham Gazette, South Wales Daily News, Hereford 
Journal , Rochda r e Times, Worcester Chronicle, Sanitary Record, 
Liverpool Daily Post, Times of India, Pioneer Mail, Glasgow Herald, 
Yorkshire Post, Builder, Citizen, Scotsman, Architect, Derlryshire 
Times, Glossop Times, Perth*hire Advertiser, Hexham Courant, Oban 
Times, Drapers' Record, Cambria £tar, Derby Express , Church Bells, 
Acton Gazette Sheffield Daily Telegraph, Gloucester Journal , Preston 
Herald. Grantham Journal, Lincolnshire Chronicle, Norwich Press, 
Bury Quardian, Exeter Filing Post, East Anglian Times, Dorchester 
Telegram, Yeovil Advertiser, Taunton Mail, Penrith Observer, Scar¬ 


borough Post, Public Health Engineer, Bristol Times, Cycling , 
Health, Weekly Register , Midland Daily Telegraph, Huddersfield 
Examiner , Cigarette World , Mining Journal, Lancaster Guardian , 
Reading Mercury, City Press , Surrey Advertiser, Ulster Echo, Mint- 
shire Observer, Surrey Mirror, South African Weekly News, Surrey 
Times, Surrey Comet, Hertfordshire Mercury , Local Government 
Journal, Elgin Courant, Musical News, Ayrshire Post, South 
Durham Mercury , Ilkeston Pioneer, Cambria Leader, dec., dec. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially reguested that early intelligence of local events 
having a medical interest, or rvhich it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles , and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will enBare regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months ... ... 0 8 8 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices. 423, Strand, 
London, England. 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Qood, 
The Lancet Offices, 423, Strand, London, W.C. 






















1512 Thk Lancet,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[May 25 , 1901 . 


Communications, Letters, &c., have been 
received from— 


A. — Messrs. Armour and Co., Lond.; 
Messrs. Allen and Hanburys, 
Load.; Apothecaries’ Society of 
London, Secretary of; Mr. C. K. 
Abbott, Cheltenham. 

B. —Dr. J. W. Blai k, Edinburgh ; 
Dr. E. Farquhar Buzzard, Lond.; 
Dr. R. Adams Brewis, Dursley ; 

T. B. Browne, Ltd., Lond. -. 
Messrs. EaillkVe, Tindall, and 
Cox, Lond.; Messrs. Brady ar.d 
Martin, Newcastle - on - Tyne ; 
Mr. T. Bryant, Lond.; Messrs. 
Bates, Hendy, and Co., Lond.; 
8urgeon A. O. Bobaidt, R.N., 
Sydney: Burton-on-Trent In¬ 
firmary, Secretary of ; Messrs. J. 
Bale, Sons, and Danielsson, 
Lond.; Mr. D. Berry, Cambiidge ; 
Messrs. C. Baker and Sons. Lond.; 
Mr. S. H. Brown, Alferton ; 
Messrs. Boulton and Paul, Nor¬ 
wich ; Mr. F. Boehm, Lond.; 
Black and White, Editor of. 

C. —Mr. J. Jackson Clarke, Lond.; 
Messrs. Crossley and Go., Lond.; 
Cortland Wagon Co., Lond.; 
Mr. Brudenell Carter, Lond.; 
Mr. W. R. E. Coles, Lond.; Mr. 

J. Cropper, Chepstow; Mr. J. 
Crawford, Tredegar; Mr. A. K. 
Clarke. Stafford. 

D. —Lieutenant-Colonel J. D. Day, 
Load.; Dr. Dabbs, Shanklin ; 
Dumfries Royal Infirmary, 
Treasurer of; Messrs. Dixon and 
Hunting, Lond ; F. A. Davis 
Co., Philadelphia; Downing 
College, Cambridge, The Master 
of; Mr. Alexander Duke, 
Cheltenham. 

B.—Messrs. Eaton and Bulfield, 
Lancaster, E. H. 

F. —Dr. W. Soltau Fenwick, Lond.; 
Mr. J. H. Fardon, Birkenhead ; 

F. L. L. 

G. —General Life Assurance Co., 
Load.; Dr. E. B. Gray, Oxford; 
Messrs. Gale and Co., Lond.; 
Dr. W. Gordon, Exeter; Dr. 
R. F. GUI. Lond.; Dr. A. Green- 
halgh, Accrington; Mr. J. Good, 
Stockport. 

H. —Mr. R. Howarth, Wolverhamp¬ 
ton ; Mr. G. H. Homes, Lond.; 
Mr. S. H. Habersbou, Lond.; 
Messrs. Hirschfeld Bros., Lond.; 
Mrs. Hartley, Dublin; Dr. W. 
Hunter, Lond. 

J. -J. K. 

K. —Mr. 8bene Keith, Lond.; Kent 
and Canterbury Hospital, Can¬ 
terbury, Secretary of ; Mr. C. B. 
Keetley, Lond. 


L. —Messrs. Linklater and Co., 
Lond.; Lahinch Golf Links, 
Manager of. 

M. —Mr. W. Martindale, Lond.; 
Messrs. Macdonald Bros., Lond.; 
Messrs. F. L. May and Co., Lond.; 
Mr. C. P. Mathew, Telgr.mouth ; 
Maltine Manufacturing Co., 
fjond., Mendip Hills Sanatorium, 
Wells; Memorial Hospital, 
Jarrow on-Tyne; Mr. C. Medwin, 
Christchurch, New Zealand; 
M» jo r Morris, R.A.M.C., Lond., 
Dr. Brooker Mills, Philadelphia; 

I Medical Defence Mnion, Secre¬ 
tary of; Mr. F. C. Melhado. 
Lond.; Mr. G. H. Metcalfe, 
Clai e. 

N. —Dr. Arthur Newsholme, 
Brighton ; Mr. H. Needes, Lond. 

O. —Dr. J. Oliver, Lond. 

P. —Mr. S. E. Peebles, Bendigo; 
Messrs. C. Pool and Co., Lond . 
Mr Y. J. Pentland, Edinburgh; 
G. B. Putnam's Sons, New York ; 
Ply mpton House, South Devon, 
Proprietor of; Mr. F. E. Potter, 
Lond.; Public Health , New York, 
Editor of. Dr. H. Peck, Chester¬ 
field Messrs. Philip and Dobbie, 
Stirling. 

R. - Royal Devon Exeter Hospital, 
Secretary of; Mr. E. J. Reid, 
L >nd.; Royal Albeit Hospital, 
Devonpoit, Secretary of; Mr. 
R. Redpath, Newcastle-on-Tyne , 
Messrs Reyneli and Son, Lond, 
R. F. 8.; Mr. R. F. Reynolds, 
Ilkley; Dr. R. Rutherford, 
Glasgow. 

S. — Messrs. Street and Co., Lond.; 
Messrs. Spiers and Pond, Lond ; 
South Australian Government 
Bonded Dep6t Lond., Secretary 
of. Dr. E. J. Sidebotham, Man¬ 
chester ; Messrs. W. H. Smith 
and Son. Birmingham ; Stock- 
port Infirmary, Secretary of, 
Messrs G. Street and Co., Lond.; 
Scholastic, Glerioal, 4c., Associa¬ 
tion, LoDd.; 6tcckporfc and 
District Provident Dispensary, 
Secretary of; Dr. Scaith, Las 
Palmas; Mr. H. Smith, Lond.; 
Dr. G. E. Shuttleworth, Rich¬ 
mond. 

T. —Mr. H. E. Taaffe, Londonderry. 

U. —University College Brittol, 
Secretary of. 

V. —Vinolia Co., Lond. 

W. —Mr. T. Wilson, Burntisland 
Messrs Wr'ght, Dain, and Co., 
Birmingham ; Weston - super - 
Mare Hospital, Secretary of 


Western General Dispensary, 
Lond., Hon Secretary of; Mr. 8. 
Wand, Leicester; Mr. C. Worth, 
Lond.; Mr Vincent Wood, Lond.; 
Mr. Oliver Williams, Lond.; 
Messrs. W. Wood and Co., New 


York ; Messrs. R. F. White anti 
Son, Lend.; Dr. Christy Wilson, 
Doncaster; Dr. Tucker Wise, 
Montreux; Dr. Woodward, 
Worcester. 

X.-X. Y. Z. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. K. M. Appiah, Mysore, 
India; A., Tilehill; A. P. H. ; 

A. V. W.; Messrs. B. Austin and 
Son, Clifton. 

B. —Mr. J. EulUek. Lond.; Mr. 
T. B Brooke, Weet Runton , 
Messrs. Buchcer, Schacht, and 
Co., Lond.; Bristol General 
Hospital, Secretary of; Dr. B.; 
Mr. T. H. Brocklehurst, Steeple 
Oaydcn ; Dr. W. Burns, Ayr; 
Miss E. P. Bulier, Southampton ; 
Maj r C. A. J. Burton, East 
bourne , Bristol Royal Infirmary, 
Secretary of; Borr ugh of Aber- 
ystwjtb, Accountant of; Mrs. 

B. . Lond. 

C. —Dr. 0. Cochrane, Sheffield; 
Messrs. Cal lard and Co., Lond. ; 
Miss E. E. Cuffe, Woodhall Spa, 
Messrs. J. and A. Churchill, 
Lond., Craven Herald, Skipton, 
Coppice. Nottingham, Secretary 
of; C. H. College of Physicians, 
Chicago, U.S.A. 

B.—Mr. S. J. D. Ester, Lond.; 

E. C. 8.; B. W. S.; Mr. B. B. 
Edwards, Lond. 

F. —Mr. F. E. Fremantle, Lond.: 
Mr. E. J. Foulston, Liverpool; 

F. B. N., Flower House. Catford, 
Medical Superintendent of; Mr. 
J. J. Fanning, Birr, Irelard. 

G. —Mr. H. Greenwood, Brighton; 
Messrs. Grindlay and Co., Lond.; 
Messrs. Giljard Bros., Bradford; 
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% Clinkal future 

ON 

ACROPARESTHESIA, ERYTHROMELALGIA, 
U SCLERODACTYLIA, AND OrHER ANGIO¬ 
NEUROTIC DISTURBANCES: 


WITH AN ATTEMPTED CLASSIFICATION OF AN&IO-NEUROTIC 
DISORDERS OF THR EXTREMITIES. 

Delivered at the West End Hospital for Diseases of the 
Nervous System, Welbeck-street, W., 

By THOMAS D. SAVILL, M.D. Lond., 

PHYSICIAN TO THI HOSPITAL. 


Gentlemen, —“ Acroparsestbesia ” ’ is really a symptom. 
It consists of attacks of various sensory disturbances of 
the hands and feet, each as tingling or numbness, “pins 
and needles,’’ usually without objective change, though 
if the patient be a close observer he may sometimes tell 
you that at the time of the attack the hands were unduly 
pale or unduly red and sometimes that there was swelling. 
It may occur alone, but it is quite as often associated with 
some other morbid condition, such as general paralysis, 
tabes dorsalis, or gastric disorder. “ Erythromelalgia ” may 
be regarded as a disease and the term was, I believe, first 
applied to it by Weir-Mitchell. The main feature consists 
of a painful redness with swelling or congestion of the 
extremities, associated with pain and the other symptoms 
just mentioned. “Sclerodactylia” is a term that has been 
applied to a localised foim of scleroderma affecting the 
fingers and toes, and sometimes Bpreading to the wrists, the 
forearms, the ankles, and the legs. 

The symptoms which these words indicate belong un¬ 
doubtedly to the same category as those of Raynaud’s 
disease. Possibly they represent an early phase, or a 
more chronic form, of that disorder. But the precise relation 
that they bear to it will be one of the questions which we 
shall have to investigate to-day. Acropaimsthesia and 
erythromelalgia are evidently very closely related, and these 
two conditions appear to be less uncommon than is nsually 
believed, for daring the past two years I have met with 
some 35 patients presenting these phenomena in a definite or 
marked degree. The first patient whom I intend to show 
you to-day is certainly one of the worst, and at the same 
time one of the most instructive, cases of erythromelalgia 
that I have met with. 

Case 1.—A woman, aged 52 years, first came to the 
out-patient department on Feb. 2nd, 1897, complaining 
of a painful redness and swelling of both hands. These 
disagreeable sensations in the hands had come on quite 
gradually and had lasted on and off for 12 months before 
I saw her. Both hands were almost equally involved, 
the right being a trifie the worse. The redness, swelling, 
and pain, which, she said, when it first Btarted re¬ 
sembled “ pins and needles,” came on in attacks chiefiy at 
night. Occasionally in the daytime the hands became worse, 
when, for instance, she let them hang down or pnt them 
into very hot or very cold water, and sometimes the attacks 
came on spontaneously ; but at night the attacks gradually 
became so bad that she was unable to sleep and sometimes 
even to move or to get out of bed—so bad, indeed, that she 
had to leave ofi going to bed at night. A curious fact was 
that if she lay down in the daytime and tried to get some 
sleep an attack would come on. Assuming the horizontal 
position would make the hands worse, but if, wearied by a 
succession of sleepless nights, she dropped ofi to sleep, she 
was immediately awakened by the agonising pain in the 
hands, the wrists, and the forearms, for the redness and 
swelling gradually spread upwards. The hands had become 
almost useless owing to the stiffness and swelling, aDd 
Utterly, even in between the attacks, the hands and forearms 
had become permanently swollen. There was never any 


1 The term "aeropaneethesia" was first suggested. I believe, by 
Schultze (Deutsche Z^itschrlft fur Nervenheiikunde, 1893). 

No. 4057. 


margin to the redness ; it faded off gradually to the healthy 
skin. The dynamometer on admission gave right 17, left 12, 
the normal with this instrument being about 60. This 
deficiency was not dne to paralysis, but to stiffness ard pain 
on movement. I show you a photograph (Fig. 1) of her 


FIG. 1. 



hands at that time. They were both about equally crimson 
and congested and felt doughy, but did not pit on pressure. 
8he could not put on gloves which she had worn six months 
previously. The enlargement was mainly due to congestion, 
because if they were held above the head for five or 10 
minutes they became reduced in size and of a more natural 
colour. There was no history of any injury to the nerves, 
and there was no swelling or other abnormality to be dis¬ 
covered in the nerves of the extremities. The electrical re¬ 
actions of the muscles and nerves of the arms were apparently 
normal. The patient is a married woman with three children, 
and 6he has no occupation, but her domestic duties include 
a great deal of washing. She gives no history of any 
illness, but she has suffered a good deal on and off from 
indigestion for some years. The change of life occurred at 
the age of 47 years. In early life she was much troubled with 
chilblains; and she has always been a “nervous” person, 
the slightest noise making her start and tremble, and 
latterly she has exhibited many of the symptoms of neuras¬ 
thenia. In May, 1897, she had a curious attack of “loss of 
speech accompanied by twitching of the bands which lasted 
an hour or so.” In the earlier days of her attendance at 
the hospital tbe hands were the 6eat of a constant, fine, 
rhythmical, nervous tremor, but now this is only observable 
when she is at all excited. Steady improvement was made 
under the administration of a mixture containing bromide 
of ammonium, and subsequently sulphate of magnesia, 
carbonate of magnesia, compound infusion of gentian, nux 
vomica, and belladonna were added. With this and »he 
use of the constant current for seven months the attacks 
became milder and the hands less painful. Much of the 
improvement, I believe, is attributable to the galvanbm. 
The negative pole was placed at the bottom of a jug of 
warm water and the positive over the nape of the neck. 
Each hand and arm was then inserted in the water, and as 
Y 
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strong a current as she could tolerate was administered 
for from 20 to 30 minutes three or four times a week. 
During the three years the patient has been attending 
the hospital she has very often had a mixture of gentian, 
alkalies, and other remedies directed to the improvement 
of the digestion. On one occasion after she ha!d become 
worse owing to her irregular attendance I administered large 
doses of chloride of calcium (20 grains, gradually increased 
to 30 grains thrice daily after meals), and she improved 
rapidly under this treatment. In one way and another she 
has improved so much that she has ceased to attend 
regularly. 

These are the main features of the case excepting a most 
interesting attack which she had in October, 1897, when she 
was laid up in bed at home for seven weeks. The hands 
became very red and this and the swelling spread rapidly 
up the arms, the neck, and even to the face. Purple 
or crimson acutely painful blotches appeared on the arms, 
the trunk, and the legs, and these were described by 
the medical man who attended her for this illness and 
who kindly sent me particulars (for I did not see her 
myself), as “exactly resembling erythema nodosum.” 5 
When she resumed her attendances at the hospital the 
hands were still too stiff and painful to hold anything 
and she was unable to dress herself. The pulse has 
generally been Bomewhat rapid and the radial arteries 
certainly seem to be a trifle thick, but there is no 
definite arterial lesion discoverable here or elsewhere. 
The slightest excitement will increase the pulse-rate 
immediately. The heart appears to be structurally sound, 
but like the patient it seems to be “ nervous,” if I may use 
the term in that sense. She has suffered a good deal from 
headache at different times. Indeed, this is her chief com¬ 
plaint at the present time—the original disease having 
settled down into a chronic permanent erytbromelalgic 
condition still liable to occasional exacerbations though of 
less severity. It is now limited to the hands and wrists, 
which are still painful, stiff, and relatively useless, and worse 
in the winter than in the summer. There is undoubtedly a 
certain amount of thickening of the skin but the enlarge¬ 
ment is chiefly due to vascular turgescence. 

A uniform red swelling of the bands of the kind before 
you might be due to three anatomical lesions—organised 
infiltration, oedema which has become inflamed (cellulitis), 
and vascular turgescence (congestion). There is no pitting 
on pressure, so it cannot be simple effusion of serous fluid 
(oedema) such as occurs in dropsy ; and it is not due to 
myxcedema because the patient has not the other signs of that 
malady. There is not any marked degree of general infiltra¬ 
tion because, as Mr. R. E. Hanson has just demonstrated, 
the swelling and redness can be reduced by the simple 
process of holding the hands above the head. After holding 
the right hand np for two minutes the circumference of the 
fingers is reduced by one-eighth of an inch, and this is 
accompanied by a sensation of tingling. After being held 
up for 15 minutes longer the fingers undergo a further reduc¬ 
tion of one-sixteenth of an inch. These changes are 
attended by numbness and tingling in the hand, and there 
is an obvious difference to be seen between the two hands 
as regards their size and feel. The left hand which has 
been in the patient’s lap is obviously larger and the skin 
feels thicker. 5 It is therefore mainly an undue vascular 
turgescence. The fact that gravity exercises such a marked 
influence shows, I believe, that the vaso-motor mechanism 
is at fault. There is a permanent localised paralysis of the 
vaso-motor mechanism of the hands. Again the capillary 
reflex (as tested by Haig’s hsemodynamometer) is delayed. 
It amounts to eight seconds, whereas after subduing the 
congestion by elevating the member it amounts to only four 
seconds. The main lesion, therefore, in this case, is a 
vascular turgescence, an active or arterial hyperemia of 
the hands, and it will be interesting to speculate as to the 
probable cause of it. 


* The letter which Dr. H. G. Sworn kindly wrote me is worth 
quoting in extenro. The patient " had severe pains in the arms and legs, 
with patches of redness (like erythema nodosum) on the flexor and 
extensor surfaces, also on the hands and feet. The patches disappeared 
in about a week, leaving brown decolourations on the skin ; they were 
euooeeded by fresh patches. At that time I looked upon the case aa 
due to rheumatism and therefore treated her with salicylate of soda. 
The temperature varied from 99° to 101° F. Her urine deposited urates 
and was very acid." 

3 This experiment of holding up the hand and theD measuring was 
suggested by my friend and pupil Mr. li. E. Hanson. The experiment 
was repeated with the left hand with the same result. 


There are three possible causes of arterial hyperemia. 
I. There are certain agencies which have a weakening or 
paralysing effect directly on the involuntary muscularjfibres 
in the tunica media of the rterioles. Fatigue after pro¬ 
longed contraction snch as that produced by prolonged 
exposure to cold is one instance of this and the hyperemia 
after sudden removal of mechanical pressure is another, both 
of them being local agencies. 2. There may be paralysis of 
the sympathetic nerve fibres leading to loss of the continuous 
vaso-tonic contraction which we know is constantly present 
in the arterioles. Certain drugs (pilocarpine, amyl nitrite, 
Ac.) are believed to act in this way directly on the nerve 
fibrils or vaso-motor centres. Reflexly, by inhibition the same 
effect may be produced—namely, by stimulation of a sensory 
nerve. 3. Excitation of the vaso-dilator nerves which 
physiologists have shown to exist, at any rate, in the chorda 
tympani. Now, I may say at once that my own view is that 
the case before us is partly dependent on the first of these 
causes, for her domestic duties involve an unusually large 
amount of washing. At one time her hands were always 
being exposed, and therefore the mnscle-fibres of the 
arterioles becoming fatigned. This is probably why her 
hands were the chief seat of the mischief. But this does not 
explain the whole of the case, and it cannot account for that 
remarkable and severe attack of erythema from which she 
suffered in other parts of the body. The cause of this must, 
I believe, have been some generalised agent, such, for 
instance, as a toxic blood state. 

Now in this case it may be remarked, in the first place, 
that there have never been any evidences or symptoms of 
any derangement either of the peripheral nerves or the 
central nervous system beyond a general irritability (as 
witnessed by the extreme nervousness and the “nervous” 
tremors of the hands), such as is so frequently associated 
with toxic blood states, as pointed out in my lectures on 
neurasthenia. 4 Indeed, I think we may assnme that a toxic 
blood state is in operation in this case producing a general 
neurasthenic condition, and at the same time paralysis 
of certain of the vaso-motor nerves. An interesting 
feature in this case was the great increase of pain 
which ensued when the patient went to sleep, and this 
quite tallies with the explanation that I have suggested. 
You are aware that during sleep the tonic or con¬ 
tinuous action of the vaso-motor centre is less, and the 
vessels of the surface of the body dilate; that is why we 
take cold so readily and why we feel the cold so mnch more 
during sleep. Bnt this latter dilatation, added to that 
already existing in the hands, greatly aggravated the con¬ 
dition. Against the toxic origin it might be argued that 
the lesion was too localised for a hsemic derangement. Bnt 
apart from the known proclivity which toxins have for 
certain localities we have seen that there existed here a 
determining factor in the large amount of washing and 
exposure. 

That toxins may produce vaso-motor derangement, and 
that they may produce conditions very closely allied to that 
before ns, we see in the case of ergotism where the bands 
are affected with an extreme vaso-constriction. Arsenic 
also, as seen in the recent epidemic of beer-poisoning in 
the north of England, may produce erythromelalgia.* 
Erythemat-ous conditions are fairly frequently met with 
when antitoxins are injected for the purpose of Immunity. 
As to the nature of the toxin in vaso-motor conditions of the 
extremities it is purely a matter of conjecture. We have 
seen that this patient suffered a good deal from dyspepeia, 
and the imperfectly elaborated food products must necessarily 
form a potent source of perverted blood states. Patients 
with chronic dyspepsia are very apt to complain of coldness 
and blueness of the hands and feet, and we probably have, 
in the case before ns, an aggravation of that condition. 
Indeed, it appears to me that we find in this patient's 
prolonged gastric derangement an explanation both of her 
neurasthenic symptoms and of the vaso-motor paresis which 
constituted the leading and most troublesome feature of 
the case. 

Case 2.—The patient who is coming into the room 
directly has suffered from Graves’s disease for some years, 
a malady which is very frequently attended by vaso-motor 
symptoms and especially by some degree of acropaneetixsia 
more frequently, I believe, than is generally recognised. I 


4 Clinical Lectures on Neurasthenia ; Glaleher, London, 1B99. 

8 Reynolds: Transactions of the Royal Medical and Chirurgioal 
Society, November, 1900. 
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am not rare that if inquiry were made the majority of these 
oases would not be fonnd to have been affected in this way 
at some time daring their illness. 

The patient is a single woman, aged 36 years, who has 
had thyroid enlargement and proptosis. Bat the pro¬ 
minent symptoms in her case have always been those 
referable to the cardlo-vascular and the central nervous 
systems. She is highly nervons, and she has suffered so 
much from agoraphobia that she has been seldom able to 
-come to the hospital alone, though she has attended on and 
off for the last five years. Daring that time she has twice, 
for a period of three months, had to be placed in an asylum, 
so nnrestrainable did her temper become. This patient 
presents several vaso-motor symptoms besides the rapid 
poise which also probably comes into this category. She 
very easily flashes, and from time to time she has complained 
of numb sensations and “pins and needles” in the hands. 
This numbness is sometimes preceded by pain, the hands 
feeling, she says, as if they were “ being crushed.” During 
the attacks they get red and “puffy.” These attacks some¬ 
times come on spontaneously, but they may be determined 
by patting them in very hot or very cold water, and, like the 
previous case, they are worse at night when she goes to sleep 
and whenever she lies down, even during the daytime. She 
states that her mother, her maternal grandmother, and one 
of her sisters had their hands affected in the same way. 

Cash 3. Sclerodactylia. —In Case 1 we had to do with 
attacks of painful redness and swelling of the hands, but 
now by a fortunate chance I am able to show you a case of 
precisely the opposite condition. You will remember that 
in Case 1 there was a dilatation of the vessels, a vascular 
paralysis, but in this patient we have to do with a vascular 
spasm, a pallor, followed by a hardening or sclerosis of the 
skin. The case which I am abont to show yon resembles 
Case 1 in one respect—viz., the hands are the chief seat of 
the disease, and the same lesion which affects the hands and 
forearms has appeared also on other parts of the body. It 
is a noteworthy fact in this case how the marked degree of 
sclerosis which was at one time present has almost entirely 
disappeared, so that I am only able to show yon what 
remains of this. 

The patient, aged 43 years, is a married woman, and the 
history of her illness is as follows. In 1895, at the age of 
38 years, two months after a confinement, “ white patches” 
appeared on the body. These have never disappeared and 
you will see on the left side of the thorax and abdomen two 
smooth white “ivory-like” areas, each of about the size of 
the hand, presenting all the features of scleroderma or, as 
Sir Erasmus Wilson called it, “ morphcea.” At one time the 
skin was almost as hard as gristle, but it is considerably 
thinner and more supple now. Shortly after these white patches 
appeared she began to be affected with attacks of “ pins and 
ceedleB ” in the hands and feet. At first these attacks only 
came on at night and they were easily relieved by putting 
the hands out of bed, bat by degrees they became much more 
severe, very painful, and gradually the condition became 
more or less continuous, though always paroxysmal. In 
addition to these sensations she noticed that the bands 
were becoming stiffer, owing apparently to the gradual 
increase in thickness of the skin. The hands, Bhe told 
us, became Blightly flashed just for a moment at the onset 
of the attacks, but did not swell, and immediately after¬ 
wards they became extremely pale and remained so. Daring 
the attacks the skin sometimes became '' wringing wet with 
perspiration." Aronnd the joints the skin and subcutaneous 
tissue gradually became much thickened so that the joints 
were very stiff and she could not close her hands. This 
thickening of the skin and subcutaneous tissue extended 
up the forearms for a considerable distance. This impeded 
the action of the muscles, which seemed matted together 
and bound down by the hard sclerosed skin. The feet, 
in this case, were similarly and equally affected, so 
that this unfortunate woman in the course of eight 
or 10 months was hardly able to walk because the 
ankles and the calf muscles were so stiff and 11 hide¬ 
bound.” In November, 1896, before she came under 
my care, the tip of the second toe of the right foot 
became “ cold, dead, exceedingly painful, and finally the 
skin at the end of the toe came off and left a sore which 
healed slowly and with a great deal of pain.” You will see 
that there is a superficial scar there now. It was a year 
after this—in November, 1897—that I first saw her, and her 
hands and feet were then so stiff and painful that she could 
Dot close the former, and was hardly able to walk. The 


fingers were pale, thin, and tapering, owing apparently to 
the contraction of the skin, for the joints stood out, giving 
an appearance of enlargement. There was then, and there 
is still, you see, a certain amount of enlargement in the 
position of the joints owing to the thickness of the skin over 
them, and their movements are stiff for the same reason. But 
the enlargement is, I believe, more apparent than real, and 
due to the changes in the skin, which, by contracting down 
on to the shafts of the phalanges, causes the joints to stand 
out (Fig. 2). She was still (in November, 1897) subjeot to 

Fig. 2. 



Sclerodactylia. Reproduction of photograph showing the 
ultimate condition of the fingers and hand of a female 
patient (Case 3), takea in December, 1900. The residual 
thickened, glossy, “hide-bound” condition of the skin 
can be seen. The contraction of the skin upon the 
parts beneath gives an appearance of enlargement of 
the joints, because such contraction naturally takes 
more effect on the sift parts between the joints, and 
the lone ends thus stand out, as the}’ do in the skeleton 
hand. The fingers appear to be tapering from the same 
reason. The patient could not even at this time completely 
close or completely straighten the fingers as she used to do, 
hence the slightly curved condition of the fingers. 

slight attacks of “ pins and needles,” followed by pallor and 
perspiration. This hardness of the skin and subcutaneous 
tissue extended nearly up to the elbows in the forearms and 
nearly up to the knees in the legs, and yon will see that 
the skin in these sitnations is smooth and glossy, but it is 
now very little, if at all, thicker than normal. The feet are 
Btill subject to occasional attacks of pallor and sweating. 
As regards her previous history and family history there 
is nothing of importance to note. She has two healthy 
children. At first I put her upon iodide of potassium, 
but she got steadily worse, so that at one time she 
could hardly use her hands and arms to feed herself 
and she suffered greatly tfith pain. In July, 1898, I gave her 
thyroid extract (five grains) three times a day. This was 
subsequently supplemented by galvanism to the arms and legs 
three times a week for about two months, bat I believe that 
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it was tbe thyroid extract (unless, of course, it was the 
spontaneous course of tbe disease) under which she made 
steady improvement. Week by week, month by month, the 
skin gradually became softer and more supple and natural 
and she gradually recovered the use of her hands. She is 
now, as you will see, apparently well, though any excessive 
amount of work or exceBB of cold or heat determines an 
attack of the same nature. She can walk fairly well now 
but the gait is still very inelegant. The patches of 
morphcea on the thorax are still visible, but they also 
have improved. They never gave her much trouble at any 
time. 

Clinically this case appears to correspond with a some¬ 
what rare condition which has been variously described by 
different authors. Thus, the “sclerodactylia,” or “acro- 
scleroderma” of French authors, to which this case most 
nearly corresponds, is a condition referred to in some 
dermatological works 0 under the heading “scleroderma.” 
But Kaposi 7 states that it is by French authors (Ball, 
Hallopeau, Dufour, Lepine) erroneously identified with sclero¬ 
derma. Some German authors, 8 however, include it among 
skin diseases. The condition described by Mr. Hutchinson 8 
as “acroteric Bcleroderma with liability to Raynaud’s 
phenomena” probably also belongs to the same category, 
and a case has recently been recorded by Dr. W. P. 
Herringham ’• under the title “ scleroderma and scle¬ 
rosis of the muscles with recurrent attacks of local 
syncope.” Dr. F. Parkes Weber 11 has recorded a case 
having some resemblance to this one under the title 
“ trophic disorder of the feet — an anomalous and 
asymmetrical case of sclerodactylia with Raynaud’s 
phenomena.” But Dr. Weber's patient presented cyanosis 
(i.e., asphyxia) instead of pallor (i.e., syncope) combined 
with dermal and sub-dermal sclerosis, and only the feet were 
affected. In other respects the cases had a good deal in 
common, though the u'cerative or gangrenous process 
appeared to be progressive in his case and retrocedent in 
mine. But, after all, the application of a name does not 
help us very much. The chief thing to do is to identify the 
pathological process which is at work. In the case which 
you have just seen there were two anatomical lesions : 
(1) recurrent attacks of vaso-constriction, and (2) sclero¬ 
derma of the skin and parts beneath, limited almost, 
but not entirely, to the four extremities, and one of the first 
questions to answer is, What is the relation of these two 
lesions to each other ? Are they products of the same cause? 
Is the sclerosis the result of the vascular lesion, or vice 
vend ? Unfortunately, we have not many data to go upon, 
but sclerosis snch as this seems to me to be almost certainly 
connected with some obstruction to the return of the lymph 
from the parts involved. We know how intimately asso¬ 
ciated the arteries and the lymphatics are, and it seems 
highly probable that the real cause of tbe condition is a 
vaso-motor lesion, of a vaso-constrictor type, affecting the 
vaso motor centres of the extremities in the spinal cord and 
rendering the skin of these parts unduly sensitive to external 
agencies. This would explain the paroxysmal and other 
features of the case. This would also explain the fact that 
the two processes (the syncopal attacks and the sclerosis) 
got worse and better together, allowing, of course, for the 
fact that the sclerosis of the tissues required longer time for 
absorption. 

Case 4.—In this case, again, one of “ dead-handi," we have 
a vascular spasm with pallor as in the patient who has just 
gone out, instead of redness and swelling due to vascular 
dilatation. The patient is a single woman, aged 26 
years, and all her life the fingers have “gone dead” 
whenever they have been exposed to cold. They have got 
much worse lately and it is for this that she comes to the 
hospital. In these attacks tbe fingers and hands assume 
a deadly pallor, feel quite numb and devoid of sen¬ 
sation, and after remaining white for some little time 
they resume their normal colour and then become a 
trifle livid. As the pallor passes off she feels a sensa¬ 
tion of “pins and needles” and a tingling pain shoots up 
the arms, sometimes very severe. These attacks do not 


e See Dlctionnaire des Sciences Medlc&leB, third series, 1879, 
vol. vit, 

T DHeares of the Skin, translation by J. C. Johnston ; BailluVe, 
Tindall, and Cox, London. 1895. 

8 E.g , Lewin and Heller: Charltd-Annalen, Berlin. 1894, vol. xix. 
s Archives of Surgery. 

10 Transactions of the Clinical Society of London, 1900, vol. xxxlli. 

11 British Journal of Dermatology, vol. xtli., No. 2. 


seem to be determined by anything excepting exposure 
to cold. They are rather more frequent at the cata¬ 
menial period and are much worse in cold weather ; she 
dare not wash in cold water. Sometimes she has had as 
many as a dozen attacks in a day. A whole attack may last 
from half an hour to two hours or so, and sometimes, she 
says, the hands will remain continnouBly white “ for a long 
time." Warmth will generally shorten the attack. Tbe 
patient came to me first in December, 1898, and all 
through the winter she had an average of a dozen 
attacks a day. As regards the capillary reflex it 
seems at the present time to be about normal. This case 
resembles an early phase of the syncopal or ischaemic form 
of Raynaud’s disease, but the patient presents none of the 
other symptoms. There is no alteration in the textnre of the 
skin of the hands or elsewhere. The heart and tbe arteries 
are normal, the arterial tension seems normal, and the pulse 
is normal, though it is easily increased in rate. The face 
is pale, but she says it has always been so. Hitherto, 
there has been no swelling of the hands at any time, 
but for the last fortnight the fingers, she says, have 
occasionally become a little swollen. In Jnly, 1899, 
I noticed that she occasionally had a fine rhyth¬ 
mical tremor of the hands, and you will observe that 
it is present now. The association of tremor with 
vaso-motor lesions, both paralytic and spasmodic con¬ 
ditions, is in my experience a fairly frequent occurrence, 
but the explanation of the connexion is not very apparent. 
I think that they must both be the product of a common 
cause; and perhaps that may consist of a toxic blood 
condition. There is nothing of Importance in this patient’s 
personal or family history and sbe has never been subject 
to chilblains. As regards treatment, Bhe got a little better 
at first nnder the administration of nux vomica, belladonna, 
and bromide of ammonium, combined with the use of the 
constant current, applied as in Oase 1. In Jnly, believing 
that the indication here was to relax the vascular spasm, I 
prescribed for her trinltrin in one-minim doses three times 
a day. It has certainly realised my anticipations and now, 
although the weather has been very much colder, she has 
greatly improved. This remedy has, I believe, done her more 
good than the electricity and the bromide. In order to test 
the efficacy of the trinitrin I have twice left it off, all the 
other conditions remaining the same, and each time tbe 
attacks returned. 

Cask 6 . —In this case (acropanvithetia with other vaso-motor 
attacks) the erythromelalgic symptoms were quite transient 
and. compared with the other features of the case, relatively 
unimportant. They consisted of painful sensations in the 
hands attended by purple colouration. But as regards the 
other features, it is one of the most distressing cases of vaso¬ 
motor disorder I have met with. 

The patient is a married woman, aged 38 years, who has 
Buffered from the attacks about to be described practically 
ever since the age of puberty. She has sought relief at the 
hands of many physicians and has taken, she told me, many 
pounds of bromide. She is of the full-blooded type, tall 
and stout, with crimson cheeks and lips, and very energetic ; 
but her life has been practically spoiled by a constant suc¬ 
cession of three different kinds of attack, which merge, 
however, one into the other. First, she has been subject 
to ‘' flushings ” of the face and surface of the body, some¬ 
times attended by actual swelling on the slightest excite¬ 
ment, several times a day. In one of these attacks 1 found 
that her neck measured three-quarters of an inch larger than 
normal. Secondly, she has had some very strange attacks 
which she aptly terms “ rushes of blood to the head ” attended 
by giddiness and “swimming in the head.” Objects appear 
to whirl round and she is apt to fall unless she bas support. 
On one or two occasions she did fall and injured herself. 
The pain in the head is very severe, the head feeling as 
though it “would burst" and as though it was “opening 
and shutting ” with every beat of the pulse. The giddiness 
lasts from five to 10 minutes, but the bursting feeling in 
tbe head persists for an hour or so afterwards. In these 
seizures the surface of the body becomes cold and clammy 
and the pulse completely disappears from the wrist. She 
might have two or three of these attacks a day for a day or 
two, followed by an interval of a week or so; though even 
then she not infrequently has slighter attacks of the same 
nature—giddiness with a sensation of blood “ rushing^ to 
the head.” Thirdly, she is subject from time to time 
to headaches lasting for 24 hours or so, having all the 
characters of migraine. They generally follow a night 
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of “horrible dreams,” are relieved by emesis, and are suc¬ 
ceeded by extreme prostration lasting for several hours. The 
scalp is acutely tender for some days. On several occasions 
the headache has been attended by scintillating scotoma 
(“ like catherlne-wheels" ), and one attack was succeeded by 
right homonymous hemiopsia lasting for two or three days. 
These three kinds of attacks, which have troubled this 
unhappy lady on and off all her life, have certain features in 
common. They are all specially apt to come on directly 
after Bhe rises from her bed in the morning and the 
slighter ones may be determined at any time by suddenly 
assuming the erect posture or by being startled. Raising 
her arms, a movement that may be necessitated, for 
instance, by an attempt to “ do her own hair,” will 
invariably bring on the '' giddy attacks ” or rushes to the 
bead. Lying down relieves them all in some degree, but if 
she sleeps with her head low she has very bad dreams and 
always has a “giddy attack” in the morning. The bowels 
are apt to be confined and the attacks are always worse 
then. There is a vague history of “consumption” in the 
family ; but apart from these distressing attacks this patient 
has been otherwise healthy all her life excepting for an 
attack of what was called “rheumatic arthritis ” with which 
she was laid up for eight weeks in early life. The catamenia 
have always been very irregular. The attacks are worse at 
the expected period and are very severe if, as frequently 
happens, she misses altogether. Nothing abnormal can be 
discovered in the heart or viscera. She has been troubled 
lately with flatulent dyspepsia. She has slight hyper- 
metropia (which has been accurately corrected by glasses), 
and slight granular pharyngitis. As regards the latter 
Dr. Scanes Spicer reported, “ I do not regard this as 
sufficient to account for her symptoms." This patient 
presents certain neurasthenic, or what, perhaps, some 
would call hysterical, symptoms. She is very “ nervous ” and 
easily startled, and she has not dared for some years to go 
out alone (agoraphobia). If she did horrible imaginary 
dreads would come over her or an attack of “giddiness.” 
In past times many of this patient’s symptoms would 
probably have been regarded as “hysterical,” but about 
the reality and severity of her Bufferings there Is no doubt 
and she has vainly endeavoured for many years to get relief. 

It appears to me that the chief lesion in this case is a 
defect of the coordinating power in the vaso-motor centre 
which allows the blood to collect in one part (generally the 
bead) instead of into “the overflow reservoir”—vis., the 
splanchnic area. This defect, which is probably inherent or 
inherited, is apparently accompanied with an undue irrita¬ 
bility of the spinal vaso-motor reflex centres. How to correct 
the former I was completely at a loss, but for the latter 
I ordered her a descending constant current to the spine 
and it was certainly attended with considerable benefit, 
for at the end of two weeks she reported, “The rushes 
have been much less frequent and lasted a much 
shorter time.” To correct what I believed to be the 
causal agency of this defect attention was directed to the 
diet, for on inquiry I learned that she lived somewhat too 
well and was in the habit of passing excess of lithates in the 
urine. Copious libations of warm water and practically a 
nitrogenous diet were prescribed. This produced a 
further amelioration, especially in the severe attacks of 
migraine, but unfortunately she was not able to persist in 
the rigorous diet which I had ordered her, and the relief 
was only partial. 

In the next two patients the acropartBsthetic symptoms, 
as in the previous case, are of quite subordinate interest. 
In the first of these two they consisted of a feeling 
of numbness and tingling in the hands when the other 
seizures to which he was subject came ou. He did not 
notice whether the hands got pale or red. We have seen 
that flushing or pallor may take place in many situations. 
If on the surface we can see the phenomenon, but if in the 
interior of the body it can only become manifest in other 
ways. The following case I believe to be due to flushing or 
pallor of the brain, this being due apparently not so much to 
vaso-motor or sympathetic disturbance as to cardiac failure 
combined with rigidity of the systemic vessels. Never¬ 
theless, for reasons which will appear, I believe that the 
defect in other parts of the vaso motor system played their 
role here also, otherwise postural alterations would not have 
played so important a part. 19 

11 Dr. Leonard HIU denies the existence of vaso-motor nerves in the 
brain. It is not a point of prime Importance to our present argument 
but it is difficult for clinieal observers to accept this statement in its 
entirety. 


Cask 6. Acroparaitkcria accompanying cariout circulatory 
“ attacks .”—A man, aged 64 years, first came to the out¬ 
patient department in October, 1898, complaining of 
“attacks” of various kinds which had troubled him for 
about seven years, at first only at somewhat rare intervals. He 
looks, as yon will observe, considerably older than he is, and 
in point of fact he exemplifies the trnth of the adage that “ a 
man is as old as his arteries,” for these are mnch impaired. 
He has suffered a great deal from attacks of vertigo, which 
came on whenever he assumed the erect posture or executed 
any movement which threw a strain upon the heart or 
circulation. The giddiness was sometimes attended by 
interruption of thought and sometimes he would be actually 
unconsciousness for a few moments, and on several occasions 
he fell. Latterly these attacks, commencing with giddiness, 
have presented all the phenomena of a severe syncope; 
finally, sometimes they have been followed by convuliive 
seizures presenting all the appearances of an epileptic fit. 
It has been shown by Kusemaul 13 that both anaemia and 
congestion of the brain may be attended by convulsions, and 
there is no doubt that all the various forms of attacks from 
which the patient has suffered—vertigo, interruptions of 
thought, transient loss of consciousness, syncope, and epi¬ 
leptiform attacks—were all dne to disturbances of the 
circulation within the brain. The fact that the attacks 
conld be determined by assuming tbe erect posture pointed 
very strongly in this direction. Careful investigation 
showed that there were no evidences of the other possible 
causes of tbe vertiginous or other attacks, and he bad 
never had epilepsy in earlier life. There were, on the other 
band, undoubted evidences of both cardiac and vascular 
disease, and, as we shall see, relief of the circulatory 
difficulties resulted in the immediate relief of the attacks. 
When he first came to the hospital he could not walk alone on 
account of the extreme giddiness from which be suffered. 
The breathlessness was very marked, the pulse was extremely 
feeble, rapid, and irregular, and of very low tension. 
Tbe heart was considerably dilated both to the right and to 
the left, and the apex beat was situated half an inch outside 
tbe nipple line. The auscultatory signs were consistent with 
a dilated heart in which the valves, apart from the dilatation, 
were healthy. All the superficial vessels were thick, bard, 
and tortuous. He was ordered chloroform, ether, and 
ammonia, and snbseqnently digitalis was added—nothing 
else—and his improvement was almost, as he expressed it, 
like magic. He has now been attending almost a year, the 
treatment all the while being directed to the heart. He 
came to us believing that hiB days were numbered, and to-day 
be has asked for the second time to be allowed to return to 
work. Tbe heart has almost resumed its normal dimensions 
and tbe only attacks be now has are tbe slighter vertiginous 
ones, and these only occasionally. I may add tbat some of 
this patient’s epileptic attacks were " latent’’—e.g., were 
unattended by convulsions—and in one of these he walked 
into his bedroom and began to cndreBS without knowing what 
he was doing. 

In this patient tbe acroparesthesia was quite a subordinate 
feature, and I have brought him before you not so much as an 
example of angio-neuroeis as to show you what grave effects 
may ensue from serious vascular and, as I hope to prove to 
yon hereafter, angio-neurotio disorders. The case is 
a very instructive one, and it is somewhat unusual in 
that it is rare for the circulation of the brain to be so pro¬ 
foundly disturbed as to produce syncope, unconsciousness, 
and epileptiform convulsions without death speedily ensuing. 
I can only remember to have seen one similar case within the 
last 10 years. It was tbat of a woman, aged 61 years, in 
whom epilepsy was supposed to have supervened for the first 
time at the age of 56 years, a very unusual circumstance, as 
you are aware. She had very Btrange attacks in which she 
did not fall but stiffened herself and leant against the 
nearest object quite unconscious, working her arms and jaws 
in a most peculiar manner. This stage was followed by 
stertorous respiration and a period, of drowsiness. The 
illness bad begun seven years before and as, in the male 
case, the attacks, which at first consisted of vertigo, 
gradually became more severe, were attended with uncon¬ 
sciousness, and finally assumed the characters I have just 
described. She also improved under remedies directed to 
the cardio-vascular system. I might add tbat in both of 
these cases a cessation of tbe treatment was attended with a 
return or exacerbation of the attacks. 

Is it possible that these patients bad a thrombosis or 

93 Translations of the New Sydenham Society. 
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embolism ot the brain—though there were no evidences of it— 
and that it was this lesion which rendered the brain 
unusually susceptible ? In any case it was clearly the dis¬ 
turbance of the circulation which produced the epileptiform 
leisures. These observations help to confirm the notion 
that attacks of idiopathic epilepsy are due to vasoular altera¬ 
tions in the brain, a fact which might be borne in mind in 
the treatment of the latter affection. I hope to return to 
this subject on a future occasion. 

Case7. Acroparesthesia accompanying hemicranial srccat- 
ing and flushing .—In this case the patient is subject to 
attacks of tingling, numbness, and pallor of the hands 
from time to time, which resemble those in Case 4. 
The chief interest of the case, however, rests in other 
directions. Here we can localise the main lesion with 
considerable precision—viz., in the superior cervical sym¬ 
pathetic ganglion—and we can say that it is a paralytic 
or destructive lesion as distinguished from an irritative 
one. The patient, a woman, aged 52 years, complained 
of attacks of excessive perspiration preceded by a slight 
flush of the left side of the face and head. She 
habitually sweated more on this side of the scalp, and her 
hairpins got rusted on that side. When she was excited 
this sweating got worse and she then had a running from 
the left nostril. She complained also of attacks of pain in 
the forehead and on the top of the head, chiefly down the 
left side to the neck which were worse when she was in a 
draught or out in the cold. The attacks of pain or of sweat¬ 
ing were sometimes ushered in by a “ dragging pain " in the 
chest. She was very apt to get generalised flush-storms, 
when she went “ hot all over ” and perspired, then finally 
“ went cold,” when she might shiver. These attacks came on 
when she was “nervous.” The pain in the head might also 
be determined by washing in cold water. These sym- 

? toms have been present on and off for three years. 

he wetness of the head has been her chief trouble and 
it was for this symptom chiefly that she applied. Here, 
then, we have attacks of vaso-dilatation of the left half of the 
head and neck, the area which is controlled by the cervical 
sympathetic. Let us see if there are any other symptom^ of 
paralysis of that structure. You will observe that the left 
pupil is larger than the right and that it seems to get larger 
and smaller (more or less rhythmically) as one looks at it. 
There is no obvious alteration in the palpebral aperture, the 
ocular tension, or the prominence of the eyeball. When she is 
frightened or worried the pain in the head feels worse, so 
also are the perspiration and the running from the nose. The 
appetite is not good. The bowels are confined. The meno- 
use occurred two years ago. Her present symptoms 
te from an illness which appears to have been influenza 
and with which she was laid up in bed for two or three weeks. 
She is subject to cold feet, and she had chilblains as a child, 
but there is nothing else of importance in her history. It 
is evidently a marked instance of a paralytic lesion 
of the sympathetic ganglion in the neck on the left 
side. There is no evidence of any growth or swelling 
in the neck. The case is probably connected in some way 
with the influenzal attack to which I have just referred. 
To-day is the first time that she has come to the hospital and 
I propose to give her ergot, bromide of ammonium, and 
mistura alba. 

I have brought these seven patients before you because 
they are attending the hospital now and beoause their cases 
seem to illustrate fairly well some of the many different 
symptoms of angio-neurotic disorder. There are many others 
which I could mention, but I think that it Is hardly 
necessary for our present purpose. They all presented 
acroparesthesia or some other angio-neurotic disturbance 
of the extremities; and in conclusion I should like to 
add a few remarks, first, on the etiology of acro¬ 
parsesthesia ; secondly, on the most prominent symptoms 
which this and other vaso-motor disorders present in 
common; and thirdly, on the classification of these acro- 
parsesthesic cases and the relation which they bear to 
Baynaud’s disease. 

First, as regards the etiology of acroparsesthesia. 
Oat of 35 marked cases which I have recently observed, 
29, or 82'8 per cent., were females. Excluding two 
children, aged four and 10 years respectively, the average 
age was 32 4 years. In 10 patients these conditions were 
secon lary to other maladies, such as neurasthenia, hysteria, 
GraviB’s disease, acromegaly, and general paralysis of the 
insane, but the rest (25) applied for relief of the acro- 
parsesthetic conditions. 


Acroparsesthesia, erythromelalgia, and the other many and 
varied vaso-motor symptoms have certain features in common. 
1. They are much more frequently met with in the female 
sex, the proportion, I find, usually being much higher than 
that above mentioned. I Imagine that something like 90 per 
cent, of these cases occur in female patients. 2. Vaso¬ 
motor conditions appear to be due to some inherent 
and very often inherited tendenoy in the patient, for they 
recur again and again in one form or another during the life 
of an individual. Thus, a patient may have migraine at one 
time, severe flushings at another, and syncopal attacks at 
another, though I have generally found that there is a 
tendency to a recurrence of the same disorder. There are, 
moreover, two epochs of life which are specially prone to 
their development—namely, puberty and the climaoteric. 
3. The onset of the symptoms, whatever they may be, is always 
more or less sudden. 4. They are in all cases paroxysmal— 
i.e., they occur in the form of attacks. There is a sudden 
rise, when the symptoms soon reach their acme, followed by 
a gradual descent. In severe cases the attacks may be so 
frequeDt as to resemble a continuous malady, but close 
observation will detect that there are well-marked exacerba¬ 
tions. 5. In the great majority of the patients flushes or 
flush-storms occur from time to time during the patient's life; 
should these be absent there are generally other evidences 
of vaso-motor instability. 6. A great many of them— 
particularly of the vaso-dilator kind—are amenable to treat¬ 
ment by bromides, which relieve them at any rate for a 
time. These six features are very instructive, and many of 
them may be explained by the study of the physiology of 
involuntary muscular fibre. This and other points must be 
referred to a future occasion, but I wish, in conclusion, to 
reduce, if possible, vaso-motor conditions of the extremities 
to something like order and to consider what relation they 
present to the disease first described by Raynaud. 1 * The 
result of my experience is embodied in the following classifi¬ 
cation and you will observe that the caseB which we 
have seen together to-day fall naturally into one or other 
of the different groups. 

Clinical Classification of Vaso-motob Disorders of 
the Extremities. 

A. Vaso-Dilatation.— (a) Early itage (chronic'). —Attacks 

of redness (congestion) and tingling, burning, Ac. (con¬ 
gestive acropareesthesia) —e g., Case 2 and Case 5 and early 
stages of Case 1. (h) Late stage (chronic). —The symptoms 

are attended by swelling which gradually becomes perma¬ 
nent (erythromelalgia) —e.g., Case I. (<•) If the process takes 
an acute course the symptoms go on to gangrene, usually 
moist gangrene (Raynaud’s disease— congestive or asphyxial 
type). 

B. Vaso Constriction.— (a) Early stage (chronic).— 
Attacks of pallor and bloodlessness (ischaemia) attended by 
numbness, tingling, "pins and needles,” "dead fingers,” 
&n. (ischcomic acropariesthesia) —e.g., Case 4 and Case 7. 
( b ) late stage (chronic). —The symptoms may be attended 
with thickening (sclerosis) of the skin and subcutaneous 
tissue (sclerodactylia)—e.g., Case 3. (c) If the process takes 
an acute course dry gangrene probably results (Raynaud's 
disease —syncopal type). 

It will be seen that these varieties correspond to the 
different varieties and phases of Raynaud’s disease, which 
begins in one or other of the above ways and may go on to 
gangrene. These cases are also probably related to the 
condition described by Dr. Henri Meige and others 11 
under the name of " chronic hereditary atrophcedema.” 

Attacks of perspiration (hyperidrosis) which are sometimes 
met with in the extremities, probably come under the same 
category also, but it would not do to include these in the 
above classification, because although the derangement is 
probably seated in the sympathetic nerves, and the sweating 
is very generally attended by flashing, we are not sure 
that the sweating is not controlled by separate nerves. 

These cases, gentlemen, brought together by the chances of 
clinical work, will give you a very fair notion of acro¬ 
paresthesia and erythromelalgia, and the relation, as it 
appears to me. of one to the other, and to Raynaud’s disease. 

1 * On Local Asphyxia and Symmetrical Gangrene of the Extremities, 
These de Paris, 1862: also new researches on the same subject, 
Archives Generates de Medecine, January, 1874. 

11 Desnos : Bulletin de la Soci^te Medicate des HOpitaux, Februsir, 
1891. Higier: Petersburger Medicinische tVochenschrift, 1894. 
Meige: Prease Mcdtcale. December, 1898. Henri Meige: Nouve le 
Ieonographie de la SaltpfitriSre, November. 1899. Lannoia: Nouvelle 
Iconographie de la SaltpGtritre, November, 19001 
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We know very little about the sympathetic nervous system. 
Laboratory experiments, which, by the way, are not wanting, 
have not thrown much light on the subject; and the first step 
in an inquiry of this kind seems to me to get a clear notion 
of the clinical phenomena we wish to investigate and their 
relation to one another. This has been my object to-day. 


ARTERIAL HYPERTONUS AND ARTERIO¬ 
SCLEROSIS: THEIR RELATIONS AND 
SIGNIFICANCE . 1 

By WILLIAM BUSSELL, M.D., F.R.O.P. Edin., 

ASSISTAST PHYSICIAN, ROYAL INFIRMARY, EDINBURGH. 


Introductory .—1 propose to ask your attention to-night, first 
to the various applications of the term “arteriosclerosis”; 
secondly to my own observations on the condition ; thirdly 
to a state of the arteries to which I have ventured to 
apply the term “ hypertonus ” ; and fourthly to the relations 
of hypertonus to arterio-sclerosis. *• Arterio-sclerosis ” is not 
a term of Anglo-Saxon birth; it has come to us from our 
brethren on the continent of Europe. It is only within 
recent years that it has come into general use in this country, 
and if proof of this were wanted it is to be found in the 
fact that the word does not even occur in the first 
edition of Fagge’s “Principles and Practice of Medicine,” 
published in 1886, or in the sixth edition of Bristowe’s 
“Treatise on the Theory and Practice of Medicine,” pub¬ 
lished in 1887. If those who use the term are asked 
to define it a considerable variety of reply is given, 
and it becomes evident that a varied significance attaches to 
it. Some mean atheroma, others mean fibrous thickening, 
others mean degeneration, and others mean a combination of 
all three conditions. If there is any one characteristic which 
is recognised by all those who use the term that charac¬ 
teristic is thickening or induration of the arterial walls 
as tested by the condition of the radial artery. Such vague 
and indefinite notions regarding a common condition are 
at least unsatisfactory, and as I have had considerable 
opportunities of studying the condition a brief account of 
my observations may be of some help in giving the condition 
a mors definite position. Before recording these observa¬ 
tions it is, however, necessary to deal with what we may 
regard as the authoritative definitions and explanations of the 
term in question. 

Historical and pathological .—A historical rtsumi entitled 
“ Etude Clinique sur les Indurations des Artores," by Dr. 
Noel Gueneau de Mussy. appeared in the Archivei Ginirales 
do Midecine of 1872, p. 129. Dr. de Mussy showed that the 
condition is common in early and middle life and not neces¬ 
sarily present in old age ; and he included atheroma under 
the term “induration.” Ziegler says that “sclerosis in an 
artery implies the existence of local thickening of its inner 
coat,” and proceeds then to describe atheroma. He was the 
first to describe in detail and to discuss arterio-sclerotic 
atrophy of the kidney. He showed that the renal arteries and 
their branches in aged people are very frequently the seat of 
sclerotic changes which may simultaneously affect the 
arteries of other regions also or be confined to the kidney. 
In this condition the intima of the arteries is notably 
thickened and the lumen correspondingly narrowed or even 
obliterated ; and he showed that this vascular change in the 
kidney gave rise to a special form of contraction of the 
organ which he termed “ arterio-sclerotic atrophy.” 

All the German pathologists may be said to use the 
term “ arterio-sclerosis” to describe atheroma, whatever else 
they may include under it. Of all the German work, how- 
ever, there can be no question that it is Thoma's which 
has specially Influenced opinion in this country and 
in America. To borrow a term from social life, 
he may be said to have “set the fashion” in 
the use and interpretation of the term in clinical 
medicine and, so far as we have been able to find, pathology 
has not let its voice be heard beyond the lecture-room. 
Ihoma’s views may be briefly summarised as follows: the 
elasticity of the vessel wall becomes reduced in general 
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diseases, acute and chronic infective diseases, long-con¬ 
tinued disturbances of general nutrition, by many poisonous 
substances, and by functional overstraining of arteries from 
an increase of the heart’s action. As a result the lumen 
dilates and the blood-stream is retarded in the widened 
vessel. This retardation is the cause of a new formation of 
connective tissue in the intima of the widened artery. “ The 
new formation of connective tissue in the Intima renders the 
vessel wall more firm so that it appears more rigid and less 
yielding (arterio-sclerosis, phlebo-sclerosis, angio-sclerosis).”* 
In short, Thoma holds that the thickening of the intima is 
secondary to a dilatation of the vessel and consequent on 
slowing of the blood-stream ; that the thickening is to com¬ 
pensate for the assumed widening and to restore the 
equilibrium between lumen and contained blood which had 
been lost. By this means, he maintains, the rapidity of the 
blood flow is re-established. 

If we turn to the French school we find Lancereaux 
in 1893 writing on “ L’Endart&rite ou Artflrio-sclfirose 
Gflnflralisfie.” 5 He defines the conditions as a proliferation 
of the cells of the intima which goes on to fatty degenera¬ 
tion due to failure of nutrition. Huchard 4 mentions the 
fact that German authors always use the term arterio¬ 
sclerosis to signify atheroma of arteries, and he asks whether 
the terms are absolutely synonymous. His answer is strongly 
in the negative. He uses the term to designate a general 
condition of which atheroma is only one of numerous 
manifestations. These include visceral scleroses—all domi¬ 
nated by a primary chronic inflammation of the small 
vessels described by many authors as obliterative endarter¬ 
itis (or endarteriolitis). Arteritis of the small vessels, in 
short, he considers the anatomical characteristic of arterio¬ 
sclerosis (p. 96). 

Turning to English works of recent date it is not necessary 
to go beyond the valuable “ System of Medicine” which has 
been edited by Dr. T. Clifford Allbutt. Here we look for the 
high-water mark of contemporary medicine, and in Dr. F. W. 
Mott we find an exponent of the German view of arterio¬ 
sclerosis and an adherent of Thoma’s views which have 
already been referred to. He plaoes the term “arterio¬ 
sclerosis” as the title of the section and in the 
introduction to the subject he says that the term “is 
applied rather loosely to a thickening of the vessel wall. It 
includes the obvious naked-eye change in the large arteries, 
named by some authors atheroma ; by others, endarteritis 
deformans. It includes also arterio-capillary fibrosis, a 
change first described by Gull and Sutton in the walls of 
the small vessels, which only becomes obvious on micro¬ 
scopic examination.” At page 320 he gives as his definition 
of arterio-sclerosis “a local or general thickening of the 
arterial wall with loss of elasticity, occasioned mainly by 
fibrous overgrowth of the tunica intima, secondary and 
proportional to weakening of the muscular and elastic 
elements of the media.” It seems quite clear that Dr. Mott 
includos atheroma under the term arterio-sclerosis, and he 
follows Thoma in asserting that the primary change in 
atheroma is to be found in a degeneration of the tunlc& 
media and that the thickening of the tunica intima is. 
secondary and compensatory to this. He holds with 
Thoma that the observations made by the latter on paraffin 
moulds of the aorta prove this without apparently seeing 
that these moulds may, with equal justice, be held to 
prove that the atrophy of the media is secondary and 
compensatory to the hypertrophy of the intima. It Is 
not my purpose at present to elaborate this point, 
but I would indeed be surprised to find that British 
pathologists held this to be the order of events in 
atheroma. For myself I may say that I have no doubt what¬ 
ever that atheroma is a primary affection of the tunica intima, 
degeneration and destruction of the media being secondary ; 
in fact, atheroma is so entirely a process by itself that it 
ought to be allowed to stand in its old position ; it seems to 
me to be quite unnecessary to extend to it the German nee of 
the word “ arterio-sclerosis." 

Passing from this question of the inclusion of atheroma in 
arterio-sclerosis we find that Dr. Mott describes a “ diffuse 
arterio-sclerosis” (p. 329) in which the changes begin in the 
small arteries and capillaries, especially those of the renal 
cortex, brain, and heart, and are frequently associated with 
“nodular atheroma” of the aorta. He says that “on 


* Pathology and Pathologloal Anatomy, English translation, p. 247 
* Archives G3n3rales de M&JeoIne, 1883, I., pp. 5 and 164. 
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minute examination the muscle fibres of the media show 
hyaline swelling, fatty degeneration, or atrophic char ges so 
that the muscular elements are often not recognisabli ; this 
is especially the case in the small arteries of the kidney 
where the wall of the vessel may appear to consist of a homo¬ 
geneous hyaline tissue. Sometimes the degenerated atrophied 
fibres of the media can be made out, but nothing of the 
elastic lamina, the intima being thickened and represented 
only by a homogeneous hyaline material with but few 
nuclei.” The result of these widespread changes is increased 
resistance to flow of blood through the capillaries, hypertrophy 
of the left ventricle, dilatation of larger arteries from de¬ 
generative changes in muscular and elastic tissues of the 
media, slowing of the circulation, and compensatory pro¬ 
liferation of the subendothelial layer of the inner coat ” 
(p. 330). Here, again, Dr. Mott strongly commits himself to 
Thoma’s view. In America Osier, Councilman, and others 
have committed themselves to Thoma's views. 

From the foregoing risumi which, while not professing to 
be exhaustive, may be taken as fairly representative of 
authoritative views, it is seen that the term arterio sclerosis 
is applied to three conditions: (1) to atheroma ; (2) to a 
generalised endarteritis ; and (3) to a thickening of the 
intima compensatory to dilatation of vessels from weakening 
of their middle coat. This risumi could not, however, be 
regarded sis even approximately complete without some 
reference to the views, expounded by men of eminence, on the 
relations between granular kidney and the changes in the 
arteries and heart which accompany granular kidney. In 
fact, no exposition on arterial changes could suitably ignore 
this side of the question. 

George Johnson (1850-1873) was the first to show that 
thickening of the muBcle coat of the arteries occurred in 
granular kidney, and he held that the changes in the heart 
and vessels were secondary to primary kidney charges. 
Gull and Sutton (1872-1877) propounded the view that there 
occurred a generalised change or disease in the vessels, to 
which they gave the name ' ‘ arteriocapillary fibrosis.” The 
changes in the kidney were reirarded as secondary to this 
vessel fibrosis. Dickinson (1875) held that a growth of 
fibrous tissue in the kidney was the primary change and that 
the chan ires in the vessels were secondary to this. Rosen- 
stein (1881) agreed with Johnson as to the thickening of the 
muscular coat of the arteries, but thought that the thickening 
of the intima was inflammatory. Ewald (1881) held that 
there were two forms of changes in the vessels connected with 
Bright’s disease : first, that in which the kidney was affected 
primarily and was followed by hypertrophy of the heart and 
of the muscle coat of the arteries ; and, second, that in which 
disease of the general vascular system was the starting-point 
of the kidney disease. In this latter there was arterio¬ 
capillary fibrosis both in the kidney vessels and in the general 
vascular system. He thought that it was a question whether 
such cases should be called "Bright's disease” or not. 
Dreschfelo and Mahomed (1881) held practically the same 
view as Ewald, the latter holding in addition that there 
might be cardio-vascular changes without necessarily renal 
changes being present in all. Samuel West carried the 
discussion down to last year and discourses on the old theme 
as to whether the kidney lesion or the arterial change is the 
first to appear. He enters a protest against granular kidney 
being considered partly under vesBelB and partly under 
kidney. 

Personal observations .—I now ask your attention to my 
own observations which were conducted on a simple plan. 
All the cases I examined were seen by me during life. As 
the radial artery is the vessel whioh is taken as the type 
during life I decided to examine it after death. I also 
usually examined the renal artery, the coronary artery, and 
the kidney itself. In one case the cerebral nutrient vessels 
were examined by my friend Dr. Ford Robertson. In this 
way I have examined so far 16 cases and the results I have 
arrived at may be stated as follows. 1. Atheroma and 
arterio-sclerosis are two totally distinct clinical and patho¬ 
logical entities. 2. Atheroma is a localised and patchy affec¬ 
tion of the arteries characterised by degenerative changes 
which have long been recognised. 3. Arterio-sclerosis is a 
generalised affection of the arteries and is characterised by 
(a) thickening of the tunica media, this thickening being 
primarily a true hypertrophy, although it may ultimately show 
some degeneration ; ( b ) thickening of the tunica intima from 
fibrous hyperplasia of the subendothelial connective tissue 
without atheromatous degeneration ; and (e) in some 
instances fibrous thickening of the tunica adventitia. 


4. The changes in the arteries in the kidneys differ from 
those in the radial, or even in the renal arteries themselves 
before they enter the kidneys. They differ in the following 
respects : in the kidney the thickening of the intima is 
proportionally greater, the media is cot appreciably 
thickened, it may even be atrophied and may have under¬ 
gone hyaline degeneration. (The atrophic changes in the 
kidneys are in proportion to the sclerotic changes in the 
vessels.) 5. The lumen of the radial arteries and of the 
arteries in the kidneys is markedly diminished. 6. The 
changes in the nutrient arteries of the brain, and probably 
of the cord, correspond with those in the arteries inside the 
kidneys. 7. Arterio-sclerosis may be associated with more 
or less atheroma in the same subject. 

My cases contradict Thoma’s view that the thickening of 
the intima is compensatory to weakening and yielding of 
the media. In only one of my cases would the condition of 
the radial artery lend any support to this view. Fig. 1 
represents the radial artery in this case and it will be seen 
that the vessel has a large lumen, that the muscle coat shows 
degeneration, and that the intima is thickened. Although 
this was the condition of the radial artery the changes in the 
kidney vessels corresponded with the changes in my other 
cases. Fig. 3 and Fig. 5, which are typical examples, 
represent the radials from two of my cases and show the 
small lumen, the thickened media, and the thickened intima. 
Fig. 4 represents the kidney from the same case as Fig. 3 
and shows the marked thickening of the intima without 
thickening (perhaps even some atrophy) of the media. 
Fig. 6 represents the kidney from the same case as Fig. 5 
and shows the great thickening of the intima, going on to 
occlusion of the lumen of the vessel, and along with this the 
atrophy and disappearance of the media as a distinct 
structure. This case is the one in which Dr. Ford Robertson 
examined the nutrient arteries in the brain, and the changes 
iu them correspond with the changes here described in the 
kidney. 

In only one of the series which I have examined wsis there 
atheroma of the radial artery and in none was there 
atheroma of the kidney vessels. In some of the cases there 
was hardly any atheroma of the large arteries. The thicken¬ 
ing of the intima in the arteries of the kidney goeB on to 
complete occlusion of the vessels affected; it cannot, 
therefore, be compensatory in the sense in which Thoma and 
his followers apply the term. Were it compensatory it 
should cease with the establishment of compensation. 

Much of the confusion and difference of opinion which 
characterise writings on the kidneys and arteries have, I 
think, arisen from a failure to separate the points of 
similarity and of dissimilarity in the changes which occur in 
the arteries inside and outside the kidney. Inside the 
kidney the changes are most marked in the intima; outside 
it the changes are most marked in the media. In both, how¬ 
ever, the intima is thickened. Inside the kidney the media 
may disappear and it often atrophies; outside the kidney 
this never occurs. In two of my cases the change in the 
radials was almost a pure hypermyotrophy such as Savill 
described, and it is interesting to note that in one of these 
there was a diffuse kidney cirrhosis with only slight 
thickening of the intima of the kidney arteries. Did time 
permit I might enlarge upon the relations of kidney and 
arterial change, but this must meanwhile be left. Fig. 2 
represents this almost pure hypermyotrophy, and so far as I 
can at present see this is the only condition which may not 
be clinically distinguishable or at least not readily dis¬ 
tinguishable from arterio-sclerosis. 

Clinioal aspect of arterio sclerosis .—If we now turn to the 
clinical side of arterio-sclerosis the diagnosis rests primarily 
upon the condition of the radial arteries, supplemented by 
observations on the temporal and other vessels of correspond¬ 
ing size readily accessible to observation. The condition of 
the radial artery is taken as an index of the condition of 
vessels beyond direct examination. When brain, heart, or 
renal symptoms are present along with changes in the radial 
they are referred, in the case of the brain and heart, to the 
condition of the nutrient arteries of these organs. The 
changes are presumed to be of the same nature. In a case 
with renal symptoms the condition of the radial artery 
forms a large part of the foundation warranting a 
diagnosis of marked kidney change. The vessel is 
indurated and its wall is thickened; the induration is 
uniform, and the vessel, as felt upwards along ite course, has 
been compared to whip-cord or to other substances. The 
truest comparison is to be found in the difference which, to 
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Radial artery showing hypermyotrophy. X 16 diameters. 


Radial artery showing large lumen, deger eration of media, and 
thickening of intima. x 16 diameters. 


Kidney from same case as Fig. 5, showing in centre of Afield 
artery with greatly thickened intima and atrophied media. 
At a occluded arteriole. X 50 diameters. 


adial artery showing small lumen and thickened media and intima. 
X 16 diameters. 
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any educated finger, exists between a thin-walled and a 
thick-walled piece of rubber tubing of the size of an average 
radial artery. The uniformity of this thickening distin¬ 
guishes the condition from atheroma where the thickening 
is irregular and may present areas of calcification. This 
thickened condition of the radial wall is often spoken of 
clinically as “ high tension.” This error has arisen from 
the fact that in high tension the artery feels cord-like, and 
thus all cord-like pulses are often loosely Bpoken of as high- 
tension pulses. The error is a very grave one, for the thick- 
walled vessel may have a very low pressure blood-stream; 
and the word “ tension ” in this connexion is used as if it 
were synonymous with pressure and as if the thick 
vessel always, and necessarily, meant high pressure. Indeed, 
it would be wise to abandon this word “tension” altogether 
until it came to be properly applied to a condition of the 
vessel wall alone and had clearly separated from it any 
application to blood-pressure. In anything I may say here I 
shall use the term “ blood-presBure ” in its correct sense. 

Another common clinical error is to speak of a thickened 
radial artery as atheromatous, there being a widespread idea 
that thickening in arteries is synonymous with atheroma. 

Arterial tonicity and hypertonus. —In the next place I wish 
to emphasise a feature of the pulse—including therein as is 
commonly done the condition of the arterial wall as well as 
the blood wave—which is largely ignored. I refer to the 
state of contraction of the vessel wall. Relaxation 
is recognised, in acute pneumonia for instance, and its 
significance is not overlooked, but is regarded as an indica¬ 
tion for certain therapeutic measures. Arterial spasm, on 
the other hand, is recognised in angina pectoris and in some 
renal and other diseases. With the exception, however, of 
certain definite maladies, of which those mentioned are 
examples, there is little or no attention directed to this factor. 
The fact of a varying degree of contraction in arteries 
is really not open to question and the point does not require 
to be elaborated ; in fact, I think that it is the recognition of 
this which has led to the confusion of the terms “ tension ” 
and “ blood-pressure.” In physiological conditions of perfect 
health when the arteries are tightened up, that is, contracted 
beyond their ordinary, the blood-pressure is raised because 
the vigour of the left ventricle is unimpaired. This heighten¬ 
ing of blood-pressure inside a vessel necessarily, then, implies 
an increase of tension of its wall. On the other hand, a 
vessel may be tightened up without the blood-pressure 
being raised. This occurs when there is an accompanying 
diminution in ventricular force. In a certain sense even 
this tightening up of a vessel may be spoken of as “ten¬ 
sion” (quite apart from the pressure exerted on its wall by 
heightening of blood-preBsure), but the word is not used in 
medicine in this sense, otherwise extra contraction of all 
involuntary muscle, by nervous or other infloences, would 
be spoken of as “tension,” whereas “spasm” is the word 
used. 

Spasm, it must be remembered, is only an exaggeration 
of the normal condition in muscle which Is known as “tone” 
or “tonicity,” and it is to this exaggerated tonicity in 
the vessels that I have ventured to apply the term “hyper- 
tonuB.” The word “spasm” has in medicine too restricted an 
application to make it suitable for my present purpose. The 
condition which I have in view is a prolonged or oft-recurring 
increase of the normal degree of contraction which vessels 
have in virtue of their muscle coat, and which is physio¬ 
logically called “tonus.” Hypertonus carries with it an 
important influence on the circulation apart from any altera¬ 
tion Id blood-pressure—namely, a diminution in the blood- 
containing capacity of the vessels from a diminution in 
their internal diameter. This diminution in lumen neces¬ 
sarily occurs when an active contraction of the vessel wall 
is present. In diseased conditions it has very important 
results and determines symptoms of grave significance, to 
which reference will presently be made. 

Recognition of hypertonut. —We have next to inquire how 
this condition of bypertonus can be recognised clinically. 
In the first place it can be either recognised, or suspected, by 
the educated finger. I have recognised the condition for 
years and acted on its recognition. With the assistance of 
my friend Dr. Oliphant Nicholson I have, however, been able 
to demonstrate the existence of this condition. I took cases 
where by means of the finger alone I judged that there was 
this recurring hypertonus. I argued that, if I were correct, 
the radial artery ought to give a diameter varying with the 
degree of tonus, and this is precisely what we found to be 
the case. The measurements were made by means of 


Oliver’s arteriometer. By this instrument the diameter of 
an artery can be determined, and we found that when the 
vessel to my sense of touch was in the condition of hyper- 
tonus its lumen was smaller than when my finger told me that 
the hypertonus had passed off. We further took sphygmo- 
graphic tracings from the artery and found that the 
arteriometer measurement and pulse-tracing helped to explain 
each other. I do not, however, wish it to be thought that 
arteriometer and sphygmograpb are necessary to enable the 
clinician to recognise this condition, for they are not. 

To illustrate the existence of hypertonus I direct your 
attention to sphygmographio tracings and arteriometer 
measurements from lour cases. 

Case 1.—A man, aged 35 years, came to me at the Edin¬ 
burgh Royal Infirmary complaining of headache and general 
weakness and insomnia. He was a strongly built, well- 
nourished man, but was somewhat pale. He had been 
working at his occupation for three months and before that 
time had been well. The radial artery was markedly thick, 
the thickening being uniform and extending right up the 
arm. In fact, it presented the characters which would com¬ 
monly be described as “ arterio-sclerotic.” The man was 
young, and this, combined with his symptoms and the 
absence of any evidence in the urine of renal disease, 
led me to surmise that this vessel condition was largely 
one of hypertonus and that, even assuming that there 
might be some degree of thickening, his complaints were 
due to the hypertonus and to the causeB producing it. An 
arteriometer measurement and a sphygmograpbic tracing 
were taken and he was admitted into Ward 23. Some doses 
of erytbro-tetranitrate demonstrated that hypertoDus was 
accountable for most, but not all, of the radial thickening; 
this substance, as is well known, relaxes arterial spasm, but 
does not, of course, remove an organised thickening, and in 
this case it greatly reduced the thickening by relaxing the 
spasm. The arteriometer measurement and the sphygmo¬ 
grapbic tracings can be compared with the former ones. 
Tracings 1 and 2 were taken before and after giving 
erythro-tetranitrate and the arteriometer measurements were 

2 3 and 27 millimetres. The existence of bypertonus in this 
case is of special interest, as we found afterwards that the 
man had had syphilis. 

CUBE 2. —The next tracings were also from a patient in 
Ward 23 suffering from spasmodic asthma. He was a man, 
aged 53 years, and it was quite clear that when the asthmatic 
spasm supervened his radial arteries became markedly 
tightened up. The following are the pulse tracings (Tracings 

3 and 4) during the asthmatic spasm, and after its relief by 
means of liquor trinitrina the arteriometer measurements 
were respectively 2 2 and 24 millimetres. 

Case 3.—The next tracings (Tracings 5 and 6) were from 
a man, aged about 60 years, also in Ward 23, suffering frcm 
extreme orthopmca, believed to be of cardiac origin and due 
to myocardial degeneration. The vessels were thickened, but 
they also seemed to me to be in a condition of bypertonus. 
He got great relief from the administration of anti- 
spasmodics. The arteriometer measurements were respec¬ 
tively 2 4 and 2 7 millimetres. 

Case 4.—The next tracings are from an old man, aged 
70 years, who was under my observation for years in Queens- 
berry House. He was subject in his later years to recurring 
attacks of “renal asthma,” during which bis permanently- 
thickened vessels quite appreciably tightened up and became 
thicker. The sphygmograph gave the following traces 
(Tracings 7 and 8) during the attacks and in the intervals, 
and the arteriometer gave the diameter of the vessel as 2 2 
and 2-6 respectively. 

In these four cases the difference in the pulse when 
tightened and not tightened was readily appreciable by the 
finger. The sphygmograms bear out this, while the arterio¬ 
meter reading of the diameter of the radialB under the two 
conditions explains the sphygmograms. Under bypertonus 
the swing of the lever Is less, the percussion stroke is shorter 
and less abrupt, the summit tends to be more rounded, and 
the predicrotic notch less evident. When the hypertonus 
passes off all this is altered. 

Catetin which hypertonus occurs .—Hypertonus occurs In 
normal arteries and in sclerosed arteries. It occurs in the 
young, the middle-aged, and the old. In fact, I would 
specially impress upon you the fact that even in thickened 
arteries, showing arterio-sclerosis, this tightening up which 
I have called “hypertonus” occurs. This combination was 
present in three or four of the cases from which the pulse 
tracings were taken. Now if this not only can, but does, 
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Diameter of artery 2*4 mm. 



occur, the idea of muscular 
degeneration, with which the 
literature on arterio-sclerosis 
is saturated, and consequent 
inability on the part of the 
artery materially to respond to 
nerve or blood influences must 
be materially modi&ed. Not 
only this but the recognition 
of this element or factor of 
hypertonus in sclerosed arteries 
is, indeed, of supreme clini¬ 
cal importance. Did time per¬ 
mit I could illustrate this 
point with numerous cases with 
symptoms referable in one case 
to the brain, in others to the 
spinal qprd, heart, lungs, or 
kidney. In all the symptoms 
are mainly attributable to the 
hypertonus lowering the blood- 
supply to organs which are 
already badly supplied by 
the sclerosed arteries. I shall 
only briefly refer to three 
cases. 

Case 5.— The patient was 
aged 70 years. He had 
markedly thickened arteries, 
arcus Benilis, and no albu¬ 
min. He began to he un¬ 
usually somnolent during the 
day, his gait became some¬ 
what unsteady and his speech 
somewhat thick, he could not 
concentrate his mind, and he 
noticed that in writing letters 
he misspelt common words. 
His arteries were tightened up 
but the blood-pressure was not 
high. Under treatment directed 
to the relief of hypertonus the 
symptoms entirely passed off 
and he has continued in good 
health for nearly two years. 

Case 6. —The patient was a 
very old but active man who 
had been rather out of sorts 
for a week or two. He had 
thickened arteries and no albu¬ 
min. He suddenly one day 
became delirious and was kept 
in bed. His arteries were 
tightened up without any 
increase in his blood-pressure. 
Under treatment directed to 
the relief of the hypertonus 
the delirium became daily less 
and finally disappeared. 

Case 7.—The patient was a 
man, aged 60 years, who had 
been under my observation in 
Queensberry House since July, 
1899. When admitted he had 
very thick vessels, but there 
was no albumin in the urine. 
After admission he had several 
attacks of “uraemic coma,” in 
each of which I thought he 
would die. Although his 
vessels were amongst the 
thickest I had seen, arterio- 
meter measurements confirmed 
my observation that even they 
varied in diameter. Acting on 
the same lines this man re¬ 
covered and has not had an 
attack for over a year. 

Came of hypertonue .—We 
now come to the question of the 
cause of hypertonus. The con¬ 
dition can, and does, ocour at 
all ages. In strong people it 
is associated with, and part of, 
heightened blood-pressure and 
a pulse of true high tension. 


Diameter of artery 2'6 mm. 
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In aged people with a relatively feeble or failing heart hyper¬ 
tonus does not lead to an increase in blood-pressnre bat to 
the reverse. In fact, it is not infrequently the precursor of 
heart failure. At all ages the condition, in the great 
majority of cases, is produced by the introduction of poisons 
into the body or by an auto-intoxication. The question of 
auto-intoxication is of great interest in this connexion, for it 
is due to physiological error along one or other of two lines. 
It may be. and often is, due to physiological errors in 
primary digestion with the absorption of toxins from the 
gastrointestinal tract. In other instances it is due to errors 
in the processes included under secondary digestion, such as 
retention of waste matters and imperfect katabolism. The 
latter occurs in the aged, in gouty and rheumatic people, 
ana in the sedentary. The former is perhaps more common in 
young adult life. The condition is present, probably, 
in all diseases in which there is absorption of deleterious 
substances. It may even be caused by syphilis, and 
manifest itself, as in one of the cases I have referred 
to, before there is much permanent thickening of the vessel 
wall. 

Connexion between arterio-ieleroeii and hypcrtonut. —This 
brings me to the final question as to the relationship between 
arterio Bclerosis and bypertonus. I connect them thus : re¬ 
curring or continued hypertonuB leads to hypertrophy of the 
muscular media of the arteries under the physiological law 
that increased action in muscle leads to its hypertrophy. I 
am not concerned at present to inquire bow the increased 
action is brought about; I content myself by showing its 
existence. This accounts for the thickened media. The 
thickened intlma is to be explained by the circulation in the 
blood of deleterious substances of various kinds ; these sub¬ 
stances act on the subendothelial connective tissue, irritate 
it, and lead to its hyperplasia. We thus get the completed 
picture of arterio-sclerosis. The evolution of the changes 
occupies a varying time in different persons; in some the 
bypertonus comes early in life, and in early middle age 
Bclerosis is established. In some there is little physiological 
error, bypertonus is but an occasional occurrence, and 
sclerosis appears late in life. The capability of the arteries 
to contract when an excess of toxin is present is in my 
experience seldom lost, and that is the reason why the 
recognition of it In sclerosed vessels is a matter of such 
great practical importance. While for the present I do not 
deal with the behaviour of the capillaries, it is not to be 
understood that I ignore their presence, their reactions, or 
their influence in some of the conditions touched upon in 
this paper. 

Bd inburgh. 
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For years the etiology of meningitis was involved in 
obscurity. The early observations of Murchison, Richardson, 
and others, suggesting the origin of the disease from articles 
of diet, telluric influences, Ac., have now only a historic 
interest. The more recent investigations tend to show that 
micro-organisms play an extremely important r61e in the 
production of the disease. The early bacteriological in¬ 
vestigations, however, are of little value owing to the 
deficiencies then existing in technique, so that in dealing 
with the subject at present the investigations of Klebs, 
Eberth, and others may be passed over. 

The first step to determine the exact micro-organismal 
nature of meningitis was taken by Gaucher 1 who as early as 
1681 demonstrated the presence of micrococci in the blood 
of a patient suffering from meningitis, as well as in the 
meningeal exudate after death. In 1883 Leyden 9 and 


i Gazette Medicate de Farit, 1881, No. 10. 

9 Zeitscbxift fur Kllulsche Medicin, Band vi., 1883. 


Ughetti 9 described, more or less accurately, the presence of 
large round or oval micrococci in the exudation obtained 
from the meninges in a case of sporadic cerebro-spinal 
meningitis. In 1884 these observations were confirmed by 
Marchiafava and Celli 1 who showed the presence of micro¬ 
cocci not only free in the exudate but also in the protoplasm 
of the leucocytes forming part of the exudation. In 1886, 
during an epidemic in Cologne, Leich ten stern 5 invariably 
found in the meningeal exudation miciucocci which he 
likened to gonococci. 

Although these investigators succeeded in demonstrating 
the invariable presence of large numbers of micrococci in 
the meningeal exudate and pial tissue, they failed to 
cultivate them and to determine exactly their etiological 
significance. This step was taken by Weic.hselbaum 6 who 
in 1887 gave the first accurate description of the apparently 
causative agent at work in the production of the disease. 
Weichselbaum investigated in all eight cases. In two of 
these he found diplococci which morphologically resembled 
pneumococci. In the remaining cases, however, no 
pneumoooocicJlke organisms were found, but diplococci 
which always occurred in pairs, varied much in size, and 
resembled gonococci. They were present for the most part 
in the protoplasm of the leucocytes and, what was extremely 
important, they decolourised when treated by Gram's method 
of staining. These observations were subsequently confirmed 
by the extensive researches of Kofi and Bordoni-Uffreduzzi, 7 
Goldschmidt," Netter, 0 and others. 

Although it was admitted by the majority of observers 
that a diplococcus was invariably found in the meninges 
in cases of meningitis, considerable difference existed as to 
the exact nature of the micrococcus. Many regarded it as 
the pneumococcus of Fraenkel or a variety of this. For 
instance, Fc& at the Tenth International Medical Congress 
in Berlin in 1890 concluded that this diplococcus, or so- 
called “ meningococcus,” was simply a variety of the 
pneumococcus and could under certain conditions be con¬ 
verted into the latter and vice vend. Righi, 10 Quadil, 11 and 
other members of the Italian school gave much support to 
this observation and deduced from their researches that the 
diplococcus found in cases of meningitis was simply a 
modified form of the pneumococcus, and, further, that 
meningitis was to be regarded as a local manifestation of a 
general diplococcic infection—in fact, a diplococcsemla. 
Further, the French school, headed by Netter, is also 
inclined to regard the diplococcus of Weichselbaum as a 
variety of the pneumococcus. The presence of these micro- 
oocci in the cells of the exudate they look upon as evidence 
of degeneration and phagocytosis, a view which ib im¬ 
probable in the light of recent research. They are sup¬ 
ported in their observations by the work of Lenhartz, 1 * 
Hunermann, 13 Vincenzi, 14 and others. 

It is admitted that the pneumococcus may produce a 
meningitis or be present as a secondary infection. And this 
is not at all remarkable, as the pneumococcus is now known 
to be an organism of wide distribution. The fact, however, 
that meningitis often complicates pneumonia, or vice vend , 
is no criterion that the pneumococcus is the specific Bgent 
at work in the production of the disease—cerebro-spinal 
meningitis—as we know it in its epidemic and sporadic 
forms. In reality there is every reason to believe that the 
diplococcus described by Weichselbaum is something very 
different. Further, there is muoh reason to doubt whether 
the cocci described by those who have investigated 
cases of meningitis were pneumococci. Kamen, 15 for 
instance, quotes the observations of Panienski 13 who 
reported in all 13 cases as due to pneumococcus, but 
advanced insufficient evidence to prove conclusively that the 
micro-organisms in question were in reality pneumococci. 
During the last few years the original researches of Weich- 
selbaum have received much support and confirmation. The 


3 Glornale della Socleta Italics d'lgiene, 1883. 

* Gazzetta degli Ospedall. 

. 6 Deutsche Medicin iscbe Wochenschrift, 1886. 

8 Fortschritte der Medicin, 1887, Band v., pp. 18 and 19. 

7 Deutsche Medicinische Wochenschrift, 1886, Band xii., p. 15, 
and Zeitschrift fiir Hygiene, 1888, Band iv., p. 1. 

8 Centralbl&tt fiir Bakteriologie, 1887. 
y La France Medicate, June, 1889. 

La Riforma Medica, 1895, No. 146 1 . 
ii Ibid.. 1895, Nos. 157, 158. 183, 184. 

12 Verhandlungen des 15. Congresses fiir Innere Medicin zur Berlin, 
1897, p. 325. 

1 3 Zeitschrift fiir Klinlsche Medicin, Band xxxv., p. 436. 

1 * Centralblatt fiir Bakteriologie, Band xxvi, 1900, p. 561. 
i* Ibid., Band xxiv., p. 545. 

19 Deutsche Milit&risohe Zeitschrift, Hi. 8 and 9. 
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observations of Jaeger 11 in 1895, Henbner, 18 Councilman, 
Mallory and Wright, 19 and Osier M advance extremely strong 
evidence in favour of the view that Welchselbaum’s diplo- 
coccus is the specific agent at work in the production of 
oerebro-spinal meningitis in its epidemic and sporadic forms. 
Heubner, for instance, was able to reproduce the same train 
of symptoms and pathological changes in goats by injection 
subdurally of pure oultures of this micro-organism isolated 
from cases of cerebro-spinal meningitis in man. 

From this review of the most important literature it is at 
once evident that even at present considerable difference of 
opinion exists as to the exact nature of the micrococci found 
in the meningeal exudate in cases of meningitis. Apart 
from the fact that cases of meningitis may under certain 
conditions be due to a great variety of micro-organisms, as 
staphylococci, streptococci, bacillus influenza;, bacillus 
typhosus, bacillus coli, &c., the positions taken by the lead¬ 
ing authorities at present may be said to be the following : 
the French doctrine, that cerebro-spinal meningitis in its 
epidemic or sporadic form may be caused either by the 
pneumococcus or the diploooccus intra-cellularis of 
Weichselbaum; the German and American doctrine, 
that the diplococcus intra-cellularis meningitidis of 
WeichBelbaum is, in all probability, the specific 
agent in epidemic or sporadic cerebro-spinal meningitis, 
the pneumococcus being of secondary importance. In 1898 
Still,*' in two interesting articles on Posterior Basal 
Meningitis in Children, was inclined to regard this disease 
as merely a sporadic manifestation of cerebro-spinal 
meningitis. His conclusion was supported by the bacterio¬ 
logical examination of a number of cases in which he 
found the invariable presence of intra- and extra cellular 
diplococci. These diplococci resembled morphologically the 
diplococcus intra-cellularis meningitidis described by 
Weichselbaum. Up to the present time Still's observations 
have received no confirmation. His conclusion that posterior 
basal meningitis is simply a sporadic manifestation of 
oerebro-spinal meningitis and is caused by Weichselbaum’s 
diplococcus certainly warrants further investigation as his 
results when developed will clear up many points in regard 
to sporadic meningitis and its relation to the disease in its 
epidemic form. 

Recently we have had the opportunity of examining 
bacteriologically cerebro-spinal fluid obtained by lumbar 
puncture from nine cases of meningitis in children and from 
one case in a young adult. It was difficult from a clinical 
point of view to determine the exact nature of these cases 
of meningitis—in fact, it was impossible to say with any 
degree of certainty whether they were simple or tuberculous. 
On this account lumbar puncture was performed and the 
results of the bacteriological examination of the cerebro¬ 
spinal fluid obtained from these cases proved of the utmost 
value in regard to the determination of the exact nature of 
the morbid process present. 

At this point we would like to express our gratitude to Dr. 
Percy Kidd, Dr. Gilbart Smith, Dr. Warner, and Dr. 
Sansom for their kindness in allowing us to make use of the 
cases clinically, and to Dr. Schorstein and Dr. Hadley for the 
large amount of pathological material which they have 
freely placed at our disposal. 

Oasb 1.—The patient, a girl, aged seven years, was 
admitted on Feb. 17th, 1901. She had been ill for six days, 
suffering from headache, restlessness, and incontinence of 
urine. Her temperature on admission was 104° F., the pulse- 
rate being 148, and the respirations 36. There were marked 
retraction of the head, twitching movement of the facial 
muscles of the right side with left facial paralysis, and 
strabismus. The fundi were normal; later, spasmodic move¬ 
ments of the left arm set in. Kernig's sign was present. 
Death from exhaustion took place on Feb. 22nd. At the post¬ 
mortem examination extensive and scattered purulent exuda¬ 
tion over the hemispheres with a large amount of purulent 
lymph in the inter-peduncular space was found. There was 
a large quantity of clear fluid in the ventricles. Over the 
whole length of the spinal cord there was a considerable 
amount of purulent exudation. The lungs showed marked 
broncho-pneumonia. The other organs appeared to be healthy. 
There was no evidence of tubercle. 

1T ZeiUehrift fiir Hygiene, Band xtx„ 1895. 

18 Deutsche Medioiuiaohe Wochensohrlft, Band xcvi., p. 423. 

u Report of the State Board of Health of MsAaachueetta, Boston, 
1898. American Journal of Msdloal Sciences, vol. oxv., p. 252. 

“ Cavendish Leoture, London, June, 1899. 

*> Journal of Pathology and Bacteriology, 1898, p. 147, and Brit. 
Med. Jour., Ootober, 1896. i 


Lumbar puncture was performed a day or two before death. 
The fluid obtained was turbid and after centrifugalisation 
the deposit was examined microscopically for micro-organ¬ 
isms. Diplococci were found in fairly large numbers. Many 
occupied an intra-cellular position. They did not retain the 
stain well by Gram’s method and decolourised completely by 
Claudius's method. A well-marked capsule was present. 
Considerable quantities of the fluid were transferred to tubes 
containing blood-serum, ascitic fluid bouillon, and glycerine 
agar and were incubated at 37° 0. 

Case 2.—The patient was a boy, aged three years, who 
was admitted on Jan. 30th, 1901. He bad been ill for two 
months with progressive emaciation and frequent attacks of 
“cramp.” The following was his condition on admission. 
There were marked cervical opisthotonos and strabismns, bnt 
no optic neuritis, aural discharge, or convulsions. The 
knee-jerks were exaggerated. There was incontinence of 
urine and faeces. Death occurred from exhaustion on 
March 4th. Post mortem there was found to be slight 
milky opacity of the meninges over the base, but there was 
no marked exudation. The ventricles were much distended 
with clear fluid. The other organs were healthy and there 
was no evidence of tubercle. 

Lumbar puncture was performed on Feb. 25th. The fluid 
obtained was clear. After centrifugalisation the deposit 
was examined microscopically and was found to contain 
leucocytes and Intra- and extra-cellnlar diplocooci. Tubes 
of ascitic fluid bouillon, blood-seram, and glycerine agar 
were inoculated with large quantities of the fluid and were 
incubated at 37° 0. 

Case 3.—The patient, a girl, aged two and a half years, 
admitted on Feb. 14th, 1901, had been ill for /two months 
with wasting, nansea and vomiting. Her condition on 
admission was one of great emaciation. There was no 
rigidity, retraction of the head, or paralysis, but there was 
apparent hyperesthesia of the legs. She was semi-comatose. 
Later there were strabismus and nystagmus, but no optio 
neuritis, rigidity of the arm, or convulsions. Kernig's and 
Babinsky’s signs were present. Death from exhaustion re¬ 
sulted. A considerable quantity of blood-stained and opales¬ 
cent fluid was found post mortem in the meningeal spaces. 
Over the basal and posterior parts of the brain and the 
ventral surface of the cerebellum there was extensive pnrnlent 
exudation. The cerebral convolntions were pale and flattened, 
the meninges covering them showing no change. There was 
extreme hydrocephalus. The meningee covering the spinal 
cord, especially over the posterior columns, showed the 
presence of marked exudation and congestion. The other 
organs appeared to be healthy and there was no evidenoe of 
tubercle. 

Lumbar puncture was performed on Feb. 27th. The fluid 
obtained was clear. The deposit obtained by centrifugalisa¬ 
tion showed the presence of many diplococci, both intra- and 
extra-cellnlar, all of which possessed a marked capsule. Tubes 
of blood-serum, ascitic fluid, bouillon, and glycerine agar 
were inoculated with considerable amounts of the fluid and 
were incubated at 37° C. 

Case 4.—The patient, a male infant, aged four months, 
admitted on March 2nd, 1901, had been for live weeks 
suffering from convulsions and retraction of the bead. After 
admission there were constant diarrhoea and vomiting and 
marked cervical opisthotonos. There was bulging of the 
fontanelle. There was no strabismns, nystagmus, or optic 
neuritis. Kernig’s sign and Bsbinsky’s sign were present. 
Since admission no convulsions had occurred. 

Lumbar puncture was performed on March 8th. The 
fluid obtained was clear. After centrifugalisation the deposit 
was stained with methylene blue. Capsulated diplococci 
were present, most of them being intra-cellular. They 
decolourised by Gram’s method. Cultures were made exactly 
as in the previous cases. 

Case 5.—The patient was a girl, aged six years, who was 
admitted on March 8tb, 1901. She had been suffering for 
10 days from headache, vomiting, and general irritability. 
On the day of her admission she had a convulsion which was 
followed by coma. When admitted the patient was comatose 
and her temperature was 101° F. The pupils were dilated 
and there were strabismus and nystagmus, but no optio 
neuritis was present. The head was turned to the left. There 
were rigidity and rhythmic movements of the left arm and 
leg, but there was no rigidly of the neck. Kernig’s sign was 
present. There wae incontinence of mine and fasces. Later 
retraction of the head developed, with coma and slight optio 
neuritis. These symptoms became progressively worse and 
death occurred on March 13th. Post-mortem examination 
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Table I.— Characteristics or the Diplococci Found in the Cebebro-spinal Fluid. 


Cose 1. Case 2. ! Case 3. 


CaBe 6. I Case 7. 1 Case 8. I Case 9. Case 10. 


Microscopic I 
appearances ] 


Staining 
Character¬ 
istics . 


Cocci in Cocci in Cocci in Cocci in 

pairs, pairs pairs, and pairs, tetrads, 

tetrads or or tetrads, short or short 

short very vari- chains, chains, vari- 

ohains, able in variable in able in size, 
coffee-bean size. size, coffee-bean 

shaped. Division especially in Bhaped like 
Division parallel to cultures. other cases, 

parallel to long axis Division Division as 

long axis of cooci. parallel to others, 
of cocci. long axis 

of ooeci. 

Good with Good with Good with Good with 
'fuchsln and fuchsln. fuchsin. ordinary 

dyes. 
Gram- 


methylene 
blue. 
Gram- 
Weigert + 
Claudius - 
+ 

Also in 
cultures. 


Gram- Gram- dyes. 

Weigert - Welgert •+- Gram- 
Claudius + Claudius -f I Weigert- 
i Claudius - 


+ 

Also In 
cultures. 


+ 

Also in 
cultures. 


+ 

Also in 
cultures. 


Cooci in 
pairs or Bhort 
chains, vari¬ 
able in size 
and shape, 
especially in 
cultures. 
Division as 
j in other 


Good with 
ordinary 
dyes. 
Gram- 
Weigert - 
Claudius - 

+ 

Also in 
cultures. 


Cocci in Co© 
pairs, tetrads, pa 
or short tetra 
chains, very cha 
variable in (short 
size and varia 
shape, espect size 
ally In shape 
cultures. ciall 
Division as cult 
in other DIv 
cases. as b< 
Good with Good 
ordinary ordi 
dyes. dy 

Gram- Gri 
Weigert - Weig 
Claudius - Claud 


Cocci in 
pairs, 
tetrads, or 
chains 
(short), very 
variable in 
size and 
shape, espe¬ 
cially in 
cultures. 
Division 
as before. 
Good with 
ordinary 
dyes. 
Gram- 
Weigert - 


Cocci 

mostly in I 
pairs, vari¬ 
able in size, 
coffee-bean 
shaped. 
Division as 
in other 
cases. 


Cocci in 
pairs, 
tetrads, or 
short 

chains, size, 
and shape 
variable. 
Division as 
in other 
cases. 


Cocci in 
pairs or 
short 
chains, 
very vari¬ 
able in size, 
especially in 
cultures. 
Division as 
in other 
cases. 


1 Good with Good with Good with 
fuchsin. ordinary ordinary 

Gram- dyes. dyes. 

Weigert 4- Gram- Gram- 

Claudius + Weigert + Weigert — 
Claudius + 


+ 

Also in 
cultures. 


4- 

Also In 
cultures. 


+ 

Also in 
cultures. 


+ 

Also in 
cultures. 


Belation to ( Best at Best at 
tempera-^ 37°C., faint 37°C.,faint 
ture.( at 22° 0. at 22° 0. 

( | Minute, Delicate 

delicate white 

grey-white colonies.no 
colonies, iiquefac- 

no liquefac¬ 
tion. 


Best at Best at Best at Best at Best at Best at Best at 

37°C.,faint 37°C-, faint 37°C., faint 37°C., faint 37°C., faint 37°C. 37°C.. faint 

at 22° C. at 22° 0. 1 at 22" C. at 22° C. at 22° C. at 22° C. 


Extremely 
delicate, 
if any. 


Agar-agar 


Delicate, Delicate, 
grey-white greyish 


colonies 

irregular 


colonies, 

become 


in shape, very trans¬ 
opaque | parent, 
periphery t otherwise 
like Case 1. 


j Same as Same as 
Glycerine) agar, only agar, more 

Agar.j more luxuriant. 

t luxuriant. 

( Slight Very slight 
J turbidity, turbidity. 


Greyish- 
white 
colonies, 
moist and 
tenacious, 
colonies run 
together, 
luxuriant 
growth. 


Minute 
grey-white 
colonies, no 
liquefaction. 


Delicate 
greyi6h-white 
colonies, like 
Cases 1 and 2. 


Fine white 
colonies, no 
liquefaction. 


Delicate 

white 

colonies, no 
liquefaction. 


Fine greyish- Fine greyish-1 
white colonies white colonies 
j like Cases 1 like Cases 1 
and 2. and 2. 


Delioate I 
I greyish- 
white 
oolonies, 
no liquefac¬ 
tion. 
Fine 
greyish- 
white 
colonies, 


Extremely 

little 

growth, no 
liquefac¬ 
tion. 

Luxuriant 

growth. 

Greyish- 

white, 


agar, very i 
luxuriant. 


Same as 
agar. 


ILke Case 6 colonies run 
together. 


Same as 
agar, only l 
more 
luxuriant. 


Ascitic fluid j 
bouillon ... j 


Sti ff ened 
blood- 
serum. 


j Luxuriant 
growth, 
cloudy. 
Good 
growth, 
colonies 
very trans¬ 
parent and 
greyish- 
white. 

Growth, 
no change. 

Growth, 
no acid pro¬ 
duction. 

' No appa- I 
rent 
growth. 
Cocci 

abundant. 

i At least 
11 40 days. 


Growth 

good, 

greyish- 

white 

delicate 

oolonies. 


Good 
growth, 
darkened 
in colour. 
Luxuriant 
growth. 

Good 
growth, 
white 
poroelain- 
like oolo¬ 
nies, no 
liquefac¬ 
tion. 
Growth, 
no change. 

• Growth, 
no acid pro¬ 
duction. 

| Slight 
' viscid 
growth. 


Good growth, 
slight 
cloudiness. 
Good growth, 
colonies very 
I transparent. 


No turbidity, No turbidity, Growth, 
yet good good growth. slight 
growth. turbidity. 

Luxuriant Good growth. Growth, 


Very trans- Delicat* 
parent greyish-w 

colonies, colonies 1 

greyish-white Case 1 
| and irregular 1 
In outline. ( 


viscidity of 
blood. 

Delicate Good 

greyish-white growth, 
colonies like colonies 


colonies 
very trans¬ 
parent. 


' Good 
growth, 
marked 
turbidity. 
Luxuriant 
growth. 

Good 

growth, no 
| liquefac¬ 
tion. 


Presence of I 
other mil 
cro - organ 1 


E x p e r I - 
mental in¬ 
oculation 


White 
mouse : 
ic.o. of 48- 
hours’ 
afcitic 
fluid cul¬ 
ture intra- 
perito- 

neally ; no 
result. 
Guinea- 
pig : 1 c.c. 

of same 
subcutane¬ 
ously; no 
result. 
Guinea- 
pig : 1 c.c. 
of same 
i ntra-peri¬ 
toneal! y ; 
no result. 


At least 
30 days. 

A minute, 
non-motile, 
non-Gram 
staining 
bacillus. 
Probably 
baeillus 
influenzae. 

I White 
I mo use : 
j } c.c. of 48- 
hours’ 

: emulsified 
agar cul- 
i ture intra- 
I perlto- 
n eally ; no 
I result 
Guinea- 
pig : 1 c.c. 

of same 
subcutane¬ 
ously ; no 
result. 
Guinea- 
pig : 1 c.c. 

of same 
1 intra-peri- 
toneaUy; 
i no result. 


White 
mouse : 

4 c.c. of 48- 
hours’ 
bouillon 
culture 
intra-peri- 
toneally ; 
no result. 

Guinea- 
pig : 1 c o. 

of same 
subcutane¬ 
ously ; no 
result. 
Guinea- 
pig .lac. 
of same 
intra-perl- 
toneally ; 
no result. 


A minute 
bacillus as 
in Case 2. 
Very like 
bacillus 
influenza. 


White 
moune: 

4 C.C. of 48- 
hours’ ascitic 
fluid culture 
intra-peri- 
toneally; 
no result. 
Guinea-pig r 
1 c.c. of 
same sub¬ 
cutaneously ; 

no result 
Guinea-pig: 

1 c.c of 
same intra- 
peritoneally ; 
no result. 


Staphylo¬ 
coccus 
albua and 


Tubercle 

baoilll. 

Marked 


citreus also | tuberculous 
present. meningitis. 


White 
mouse: 

\ ac. of 48- 
hours’ 
emulsified 
agar culture 
intra-peri- 
toneallv ; 
no result. 
Guinea-pig: j 
1 c.c. of 
same sub- 
1 cutaneously; 

no result. 
Guinea-pig: 

1 c c. of 
same intra- 
peritoneally ; 
no result. 


Large 

oapsulated 

non-Gram 

staining 

bacillus, 

also 

probably 

bacillus 

influenza. 


Delicate 
grey-white 
j colonies, 

I no liquefao- 
tion. 

Delicate 

greyish- 

white 

colonies. 


Same as Same as 
agar. agar, only 
more 

I luxuriant. 
Good Very slight 
growth. | turbidity. 


As in Good 

Case 8. growth. 

As in Good 

Case 8. growth, 

grey-whit* 
oolonies, no 
liquefac¬ 
tion. 


Growth, 
no change. 

Growth, 
no acid pro¬ 
duction. 
“ I 


Staphylo- — 
coccus 
albus and 
aureus and 
large non- 
Gram 
staining 
bacillus. 

— White 

mouse: 

1 c.c. of 48- 
hours’ 
ascitic 
fluid cul¬ 
ture intra- 
perifco- 
neally ; no 
result. 
Guinea- 
pig : 2 c.c. 
of same 
intra-peri- 
toneally; 

| no result 
| Rabbit: 

2 c a of 
i same intra*- 
j perito- 
neally and 
| subcutane¬ 
ously ; no 
result. 
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showed marked congestion of, and exudation into, the 
meninges, especially over the basal regions of the brain. 
There was no marked exudation over the cerebral hemi¬ 
spheres. The ventricles contained an excess of clear fluid. 
There was no evidence of tubercle in the cranial cavity. The 
pericardium contained an excess of blood-stained fluid. Its 
surface was granular owing to the presence of large numbers 
of small, sharply defined, greyish-white nodules which 
proved to be tuberculous. The neighbouring mediaBtinal 
lymph glands were the seat of marked caseation and from 
them the tuberculous process could be traced to the 
pericardium. The lungs were slightly cedematous. There 
was no evidence of tubercle. The other organs were 
apparently healthy. 

Lumbar puncture was performed on the day on which 
the patient was admitted and it was followed by improve¬ 
ment in the general condition which lasted for a few hours. 
The deposit obtained after centrifugalisation of the fluid 
contained diplococci as in the previous cases. Cultures 
were made as before. 

Case 6.—The patient, a boy, aged one year and nine 
months, was admitted on March 13th, 1901. He bad been 
ill for three months and had suffered from cough, general 
Irritability, and retraction of the head. There was a history 
of congenital syphilis. On admission the child had con¬ 
vulsions, retraction of the head, a bulged fontanelle, and 
spasmodic movements of the left arm and leg. Kernig’s 
sign wag present, but there was no strabismus or optic 
neuritis. The condition of the patient became rapidly 
worse and death took place on March 17tb from exhaustion. 
Post mortem there was found to be considerable exudation 
into the meninges over the basal and posterior parts of the 
brain, but there was little or no change in the meninges over 
the cerebral hemispheres. The meninges around the basal 
and posterior parts of the brain were crowded with small 
grey tubercles. The ventricles contained an excess of ljmph- 
Uke fluid. The thoracic and abdominal organs were the seat 
of an advanced miliary tuberculosis. 

Lumbar puncture was performed on March 14th. No 
diplococci were found on examination of the fluid 
immediately after it was withdrawn. The fluid was there¬ 
fore incubated at 37° C. for 24 hours, after which diplococci 
were found in considerable numbers. Cultures were made 
as before. 

Case 7. —The patient was a female infant, aged three 
months, who was admitted on March 12th, 1901. The illness 
had lasted for five weeks with wasting and cough. Con¬ 
vulsions and vomiting bad been present for a week before 
admission. On admission there were retraction of the head 
and strabismus but no optic neuritis. Kemig’s sign was 
present. 

Lumbar puncture was performed on March 15th. No 
diplococci were found in the fluid immediately after with¬ 
drawal. As in the preceding case, the fluid was incubated 
at 37° C. for 24 hours, after which microscopical examination 
of the deposit showed the presence of many capsnlated 
diplococci. Cultures were made as before. 

Case 8 . —The patient, a boy, aged one year, was admitted 
on Feb. 28th, 1901. He was suffering from broncho¬ 
pneumonia. A week after admission strabismus, retraction 
of the head, and general rigidity developed. Kernig’s sign 
was present. 

Lumbar puncture was performed on March 15th. The 
fluid obtained was incubated at 37° C. for 24 hours, after 
which diplococci were found as in the other cases. Further, a 
large capsulated and rod-shaped micro-organism and a small, 
non-motile bacillus were found. Like the diplococci, they 
did not retsttn the stain by Gram’s method. Cultures were 
prepared as before. 

Case 9.—The patient, a female Infant, one month old, was 
admitted on March 11th, 1901, suffering from convulsions. 
Death took place three hours after admission. Post mortem 
there was found to be extensive purulent exudation into the 
meninges over both cerebral hemispheres. The ventricles 
were distended with fluid. The exudation was examined 
bacteriologicallyat once and was found to contain diplococci, 
many of which were intra-cellular. Cultures were made as 
in other cases. 

Case 10.—The patient was a woman, aged 38 years, who 
was admitted on March 29th, 1900, complaining of headache, 
vomiting, and rash on the arms and legs. On admission 
there was marked retraotlon of the head. No convulsive 
movements were present, nor was there strabismus, optic 
neuritis, paralysis, or anaesthesia. While under observation 


sbe had repeated attacks of pain in the head and the back, 
accompanied by marked retraction of the head, profuse 
perspiration, inequality of the pupils, and delirium. The 
symptoms gradually improved and the patient was dis¬ 
charged on June 9 th. 

Lumbar puncture was performed on May 31st by Mr. F. S. 
Eve and from the fluid obtained numerous intra- and extra¬ 
cellular diplococci were found. Cultures were made as in 
the other cases. 

Further details with regard to all of the foregoing cases 
are given in Table 1. which is a short summary of the 
morphological and biological characteristics of the diplo¬ 
cocci found in the cerebro-spinal fluid obtained from the 
cases. 

From this table it is evident that there exist two moie 
or less definite varieties of diplococci which from their 
staining reactions and cultural peculiarities may be dis¬ 
tinguished from each other:— 

Table II. 


- 

Type A. 

Type B. 

Staining 

character-i 

Gram-indefinite, 
usually negative. 

Growth extremely 
delicate; colonies are 
very transparent. 

Gram-positive. 

Agar and 
agar .... 

. 

glycerine \ 

. i 

Growth luxuriant; 

colonies are viscid 
and tend to run 
together. 

Gelatin . 


Growth very delicate; 
no liquefaction. 

Growth slight, if any ; 
no liquefaction. 



Growth slight. 

Growth good; marked 
turbidity. 



Stiffened blood serum 

Growth resembles 
that on agar. 

Growth jjood ; colonies 
porcelain-like. 



Slight growth; in¬ 
visible. 

Growth good ; viscid. 





1, 2, 4, 5, 6, 7, 10. 

3, 8, 9. 



These results correspond more or less accurately with the 
descriptions given recently by Pfaundler 23 who dis¬ 
tinguished two distinct varieties of diplococci in the cases 
which he examined. He tabulated the micro-organisms 

Fig. 1. 



Type A, growth on agar, 4b hours old. 

described by previous investigators and found that they 
could be grouped under two heads. Thus, the diplococci 
found by Weichselbaum, Bernheim and Moser, and Council¬ 
man and Pfaundler (three cases) formed one group, the 

Fig. 2. 



Type B, growth on agar, 46 hours old. 

Jahrbuch fur Kinderheilkunde, Band xllx., 1899, p. 264. 
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«he cases of meningitis examined by ns a diplococcus has 
been isolated from the cerebro spinal Said. In nine of these 
-the fluid was obtained by lumbar puncture during life. 
2. That this diplococcus has the same morphological and 
biological characteristics as Weichselbaum's diplococcus intra- 
ceUularis meningitidis. 3. That in some cases the diplo- 
coccus wets present in pure culture, in others associated with 
other micro-organisms—e.g., bacillus influenza: and bacillus 
tuberculosis. 4. That the clinical picture and the patho¬ 
logical changes found in these cases are those met with in 
so-called “posterior basal meningitis.” 5. That in all 
probability “posterior basal meningitis” is simply a sporadic 
manifestation of cerebro-spinal meningitis and is produced by 
■the same micro-organism—namely, the diplococcus intra- 
-cellularis meningitidis. 


ON THE OPERATIVE TREATMENT OF 
CORNEAL ASTIGMATISM. 

Br A. BREUER, M.D. Fhbibcbg, M.R.0.8. Eng., 
L.R.O.P. Lond. 

The changes in curvature of the cornea resulting from 
operations—e.g., extraction of cataract, iridectomy, be.— 
are well known. Although these changes are lessened as 
time goes on, still a very considerable part of them remains 
permanent. In the now often practised operation for high 
myopia the ophthalmic surgeon has taken care so to localise 
the incision as to produce the minimum of astigmatism, or 
if a marked degree of astigmatism was present before the 
operation to diminish it by the incision. 

Several authors (Bates, 1 2 * Pfliiger,’ Lucciola 9 ) have attempted 
to cure astigmatism by corneal incisions with the keratoma 
or with a Graefe’s knife. The incisions were usually 
made at one or both ends of the meridian of stronger 
refraction. In some cases the astigmatism became less 
and even disappeared completely. Similar observations 
were made by Bocci 4 5 * * * and Laus' in the rabbit. The 
last-named author studied the effects of a perforating 
wound made with the keratome anil of a non-perforating 
wound made with the galvano-cantery, advocating the 
latter. Keymond 9 studied the effect of incisions in the 
limbus cornese and of sub-conjunctival scarification of the 
Bclera (from three to four millimetres behind the limbus). 
He collected bis results as follows. The result of an 
incision depends on its location, whether in the sclera, the 
limbus, or the periphery of the cornea. The curvature is 
always changed in both meridians, the one which contains 
the incision and the one perpendicular to it. Incisions in the 
outer border of the limbus cornese and sclera generally pro¬ 
duce an increase of curvature in the corresponding meridian, 
those in the clear cornea a decrease of curvature (lengthen¬ 
ing of the corneal radius ) 

Within the last three years I have always noted the 
refraction of the cornea in the visual line in the two 
.principal meridians before and after any operation by 
means of Javal’s ophthalmometer (Kagenaar, Utrecht). 
Without a single exception I found that corneal 
incisions made, for instance, in the vertical meridian 
lessen the refraction of that meridian and increase at 
the same time that of the horizontal. If the incision is 
made in the limbus or still a little further peripherally, 
as in iridectomy for glaucoma, the effect is small; the 
more the incision approaches the oentre of the cornea the 
greater the effect. All my observations were made on eyes 
free from any apparent previous disease Bucb as trachoma, 
scrofulosis, ulcers, be. In order to study the changes more 
closely I measured the curvature of the cornea not only in 
it6 visual centre, but in points 5°, 10°. and 15° distant from it 
along the principal meridians. In representing these 
measurements by a curve I followed Sulzer’g 7 suggestion. 
He recorded his measurements in the so-called “ diagramme 


1 Arehlv fiir Augenheilkunde, Baud xxx., 1894. 

2 Rapport, sur la Suppression du Crystallfn Transparent dans la 
Hyopie, Societe Fraopsise d'Ophtalmologle, 1899. 

> Archives d’Ophtalmologie, Paris, 1896. 

* Sulla Correzione Chlrurgica dell’ Astigm:, iteale Academia di 
Alediclnadi Torino, 1897. 

5 Archly fiir Ophthalmologie, xlv., I., p. 117. 

9 tjber die Operatise Behandlung kleiner Kriimmungsfehler der 

Hornhaut. KUnische Monatsbl&tter fiir Augenheilkunde, November, 

1899. 

r La Forme de la Cnrnee Humaiue et son Influence sur la Vision. 

Archives d’Ophtalmologle, 1897 


dioptriqne.” First he measures the refraction of the two 
principal meridians (mostly vertical and horizontal) at the 
point where the visual line passes through the cornea while 
the patient looks at the centre of the ophthalmometer. Next 
the patient is asked to look in succession at points situated in 
the principal meridians at 6°, 10°, and 15° towards the nasal 
and temporal side, above and below the axis of the ophthal¬ 
mometer. We can utilise as an object for fixation the 
division on the keratoscopic disc of Javal’s ophthalmometer 
(model 1889), or white dots can be marked on a piece of 
wire fixed to the instrument in the principal meridians at 
5°, 10°, and 15° from its axis. As the reflected corneal 
images become too indistinct when measuring beyond 20° 
from the centre only a small central part of the cornea can 
be represented iD this manner. A distance of 15° is con¬ 
sidered quite sufficient by Sulzer (15°= 2 millimetres in 
cornese of medium refraction). For each of the above 
points the refraction is measured by bringing the two 
central images in contact in the centre of the vision- 
field of the instrument ; the number of dioptres 
is read off on the division of the arc. The measure¬ 
ment will become plain in the accompanying diagrams. 
The horizontal (abscissa) of the two intersecting straight 
lines serves as a basis for the diagram of the hori¬ 
zontal meridian or that which is nearer to the horizontal 
one. The figures 5 10, 15, show the distance in angles of 
the points measured from the visual line of the cornea. 
Each division on the vertical line represents one dioptre. 
For simplification the figure 40 (dioptres) is placed at the 
intersection of the vertical and horizontal lines ; therefore 
the refraction of the points measuring more than 40 D. is 
marked above, and that of those measuring Ices than 40 D. 
below, the horizontal axis. The observations for the tem¬ 
poral half of the right eye are marked on the right side of 
the diagram, those for the nasal half on the left side. For 
the left eye the marking is reversed, so that the diagram 
represents the cornea as the patient would see it in a plane 
mirror. After having marked the refraction for the different 
poiDts measured these marks are united by a plane curve. 
In order to register the refraction of the vertical meridian 
the arc of the ophthalmometer and the diagram are turned 
90°. The vertical line of the diagram, which becomes hori¬ 
zontal now, represents the angular distances, while the axis 
previously horizontal marks the dioptres. The first diagram 
illustrates the changes in corneal curvature after an iridec¬ 
tomy for glaucoma. 

Case 1. Glaucoma chromcum timplex .—The patient was a 
man, aged 59 years. T. + 1. Ophthalmometer: L. t 0 (i.e., 
no corneal astigmatism). When any axis is mentioned it is 
the one of less refraction. The axis is marked as follows: 

,+ 0.5 


axis is about 43 
npwardg for left 
healing followed 
bent keratome. A 


180 R 0 0 L 180) Retinoscopy: L. i_o. V.L. = A + 0 6 

cyl. — — The continuous curve I In Fig 1 shows the 
corneal curvature before the operation. In both meridians 
the refraction at the section of cornea with visual 
D. On June 6tb, 1900, iridectomy 
glancoma was performed. Normal 
an incision with a medium-sized 
week later the corneal refraction was 
measured, and it is represented by the dotted curve II. We 
see that the refraction of the vertical meridian is diminished 
in all the seven points measured. While this diminution is 
about T2- D. in the centre it amounts to abont 3 D. at the 
upper end of the curve, the one nearest to the incision. In 
the horizontal meridian, however, the corneal refraction is 
increased all along the line by abont 1 to li D. Javal: 

I +1’0 ^ + 0-5 sph. 

L. I ±T5. Retinoscopy: L!_-1-5. ' ^ 2 0 cyl. 

< J. Carve III (interrupted line.) shows the 

changes three weeks later. All are a little lessened, but in 

the same direction. Javal: 80° + TO. V.L. = 

- 15 —lOcyl.l 

$. All these changes are comparatively small owing to 
the peripheral position of the incision. Very mnch more 
marked are the changes after a corneal incision, as shown in 
Fig. 2. 

Case 2. Myopia gamma. —The patient was a man, aged 
38 years. Javal: R. — + 0 5. V.R. <u“s — 24 0 sph. = 5 V- 
Fig. 2. Curve I (continuous line) before operation. 
DiscisBio lentis ; puncture in the horizontal meridian in the 
temporal part of the limbus cornese. Extractio cataractse 
linearis 10 days later ; a vertical incision from three to four 
millimetres long in the temporal half of the horizontal 
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meridian two millimetres from the limbng. Carre II 
(dotted line), recorded seven and a half weeks after first 
operation. We notice the same changes—i.e., diminution of 
refraction in the meridian of the incision (horizontal), 
especially marked in the temporal half of the curve (the one 
nearest to the incision); increase of refraction in the 
vertical meridian. The changes were undoubtedly more 
marked shortly after the operation, but the diagram 
could not be taken until the cataract was sufficiently 
absorbed to enable the patient to fixate correctly. Javal: 

20° ± 3'5. V.R. = A^|^ W c =A- 

It is well known that by far the greater part of astig¬ 
matism is under normal conditions due to faulty curvature 
of the cornea. Astigmatism caused by irregular contraction 
of the ciliary muscle has never been proved. B Any plan, how¬ 
ever, to cure astigmatism by perforating corneal incisions 
based on experience gained by other operations seems to me 
to be wholly unjustifiable on account of the danger involved 
with any perforating wound. Incidental experiences when 
cauterising a corneal ulcer or infiltration induced me to 
try galvano-caustic. I employed the ordinary loop of fine 
platinum wire, presenting at its tip a surface of about 
one millimetre. The instrument is connected with the 
electric main (alternating current) by a transformer and 
a rheostat. Dull red heat was employed. A small 
punctlform burn was effected in the limbus or in the 
cornea, penetrating to about one-half of the corneal thick¬ 
ness. The small operation was performed under local 
(cocaine—holocaine) anaesthesia. In some cases I found it 
advisable to mark the point chosen for cauterisation by 
a small superficial abrasion and subsequent staining with 
fluorescln. The marking was done while the patient 
looked at a distant (five metres) object straight in front 
of him in the horizontal plane, so as to obviate torsion 
movement of the eyeball. The cauterisation itself lasted 
from two to three seconds. The effect was in all cases 
exactly the reverse of what took place by incision. The 
following case will illustrate this. 

Case 3. Hypermetropic astigmatism .—The patient was a 
girl, aged nine years. Javal: R. 170° + 3 5. Retinoscopy : 
,0 

!— +4-0. V.R. = -jj + 3-5 cyl. | = Continuous curve 
I before operation. A punctiform cauterisation was made 
in the horizontal meridian at two places about one and a 
half millimetres distant from the outer and the inner 
limbus respectively. The immediate result as measured by 
the ophthalmometer was U. | +2 0. The treatment consisted 
of instillations of homatropin, bathing the eye with warm boric 
acid lotion, and a monocular bandage for two days. Two days 
after the operation the dotted Curve II was taken (Fig. 3). 
Javal: R. | i T5. It will be seen that the horizontal meridian 
shows a considerable increase of refraction, the vertical one 
showing a diminution of lesser extent. The changes are 
exactly the reverse of those after corneal incision. Four days 
after the operation the condition was—Javal: R. 170° + 0 5. 

Retinoscopy:)—+ 1-5. Eight days after the operation— 
Javal: R. 170° + 0-75. V.R. = + 1-25 = J. Six weeks 

| + 1-0 

after operation—Javal: R. — + 1-5. Retinoscopy : ]_ + g-o. 

As in incisions the immediate effect decreases after a short 
time, but a permanent result is always left. The immediate 
effects of the operation as well as its decrease afterwards are, 
however, very much greater than in the case of incisions. It 
will be noticed later that th : s decrease is not so marked in 
adults. Owing to the great increase in refraction of the 
operated meridian and the slight decrease of the one per¬ 
pendicular to it, the eye becomes necessarily more myopic 
—i.e., less hypermetropic. The left eye of the same 
patient presents changes very similar after the operation. 

, 0 

Javal: L. -4-375. Retinoscopy: L.)_+ 4 -o. v.L. = T " t + 35 

cyl. | + , c 5 . Operation as in the right eye—i.e., punctiform 
cauterisation of the cornea at both ends of the horizontal 
meridian about one and a half millimetres from the limbus. 
Immediate effect: L. + 1-5. Two days after the operation : 
L. | ±0'5. Six days after operation: L. — + 0-5. Retinoscopy: 

I+ 2-0 

-— + 2 - 0 . V.L. = ,"2 +-1-5 = J. Six weeks after operation : 
L. — + 1 25. Regrettable is here again the partial loss of the 


first operative result. However, the little girl, who before 
the operation was obliged to wear glasses always, uses them 
now for near work only. Another slight cauterisation per¬ 
formed three months later has removed the remaining astig¬ 
matism and the refraction of both eyes is now +- 2 0 D. sph. 


V. R.) 

V. L. f “ 
Case 


f + l‘5 = f 

4. Mixed astigmatism .—Curve I, Fig. 


4, before 

, - 2-0 


operation. Javal: R.-f- 3-5. Retinoscopy: R. I_j_ 

The patient, aged 42 years, 


V.B. = A±i^=r* 


-3 Ocyl.- 


complained of neuralgic pains over the eyebrows, 
especially when she left off her glasses. Punctiform 
cauterisation at both ends of the horizontal meridian 
of the cornea one millimetre distant from the inner 
and outer limbus was performed, the cauterisation wound 
in the temporal half of the cornea being rather deeper. 
The immediate result was R. | + 10. On the day 
after operation: R. — + 0’6. Three days after opera¬ 
tion: R. 170° + 10. Curve II taken. The increase in the 
refraction of the horizontal meridian was very much 
more marked in its temporal half (the right half of 
Curve II) simply because the cauterisation in that part 
of the cornea extended deeper into the tissue (Fig. 4). 
Six days after operation: R. 170° + 10. Retinoscopy: R. 


-+ 0-5 sph. 

!_-0-5. V.R. = — q 5 < £• Ten weeks after 

operation: R. 170° + T5. V.R. < T e 5 - 0 75 cyl. axis 
170° = J. Three months after operation: R.— + 1-5. 
V.R. = vi — TO cyl. axis — = $. Left eye of the same 

I - l-o 

patient—Javal: 10° + 2 5. Retinoscopy : ] + 10 . y l = 


+- 0*75 sph. 

i«, _ 15 C ji _ = £• Curve I, Fig. 5, before operation. 

Operation as in right eye. Immediate result: L. | + 15. 
Three days after operation: L. + 0 25. Curve II taken. 
It is rather difficult to make the cauterisation wound on 
both sides perfectly equal and we see here again a considerable 
difference in the increase of refraction between the two sides 
of Curve II. Eight days after operation : L. - + 0-5. Retino- 

1 ° 

scopy: L. ]—o. V.L. = One month after operation: 
status idem. Ten weeks after operation : L. — +_ 0 75. Itetino- 

1 ° 

scopy: L. I—o. V.L. = J. Four months after operation .- 
L, — + TO. V.L. = $ — 0 5 cyl. — = jj. The patient goes 
about without glasses with comfort. 

OASE 5. Covipound hypermetropic astigmatism. — The 
patient, about 30 years of age, complained of neuralgic 
pain in the right eye. Javal: R. + 0. Retinoscopy : 
1+2-6 

R. I_+ 0-5. V.R. = A = vs- Left eye normal. 

Emmetropic. V.L. = $. Punctiform cauterisation of the 
right cornea in the upper part of the vertical meridian, one 
and a half millimetres from the limbus. Three days after 

| +1-5. 

operation—Javal: R.— ±25. Retinoscopy: R. J — + V5. 
V.R. = v + TO = #• Curve II taken. This was one of the 
rare cases in which the astigmatism was not due to abnormal 
curvature of the cornea. Although there was no corneal 
astigmatism before the operation examination by the direct 
method, by retinoscopy as well as by test-types, proved 
an astigmatism of 2 D. to be present. There was no sub- 
lnxation of lens (Fig. 6 ). The operation decreased the 
curvature of the horizontal meridian, increasing it in the 
vertical; and we find afterwards corneal astigmatism 2'5 D.; 
total astigmatism, none. I have not seen the patient since, 
as she left Europe. I heard, however, from her three months 
after the operation that the right eye was then quite com¬ 
fortable and that she could see much better with it than 
she could before the operation. 

Case 6 .— Myopic astigmatism. —The patient was a woman, 
aged about 30 years. Both eyes Javal: — + T 6 . Retinoscopy:: 

| - TO 

J_ 0 . v. = - 1-0 cyl. — < ;. Fig. 7 represents the right 

eye. Both corneas were cauterised at one point only in the 
horizontal meridian one millimetre from the temporal limbus. 
As before, the comeal curvature (refraction) increased in the 


# Of. Hess, 
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meridian operated upon, decreasing in the other. Immediate 
result: R. I + 1-6. L. | + 2 0. A fortnight later : R. — + 0'5. 

R- I_0'5. V.R. <s -0-25 = 1. L. + 0. L. J—- vo. V.L. 

= S — 0 5 cyl. I = J. A month after the operation both 
eyes were about equal. Refraction — 0*5 D. eph. The 
patient is quite comfortable without any glasses. 

Case 7. Mixed astiquiatism ; axis oblique. —The patient 
was a man, aged 60 years. Right eye normal. L. 30° + 4'5. 

V - L - = A <>V 8. Curve I. before 

operation. Punctiform cauterisation of the cornea at both 
ends of 30° meridian, two millimetres from the limbus. 
Immediate result: L 110°+2*5. Three days later : L. 110° 
+ 15. Curve II taken. Three weeks later: L. 35°+0 5. 

V.L. =* + 10 = 4. 

Ten other cases operated upon by me in the same manner 
showed very similar results. The cauterisation wound 
invariably healed in from one to two days. About three 
weeks after the operation the scar could be detected 
only by a very close inspection or by focal illumina¬ 
tion. I select* d only those cases for operation in which 
there was a reasonable chance that the patient could do 
without glasses afterwards. Therefore the operation is 
limited to cases of compound hypermetropic and mixed 
astigmatisms. The best results are obtained in the 
former cases, the patients losing their astigmatism and 
becoming less hypermetropic or emmetropic. It is always 
necessary to produce a considerable over-effect, as a con¬ 
siderable part of the first result disappears in time. The 
part which is lost seems to be greater in children than in 
adults. Further, the more superficial and peripheral the 
cauterisation the more likely is the result to disappear in 
time. If, however, the cauterisation extends through about 
one-half of the corneal thickness a permanent result will be 
obtained. I may mention that in some cases the result was 
perfect eight months after the operation. It stands to 
reason, however, that a longer observation—a careful dis¬ 
crimination as to the patient's age, sex, and state of health— 
would add much greater, verification and value to the 
suggestions made above. I feel, however, justified in 
advising the operation for cases of compound hypermetropic 
astigmatism of considerable degree. Under those conditions 
the patient is, at any rate, sure to Iobo a good deal of his 
astigmatism and hypermetropia so as to enable him in most 
cases to dispense with the constant wearing of glasses. 
With ordinary precautions there is no risk attached to the 
operation. 

Flmbury-cirous, H.C. _ 


A FURTHER NOTE ON 

THE TECHNIQUE OF THE QUANTITATIVE 
ESTIMATION OF THE BACTERICIDAL 
POWER OF THE BLOOD, 

AND (INCIDENTAL!.!) ON THE POSSIBLE APPLICATION OP 
SUCH ESTIMATIONS TO THE STANDARDISATION OF 
BACTERIAL VACCINES. 

By A. E. WRIGHT, M.D. Dub., 

PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, RETLKY, 


Third Communication. 1 

In my last communication I described a method by which 
the bactericidal power of the blood could be quantitatively 
determined. The procedure in question consisted essen¬ 
tially of three operations. In the first a series of minimal 
volumes of serum were mixed with a series of graduated 
dilutioDS of a broth culture, in each case in a capillary tnbe. 
In the second operation, the survival or destruction of 
the bacteria was tested after they had been in contact with 
the serum for any desired period by blowing out the 
contents of the tube, either into sterile broth or on to the 
surface of agar. In the third operation the Dumber of the 
bacteria present in the culture employed for the determina¬ 
tion of the bactericidal power was elicited by mixing in a 
capillary tnbe a measured volume of diluted broth culture 


1 The first communication was published in Thk Lancet of Deo. 1st, 
1S00, p. 1556 and the second communication in Thk Lancet of 
March 2nd, 1901, p. 609. 


with an appropriate volume of gelatin, and by counting !,the 
colonies which developed. 

In the course of further daily occupation of the question 
of the quantitative estimation of the bactericidal power of 
the blood I have been able to introduce certain siniplificiv- 
tions into the methods. The first of the modifications in 
question consists in substituting the spiral of glass shown in 
Fig. 2 for the cotton-wool plug previously employed for 

Fid. 1. 



protecting the interior of the tube against contamina¬ 
tion. The moulding of this spiral involves practically no 
additional labour. The time occupied in plugging the- 
tabes with cotton-wool and sterilising them in the flame is 
thus saved, while the interior of the tube is quite as 
effectively guarded against contamination as is the case 
when the cotton-wool plug is employed. 

The method of determining whether bacteria have or have 
not survived their contact with the serum has been simplified 
as follows. After the bacteria have been in contact with the 
serum for the deemed period sterile broth is introduced into 
the tube in sufficient quantity to fill up the mixing chamber. 
This done, the tube itself is employed as a cultivation tube. 
The manipulations required for the puipose of filling up the 
tube with broth are of a nature which will present no 
difficulty to those who have familiarised themselves with the 
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technique previously described by me in connexion with the 
filling in of sedimentation tubes. These operations are as 
follows. 

The tubes which contain the mixture of serum and 
bacterial culture having been taken in hand seriatim, a rubber 
teat is in each case fitted in a collapsed condition upon the 
upper end of the tube. The lower end of the tube—i. e., the 
terminal bead and a small portion of the capillary stem 
beyond this—is now introduced into a flame (a small 
luminous flame, such as that of a "peep light,” may conve¬ 
niently be employed for the purpose), and this end is, whilst 
still hot, plunged into a watch-glass containing sterile broth. 
The end having been snapped off in this manner, the 
nutrient broth runs up into the tube and is allowed 
to fill in the mixing chamber nearly to the top. The 
tube is then removed from the fluid—the inflow being at this 
moment stopped by making a gentle pressure on the teat— 
and the end is sealed up in the flame. A decision as to 
whether the bacteria have or have not survived the action 
of the serum can now, after the tube has been cultivated for 
24 hours at blood temperature, be judged of by a mere 
inspection. Where the determination of bactericidal power 
has been instituted with an agglutinating serum, care will 
of course have to be taken not to overlook the sedimented 
bacteria which may be lying at the bottom of the tube. In 
cases of doubt the contents of the tube can always be 
microscopically examined. 

The method of determining the number of bacteria 
present in the culture employed has also been simplified in 
the following way. A series of measured volumes of an 
extreme dilution of the culture is now taken for cultivation, 
the number of the contained bacteria being determined by 
ascertaining what volume of the diluted broth culture has to 
be employed to obtain a cultivation. 

For the purposes in question it is obviously necessary to 
be able to dilute quickly and unlaboriously. The pipette 
represented in the figure enables this to be done. The pipette 
in question is made as follows. 1. A piece of stoutish glass 
tubing (of about three-eighths of an inch in diameter) is 
drawn out in the flame into a capillary stem. 2. This 
capillary stem is then graduated in five divisions of five 
cubic millimetres by the method fully described in a previous 
communication. 3. 10 successive volumes of coloured 
fluid, each consisting of 25 cubic millimetres, are filled 
Into the pipette, a bubble of air being, as in the 
technique already described in connexion with capillary 
sedimentation tubes, interposed between each two of 
the 25 cubic millimetre volumes last spoken of. 4. 
A division mark is now placed on the body of the 
tube, corresponding to the 250 cubic millimetres now filled 
In. 5. The contents having been blown out and the tnbe 
having been dried, the tube is now drawn out in the flame 
at the point indicated. After cooling down the pipette and 
tiling it in again with 250 cubic millimetres, the division 
mark will now be found to fall on some part of the narrow, 
drawn-oat portion of the stem. This point, when foand by 
same procedure as before, is to be indicated with a division 
mark. 6. The tube is then to be drawn out again a little 
above this point bo as to form a safety chamber, the 
narrowed part of the tube above this being moulded into a 
stoat spiral. With reasonable care and with an occasional 
refreshing of the division marks the diluting pipette which 
has thus been made may be employed for an indefinite 
period. 

To come, however, to the particular application of the 
pipette to the estimation of the number of bacteria con¬ 
tained in the culture employed for the bactericidal estima¬ 
tion, the first step will be to place in front of one’s self four 
sterile watch glasses and to cover each of these in. By 
filling in the pipette twice, and by withholding, when 
expelling the contents of the pipette into the watch- 
glass, one five cubic millimetre volume, 495 cubic milli¬ 
metres of sterile broth are introduced into the first watch- 
glass. In a similar manner the two next watch-glasses 
are filled in each with 495 cubic millimetres. Lastly, the 
fourth watch-glass is filled in with 990 cubic millimetres. 
Five cubic millimetres of the undiluted bacterial culture 
are then introduced into the first wat-h-glass by means of 
the graduated pipette. After carefully mixing, five cubic 
millimetres are carried on from this into the second watch- 
glass. Before proceeding to mix the contents of the second 
watch-glass the pipette is now carefully washed out in boiling 
sterile water. Mixture having been effected five cubic 
millimetres are then carried on from the second to the third 
watch-glass. Lastly, the same precautions having been 


taken as in the previous case, 10 cubic millimetres are 
carried forward into the fourth watch-glass and mixture is 
effected. In this manner a dilution of 100,000,000 will 
have been arrived at in the case of the last watch-glass, and 
this, in the case of the typhoid cultures which have been 
employed by me, represents an appropriate dilution. 

The next step in the procedure is to take a series of 
measured volumes of the 100,000,000 dilution. This is 
done by means of the graduated pipette already employed. 
Convenient volumes to employ are volumes of 500, 250, 
125, 50, 25, 10, and five cubic millimetres respectively. 
These are measured off directly into tubes of sterile nutrient 
broth or, in case of the smaller volumes, on to sterile nutrient 
agar. The first and second of these volumes are conveniently 
obtained by filling in the pipette in the first case twice and 
in the second case once ; the volume of 125 cubic millimetres 
is obtained by filling in the pipette five times successively up 
to the 25 cubic millimetres division-mark, a bubble of air 
being, of course, interposed between each two volumes. 
The fourth and fifth measured portions, consisting as they 
do of 50 and 25 cubic millimetres respectively, will 
conveniently be obtained by filling in the pipette in 
the first case twice and in the second case once 
up to the 25 cubic millimetre division-mark. Lastly, 
the sixth and seventh volumes are conveniently obtained 
by filling in tbe pipette again to the 25 cubic millimetre 
division and expelling from the pipette in the one case two 
volumes aDd in tbe other case one volume of the five volumes 
of contained fluid. 

The method of calculating the results will best be 
explained by the assistance of two actual examples of 
enumerations of the number of bacteria obtained in the 
typhoid cultures. 

Example 1. 

Tube 1. to which have been added 500 cubio millimetres 

of 100.000,000 dilution . Growth. 

Tube 2, to which have been added 250 cubic millimetres 

of 100,000,000 dilution . Sterile. 

Tube 3, to which have been added 125 cubic millimetres 

of 100,000 000 dilution . „ 

Tube 4. to which have been added 50 cubic millimetres 

ot 100.000,000 dilution . „ 

Tube 5, to which have been added 25 cubic millimetres 

of 100,000,000 dilution . „ 

Tube 6, to which have been added 10 cubic millimetres 

of lOO.COO.OOO dilution . „ 

Tube 7, to which have iteen added 5 cubic millimetres 

of 100,000,000 dilution . „ 

Taking these tubes seriatim, the inferences that can be 
drawn from their consideration are as follows. 

Tube 1 .—From the fact that a culture of typhoid bacillus 
is obtained in the case of this tube which contained half a 
cubic centimetre of the dilated culture it may be inferred that 
one cubic centimetre of the diluted culture in question con¬ 
tains two or more typhoid bacilli. 

Tube 2 .—From the fact that this tube which contained 
one quarter of a cubic centimetre of tbe diluted culture 
remains sterile, it may be inferred that one cubic centi¬ 
metre of dilated culture contains less than four typhoid 
bacilli. Or, if we take into consideration the fact that no 
culture develops in Tubes 3, 4, 5, 6, and 7, which contain in 
the aggregate 465 cubio millimetres, it may be inferred that 
less than 2 1 (1,000 -f 465 = 21) are contained in one cubic 
centimetre of the dilution employed. Taking, therefore, 2 
as representing tbe number of bacteria in one cubic centi¬ 
metre of the dilution employed, and multiplying this figure 
by 100,000,000, we arrive at 200,000,000 as the number of 
typhoid bacilli contained in one cubic centimetre of the 
original culture. 

Example 2. 

Tube 1, to which have been added 500 cubic milllmetrea 

of 100.000.X0 dilation . Growth. 

Tube 2, to which have been added 200 cubio millimetres 

of 1X,XO,OX dilution . Sterile. 

Tube 3, to which have been added IX oubio milllmetrea 

of IX,OX,OX dilution . Growth. 

Tube 4, to which have been added X cubio milllmetrea 

of 1X.X0.XO dilution . Sterile. 

Tube 5, to which have been added 25 cubic millimetres 

of 1X.OX.OX dilution . 

Tube 6. to which have been added 10 oubio millimetres 

of IX,OX,OX dilution . „ 

We may infer here as before from the fact that a growth 
takes place in Tube 1 that one cubic centimetre of the 
dilution employed contains at least two bacilli. From the 
results of Tube 2, which has been filled in with one-fifth of a 
cubic centimetre of the diluted culture, we infer that 
there are less than five bacilli in tbe cubic centimetre of 
dilation. 








1534 Thb LANCET,] PROF.A.E. WRIGHT: ESTIMATION OF BACTERICIDAL POWER OF THE BLOOD. [Junk 1.1901. 


Taking the result obtained in Tube 2 in conjunction with 
the result obtained in Tube 3, we recognise that to obtain a 
growth it was necessary to take for cultivation between over 
200 and 300 cubic millimetres of the dilated culture. We 
thus arrive at the result that one cubic centimetre of the 
dilution employed must have contained between five and 
33 bacilli. Taking the mean between these two—415— 
and multiplying by 100 000,000, the figure representing the 
dilution, the number of typhoid bacilli in one cubic centi¬ 
metre of the undiluted culture works out as 415,000,000. 

In conclusion, reference may be made to yet another 
procedure which allows of the measurement of the bacteri¬ 
cidal power of the blood, or alternatively of the measurement 
of the strength (expressed in terms of the anti-bactericidal 
power which it is capable of exerting on the blood) of a 
dead bacterial culture which is to be employed as a vaccine. 
The method in question consists in bringing together in a 
series of capillary tubes corresponding volumes of (a) 
serum, (i) dead bacterial culture, and (c) a young culture 
of the typhoid bacillus which has been diluted to a sufficient 
degree to reduce the number of contained bacteria many 
times below the number which the volume of blood which is 
to be dealt with would be capable of destroying. 

In practice these conditions are conveniently achieved by 
bringing together in a capillary tube one volume of serum, 
one volume of a 10,000 or 100,000 dilution of a one-day-old 
broth culture of the bacillus typhosus, and two volumes of 
dead bacterial culture or of a graduated dilution of this 
culture. The survival of the bacteria introduced in the 
volume of living culture employed will in such a case be 
conditional upon the all but complete abolition of the 
bactericidal power of the serum under the influence of the 
anti-bactericidal effect exerted by the dead bacteria. A 
growth will, in other words, be obtained where the bac¬ 
tericidal power of the blood is relatively small and where 
the addition of the bacterial vaccine is relatively large. The 
contents of the tube will, on the contrary, be found sterile 
where the bactericidal power of the blood is relatively 
considerable or where only a small addition of the vaccine 
has been made. 

While leaving for a future communication the considera¬ 
tion of the application of this method to the standardisation 
of bacterial vaccines in general,- and the consideration also 
of the exploitation of this procedure as an instrument of 
research, it will be appropriate here to exemplify the 
working of the method. The examples given below consist 
of a series of bactericidal determinations made precedent to 
anti-typhoid inoculation and in the negative phase which 
supervenes upon inoculation where relatively large doses of 
dead bacterial cultures are inoculated. 


Table I.— Determination! of Bactericidal Power made by 
Mixing One Volume of Undiluted Serum in a Capillary 
Tube with an equal volume of a 24-hour-old Broth Culture 
of the Bacillus Typhosus as particularised below. Effect 
Exerted by Serum Tested by Blowing out the Contents of 
the Tube on to Nutrient Agar. 


Source of serum 
and date. 

Dilutions of the typhoid culture employed 
and results obtained. 

Undi¬ 

luted. 

2-fold 

dilution. 

5-fold 
dilution. | 

10-fold | 
dilution. 

50-fold 

dilution. 

Own, April 8th, ^ 
1901. S 

Own, April 9th 

Growth. 

Sterile. 

*• 

Sterile. 

Sterile. 

Sterile. 


Anti-typhoid Inoculation .* 


Own, April 10th 
.. .. 11th 


Growth. 


Growth. Growth, i Growth. ; Growth. 


* One and a half cubic centimetres of No. 32 anti-typhoid vaccine 
were employed for this Inoculation, tiiis quantity having been selected 
with a view to the production of a negative phase. 


2 This method would appear to be applicable not only to the 
standardisation of anti-typhoid vaccine but also to the standardisation 
of the antl-?holera and anti-plague vaccines w-hlch have been so 
largely employed by Mr. Haffkine, and of the anti-Malta fever and 
anti-staphvlococcus vaccines which have recently been employed by 
myse'f. Whereas In the case of these last three vaccines the 
corresponding living snicro-organlsm is apparently comparatively 
Insusceptible to the bactericidal effect of the htoorL a more sensitive 
micro-organism such as the cholera or typhoid bacillus may be found 
to serve as a test micro-organism. The auti-staphylococcus vaccine 
referred to above would appear to have an application in connexion 


Table II. —Determination of Bactericidal Power and of 
Comparative Strength of Different Anti-typhoid Vaccines 
made by Mixing in CapiUary Tubes One Volume of 
Serum and One Volume of a 100,000-fold Diluted Culture of 
the Bacillus Typhosus with Two Volumes of Vaccine, or 
Vaccine and Diluting Fluid, as particularised below, 
lit:suits as before Tested by Blowing out the Contents of the 
Tubes on to Agar. 


Souroe of 
serum 

li 

35 

Volumes of vaccine 
and diluting fluid 

Designations of the anti¬ 
typhoid vaccines which 
were employed. 

and date. 

Bo 

which were employed. 

32 

vaccine. 

33 

vaocine. 

Agar 

vaccine. 

Own, 
April 8th. 

1 

Two volumes of 
undiluted vaccine. 

Growth. 

Growth. 

Growth. 


2 

One volume of un¬ 
diluted vaocine. One 
volume of |-fold 
diluted vaccine. 

M 

•• 

H 


3 

One volume of un¬ 
diluted vaccine. One 
volume of 2-fold 
diluted vaccine. 

it 

•• 



4 

One volume of un¬ 
diluted vaccine. One 
volume of 4-fold 
diluted vaccine. 

•• 

Sterile. 



5 

One volume of un¬ 
diluted vaccine. One 
volume of sterile 
broth. 

Sterile. 

N 

! 

It 


6 

One volume of J-fold 
diluted vaccine. One 
volume of sterile 
broth. 

•* 

Con¬ 

tamina¬ 

tion. 

M 


7 

One volume of 2-fold 
diluted vaccine. One 
volume of sterile 
broth. 


Sterile. 

M 


8 

One volume of 4-fold 
diluted vaccine. One 
volume of Bterile 
broth. 

! 


Sterile. 


9 

One volume of 8-fold 
diluted vaccine. 
One volume of sterile 
broth. 


_ 

1 

1 

" 


10 

One volume of 12-fold 
diluted vaccine. One 
, volume of sterile 
broth. 


1 | 



Anti-typlimd Inoculation f 


Own, 

April 10th. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

As No. 1 above. 

As No. 2 ,, 

As No. 3 „ 

As No. 4 ,, 

As No. 5 „ 

As No. 6 „ 

As No. 7 „ 

As No. 8 „ 

As No. 9 „ 

As No. 10 „ 

Growth. 

i» 

", 

Growth. 

I 

Growth. 

•t 

Own, 

1 

As No. 1 above. 

Growth. 

Growth. 

_ 

April 11th. 

2 

As No. 2 „ 


•• 

_ 


3 

As No. 3 „ 



— 


4 

As No. 4 „ 



— 


5 

As No. 5 „ 

„ 


— 


6 

As No. 6 ,. 



Growth. 


7 

As No. 7 „ 

„ 

Sterile.! 

•• 


8 

As No. 8 „ 

Sterile. 

Growth. 



9 

As No. 9 „ 

— 

— 

•• 



As No. 10 ,, 

_ 


*i 


t Inoculation with one and a half cubic centimetres of vaocine No. 32. 
I An experimental error. 

Netley. 


with the treatment of furunculosis and in connexion with the pro 
ductlon of increased resistance of patients whom it is proposed to sue 
mlt to operations w hlch involve a danger of sepsis. 


I 
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THERAPEUTICAL. 

FURTHER REMARKS ON THE AGGLUTINATING 
ACTION OF PLAGUE BLOOD. 

By E. Klein, M.D., F.R.S. 

In addition to the experiments which I described in the 
first communication 1 I have made some further observations 
on this subject. 

As I pointed out before, recent gelatin culture of the 
bacillus pestis yields readily a useful and workable salt 
emulsion, on which a decided and undoubted agglutination 
with the blood of rats that have recovered from infection with 
plague-culture can be demonstrated. I have prepared also 
guinea-pigs for this purpose. Guinea-pigs were on three 
different occasions, at intervals of from live to seven days, 
injected subcutaneously with a large dose of plague- 
growth scraped from the slanting surface of agar- 
culture suspended in salt solution and sterilised for 
10 minutes at 70° C. Half a culture tube was used 
for each injection. The injection caused no illness in the 
animal, a passing slight tumour being the only effect. 
The animals were now injected with a small dose of living 
culture, from one-thirtieth to one-sixtieth of an agar tube; 
this caused illness and bubo, but the animals recovered. 
The first sign of definite agglutinating power by the blood of 
the animals was noticed about a fortnight after the last 
injection, from 1 in 20 to 1 in 30 causing agglutination 
within 15 minnteB. A second injection with a small dose of 
living culture enhances this agglutinating power, inasmuch 
as 1 in 30 causes complete agglutination within five 
minutes. 

With the blood of the so prepared guinea-pigs I have 
tested the agglutination of salt emulsions ' J of different strains 
of plague bacilli derived from human subjects infected 
in various countries—India, the Cape, South America, 
Alexandria, Smyrna, and Hong-Kong. In addition to these 
I had plague cultures which were obtained from a rat that 
had died from plague in Cardiff docks. The prepared 
guinea-pigs’ blood agglutinated all these strains eqnally well, 
but it failed to agglutinate accidental impurities of different 
microbes belonging to the tribe of bacillus coli and the 
group of proteus, so that this blood is of use in diagnosis of 
plague culture. 

I may add here that while the prepared guinea-pigs’ blood 
has this specific action on bacillus pestis all of different strains 
other samples of blood which I have tested—blood of normal 
animals and blood of normal human beings—have no such 
action. Amongst the negative reactions I may mention the 
blood of the boy from the City-road who was, early 
in April, suspected of being affected with plague. The 
blood of this boy, kindly supplied to me by the help of Dr. 
Turner of the South-Eastern Hospital, during convalescence 
(towards the end of April), was tested on two different 
occasions ; it failed to cause agglutination of the plague 
bacilli of any of the prepared strains. 

St. Bartholomew's Hospital. 


BLUE URINE. 

By John Good, M.R.O.S. Eng., L.S.A. 


The following case may probably interest some readers. 

On April 14th, 1901, an unmarried man, aged 43 years, came 
to me complaining that he felt sickly, had no appetite, felt 
pains in bis loins, over his kidneys, and that his urine was 
of a •* bad ” colour. He was a tall, thin man, of a nervous 


1 Tint Lascet, Feb. 16th, 1901, p. 466. 
s A simple method to obtain a good emulsion is the following. 
Remove by means of a platinum loop a particle of the growth from the 
surface of a recent gelatin culture, rub It well and uniformly over the 
slanting surface of fresh gelatin, then pour from one to two cubic centi¬ 
metres of salt solution over this infected surface; by shaking the tube 
the transferred plague material is readily washed off as a uniform 
emulsion. 


manner. His face was somewhat puffy and his conjunctive 
were yellowish. His family history was good. He did not 
smoke and was of fairly steady habits. He had, however, 
recently indulged in too mnch beer and vomited after his 
last debauch. He had suffered from gonorrhoea about 20 
years ago but never since. Since the commencement of this 
year he had taken an occasional dose of “ salts ” or a Seidlitz 
powder at intervals, but no other medicine—liquid, pill, or 
powder. His bowels acted regularly as a rule, but lately 
had been “ out of order.” He had a alight throat cough, his 
tongue was furred, and his skin was darkly pigmented over 
the abdomen, cheat, and back, showing leucodermatous spots 
in places—particularly upon the abdomen. He repeated bis 
statement abont his nrine being a "bad ” colour, comparing 
it to a dull green book which was lying closed upon my 
table, and said that the urine had never been like it until 
that morning. I told him to send some to the enrgery. 
Having been engaged in general practice for 20 years with¬ 
out having seen or heard, otherwise than casually in the 
medical journals, that there was such a condition as “ blue” 
nrine, I thought the patient was giving an exaggerated de¬ 
scription, bnt when I unwrapped the bottle of urine it was 
of peaoock-blue colour, clear, and stained the cork. It 
had a specific gravity of 1010 and an acid reaction ; it con¬ 
tained no sugar or albumin, but turned a pretty rose colour 
on boiling with hydrochloric acid. Under the microscope 
were seen deep blue granules with squamous epithelium. 
Upon his coming to see me next day he said he felt less 
sickly, but his urine was not right. He passed in my 
presence about two ounces of sage-green urine, which I 
examined and found as before, except that microscopically 
the bine granules, where grouped, shaded into an orange 
colour. Although I had previously given him a saline 
aperient mixture in repeated doses the bowels were not 
acting, so I supplemented the aperient with pilula 
hydrargyri cum colocynthide. The following day he had 
four loose stools and his tongue was cleaner; the nrine 
had been greenish in the morning, bnt had since assumed its 
natural colour and his appetite was returning. I now gave 
him alkaline gentian mixture with sodium salicylate in five- 
grain doses and he quickly recovered his normal health and 
spirits. He assured me, and I believed him, that he had 
cot taken anything that he knew of that would cause his 
urine to become blue, that he had never seen his urine blue 
before, or known anyone else who had blue urine. 

The view I took was that it arose through duodenal indi¬ 
gestion. Trypsin in the small intestine breaks up proteid 
into peptone, peptone into leucine and tyrosin, and further 
into lcdol, phenol, and other bodies. Indol by the putre¬ 
factive action of bacillns coli in the intestine forms indican 
—i.e., potassium indoxyl sulphate. When urine boiled with 
hydrochloric acid gives a pink colour it indicates that indican 
is present in excess. Indican turns indigo-blue by oxidation. 
Osier and Fagge both say that the urine in many cases turns 
blue after exposure to the air. In the above case the urine 
was passed blue, undergoing no subsequent change. I sect a 
specimen of the deep-blue urine to be examined by an 
expert and received the report that it was due to methylene 
blue, suggesting that the patient may have taken it in pill, 
but looking at the history of the case, the excess of indican, 
and the orange tints of the immatured blue, I cannot yet 
bring myself to alter my diagnosis. I should, however, like 
to hear the opinion of others on the matter. 

PS.—On April 22nd 1 sent both specimens of urine to 
London and received them back this morning (May 22nd). 
When they arrived here I was surprised to find both 
colourless, but upon exposing them to the air for re-examina- 
tion both regained their original colour. I thick this 
incident supports my view on the etiology. 

Stockport. 

A CASE OF PRIMARY CARCINOMA OF THE VAGINA. 

By Rainsford F. Gill, M.D. Lund. 

A case of this exceedingly uncommon form of disease has 
recently come ncder my care and I record it because 
McOllntock says that no well-marked and undoubted case fell 
under his notice and Barnes speaks only of some cases of 
ulceration of the vagina which he believed to be of a 
cancerous nature. 

The patient was a healthy-looking woman, aged abont 
30 years, who had requested her husband to call upon me to 
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abont as many in the second. 1 Nearly half the cases in 
children under one year occur during the first three months. 

On April 15tb, 1901, a very wasted and ill-nourished male 
child, aged five weeks, was admitted into St. Bartholomew’s 
Hospital, under the care of Mr. D'Arcy Power, with the 
history that a swelling was first noticed in the left 
groin on the 12th and that on the 13th the child vomited 
every time he was put to the breast and cried all day. 

The vomiting continued till the time of admission and 
the bowels had not been opened since the 12th at 
9 A.M. The child was said to be bom prematurely at 
seven months. He was blue and collapsed and in the 
left inguinal region there was a hernial swelling as large 
as a walnut. The hernia was cut down upon as taxis under 
chloroform failed to reduce it. The sac was opened and was 
found to contain a very little piece of omentum with a 
knuckle of small intestine rather deeply congested. The 
hernia was of the congenital variety and there was practi¬ 
cally no fluid in the sac. The constriction was situated at 
the internal ring and was very tight. The stricture was 
divided, the bowel was returned, and the sac was isolated, 
ligatured in two places and divided, the distal part 
being left to form a tunica vaginalis whilst the proximal 
portion was stitched to the peritoneal surface of the 
abdominal wall. The external abdominal ring was closed 
with a single suture and the wound was united with silk¬ 
worm gut. The child bore the operation well and was fed 
by the mouth four hours after he recovered from the anaes¬ 
thetic. The bowels were opened on the following morning 
and he never vomited. The sutures were taken out on the 
fourth day when the wound was perfectly healed. A 
collodion dressing was applied and the child left the 
hospital on the 30th. He weighed 4 pounds 12 ounces i 
on admission and 5 pounds 1 ounce on the day of dis¬ 
charge. 

On May 21st the child was taken to Mr. Power, as a new 
patient, at the Metropolitan Dispensary for the relief of a 
hernia on the right side. He recognised the child as soon 
as he saw the scar and as the hernia seemed to be due to 
the straining caused by a very tight phimosis a circum¬ 
cision was performed. The child again recovered with a 
single dressing. 

Remarht by Mr. Power. —Cases of strangulated hernia 
requiring an operation are sufficiently rare in very young 
children to make it worth while to record their appearance 
from time to time. I am indebted to Mr. C. 8. Hawes, my 
late house surgeon, for the notes of the case. 


get a lotion for the "whites," but for which I declined to 
give a prescription without seeing the patient first. I then 
elicited that they were sometimes tinged and that Bhe had a 
good deal of pain and some haemorrhage on coitus. On 
examination about two inches within the vagina a cauliflower 
growth of about the size of three walnuts with a base of the 
size of a florin was met with. With a finger in the rectum 
and one in the vagina no trace of thickening could be 
felt around the clearly circumscribed base and the bowel- 
wall was freely moveable away from the base. Beyond 
the growth the vagina was perfectly healthy as was the 
cervix. Several glands in both groins were enlarged 
and tender. Owing to the total absence of any infiltra¬ 
tion of the vagina I thought that the case was prob¬ 
ably a papilloma and that the enlargement of the 
glands was simply due to the irritation of the growth 
and the secretion. I sent the patient to University College 
Hospital where Dr. G. ¥. Blacker removed the growth by 
a circular incision of about the size of a crown-piece, this 
seeming to be well beyond the growth in all directions. The 
glands were removed at the same time. The patient left 
the hospital in about three weeks and on examination later 
I found a great deal of cicatricial contraction with hardened 
masses bulging between the scars and bleeding freely on the 
slightest touch. In less than a month there were large 
warty growths over the vulva and others at the surface of 
the vagina which in later times have become as large as 
oranges, giving great difficulty in micturition, while the site 
of the vaginal growth has spread and invaded the howel to 
such an extent as to threaten obstruction of the bowels, this 
only being obviated by passing a large catheter through the 
mass and keeping the fasces very liquid by numerous small 
injections through it. The patient has now numberless 
disseminated nodules over the skin of the abdomen with 
affections of some of the glands in the groin. 

In a recent letter from Dr. Blacker he tells me that the 
growth proved microscopically to be carcinoma. Except 
when the bowels have a difficulty in being relieved the pain 
is kept down perfectly effectually by repeated doses of 
nepenthe which, in this case, as in many other caseB, seems 
most effectual in allaying pain without producing any dis¬ 
order of the head, stomach, or bowels and is in this way 
immeasurably superior to the tincture of opium of the 
British Pharmacopoeia. 

One moral to be gained from this case is not to prescribe 
without a full examination of the patient. Had I given a 
prescription (which would naturally have failed) and then 
had seen the patient some weeks later my conscience would 
have reproached me for ever with the thought that had its 
cause been known earlier it would have been probably a 
curable case—an erroneous conclusion, but one which would 
never have been disproved. 

King Henry's-road, M.W. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autom est alia pro c«rto nosoendl via, nisi qu&mplurlmas et 
morborum et dissectionum historiaa, turn aliorum turn propriaa 
oollect&s habere, et inter se oomparare.— Morgagni De Sed. et Catu. 
Morb. % lib. iv., Procemium. _ 


ST. BARTHOLOMEW’S HOSPITAL. 

A CASE OP STRANGULATED HERNIA IN A PREMATURE 
CHILD, AGED FIVE WEEKS J OPERATION J RECOVERS 

(Under the care of Mr. D'Arct Power.) 

Strangulated hernia in very young children is extremely 
rare, for though about 100 cases of herniotomy for strangn- 
lation have been recorded np to the present in which the 
patient was under a year old, this number is seen to be small 
when compared with the very large nnmber of children who 
suffer from congenital inguinal hernia. Contrary to what 
might have been expected, the mortality is by no means high 
in those cases in which an operation is performed. About 
16 cases have been recorded during the first month and 


ROYAL INFIRMARY, NEWCASTLE- 
ON-TYNE. 

A CASE OF CLESAREAN SECTION AND COMPLETE REMOVAL 
OF THE UTERUS IN THE EIGHTH MONTH OF 
PREGNANCY FOR CANCER OF THB CERVIX. 

(Under the care of Dr. Thomas Oliver and Mr. 

Rutherford Mobison.) 

The best treatment for malignant disease of the cervix of 
an uoimpregnated uterus is total hysterectomy, and the 
coexistence of pregnancy with the malignant disease 
increases the advisability of immediate operation, especially 
in cases in which there is a good hope of removing com¬ 
pletely all the new growth. When pregnancy has advanced 
so far as the eighth month Caesarean section followed by 
hysterectomy is the only satisfactory method of dealing with 
the condition. In the case recorded below there is very good 
reason for hoping that no recurrence will occur. 

On Jan. 25th, 1901, a married woman, aged 39 years, was 
sent by Mr. H. B. Ord of South Shields to consult Dr. Oliver 
on account of uterine haemorrhage. She was then far advanced 
in pregnancy. She looked a healthy but anaemic woman and 
was the mother of nine children, the youngest of whom 
was two years and one month old. All her confinements had 
been easy. Since the birth of her last child the patient 
had suffered on a few occasions from uterine haemorrhage, 
especially daring the last 18 months. Blood would come 
away once or twice a week and would continue only a few 
hours or for the greater part of a day. The haemorrhage 
was irregular and for five or six weeks might entirely dis¬ 
appear. Five months before she had a severe but painless 
bleeding. This continued for two hours and then suddenly 


1 B. G. A. Moynihan, Thb Lanckt, Sept. 25th, 1897, p. 788. 
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ceased. Half a pint of bright, clotted blood escaped in a 
very short time. No more blood was seen by the patient 
until three days before seeing Dr. Oliver when there was 
another excessive loss unaccompanied by pain, bnt so profuse 
as to cause considerable anxiety to her medical attendant 
and friends. Seven months previously she first knew she was 
pregnant. There was morning sickness and in due course 
she “quickened,” the abdomen meanwhile becoming corre¬ 
spondingly enlarged. When examined in Newcastle the 
movements of the child were very active. Apart from the 
haemorrhages above alluded to there had been no vaginal 
discharge. The blood that escaped had no fcetor. The 
patient’s general health had remained good. Her lips were 
slightly cyanosed. As regards the heart, over the tricuspid 
area a soft systolic murmur could be heard. The lnngs and 
kidneys were healthy. The uterus reached to within three 
inches of the ensiform cartilage. The foetus was easily felt, 
its movements were extremly active, and its heart’s sounds 
could be best heard just above the umbilicus, and the 
placental souffle close to the umbilicus on the left side. 
On vaginal examination Dr. Oliver found the os uteri open 
and the interior rough and irregular; the greater part of 
the cervix uteri, especially on the left side, was occupied 
by a mass of friable growth the margins of which were 
irregular, nodular, and disposed to bleed. The cervix felt 
on the whole fairly moveable and the fomices so far as the 
finger could ascertain seemed to be free. Through the 
specnlum the growth, which could be seen projecting 
towards the vagina, was dirty-greyish on the surface and 
had all the appearance of a cauliflower excrescence. 

Dr. Oliver was therefore confronted with this problem : 
a woman in the eighth month of pregnancy with cancer 
of the cervix and the subject of severe recurrent uterine 
haemorrhage. What was the best thing to do 1 To allow the 
patient to go on to term, to run the risks to herself and child 
incurred by recurrent excessive haemorrhage and the dangers 
incidental to parturition by the passage of the infant 
through an unhealthy, unyielding, and tearable cervix, or 
to recommend the bolder, and, as events subsequently 
showed, the safer, procedure of abdominal section, incision 
of the uterus, and removal of the child followed by com¬ 
plete extirpation of the uterus and cervix? He advised 
the latter and recommended Mr. Ord to allow the patient, 
on account of the serious nature of the operation, to enter 
the Newcastle Infirmary. Here she was seen by Mr. 
Rutherford Morison and as his opinion both as regards the 
diagnosis and line of treatment was similar to that which has 
just been expressed the patient was placed under his care. 

Operation was performed by Mr. Morison on Jan. 3l6t, 
1901. Chloroform was the anaesthetic used. The patient 
was placed in the Trendelenberg position and kept thus 
throughout. After disinfecting the skin of the abdomen 
and vagina as far as possible an incision was made com¬ 
mencing three inches above the umbilicus and carried to 
the pubes ; the uterus was turned out and the abdominal 
cavity was packed off with sponges. The infundibulo-pelvic 
ligaments on either side were ligatured and divided along 
with the lateral portions of the broad ligaments. The uterine 
arteries were held between the fingers and thumb of an 
assistant. The womb was opened by a vertical incision 
from the fundns downwards and the child was extracted. 
The placenta was observed lying to the left and posterior 
part of the fundus. An elastic ligature was tied round the 
uterus just above the cervix and the upper segment was cut 
away. There was very little bleeding at this stage of the 
operation. The placenta was not removed. The broad 
ligaments were next cut through and the uterine arteries 
were clamped and cnt. These vessels were unusually large 
and their cervical branches bled freely. Many large veins 
had to be clamped and tied. An attempt to remove the 
diseased cervix by the vagina was not persisted in and 
it was removed from above. All the disease seemed to be 
eradicated, for, so far as could be seen, the broad ligaments 
and peri-uterine tissues did not appear to be infiltrated. The 
extra-peritoneal part of the pelvis was packed with antiseptic 
gauze and part of this was brought down into the vagina. 
The peritoneum was sutured with continuous catgnt over the 
stumps of the broad ligaments and the gauze, thus com¬ 
pletely closing the pelvic peritoneum. The abdominal wall 
was completely sutured in layers with catgut. The patient 
stood the operation well. The infant was a healthy female 
of eight months. On removal from the uterus she was 
cyanosed and did not breathe, but under the attention of 
Dr. W. Simpson, senior house physician, life was soon 


restored. The operation lasted one hour and 50 minutes. 
Both ovaries were removed along with the womb. 

For the first few days after the operation the patient pro¬ 
gressed very satisfactorily. Beyond occasional sickness all 
seemed to be going on well until Feb. 11th, when on 
dressing the abdominal wound it was noticed that while 
the lower part of the wound had perfectly healed a loop of 
small intestine about six inches in length was seen pro¬ 
truding through the upper part of the incision; it was 
reddened and bled easily and on its surface a few Hakes 
of lymph were noticed. The bowels had been freely 
moved—rather purged than otherwise, the stools being 
offensive. The exposed gut was washed with boric 
lotion; the omentum was found adherent to the edges of 
the incision; this was separated and returned along with 
the intestine into the adbominal cavity and the incision 
was closed with through-and-through silkworm-gut sutures. 
The progress after this continued to be satisfactory for a 
period. On March 18th a small vesico-vaginal fistula was 
detected but it gave the patient very little trouble. The 
abdominal incision had practically healed. Both the mother 
and the child were remarkably well and were leaving the 
infirmary that day. Mr. Gray Turner, surgical registrar, who 
examined the cervix microscopically, reported: “Epithelioma; 
quite characteristic.” On May 6th Mr. Turner wrote to 

Dr. Oliver : “ Mrs.-was at the infirmary to-day. She 

looks well and strong; the abdominal incision is sound. 
The vesico-vaginal fistula is healed and there is no sign of 
recurrence. The baby is flourishing." 

Remarlu by Dr. OLIVER.— There are few things more 
distressing to a medical practitioner than for him to find 
one of his patients who is the mother of a large family the 
subject of cancer of the uterus and approaching the end 
of pregnancy. The detection of cancer of the neck of the 
uterus in the first two or three months of pregnancy is a 
much less formidable matter, especially if the disease is 
limited to the cervix, and in most of these cases it will be 
limited, for were it at all advanced the foul discharges would 
of themselves be sufficient to prevent conception taking place. 
In such a case, with malignant disease limited to the cervix, 
there is no need to delay operation. Total extirpation of 
the uterus by the vagina is at once called for. But when 
pregnancy is far advanced the case is quite different. There 
is a temptation to allow the pregnancy to go to term and for 
the practitioner to buoy himself up with the hope that by 
application of the forceps or by turning the dangers that are 
incidental to a tedious labour may be averted, and when the 
confinement is over that the diseased uterus can then be 
dealt with. But is there any ordinary certainty that the 
life of the mother will be spared to term and that her child 
will then be still alive 1 Too often the hemorrhages are so 
profuse that the mother becomes exhausted or she becomes' 
poisoned by absorption of her discharges. There are few 
obstetricians who will deny that carcinoma advances in 
a pregnant uterus much more rapidly than in an unimpreg¬ 
nated uterus. By allowing the pregnancy to run its course 
and the disease to make further progress we make labour 
more difficult owing to the unyielding tissues of the cervix 
and more dangerous to the mother in consequence of the 
friable nature of malignant structures, their tendency to 
tear, and for the rupture to extend into the uterus and to 
cause death by shock and hmmorrhage. Of 180 cases of 
carcinoma of the uterus in pregnant women collected by 
Herman in 11 the uterus ruptured. Cohnstein has reported 
14 cases in which women died undelivered, 13 being at full 
time and 1 in the seventh month of pregnancy. Although 
in the later stages of pregnancy Cmsarean section with 
abdominal hysterectomy is a line of treatment to be care¬ 
fully considered in these cases, it is only right to mention 
that surgeons have removed the uterus per vaginam as late 
as the seventh month of pregnancy. I am in favour of the 
abdominal method and also of not allowing the pregnancy to 
go to term. The case which we have reported was fortu¬ 
nately one in which, although the cervix was much destroyed 
by cancer, the fornices were clear. The successful result 
shows that for this case at any rate the proper treatment 
was adopted. 


At the Bedsvellty (Mon.) School Board election 
held on May 20th, Mr. Howell Thomas Evans, M.R.C.S. 
Eng., L.A.H. Dub., D.P.H. Cantab., J.P., was returned at 
the head of the 13 successful candidates. 

t 3 
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CLINICAL SOCIETY OF LONDON. 


Traumatic Subdural Hemorrhage succestf iilly treated by 
Operation.—Extreme Dilatation of the Left Auricle of 
the Heart.—Acute Suppuration of the Thyroid Bland 
Complicating Typhoid Fever.—Annual Meeting. 

A meeting oE this society was held on May 24th, Sir 
R. Douglas Powell, Bart., the President, being in thechair. 

Dr. Risiex Russell and Mr. Raymond Johnson made a 
communication upon a case of Traumatic Subdural Haemor¬ 
rhage in which convulsions, occurring on the sixth day, were 
successfully treated by operation. The patient was a man, 
aged 33 years, who fell down a flight of stone steps. The 
immediate symptoms were those of concussion and there 
was a superficial scalp wound in the left parietal region. 
Daring the five days which followed the injury there were 
no noticeable symptoms, but on the sixth day convulsions 
supervened, which were frequently repeated and involved 
the left side of the body, spreading across to the right side 
of the face and right leg, and in some of the most severe 
fits to the right arm. There was a strong family history of 
epilepsy and the urine contained albumin. In consequence, 
however, of the distribution of the convulsions, the presence 
of the extensor response, and of marked left-sided paresis 
between the fits, the existence of an irritative lesion of the 
right motor area of the cortex was diagnosed. After the 
inhalation of chloroform and the administration of chloral 
and bromide of potassium had failed operation was decided 
upon. The trephine was applied over the right Rolandic area 
and several drachms of dark blood were evacuated on 
incising the dura mater. The surface of the brain presented 
no unusual appearances beyond very slight bulging. No 
convulsions occurred after the operation. The paresis of 
the left side of the body became gradually less and the 
muscular power became perfect a month after the operation. 
No satisfactory explanation was offered for the long delay in 
the incidence of the symptoms. They could hardly be 
regarded as the result of spreading cerebral oedema because 
there was no evidence of any laceration of the brain 
substance. 

Dr. Isambard Owen and Dr. W. J. Fenton communi¬ 
cated a case of Enormous Dilatation of the Left Auricle of 
the Heart. The capacity of the auricle was 30 ounces ; its 
greatest diameter was six and a quarter inches, exclusive of 
the appendix, which was also greatly dilated. Its walls were 
extremely thin but healthy in structure; the pericardium 
was adherent to the auricle posteriorly. The other cavities 
of the heart were dilated, but to a more or less extent, the 
ventricles being also hypertrophied. The mitral orifice 
admitted four fingers and the edges and cords were some¬ 
what contracted, but no other evidence of former endo¬ 
carditis was present. The heart and pericardium occupied 
the entire cavity of the thorax below the level of the fourth 
ribs in front, the pericardium being adherent to the right 
parietal pleura from the spine to the anterior axillary 
line. The diaphragm and liver were greatly depressed. 
The patient, a woman, aged 40 years, was admitted 
to St. George’s Hospital last November with urgent 
dyspnoea. The apex-beat of the heart was found to 
be in the eighth space and in the posterior axillary 
line ; a heaving impulse was felt over the front of the 
chest. A systolic mnrmnr and a sharp second sound were 
heard over the front of the chest, culminating at the apex. 
A presystolic murmur was also occasionally heard. Loss of 
vocal fremitus, as well as of percussion resonance and stetho- 
soopic sounds, being found over the right base and flank, 
paracentesis was performed in the sixth space and mid- 
axillary line. Pare blood resalted, the trocar having 
penetrated, as was afterwards found, the left auricle of the 
heart. The operation was at once suspended. The patient 
appeared none the worse for the occurrence and survived for 
three and a half days, dying eventually from asphxyia due to 
compression of the lungs. On subsequent examination, 
pulsation, except at the apex, was found limited to the front 
and part of the flank of the right chest. Over a part of this 
area was felt a systolic thrill, culminating near the right 
nipple, where also the systolic murmur had a second 
culminating point. The patient, it was found, had been in 


the hospital with cardiac symptoms in 1888 and 1898. On 
the former occasion the symptoms were stated to be of six 
years' duration, having begun at the age of 22 years. There 
had been an attack of rheumatic fever in childhood. On 
this occasion the condition was not distinguishable from one 
of mitral stenosis. On the second occasion the apex-beat 
had advanced to the seventh space and mid-axillary line. 
There were marked pulsation in the lower part of the 
right side of the chest and a systolic thrill best felt 
just below the right nipple. A faint thrill was occasionally 
felt at the apex and a systolic murmur culminated at the 
apex, the second sound being reduplicated. In the aortic 
area the fir«t sound was impure and the second was 
clear. There was no rumble or snap. There was 
marked pulsation of the lower ribs on the Tight side, 
with a systolic thrill most marked just below the right 
nipple. Pulsation was seen in the fourth space above the 
right nipple. The front and flank of the right chest were 
dull up to the fourth rib and a loud systolic murmur was 
well heard over this region. Vocal fremitus was absent 
from the dull area. The posterior base was resonant, but 
other pulmonary signs were deficient. The systolic murmnr 
was heard at the angle of the left scapula. The liver was 
pushed downwards on this occasion and aneurysm was 
suspected, but no certain diagnosis was arrived at. She had 
begun to suffer from Bevere and increasing dyspnoea with 
pain in the right side of the chest six weeks before her final 
admission in 1900. Dr. Owen snggested as the first origin of 
the dilatation of the left anricle the adhesion of the peri¬ 
cardium to its wall. The main difficulty of diagnosis lay in 
the fact that the possibility of such a condition as existed 
was not suspected. The possibility being revealed the signifi¬ 
cance of the physical signs were apparent. As far as he knew 
the case stood alone, but he proposed to make inquiries as to 
the existence of similar specimens elsewhere and to lay 
the results of his inquiries (if any) before the society.— 
The President remarked on the extreme rarity of the case 
and asked if any relief ensued from the paracentesis — 
Dr. W. Ewart remarked that be had seen the patient during 
life. It was a very rare, if not a unique, condition and it 
was to him a most interesting one as throwing some light on 
the mechanism of auricular dilatation in cases of disease of 
the mitral orifice. In mitral stenosis auricular dilatation was 
generally attributed to the backward accumulation of blood 
in the right ventricle. Bat how was it that in some cases of 
extreme mitral stenosis there might be hardly any dilatation 
of the left auricle .’ The causation of the dilatation was 
undoubtedly obstruction, but this was situated, he thought, 
in the present instance, as in many other cases of mitral 
stenosis, not so much at the mitral as at the aortic orifice. 
The contracting force of the left ventricle was thus exerted 
backwards and auricular dilatation ensued.—Dr. Sidney 
Coupland thought that in view of the enormous size of the 
auricle in this case there was another factor in the dilatation 
—namely, inherent weakness in the auricular wall. The 
dilatation was, in short, rather of the nature of an aneurysmal 
one.—Dr. Owen, in reply, agreed with Dr. Ewart that both 
the pulsation and the dilatation of the auricle were due to 
ventricular contraction. The microscope did not reveal 
degeneration in the muscular tissue of the heart. 

Mr. Rickman J. Godlee read a psper on a case of 
Acute Suppuration of the Thyroid Gland complicating 
Typhoid Fever. The patient was a young woman, aged 20 
years, who was attacked with typhoid fever at the end of 
October, 1900. On Nov. 20th a swelling formed at the 
lower part of the neck, followed by a patchy irritable rash 
all over the body which disappeared on the 26th. The 
swelling, however, rapidly increased in size and her tempera¬ 
ture rose, reaching 104'4°K. on the 28th and 105 4° on the 
29th, the pulse rising to 140. There bad been a moderate 
degree of swelling in that situation for some years. When 
first seen by Mr. Godlee the swelling occupied the middle 
line and extended somewhat to the right but much further 
to the left. There was difficulty in swallowing and the 
surrounding structures did not move freely over the 
swelling. There was no movement of the mass on 
deglutition. An incision was made in the middle 
line and a cavity was reached half an inch within 
the gland, which was of large size. It contained 
a reddish-brown, sticky fluid, mixed with pus, and 
much friable material. The bleeding was free but not 
alarming. A drainage-tnbe was inserted and a cyanide 
dressing was applied. The patient was much more comfort¬ 
able after the operation. Recovery was uneventful and In 






Thu Lancet,] 


HARVEIAN SOCIETY OF LONDON. 


[JdneI 1901. 1539 


March she was restored to perfect health. Mr. Godlee dis¬ 
cussed the different varieties of thyroid inflammations: (1) 
idiopathic with spontaneous subsidence; (2) epidemic, as 
described by French military surgeons, of the nature of an 
acute specific fever ; and (3) the septic form, of which this 
case was an example. Acute suppurative thyroiditis had 
been recorded as occurring in connexion with many infec¬ 
tious and septic states, such as rheumatic fever (eight cases), 
malaria (three cases), typhoid fever (two cases), diphtheria 
(two cases), erysipelas, pneumonia, ozasna, compound 
fracture, and erythema nodosum. Of 28 recorded cases 
suppuration occurred in 15, and in six others this point was 
not mentioned. He suggested that the rheumatic cases 
ought, perhaps, to be placed in a separate category, as these 
did not suppurate. It appeared to be especially common in 
connexion with typhoid fever, and the proper treatment was 
immediate opening and drainage. There did not appear to 
be much danger of serious haemorrhage. The affection was 
not included among the complications of enteric fever 
in the current medical text-books, as it ought to be.— 
Mr. Charters Symonds remarked that he had not seen this 
form of thyroiditis, but be had seen one case of acute 
thyroiditis accompanied by dyspncea and swelling which 
proved to be, when operated on later, a cyst. He had seen one 
case of gummatous thyroiditis and he had met with a case 
in which there were several foul abscesses lying around the 
gland, but so far as he knew they did not lie within the 
gland.—Sir Thomas Barlow recalled the case of a young 
woman the subject of a small goitre who contracted typhoid 
fever. The goitre swelled up and tracheotomy was per¬ 
formed, but the patient died. There was no true suppura¬ 
tion—it was a cystic process. He thought that in many of 
these cases the inflammation took a hsemorrhagic form 
similar to that which took place in haemorrhagic pancreatitis. 
—Mr. Godlee, in reply, wished to emphasise the fact that in 
most of these cases the inflammation supervened in a gland 
already diseased. The thyroiditis generally supervened in 
typhoid fever during the stage of convalescence. 

The annual meeting of this society was then held. The 
report of the council, read by the secretary, showed the 
society to be in a prosperous condition, the membership now 
amounting to 610. The treasurer’s report was then pre¬ 
sented. There was an increase in the expenditure, but only 
commensurate with the usefulness of the society. Both of 
these reports were adopted. Various alterations in the rules, 
as recommended by the council, were passed. Votes of 
thanks to the President, the Vice-Presidents, and Council, 
the retiring secretary (Mr. Charters Symonds), and other 
officers were passed with acclamation. The result of the ballot 
showed that the officers and council for the ensuing year, 
as nominated by the council, were duly elected as follows :— 
President: Mr. F. Howard Marsh. Vice-Presidents : Dr. 
Stephen Mackenzie, Dr. Vivian Poore, Dr. W. Joseph Tyson, 
Mr. A. E. Barker, Mr. R. Clement Lucas, and Mr. Herbert 
W. Page. Treasurer: Dr. Frederick Taylor. Council: Mr. 
J. Kingston Barton, Dr. J. Rose Bradford, Dr. J. Mitchell 
Brace, Dr. C. W. Chapman, Dr. J. K. Fowler, Dr. S. H. 
Habershon, Dr. H. P. Hawkins, Dr. J. A. Ormerod, Dr. 
H. D. Rolleston, Dr. A. F. Voelcker, Mr. Gilbert Barling, 
Mr. W. H. Battle, Mr. Leonard A. Bidwell, Mr. Stanley 
Boyd, Mr. L. A. Dnnn, Mr. F. S. Eve, Mr. Raymond Johnson, 
Mr. John D. Malcolm, Mr. H. Betham Robinson, and Mr. 
Charters J. Symonds. Honorary secretaries: Dr. Percy 
Kidd and Mr. Anthony A. Bowlby. 


HAEVEIAN SOCIETY OF LONDON. 


Congenital Morbus Cordis.—Spastic Paralysis and Friedreich's 
Disease after Operation.—Cerebellar Ataxy. 

A meeting of this society was held on May 16th, Dr. 
D. B. Lees, the President, being in the chair. 

Dr. E. Cautley showed a girl, aged 13 months, with a 
Loud Systolic Murmur over the Prsecordium. The murmur 
was loudest in the left third interspace near the sternum 
and was conducted upwards, downwards, and out¬ 
wards. It was loud at the apex, in the fifth space in 
the nipple line, and was heard all over the back of the 
chest, being louder on the left Bide of the spine. There 
was slight evidence of hypertrophy of the right ventricle. 
There was no clubbing of the extremities and neither 
cyanosis nor antemia. The child had no symptoms of heart 


disease and was well nourished. She was the third living 
child out of seven. No history of congenital syphilis had 
been obtained. The murmur had not varied during the nine 
months the child had been under observation. Dr. Cautley 
thought there was probably a deficiency in the inter¬ 
ventricular septum. 

Dr. Cautley also showed a boy, aged 13 years, as a case 
of Direct Communication, between the Aorta and Pulmonary 
Artery with possibly other deficiency present. The case 
illustrated the connexion between congenital heart disease 
and inherited syphilis. He was the eighth child, one of 
twins, the other being undeveloped. The seventh was 
stillborn, while the mother was in hospital for syphilitic 
disease of the throat. The sixth child was healthy 
up to six years of age and then became blind 
and imbecile. The patient exhibited other congenital 
abnormalities—namely, hypospadias and deformity of the 
toes. He was small for his age, very thin, and had notched, 
pegged teeth. The heart’s apex was in the fifth space, in the 
nipple line, and there was evidence of some hypertrophy of 
the right ventricle. Over the second and third left inter¬ 
spaces were a double thrill and murmur, chiefly systolic, and 
corresponding murmurs extending over a fairly wide area. 
The sounds were clear at the apex. The pulse was 96, small, 
and soft. There was no clubbing, cyanosis, or anaemia, and 
the boy had no symptoms of cardiac distress. Dr. Cautley 
remarked on the difficulties of accurate diagnosis in these 
cases and thought it of importance especially in view of 
prognosis. He regarded congenital syphilis as a more 
common cause of cardiac abnormalities than intra-uterine 
endocarditis.—With reference to the second case Dr. G. A. 
Sutherland agreed with the diagnosis of congenital disease, 
probably a communication between the aorta and pul¬ 
monary artery. The loud, rumbling, double murmur, in 
which he thought the diastolic part was much more 
pronounced than the systolic, the thrill, and the situation 
of the murmur, all supported this view. The opening was 
probably a small one, as no great admixture of venous and 
arterial blood Beemed to be present.—The President com¬ 
mented on the difficulty of accnrate diagnosis in cases of 
this kind and thought the explanation given of the mur¬ 
murs in the present instances was the correct one. He had 
recently seen a patient with physical signs like those of the 
second case and post mortem a communication was found 
between the aorta and pulmonary artery. 

Mr. Jackson Olarkk showed a boy, aged six years, on 
whom he had operated in April for Severe SpaBtic Paralysis. 
All deformity had been removed and the patient could stand 
alone, and with the aid of an instrument, the structure 
of which was demonstrated, he already began to walk, 
and although the gait was somewhat stiff it had none of the 
previously pronounced spastic features.—Mr. Clarke, in 
reply, said that his observations led him to conclude that 
the benefits obtained in these cases were permanent. If 
spasm recurred it was within a few weeks of operation, and 
was merely an indication for a more extensive removal of 
tendon. In one case where the operation had been done 
20 years ago no return of the spastic condition had occurred. 
In certain cases the relief of the spasm was complete, and 
after a time the patient could dispense altogether with 
instruments.—Mr. Jackson Clarke also showed a boy, 
aged nine years, who had suffered from extreme Defor¬ 
mity of the Feet due to Friedreich’s Disease. He 
had never walked well and just previously to operation 
had ceased to be able to walk at all. To correct 
the deformity the plantar fascia and short plantar muscles, 
and on a subsequent occasion the tendo Acbillis and 
the tendons of the long flexors of the toes and those of the 
tibiales muscles, had been cut. The boy could now walk 
in comfort and was free from any danger of return of the 
deformity, and though the progress of the disease could not 
be arrested the patient would be able to walk about for some 
years.—Mr. Nolle Smith stated that although many cases 
of severe snastic paralysis were unsuited to operation, there 
were vet a certain number which could be distinctly benefited 
by tenotomy. The case shown by Mr. Jackson Clarke 
exemplified this fact, and he (Mr. Noble Smith) bad seen 
several instances in which children previously unable to 
walk at all had been enabled by operation to get about in a 
manner on their feet. They must not expect brilliant results 
in such cases, but they could realise the enormous difference 
both to the patient and the parents between absolute inability 
to move about and the possession of the power to walk, how 
ever little. He had seen improvement in cases after opera 
tion, not only in respect to powers of locomotion, but also as 
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regards a lessening of spasm. He also had noticed an im¬ 
provement in the mental capacity of children whose brains 
had been affected.—The President and Mr. W. W. 
Campbell Williams also took part in the discussion. 

Mr. E. R. Clabkb showed (for Dr. H. A. Caley) a boy, 
aged 10 years, suffering from Ataxy of a Cerebellar Type. 
The child was said to have been perfectly well nntil six 
weeks before, when, after a slight fall which caused the nose 
to bleed, marked unsteadiness of gait was noticed. Since 
that time on attempting to walk there had been a marked 
tendency to fall backwards, so that, no progress could be 
made. He could not stand with his feet together ; with his 
feet widely apart he could stand with difficulty. On 
shutting his eyes he invariably fell backwards. Excepting for 
occasional frontal headache, slight exaggeration of the right 
knee-jerk, and vomiting on one or two occasions, there had 
been no other symptoms, and the optic discs had remained 
normal. Latterly, the ataxy had lessened to some extent. 
Dr. Caley regarded the symptoms as referable to a lesion 
of limited extent implicating the middle lobe of the cere¬ 
bellum ; the possibility of a small haemorrhage of traumatic 
origin had been considered, but the presence of a new 
growth or tuberculous mass was considered more probable. 
—Dr. Sutherland found it difficult to form a definite 
opinion, but the evidence adduced of cerebellar disease was 
far from conclusive. The gait as demonstrated was not 
characteristic of cerebellar or of any other disease, and as 
muscular power was manifested in the lower limbs through 
other tests than the walking one he suggested the presence 
of a functional element in the case which might be 
amenable to treatment.—The President and Dr. Cautley 
also commented on the case and suggested that the 
child should be brought before the society on some other 
occasion. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Patient» and Specimen4. 

The eighth meeting of this society was held on May 15th 
and was devoted to the exhibition of patients and specimens ; 
Dr. A. G. Miller, the President, was in the chair. 

Dr. Alexander Bruce showed two patients. The first 
was a girl who exhibited almost complete Paralysis of the 
Right Brachial Plexus. The accident which produced it was 
peculiar in that the girl was working at a carding mill 
throwing lint on to a travelling band. No one saw how the 
accident occurred, but the girl remained unconscious for 20 
hours. There was no external injury but complete loss of 
power in, and almost complete anaesthesia of, the right arm 
were manifest on her restoration to consciousness. The 
condition had not improved in the least since the accident 
but a progressive atrophy of the muscles had ensued. 
The galvanic current gave only a very feeble muscular 
reaction while there was none with the faradaic current. The 
right hand showed great lividity and coldness (being 14° 
lower in temperature than was the right hand) and there 
was transverse grooving of the nails. Over the region 
supplied by the circumflex nerve there was good sensation, 
as was almost invariably found in paralysis from rupture of 
the brachial plexus. The right shoulder was higher than the 
left, due to over-action of the trapezius. The injury to the 
first dorsal nerve at its root was shown by its action on 
the sympathetic nerve fibres going to the eye: the right 
palpebral fissure was smaller than the left, the eyeball was 
less prominent, and the pupil was smaller. There was 
flattening of the right cheek, which occurred very frequently 
in such cases and which was difficult to explain. The 
serratus magnus and the rhomboid muscles had escaped 
paralysis. The second case was one of Disseminated 
Sclerosis occurring in a young woman, aged 22 years. The 
disease had lasted for two years and now she was almost 
unable to walk. The intention tremors were most marked, 
as was also nystagmus. 

Dr. Byeom Bramwell exhibited two cases. The first 
was that of a sailor, aged 41 years, with a peculiar form of 
Muscular Atrophy. The affeotion began two and a half 
years ago after the patient had slept in the open air all 
night. Loss of power was first noted in the muscles 
belonging to the left big toe, from which it spread to the 
neighbouring muscles. Two or three months later the right 
foot became similarly affected. About nine months subse¬ 
quently the right and then the left hand became paralysed. 


He was unable to feed himself and could hardly walk ; he 
also suffered from some cramp-like pains in the legs. His 
health was otherwise perfect and there were no sensory 
disturbances or affection of the bladder or rectum. The 
condition remained stationary for about a year and then 
improvement commenced, so that he could now walk two or 
three miles, though with a duck-like gait. There was 
still marked muscular atrophy. The disease was not 
the ordinary form which began in the hands and only later 
extended to the feet. In this case it clearly began in the 
feet and even now affected only the muscles below the elbow 
and knee-joints. The gait was characteristic of paralysis of 
the muscles of the front of the leg. The diagnosis was 
difficult owing to the peculiar distribution and mode of 
origin of the disease. It was not ordinary peripheral 
neuritis and there had never been any muscular tenderness. 
The question of its being beri-beri was discussed and 
excluded. A few German authors had described similar 
caseB. It was evidently a distinct type of disease. 
The knee-jerks were rather diminished. The second 
case was one of Syringomyelia. The man was admitted 
to the ward on account of Bright’s disease. While 
there it was noted that the small muscles of the 
hands (especially on the left side) were markedly 
atrophied ; the fingers had the claw-like appearance. The 
same condition was present in the right hand and it extended 
in both cases to the forearm. Tactile sensation was good 
but that to painful impressions was entirely lost in that part 
of the skin extending upwards from the umbilicus. The 
sensations to heat and cold were less markedly altered. 
There were painful sores on the hands and scars of bums on 
the back due to his sleeping on a hot boiler, the heat of 
which he was unaware of. His head was not symmetrically 
shaped. It was a case of syringomyelia and such cases 
were very often mistaken for progressive muscular atrophy. 

Dr. E. Carmichael showed a man suffering from a 
Hypertrophic Condition of the Integument, probably due to 
distended lymphatics. The swelling extended from the right 
buttock down to the foot. The affection began eight years 
ago and now the right knee was completely disorganised. 

Mr. Francis M. Caird exhibited two patients. The first 
was a man, aged 51 years, who had undergone an operation 
for the Removal of the Pylorus. The patient had lost weight 
greatly and had an epigastric tumour. A test meal showed 
that he possessed an excess of hydrochloric acid and some 
lactic acid. The pylorus was closed, as was also the pyloric 
end of the stomach, while the jejunum was stitched up and 
made to open into the posterior part of the stomach. The 
man had improved greatly since the operation. The second 
patient was a man who had a very large Growth in his 
Epigastric Region and was greatly emaciated, weighing only 
7 stones 10 pounds. A test meal showed the entire 
absence of hydrochloric acid. Posterior gastro-enterostomy 
was performed, but the tumour was left as the patient was 
excessively weak. The man has put on flesh rapidly and 
now he weighed 9 stones 61 pounds, while the tumour had 
disappeared. 

Mr. Alexis Thomson showed a woman on whom he had 
performed Enterectomy for Multiple Tuberculous Strictures 
of the Small Intestine. The patient suffered from a chronic 
incomplete stricture of the small intestine which might be 
either tuberculous in nature or even invagination of the 
bowel. Visible peristalsis was noted. The woman had 
suffered from inflammation of the bowels nine years pre¬ 
viously. On opening the abdomen a number of enormously 
distended coils of intestine were seen, along with great 
matting and miliary tubercles on the serous surfaces. There 
were about five tuberculous strictures, none of which would 
admit the tip of the little finger. Mr. Thomson bad removed 
22 inches of bowel in two stages, first making a fistula and 
clearing out the bowel and later resecting the intestine. 

Dr. Francis Boyd showed a young woman suffering from 
Stenosis of the Pulmonary Valves. She was admitted to the 
Deaconess Hospital suffering from rheumatic fever and 
exophthalmic goitre. The murmur was systolic in time with 
its point of maximum intensity in the second left interspace. 
There was no cyanosis as happened when the lesion began 
during foetal life. The patient had a previous attack of 
rheumatic fever and probably the lesion dated from that 
time. 

Mr. Harold Stiles showed a boy after operation for 
Idiopathic Cerebral Haemorrhage. The symptoms were those 
of ordinary apoplexy occurring while the boy was perfectly 
well. He had been rather unable to do his sums or to read 
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well while at school. In the afternoon he felt dizzy and 
had nine convulsions between 5 p.m. and 2 A.M. when he 
developed left-sided hemiplegia. He was never entirely 
nncon9cious. Next morning he bad somewhat improved in 
mental condition though the paralysis was as marked. 
There was no history of traumatism. It was at first 
thought to be an aberrant case of tuberculous meningitis, 
but as his symptoms did not improve Mr. Stiles trephined 
over the right parietal bone as it was there that he had com¬ 
plained of pain. On opening the dura mater the brain 
bulged far outwards and cracked in two places, giving exit to 
several blood-clots. On introducing the finger several more 
clots were felt in the ventricles and these were scooped out. 
Next morning the boy was much more conscious and he 
stated that the pain was gone. There was a very great flow 
of cerebro-spinal fluid for a few days, bnt in eight weeks the 
wound had entirely healed and now there was no trace of 
paralysis. 

Mr. J. M. Cotterill showed two cases. The first was that 
of a woman with a deep Rodent Ulcer under treatment by the 
x rays. The disease developed six years ago and three 
years ago the right eyeball had to be removed as well as 
part of the bone. It remained healed for 18 months when it 
recurred. The treatment by the x rays had been continued 
for four weeks, during which time the ulcer had greatly 
improved, the pain being much less, the fcetor less marked, 
and the edges beginning to cicatrise. The second case was 
a Joint Affection in a Haemophilic Lad. The left elbow 
presented many of the appearances of tuberculous disease, 
but there was no pain on pressure. Several years ago the 
same patient presented himself with exactly a similar con¬ 
dition in the knee-joint. It was learned that he was a 
bleeder and so Mr. Cotterill did not think it advisable to 
operate. He introduced a trocar into the knee-joint and 
withdrew blood. Ultimately the knee-joint recovered 
perfectly. The swellings in both knee and arm bad persisted 
for long and both were probably due to long-continued 
bleeding into the joints. 

Dr. A. Scot Skirving showed : (1) A Brain showing the 
track of a Mauser bullet completely traversing the organ ; 
(2) a Brain from a case simulating Rupture of the Meningeal 
Artery; (3) specimens illustrating the Effect of Bullet 
Impact; (4) a Stomach nine days after Operation for Per¬ 
foration ; and (5) a large Perineal Tumour (five pounds in 
weight) from a man, aged 80 years, who had carried it all 
his life. 

Dr. Bbccb showed microscopical specimens and photo¬ 
graphs of (1) Progressive Muscular Atrophy; (2) Amyo¬ 
trophic Lateral Sclerosis ; and (3) Glioma of the Pons. 

Mr. Caird showed : (1) A Tumour of the Pylorus; (2) 
Vesical Calculi; and (3) Vesical Papillomata. 

Mr. Thomson exhibited : (1) Two Feet of Small Intestine 
showing four tuberculous ulcers ; and (2) a form of Syringe 
for Iodoform Injections, &c. 

Dr. Logan Tctenbr showed : (1) Two Casts showing Con¬ 
genital Malformation of the Auricle ; and (2) a Larynx from 
a case of Primary Laryngeal Diphtheria. 

Mr. Stiles exhibited: (1) Intestines from a case of so-called 
Idiopathic Distension of the Colon : and (2) Sarcoma of the 
Testicle from a child, aged 14 months. 


Epidemiological Society.—A meeting of this 
society was held on May 17th, Dr. Patrick Manson, the 
President, being in the chair.—Dr. E. Klein read a paper, which 
under the title of “What is Plague?” was a description, 
illustrated by lantern slides, of the bacteriological charac¬ 
teristics of typical Oriental plague. He imagined that when 
the plague was raging as au epidemic there could be no 
difficulty in its diagnosis by men familiar with its clinical 
and pathological features, nor much when well-marked cases 
occurred on board a vessel arriving from a plague-infected port, 
bnt there were circumstances under which a diagnosis 
could not be made without the aid of the bacteriologist, 
though happily the evidence thus afforded was unmistakeable. 
Dr. Klein then described two such cases in which the 
evidence was positive and one which led him to a nega¬ 
tive conclusion. The first was that of a sailor on 
board a vessel arriving in the port of London from Japan, 
Manila, and Hong-Kong, who had had for four weeks a 
huge swelling in the right groin that had suppurated and 
when incised discharged a quantity of foul grumous pus. 
The next was that of a Lascar, who, taken ill on Feb. 26th, 


was landed at a south-western port on March 12th, and, the 
vessel having obtained pratique, he was sent to the general 
hospital, the bubo being regarded as traumatic. In neither 
case had the patient been isolated, but none of the crew 
had been infected. The Lascar had a temperature of 
103 3 F., and the disease had already assumed the 
septicemic type. Pus from each case was sent to Dr. 
Klein, who found, among other bacteria, many which 
were typical of plagne, the diagnosis being verified 
by subcutaneous and inoculation experiments. The 
third case was that of a boy who had never left London 
and was admitted into a hospital with inflamed glands. 
There was no evidence of the possibility of plague infection 
beyond the fact that his mother was a dealer in rags and old 
clothes, bnt cultures, snbcnltnres, and inoculation experi¬ 
ments, with the bacteria, obtained first from the juice and 
later from the pus of the glands, alike gave negative results. 
The conflicting statements as to the infectivity of plague 
were easily explained by the difference between the types of 
the disease. In the pneumonic form the pulmonary exuda¬ 
tion and expectoration teemed with the bacillus; in the 
septicaemic or hemorrhagic types they swarmed in the blood, 
and haemorrhages took place through the mucous membranes 
of the respiratory, alimentary, and urinary organs, bnt in 
the bubonic type they were rarely found in the blood and 
were practically limited to the spleen and lymphatic glands, 
so that until the bursting of the glands and the escape of the 
pus the possibilities of infection were small. In his expe¬ 
rience the bacilli did not, as had been alleged, disappear when 
suppuration took place, and he felt that the failure to 
recognise the true nature of a non-venereal bubo might lead 
to disastrous results. For instance, a seaman discharged in 
the Tyne on Oct. 4th from a vessel arriving from Rosario 
travelled thence to Llandaff where he was taken ill and sent 
to the General Hospital on Oct. 2nd, dying some days 
later from plague. Had the abscess burst previously he 
might have been the centre of an outbreak of plague 
in the places where he happened to be at the time. 
The bacillus pestis was morphologically fairly characteristic, 
blunt, straight, thick, with the protoplasm staining at the 
ends, leaving the middle third lighter. It did not liquefy 
gelatin but formed colonies with filmy margins and angular 
outlines. In ghee broth the cultures formed a layer on the 
surface sending downwards stalactite-like prolongations and 
on the least agitation falling to the oottom of the flask like a 
shower of snow. The bacilli secreted a viscid material by 
which they adhered in clumps and to such an extent in agar 
that the culture could not be emulsified. It was therefore 
impossible to verify agglutination in broths, hut this adhesive 
material was dissolved by salt, and gelatin cultures could be 
then emulsified in the physiological solution, in which the 
blood-serum of animals that had suffered from plague caused 
unequivocal agglutination in from 10 to 15 minutes when 
added in the proportion of 1 in 20, normal blood having no 
such action. He had prepared a number of guinea-pigs by 
three successive injections of sterilised salt emulsions, and 
two of mild living cultures, and with their serums he had 
produced almost instant agglutination of the bacilli in 
cultures obtained from every part of the world. He had not 
yet had an opportunity of applying this test to suspected 
cases of plague in man, but in the preparation of Hoffmann’s 
anti-pest solution he had been able to test the samples, 
rejecting such as failed to confer agglutinative properties 
on the serum of animals inoculated with them.— 
Mr. J. Cantlie said that while there was no difficulty in 
recognising the marked types it was otherwise with the 
milder, and among the seven separate invasions daring 
the past year he had been unable, except at Glasgow, to 
diagnose clinically any of the cases ; three, indeed, had 
turned out to be leucocythsemia, glanders, and enteric fever. 
All cases of fever with enlarged glands, not venereal, should, 
however, be deemed suspicions, and he believed that some 
of these, one of which he described, might be cases of pestis 
minor, being indistinguishable from those that in the East, 
preceded, accompanied, and followed epidemics.—Dr. E. J. 
McWeeney of Dublin suggested that even if they did not fulfil 
Dr. Klein’s bacteriological requirements they might develop 
into the true plague, that the virus vires acqveret eundo. —Dr. 
Herbert Williams said that cases such as those mentioned 
by Dr. Klein might easily escape recognition, the more so 
since 5 per cent, of LaBcars bad enlarged inguinal glands, 
but whenever there was suppuration or fever they were 
detained in the hospital of the Port of London and the 
contents of the glands were sent to Dr. Klein, when 
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nearly all proved to be plague. It must not be for¬ 
gotten that a venereal history did not exclude plague.— 
Dr. P. T. Adams remarked that at Bombay the plague was 
most prevalent in the cold season and during the 
monsoon when the cold or the rain led to over¬ 
crowding indoors. He believed that the infection nearly 
always gained access by some lesion, external or internal, 
as of the bare feet, or, in the case of the pneumonic 
form, catarrhs of the air-passages. Haifkine found that the 
bacillus was enfeebled by exposure to light and air.—Dr. 
Reginald Farrar could confirm the feeble infectivity of the 
bubonic type, nearly all the cases he had seen among 
Europeans having been pneumonic. The only exceptions 
were the little daughter of an officer who had been bitten by 
a sick, probably plague-infected, squirrel and a friend of 
hers, both of whom died. Visitors to the hospital very 
rarely contracted it; it seemed to cling to the soil. Formerly 
the population used to migrate cn masse, but now they often 
remained in the infected houses.—Dr. Bulstrode asked Dr. 
Klein what evidence he deemed conclusive and whether 
bacteriologists like himself were ever in doubt as pathologists 
and clinical observers often were ? He would like to know Dr. 
Williams’s definition of an infected port, for he believed 
that epidemics mostly spread by unknown channels.—Dr. 
Turner had been sent to inspect some 30 cases in Queens¬ 
land, mostly among Europeans; the majority were bubonic, 
one only was pneumonic, and but few were septicmmic. In 
none could he trace direct personal infection, except, perhaps, 
in the case of a post-mortem room porter. There not one of 
from 300 to 400 “contacts” contracted the disease, and 
very few of the thousands at Sydney. In Brisbane, 
Port McQuarie, and Cairns the rats were affected before 
the people were.—The President Baid that though Dr. 
Edington had stated that the rats were not affected 
at Cape Town, Dr. W. J. Simpson had found numbers of 
dead ones under the floor of infected houses and that 
it was an error to believe that the fleas of rats did not 
attack man. Doubtless, like those of dogs and fowls, they 
preferred their respective hosts, but like these they would 
bite man in default of their natural prey.—Dr. Klein, reply¬ 
ing, stated that Dr. Edington now admitted the mortality 
among rats at Cape Town, and had sent cultures obtained 
from them to several bacteriologists, including himself. 
There was no doubt as to their being true plague bacilli. Dr. 
Edington's failure to recognise them having been due to his 
employing unsuitable media. As to the evidence he relied 
on that derived from cultures and subcultures confirmed or 
negatived by inoculation experiments, to which in future he 
would add the serum or agglutination test; when these 
agreed there could be no room for doubt. 

Society for the Study of Disease in 

Children. —An ordinary meeting of this society was held 
on May 17th at the Victoria Hospital for Children, Chelsea, 
S.W., Mr. D'Arcy Power being in the chair.—Mr. W. J. 
Susman exhibited, for Dr. Walter Carr, a case of Anromia 
Infantum Pseudo-leukremica. The child was admitted in 
January, 1901, and the spleen then reached down to the 
pubes, while the blood showed the characteristic changes 
described by von Jaksch in 1890. At the present time the 
spleen could be felt two inches below the costal margin. 
Cod-liver oil, iron, and mercury had been administered.— 
Dr. Wayland C. Chaffey inquired whether the remarkable 
reduction in the splenic enlargement was attributed to 
medicine or to diet —Dr. Edmund Cautley thought such cases 
were unconnected with rickets or syphilis. The prognosis 
was extremely favourable.—Mr. Susman, in reply, said that 
beyond a “ hot-cross bun skull ” the patient showed no sign 
of either syphilis or rickets. In the treatment of these cases 
Dr. Walter Carr placed considerable dependence on iron.— 
Mr. Susman showed, for Dr. Montague Murray, a case of 
Spastic Paraplegia with Cerebral Symptoms. The disease 
followed whooping-cough and fright at the age of four years. 
There was no history of congenital syphilis. The symptoms 
included loss of power in the legs and to a less extent in the 
arms, a spastic gait, increased reflexes, widely dilated pupils, 
and defective intelligence. They could not apparently be 
classified under any recognised disease.—Dr. Edmund Cautley 
regarded the case as one of cerebral sclerosis, probably set 
up by encephalitis due to some infective fever. It resembled, 
he thought, the group of cases originally described by 
Little.—Mr. Alfred H. Tubby suggested a cerebral diplegia 
as the cause of the symptoms. It was important to dis¬ 
tinguish such cases from Little’s disease. Prognosis was 


bad.—Dr. J. Blumfeld inquired why the pupils were dilated.— 
Mr. Susman, in reply, said that nothing abnormal could bo 
detected in the fundus oculi and no explanation could be 
offered of the dilated pupils, which reacted to light and 
to accommodation.—Mr. D'Arcy Power showed a case of 
Sporadic Cretinism which had been nnder the care of Dr. 
Wallis Ord in 1893. 1 The patient was now 11 years of age, 
and thyroid extract had been given for eight years. The child 
showed practically no signs ot cretinism and was in the third 
standard at school.—Dr. Robert Hutchison remarked that 
under thyroid treatment there was generally greater improve¬ 
ment in the bodily than in the mental condition. But the 
present case proved how much might be done to improve 
the intelligence if treatment was commenced early in 
life. — Mr. Power, in reply, said that four and a 
half grains of thyroid extract had been given per diem.— 
Mr. D'Arcy Power showed a lad, aged nine years, who bad 
suffered from Paroxysmal Hsematnria and Albuminuria with 
Attacks of Renal Colic. The symptoms improved when 
the patient was in hospital, but they recurred when he 
returned to school. Hoping to find a stone Mr. Power bad 
explored the right kidney by the lumbar route, but no 
obstruction was found either in the kidney or in the ureter. 
The wound speedily united, and tbe lad was on the 
eve of leaving tbe hospital when be showed signs 
of scurvy. This yielded to the ordinary remedies 
and there had been no recurrence of renal symptoms.— 
Dr. G. A. Sutherland thought that the hacmaturia, but nob 
the pain, might be explained by scurvy. Was there any 
haemoglobinuria in the case?—Dr. George Carpenter said 
that hiematuria was not uncommon in children and that it 
usually got well under hospital dietary.—Dr. Blumfeld 
remarked upon the fact that the child developed scurvy 
whilst in hospital.—Mr. Power, in reply, stated that there 
was no hsemoglobinuria. The child was only a week or so in 
hospital before he showed sigDs of scurvy, which was 
possibly determined by loss of blood. Tbe patient also- 
passed mucus and blood by tbe bowel.—Mr. D'Arcy Power 
showed a child with a large Artificial Anus in the scrotum, 
following an operation for irreducible hernia.—Dr. George 
Carpenter read an abstract of his Investigations upon the 
Urine of an Infant from the age of 27 days onward. The 
fluid was systematically collected and was found to average 
19i ounces in tbe 24 hours, the largest quantity passed at 
any one time being four ounces. The specific gravity was 
generally from 1001 to 1002, never above 1005 ; a trace of 
albumin was invaiiably present. Tbe quantity of urea was 
notably small, usually from a quarter to one-sixth of 
a grain per fluid ounce; the total amount passed in 
24 hours varied from two and four-fifths grains to four 
and a half grains, averaging three and a half grains. 
Casts were not found. Dr. Carpenter gave an abstract 
of earlier observations on the subject, his own figures being 
on tbe whole considerably lower than those previously 
recorded.—Dr. Sutherland inquired whether the infant, 
was in good health and breast- or bottle-fed.—Dr. Cautley 
requested particulars as to methods adopted in estimating 
urea and in searching for hyaline and granular casts.— 
Dr. Hutchison inquired whether the bodily weight was. 
noted, since that would influence tbe proportion of urea. 
He had generally found that the amount of uiea passed by 
infants was under-estimated. It was important to guard 
against aDy fallacy on the question of bottle-feeding.— 
Dr. Carpenter, in reply, said that tbe weight was not 
systematically recorded. The infant wa9 bottle-fed, and took 
20 ounces of fluid in 24 hours. Urea was estimated by 
Southall's bromide method. Casts were sought with the 
microscope after the urine had been carefully centrifuged.— 
Tbe next meeting of the society will take place at Liverpool 
on Saturday, June 29th. 

Clinical Society of Manchester.—A meeting 

of this society was held on May 21st, Dr. A. Wabltuch 
being in the ebair.—Dr. A. T. Wilkinson demonstrated 
three cases of Lobar Phthisis and commented on the acute 
onset and chronic after-course of many such cases.— 
Dr. Milligan showed two cases of Tuberculous Disease of the 
Middle-ear and Adjoining Mastoid Cells. In the first case, 
that of a child, aged one year, the disease had lasted ever 
since the child was five weeks old and had commenced with 
painless origin, the first symptoms noted being discharge 
from the ear, very shortly afterwards followed by facial 


I Tux Lamcbt, Nov. 4th, 1893, p. 1114, Case 2. 
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paralysis. The peri-otic ganglia soon became enlarged 
and at the time that the child was admitted to hospital, 
five months after the commencement of the trouble, exten¬ 
sive disease within the middle-ear and maitoid process was 
found. Retro-auricular drainage was decided upon and at 
the present time satisfactory progress was being made, the 
treatment consisting mainly in antiseptic irrigation of the 
part. In the second case there was no facial paralysis; 
operative interference was undertaken with satisfactory 
results. A case of Lupus of the Right Nasal Chamber and of 
the Right Half of the Larynx was also shown. The patient, 
a female, aged 25 years, had suffered for three years and at 
the time of admission to hospital was complaining of con¬ 
siderable huskiness and slight stenosis of the right nostril. 
The right free margin of the epiglottis was infiltrated, 
numerous lupoid nodules being found upon its free margin, 
bat no ulceration was detectable. Dr. Milligan made some 
remarks upon the coarse and treatment of tuberculous affec¬ 
tions of the middle-ear and of the mucous membrane of the 
nose.—Mr. G. H. Lancashire exhibited cases of Tuberculour 
Skin Disease belonging to two pathological groups. 1. The 
bacillary tuberculides : skin lesionB showing microscopically 
all the elements of tubercle, including bacilli, and there¬ 
fore inoculable. (1) A case of lupus vulgaris of the nose 
which had commenced within the nares and spread externally 
by the nasal duct, showing remains of a dacro-cystitis ; 
<2) A case of lupus verrucosus of the hand ; (3) tuberculous 
ulceration, with epithelial proliferation, in the back of the 
hand, the result of a bite (glandular infection also along 
the arm) ; (4) extensive lupus vulgaris of the arm of 12 
years duration apparently cured (six months ago) by 
pyrogallol dressings ; and (5) scrofuloderma in the cheek of 
a child of typical tuberculous physique. There was no family 
history whatever of tubercle ; the other children were 
healthy. 2. Toxin tuberculides in which the lesions 
presented giant-cells and epithelioid cells for examination, 
bat no bacilli; not inoculable. One example only was 
shown—“ pipulo-necrotic toxi tuberculide ” as described by 
Hallopeau. Lesions were seen in groups, chiefly on the 
elbows and the knees. Small brownish-red papules with 
umbilicated necrotic centres were seen in various stages, 
among the earliest being a papule of the size of a pin-head 
and generally occupying the site of a hair follicle. Im¬ 
portance was attached to this group as indicating the 
presence of a tuberculous focus elsewhere in the body. 

Glasgow Southern Medical Society.— 
A meetiner of this society was held on May 9th, Dr. 
William Watson, the President, being in the chair. The 
committee appointed by the society to draw up a representa¬ 
tion to the General Medical Council in regard to their 
decision respecting the sale of drugs and poisons presented 
for consideration the following petition which was read and 
approved :— 

Unto the Honourable the President and Members of the General 
Council of Medical Education and Registration of the United 
Kingdom in session assembled. The petition of the Glasgow Southern 
Medical Society numbly showeth that at the extraordinary meeting of 
the Glasgow Southern Medical Society held in Glasgow on Dec. 20th, 
1900, for the purpose of considering the recent deliverance of your 
honourable body in the case of Dr. John Martin Thomson of Airdrie, 
•found guilty on the charge " that he, being a registered medical 
practitioner, habitually employs as assistants for the sale of drugs 
and poisons persons who are not qualified to act as chemists or 
pharmaceutical assistants, and thereby causes such persons to commit 
breaches of the Pharmacy Acts,” it was unanimously resolved to lay 
before your honourable Council some of the points brought out in 
the discussion and to humbly pray that in your further de¬ 
liberations on the case of Dr. Thomson you will take them into 
your favourable consideration. Firstly, your petitioners would 
remind you that the practice of keeping open shop, surgery, or 
-dispensary in which drugs mav be sold has been the custom in 
Glasgow and the west of Scotland from time immemorial. This right 
is retained to this day and is distinctly conserved in the 

Pharmacy Amendment Act of 1869, which expressly states that 
xnedical practitioners shall not be affected by the first 15 
-clauses of the Pharmacy Acts. Your petitioners respectfully 
submit, therefore, that medical practitioners are by law entitled 
to practise pharmacy in the same way as members of the 

Pharmaceutical Society; and, further, that the ancient custom 
in this part of the kingdom of keeping open shop continued in accord¬ 
ance with the laws is most convenient for the public who have been 
long educated to its use ; and is practically necessary in many localities 
for the medical practitioner in the discharge of his professional duties. 
Secondly, with reference to the indictment itself your petitioners would 
point out that the employment by medical men of unqualified drug 
assistants for the sale of drugs and poisons except the poisons 
scheduled in the Pharmacy Acts is in complete accordance with 
the law. Moreover, the power to sell any drug or poison 

-except scheduled poison is the undoubted right of every citizen. 

Your petitioners fail, therefore, to see any reasonable cause for the 
■condemnation of the practice of selling drugs and poisons—always 
excepting scheduled poisone—by trained drug assistants even though 


unregistered; especially in view of the fact that the sale of Them is a 
common and legal act by persons who make no pretence to special 
pharmaceutical knowledge. With reference to the sale of scheduled 
poisons your petitioners would remark that during the 25 years succeed¬ 
ing the passing of the Pharmacy Acts, under the observation of the 
framers thereof, no distinction was drawn between the owmer of the shop 
and the seller of the poison. Recently, however, it has been made to 
appear by legal decisions that the assistant is the "actual teller in 
fact" Since the courts of law decided in this manner medical practi¬ 
tioners have expressly forbidden their unqualified drug assistants to 
Bell scheduled poisons. Your petitioners now contend that as no 
breach of any law is committed by them they are entitled to respect¬ 
fully ask you to refrain from any line of action which would seriously 
hamper the work of medical practitioners in this district. In conclu¬ 
sion your petitioners would respectfully submit that they have no right 
or desire to enter into the merits of the particular case of Dr. Thomson. 
But while they recognise their position in this respect they feel it 
incumbent upon them to protest against an indictment the terms 
of which have led to many derogatory and invidious remarks 
regarding general medical practice in Glasgow and the west 
of Scotland. On behalf of the Glasgow Southern Medical 
Society, containing over 200 members, your petitioners would express 
the earnest hope that the prayer of this petition will receive at the 
hands of your honourable Council due consideration and approval. 
And your petitioners will ever pray. 

Signed in name and on behalf of the Glasgow Southern Medical 
Society in meeting assembled and the seal of the society affixed 
thereto at Glasgow this ninth day of May, one thousand nine hundred 
and one years, 

William Watson, M.D.. President, 

John Sthwart, M.D., Vice-President, 

Andrew Stkwart Tin dal, M.D., Treasurer, 

John Fraser Orr, M.D., Secretary, 

Andrew Wauchopk, M. B.. C.M., Editorial Secretary, 

John Coulsox Howie, M.A., M.B.. Seal-Keeper, 

Hugh Kelly, M.D., Convener of Court Medical, 

Chas. E. Robertson, M. D., Governor of Victoria Infirmary, 
elected by Glasgow Southern Medical Society. 

Dermatological Society of Great Britain 
and Ireland. —The annual meeting of this society 
was held at 20, Hanover-square, W., on May 22nd, Dr. 
A. J. Harrison, the President, being in the chair.—Dr. 0. H. 
Thompson showed a case of Adenoma Sebaceum in a woman, 
aged 27 years. The affection dated from infancy and the 
patient's mental development was poor.—Dr. W. T. Freeman 
showed a case of Lupus Erythematosus in a young man who 
had previously come before the society and had greatly 
improved under escbarotic treatment.—Dr. T. D. Savill 
brought forward a case of Molluscum Fibrosum in a young 
man, shown to the society six months ago. In the interval 
the treatment adopted had been painting the tnmours 
with sodium ethylate and some improvement had 
resulted.—Dr. Graham Little showed a cate of Purpura of 
extensive distribution in a boy, aged 12 years.—Dr. H. Waldo 
exhibited drawings of a case of Lupus Erythematosus, with 
multiple and symmetrical lesions. The patient had been 
under observation for some years after the drawings were 
made and was brought up by Dr. Waldo to this meeting to 
illustrate the almost complete disappearance of the lesions 
as figured in the drawings.—The President exhibited some 
microscopical specimens of Anthrax Bacilli and spores, kindly 
furnished from an unpublished case by Dr. J. O. Symes of 
Clifton, Bristol.—Mr. George Pernet showed a microscopical 
preparation of Fungus from a case of Tinea Ungninum.—Dr. 
Waldo then read the Annual AddresB, choosing as his subject 
Lupus Erythematosus, and invited discussion of his paper 
under the following heads. 1. The clinical and pathological 
features of lupus erythematosus. 2. What was its etiology ? 
3. Was it related to lupus vu'earis? 4. Experiences of acute 
severe generalised forms described by Kaposi. 5. Mental 
phenomena associated with it. 6. Could it be always dis¬ 
tinguished clinically ?- Dr. Harrison, Dr. J. H. Stowers, 
Dr. Phillips-Conn, and Mr. Pernet took part in the dis¬ 
cussion which followed the paper The election of officers 
for the ensuiDg session was then proceeded with and 
resulted as follows :—President: Dr. Harrison. President¬ 
elect : Dr. Stowers. Vice-Presidents : Dr. H. A. G. Brooke, 
Mr. Alfred Cooper, I)r. H. Kadcliffe Crocker, Sir George 
Duffey, Dr. Robert Liveing, and Dr. P. S. Abraham. 
Treasurer : Dr. William T. Freeman. Honorary secretaries : 
Dr. Little and Mr. Arthur Shillitoe. Council : Mr. Hope 
Grant, Mr. Thomas J. Hitchins, Mr. George Pernet, Dr. 
Phillips-Conn, Dr. H. Leslie Roberts, Mr. George Sequeira, 
Dr. R. Travers-Smith, Dr. Edward Stainer, Dr. F. Rufenacht 
Walters, Dr. Wilfred B. Warde, and Mr. Campbell Williams. 


A Centenarian.— It is stated that Mrs. Neve 
of St. Peter Port, Guernsey, who was born in the year in 
which Louis XVI. of France was guillotined and Napoleon 
Bonaparte left Corsica, completed her one hundred and 
eighth year on May 18th. She was bom in the house in 
which she now lives. 
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Surgical Experience in South Africa , 1899-1300. By 
Gborge Henry Marins, F R.C.S. Eng., Surgeon to 
St. Thomas’s Hospital. London : Smith, Elder, and Co. 
1901. Pp. 486. Price 16*. 

This booh, which is mainly a clinical study of the nature 
and effects of injuries produced by bullets of small calibre, 
is a record of Mr. Maklns’s personal experiences, and as such 
is a valuable contribution towards that more complete 
surgical history of the South African war which will no 
doubt be undertaken by a responsible military medical 
officer when the whole of the statistics are available. The 
general trend of the observations goes to show that the 
employment of bullets of small calibre is all to the advan¬ 
tage of the men wounded, except in so far as the increased 
possibilities of the range of fire may augment the number 
of individuals hit ; also that such variations as exist 
between wounds inflicted by bullets of the Martini-Henry 
and Mauser types respectively depend rather on the 
form and bulk of the projectile than on any inherent 
difference in the nature of the injuries. The main peculiarity 
of the deeper injuries is the frequent strict localisation of 
the direct damage to an area of no greater width than that 
crossed by narrow structures of importance such as arteries 
and nerves. Mr. Makins tells us that of eurgical diseases 
the one most special to the campaign was the veldt sore. 
His experience is opposed to the hurried removal of the 
wounded from the field of battle and be feels strongly in 
favour of stretcher parties for this work. His observations 
also strongly illustrate the necessity of possessing stationary 
hospitals of greater mobility and a higher degree of equip¬ 
ment than the service at present possesses. He thinks 
that the amalgamation of the Held hospital and bearer 
company into one unit is much to be desired, both 
for economy of working and the more equal dis¬ 
tribution of duties to the medical officers engaged. 
Mr. Makins is an advocate for the substitution of the 
tortoise tent for the service marquee, for while admitting 
a warm preference for the appearance of the service pattern 
he says : ‘ ‘ I think it is indubitable that the other is the 
more useful.” In his remarks on the difficulties of operative 
surgery he alludes to the lack of facilities experienced in 
getting water for ueo at operations and to the draughts in the 
tents carrying the dust from the camp, the latter as one of the 
commonest troubles. While praising the excellence of the 
field hospitals Mr. Makins indicates that the stationary 
hospitals were not, in his opinion, so perfectly conceived or 
organised, and he remarks that the difficulties experienced in 
supplying all that was necessary will, he hopes, go far 
towards securing greater facilities and rights of transport to 
the Royal Army Medical Corps in the future. 

Mr. Makins lays stress on the circumstance that the expe¬ 
rience of the present campaign has scarcely justified the 
early prognostications expressed as to a greater increase in 
the number and severity of wounds amongst the combatants, 
the comparative immunity being explained on two grounds— 
the increased distance which for the most part separated the 
two bodies of men, and the want of effectiveness of the 
small-calibre bullet as an instrument of serious mischief. 
His observations lead him to the conclusion that at mean 
ranges, both in striking force and as regards the area of the 
tissue affected, the Lee-Metford is a superior projectile to 
the Mauser. On the other hand, the ease with which the 
latter undergoes deformation renders it the less desirable 
bullet to receive a wound from when not in its normal shape 
and condition. With reference to entrance and exit wounds 
he observes that when the range has been short and the 


velocity high it is often difficult to discriminate between 
the two apertures, but there is a general tendency of the 
margins, and even of the area surrounding the exit wound 
itself, to be somewhat prominent. The wound of exit offers 
far more variations in appearance than does that of entry. 
He draws attention to the multiple character of the 
wounds, to the small “bore” of the tracks, and to the 
tendency of the injury to be localised to individual structures 
of importance. The most striking examples of small even 
tracks were seen in punctures of the elastic and practically 
homogeneous lung tissue where the wounds were extremely 
small. He tells us that the tendency of simple wounds to 
run an aseptic course was very marked, and when suppura¬ 
tion did occur, with apertures of the normal small type, this 
was always the result of infection from the skin. While not 
claiming any cauterising action on the tissues by the bullet 
Mr. Makins inclines to the probability of the heat to which 
the surface of the bullet is exposed exerting a cleansing 
action on the projectile, and he remarks that the frequency 
with which portions of cloth were introduced from the kilt 
was one of the strongest surgical objections to its retention 
as a part of active service uniform. He is inclined to think 
that a general tendency to primary union and the absence of 
suppuration will always be a feature of wounds from bullets 
of small calibre, a mechanical factor of great importance 
existing in the spontaneous collapse and automatic apposi¬ 
tion of the walls of the track. The illustrations of ruptured 
ricochet and grooved bullets are very instructive; it is 
extraordinary into how many fragments a Lee-Metford or a 
Mauser bullet may break up if it strikes a hard body 
while travelling at a high rate of velocity. Fragmen¬ 
tation is shown in some of the skiagrams. On the whole 
shock was by no means a prominent symptom in the 
small-bore injuries of soft parts; although initial pain 
might be slight or absent, all the patients complained of 
pain of varying severity at the end of an hour after 
the reception of the wound. In nearly all cases the 
rush of the bullet determined the initial flow of the 
blood from the exit wound, and this aperture usually 
furnished any hmmorrhage of importance. Mr. Makins 
corroborates Colonel W. F. Stevenson’s observations 1 
that limbs, the subject of marked local shock, are 
specially liable to furnish septic discharges. In speaking 
of primary hsemorrhage Mr. Makins says that external 
haemorrhage from the great vessels of the limbs, or even 
of the neck, proved responsible for a remarkably small pro¬ 
portion of the deaths on the battlefield, but that a consider¬ 
able number resulted from primary internal hajmorrhage. 
Secondary hmmorrhage in simple wounds of the soft parts by 
small calibre bullets was, he says, decidedly rare. The expe¬ 
rience of the campaign fully bears out that of the past as te 
the steady increase of the number of aneurysms from gunshot 
wounds in direct ratio to diminution in the size of the 
projectiles employed. Uncomplicated cases of aneurysmal 
varix, as might be expected, were less common than were 
those in which the arterio-venous communication was accom¬ 
panied by the formation of a traumatic sac. Mr. Makins 
expresses a strong opinion to the effect that in these 
injuries no operations should be undertaken before a period 
of from two to three months after the injury unless there 
is evidence of progressive enlargement. In the chapter 
on Injuries to the Bones the following are given 
as the Bpecial features of fractures caused by small- 
calibre bullets: (1) the nature of the exit wound 
which in a proportion of cases exhibited the so-called 
“ explosive ” character ; (2) the presence of “local shock ” ; 
(3) the striking contrast of clean perforation and extreme 
comminution in different cases; (4) the occasional occurrence 
of fractures of a very high degree of longitudinal obliquity ; 

1 Wounds in War, p. 83 
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(5) tbe rarity of transverse fracture ; and (6) the tendency 
of longitudinal Assuring to stop short of the articular 
extremities of the bones. Perforations, although common in 
cancellous bone, were rare in the compact shafts, but Ur. 
Makins saw several such complete pure perforations. He 
draws attention to the great effusion into the knee-joint 
resulting from the vibration transmitted to the limb in the 
case of fracture of the femoral shaft. All short range 
lesions of the short bones seen by him were of the perforat¬ 
ing variety. Of all tbe splints he saw in use he thinks the 
best were wire splints and the Dutch cane folding splints 
which are duly depicted in this volume. Of fractures of 
the pelvis he writes: * 1 When uncomplicated they were 
of little more importance than Bimple wounds of the 
soft parts.” He never saw a stellate fracture of the 
ilium. Fractures of the femur formed one of the 
most serious classes and one of the most fertile sources of 
mortality in the base hospitals. Mr. Makins has no doubt 
that Hodgen's splint is the best method of treating fractured 
thigh in the stationary hospitals. The introduction of small- 
calibre bnllets has robbed joint injuries of much of their 
importance; during this campaign clean wounds of joints 
were little more dreaded than wounds of the soft parts 
alone. The chapter on Injuries to the Head and Neck 
reveals many points of great interest, and the author feels 
certain that a long roll of secondary troubles await record 
in tbe near future. Injuries implicating the spinal medulla 
appear to have been proportionately the most fatal of any in 
the whole body to the wounded who left the Aeld or Aeld 
hospital alive. 

Mr. Makins writes in regard to prognosis that wounds of 
tbe chest famished the most hopeful class of the whole 
series of trunk or visceral injuries, and he relates the 
striking fact that the most common and troublesome compli¬ 
cation of wounds of the chest, bsemothorax, was usually the 
result of wound of the chest-wall and not of tbe lung. 
Secondary empyemata not uncommonly followed incision 
of the chest or excision of a rib for draining a hremothorax. 

The pages devoted to the treatment of pulmonary wounds 
are very practical and are carefully written, and the cases and 
charts are very instructive. No chapter of military surgery 
was looked forward to with more eager interest than that 
dealing with wounds of the abdomen and in none did greater 
disappointment lie in store. Wounds of the intestinal tract, 
although they showed themselves capable of spontaneous 
recovery in a certain proportion of the cases observed, 
afforded but slight opportunity for surgical skill and the 
results generally deviated but slightly from those of 
past experience. Failure was dne to the severity of 
the local injury or to the operations being necessarily under¬ 
taken at too late a date. In Mr. Makins's experience the 
wounds of the abdomen which proved the most dangerous 
were (I) wounds passing from one flank to the other; 
(2) antero-posterior wounds in the area of the small intes¬ 
tines ; and (3) wounds passing directly backward from the 
iliac regions. The 70 pages on injuries of the abdomen are 
well worth reading, bnt they lead the reader to the con¬ 
clusion that surgical interference has been a failure and that 
tbe preconceived opinion, that laparotomy was in all cases of 
penetration the proper line of treatment, was certainly 
erroneous. In concluding his remarks on abdominal injuries, 
however, Mr. MakinB adds that “tbe impressions are those 
that were gained as the result of the conditions by which 
we were bound in South Africa. Under really satis¬ 

factory conditions nothing I saw in my South African 
experience would lead me to recommend any deviation from 
the ordinary rules of modern surgery.” 

The volume is well illustrated and Messrs. Smith, Elder, 
and Co. may be congratulated on the way in which they have 
published the work. 


Cony res International de Medecine Profeuionnelle et de 

Ditrntologie Meiicale. Edited by Dr. Jules Glover, 

General Secretary of the Oongress. Paris: Masson et 

Cie. Pp. 697. Price 5 francs (free to Members of the 

Congress). 

This is the official report of the International Congress of 
Medical Deontology and Ethics which was held, under the 
patronage of the French Government, at the Paris Faculty 
of Medicine in July, 1900. At the time we published lengthy 
articles from our Special Correspondent describing this 
congress, but, of course, it was impossible within the limits 
of our space to deal fully with all the papers read and the 
discussions that followed. Even the 697 pages before ns do 
not give the discussions in full, for the congress was divided 
into several sections and sat during a whole week. Though 
this was the flrst time that a congress dealing exclusively 
with economical and ethical problems as they affect the 
medical profession had been held no less than 27 nationalities 
participated and were represented by 444 delegates and 
members. The Governments of France, Belgium, Portugal, 
Russia, Ecuador, Japan, Roumania, Austria-Hungary, the 
United States of America, Italy, Turkey, Norway, Sweden, 
and Venezuela sent official representatives to attend this 
congress and to report to their respective Governments upon 
the nature of the proceedings. This showed on the part of 
these Governments an enlightened appreciation of the pro¬ 
gramme and probable influence of the congress. The 
questions at issue involved the legal, and what is, or should 
be, the illegal, practice of medicine, and in many other respects 
dealt with matters that must be partially, and sometimes 
wholly, settled by legislation. Though a Government only 
governs the people it represents, if several nations agree upon 
the necessity of certain reforms or new laws such a con¬ 
currence of opinion at least gives greater moral weight to the 
arguments of those who, in their respective countries, take 
the initiative in promoting legislation in this direction. 
Therefore, it is to be regretted that the British Government 
was not officially represented. It is further and still more 
regrettable that though Mr. Adolphe Smith, after reading a 
paper on the Organisation of the Medical Profession in Great 
Britain, was able to present a list of 35 British medical 
unions or associations formed for the special purpose of deal¬ 
ing with the questions which the congress had assembled to 
discuss, the number of British representatives actually present 
was very small. Fortunately, the publication of this list in 
the report before us will serve to show that the members of 
the profession in Great Britain and Ireland have taken action 
in many directions and that, if they were but feebly represented 
in Paris, they have not been idle at home. 

The proceedings of the congress will serve to demon¬ 
strate very forcibly the remarkable similarity of the 
economical problems which face the members of the 
medical profession in all countries. It will further show 
that in all countries the same idea prevails as to the means 
that should be employed to deal with the grievances that 
arise therefrom. On all sides the demand has arisen for 
organisation. The methods of organisation differ somewhat 
in the various countries, but the object is always the same. 
In Belgium, France, and the United Kingdom the mode of 
action—the formation of independent medical unions—is 
similar. In Germany and Austria the tendency is in favour of 
medical chambers, which differ from unions, associations, 
syndicates or guilds in so far as they are official organisations 
possessing legal powers, and with membership rendered 
obligatory by law. But in action both strive for the same end 
—the maintenance of the dignity of the profession and a high 
code of ethics, the prevention of abuse such as that involved 
by well-to-do people availing themselves of medical charities 
or the degradation of the practice of medicine by the small¬ 
ness of the remuneration paid for contract work. Then 
the conditions under which the practice of medicine should 
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be allowed were also lengthily discussed and form part of 
the programme of all medical unions and medical chambers. 
A9 a branch of this latter subject we find the question of 
the medical man who practises in a foreign country, and on 
this Dr. J. Schwalbe, editor of the Deutsche Medicinitche 
Wochensohrift, read a lengthy paper, reviewing the law of 
various countries with regard to foreign practitioners. Dr. 
Schwalbe concluded his paper by urging that protectionism 
should not interfere with scientific progress, but that, never¬ 
theless, it arises as a natural consequence of the great and 
vital competition between nations which is becoming more 
and more keen every day. It is thus, he said, that hunger 
dominates generosity, just as might rules right. Therefore 
there is an ever-present reaction. On one side we see the 
great modern progress of science which serves humanity 
and intellectually unites the peoples of the world ; while, 
at the same time, we see on the other 6ide the increas¬ 
ing difficulties of material existence which have created 
the protectionism that economically divides nations one 
againBt the other. On this subject Dr. Greenwood, 
delegate of the Brussels Medical Graduates’ Association of 
England, contributed a paper in which he maintained that 
academic distinctions and honours should be cosmopolitan, 
and that the State laws went beyond their province when 
they insinuated that degrees given by a foreign university 
were worthless. The proper criterion of a university's degree 
was, he urged, the opinion of the world. 

On the question of hospital abuse a great amount of 
information was given, not only with regard to the hospitals 
of Paris and the principal French provincial centres, but 
also from many other countries. Thus the system of paying 
hospital patients which prevails, notably in Sweden, was 
explained and condemned. It was urged that hospital 
patients should be strictly examined as to the place where 
they live, the work which they do, the wages that they earn, 
and even as to the financial position of their near relations, 
so that the hospitals might be reserved exclusively for 
the treatment of the poor. But here a difficulty arose 
from the international character of the congress, as 
the question assumes a somewhat different aspect when 
the hospitals, as in England, are maintained by voluntary 
subscriptions and when, as in most continental countries, 
they are municipal institutions maintained by public taxa¬ 
tion. Mr. E. Montefiore, on behalf of the Charity Organisa¬ 
tion Society, contributed a paper on Hospital Abuse in 
London and advocated the formation of a Central Hospital 
Board for London. Of course, this centralisation does 
already exist where the hospitals belong to the muni¬ 
cipalities. The question of poor relief taking the form of 
medical attendance on the poor in their own homes was also 
lengthily debated. Then there were the cases of accidents 
and the right of a person to be treated at a hospital when 
his employer had insured him against such accidents. This 
led up to the insurance companies, to the medical aid 
associations, to the friendly societies—in fact, to all the 
topics which in these columns we have grouped together 
under the general heading of the Battle of the Clubs. It 
is impossible here to summarise all that was said on these 
questions for it is spread over several hundred pages. The 
reader should consult the volume itself. 

The injury that sometimes results from massage that is not 
performed under medical surveillance was explained and 
denounced, as also were all forms of special treatment 
practised by others than fully-qualified medical men. Then 
prescribing by druggists, the advertising of quack remedies 
and secret specialities in general newspapers, and many other 
manoeuvres which deprive the medical profession of some of 
their clients and at the same time endanger public health, 
were lengthily discussed and energetically condemned. But 
the most delicate subject was that which comes more pre¬ 
cisely under the denomination of “ deontology’’—namely, the 


relations of medical men towards each other. This discussion* 
had for its basis a very lengthy and able paper by Dr. 
Grasset of Montpellier. But it was generally agreed that 
the duty of the medical practitioner towards his brethren in 
the profession baa nowhere been clearly defined. Where, 
for instance, does advertisement begin and end 1 what about- 
medical men who are shareholders in a hydro-medical 
establishment, a sanatorium, or a drug manufactory ? under 
what conditions can a patient when still ill change his 
medical adviser ? what constitutes the consulting physician f 
what is the position of the travelling doctor ? under what 
conditions may medical advice be given gratuitously ? For 
all this a code of medical deontology is necessary, but who 
possesses sufficient authority to draw up such a code ? To 
create such an authority, to confer upon it the necessary 
moral weight, was the principal purport of the congress. 
Dr. Grasset concluded by saying: “All we ask of the 
congress is this: that it will seriously consider one thing, 
the creation of a superior council of professional medicine 
charged with fixing and interpreting the general principles 
of medical deontology (the duties of doctors to each other> 
to be renewed by election only, on a very wide basis, 
thus rising above questions of personal interests ; having 
authority over all, by its origin, and from the independence 
of its members ; capable of creation without laws, and with¬ 
out imposing any financial tax ; creating no new difficulty or 
hindrance to the free exercise of our profession ; having 
only a moral authority, which is sufficient for honourable 
persons who only ask to know what is their duty in order 
to perform it." 

These proposals being widely approved the congress agreed 
to meet again in 19(3 at Brussels and, in the meanwhile, to 
endeavour to constitute an international committee, not only 
for the purpose of preparing for the next congress, but also 
to draw up a draft of a code on medical deontology. From 
these few words some idea may be gathered of the scope of 
the report before us. As it is the description of an inter¬ 
national congress held in Paris, the greater part of the papers 
are published in French, but some are in English and 
German, and there are summaries of the more important 
conclusions in Italian as well as in English and in German. 
Altogether this is a valuable volume for all who are interested 
in the economical position of medical men and who are 
striving to organise the profession for the defence of its 
material interests and the maintenance of its dignity and 
high ethical standard. 

Students' Manual of Medical Jurisprudence and Public 
Health. By G. HiXTON GlFFEN, L.R.C.P. AS.Edin,, 
Senior Demonstrator in Anatomy, Minto House, 
Chambers-street. Edinburgh: William Bryce. 1901. 
Pp. 330. 

Wb are not advocates for condensed text-books, but we 
believe that the author of this short work is correct in saying 
that in the first two portions, which are concerned with 
Forensic Medicine and Toxicology, there is a sufficient 
amount of information for the pass examinations of the 
Colleges, although we should hesitate to assent to the 
suggestion that a candidate could paes an honours 
examination simply from reading the pages of this 
volume. 

The portion dealing with Forensic Medicine is well 
arranged and certainly contains a large amount of informa¬ 
tion in a small Bpace. The use of comparative tables is 
largely taken advantage of, and these should be especially 
useful to the student to study immediately before presenting 
himself for examination, as it enables him to classify his 
knowledge in such a way that he can enlarge upon the 
facts so arranged more easily than by hastily reading over 
whole chapters. Illustrative cases are naturally not quoted 
in a book of this size. The accounts of the various poisons 
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are brief bat exact, the symptoms, post-mortem appearances, 
and tests receiving due attention. 

In the third portion, that on Public Health, detail of 
practical sanitation and methods of performing tests have 
not been included, as the book is not intended for either out¬ 
door or laboratory work. 


Our Army in South Africa. By R. Scot Skirying, late 

Consulting Surgeon to the Australian Contingents. 

Sydney and Melbourne : Angus and Robertson. London : 

The Australian Book Company. 1901. 

Tflis little book, or pamphlet, of 43 pages is interesting 
and worth reading because of its freshness and of its stating 
the impressions of a civilian colonist who has actively 
pursued bis medical calling in the field. It is mainly made 
up of the amplified entries of the daily journal which its 
author kept during the months which he spent at the seat 
of war in South Africa. 

The author’s observations extend over only a comparatively 
ebort space of time and a somewhat limited field, but they 
are, if of the “impressionist” type, nevertheless valuable 
because based on actual knowledge and experience. So far as 
regards his criticisms on the military aspects of the campaign 
he speaks with diffidence, knowing full well how a layman is 
likely to err when he criticises work altogether outside that 
of his own profession. But with respect to the medical 
aspects of the campaign he tells us in his preface that 
he feels on more familiar ground. He trusts that in 
anything he has said he may not hurt the sensibilities of 
that most gallant body of men—the Royal Army Medical 
Corps—and expresses a sincere desire rather to help the 
officers of that corps to a better position than to find fault 
and to suggest no remedy. 

The subject has an interest at the present time and it is 
well to see how things struck an able civil surgeon without 
previous experience in war or any previous special knowledge 
of military organisation. The author shrewdly remarks that 
the success which followed Lord Roberts’s plan of campaign 
was partly due to the ignorance of strategy of the larger 
schemes of a campaign on the part of the Boer leaders, not¬ 
withstanding that they are past masters of all that pertains 
to individual warfare in a difficult country, “ which aims at 
doing the maximum of evil to your enemy with the minimum 
to yourself.” As we took an opportunity of saying at the 
beginning of the Boer campaign, they lost their great oppor¬ 
tunity in not making at an early stage of the war a dash 
towards the coast. The author has not formed an elevated 
estimate of the Boer character, and he evidently thinks that 
had we throughout adopted severe measures hostilities 
would have been more quickly brought to an end. Speaking 
of our non-commissioned officers as a body he regards them 
as the very backbone of the British Army and looks to their 
much more frequent promotion to the commissioned ranks 
as a principal means of making the British army an efficient 
modern fighting force. In this war the special servicss— 
the artillery, the engineers, the transport, and the com¬ 
missariat branches—appeared to him, as a layman, to be 
particularly well served. He thinks a British officer needs 
no artificial incentives to the display of personal valour and 
has evidently some misgivings lest the Victoria Cross 
should prove an incentive to rashness and a bait, even if of 
a very noble kind, for self-seeking. 

Touching the medical arrangements of the campaign the 
author has much to say. He thinks that if any grave blame 
attaches to anyone it should fall upon those who planned 
the campaign as a whole rather than on the medical heads 
and he advises the public to pause before they pass a hasty 
judgment based on Mr. Burdett-Coutts’s representations. 
He saw most of the horrors which Mr. Burdett-Ooutts takes 
as his text and contends that the majority were wholly 
unavoidable, and as he was at Bloemfontein and was 


personally acquainted with all the circumstances he Is in a 
position to speak authoritatively about all that he saw and 
describes. What he has to say about the hospitals at this 
place and at Bterkstrom is worth reading. Taken as a whole 
it is strongly corroborative of all that we have maintained. 
“The fact,” he says, “that the Australian medical units 
possessed their own transport gave them an enormous 
advantage in this respect over their imperial confrere ». I 
am fully convinced that the ambulance service of an army 
ought to be quite independent of the transport department.” 

As regards the Royal Army Medical Corps, he believes 
“that no more honourable, hard-working, and willing set 
of public servants are to be found in Her Majesty’s service. 
Many of the cruel things I have heard said of these 
men, who give freely of their best to the State, fill me with 
indignation. None the less, any outside observer can see 
plenty of faults both in the professional training of the men 
and the routine of the department.” And to a con¬ 
sideration of these—more especially as to the point of 
professional training—he briefly addresses himself. Although 
we do not think that anyone, however able, who is 
not possessed of some military knowledge and experience 
is in a position to form any accurate opinion con¬ 
cerning many matters of army hospital organisation, we are 
nevertheless always glad to bail fresh and original views 
derived from recent and actual experience. The author does 
not, by the way, approve of the practice of granting military 
titles to medical men, but medical officers would probably 
contend that if only he were in the army he would 
recognise the advantage that these confer, especially on field 
service, and that they simply follow and are a corollary 
of the unification scheme of army medical service 
organisation. 

This little addition to the literature of the war by the late 
consulting surgeon to the Australian contingents may be 
taken, as we have said, as well worthy of being read and 
considered. 


LIBRARY TABLE. 

The Lams of Scientific Sand Reading. By WILLIAM G. 
BenhAM. London and New York: G. P. Putnam’s Sons. 
1901. Pp. 650. Price 18s.—This work, which is beautifully 
illustrated and got up, is evidently written by one who 
believes in his subject. Palmistry, like so many other quasi- 
scientific studies, has doubtless a substratum of truth. 
Thus the carriage of a person's hands upon his entering a 
room no doubt gives a partial clue to his character. The 
shape of the hands again gives indications of a particular 
diathesis and the effect produced upon the shape of the 
fingers—e.g., clubbing—by various morbid conditions is 
known to every medical man. But that mounts and lines 
known under fanciful names give indications of qualities or 
of future events, or of things likely to lead to these events, 
is, we will not say impossible, but at any rate not proven. 
Mr. Benham’s views upon physiology are peculiar. Thus 

on page 106 we find: “As an aid to memory . 

remember the vital life current entering the body through 
the tips of the fingers. The more pointed the tip the easier 
this current enters, consequently the more direct the connect¬ 
ing link between the subject and its Creator.” So on 
page 13 Mr. Benham says: “ At the moment the child is 
born and before it has given the first cry, or taken air into 
the lungs, the fingers extend with a quick, spasmodic jerk. 

. I believe that at the moment the fingers of the child 

extend and become straight and rigid that life, the vital 

spark which sets the human machinery in motion, . Is 

projected into the child through the ends of the rigid fingers 
and thus becomes the gift of God to His creature.” 

Ballast. By MYRA SWAN. London : Longmans, Green, 
and Co. 1901. Pp. 360. Price We do not like the 
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pathological novel. As yet in this country the novelist, 
althongh he or she discusses syphilis and drink, has not 
arrived at the treatment in romance of excessive morpbic- 
mania, or Sapphism, or vaginismus, all of which diseases will 
be found in French novels. But, on the whole, pathology 
is best treated in medical books. “ Ballast” is apparently 
named after the principle with which Bottom’s dream was 
named, for the heroine had no ballast, and hence she took 
to drinking, beginning with Vin Mariani and proceeding 
through absinthe to brandy. Her sister Grey, who nursed 
her with unparalleled devotion, is a very noble character and 
well drawn. Even she was erratic at times, as when with 
her lover in a hansom she remarked, “ Smoke into my hair, so 
that when I brush it out the smell will remind me that it 
is not all a dream.” It is rather reminiscent of the gentle¬ 
man who said, “Pour it over me; I like the smell.” But 
despite this one lapse from dignity we are sincerely glad that 
Grey eventually found happiness. We must give Miss Swan 
credit for her portrait of the dipsomaniac. 

Modern Natural Theology. By F. J. Gant, F.R C.S. Eng. 
London : Elliot Stock. 1901. Pp. 162. Price 2s. 6 tl. —Mr. 
Gant’s little book consists of two parts—the first dealing 
with the testimony of a Supreme First Cause to be found in 
the workings of nature and the second with Christian 
evidences or apologetics. His argument is, shortly, that 
Christian evidences lead to the discovery of a Person who is 
“One with God and man,” that this Person is One also 
with the Supreme Moral Lawgiver, and therefore One with a 
Personal Creator who is immanent in nature. 

Jerusalem; a Practical Guide to Jerutalem and its Environs. 

By E. A. Reynolds Ball, M.A. London : Adam and 
Charles Black. 1901. Pp. 238. Price 2s. 6 d .—Jerusalem 
is, in our opinion, a place which the traveller who does 
not wish to be disillusioned should avoid. Centuries of 
pilgrimage have—there is no other word—vulgarised it, and 
its associations, intensely sacred as they are and ever must 
be, will be better felt by imagination than if the quarrels 
between different bodies of Christians, to say nothing of the 
somewhat numerous fictitious holy places, are seen. But 
for those who wish to go to Jerusalem for the pleasure of 
“doing” it we can recommend Mr. Reynolds Ball’s little 
b;ok. It is clearly and simply written and there are some 
useful maps. We are glad to see by a quotation prefixed to 
the book that Mr. Reynolds Ball is acquainted with the 
delightful Evagatorium Fratris Felicia Fabri. Probably, 
except for the advent of modern tourist agencies and a 
railway, Jerusalem is much the same now as it was in 
the fifteenth century. 

Atlas und Grundriss der Pathologisclien Anatomic. (Atlas 
and Elements of Pathological Anatomy .) Von Obermedi- 
zinalrat Professor Dr. O. Bollinger. Band II., Zweile, 
stark vermehrte Aufiage. 1901. Miinchen : Verlag von J. F. 
Lehmann. 1901. Pp. 190. Price 12 marks.—This volume of 
Lehmann’s series appears as a second edition. It has been 
much enlarged and it now contains 72 coloured and 29 black- 
and-white illustrations, so that it forms a fairly complete 
atlas of that part of pathological anatomy with which it deals. 
The text consists of a somewhat brief account of the subject 
with descriptions of the plates. From these illustrations a 
student should be able to gather a very fair idea of the gross 
anatomy of many pathological conditions. It is, perhaps, 
advisable to mention that the work does not deal in any way 
with the minute anatomy of the diseases portrayed ; that is 
contained in a special volume of pathological histology. As 
the coloured plates form the chief part of the work it is only 
right to mention that they are nearly all most admirably 
executed. In some cases, as often happens in coloured 
illustrations, the reds are too red and other colours are too 
pronounced, but these slight faults do not materially impair 
the accuracy of the drawings. The general get-up of the 


work is in accordance with what we have learned to expect 
from the publishers. 

Eye, Ear , Nose, and Throat. By William Lincoln 
Ballenger, M.D., and A. G. Wippbbn, M.D. With 
165 Engravings and 6 Coloured Plates. London: Henry 
Kimpton. 1901. Pp. 512. Price 10*. net.—The portions 
of this book which deal with diseases of the ear, nose, 
and throat are less profusely illustrated than that which 
is devoted to diseases of the eye. In general the in¬ 
formation given is good and there are many practical 
suggestions which are of distinct value ; unfortunately, Dr. 
Ballenger commits himself to statements and advice which 
seriously detract from a work otherwise eminently suited for 
the class of readers for whom it is written, as examples of 
which we take the following. In the section on diseases of the 
ear Dr. Ballenger describes most minutely how and when to 
divide the various layers of the tympanic membrane ; in that 
on the nose “ swell bodies ” is the term used for erectile bodies ; 
and in that on the larynx Dr. Ballenger seriously states that 
a patient can adjust his epiglottis so as to enable the 
examination of the larynx to be easily made. It is the 
insertion of such careless or erroneous matter that renders 
the book unsafe; bad the author confined himself to 
accepted views he would have been more successful in his 
task. 

tours do Miniralogie Biologigue. Troisicme scrie. Par 
J. Gauhe (du Gers). ( Lectures on Biological Mineralogy. 
Third series. By J. Gaube of Gers.) Paris: A. Moline. 
1901. Pp. 331. Price 4 francs.—This volume contains a 
curious discussion upon the mineral composition of 
the muscles of man, woman, and of some animals. 
The author maintains that the degree of mineralisa¬ 
tion has much to do with conditions of health and 
he suggests treatment by means of mineral matters that 
are normal to the human body in accordance with the indica¬ 
tions from this point of view. Thus he speaks of the “ re¬ 
mineralisation ” of man and in the last lectures he discusses 
the biochemical properties of bacteria and the application of 
iodobenzyl iodide of magnesium in the treatment of bacterial 
diseases in general and in the treatment of bronchitic 
pneumonia in particular. The high rate of iron contained 
in the human muscle distinguishes it sharply from the 
muscle of animals. Again, woman’s muscles differ from 
those of man by containing a greater quantity of organic 
matter, of potassium, and of soda and a smaller quantity of 
calcium and magnesium. We are not quite clear as to 
whether he means that the iodobenzyl iodide of magnesium 
has anything to do with ministering to the mineral needs of 
man, or that he merely regards it as a drug capable of 
acting on the whole family of infecting agents—that is, on 
the pathogenic bacteria. In the last two lectures he states 
that the action of this new compound has been instru 
mental in effecting a reduction in the mortality due to 
pneumonia. The methods of analysis described for the 
estimation of mineral matter are elaborate and evidently 
exact. 

What to Eat and Brink. By Charles Hyatt-Woolp. 
London: The Gutenberg Press, Limited. 1901. Pp. 152- 
Price 1*.—For the most part this book consists of a series 
of articles reprinted from Science Siftings , of which periodical 
the author is editor. In many instances the analyses do 
not convey much information, as, for example, that of 
tobacco, of Yorkshire relish, or of certain couigh specifics. 
In the analysis given of certain wines the author falls into 
the fallacy of recording the percentage amoynt of consti¬ 
tuents to the fourth decimal place. We are perfectly certain 
that there is no method of analysis known whi,ch will record 
exactly the one-ten-thousandth part of a cc >nstituent in a 
hundred parts of the substance. The title j of the book, 

“ What to Eat and Drink,” can hardly relate t f o at least two , 
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of the articles described—namely, tobacco and kelpion (a 
stainless iodine com pound). 

Arsenic. By J. Alfred Wanklyn, M.R.C.S. London : 
Kegan Paul, Trench, Triibner, and Co., Limited. 1901. Pp. 
106. Price 2s. 6 d. —Mr. Wanklyn in this book censoreB the 
commission of experts appointed by the Manchester Brewers’ 
Central Association, Professor Delfipine and a few others, for 
their conduct in connexion with the recent epidemic of 
arsenical poisoning by beer. “Since the year 1864 some 
branches of chemical analysis have decayed in England. The 
following passage quoted from the report of the commission 
of experts appointed by the Manchester Brewers’ Central 
Association to investigate the circumstances of the 
arsenical beer poisoning affords a curious example.” The 
passage referred to relates to the adoption of the Reinsch 
test. The count which Mr. Wanklyn sets forth against 
Professor Delt'pine is that he stated that Marsh's test is 
inapplicable to beer which had not been previously treated 
so as to break up the organic matter, and Professor 
Delfepine’s knowledge of the test, Mr. Wanklyn ventures to 
think, was not derived from Marsh’s original paper, “ but 
must have come second-hand from some inaccurate text¬ 
book.” And so the committee of experts are wrong, Professor 
Delepine is wrong, and everybody else is wrong who disposes 
of Marsh’s test in favour of Reinsch’s test. We quite agree 
with Mr. Wanklyn that there is still some mystery about the 
nature of the poisoning which we hope will be cleared up 
by the Royal Commission, and it is also possible, as Mr. 
Wanklyn believes, that the arsenic existed in a hitherto 
unknown combination, perhaps an organo-metallic one. The 
process of fermentation may have evolved a new arsenical 
compound more poisonous than arsenic itself. The book 
contains Marsh’s original paper which was read at a meeting 
of the Society of Arts in 1836. In this account there is an 
obvious error in stating that arseniuretted hydrogen has 
precisely the same colour as arsenical fumes. 


JOURNALS AND MAGAZINES. 

The Journal of Anatomy and Physiology. Conducted by 
Sir William Turner, F.R.S., D. J. Cunningham, F.R.S., 
G. S. Huntingdon, M.D., A. Macalisteij, F.R.S., and 
J. M'Kendrick, F.R.S. Vol. XXXV., Part 3. April, 1901. 
London : Charles Griffin and Co., Limited. 8vo. Price 6s.— 
The articles contained in this number of the Journal of 
Anatomy and Physiology are: 1. On the Topographical 
Anatomy of the Abdominal Viscera in Man, especially the 
Gastro-intestinal Canal, by Christopher Addison, M.D. Lond., 
Professor of Anatomy, University College, Sheffield, with 
three plates and two tables. In this article useful tables 
show the average positions of the parts in the ileo-oolic 
region of the large intestine and of the solid viscera. 
2. Notes on the Hairslope in Man, by Walter Kidd, F.Z.S. 
The direction of the hair in different parts of the body, as 
the chest, back, legs, arms, and head, is carefully given. 
The author of the article considers that in man the direction 
of the hairslope is in many regions determined largely by 
external forces and by habits peculiar to man. 3. Abnormal 
Veins in the Frog, by Thomas W. Shore, M.D. The veins 
described are an unnsual renal portal vein, a vein 
connecting the renal portal and the pulmonary, mesen¬ 
teric, splenic, and hsemorrhoidal veins connected to 
the left lung, and an innominate vein. 4. A Con¬ 
tribution to the Morphology of the Human Urino-genital 
tract, by C. Berry Hart, F.lt.C.P. Edin., with two plates. 
5. Contribution to the Pathology of the Bladder and Ureter; 
Extro versio Vesicas and apparent low Implantation of the 
Lreter End, by D. Berry Hart, M.D., F.R.C.P. Edin., with 
a plate. 6. Osteology of the Penguins, by R. W. Shufeldt, 
M.D., C.M.Z.S., with a plate. 7. Notes on the Osteology 


of Soopus Umbretta and Balasniceps Rex, by R. W. 
Shufeldt, M.D,, C.M.Z.S., with a plate. 8. The Joint in a 
Fowl's Tongue and its Vocal Function, by W. Ainslie Hollis, 
M.D. Cantab. Dr. Hollis considers that this structure is the 
effective agent in producing the “cluck” of the hen. 9. 
On the Notches and Fissures of the Spleen and their Mean¬ 
ing, by F. G. Parsons, F.R.C.S. Eng., Lecturer on Anatomy 
at St. Thomas’s Hospital. The author of the article considers 
the notches of the spleen to be mere crumplings of the 
organ due to its growth and to the pressure of the sur¬ 
rounding viscera. They often correspond to the position of 
vessels. Lastly, we find the Proceedings of the Anatomical 
Society of Great Britain and Ireland for February, 1901. 
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TABLOID, APOMORPHINE HYDROCHLORIDE AND STRYCH- 
NINE HYDROCHLORIDE. 

(Buhkocghs, Wexloomh, and Co., Snow-hill-buildings, 
London, E.C.) 

This tabloid is intended for the convenient preparation of 
a solution of the hydrochlorides of apomorphine and 
strychnine for hypodermic purposes. Apomorphine is used 
as an emetic, but its administration is sometimes followed 
by considerable depression and even collapse. This 
objectionable effect Is avoided by the addition of strychnine 
hydrochloride, the combination thus providing an emetic 
free from depressing effect. Since the employment of a 
fresh solution is essential the tabloid is very useful to that 
end. 

GRArE LIQUEUR BRANDY (SPANISH). 

(Williams and Humbhrt, 17, Mincing-lane, London, E.C.) 

We have frequently drawn the attention of the profession 
to the excellent brandy now being introduced into this 
country from Spain. Not the least important point about 
this brandy is that it is pure grape spirit duly matured in 
wood. It has been said that there can be no question as to 
whether Spanish brandy is the produce of the juice of the 
grape, for grape juice is the cheapest liquid in Spain next to 
water, and thus the failure of the grape crops in the cele¬ 
brated environment of Cognac through the devastation of 
the phylloxera has been the opportunity of the wine grower 
in Spain. Since the failure of the French vineyards suspicion 
has for a long time past been cast upon the consignments of 
brandy called “Cognac” coming into the country, and very 
naturally so. There can be no doubt, however, of the 
genuineness of Spanish brandy imported in case. It is a pure 
grape spirit uncontaminated with spirit from potatoes, maize, 
or other foreign materials. Hence Spanish brandy when duly 
matured may be confidently recommended for special 
medicinal purposes. The sample before ns is an excellent 
type, possessing an aroma and bouquet resembling closely 
the fine liqueur champagne brandy imported from the Cognac 
district over 20 years ago. Our analysis gave the following 
results: absolute alcohol, by weight 4229 per cent., 
by volume 49 81 per cent., equal to proof spirit 87 29 per 
cent. ; acidity reckoned as acetic acid, 0 09 per cent. ; 
extractives, 0 32 per cent.; and ethers, 2 8 parts per 10,000. 
The last result recording the amount of ethers in the spirit 
is characteristic of a true grape brandy. The value of 
genuine brandy that is a pure wine distillate resides 
in its restorative and stimulating properties which are 
not possessed to anything like the same degree by 
etherless brandy, and the spirit derived from cereals 
is invariably free from ethers and certainly from 
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the peculiar ethers of wine. We are glad to note that 
the above wine-shippers are introducing this excellent 
brandy direct in cases from Spain, a proceeding which 
gnarantees it as a genuine product and which avoids any 
risk of it being tampered with in bottling. By this desirable 
arrangement the medical man may know for a certainty that 
the brandy he uses or recommends is genuine grape spirit, 
which is, moreover, not inferior as regards flavour and 
bouquet to the Cognac of the “ seventies.” 

BEAMISH’S STOUT. 

(Gexiiall asii Co., 34, Norfolk-street, London, 4V.C.) 

A plan has been adopted in regard to the bottling of this 
stout which may be commended. It is bottled by a special 
process whereby fermentation practically ceases by the time 
the malt liquor reaches the bottle. The result is a stout 
without any objectionable excess of carbonic acid gas. The 
taste is therefore mild and free from the sharp taste of 
highly carbonated liquors. On pouring out the stout into 
a tumbler it “creams” rather than effervesces. We under¬ 
stand that the specimens which we examined had been kept 
for more than 12 months—that is to say, the stout was bottled 
over a year ago. Our analysis was as follows : malt ex. 
tractives, 5 36 per cent.; mineral matter, 0'28 per cent.; 
alcohol, by weight 4’94 per cent., by volume 6 17 per cent., 
equal to proof spirit 10 81 per cent. The stout was in good, 
sound condition. 

MEAT POWDERS (BEEP, CHICKEN. AND TURTLE). 

(H. J. Dunn, 110, Brighton-hoad, South Croydon.) 

There should be a great future before these very interest¬ 
ing nutritive preparations. They present the entire qualities 
and properties of the respective meats from which they are 
prepared, the process of preservation being effected without 
altering the chemical or physical condition of the con¬ 
stituents mainly by drying the fresh meats in the cold. The 
result is a fine dry powder which may be used for preparing a 
juice containing albumin in the same condition as it occurs 
in raw fresh meat or the preparation of a really nourish¬ 
ing soup or “tea.” The advantages thus gained are very 
obvious, and especially in the sick room. Thus the rapidly 
restoring effects of a raw meat juice may be obtained by 
simply infusing the powder in cold water and straining. On 
boiling the clear liquid a large part of its albuminous con¬ 
tents coagulates, just as in the case of boiling the white of 
an £££• We found that in this way the turtle powder 
yielded nearly 10 per cent, of coagulable albumin, the beef 
powder 6 per cent., and the chicken powder 7'2 per cent. 
Nor aro the preparations deficient in the soluble and 
stimulating constituents of meat, these amounting to 
from 10 per cent, to over 15 per cent. The extraneous 
fat is carefully removed. We append our analyses of 
the three preparations. Beef powder: moisture, 748 
per cent.: ash, 7 78 per cent. ; proteids, 6714 per cent.; 
aud fat, 17 60 per cent. The cold water solution of 
this powder gave the blood spectrum which shows con¬ 
clusively that the original condition of the meat is 
successfully preserved, the process in no way altering 
the condition of the nutritives, a ccndition so often 
essential in the feeding of the sick. Chicken powder: 
moisture, 761 per cent.; mineral matter, 7 37 per cent.; 
proteids, 77'42 per cent.; and fat, 6 - 60 per cent. This, 
like the beef powder, yielded a cold water solution of 
coagulable albumin, the clear fluid on boiling yielding a 
bulky albuminous coagulum. Turtle powder: moisture, 
3 68 per cent.; ash mineral matter, 13 75 per cent.; proteids, 
76 17 per cent.; and fat, 1’40 per cent. The turtle powder 
yielded nearly 10 per cent, of coagulable albumin, a result 
which largely explains the nutritive properties of this 
“ fish, flesh, and fowl.” The flavours both of the cold 
•extracts and of the soups were preserved to a remarkable 


degree. We can speak very favourably of these preparations 
and no proof is needed that they are a great advance upon 
mere extracts of meat. They present all the nourishing 
constituents of the meats from which they were obtained 
and the flavour of the fresh meat is in no way sacrificed. 
Further, they offer a convenient and effectual means of 
preparing at a moment’s notice either a nourishing raw 
meat juice or a nutritive soup or “ tea.” They should prove 
especially valuable in the sick room, where a juice or a soup 
may be immediately dispensed by this means—that is to say, 
raw or cooked meat can be administered, as the case may 
require. The powders would form also excellent adjuvants 
to other foods, raising their nutrient value to a powerful and 
certain degree. We have carefully considered the details 
of the process by which these meat powders are prepared, 
and the steps taken to retain the natural flavour of fresh 
raw meat and to preserve the nutrient strength of the original 
material unimpaired are as remarkable as they are ingenious. 


Jtffo ^Mentions. 


“DARK ROOM” FOR OPHTHALMOSCOPY AND 
LARYNGOSCOPY. 

Mr F. Davidson of 140, Great Portland-street, W., manu¬ 
factures a portable “dark room,” which will in many cases 
be very serviceable in ophthalmoscopic and laryngoscopic 
examinations. In principle it somewhat resembles an ordi¬ 
nary photographic camera, having a bellows body, with the 
end carrying the lens removed. It consists essentially of 
two square mahogany frames having each a clear internal 
aperture of about 15 inches square. When in use these 
frames are vertical and are connected by the usual bellows 
arrangement; one of them is fixed to a wooden base and 
the other slides upon it so that the box or chamber 
formed by the bellows body may be adjusted to any 
length varying from eight inches to three feet. For 
retinoscopy it will usually be opened out to the full 
extent; for indirect examination a less elongation will 
be convenient. The surgeon looks in at one end and the 
patient at the other, a black curtain falling over the 
shoulders of each so that extraneous light is totally 
excluded. A lamp with a separate plano-convex condenser 
having universal motions is placed over the patient’s head 
and in front of the surgeon there is a support on which 
the ophthalmoscope may be placed. The neutralising lenses 
for use in retinoscopy are set in a toothed wheel rather 
less than seven inches in diameter, which the surgeon can 
rotate with the utmost facility by means of a long brass rod 
inserted into the axis of a pinion. This wheel or dial carries 
26 lenses, varying from + and - 0 5 to 4- and - 8. When 
opened for use the “dark room” is placed on a table, on 
which it stands quite firmly. Its special feature is its 
portability, for the bellows collapse, the base being hinged 
folds up against the ends, and the whole packs into a canvas 
cover so that it can be easily carried in one hand like a 
portmanteau. The price is 10 guineas complete, or eight 
guineas without the revolving dial carrying the lenses. 


Medical Sickness and Accident Society.— The 

report of the Medical Sickness and Accident Society states that 
during the year 1900 the number of members had increased 
to 2006, and the financial results of the year's working were 
very satisfactory. The funds increased by £11,379, almost 
the largest amount in any year's working, and, as no new 
annuity or life assurance business has been transacted by the 
society for some years, this shows the sickness business to be 
in a very healthy condition. The society is strictly confined 
to registered members of the medical profession, and is con¬ 
ducted on purely mutual principles. In 1900 £8250 were 
disbursed to the members as sickness benefit, being the 
largest amount ever paid away for this purpose in one year, 
but nevertheless, well under the expectation. The funds 
now amount to £143,553. Continuous sickness pay until the 
age of 65 is allowed in cases of permanent incapacity, and over 
a dozen of the members are under this arrangement drawing 
a permanent provision. 
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The Government and the Medical 
Profession. 

As we briefly announced last week, Dr. Henry Ward 
Ibyine of Birmingham has been selected by the Education 
Department to be one of His Majesty's Inspectors of 
Schools. The circumstances of this appointment presented 
features which made it inevitable that attention should be 
directed to it in Parliament, and the debate which 
accordingly arose was not directed either against the 
political probity of the Colonial Secretary or against 
the personal character of Dr. Irvine. At least such 
is our opinioD, and certain it is that things far 
harder than any that were said last week in Parlia¬ 
ment concerning Dr. Irvine's appointment can cow 
be said concerning the attitude of the Government 
on the matter. Dr. Irvine accepted the appointment of 
medical officer to the Birmingham Consultative Institnte at 
a time when the medical profession in Birmingham con¬ 
sidered that the Institute was promising to give to the public 
professional facilities that it was not in a position to give. 
The Institnte advertised Dr. Irvine as its medical officer in 
a manner which was unprofessional. The matter was 
brought before the General Medical Council at the winter 
session of last year, and that body, while finding the 
charge proved against Dr. Irvine of unprofessional con¬ 
duct, treated him with all consideration, not removing 
him from the Register, but giving him a period of six 
months in which he could think over his position. In 
the interval Dr. Irvine, while presumably purging him¬ 
self of unprofessional conduct, has been given a 
Government appointment, an appointment which he is no 
doubt well qualified to hold, but which as a matter of fact 
hardly ever is held by a medical man. Mr. McKenna, 
M.P., did well to bring the affair to the notice of the House 
of Commons, and whatever his motive for doing so may have 
been, it is absurd to say, as certain newspapers devoted to 
party politics have said, that only a malignant desire to 
damage Mr. Chamberlain conld have been at the bottom 
of bis action. The importance of the questions involved 
forms an ample justification of any publicity that may be 
given to this subject. 

Mr. Chamberlain's conduct was not in question, but as 
he took it upon himself to assume that it was, we may say 
that his interference in the matter did him little credit and 
reflected badly upon the Government whose attitude we 
suppose must be gathered from that of the Colonial Minister. 
Mr. Chamberlain said that he had never heard of Dr. 
Irvine even by name, but that he knew him to be a gentle¬ 
man of great professional reputation—somewhat irrecon¬ 
cilable statements, made more difficult to dovetail by the fact 


that Mr. Chamberlain proceeded to give an account of Dr. 
Irvine's relations with the Birmingham Consultative Insti¬ 
tute, with the medical profession of Birmingham, and with 
the General Medical Council, which though inaccurate 
was clearly inspired by some knowledge. In Mr. 
Chamberlain's opinion Dr. Irvine had only infringed 
the "trade-onion rule” of the medical profession. He 
added that he was not responsible for the appointment 
which was made by the Lord President of the Council and 
the Vice-President. The Vice-President of the Council, Sir 
John Gorst, upon whom the responsibility of defending the 
appointment now devolved, said that Dr. Irvine was 
chosen because of his peculiar qualifications for the post by 
himself and the President of the Council, the Duke of 
Devonshire, who had not heard of the charges of unpro¬ 
fessional conduct brought before the General Medical 
Council against the candidate for Government employment. 
While it was singular in Mr. Chamberlain to be able to 
give a sketch of the professional career of Dr. Irvine of 
whom he had never heard, it was careless or cynical of Sir 
John Gorst to plead ignorance of just those antecedents of 
Dr. Irvine which were actually contained in official infor¬ 
mation supplied to the Privy Council on the ground that 
neither the Duke of Devonshire nor himself had leisure 
to read the reports of the General Medical Council. 
The General Medical Council exists for the maintenance 
of proper relations between the medical profession and the 
public under the Privy Council. When the General Medical 
Council saw that it was a duty to the public to caution 
Dr. Irvine as to his tenure of a certain post, all the 
proceedings were duly sent to the Privy Council ; and if 
Dr. Irvine had desired to appeal against the action of 
the General Medical Council it is to the Privy Council 
that his appeal would have been directed. Vet the Lord 
President of the Privy Council and the Vice-President, 
while Dr. Irvine is under the ban of the General Medical 
Council, select him for a much-coveted Government appoint¬ 
ment. This is to administer a public slap in the face to the 
disciplinary body of the medical profession while engaged 
in efforts to keep the roll of the profession pure and the 
standard of medical ethics high. 

Our profession is not aggressively political, but it is one 
that cannot be neglected or floated by politicians with 
impunity, for it deals with human interests and social ami 
sanitary conditions that affect greatly the welfare of the 
nation. Moreover, it has the political influence belonging 
to men of general and special education, who have chiefly 
themselves to blame if this influence is not considerable. 
We do not pretend to say to which side the political bias, 
of the medical profession leans, but it is safe to allege that, 
it is largely conservative in its respect for good precedent,, 
while it has that admixture of progressiveness which comes, 
from contact with the revelations of ever-advAncing science. 
If the medical profession is estranged from the Government, 
in any degree more than it was when they re entered into, 
office—and we have reason to think that it is so estranged— 
they have only to thank themselves for the position. They 
have not acted np to the measure of their strength, as we 
have on previous occasions considered it right to point out. 
On the vaccination question they yielded feebly, and they 
have since broken a promise to bring in legislation 
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requiring revaocination. They lost the opportunity, offered 
by the Companies Bill, of altering the law so as to prevent 
any lay amalgamations from being used for covering un¬ 
qualified practitioners in medicine. They dealt with the 
midwives question in a completely unsatisfactory manner. 
A valuable measure to amend the lunacy laws and a bill to 
improve the position of medical officers of health have both 
failed to get into the statute book through want of Govern¬ 
ment support, and a Medical Acts Amendment Bill has 
had to be withdrawn. This is not a good record. The 
Government have shown themselves to be out of 
touch with right medical feeling; and during the 
debate upon Dr. Irvine's appointment the two members 
of the Government who spoke emphasised their aloofness in 
a manner that must have been evident to all our readers. 
Mr. Chamberlain stigmatised the endeavours of the 
Birmingham medical men to maintain a high standard 
of professional conduct as trade unionism. Sir John 
Gobst said that the Lord President of the Council and 
the Vice-President had no leisure to read the reports 
of the proceedings of the General Medical Council. Mr. 
'Chamberlain might take the trouble, before he again dis¬ 
cusses medical ethics, to learn something of the aims and 
hopes of a self-respecting profession ; and he must seek out¬ 
side the Birmingham Consultative Institution for informa¬ 
tion. The Duke of Devonshire might vacate his office in 
favour of some one who could find time to discharge its 
duties. And we trust that Sir John Gorst, when next he 
looks among our ranks for an official to fill a place in the 
Education Department, will not feel compelled to select 
anyone in disfavour with the General Medical Council. 


Influenza as a Factor of Recent 
Mortality in Chicago. 

We have on several occasions drawn attention to the most 
instructive bulletins issued from the Chicago Health Depart¬ 
ment. These publications are issued monthly and the 
amount of care and study involved in their production must 
be immense and reflects the greatest credit on the responsible 
persons, both writers and editors. In the number for March 
of this year is a leading article on “Influenza as a Factor 
of Recent Mortality.” That the mortality from certain 
diseases, notably those affecting the respiratory system, rises 
greatly during an epidemic is a fully-recognised fact, but 
when we study the actual statistics we are made more fully 
aware of the ravages inflicted on the human race, directly 
or indirectly, by influenza. Writing in Professor Clifford 
Allbutt's “System of Medicine” in 1896 Dr. J. F. Gooo- 
•HAltT says : “ The permanent home of influenza, if one there 
be, is not yet absolutely certain. The west of Russia 

seems on the whole to be its most likely source.” It 

is perfectly true that in 1889 a great pandemic of influenza 
began, but since that time we are gradually becoming 
unpleasantly aware that influenza is not a chance visitor, 
but that it has become one of the most common diseases 
in this country, frequently assuming epidemic form, and 
having a marked effect on the mortality returns. 

The article to which we have above referred com¬ 
mences with the remarkable statement: ‘ 1 Pneumonia 


has displaced the ‘ Great White Plague ’—pulmon¬ 
ary consumption—as the principal cause of death in 
Chicago during the last ten years. In the previous half- 
century consumption had levied the heaviest toll on human 
life in this city, but in the decade 1891-1900 there were 
9 per cent, more deaths from pneumonia than from con¬ 
sumption.” The exact figures are then given, showing that 
between 1851 and 1890 inclusive, during which period deaths 
and their causes were recorded with increasing accuracy and 
fulness, there were 25,719 deaths from consumption and 
16,577 from pneumonia; between 1891 and 1900 inclusive 
there were 22,957 deaths from consumption and 25,228 
deaths from pneumonia—2271, or 9 per cent., excess of 
deaths from pneumonia. Taking a survey of other figures 
that are given the result shows the extraordinary increase 
of nearly d6 per cent, in proportion to population 
and of more than 50 per cent, in the actual number 
of deaths from pneumonia in the last over the previous 
decade. Doubtless other causes than influenza contributed 
towards this great increase. Death-rates of pneumonia 
increase considerably with advancing age, and some part 
of the accession in Chicago is unquestionably due to the 
increasing age of its population; but careful study of the 
statistics given in the “Bulletin” plainly shows that the 
augmentation of the pneumonia mortality in Chicago during 
the last decade is not due solely or chiefly to this cause. 
The baleful effects of influenza, however, are well shown 
in the following table 


- 

1889. 

1890. 

1891. 

Total deaths all causes . 

... | 16,946 

21,856 

27,754 

Rates per 1,000 of population ... 

... 1811 

19 87 

23 92 

Total deaths from pneumonia ... 

1170 

2073 

2898 

Rates per 10,000 of population... 

... 12-5 

188 

250 

Total deaths from consumption... 

1489 

1972 

2120 

Rates per 10,000 of population... 

15*9 

17 9 

18-3 

Total deaths from bronchitis ... 

816 

1189 

1495 

Rates per 10.000 of population... 

87 

108 

12 9 

The total deaths from all 

causes in 

1891, the 

second 


“influenza year," are the highest number ever recorded 
in the history of the city up to date and are nearly one-third 
greater in proportion to population than in 1889. The con 
sumption death-rate increased 15 per cent., the bronchitis rate 
one-half, and the pneumonia rate exactly doubled in the two 
years. Deaths from nephritis and from heart diseases also 
markedly increased, but not to the same extent as in the 
later years of the decade. The author of the article to 
which we are referring makes the interesting comment that 
the permanent increase of the mortality from consumption did 
not become marked until the fifth year of the influenza 
period. We agree with the explanation that is offered of 
this fact—namely, that pulmonary tuberculosis is a chronic 
and pneumonia an acute disease. Lesions of the mucous 
membrane of the nose, throat, and air-passages in the 
prevailing catarrhal bronchitis of influenza and of the air- 
cells in pneumonia rendered the soil suitable for the invasion 
of the tubercle bacillus, while the characteristic prostration 
of influenza and consequent impaired vital resistance 
favoured the development and activity of the bacilli which 
entered the system. 
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The article then refers to the bacteriology of influenza 
and rightly insists that its early recognition is the necessary 
first step to any restriction of its spread. We cannot agree 
with the author, however, when he states that “ the way 
to fight influenza is through the culture tube and the 
microscope.” The high mortality that may ensue during an 
epidemic of the disease and the deplorable sequelae that 
may never be completely recovered from are accepted 
facts, but too great a tendency has of late years 
been evinced to trust to bacteriological investiga¬ 
tion rather than to clinical observation ; the former 
is an immense aid to the latter, but most not 
be suffered to usurp its place. The early dia¬ 
gnosis of influenza is of importance, and still more so 
is the adoption of means to prevent its spread. In cases 
which present anomalous symptoms or run an unusual course 
the recognition of the pathogenic bacillus is of the utmost 
value, and we believe that for such purposes the laboratory 
facilities now so generally existing are not sufficiently made 
use of and many cases thus escape early detection, and the 
means of preventing the spread of the disease not being 
used infection of other persons is very likely. When the 
disease, however, occurs in epidemic form the prevention of 
its rapid spread is most difficult, and it is only by 
insistence by practitioners on isolation that its diffusion can 
be stayed. The quarantine period has not been definitely 
fixed and patients are apt to mix again with the world at 
large in pursuit of their ordinary avocations at too early a 
period and consequently again become centres of infection. 


Administration in Irish Lunatic 
Asylums. 

In a leading article on April 13th last the Sligo Inde¬ 
pendent speaks in no uncertain tone as to its regret that the 
“high reputation of the Sligo Asylum should have been 
sullied by the brutal conduct of one of the attendants—a 
man named Gaffney —who savagely attacked a quiet and 
inoffensive patient and injured him most severely." The 
conduct of the Asylum Committee in dealing with this 
individual is almost incredible, and we feel it to be our 
duty to place the case somewhat circumstantially on record. 

An inspector of lunatics held an inquiry on oath, and from 
the official report as recorded in the Sligo Independent the 
facts of the case show that on April 2nd when the resident 
assistant medical officer was going his rounds he found the 
patient in question not walking about as was customary with 
him but sitting sobbing on a chair. On being questioned 
the patient said that the attendant had beaten him, and the 
resulting injuries were found to comprise bruising of the 
left ear; bruising of the lower lip, the inner surface being 
cut by the edge of the teeth ; a bruise of the right temple ; 
bruising and tenderness over the left lower ribs and the 
lower part of the abdomen ; severe bruising of the left thigh, 
the skin being removed ; and a braise on the right thigh. 
Two patients corroborated the patient's statement and an 
attendant swore that he saw Gaffney hit and kick the 
patient. Gaffney admitted having struck the patient, his 
only reason for the assault befog that he was in the way 
when the ward was being cleaned np. The report goes on 


to Bay that the offence was aggravated by the fact that 
the patient was a harmless, quiet, and most inoffensive man 
who, apart from his symptomatic restlessness, gave no 
trouble whatever. The inspector gave it as his opinion 
that the services of the attendant ought to be dispensed 
with, on the ground that any person who would wilfully 
strike a patient, or had so little control over himself as 
to do so in a fit of temper, was utterly unsnited to be an 
attendant on that afflicted class of persons whose safety and 
well-being depend so much on the character and conduct 
of those who are placed in charge of them. He further 
urged that if the committee were to condone such an offence, 
the asylum, instead of being, as it should be, a haven of 
refnge for the insane, would become a place to be feared 
and dreaded and the confidence of the public would be 
shaken in its management, while the ratepayers would 
become distrustful of the care and treatment which the 
inmates received. In spite of the cogent utterances of the 
inspector the committee decided to retain the services of 
Gaffney. One member gave it as his opinion that it was 
not a bad case, otherwise he would have dismissed him 
at once ; and in any case, he thought that the retention of 
the attendant might be more effective than his dismissal 
would be. 

This decision appears to have been arrived at by the 
Leitrim members of the committee, all the Sligo members of 
the board having left to attend another meeting when the 
report on Gaffney's misconduct came np for discussion. 
The Sligo Independent refers to the probable great surprise of 
the Sligo members when the facts became known to them and 
it concludes its article in the following terms : “ We would 
not insult their humanity by even hinting that they would 
condone an offence against an afflicted and inoffensive mac 
whose mental darkness made him the defenceless victim of 
an infuriated attendant.” This out spoken condemnatory 
expression of feeling on the part of the local press cannot 
fail to find itself re-echoed in the minds of all right- 
thinking, humane, and unbiased persons. There must 
be some local or personal reason to account for this 
frustration of the well-directed efforts of the inspector 
to maintain the reputation of the asylum. Rut while the 
incident Is one fortunately not of frequent occurrence, it 
is one from which a significant moral may be drawn in view 
of an agitation that has for a number of months been 
going on in official lunacy circles in Ireland having refer¬ 
ence to the management and treatment of chronic cases of 
insanity. A circular of the Local Government Board for 
Ireland with respect to the establishment of auxiliary 
asylums for harmless lunatics, idiots, and imbeciles led the 
Cork Asylum Committee to propose the utilisation of a dis¬ 
used workhouse at Yooghal for this purpose, with Buch 
enlargements and adaptations as might be considered neces¬ 
sary and with snch internal fittings and medical and other 
equipments as the circumstances of the case seemed to 
require, together with an increased cost of maintenance as 
compared with that expressly mentioned in the Local 
Government Act. Any differences of opinion between the 
committee and the lunacy officials at Dublin Castle on these 
various matters would appear, from correspondence and 
statements in the Cork Daily Herald of Feb. 11th and 23rd 
and in the Freemans Journal of April 13th, to have been 
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not absolutely Insurmountable, or at all events not hopelessly 
impossible of authoritative decision one way or another. 
But when the Cork Asylum Committee decided that their 
auxiliary asylum for several hundreds of lunatics, idiots, 
and imbeciles was to be placed under lay resident superin¬ 
tendence we are not at all surprised to find that the lunacy 
authorities—the lunacy inspectors, in fact—recognised 
therein the invasion of a principle which they felt it to be 
their duty to uphold in the true interests of the insane— 
viz., that the immediate management and care, as well as the 
treatment, of any considerable number of mentally diseased 
and disordered beings in an asylum ought to be in the hands 
of a resident medical superintendent. Are we to take it that 
by a transference from Cork to Youghal or from a district 
asylum or workhouse to an auxiliary asylum these unfor¬ 
tunate members of the community leave behind them their 
brain lesions and their nerve lesions ! Is it no longer the case 
that their bodily organs and functions, their passing humours, 
eccentricities, restlessnesses, demented helplessnesses, require 
that close supervision and individual attention which a 
resident medical officer is able to give, but which cannot 
possibly be expected to result from the daily visit of a 
non-resident physician, however experienced and careful! 
The latter might very properly see to the hospital sick, 
but who will ask him to make a daily inspection of all 
the inmates whereby alone he can have an opportunity 
of observing in their earliest stages new deviations and 
further progressions in conditions that had become more 
or less quiescent. It is, for instance, a matter of doubt 
whether a merely visiting physician, who cannot be ex¬ 
pected to know the habits and the characteristics of 
conduct of the bulk of asylum inmates, would have hap¬ 
pened to detect during his visit the unusual condition of 
the patient to whose cruel treatment we have called 
attention. We do not wish to lay stress upon an individual 
case beyond pointing to it as an illustration of the needs 
as well as the risks that must attend the administration of 
an asylum containing only harmless patients, if ever we can 
bring our minds to regard idiots and imbeciles as generally 
belonging to this class. We are unable to do otherwise than 
to give our support to the lunacy authorities in Ireland in 
resisting the introduction of lay superintendence under the 
circumstances to which we have referred and we are not 
surprised that the inspectors would rather counsel the 
building of annexes to the district asylums where the 
immediate supervision of a responsible resident medical 
officer would not be denied to hapless lunatics under all the 
varying conditions to which their diseases render them liable 
and under the risks which in asylum life are associated with 
their restlessness and enfeeblement of mind. 

We cannot conclude this article without reference 
to the opinions expressed by the Bishop of Ross, a 
member of the Cork Asylum Committee and the apostle 
of lay management in auxiliary asylums. In a letter 
to the Cork Daily Herald of Feb. 11th he admits 
that there is .justification for the residence of medical 
officers in main or district asylums. He then goes on to 
speak as follows : “ But what purpose will they serve among 
idiots and imbecilesHow they are to be employed 
surpasses common comprehension : the problem must be 
solved by the wisdom of the Lunacy Office. Will 


those highly skilled medical gentlemen be engaged in 
the vain task of infusing intellect into those whom God 
Almighty created idiots, or in the unsavoury task of looking 
after the beds of those poor creatures many of whom are 
of uncleanly habits / It mould seem to me that a few strong, 
vigorous women, neither squeamish nor over-refined, mould be 
more necessary and efficient officers.” The italics are ours, 
and we would ask whether this corollary of the “ lay super¬ 
intendent " idea is to be the trend of twentieth-century 
science and humanity, and whether it is a system of treat¬ 
ment and administration that is likely to meet with the 
approval of the relatives and friends of the chronic insane 
or of the public generally. 


"He quid nimls." 


PROTRACTED GESTATION. 

The degree to which the duration of pregnancy can be 
prolonged haB always been a matter of great interest. A very 
remarkable case of this kind is recorded by Mr. G. H. Hames 
in The Lancet of May 25th, p. 1496, in which 320 days 
bad elapsed from the last day of the last period to the day 
of the child's birth. Estimating the duration of pregnancy 
from the last day of the last period is always open to the 
fallacy that the patient may have become pregnant either 
immediately after the cessation of the last period or just 
before the period which failed to appear. If, however, we 
examine the data obtained from observations upon 
animals in which the date of a single coitus can be 
accurately determined we find very wide differences 
in the duration of gestation. Spencer and Tessier from 
observations upon 1303 cows found that the calves 
were dropped from the 253rd to the 321st day after 
coition—a difference of 68 days. Similar observations carried 
out by St. Cyr upon mares showed a difference of as much as 
87 days between the duration of the shortest and the longest 
pregnancy. In the case of the human subject statistics 
based upon a single coitus are always untrustworthy, but 
Dr. Nunnez-Ressio has recorded the case of a girl who gave 
birth to a child 317 dayB after Bhe had been raped. Large 
numbers of cases of prolonged gestation have been recorded 
both by the old medical writers and in many of the modern 
works on jurisprudence. Joh. Johnston quotes Paschal as 
relating an instance of birth after a pregnancy of 23 months, 
Aventium one after two years, and Mercurialis one after four 
years’ gestation ! A case was decided in the Supreme Court of 
Friesland in 1634 in which a child born 333 days after the 
death of the husband was pronounced legitimate. As Gould 
tells us the Parliament of Paris was gallant enough to come 
to the rescue of a widow and save her reputation by declar¬ 
ing that a child bora after a 14 months' gestation was 
legitimate. Campbell says that Simpson met with cases of 
pregnancy lasting 319, 332, and 336 days, while Meigs had 
seen one of 420. Jalfe describes an instance of the pro¬ 
longation of pregnancy for 365 days in which, as in Mr. 
Harnes s case, the weight and measurements of the child 
appeared to correspond to the degree of protraction. The 
civil code of France limits the longest period of the 
legitimacy of an infant to 300 days, the Scottish law to 
300 days, and the Prussian law to 301 days. We may safely 
assume that the French law in fixing the limit of gestation 
at 300 days is well within the normal duration of preg¬ 
nancy, and it is difficult to accept as authentic most 
of the recorded cases in which the gestation, reckoning 
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(rom the last da; of tbe last period, is said to bare 
been prolonged much beyond this period of time. There 
can be little doubt that many of the older instances of 
very protracted gestation are to be explained by tbe reten¬ 
tion of tbe foetus in cases of extra-uterine gestation. A 
very interesting medico-legal point hau been raised in 
some of these cases as to when the 300 days is to be counted 
from. Is it to be reckoned from the exact hour of the 
marriage, from the hour of the death of the father, or the 
hour of tbe separation of the parents ? or is it to be counted 
by legal periods of 24 hours. In a case which came before 
it the Court of Angers decided that the duration of preg¬ 
nancy should be reckoned from the moment of the death of 
the father. The Court of Cassation, however, upset this 
judgment and laid it down that the word “ jour ’’ signified a 
period of 24 hours, counting from midnight to mid¬ 
night. In the particular case in question tbe father 
died on March 19th, 1866, at 2 a.m., and according 
to the Court of Cassation the period of 300 days 
commenced at midnight on the same day. Tbe widow was 
confined on Jan. 13th, 1867, at 8 a.m., and the 300th day, 
therefore, expired at midnight of the same day. Another 
interesting medico-legal question which might arise is 
whether it would be possible for a woman to delay her 
delivery until the expiration of the limit of 300 days. In a 
case of this kind in which the wife wished to give her 
husband grounds for bringing an action against her the 
medical man is said by the administration of laudanum to 
have succeeded in delaying the birth of the child from the 
298th to the 301st day. _ 

PETROLEUM INCANDESCENT LIGHTING. 

It would seem almost idle to revert to oil as an illuminant 
when the great advances that have been made with both 
gas and electricity are considered, but recently a system of 
lighting by petroleum has been so successfully inaugurated 
id some of the London streets ae to appear a reproach to 
existing gas-lighting systems and the electric arc light. 
The system that we allude to, which is very well illus¬ 
trated in a recent installation along the whole length of 
Portland-place, depends upon, first, the automatic vaporisa¬ 
tion of petroleum oil, secondly, on the mixture of this 
oil with air, producing a flame like the Bunsen 
or atmospheric flame, free from a tendency to deposit 
soot, and, thirdly, on the impingement of this flame upon a 
specially made Welsbach mantle of the rare earthy oxides. 
The light produced excels both the electric arc light and 
the incandescent gas light in its diffusive power, while its 
brilliancy may be almost without limit. Its value for public 
street lighting is at once evident where installations have 
already been made and the contrast with gas and tbe electric 
arc is most favourable, while the cost is, as might be expected, 
much less so long as oil is as cheap as it now is. More¬ 
over, a feature of the new system is—and we most heartily 
welcome this feature—that it dispenses with the “ grubbing- 
up” of London streets. The persistent tearing-np of London 
streets is a serious matter, and an expensive matter, too, 
which may be placed as a very telling item to the account 
of both gas and electric lighting. With the new system of 
petroleum incandescent lighting, which is the invention of 
Mr. Arthur Kttson, M.E., there is no necessity to dig down 
to mains in order to establish connexions. Each lamp con¬ 
tains its own modicum of oil, the oil being contained in a 
strong metal cylinder nnder a slight pressure of air. The 
oil is forced into the cylinder by means of a force-pump 
and the air at the top in a similar way. The pressure of 
air simply serves to force the oil through an exceedingly 
small tube to the burner. The metallic tnbe is no thicker 
than the wire used for eleotric lighting, the thickness varying 
from one-sixteenth of an inch to a quarter of an inch. It is 


in reality a capillary tube. The tubes may he placed in 
a wooden moulding in the same way as are electric wires, 
and OD6 cylinder or reservoir will furnish oil through 
these tubes for any number of lamps. Tbe trouble 
of keeping the reservoirs charged and the lamps in going 
order is no more than that encountered by the postman in 
clearing letter-boxes. In some cases the renewal of oil or air 
may be needed daily, but in others only weekly. The oil is 
forced np to the burner where it is vaporised automatically. 
At the same time air is mixed with the oil by injection, 
prodneinga powerful atmospheric flame. It is said that the 
Kitson lamp gives more light than the so-called 2000 candle- 
power eleotric arc lamp and is more reliable at less than half 
the cost. The ordinary street lamps give 1000 actual 
candle power, but lamps are made which give a light from 
50 candle power upwards. We are not aware that it is 
proposed to apply the system to domestic lighting, in 
which case it would be especially important to ascertain 
whether the system is satisfactory from a hygienic point 
of view. We are not informed as to whether the combustion 
of the oil is perfect or whether the lamp is free from smell. 
But a system which can light the City of London for less 
money than is now paid annually for tearing up the streets 
and repairing the mains, and which, moreover, gives a light 
of very high standard of diffusive power, is calculated to bid 
all lighting authorities to pause before increasing the un¬ 
doubted nuisance and expense of a chronic upheaving of 
pavements and roadways. We understand that the light 
is very penetrating during fog and on this score far 
excels other systems. Some interesting experiments 
with the most surprising results are being tried in light¬ 
houses. The system is. of course, in its infancy, and we 
have yet to learn how far it can guarantee success in the long 
run. But that it opens np many interesting possibilities in 
regard to public lighting is certain. Its application in the 
country should prove a very great advantage. We have 
been very much impressed with the installations which 
we have seen in London, notably in Portland-place and in 
the Marylebone-road opposite the Great Central Hotel. It 
would be odd if it should prove that this system of oil light¬ 
ing should supersede existing systems of electric and gas 
lighting or even acetylene gas. However, it is often the 
case that one line of promised advancement, as, for example, 
electricity, becomes so fascinating that the possibilities of 
older systems are left unstudied and undeveloped. And there 
can be no older system of lighting than by means of oil. 


MEDICAL ADVICE IN LAY NEWSPAPERS. 

The reasoning powers of the man or woman who is able 
to pay a medical man’s fee and yet prefers to get advice 
through the columns of a penny newspaper must be 
curiously small or unexercised. Nothing else except motives 
of an unwise economy, a penny-wise-ponnd-foolish method, 
can explain the prevalent custom of asking advice by 
writing the description of an illness to a man who has never 
seen the case and most likely never one like it. As far as 
the question of expense goes anyone can understand the 
temptation for a poor man to get for a penny advice 
couched in apparently the same terms as those in which 
a medical man would proffer it to him. Yet medi¬ 
cal men are notably charitable, and, even apart from 
their charity, other considerations unfortunately reduce 
medical fees in maDy neighbourhoods to a very low 
figure, so that it must always be possible for the sufferer, 
however slender his means, to get advice from a qualified 
medical practitioner. If even the smallest fee is beyond 
his reach then the patient has hospitals to fall back upon. 
Yet in many instances he prefers to write a description of 
the case to tbe "medical” colnmns of a newspaper and to 
receive the instructions of its adviser. Tbe chance of each 
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advice being good mast obviously be extremely slender. 
To begin with, the kind of man who is willing to give 
advice in this way upon cases which he has never seen 
is not likely to possess a high degree of education. 
Moreover, if he were the best instructed and ablest of 
medical practitioners his chance of making a correct 
diagnosis would be smaller than those of an inferior 
man who had actually seen the case in question. This 
is an argument which might be expected to prevail 
upon even the lowest intelligence. Most people would 
hesitate to send the purchase-money for an article without 
seeing the article first. Yet they are willing to pay some¬ 
one, of whose name and position they are ignorant, to say 
what is the matter with them and how they are to be 
cured, when the patient and his adviser have had no closer 
communication than that which the post affords. It is 
another instance, presumably, of the truth demonstrated over 
and over again by the success of quacks and patent “cures,” 
that where matters of health are concerned the human 
being is ready to believe anything he is told. Apparently 
the one exception to his credulity is that he does not readily 
believe that men who make the study of disease the main 
object of their lives are more likely to treat it with success 
than a confident quack or an ignorant compiler of prescrip¬ 
tions for a lay newspaper. We do not, of course, suppose 
that there are many people of position in the class that sup¬ 
ports newspaper medical advice, but with the boasted educa¬ 
tional progress of the day this class should be much smaller 
than it is. Our attention has been once more directed to the 
matter by the indignant letter of a correspondent, himself a 
layman, who inclosed the medical portion of a recent issue of 
the Family Herald. Our correspondent believes that the 
livelihood of the general practitioner is seriously menaced by 
the custom of which we have been speaking. Though we 
deplore the practice as much as he does we do not believe 
that it does much harm to the medical profession, but 
rather that the patients themselves are in the long run the 
chief sufferers, having probably to correct their newspaper 
“ medical advice ” by a subsequent acquisition of the genuine 
article. 


THE IMPORTANCE OF ASEPTIC VACCINATION. 

Dr. Wilhelm Karl Kubin of New York has lately read 
a paper before the Medical Society of the County of New 
York on the Importance of Aseptic Vaccination, with 
Remarks on Vaccination in General. The paper is published 
in the Medical Record of New York of April 6th and 
is well worth the study of all practitioners. So many 
practitioners pass through life without seeing any serious 
result from vaccination that they are apt to think it un. 
necessary to apply to the operation those precautions of 
hygiene and asepticism which they insist on in every other 
surgical procedure. So true is this that in an experience of 
50 years or more of the medical officers of the London 
Small-pox Hospital they did not see from vaccinations or 
revaccinations further inconvenience than soreness of the 
arms in some cases. It is to reduce this soreness and 
other more serious consequences that all good practi¬ 
tioners feel it to be their duty in vaccinating to take 
pains not to insert anything but pure lymph and 
to watch any case carefully for a week or two subsequently 
to vaccination. It is scarcely necessary to say that Dr. 
Kubin gives the most striking proofs of the efficacy of 
vaccination and revaccination in protecting from small-pox. 
We need only instance one fact quoted by him—that in the 
Franco-German war, in which both armies were fully exposed 
to small-pox, the German mortality was only 263 men, 
while the French loss was 23.468, though the French army 
was at no time more than half the size of the German 
army, the difference being due to the thoroughness with 


which vaccination is carried ont in Germany. He agreeo 
with Dr. Brouardel in thinking that a community in which 
every individual has been vaccinated and revaccinated is 
absolutely protected from an epidemic of small pox. But 
the object of Dr. Kubin’s paper is to enforce the fact 
that vaccine lymph, even calf lymph, is by nature septic 
and contains numerous forms of germ life which, how¬ 
ever harmless in most instances, are pathogenic under 
certain circumstances, to say nothing of manifestly 
pathogenic germs which may be present exceptionally. He 
accepts the conclusions of Koch, Copeman, Blaxall, and 
others that the number of sach germs decreases on the 
addition of glycerine, even to the destruction of strepto¬ 
coccus, the diphtheria bacillus, and the bacilli of tubercle and 
erysipelas. He insists that unless due precautions are taken 
untoward results will occasionally follow vaccination and 
so keep up that absurd prejudice against it which is nowhere 
more discreditable than in the land of Jenner. He 
enumerates the principal causes of untoward results 
incidental to vaccination as follows: (l) impure virus • 

(2) abnormal or paradoxical course of the cow-pox itself % 

(3) improper performance of the act of vaccination, as by 

(a) unclean instruments and hands of the operator, (5) im¬ 
properly prepared surface for vaccination, and (c) imperfect 
dressing, which will allow secondary infection; (4) neglect on 
the part of the vaccinator to exercise supervision and control 
of the patient until the time of complete healing ; and (5> 
coincident diseases, such as scarlet fever, measles, and the 
like. His illustration of the possibility of all these accidents 
is ample and is taken from all sources—from the reports of 
friends, from literature, and from his own experience. Dr. 
Kubin prepares the skin and his instruments as carefully for 
vaccination as any Listerian surgeon would for a major opera ¬ 
tion. He scarifies so as to have very little bleeding and then 
rubs in the matter with a spatula—all, of course, being 
aseptic—and immediately applies his aseptic shield of which 
he gives the following description. "My shield con¬ 
sists of eight layers of gauze, each three and a quarter 
inches long and three and a quarter inches in width, 
having inclosed in the centre a wire net two inches long and 
one and a half inches wide with a height of one-half inch. 
Five aseptic strips, each one six inches long and one-half 
inch wide, accompany every shield, four of the strips to be 
used in the primary adjustment of the shield and one for 
reserve to be used when inspection is made. This all reaches 
the physician in an aseptic condition. Under this device 
the scab will remain undisturbed by friction of clothing and 
healing may go on to completion under a single shield. The 
shield is secured with strips of adhesive plaster. On the 
first inspection, should the shield be found Eoiled by dis 
charge, which happens occasionally, a new shield must be 
substituted.” In conclusion Dr. Kubin recommends that a 
national law should be passed in the United States for 
enforcing vaccination and revaccination such as exists in 
Germany. _ 

THE ANNUAL TAX OF THE ONTARIO MEDICAL 
COUNCIL. 

Our Canadian Correspondent writes : — After the prac¬ 
titioner has secured by examination a licence to practise 
medicine and surgery in the province of Ontario at a cost 
of $100 the Medical Council, the governing body of the 
College of Physicians and Surgeons, demand and exact from 
him an annual fee of $2.00. There are about 2500 practitioners 
in this province and some 700 of them have become debtors 
to the Medical Council to the extent of several years’ assess¬ 
ments. In order to make these delinquents pay up the official 
prosecutor of the Council on April 19th addressed to each of 
them a circular letter informing them that their names had 
been erased from the Register of the College of Physicians 



The Lancet,] 


“SWEETS SPARKLING WITH GLASS.”—PLAGUE IN CAPE COLONY. [June 1. 1901. 15 57 


end Surgeons and that unless they settled with the registrar 
within 30 days from the date of the letter they would be pro¬ 
ceeded against like all other unregistered practitioners, thus 
practically putting them down in the same category as 
quacks. About 100 of the 700 immediately paid their assess¬ 
ments along with the arrears, but the remainder sent repre¬ 
sentatives to the number of nine to wait upon the Provincial 
Government to protest against the imposition of this annual 
tax. The delegation was headed by Dr. Sangster of Port 
Perry who is himself a member of the Medical Council and 
who some 10 years ago was the leading spirit in a 
similar onslaught upon this tax which caused no little 
bitter feeling in the profession at that time. The opponents 
of the tax claim that they receive no benefit for it at all ; 
that the Medical Council, which is composed of 30 members, 
are dominated by the college men and the homccopathic body, 
who have a representation of 13 between them ; and that the 
regular profession is not properly represented on the council. 
Should the Medical Council persist in their claim and attempt 
to carry out their threat no doubt times will be warm in the 
medical profession in this province during the coming 
summer months in other than a literal sense. On the other 
hand, the mandamus having been issued, those who have 
responded will expect the Council to go on and to prosecute. 
There is every likelihood of a test case being submitted to the 
courts for decision as to the legality of the obnoxious tax. 


“SWEETS SPARKLING WITH GLASS." 

We never doubted that the revelations which we pub¬ 
lished in regard to the presence of glass in certain sweets 
would be received with incredulity. Further than that, our 
analyses have been “challenged.” Couched in more tem¬ 
perate and courteous terms than characterised some remarks 
in the general press upon the subject was an article 
appearing in Confectionery of May 13th, 1901, a journal 
devoted to ‘ ‘ the interests of sugar confectioners, chocolate 
manufacturers, and fruit preservers.” In this article our 
annotation is reproduced in full. The editorial opinion is 
expressed that it is a case in which, in the interests of the 
trade, the Confectioners’ Association should take action. 
With this we cordially agree. We have reason to believe 
that sweets containing glass are still circulating and 
we therefore repeat our recommendation that the local 
authorities throughout the country should institute practical 
inquiries under the Food and Drugs Act and should 
prevent the sale of such dangerous articles. We can 
afford to disregard any impugnment of our analysis. No 
particular skill is required to detect glass in sweets, but it is 
desirable that examination should be set on foot before the 
presence of glass is indicated by serious mischief done to the 
human body. We have not been able to trace the makers of 
the sweets in question, but we may state that the specimens 
were sent to us by Dr. Horace Savory of Bedford whose 
attention was drawn to the sweets as the possible cause of 
severe abdominal pain in two little children under his care. 
There is no doubt that the sweets were the origin of the 
serious symptoms and that the Bweets contained sharp 
splinters of glass. The splinters, moreover, were not 
buried in the body of the sweet but inlaid on the 
surface. From information which we have gained we are 
inclined to the view that the presence of the glass was due 
to inadvertence. But what a dangerous inadvertence. 
Probably the glass was substituted for a harmless sparkling 
material, having got into the sweets much in the same 
way that arsenic got into beer. We are aware that 
sparkling glass is sold wholesale for certain purposes and 
doubtless this was inadvertently used in the sweets which 
we examined. The sale of such sweets would imperil the 
health of the purchaser, but there is no reason for believing 
that there was fraudulent intention. As we have said, it is 


possible that a great number of these sweets thus unin¬ 
tentionally (aB we think) sprinkled with glass are yet) 
exposed for sale. We have pointed out the danger, and it 
is for the local authorities to trace it to its source and to- 
stamp it out. _ 

PLAGUE IN CAPE COLONY. 

A telegram received at the Colonial Office on May 23rd 
gives the following statistics of plague at Cape Town for the 
week ending May 18th. Fresh cases : Europeans, 9; coloured 
persons, 6 ; Malays, 2 ; East Indians, 2 ; Chinese, 0 ; natives, 

2 ; total for the week, 21. Corpses found : coloured persons, 

3 ; Malays, 3 ; East Indians, 1; natives, 1 ; total, 8. Deaths 
(including corpses found) : Europeans, 2 ; coloured persons, 

9 ; Malays, 4; East Indians, 1; Chinese, 1; natives, X - 
total 17 {sic). The total cases and deaths up to May 18th 
are as follows : Europeans, 164 cases and 52 deaths ; other 
nationalities (Asiatics and African natives), 475 cases and 
240 deaths. Total up to May 18th 639 cases and 292 deaths. 
A private in the Field Artillery, Gibraltar lines. Green Point, 
has developed plague, bringing up to 46 the total cases 
among persons under naval and military control. A private 
in the Army Ordnance Corps died from plague at Port 
Elizabeth on May 20th. A European in charge of a coffee- 
stall at Green Point camp has developed plague. Two 
privates in the 1st Battalion Loyal North Lancashire Regi¬ 
ment at Mafeking have now been officially pronounced to 
have plague ; these men with 20 others arrived at Mafeking 
from Cape Town on April 19tb. The area of infection 
remains unaltered. _ 

MIND-WANDERING. 

In his presidential address to the Neurological Society 
Dr. W. Julius Mickle 1 dealt with the subject of mental 
wandering—a condition which he defined as allied to certain 
dream-states and delirious or sub-delirious processes. This 
condition lent itself to both subjective and objective study 
and observation, and its study threw light on certain nervous, 
and mental states occurring in the borderland between the 
normal and the abnormal. The patient selected for special 
study in the present instance was a medical man who, as 
the result of typhoid fever, developed an abnormal 
mental condition. The first slight deviation from health 
occurred on the fifteenth night after exposure to infection, 
Sleep being light and disturbed. The next morning 
a light “swimming" sensation was felt in the head. 
In spite of this he continued with his usual work 
with the result that his malaise and weakness in¬ 
creased, he looked grey and tallowy, had a febrile 
temperature, and bad to take to bed. On the fifth day 
there were high temperature, headache, mental confusion, 
and incipient delirium. In comparison with the fever the 
degree of toxaemia, as measured by prostration, perspiration, 
insomnia, and delirium, was disproportionately severe. In 
the confusion and swirl of ideas which characterised this 
stage the mind was like the “ dove from the ark unable to 
find a resting-place,” and seemed in danger of sinking in the 
“trackless waste of delirium.” The wavering Ego was 
even now partially and fluctuatingly confusing the self 
with others and with the surroundings. “In con¬ 
fusion and seething turmoil,” says Dr. Mickle, “ the Ego- 
group inclined to break up into constituent parts, to 
confound some of these with, or attach them to, other 
persons, or to croup the constituents afresh.” This partial 
dissociation of the Ego is the result of the action of morbid 
processes on the “association-centres” of the brain and 
may be brought about by toxremia, fever, inanition, and 
cerebral exhaustion by insomnia or over-exertion. The 
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Derbyshire, where there is little or no employment for 
married women. In 1898 the infantile death-rate for 
England and Wales was 161 per 1000 births; in Sheffield, 
with a population of over 360,000 and a small population of 
married women employed as trade workers, it was 195 per 
1000 ; in Chesterfield, a country town, it was 228 per 1000. 
Mrs. Greenwood supports the view that these high infant 
mortalities are due principally to improper feeding, in¬ 
sufficient clothiDg, and general domestic mismanagement. 
8be believes that more good can be done by house-to-house 
visitation and advising parents than by any legislation tend¬ 
ing to prevent women from working In factories. 


ABDOMINAL PAIN IN TYPHOID FEVER. 
Though abdominal tenderness is one of the recognised 
symptoms of typhoid fever the question of spontaneous 
abdominal pain apart from complications is little considered 
in the text-books. The introduction of the operativo treat¬ 
ment of perforation has rendered this question important, 
for pain is the most constant symptom of perforation. 
Professor Osier, in a valuable paper on the study of the 
symptoms of perforation with view to early operation, 1 
points out that severe abdominal pain in typhoid fever 
may be associated with pleurisy, cholecystitis, a distended 
bladder, or a loaded rectum, or may follow the administra¬ 
tion of an enema. In the Nen York Medical Journal 
of May 4th Mr. Thomas McCrae, assistant resident 
physician of the Johns Hopkins Hospital, has published 
an important paper on abdominal pain in typhoid 
fever based on observations made in Professor Osier’s 
clinic. Typhoid fever is becoming more and more a disease 
which is treated in hospitals. The recognition and estima¬ 
tion of serious abdominal symptoms must often depend on 
the resident medical officer. The question of the cause of 
pain may confront him suddenly and other symptoms may 
be contradictory or deceptive. The diagnosis of perforation 
may be most difficult, but decision is imperative for early 
operation is all-important. Mr. McCrae has made a careful 
study of the symptom of abdominal pain in a series of 500 
cases of typhoid fever. In 2C6, or 41 per cent., there was 
neither pain nor tenderness; in 72, or 14 per cent., there was 
tenderness without pain ; and in 222, or 61 per cent., pain 
was present at some period. Out of these last cases pain was 
present only at the onset in 61, which leaves 161, or 32 per 
cent, in which pain was present during the course of the 
disease. In the first group (in which there was no pain 
or tenderness) it is of interest that conditions which some¬ 
times cause pain—tympanites, diarrbcea, and haemorrhage— 
were found. These cases were mild as a rule; eight 
were fatal. Pain present at the onset of typhoid fever may 
lead to erroneous diagnosis: in cases associated with 
diarrhoea in which high fever is absent enteritis may be 
diagnosed ; if the abdominal symptoms are more severe and 
there are localised tenderness, rigidity, Sco., appendicitis or 
peritonitis may be diagnosed. In four cases this error was 
made. Abdominal pain during the course of the disease 
may be due to : 1. Conditions apart from any special lesions 
of the disease—hysteria, pleurisy, pneumonia, distended 
bladder, labour, and menstruation. In the series pain was 
due to hysteria in four cases, to pleurisy in two, to pneu¬ 
monia in one, to distended bladder in four, and to menstrua¬ 
tion in one. 2. The pain may be due to disturbances of the 
gastro-intestinal tract apart from complications. In two 
cases the pain was due to the taking of solid food which 
was smuggled into the hospital by friends, in three it was 
associated with severe and protracted vomiting, in 10 it was 
apparently due to constipation (fa:cal impaction in three), 
in two it was associated with the administration of an enema, 

1 TH£ LiNCST, Feb. 9th, 1901, p. 3£6. 


and in 16 it was associated with diarrhoea. 3. The pain may 
be due to abdominal conditions apart from the specific 
intestinal lesions. In two cases it was due to appendicitis 
(apparently not typhoid). In one case it was due to 
peritonitis; the patient had recently undergone operation 
for pyosalpinx. In three intestinal obstruction—after 
operation for perforation in two and for hepatic abscess in 
one—was the cause. In four cholecystitis and in one hepatic 
abscess was the cause. In 10 the pain was associated with 
a tender spleen. In four phlebitis of the iliac vein was the 
cause of severe abdominal pain. 4. The pain was associated’ 
with htemorrhage in 14 out of a total of 36 cases of thi& 
complication. In some cases it came on in paroxysms, in 
others it was more continuous. 5. Pain from perforation 
occurred in 13 cases ; in all it was severe. These cases may 
be divided into two groups—those with sudden onset, of 
which there were 10, and those in which pain preceded 
the perforation for some days. In four the pain was 
accompanied by vomiting. In three the pain at the 
onset was referred to the penis. This sudden onset of pain 
is very suggestive of perforation. The nurses should be 
instructed to send immediately for the medical officer when 
it occurs. It is important to see the patient at once, for the 
severity of the pain may pass off in a few minutes and the 
patient be comparatively comfortable. The most careful 
examination should be made, noting every symptom as 
advised by Professor Osier. 2 An endeavour should be made 
to exclude all other possible causes of pain. The pain did 
not remain constantly severe in any instance but wae 
paroxysmal, the patient in the intervals being almost free 
from pain. Should the patient be then seen—for example, 
by a consultant—a very different picture may be presented 
to that found a short time previously. In such cases, per¬ 
haps, a couple of hours should be spent in frequent observa¬ 
tion of the case. Only thus may it be possible to estimate- 
the character of the pain. In one case recurring paroxysms 
of severe pain with increased respiratory rate were the only 
symptoms of perforation during eight hours; then tender¬ 
ness and rigidity suddenly supervened. Next to cases of 
perforation in which there is no pain those in which there 
was no sudden onset and possibly no increase of the pain 
previously present are the most difficult to recognise. 
There were three such cases in which pain was present- 
for five, nine, and 10 days before operation respectively. In 
one a sudden severe exacerbation suggested perforation, in 
the second vomiting suggested the general peritonitis which 
was found on operation, and in the third the perforation 
was not recognised. 6. Pain without discoverable cause wa& 
present in 70 cases—a surprisingly large number. It was 
usually not severe and was of short duration. The majority 
of these cases showed no special features, but one group 
was important because perforation was simulated; leucocytosis 
and abdominal- symptoms—tenderness, rigidity, kc .—were 
present. Possibly some undiscovered inflammatory compli¬ 
cation wa9 the cause of these symptoms. Leucocytosis in 
typhoid perforation has recently been discussed in an annota¬ 
tion which may be read in connexion with the present one. 3 


HONOURS TO EDOARDO PORRO. 

AN Italian contributor, under date Milan, May 24tb, 
writes:— 11 The Senator, Dr. Edoardo Porro, professor of 
gynaecology in the Regia Scuola Ostetricia of Milan, has just 
received gratifying testimony of the admiration and affec - 
tion entertained towards him by his colleagues and fellow- 
workers in his own branch of the profession. Twenty-five 
years have elapsed since he devised and performed the 
operation to which he had given his name, but his clinical 


3 Loc. eir. 

3 The Lis OKI', Mrty 18th, 1901, p. 1417. 
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and consultant activity daring the interval has been scarcely 
less salutary to the lay world and honourable to the medical 
cause. Interpreting a sentiment not confined to his native 
Lombardy but universal throughout the Italian kingdom, a 
strong committee, of which his colleagues Dr. Mangiagalli 
and Dr. Decio were the leaders, raised funds by subscription 
for a massive gold medal to be struck in his honour, the 
artistic elaboration of which was entrusted to the well-known 
masters in that metier. Signor Cappuccio, Signor Boninsegna, 
and Signor Johnson of Milan. The result is in all respects 
worthy of Edoardo Porro. On the obverse a three-quarters 
profile in strong relief renders vividly and happily the 
characteristic North-Italian head, with the masculine yet 
refined features aglow with intelligence, decision, urbanity, 
and benevolence. Encircling the head, in capital letters, 
are his name and place of origin: EDVARDUS PORRUS 
MEDIOLANSIS. On the reverse, reposing on a floral 
wreath, up which the Serpent of Epidaurus has worked 
its way, rests an oblong tablet inscribed as follows: 
SEOTIO CAESAREA . SALUBRIOR INSTITUTA . AN . 
MDCCCLXXVI . COLLEGE ET AUDITORES AN . 
MDCCCCI. On the same day the illustrious gynsecologiBt 
was presented with another testimonial, equally significant, 
an address inscribed on a ■ targa artistica ’ (artistic shield) 
and signed by office bearers of the SocietA Italians delle 
Levatrici (Society of Italian Mid wives), of which he is 
president. No one was less prepared for this touching 
demonstration than Professor Porro himself, and the scene 
was one never to be forgotten by those who waited on 
him at his residence, when amid words of reciprocal 
affection and gratitude the testimonials, as a Krrj/j.a (is ad, 
passed to their worthy destination.” 

UNCERTIFIED DEATHS IN THE HEBRIDES. 

When the time comes round for procuring any adequate 
attention to the treatment of the sick poor in remote 
districts, the claim of such persons in the Hebrides for early 
consideration will be very strong. The tenth annual report 
of Dr. Ogilvie Grant, medical officer of health of the county 
of Inverness, is one of great interest. It gives much 
information of the difficulties in the way of a health officer 
who has to make journeys to the remote islands in the west, 
more difficult to accomplish and requiring more time than 
journeys to Paris or Berlin. It contains tables for the past 
10 years of deaths and death-rates, of longevity, of density 
of population, of infantile mortality, of causes of death, of 
uncertified deaths, of births and birth-rates, of old age, of 
meteorology, and of notified diseases. Dr. Grant dwells with 
much satisfaction on the increased efforts to grapple 
in all its formB with tuberculosis which has been a 
deadly disease in these districts in Scotland. But he 
dwells with very opposite feelings and with much reitera¬ 
tion on the fact that in the country an enormous number of 
persons still die without any medical assistance. In the last 
year under the head of “uncertified deaths” he says that it 
is deplorable that in the county of Inverness nearly 400 
persons died and were buried without any knowledge about, 
or investigation of, the cause of death, as far as the medical 
profession was concerned. Thus, of 80 deaths registered in 
the parish of Duirinish 51 were uncertified, of 47 deaths 
in Kilmuir 33 were uncertified. In the parish of 
Portree, of 55 deaths registered 27 were uncertified. In 
the parish of Sleat, of 27 deaths registered only four were 
certified. In Harris, of 111 deaths registered 57 were 
uncertified. In North Uist, of 85 deaths registered 26 
were uncertified, and in South Uist of 85 deaths registered 
57 were uncertified. Taking a period of 10 years into view 
in the Island of Skye alone there were no less than 1426 
uncertified deaths, and in South Uist district there were 770 
During the same period in 10 years in this single county 


“ nearly 4000 persons have gone to their graves unalleviated 
by medical care." We shall not moralise on so pitiful a fact 
but commend it to the Local Government Board for Scotland. 
The medical profession cannot be blamed for it. Nor can 
the medical journals. The General Medical Connell, too, 
has urged the matter in various ways on the attention of the 
Government. Even the war does not excuse the Government 
for such indifference as is displayed in allowing the con¬ 
tinuance of such a scandal as 4000 deaths in one county in 
10 years with no provision for medical attendance. In 
many of these cases, doubtless, life itself would have 
been saved by proper medical supervision and in 
most of them unspeakable suffering would have been 
averted or reduced to a minimum. A remarkable instance 
of an isolated population deprived of medical aid is reported 
from the three islands of Arran, situated off the west coast 
of Ireland, 30 miles from Galway. Communication with the 
mainland is limited to a steamer from Galway three times 
a week, if the weather permits, and an occasional small 
sailing vessel. Typhus fever is of not infrequent occurrence 


in the island and Mr. T. Kean, the dispensary medical officer, 
fell a victim. During his illness, which unfortunately proved 
fatal, he is said to have been without medical attendance for 
a week and the Galway Board of Guardians, as the local 
authority, is much blamed for permitting this deplorable 
state of matters. _ 


THE PATHOLOGICAL SOCIETY OF LONDON. 

The council of the Pathological Society of London having 
proposed certain alterations in the mode of conducting the 
business of the society, these proposals were submitted to the 
annual meeting held on May 21st and were adopted. The 
work of the society will now be carried on in four sections, 
and certain vice-presidents have been elected to act as 
chairmen in these sections, and secretaries have likewise 
been elected who will each arrange the proceedings of his 


own section, and members of the council have also been de¬ 
puted to act as committees of the several sections. Section A 
will be concerned with Pathological Anatomy and Histo¬ 
logy : its chairman will be Dr. J. F. Payne, and the secretary 
will be Dr. H. Morley Fletcher : the committee will consist 
of Dr. J. Galloway, Dr. C. D. Green, Dr. H. D. Rolleston, -u 

Dr. N. Dalton, Dr. G. F. Still, Mr. T. W. P. Lawrence, m 

and Mr. D’Arcy Power. Section B will deal with a 

Bacteriology: the chairman will be Dr. E. Klein, F.R.S., 
and the secretary Mr. A. G. R. Foulerton ; whilst the 
committee will include Dr. F. W. Andrewes, Dr. W. ^ 

Bulloch, Dr. Allan Macfadyen, Professor John McFadyean 3 

Mr. H. G. Plimmer, and Mr. W. C. C. Pakes. Section 
0 toll study Experimental Pathology: the chairman will ts 

be Dr. F. W. Pavy, F.R.S., and the secretary Dr. T. 

Grigor Brodie ; whilst the committee will be formed by Dr. s, 

W. S. Lazarus-Barlow, Mr. Walter Edmunds, Professor 
E. H. Starling, F.R.S., and Mr. C. A. Ballance. Finally, 

Section D will be concerned with Chemical Pathology ; 
the chairman will be Professor W. D. Halliburton 


and the secretary Dr. A. E. Garrod ; and the committee 

will consist of Mr. F. G. Hopkins, Dr. Vaughan Harley, eg 

and Dr. S. G. Hfidin. It will be interesting to see how 

this new scheme will work. We believe it will be found 

greatly to increase the value of the society and to accentuate 

the advance of pathological knowledge. The large number of 

physicians and surgeons who have done special work in the 

various branches of pathology as above indicated, and who 

have been appointed in some capacity to the different 

sections, will doubtless take an increased interest in 

the work of the society generally, and a friendly rivalry 

will probably exist between the sections to forward as far as 

possible original research and to encourage those who have 

special opportunities of studjing and observing morbid 
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specimens and pathological processes to bring the result of 
their observations before one or other of the sections, so 
that the members who frequent that section will be able 
to criticise and to suggest much to the advantage of 
pathological work in general. 


CHELSEA CLINICAL SOCIETY. 

The fourth annual dinner of the Chelsea Clinical Society 
was held at the Criterion Restaurant, Piccadilly-circus, W., 
on May 23rd. There was a large attendance of members and 
guests under the chairmanship of Dr. William Ewart, the 
retiring president of the society. After the health of “ The 
King” had been duly honoured Dr. Ewart proposed the toast 
of “The Chelsea Clinical Society” and dwelt upon the 
great advantages likely to accrue to that society from its 
association with the Jenner Institute of Preventive Medicine. 
The latter institution has generously offered to the society 
the use of its rooms for meeting purposes and the meetings 
of the society next session will probably be held at the 
Jenner Institute. Kindred societies were replied for by 
Dr. Archibald Garrod and Dr. Dnndas Grant and the visitors 
by the Rev. H. J. Kitcat. Mr. 0. A. Morris, the president¬ 
elect of the society, Mr. Foster Palmer, and other members 
spoke during the evening, the speeches being pleasantly 
interspersed with music. _ 

BLUE URINE. 

The case recorded in another column of a patient who 
passed blue urine is a good illustration of a rare pheno¬ 
menon, and Mr. John Good deserves thanks for having 
brought it to the notice of the profession. Methylene blue 
is now fairly frequently prescribed in neuralgia and kindred 
affections. The urine of patients taking this drng becomes 
coloured blue, but this cause of the colour of the urine 
cannot apply to Mr. Good's case ; he made careful 
inquiries and satisfied himself that his patient had 
not been taking methylene blue. We believe the 
etiology suggested by Mr. Good to be the correct one— 
namely, that indol was produced from the products of 
proteid decomposition. Indol by the putrefactive action of 
the bacillus coli forms indican, which on oxidation causes the 
formation of indigo. For these chemical changes to occur 
before the urine is passed is most rare, but this phenomenon 
has been noted in cholera and in typhus fever. The 
blue colour is more frequently seen when the urine has been 
exposed to the air and is becoming decomposed. Indican 
occurs in the urine more particularly in cases of constipation 
and in cases of long-continued intestinal obstruction. 
Professor J. Rose Bradford, writing in Professor T. Clifford 
Allbutt’s “ System of Medicine,” states that it is also found 
in cases of putrid inflammation, such as putrid empyema and 
gangrenous pneumonia, also in tuberculous peritonitis, 
gastric ulcer, cancer, and other diseases. Should the indican 
become oxidised in sufficient quantity, the urine may then 
become blue from the formation of indigo. The latter 
substance is occasionally found in urinary Bediments and 
calculi. 


In connexion with the establishment by the Metropolitan 
Asylums Board at Rochester House, Little Ealing, of a 
training-school for 150 imbecile children of a more hopeful 
type than the mass of those congregated at Darenth, Dr. 
(1. E. Shuttleworth (now examiner of defective children to 
the London School Board and formerly medical super¬ 
intendent of the Royal Albert Asylum, Lancaster) has been 
appointed medical expert, and Dr. R. Halstead Dixon 
visiting medical attendant. 


The London Gazette of May 28th officially announces the 
following appointments to the Royal Victorian Order:— 


To be a Knight Commander: Mr. Frederick Treves, C.B. 
To be a Commander: Mr. Alfred Downing Fripp, C.B., 
M.V.O. To be a Member of the Fourth Class : Dr. William 
Augustine Ellison. _ 

Mr. James Graham, M.A., M.D. Edin., M.B. Sydney, 
the Mayor of Sydney, whose knighthood was recently 
announced, was knighted by the Duke of Cornwall and 
York on May 29th at a levee held at Government House, 
Sydney. _ 

The Jubilee Festival (1850-1901) Dinner of the Islington 
Medical Society will be held at the Caf6 Royal, Regent- 
street, London, W., on Wednesday, June 5th. The chair 
will be taken by Dr. James Grey Glover, J.P. 


Mr. J. Bland-Sutton will be a candidate for a seat on 
the Council of the Royal College of Surgeons of England at 
the next election. 


THE REPORT OF THE SANITARY COM¬ 
MISSIONER WITH THE GOVERNMENT 
OF INDIA FOR 1899. 


Concluding Notice. 1 

This question of the vastly increased susceptibility of the 
European soldier to be attacked by typhoid fever during the 
first two years of his service in India, and notably during the 
first year, has been bo frequently alluded to by us that there 
is no need to dwell upon it now. The fact has been repeated 
for so many years in Indian statistics of the disease that 
it may be taken sb established and it has a most 
important bearing upon our military occupation and 
rule of India. The European military population of 
that country may be said to constitute a great etio¬ 
logical and pathological experiment. The white popula¬ 
tion of India is almost exclusively made up of individuals 
of that time of life which may be termed the enteric fever 
age in all countries, and as far as the army of India is 
concerned its numerical strength is maintained under a short- 
service system by being annually replenished with fresh 
arrivals of young soldiers from the United Kingdom who, 
during their earlier years of Indian service and whilst they 
are undergoing a process of seasoning, acclimatisation, or of 
“survival of the fittest”—call it what we will—form a 
material highly susceptible to typhoid fever. The compara¬ 
tive freedom of the British garrison at Aden from this 
disease falls in with the foregoing observations, for the 
troops garrisoning Aden are usually composed of corps 
which are on the homeward route after having served their 
time in India. 

One of the most important and interesting points 
connected with the prevalence of typhoid fever in India is 
as to whether the native population suffer from that disease. 
If it could be shown that they did then we need cot 
go far in seeking for an explanation of its spread among 
Europeans, for with the customs and habits of the natives of 
India the disease-canBe would be widely distributed in the 
surface soil. That cases of the disease do occasionally, 
though rarely, occur among them is cot denied, but what is 
denied is that the races of India do, as a rule, suffer 
from the disease. On the contrary, it is contended 
that they are, practically speaking, immune, and as far 
as there is any positive evidence on the point of a 
statistical and clinical character, it is strongly corrobo¬ 
rative of this view, as we have frequently had occasion 
to point out. Assuming its general correctness—as must, 
we think, be done, if only for the sake of argument, there 
are several ways in which it has been accounted for. That 
more especially favoured is that the diarrhoeal disease to 
which native infants and children are subject is in reality 
typhoid fever. If this be so it is, of course, easy to explain 
the relative, or nearly absolute, absence of that fever in the 

1 The first notice appeared in Tax Lxxckt of May 11th, 1901, p. 135?. 
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adult native population. The native, it may be said, having 
paid his tribute to typhoid fever in early life acquires 
thereby a relative immunity from subsequent attack. But in 
the case of Europeans at home it is difficult to diagnose 
typhoid fever from the clinical symptoms alone, and it is 
■confessedly still more difficult in the case of the natives 
of India, where the term "fever” has a very wide and 
undefined significance and where it has been the practice to 
■collect together a number of undifferentiated fevers and 
diseases of an anomalous sort and to affix one and the same 
label—that of fever—to the lot. On the other hand, 
typhoid fever does not appear to be a common complaint 
among the children of European parents resident in India. 

An attempt, we are glad to say, is now being made 
to investigate this subject and to solve the problem of 
the prevalence or not of typhoid fever among the native 
populations of India by having recourse to a more exact 
and scientific method for its diagnosis than can be obtained 
where we have to depend solely upon a consideration 
•of the symptoms and clinical history. We refer to the 
■diagnosis of typhoid fever by means of the serum agglutina¬ 
tion and sedimentation reaction test. An experimental 
investigation of this nature is now being carried on in 
connexion with the Research Laboratory at Bombay, and 
there is an interesting report on the subject in the Indian 
Medical Gazette for April last by Captain George Lamb, 
I.M.S. This medical officer considers that typhoid fever is 
much more common amongst natives, especially children, 
of India than is commonly supposed. This branch of study 
•is, however, still in its infancy, and in the meantime it is 
quite allowable to indulge in some speculation based on the 
ascertained facts so far as we know them in regard to the 
alleged non-prevalence of typhoid fever among the native 
Indian population. It is a subject, as we have said, to 
which we have more than once called attention. That 
cases of this fever do occasionally occur among them is 
admitted, but their number is quite Insignificant in 
comparison with those which occur among the European 
population in their midst. It is also a somewhat significant 
and noteworthy fact that the cases of typhoid fever which 
arise, for example, among the native army of India are most 
commonly recorded among Ghoorka troops coming from 
Nepaul (an elevated district with a relatively cool climate) 
to the plains of India. These are meat-eaters and spirit- 
drinkers like the British troops, whilst the natives of 
India are not. Moreover, we know how the habits of the 
natives and the disposal of night-soil in and aronnd native 
jails lend themselves to soil-contamination but without, 
so far as ascertained facts are to be relied upon, causing 
the spread and prevalence of typhoid fever. May it not 
be that the great liability of the European in India and 
the immunity of the native to this form of fever is not so 
much attributable to any racial differences as to differences 
■of food—that diet may be reckoned among the factors pro¬ 
ductive of enteric fever—that the typhoid bacillus, for 
example, may find a favourable soil, especially adapted to itB 
-growth and development in a fiesh-feeding people which it 
does not find in the graminivorous races of India ? It may be 
that there is a great difference between the two in regard to 
the nature and composition of their freeal products, or 
in the bacterial intestinal flora in the two cases. Supposing 
this to be so, it would be easy (if we take note also of the 
factors of youth and recent arrival in the case of the 
European soldier) to account for the great liability of 
the British to be attacked and to die from this fever as 
compared with the Dative soldier on the one hand 
and the innocuous non-infectious properties and nature 
of the faecal discharges of the latter on the other— 
the bacillus of Eberth or the disease-canse, be it what it 
may, not being present in such discharges owing to their 
not affording a suitable nidus for it. On physiological 
grounds it would seem that the nature of the food consumed 
by the natives of India is better adapted to the climate than 
is a dietary in which meat and beer (alcohol) enterso largely. 
It would however, be both impracticable and unwise, as far 
as tbe European soldier is concerned, to make any great 
change in this respect, but it might be possible, nevertheless, 
to consider whether his diet could not be more assimilated 
to that of the native and the requirements of the climate than 
is the case at present. 

The typhoid bacillus must be much more widely distributed 
in nature than is generally imagined, and it is no longer 
tenable that enteric fever is an exclusively water-borne 
disease. The trend of scientific opinion in the present day is 


in the direction of the soil, although no essential difference 
has been made ont between the soils of fever and non-fever 
areas—at least, that seems to be the reading of Borne of the 
latest researches and of the valuable pioneer work carried on 
by Dr. Sidney Martin and Dr. A. C. Houston of the Research 
Department of tbe Local Government Board in the recently 
published report for 1899 1900. 

Tbe truth is that there is still a great deal to be 

learned about the etiology and spread of typhoid fever and 

that much of the teaching and doctrine in regard to the 
subject lias been hitherto expressed in a too peremptory and 
dogmatic way. Without assuming, for instance, that the 
bacillus coli becomes changed into tbe enteric bacillus we 
do not yet know all about the relations of one to the 
other and there exists a good deal of evidence to show 

that Sanarelli’s experimental remits are applicable to 

typhoid fever in the human subject and that auto¬ 
intoxication with the products of intestinal fermentation 
is a factor in the causation of typhoid fever. We now 
find that the typhoid bacillus will grow readily in some 
kinds of soil which have been sterilised and that, on the 
otber hand, it would almost look as if tbe putrefactive 
bacteria were among its more formidable antagonists, and 
in the Sanitary Commissioner's report under review Professor 
Hankin is quoted to the effect that tbe enteric fever microbe 
is one that flourishes better in comparatively pure than in 
very polluted water. 

We have devoted a large amount of space to this 
subject of typhoid fever in India at tbe risk, we fear, 
of wearying our readers, but the subject is one of great 
importance, considering the drain which this fever annually 
makes on the health and life of the young manhood 
of this country. We would only add one further remark and 
it is this : How far would it be practicable to introduce 
the biological system of drainage into Indian stations and 
military cantonments in place of the existing dry-earth system 
which, despite its advantages and simplicity, is neverthe¬ 
less attended with difficulties and many possible risks and 
dangers to health 1 Passing on to other subjects in the 
report under notice, we find that there were altogether 83 
cases of scarlet fever and six deaths in the European army in 
India—a disease of rare occurrence there. If we recollect 
aright the occasion of the importation of the infection to 
India was first of all recorded some years ago by 
Surgeon-General T. Mauneell, C.B., and the fact was noticed 
in Watson’s "Practice of Physic.” The infection on 
the present occasion (1899) was imported in the trans¬ 
port Simla and all, or nearly all, the cases were traceable 
to that source. 

At pages 56 and 57 of the report there are some interesting 
data about dysentery and hepatic abscess. It may be men¬ 
tioned that the mortality from the latter disease was 32 times 
greater among the European troops than among the native 
troops, while the admission-rate tor dysentery was higher 
among the native soldiers. We pass over the statistics and 
remarks on venereal diseases, which show a decreased pre¬ 
valence (pages 68 and 59), because we do not think that there 
has yet been time to form any correct estimate of the effect 
of the new measures which have been, or are being, adopted. 

At pages 61 and 62 there are some brief remarks on the vital 
statistics of officers, women, and children which are worth 
being referred to if only because they so often escape notice 
owing to the space devoted to other subjects. A note is 
added illustrative of the need for caution in tbe use of serum 
diagnosis (Widal test). 

Our review has already extended to such a length that 
we must omit all allusion to the sections devoted to tbe 
native army, the jails of India, and the general population. 
Section X. of the report (page 231 et under the 

head of “General Remarks,” discusses in an interesting 
sketch the scientific work which has been undertaken in tbe 
investigation of Indian fevers and the progress of preventive 
inoculation for enteric fever. 


Notification of Tuberculosis.—D r. W. H. 

Symons, the medical officer of health of Bath, in his annual 
report for 1900 mentions that 82 deaths occurred from tuber¬ 
culosis. After every death from tuberculosis a visit is paid 
to the house, inquiries are made, free disinfection is offered, 
and advice is given as to the prevention of the disease. Dr. 
Symons adds that the voluntary notification of tuberculosis, 
with the consent of the patient, came into force on 
Nov. 24th last. 
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MEDICAL MEN AND THE WORKMEN’S 
COMPENSATION ACTS. 


III. 1 

Allusion has been made in preceding articles to the 
medical referees constituted under the Workmen’s Com 
pensation Act of 1897 and to some of their duties. The 
medical referee has now been in existence for some years, 
and medical men have had experience of the responsibilities 
ana difficulties of the post. The position assigned to him by 
the legislature is one of considerable importance, bnt the 
questions upon which he is intended to be the final arbiter 
are frequently questions upon which no human being could 
truthfully give the conclusive answer which the legislature 
seems to expect. For example, the employer wishes to put an 
end to weekly payments made to an injured workman who, 
he alleges, has completely recovered. The workman claims to 
be still suffering from symptoms which, he says, are the result 
of the accident. The question of whether he so suffers and 
whether the symptoms are due to the accident, or not in 
any way connected with it, may provoke conflicting opinions 
honestly formed by two competent medical men who have 
seen him from time to time ever since the accident took 
place, and perhaps before it. On their differing in opinion 
the matter is referred to the medical referee, perhaps a year 
or two after the accident, in order that he may read the 
medical evidence, examine the patient, and report. It is 
quite possible that his report in such circumstances may 
wisely leave the continuance of the workman's compensation 
largely to the discretion of the judge or arbitrator. 

The duties of the medical referee (apart from those which 
we have mentioned in the second article, where a workman, 
dissatisfied with a medical examination made on him during 
the continuance of his weekly payments, goes on his own 
account to the medical referee) are performed on the 
appointment or at the request of the county court judge or 
arbitrator in accordance with the schedules of the Act of 
1897 and sundry rules and regulations duly made in accord¬ 
ance with that Act. The principal provisions of these are 
as follow : — 

Schedule II., Sec. 13.—The Secretary of State may appoint legally- 
qualified medical practitioners for the purpose of this Act, and any 
committee, arbitrator, or fudge may, subject to regulations made by 
the Secretary of State and the Treasury, appoint any such practitioner 
to report on any matter whiah seems material to any question arising 
in the arbitration; and the expense of any such medical practitioner 
shall, subject to Treasury regulations, be paid out of moneys to be pro¬ 
vided by Parliament. 

Regulations, dated May 2nd, 1898, made by the Secretary 
of State and the Treasury : — 

Regulation 2.—Before making any reference the committee, arbi¬ 
trator, or judge shall be satisfied, after hearing all medical evidence 
tendered by either side, that such evidence is either conliictiug or 
insufficient on some matter which seems material. 

Regulation 3.— Every reference shall be made in writing and shall 
state the matter on which the report of the medical referee Is required 
and the question arising in the arbitration to which such matter seems 

to be material. The reference shall be accompanied by a general 

statement of the medical evidence given on behalf of the parties, and if 
such evidence has been given before a committee or unagreed arbitrator 
each medical witness shall sign the statement of his evidence and may 
add any necessary explanation or correction. 

Simultaneously with the making of the reference as above 
the injured man is ordered to submit himself for examina¬ 
tion by the medical referee, or if he is not in a fit condition 
to travel this is to be stated in the reference. The reference 
has to be dnly signed by whoever makes it, and counter¬ 
signed by the registrar of the county court, who shall insert 
in it the name of the referee proper to be appointed, if no 
such name appear on it, and shall forward it to the medical 
referee, and the medical referee shall cot accept any reference 
unless it is duly signed and sealed. Having received his 
" reference ” the medical referee appoints a time and place 
for the examination of the injured man and sends him 
notice accordingly, examines him and the evidence sub¬ 
mitted, gives his report in writing, and forwards it to the 
registrar from whom he received the reference. 

Regulation IS,—The committee, arbitrator, or judge may, bv request 
signed and forwarded in the same manner as the reference, remit the 


1 Parts I. and II. appeared In The Laxcet of May 18th (p. 1420) and 
mth (p. 1487) respectively. 


report to the medical referee for further statement on any matter to be 
specified in such request. 

The medical referee, therefore, is an expert adviser or 
assessor of the judge or arbitrator, and is not in any circum¬ 
stances a witness, although he may be summoned to be 
present at the hearing of a case in which he has reported. 
The legislature imposes considerable responsibility upon 
him, bnt in return it shows confidence in his skill and a 
laudable desire that the evidence of medical witnesses which 
may with perfect fairness be conflicting or which may almost 
unavoidably he coloured by circumstances Bhall be weighed 
by one who is himself an expert and who by his position 
should be absolutely impartial, 

The regulation governing the presence of the medical 
referee during the arbitration is as follows :— 

Regulation 10 .—In any case of special difficulty the judge or appointed 
arbitrator may require the attendance of the medical reieree at any pro¬ 
ceedings in the arbitration subsequent to the receipt of the report at a 
date and hour to be arranged and the medical referee shall attend 
accordingly, tmt this regulation shall not authorise the medical referee 
being called as a witness. 

With regard to the fees to be asked by the medical prac¬ 
titioner not a referee in cases where he is required to 
make an examination nnder the Act no scale is laid down, 
but medical men mast settle a reasonable fee in accordance 
with their knowledge of the circumstances of those who 
will pay it, whether individuals or insurance companies. 
The following are the fees fixed by the regulations for the 
compensation of the medical referee ; these are to be paid by 
the Treasury, the medical referee sending in to the Home 
Office each quarter in a prescribed form a statement of the 
payments due to him. 

1. For a first reference, to include examination of the injured work- 
man and written report, two guineas. 

2. For a further statement under Regulation 18 on any matter not 
covered by the original reference, one guinea. 

3. For a second or subsequent reference to the same referee In a 
further arbitration on the same case, to include examiiiatiou, if neces¬ 
sary, and written report, one guinea. 

4. Where a medical referee attends at the request of the county 
court judge or appointed arbitrator, for such attendance three 
guineas. 

5. Where, in order to examine the in jured workman or to attend on 
the county court judge or arbitrator, the medical referee is compelled 
to travel to a place distant more than two miles from his residence or 
such other centre as may be prescribed by the Secretary of State, In 
addition to the above fees, 5*. for each mile distant from eucIi residence 
or centre. 

The above may afford some idea of the views of the 
Treasury as to reasonable fees in cases of the kind 
contemplated. 

In writing of the Workmen’s Compensation Acts we have 
only dealt in general terms with those portions of them which 
are likely to be of interest to members of the medical profes¬ 
sion at large who may at any time, particularly now that the 
“ workman in agriculture" is a subject of compensation, be 
called upon to observe them. We do not quote The whole of 
the rules and regulations dealing with medical referees 
because we are inclined to assume that those who from time 
to time are appointed as such will possess themselves of 
copies of the Acts, regulations, and forms under which they 
have to perform their duties, or will purchase seme legal 
handbook containing them, together with notes upon them. 
There are many such, some of them stocked with a con¬ 
siderable amount of learning, on the vexed questions decided 
or likely to arise in construing the Act, those by Messrs. 
Beven, lluegg, and Minton-Senhouse being, perhaps, the 
principal ones. A handy small book not over-burdened with 
matter of this kind, which to a medical man is supeilluous, 
is entitled "The Workmen’s Compensation Act," by W. A. 
Willis, barrister-at-law. It costs 3s. 6<t. and is published 
by Butterworth and Co., Fleet-street, and Shaw and 
Sons, Fetter-lane. As far as we know a new edition 
has not been brought out since the Act of 1900, but pre¬ 
sumably one soon will be. 

We have written above of insurance companies. No doubt 
all prudent persons liable as employers of workmen under 
these Acts will insure, and for the benefit of medical men 
who may have " workmen In agriculture” in their employ¬ 
ment, and who do not wish to be responsible for ali the 
accidents which may happen to them, we mention that they 
can be insured at the moderate premium of 3s. for every 
hundred pound, paid in wages, the rates for other workmen 
varying frem 5r. to £1 5s. per hundred pounds paid in 
wages, according to the nature of the dangers associated 
with the insured persons’ work. 
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THE MEDICAL, SURGICAL, AND HYGIENIC 
EXHIBITION. 


This annual exhibition maintains its popularity, as is 
•evident from the increasing attendance year by year. Last 
year there were present, according to the statement of the 
chairman of the Organising Committee, Mr. Fred Weiss, in 
his inaugural speech on the opening day (May 28th), over 
8000 medical men. The committee, he added, were very 
cnuch encouraged this year by the number of applications 
made by new exhibitors. 

On Tuesday afternoon the Queen's Hall, Langham-place, 
W., presented an animated appearance, calling to mind an 
Oriental bazaar rich in colour and abounding in air redolent 
■with an indescribable mixture of aromas. One very 
interesting and important feature of the exhibition this 
year was the display of sanitary appliances for special 
medical and surgical purposes and for everyday pur¬ 
poses also. Considerable progress has been and is being 
made with appliances of this class, such as lavatory basins, 
water-closets, operating room sinks and tables, hospital 
sinks, icc., the aim being to secure greater cleanliness and 
convenience in operation than was hitherto possible. We 
shall describe some of these appliances at a later stage in 
this article. Of course there must be a certain amount of 
the commercial element connected with this exhibition, but 
we were glad to find that, on the whole, the visitors were 
spared much of the annoyance of the appeal of the tout 
which is too often characteristic of this kind of “ exposition.” 
Each section, as implied in the title of tbe exhibition, was 
well represented, drugs, special foods, surgical appliances, 
sanitary appliances, miscellaneous articles, periodical litera¬ 
ture, boobs, &c., forming an attractive and engaging tout 
trumible. 

Fine chemicals, alkaloids, and drugs constituted the excel¬ 
lent collection of specimens shown by Mr. E. Merck (Darm¬ 
stadt) whose London office is at] 16, Jewry-street, E.C. 
As is well known, Mr. Merck issues periodically his “Notes 
on New Remedies ” which give full information on the 
recent additions to pharmacy. Amongst the specimens 
shown were jequiritol and jequiritol serum (a substance 
which produces artificial conjunctivitis), bromipin and 
iodipin in capsules, the new halogen oils, various glycero¬ 
phosphates, cacodylates, physiologically pure sodium salicy¬ 
late, hremol, hsemoglobin in scales, and other fine pre¬ 
parations. Besides “ hypodermules ” of suprarenal 
gland solution with and without chloretone, Mr. Frank 
A. Rogers (327, Oxford-street, London, W.) exhibited a 
series of special sprays for treatment of the larynx and 
naso-pharynx. The method of spraying into the nose 
or throat direct from hypodermules or sterilised sealed glass 
capsules is worth attention. Messrs. Cooper’s exhibit (80, 
•Gloucester-road, London, S.W.), though tastefully decorated 
with syphons of the oxy-carbonated water now connected 
with their name, showed also a series of fine drugs as well as 
-different forms in which they may be administered. Amongst 
the former may be mentioned acoin (a local anaesthetic 
and for ophthalmic injection), various cacodylates, nirvanin 
(an anaesthetic giving a longer effect than cocaine), and 
amongst the latter cachoids (that is, soluble wafer capsules) 
gelatin capsules, medicated pastilles. The exhibit also 
included the “globena” meat essences. Besides palatinoids 
and bi-palatinoids (which afford an ingenious and satisfac¬ 
tory way of administering drugs), Messrs. Oppenheimer, 
Son, and Co., Limited (179, Queen Victoria-street, London, 
E.C.), exhibited traumatol or cresylic iodide which is, as 
we have pointed out, a powerful bactericide not inferior 
to mercuric chloride while it is, comparatively speaking, 
non-toxic. The exhibit inoluded a new hypodermic case 
and some medicine cases snitable for attachment to a 
bicycle. Messrs. Parke, Davis, and Co. (Ill, Queen 
Victoria-street, London, E.C.) represented their specialities 
in standardised fluid extracts, chocolate-coated tablets, 
elixirs, soluble elastic capsules, and sera. We have recently 
described adrenalin which is regarded as the active prin¬ 
ciple of the suprarenal gland. The exhibit included an 
interesting series of compounds of mercury, silver, copper, 


and iron with nucleinic acid. Similarly we have recently 
called attention to some favourable features of the Abbey 
Effervescent Salt (144, Queen Victoria-street, London, E.C.). 
It is composed of well-known saline aperients and is agree¬ 
ably effervescing. The interesting preparations known as bro- 
maurum and hydraurum were the feature of Messrs. Arthur 
and Co.’s stall (69, Berners-street, London). They have 
been used in a variety of maladies—in rheumatism, 
epilepsy, hysteria, and diabetes. Tbe neutral solution 
of lime and iron, the biniodide antiseptic soap, and a 
special cream soap, cleansing and antiseptic, are also 
worthy of mention. Messrs. Rebman, Limited (129, 
Shaftesbury-avenue, London, W.C.), besides exhibiting 
recent publications, bad a space assigned for serum 
preparations which are sold in cases containing two 
hermetically sealed flasks each. Amongst these were 
Lustig’s and Haffkine’s anti-plague vaccine and Yersin’s 
serum. 

There was a great variety of special foods shown, the 
majority of them being either milk itself modified in some 
special manner or a milk product. The Aylesbury 

Dairy Co. (St. Petersburgh-place, Bayswater), for example, 
showed all sorts of modified milk, peptonised milk, 
humanised milk, sterilised milk foods, and sparkling 
Koumiss. The exhibit included a very interesting series of 
products illustrating the researches carried out in the 
company’s laboratory on the composition of human milk 
contrasted with the milk of the cow, tbe goat, the 

ass, and the mare. The exhibit afforded excellent evi¬ 
dence of the system of scientific control which this 

company, to their credit, have rigidly adopted. Plasmon 
is now well known as the soluble proteid of milk 
unimpaired in any way in the process of prepara¬ 
tion. The representatives of the company (56, Duke- 

street, London, W.) demonstrated some very interesting 
applications of plasmon, as. for example, in whipped 
form, in ices, in beef-tea, in cocoa, and so on. An 
excellent example of the modern scientific way in which 
the business of a dairy is carried on was well 
typified in the exhibit of Messrs. Welford and Sons 
(Elgin-avenue, Maida-vale, London, W.). This company 
make a very special feature of asses’ milk, a herd of 
milch asses being kept expressly for this purpose tinder 
tbe strictest sanitary precautions. The exhibit included 
peptonised, humanised, and sterilised milk, all produced 
under the same control of a large scientific staff. Peptone 
is the precipitated proteid of milk prepared by the Protene 
Co., Limited (36, Welbeck-street, London, W.). Protene has 
many valuable applications, as in bread, biscuits, and in 
diabetic foods. The advantages of Hovis (Macclesfield and 
London) bread are well known ; it contains the germ of the 
wheat and possesses an attractive nutty flavour and is 
never dry. By the use of Hovis flour the germ of wheat 
may be included in biscuits and other articles of food. 
An interesting addition to the exhibit this year was 

" Lito,” a new self-raising flour. Close by this stall was 
Cerebos Salt, which is now recognised as a great advance on 
the old table and culinary article, keeping not only dry and 
in a fine form, but containing also a small proportion of 
the soluble phosphates (3, Maiden-lane, London, E.C.). 
Amongst nutrient meat preparations must be mentioned 
as of distinct merit “Hipi,” a pure mutton essence 

(G. Nelson Dale and Co., 14, Dowgate-hill, London, 
E.C.). As we have shown in our columns it is a 

really nourishing and palatable article, affording an 
agreeable change from the more often used beef extract. 
Messrs. Fairchild Brothers and Foster (Snow-hill-buildings, 
London, E.C.) showed their well-known digestive and 

digested products. Amongst the former is pepsencia 
(a solution of the essential organic ingredients of the 
gastric juice taken directly from the peptic glands), 
pepsin in tablets now known as “pepules,” and 
enzymol, a solution obtained from the stomach glands 
in a carefully sterilised menstruum. An interesting applica¬ 
tion of this latter enzyme is in dissolving albuminous matter 
in the various forms occurring in false fibrinous membrane, 
sloughing tissues, &c. Of digestive products panopepton 
may be mentioned perhaps as the best type, containing the 
entire substance of beef and wheat-flour in rapidly diffusible 
and assimilable form. Extracts of meat were repre¬ 
sented in various forms at the stall of Liebig’s Extract of 
Meat Co. (9, Fenchurch-avenue, London, E.C.) Amongst the 
new preparations added to the already excellent list is 
“Oxo" which, as we have shown in our analytical columns, 
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private class. Five males and four females among the 
admissions had formerly been tinder treatment in this 
asylum. “ Only six of the nine cases were relapses after 
previous recovery ; they had, on an average, kept well for 
four years and one month since their discharge.” The mean 
age of the patients admitted was 43 years, the youngest 
being 16 and the oldest 82 years. Five of the patients 
admitted were transferred from other asylums and were all 
chronic cases. Forty-two per cent, of the admissions were 
cases of recent and, possibly, curable insanity, while the 
proportion of general paralytics was lesB than that of the 
previous year, but against this should be set the tendency 
each year to send in more senile and hopeless patients who 
hitherto would have been cared for in their own homes or in 
workhouses. Suicidal tendencies were present in 54 cases 
admitted, and 17 of these were actively suicidal and required 
constant watching to prevent self-destruction. Only eight of 
the admissions were in good or average bodily health, while 
four were admitted in a critical and almost moribund con¬ 
dition, and of these three died within a fortnight. Of the 
causes of insanity among the admissions alcoholic excess was 
found in 21 cases, Influenza in 10, and old age in seven cases ; 
31 patientB were predisposed to insanity on account of heredi¬ 
tary influences, and 18 bad had previous attacks. The number 
of cases discharged as recovered during the year amounted to 
34, or 11-1 per cent, of the average number resident. The 
number of deaths was 44—viz., 24 males and 20 females, or 
144 per cent, of the average number resident. “Two- 
thirds of the deaths occurred in the first quarter of the 
year and were indirectly the result of a severe epidemic of 
influenza." General paralysis was the cause of death in 16 
cases, or 36 per cent, of the total number of deaths. The 
average length of residence of these patients was under 10 
months. Cardiac disease was responsible for four deaths 
and three patients died from phthisis. One case of suicide of 
a remarkable nature occurred and was the subject of a 
coroner’s inquest. A female patient suffering from 
melancholia “tore out her tongue and threw it on the 
floor by the unaided use of her fingers." There was 
extensive bleeding which was 600 n controlled, but the shock 
was severe, and being a sufferer from heart disease she 
died 42 hours afterwards. "There had been no previous 
attempt at self-destruction by this patient, but she was 
regarded as suicidal." The possibility of such an occur¬ 
rence had not been contemplated. “It was unfortunately 
impossible,” says Dr. Macphail, “to prevent the other 
patients from hearing the details of a case of this sort, 
owing to the publicity given it by the local press. During 
the succeeding few weeks four of my actively Euicidal 
patients told me they had tried, without success, to pull 
out their tongues.” During the months of January and 
February a severe epidemic of influenza prevailed, affecting 
altogether 117 persons, including patients and staff. As com¬ 
pared with previous epidemics the symptoms and complica¬ 
tions were chiefly abuominal ; 41 per cent, of the patients 
and 30 per cent, of the staff were affected. A married 
woman who was admitted on March 1st (1900) was safely 
confined of a child on the 26th and she made a good re¬ 
covery. Lectures and demonstrations by the medical staff are 
systematically given to the nursing staff. The Lunacy Com¬ 
missioners in their report state that the institution is in a 
very favourable condition aB regards management. In every 
case of death a post-mortem examination was made and the 
case-books and other medical records continue to be very 
well kept. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPOETS OP MEDICAL OFFICERS OP HEALTH. 

Brighton Urban District. —Dr. Arthur Newsholme gives 
some interesting tables in his current annual report as to the 
valne of isolation hospitals in the control or limitation of the 
spread of scarlet fever. Suoh tables are of considerable value 
in view of the discussions which have recently taken place 
upon this subject. Scarlet fever prevailed in a mild type in 
Brighton last year and Dr. Newsholme asks whether, 
having regard to such mildness, the town obtains a 
guilt pro quo for the somewhat heavy outlay which 


the machinery of control demands. He, however, answers 
the question unhesitatingly in the affirmative. He thinks 
that the isolation of scarlet fever cases in hospital 
tends to diminish the virulence of the disease and that 
such isolation, generally speaking, has had an influence 
in bringing about the present benign type of the disease. 
When, and if, the type of disease becomes more virulent 
there will not be wanting those who will allege that such 
virulence has been produced by aggregation in hospital. We 
cannot here reproduce all Dr. Newsholme’s tables in this 
connexion, but those medical officers of health who take 
interest in this question may be glad to consult them. We 
present, however, one table relative to the differences in 
fatality-rate between cases treated at home and hospital 
isolated cases, and it has to be noted that the average i» 
enormously in favour of the hospital. 
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* Including one death after the patient returned heme. 


Obviously patients are at times too ill to be sent to hospital, 
and in tbis sense the figures relative to the hospital cases 
are favoured, but, on the other hand, very severe cases are 
frequently sent to hospital on account of the better nursing 
to be obtained there, while among the cases treated at home 
are a large number of children of wealthy parents among 
whom the death-rate is likely to be but small. An interesting 
account of an outbreak of milk-borne scarlet fever is 
embodied in Dr. Newsholme's report. With regard to 
diphtheria tables illustrative of the relative prevalence of 
this disease among the scholars of the board schools and 
the voluntary schools are given, and the figures show a 
very considerable excess of attacks among the children in 
board schools—i.e., the excess in 1899 was 30 per cent, and 
in 1900 £6 per cent. A table showing the age-incidence of 
diphtheria In relation to school infection is here repro- 
auced :— 


Percentage of Fatal Calcs at sack Age-group. 
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Cases in which there 
was no school 
attendance. 

Cases in which there was Echoo) 
attendance. 
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0-3... 
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0-4 

3-13... 
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81 

59 

- 

1000 
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100-0 


The excees of diphtheria in some schools over that in others 
is, perhaps, Dr. Newsholme thinks, to be accounted for par¬ 
tially by rhe varying aciivity on the part of teachers to procure 
the return of convalescent children to school in order that 
the average attendance may be as little diminished as 
practicable. The experience of Brighton is, in common with 
practically all other towns, that diphtheria spreads largely 
by unrecognised cases and by what may be termed per¬ 
sistently infectious cases. As Dr. Newsholme observes, there 
ie need for a much larger use of medical aid in determining 
why children are absent, and whether they may safely 
return to school ; in other words, better machinery and 
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increased expenditure are essential. The voluntary notifi¬ 
cation of phthisis is now in operation in Brighton, the sum 
of Z». 6 d. being paid for each notification received, save in 
the case of a certificate from an official in his public capacity, 
when the fee is 1». On a case being notified the patient is 
visited by one of the medical officers of health, particulars 
are taken, and advice is given. Japanese paper pocket- 
handkerchiefs are left when required, and they seem to be 
appreciated greatly. The experience of the year has been that 
the voluntary notification of phthisis can be worked without 
friction, and the patient, whose occupation has in no case 
been interfered with, has always been grateful for the advice 
given. It is, however, sometimes found that when a second 
visit is made the house is occupied by new inmates who have 
taken up their quarters there before cleansing and disinfection 
have been accomplished. A more rigid system of registering 
changes of address would assist administrative measures. 

Macclesfield Urban District .—This district suffered some¬ 
what heavily from enteric fever during 1900, and Mr. 
J. Hedley Marsh has been impressed with the high directly 
infective power of this disease under certain conditions. He 
tells us that in one localised outbreak he traced no less than 
75 per cent, of the cases to direct infection, and in another 
outbreak he regarded 50 per cent, of the cases as having 
been so caused. He thinks that the delay in notification is 
largely responsible for the spread of the disease, and as the 
sanitary authority have now provided for the performance 
of Widal's test gratuitously doubtless the medical prac¬ 
titioners in the district will have any suspicious cases thus 
examined as early as possible. 

Creme Urban District. —Dr. Alfred Greenwood refers in 
his annual report for 1900 to the large proportion which in 
this district still-born children bear to the total number of 
births. The annual rates for the last 11 years have ranged 
from 3 per cent, to 5'8 per cent, of the total births. 

Finchley Urban District. —Dr. Henry Kenwood, in making 
some observations upon the health of schoolchildren, 
strongly advocates the periodical inspection of the scholars 
by medical men in the manner which now obtains in 
Germany. As an illustration of the advantages of this 
system mention is made of Leipsic, where, as a result of 
the examination of the scholars in the schools, there were 
detected two cases of phthisis, 11 of heart disease, 10 of 
spinal curvature, 63 of obstructive growths in the nose and 
throat which led to defects in speech, 75 of defects of 
vision, and 10 of defects of bearing. It is difficult to 
over-estimate the advantages of a system such as this pro¬ 
vided the defects found are properrly dealt with. The removal 
of adenoids alone would probably be productive of the 
greatest comfort and wellbeing to the children operated 
upon, and how much unnecessary strife may the defective 
vision and hearing have led to between pupil and teacher ? 
We quite agree with Dr. Kenwood that the arrangements 
qua health protection for dealing with absentees might be 
enormously improved. 


VITAL STATISTICS. 


HEALTH Or ENGLISH TOWNS. 

In 33 of the largest English towns 6561 births and 3674 
deaths were registered during the week ending May 25th. 
The annual rate of mortality in these towns, which had 
been 16-5 and 16 8 per 1000 in the two preceding weeks, 
declined again last week to 16'7. In London the death- 
rate waa 15 7 per 1000, while it averaged 17 4 in the 
■32 large provincial towns. The lowest death-rates in these 
towns were 112 in Croydon, 121 in Norwich, 12 6 in 
Brighton, and 13 6 in Bristol; the highest rates were 21'5 
in Swansea, 218 in Birmingham, 22 1 in Salford, and 22 6 
in Wolverhampton. The 3674 deaths in these towns last 
week included 386 which were referred to the principal 
zymotic diseases, against 394, 381, and 372 in the three 
preceding weeks; of these, 120 resulted from whooping-cough, 
96 from measles, 55 from diphtheria, 49 from diarrhoeal 
diseases, 38 from scarlet fever, and 28 from “fever” 
(principally enteric). No death from any of these diseases 
was registered last week in Huddersfield; in the other 
towns they caused the lowest death-rates in Brighten, 
Norwich, Oldham, and Halifax ; and the highest rates in 
Swansea, Wolverhampton, Salford, and Preston. The greatest 
mortality from measles occurred in Portsmouth, Notting¬ 
ham, and Sunderland ; from scarlet fever in Preston ; from 


whooping-cough in Swansea, Wolverhampton, Derby, and 
Newcastle; and from “fever” in Wolverhampton. The 
mortality from diarrbeeal diseases showed no marked excess 
in any of the large towns. The 55 deaths from diphtheria 
included 22 in London, four in Birmingham, three in Bristol, 
three in Leicester, and three in Blackburn. No fatal case of 
small-pox was registered last week in any of the 
33 large towns; and no small pox patients were nnder 
treatment in any of the Metropolitan Asylums hospitals 
during the week ending May 25th. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital at the end of the week was 2241, against numbers 
increasing from 1522 to 2052 on the four preceding 
Saturdays ; 341 new cases were admitted during the 

week, against 371, 397, and 323 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 237 and 249 in 
the two preceding weeks, declined again to 191 last 
week, and wore 98 below the corrected average. The 
causes of 39, or l'l per cent., of the deaths in the 
33 towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Bristol, Bradford, Leeds, 
Sheffield, and in 14 other smaller towns; the largest 
proportions of uncertified deaths were registered in Birming¬ 
ham, Liverpool, Blackburn, and Preston. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19 3 and 20 2 per 1000 in the two preceding 
weeks, further rose to 20'7 per 1000 during the week ending 
May 25th, and showed an excess of 4 0 per 1000 over the 
mean rate during the same period in the 33 large 
English towns. The rates in the eight Scotch towns 
ranged from 14 2 in Perth and 18'9 in Leith to 
220 in Aberdeen and 23 0 in Dundee. The 659 
deaths in these towns included 40 which were referred 
to whooping-cough, 30 to diarrhoea, 19 to measles, 
two to scarlet fever, two to diphtheria, one to Bmall- 
pox, and not one to “ fever.” In all, 94 deaths resulted 
from these principal zymotic diseases last week, against 
99 and 89 in the two preceding weeks. These 94 deaths 
were equal to an annual rate of 3 0 per 1000, which was 
12 above the mean rate last week from the same diseases 
in the 33 large English towns. The fatal cases of whoopiDg- 
cough, which had been 49 and 41 in the two preceding weeks, 
further declined last week to 40, of which 19 occurred in 
Glasgow, 13 in Edinburgh, four in Leith, and three in 
Dundee. The deaths from diarrhoea, which had been 20 
and 18 in the two preceding weeks, rose again to 30 
last week, and included 17 in Glasgow, three in Edinburgh, 
three in Dundee, three in Aberdeen, two in Paisley, and two 
in Perth. The fatal caaeB of measles, which had decreased 
from 25 to 15 in the four preceding weeks, rose again 
last week to 19, of which 10 were registered in 
Glasgow, three in Greenock, two in Edinburgh, and two 
in Paisley. The mortality from scarlet fever corresponded 
with that recorded in the preceding week, while that from 
diphtheria showed a marked decline. The fatal case of 
small-pox occurred in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had declined from 169 to 101 in the four preceding weeks, 
were again 101 last week, and were slightly above the 
number in the corresponding period of last year. The 
causes of 24, or nearly 4 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 274 per 
1000 In each of the two preceding weeks, declined to 
26 4 during the week ending May 25th. During the past 
four weeks the death-rate in the city has averaged 26 9 per 
1000, the rates during the same period being 16 0 in London 
and 21'5 in Edinburgh. The 175 deaths of persons 
belonging to Dublin registered during the week under 
notice were seven below the number in the preceding week, 
and included nine which were referred to the principal 
zymotic diseases, against 15 and 10 in the two pre¬ 
ceding weeks; of these, five resulted from whooping- 
cough, three from diarrhoea, and one from “fever.” 
These 9 deaths were equal to an annual rate of 
1'4 per 1000, the zvmotic death-rate during the same 
period being 19 in London and 3 3 in Edinburgh. The 





1568 The Lancet,] 


THE SERVICES. 


[June 1.1901. 


fatal cases of whooping-cough, which had been seven and 
eight in the two preceding weeks, farther declined last week 
to five. The three deaths from diarrhoea showed an excess 
over the number in the preceding week. The 175 deaths in 
Dublin last week included 28 of children under one year of 
age and 45 of persons aged upwards of 60 years ; the deaths 
both of infants and of elderly persons showed a slight 
decline from the numbers recorded in the preceding week. 
Five inquest cases and three deaths from violence were 
registered ; and 66, or more than one-third, of the deaths 
occurred in public institutions. The causes of nine, or 
more than 5 per cent., of the deaths in the city last week 
were not certified. 


THE SERVICES. 


Royal Navy Medical Sebvicb. 

Deputy Inspector-General of Hospitals and Fleets Thomas 
Bolster has been promoted to the rank of Inspector-General 
of Hospitals and Fleets in His Majesty's Fleet. 

Royal Army Medical Corps. 

Civil Surgeon James Bertram Clarke to be Lieutenant. 

Major A. 0. Fitzgerald has taken over medical charge of 
the Station Hospital and troops, Sec., Golden Hill Fort, 
Isle of Wight. Surgeon-Captain Smith, A.M.R., assumes 
medical charge of troops, Buddon Camp. Surgeon-Captain 
A. Macdonald, A.M.R., proceeds to the Station Hospital, 
Edinburgh Castle, for duty. 

Abmy Medical Reserve of Officers. 

Brigade-Surgeon-Lieutenant-Colonel Henry William King, 
2nd Volunteer Battalion the Cheshire Regiment, to be 
Surgeon-Lieutenant-Colonel. 

Volunteer Corps. 

Artillery: 4th Durham (Western Division, Royal Garrison 
Artillery): John Stewart Milne to be Surgeon-Lieutenant. 
1st Norfolk (Eastern Division, Royal Garrison Artillery) : 
Alexander Michael Ross to be Surgeon-Lieutenant. Royal 
Engineers : 1st Sussex : Robert Macfie Johnston to be Sur¬ 
geon-Lieutenant. Rifle: 1st Volunteer Battalion the Essex 
Regiment: James Aitken to be Surgeon-Lieutenant. 

The War in South Africa. 

It must be confessed that to the ordinary reader in this 
country it is very perplexing and difficult—even with the 
aid of Lord Kitchener’s laconic despatches and a good map— 
to follow out the military policy and course of events in 
South Africa. We hear of sweeping movements in this 
direction and that and we get summary statements from time 
to time of the captures effected by the British columns and of 
huge losses by the Boers in horses and live stock and in 
ammunition and food stuffs until the wonder is that any 
ammunition is left for the Boers to fight with or that any¬ 
thing is left for them to maintain a separate existence in the 
field. The extent and nature of the country are eminently 
suited, of course, for the Boers’ elusive tactics, who at once 
split up and retire on the approach of a British column 
only to emerge again as soon as it has departed. It seems 
still to be the case that our forces have not sufficient 
mobility to catch the Boers, nor is this to be wondered at 
considering the distances that have to be traversed. Our 
possession of the railway is a great factor in our favour, but 
apart from the frequent raids made upon it by the Boers 
much of the fighting and many of the skirmishes are not 
along, or in the vicinity of, the track of the railway, and the 
number of horses required to mount our troops and to keep 
them moving in pursuit of the enemy is enormous. The 
following is an extract from a letter received by a member 
of our staff from a private in the Cameron Highlanders. 
The particular “Tommy Atkins” in question, who is evi¬ 
dently a rather observant person, bears out the views so 
frequently expressed in The Lancet. 

Sir,—T here is a lot of mounted troops keep coming out here and the 
publio think we should send troops home in return. I don't ; there is 
not enough out here yet, the mi re troops the quicker it will be finished 
and will be cheaper in the end. Infantry is no use now only for 
guarding convoys and the railway. It is a very bad country and I am 
Bure if people at home was but here to see It they would open their 
eyes. 

The Boer leaders, whose names are by this time as familiar 
as household words with the British public, disappear and 
reappear on the scene of action in a somewhat perplexing 


way. They are neither caught nor do they surrender. 
Meanwhile, so far as the Orange River Colony is concerned, 
we really seem to be getting its civil administration into 
working order, and for the rest of the country we have only 
to possess our souls in patience and to await a possible sudden 
and unexpected collapse or a slow disintegration in the way 
of inanition of the force fighting against ns. The lists of 
wounded which appear from time to time show that a chronic 
“ sniping,” alternating with an occasional acute engagement 
or skirmish, is still going on and that enteric fever holds an 
important place among the diseases of the army in the field. 
Happily, plague makes but slow progress and we do not hear 
of any severe outbreak or recrudescence of that disease 
such as has been recently reported to have occurred at 
Hong-Kong. 

The Post-Graduate Education of Naval Surgeons. 

The April number of the Archives de Medecine Navale 
contains an appreciative notice of the recommendations 
made by the commission which was recently nominated 
to report upon the system of instruction in vogue at Haslar. 
“ In its very interesting report,” says the author, Dr. 
Portengen of the Dutch navy, “the commission in the first 
place insists upon the insufficiency of the existing coarse 
in so far as concerns the diagnosis and treatment of the 
tropical diseases which are to be met with at exotic 
stations.” The attention of the commission had naturally 
been called to the School of Tropical Medicine recently 
established near the Albert Docks under the auspices of the 
Colonial Minister, bat in its opinion the instrnction at that 
institution lasted too long for the purpose in hand, and, 
moreover, included subjects, suoh as gynaecology, that were 
unsuitable. The several additions recommended by the 
commission to the Haslar course as it now stands—i.e., 
tropical pathology, blood analysis, and serotherapy—meet 
with the writer’s unqualified approval, as does the pro¬ 
posal to establish special wards for men suffering from 
diseases that were acquired abroad. Dr. Portengen likewise 
thinks well of the stress laid upon the following subjects : 
removal of sick and wounded men ; naval surgery ; the 
equipment of hospital ships ; and the application of the 
Roentgen rays. The extension of the course to four months 
and the appointment of an additional professor he regards as 
sufficient; and he approves the suggestion of offering special 
prizes for the encouragement of zealous students. Finally, 
he mentions with commendation the commission’s advice 
regarding the supply of instruments for medical officers at a 
cost oi 500,000 francs. The sole unfavourable criticism in 
this exhaustive article has reference to the omission of pro¬ 
vision for an electro-technical examination in cases of 
beri-beri, “which,” says Dr. Portengen, “is such a very 
valuable procedure." 

Deaths in the Services. 

Inspector-General William Kilner Swettenham (retired 
list), A.M.D., at his residence, in West Kensington, on 
May 21st, aged 84 years. He joined the army April 9th, 
1841; became surgeon Oct. 14th, 1851; surgeon-major 
April 9th, 1861 ; and retired as inspector-general June 27th, 
1868. He served with Havelock’s column in the action of 
Mungarwar, attack and capture of the Alumbagh, the 
assault and relief of the Residency of Lucknow and its 
subsequent defence, and was wounded (grant of a year’s 
service). He was present with Oatram's Division throughout 
the occupation of the Alumbagh and also at the capture of 
Lucknow by Lord Clyde, and the subsequent campaign in 
Oude, including Buxar Ghat and Doondiakera (medal with 
two clasps). 

South African War Notes. 

Lieutenant P. G. Stock, R.A.M.C., is reported dangerously 
ill with enteric fever at Charlestown (May 26th). 

Major Thomas, R.A.M.C., has left England for the seat of 
war in charge of a large draft of non-commissioned officers 
and men of the Royal Army Medical Corps. 

The Royal Albert Hospital, Devonport. 

The recent bazaar held in aid of the funds of this hospital 
realised over £700, and after paying expenses leaves £635 
for the benefit of the funds of the institution. 

Captain F. E. Gunter, R.A.M.C., has been granted a 
gratuity of £250 yearly by the Government of India od 
account of an ailment contracted by him in the performance 
of his duty in August, 1897. 

Lieutenant-Colonel W. Johnston, who has been for over a 
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jear'^officiating as Assistant Director, A.M.S., has retired 
from that hospital. 

Major G. H. Barefoot, R.A.M 0., and Lieutenant 
McGregor, R.A.M.0., hare been appointed principal medical 
officer and assistant principal medical officer respectively at 
the Royal Military Tournament. 


Cffrr«p0ttbtntt. 


"Audi alteram partem." 


THE NATIONAL HOME-READING UNION. 

To the Editort of The Lancet. 

Sirs. —Had it not been for the war in South Africa and the 
great national bereavement there can be little doubt that 
the celebration of the millenary of King Alfred's death 
would have been one of the most notable events of the year. 
Yet although the celebration cannot now attain to the 
importance as a national festival which its promoters 
originally contemplated, no passing events chn rob it of its 
significance, nor is the city of Winchester, in which the 
representatives of universities and learned societies will 
shortly assemble, any less interesting as the capital of the 
great king. Its thousand years of association with his name 
and fame make it in a peculiar sense the birthplace of 
English national life, and its abundant historic monuments 
mirror the successive developments of this life with very 
singular fulness. Will you allow me to call the attention of 
your readers to the summer assembly which the National 
Home-Reading Union has arranged to hold at Winchester 
from June 22nd, when the Mayor has kindly promised to 
welcome the visitors until June 29th, when the members of 
the assembly will disperse, visiting Atbelney, King Alfred's 
refuge in his darkest days, or Wantage, the scene of his 
decisive battle with the Danes, on their way to their respective 
homes ? During the week lectures will be given by Dean 
Stubbs, author of “God’s Englishmen, the Prophets, and 
Kings of England " ; the Bishop of Bristol, on “ King Alfred 
as a Religious Man and an Educationalist" ; Professor Skeat, 
on “ The Ktng’s English: Alfred the Great to Edward VII.” ; 
Rev. Dugald MacKadyen, on “ Alfred the King of the West 
Saxons ” ; the Dean of Winchester, on •• Winchester Cathe¬ 
dral” ; Mr. N. C. H. Nisbett, on “ Wolvesey Castle”; Dr. T. J. 
Lawrence, some time deputy Whewell Professor of Inter¬ 
national Law at Cambridge, on “Alfred as Statesman 
and Lawyer” (four lectures); Mr. Philip Wicksteed, on 
“Alfred as a Man of Letters” (four lectures) ; Mr. J. E. 
Marr, F.R.S., Sec. G S , on “ The Application of Geology to 
Scenery” (four lectures) ; and others. 

The course last named indicates a secondary purpose of 
the meeting—namely, the study of the geology and botany 
of the district aB well as its archaeology. The afternoons of 
the assembly will be devoted to visits to the places and 
monuments associated with the great king's fame, as well as 
to the exploration of the memorials of mediaeval times with 
which the district abounds, such, for example, as the 
Cathedral, Wolvesey Castle, Hyde Abbey, and the Hojpital 
of St. Cross, where the “Wayfarer's Dole” of bread and 
beer is still given to strangers who ask it. The assembly is 
open to all who obtain tickets from the Secretary, National 
Home-Reading Union, Surrey House, Victoria Embankment, 
W.O. I am, Sirs, yours faithfully, 

a lex. Hill, 

Master of Downing College, Cambridge. 

Surrey House, Victoria Bmbankment, London, W.C., 

May 22nd, 1901. 


“ HAEMORRHAGIC TYPHOID FEVER.” 

To the Editort of The Lancet. 

Sirs,— Having once attended a case of haemorrhagic 
disease I am inclined to think with Dr. Eshner that its 
pathology more often points to a degraded state of the blood 
and blood-channels than to the toxic effect of alcohol or, 
indeed, any other condition. The case was one of small-pox 
and the horrible appearance of the body both before and 
after death is an experience not easily forgotten. The whole 
surface of the body was of a blue or rather prune-juice 
colour. There was a very low temperature and death took 
place in something under two days. He was a quiet, 


respectable man and bad no history of either alcoholic or 
other excess. On account of the panic raised in the place 
we buried him in the dead of night under, I must say, 
rather dramatic circumstances. Mr. George Ormsby, now of 
Runcorn, who kindly assisted me in the case, I have no 
doubt will remember the event, for it was of a very start¬ 
ling character and one not often coming within the ken of 
even the busiest practitioner. 

I am, Sirs, yours faithfully, 

Kettering. May 26th, 1901. JAMES MORE. 


“LOCAL ». GENERAL ANAESTHESIA IN 
CERTAIN CASES OF ABDOMINAL 
SURGERY.” 

To the Editort of The Lancet. 

Sirs,— Mr. T. H. Morse’s remarks in The Lancet of 
May 11th, p. 1322, raise the interesting question of 
shock in cases of abdominal operations and the part, 
if any, which anaesthetics play in producing shock. 
Few snrgeons, I imagine, certainly few anaesthetists, 
will agree with Mr. Morse in placing the anesthetic 
first as a canse of shock. It is open to donbt whether 
there ever is a patient on whom it is safe to operate 
bat whom it is unsafe to anaesthetise. To begin with, death 
from shock of operation was no nnknown thing before the 
introduction of anesthetics, bnt death from shock dne to an 
anesthetic alone, other than chloroform, is so far, I believe, 
unrecorded. Therefore we know that operations alone can 
kill by shock ; we have no evidence that ether alone can do 
so. Again, it is, as your correspondent Dr. S. H. Long 1 
points out, not uncommon to administer anesthetics to a 
collapsed patient and to notice the general improvement 
of circulation and improvement nnder the influence of 
the anesthetic. The main factors, I believe, in the pro¬ 
duction of Bhock are the severity of the operation and 
the time taken in its performance. It is only by dulling 
the surgeon’s appreciation of the valne of rapidity in 
operating that anesthetics can be blamed for the production 
of shock. Since the introduction of anesthetics surgeons 
have naturally become more indifferent to the length of time 
which they occupy in performing operations, yet this has a 
most important bearing on the patient’s chances of recovery. 
The anesthetic chosen also, no donbt, makes a difference. 
Chloroform by the lowered blood-pressure it induces probably 
adds to the facility with which shock may be produced. 
Ether, on the other hand, will often render operation safely 
possible on a patient who might otherwise succumb from 
shock. Long administration of ether probably adds to the 
chance of the patient’s dying after the operation when 
reaction from the too prolonged stimulation sets in. 
That is another matter and is avoidable by proper 
discrimination in using anesthetics. The danger of 
inhalation of vomit which Mr. Morse refers to is completely 
avoidable by proper washing ont of the stomach before 
operation and if necessary again later. This can easily be 
performed while the patient is anaesthetised without pro¬ 
longing the anaesthesia, as I have pointed out. 1 In the 
abdominal operations which I have seen performed nnder 
local anaesthetics though no pain was felt the reflex effects of 
manipulation of abdominal contents were enough to impede the 
snrgeon and to distress the patient, and shock was certainly 
no less than it would have been under general acaj-thetics 
properly chosen and administered. To what extent the 
chance of shock varies with depth of anaesthesia is uncer¬ 
tain, bnt whether shock is less likely nnder deep ansesthesia 
or under light, at any rate evidence seems to show that 
shock is less likely under general ansesthesia suitably pro¬ 
duced and maintained than altogether without it. 

I am, Sirs, yours faithfully, 

Sloane-terrace Mansions, S.W., May 28th, 1901. J. BLUMFBLD. 


“THE METROPOLITAN WATER-SUPPLY.” 

To the Editort of The LANCET. 

Sirs. —Will yon allow me to point out, in connexion with 
your annotation on water-supply in The Lancet of May 18th, 
that the figure quoted for filtration—viz., 112 gallons per 
square foot per hour—is the least rapid instead of being, as 


l Thk Lancet, May 25th, 1901, p. 1493. 
» Tub Lancet, Sept. 23rd, 1899, p. 833. 
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stated, the most rapid of all the companies, and that the 
nse of snch language as •• the dirtiest water ” is not justi¬ 
fiable, considering that the differences in colour, like those 
In analysis, are in measurements absolutely unappreciable 
except by scientific method. I inclose the official report for 
March and remain, Sirs, 

Tonrs faithfully, 

J. Goodwin, Secretary. 

Grand Junction Waterworks Company, South Molton- 
street, London, W. t May 22nd, 1901. 

*.* We much regret that through an unfortunate over¬ 
sight we stigmatised the figure quoted for filtration 
of the Grand Junction water (namely, 112 gallons per 
square foot per hour) as “the most rapid of all the 
companies.” As a matter of fact, the rate is the least 
rapid. But it is not correct to say that “ differences of 
colour, like those in analysis, are in measurements abso¬ 
lutely unappreciable except by scientific method.” The 
dirty colour of the water supplied by some of the metro¬ 
politan water companies can frequently be detected by the 
simple method of inspecting it in a glass water-jug or 
tumbler. Anyone who is supplied by the Lambeth, 
the Southwark and Vauxhall, or the Grand Junction 
Companies can easily satisfy himself on this point 
by examining the water which he receives after 
the Thames has been in flood for a few days. Dirt 
has been defined as matter in the wrong place, and the 
matter which causes the brown tint is decidedly out of place 
in drinking-water. The word dirt is accurately applicable 
to the matter which is brought down by the Thames water 
when the river is in flood, and which, when not removed by 
the process of sedimentation and filtration by the water 
companies, is supplied by them in the water which they 
distribute to their customers. In the case to which the 
secretary refers, in which brownish water was distributed by 
the Grand Junction Company, it is evident that the failure to 
purify the dirty Thames water was not due to hurried 
filtration, as we had previously assumed in error; it must 
therefore have been due either to some other error in the 
process of filtration or to the fact that the storage reservoirs 
are totally inadequate to allow a sufficient time for the 
preliminary process of sedimentation.—E d. L. 


“ LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors of The Lancet. 

Sirs, —It would be highly interesting to learn exactly what 
are Dr. Archdall Reid's real views respecting the relations 
of his theory of alcoholic immunity to Weissmann’s specula¬ 
tion. In one case he appears as a Weissmannian out and 
out; in another he figures as an opponent of the view 
that it is the germ plasm alone which can transmit features 
from one generation to another. Might I recommend 
to those of your readers interested in the question of 
heredity a perusal of two works which will show 
them how very far from being accepted by biologists 
are Weissmann’s views. The one is a little book by 
Hertwig, “ The Biological Problem of To-day ” (Heinemaun), 
the other, Cunningham’s translation of Elmer's “ Organic 
Evolution ” (Macmillan). Herbert Spencer has declared 
himself dead against Weissmann’s views. His pamphlets 
are published by Williams and Norgate. If Dr. Reid 
(or anybody else) is going to build up a serious theory 
of heredity with Weissmannism as its basis, I warn him that 
he is constructing a house of cards and nothing more. 
Cunningham well asks : “ Is there any criterion by which we 
can distinguish among variations appearing de novo at a 
post-embryonic pirioi of life, those which are acquired, and 
those which are due to variations of the germ plasm ? There 
is none, and therefore it would be as true to assert that there 
is no evidence of the inheritance of any individual variations 
as to say there is no evidence of the inheritance of acquired 
variations.” This is a sufficient answer to Dr. Reid and 
others who desire to lay the whole burden of proof that 
acquired variations can be inherited upon us. There is 
evidence, only they will not study it, as far as I can observe. 


What we of the neo-Lamarckian school believe is not that 
all acquired variations can be or are inherited, but that 
such variations may be inherited. The first difficulty of the 
Weissmann theory is to Bhow that the germ plasm is really 
separate from, and independent of, the body of which it 
forms part. I have been looking for years for evidence of 
this fundamental proposition of the theory. It has not yet 
been supplied. That is why all the rest of the superstructure 
is in a highly rickety state. Hertwig’s account of the 
experiments of Wilson and others on division of the eggs of 
echinoderms and frogs and the subsequent results of the 
development of the embryoB give the death-blow to the 
notion that the germ plasm is one thing and the body plasm 
another. Dr. Reid will find a fuller account of such experi¬ 
ments in Wilson’s large book on the “ Cell ” (Macmillan). 
One last point. Weissmannism applies itself to explain the 
continuity of amceba plasm, equally with the germ plasm of 
man. Now Voobting, cutting a piece out of the middle of 
a thallus of Lunularia vulgaris, chopped it up with a 
knife into pulp. Spread on moist sand, the pulp gave 
origin to any number of young fronds. Is there any distinc¬ 
tion between germB and body plasm, then, in lunularia ? I 
trow not ; and if not in lunularia, then the theory of 
Weissmann cannot hold good for all organisms. It is cases 
like this one which, to my mind, reduce Weissmann’s 
doctrine itself to a mass of illogical pulp. I see that Dr. 
Reid is to deliver a series of lectures on “Heredity” in 
Edinburgh. They are sure to be interesting and I hope he 
will publish them to enable us to understand his real relation 
to the biological theory under discussion. All I can say is 
that if no acquired characters can be inherited evolution 
becomes a mere farcical speculation, inheritance a theoretical 
fable, aDd all social reform, not to speak of medical teaching, 
a vain thing. I am, Sirs, yours faithfully, 

Edinburgh, May 25th, 1901. ANDREW WlLSON 


THE COVENTRY PUBLIC MEDICAL 
SERVICE. 

To the Editors of Thb Lancet. 

Sirs,—T he ninth annual meeting of the Coventry Public 
Medical Service has just been held and the reports show 
a steady increase in membership. The numter on the 
books is about 9000 and the collections for the year 
amounted to £1835 12 s. There are 11 medical men on the 
staff who have the management entirely under their own 
control. It has been established on the wage basis prin¬ 
ciple and, broadly speaking, it works with success. 
This is the largest agency, we believe, under professional 
control for administering medical relief to the working 
classes and our experience on the wage limit question 
ought to be of some use to the profession at large. 
We have proved by a practical working scheme how it 
may be carried out. There is no absolutely perfect plan 
by which dispensaries or other institutions can be managed. 
Under any arrangement abuses will creep in, and although 
we do not adopt any strict detective system we do claim 
that under our system abuses are reduced to a minimum. 
Occasionally people are admitted whose iccomes are above 
our limit, but we are always able to detect gross cases of 
abuse, and, approximately speaking, we enrol only the 
class of people for whom the service is intended. We have 
established a scientific branch for discussing questions of 
a medico-chirurgical character to which all eligible medical 
men in the neighbourhood are invited. 

I am. Sirs, yours faithfully, 

May 26th, 1901. W. RICHARDSON RICE, M.D. Dub. 


“NEW YORK INSTITUTE OF SCIENCE." 

To the Editors of Thi Lancet. 

Sirs, —Copies of the inclosed circular are being sent 
broadcast over this country, and judging from the number 
of letters I have received on the subject I fear they are 
having the effect anticipated by the senders—the exploita¬ 
tion of the British public for the benefit of an unscrnpulous 
set of adventurers. My name is mentioned in these papers 
as practising hypnotism, and therefore, as it were, giving 
support to this institute ; hence the inquiries like the one 
inclosed addressed to me. 1 need hardly say that 1 
know nothing about these people. The more we know 
about hypnotism and the greater our belief in it as 
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a therapeutic agent in competent medical h&nde the 
leas likely are we to approve of this wholesale method of 
encouraging the use of hypnotism by the general public. I 
have seen the course sent to inquirers on paying five dollars. 
The fee is exorbitant for the information given, but the 
teaching inculcated is, I consider, fraught with danger to 
public morality. 

I fear this unscrupulous exploitation of hypnotism will 
lead to the occurrence of such crimes against the person and 
pocket as are described in your annotation in The Lancet 
of May 18th, p. 1419, “ Suggestion and Hypnotism in their 
Relation to Jurisprudence," on Dr. von Schrenk-Notzing’s 
article. It is to be hoped that medical men everywhere 
will lend their influence to counteract the work of this bogus 
■institute. 

I am, Sirs, yours faithfully, 

Charles Llovd Tucket, M.D. Aberd. 

Park-street, W„ May Z6th, 1901. 

*«* The circular justifies Dr. Lloyd Tuckey's description of 
it as “ unscrupulous exploitation of hypnotism.”—E d. L. 


H THE MEDICAL PROFESSION AND THE 
FRIENDLY SOCIETIES.” 

To the Editors of Tei Lancet. 

Sirs, —I cannot altogether agree with ‘ ‘ Colliery Surgeon’s ” 
letter. I am of opinion that if friendly societies paid 4s. 
per annum for adult male members and 5s. for juveniles and 
female adults the friction between the friendly societies and 
their surgeons would at once cease. This is really the 
cause of dispute. Surely this sum is a reasonable one. 
The difficulty we have to contend with is that friendly 
societies insist on our acceptance of a halfpenny a 
week for juveniles and 3s. 6 d. or 4s. for female 
adults. This is not a living wage and is the bone of 
contention between the profession and the friendly societies. 
The Long Eaton (Derbyshire) friendly societies intend 
to start an institution, and to give an instance of 
the determination and unanimity of the club officials 
interested in the promulgation of the scheme they have 
decided to have a house-to house canvass and to petition 
Sir Walter Foster to support the scheme. Mr. Gretton, 
M.F., has also been written to on the same question—viz., 
"Is it advisable to establish a friendly society’s dispensary? ’’ 
This means that in a town of 10,000 about 2500 belong to 
clubs, and if an institution of this kind is established all the 
married adult lodge members will put their wives and 
children in, thus increasing the number of dispensary 
members so considerably that of the eight town practitioners 
three or four will have to seek fresh fields and pastures new, 
for one man will have a fixed salary with free residence and 
have to do the work of two or three men. The general 
medical practitioner with clubs is better qualified to speak 
on this question than any member of the General Medical 
Council, the members of which have very probably never had 
a club appointment of any kind. It is only in places where 
the clubs have refused a fair fee that these institutions have 
been started. I am, Sirs, yours faithfully, 

Derby, May 18th, 1901. W. H. JACKSON, M.B. 


TEMPORARY ARMY RANK FOR 
VOLUNTEER OFFICERS. 

To the Editors of The Lancet. 

Sirs, —Perhaps Mr. MacNeill or one of the service 
Members would, at the earliest opportunity, ask Mr. 
Brodrick if, in view of army order dated May 15th, 1901, 
wherein temporary army rank is conceded to militia officers 
employed during the present emergency, a like privilege 
will be accorded to other auxiliary officers—viz., volunteer 
officers, combatant and otherwise, “doiDg duty with troops.’’ 
Such a concession should at least be granted to those officers 
holding commissions in the Reserve and Army Medical Re¬ 
serve ; at any rate, they should be allowed seniority from the 
date of their reserve commissions. If it is just and necessary 
to grant temporary army rank to volunteers serving abroad 
It is equally just and necessary to do so for home service ; 
and, further, if in view of the withholding of the gratuity to 
which they are entitled at the end of 12 months’ service, 
until their services are dispensed with, any grant is likely to 
be made for “wear and tear” of uniform. Undress uniform, 
which In the ordinary coarse of .volunteer duties lasted for 


years or even perhaps for the whole of a volunteer career, Is 
now worn and dirty and must be replaced. 

I am, Sirs, yours faithfully. 

May 25tb. 1901. _ Y. M. S. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Decline of the Plague in India.—Disturbances in the 
Punjab.—The Increase of the Famine.—Fresh Hospital 
Accommodation in Calcutta and Darjeeling. 

The decline of plagne is not general throughout India 
although the total mortality was 3298 as compared with 
4093 last week. The number of deaths is nearly double that 
for the corresponding week last year. The deaths last week 
fell in Bengal (districts) from 1707 to 1198; in the Panjab 
from 547 to 524; In the North-West Provinces from 424 to 
287; and in Calcutta from 215 to 156. On the other hand 
Bombay city shows a rise from 393 to 419, Karachi city 
from 270 to 297, Kashmir (Jumma) from 23 to 46, and Gaya 
from 320 to 518. The disease still lingers in the districts of 
the Bombay province—Belgaum, Dharwar, Thana, and 
Cutch, as well as in the Mysore State. There have been 
12 deaths from plagne in Agra. This is a new outbreak 
and it shows how the disease is gradually diffusing itself 
over the whole country. A recrudescence of plague 
in Bombay city seems to attain a greater height, to last 
longer, and to subside more slowly than in any other 
city. The general mortality in Bombay keeps up at 
the rate of over 90 per 1000 per annum. Out of 1390 
deaths for the week ending April 30th 403 are recorded 
as due to plague. Deducting this number from that of the 
general mortality it would still show Bombay with a death- 
rate of over 64 per 1000 per annum. As there is very little 
cholera or small-pox in the city the excess mortality is 
imperfectly accounted for. 

In the plagne-stricken villages of the Sialkot district of 
the Punjab there have been serious disturbances and troops 
have had to be despatched to them. The hospital assistants 
suffered severely at the hands of the mob and the Naib- 
Tahstldar was beaten and his thatched huts were ignited. 
No Europeans were attacked except the assistant commis¬ 
sioner who was pelted with stones and mud. Punitive 
police will now be placed in the district. 

The latest famine returns show that there are still nearly 
300,000 persons on relief and the numbers have been in¬ 
creasing lately in the Bombay Presidency. In the native 
States there are 30,000 and in Hyderabad Deccan about 
25,000. 

With the increasing popularity of Darjeeling a9 a hill 
station and health resort additional provision has to he made 
for the sick. A new surgical ward has been added to the 
Eden Sanitarium 11 for the separate and special treatment of 
serious eurgical, medical, and obstetrical cases demanding 
operation and special nursing.” The new block of the 
Presidency General Hospital in Calcutta ought also to be 
ready in a short time. It is intended primarily to afford 
medical aid and accommodation to well-to-do middle-class 
European inhabitants of Calcutta, and to planters especially. 

May 9th. _ 


BIRMINGHAM. 

(From oub own Correspondent.) 

Hospital Saturday Fund. 

The annual meeting of the Executive Committee was held 
on May 20th. The report showed that the total receipts in 
respect of last year’s collection were £18,280 7*. 10(i., of 
which sum £17,874 Is. 7 d. were received from manufactories 
and industrial establishments. This showed an increase over 
the [previous year. The expenses of collection amounted to 
4 69 per cent. ; the number of establishments contributing 
was 1802. Of the amount collected £10,000 were distributed 
among the medical charities of the city. Four convalescent 
homes were associated with the movement, being supported 
by these funds. 

Report of the Medical Officer of Health. 

The annual report on the health of the city for the year 
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1090 has just been issaed by Dr. Alfred Hill. Some interest¬ 
ing details are given at length. The sanitary questions 
discussed in the report relate to the reforms required, 
to those already accomplished, and to the possibilities of 
increased action in the future. One fact is made evident— 
that the death-rate of the city is too high, being above the 
average for the last 20 years. Inquiry shows that this is 
mainly due to long-standing causes, among which are 
overcrowding and the existence of insanitary condi¬ 
tions in the poorer dwellings; it is demonstrated that 
in six of the wards the death-rates are considerably 
in excess of the rate for the city as a whole. Dr. 
Hill, however, justly remarks that while many of the 
older houses are unfit for habitation it is undesirable 
to close any large number of them until suitable new 
houses have been erected. Much has been done by 
the Health Committee in cleansing courts, improving 
drainage, and generally diffusing knowledge of the laws of 
health among the poorer classes, and efforts continue to be 
made to keep the public attention directed to the subject. In 
a previous communication mention was made of a threatened 
action for libel upon the chairman of the Health Committee 
in connexion with some articles published in the Birmingham 
Daily Gazette upon the slum question. It is now stated that 
a writ has been issued claiming damages for libel against 
this paper. Counsel have been retained on behalf of the 
plaintiff, Alderman Cook, chairman of the Health Committee. 

Adulteration of Butter. 

At the police-court recently certain tradesmen were sum¬ 
moned for selling butter containing 70 grains per pound of 
boric acid and at least 6 per cent, of water in excess. It 
was stated that the butter came from Australia and was then 
dealt with by some operation of the defendants. The 
question of excess of moisture has been raised before the 
Longton stipendiary who refused to state a case. In this 
instance the case was adjourned pending an appeal. 

General Hospital , Birmingham : Past and Present 
Residents’ Club. 

A most successful dinner of past (eince 1891) and present 
residents of the Birmingham General Hospital was held at 
the Great Western Hotel on Friday, May 10th, 46 attending 
(including late “ residents" from Edinburgh, Leeds, 
Manchester, Derbyshire, Hereford, and London), while 26 
others wrote expressing approval. Dr. T. Sidney Short 
occupied the chair. It was decided to form a club of all 
residents since January, 1891, to which all past and future 
residents would be admitted on application. An annual 
dinner is to be held in April or May. All past residents of 
the “ General ” wishing for further information are invited 
to communicate with the secretaries, Dr. W. J. McCardie, 
54, Newhall-street, or Mr. Howard J. Collins, General Hos¬ 
pital, Birmingham. 

May 28th. _ 


LIVERPOOL. 

(From our own Correspondent.) 

The Liverpool and District Branch of the National Association 
for the Prevention of Consumption and other Forms of 
Tuberculosis. 

A meeting of the executive committee of the above 
branch was held on May 23rd at the Medical Institu¬ 
tion under the presidency of Mr. Edgar A. Browne. The 
chairman said that they were all agreed as to the object 
of the parent association in London, which was primarily 
the prevention of consumption. Those of them who 
belonged to the medical profession could now assure the 
general public that consumption was a preventable and trans¬ 
missible disease, and that if they could only follow the 
teachings of science and use such precautions as the 
medical profession were able to suggest that which some 
quarter of a century ago was regarded as a disease 
inherited from the parent by the child, and as handed 
down from generation to generation, bad now been proved 
to be as easily preventable as any other contagious or 
noxious disorder. Moreover, it had been discovered by 
the exercise of common sense as well as by the exact 
modes of observation which now existed that in many 
cases of consumption the patients made exceedingly good 
recoveries. The methods by which they proposed to reach 


the masses were by the education of public opinion, by> 
means of lectures given by medical men of known standing; 
and approved by the committee, and by the distribution of 
various kinds of useful literature. They also wanted to- 
invite the cooperation of the municipal bodies of the 
towns. He might say with some satisfaction that there 
had been no necessity for them to invite the cooperation 
of the municipality of Liverpool. The Health Committee, 
the ex-Lord Mayor (Mr. Cohen), and the medical 
officer of health (Dr. E. W Hope) had thrown themselves 
into the movement with enthusiasm ; they bad been leaders 
in the work and there was no town in the whole kingdom 
which bad made such practical progress in the matter 
as had Liverpool. Two large sanatoria were in course of 
erection in healthy neighbourhoods in the vicinity of the 
city. One, containing 60 beds, was being erected near 
Delamere Forest by private subscription and was intended 
for the treatment of early cases of consumption amongst the 
working-classeB. This, it was hoped, would be ready 
for occupation in a few months. The second sana¬ 
torium was being erected on the banks of the river 
Dee, near Heswall, for the treatment of early cases 
amongst the poorer classes. The Health Committee had 
also adopted a new system of voluntary notification 
of consumption and they had also established dep6ts for 
sterilised milk. The demolition of insanitary property and 
the erection of better houses for the poorer classes were also 
means adopted by the corporation for the prevention of this 
fell disease. Sir John Wlllox, M.P , was appointed to be the 
chairman of the Liverpool branch of the association and Dr. 
William Carter was elected to the vice chair. Sir John 
Willox, Dr. William Carter, Dr. E. W. Hope, Dr. James 
Barr, Dr. T. R. Bradshaw, Dr. Nathan Raw, and Councillor 
Bhelmerdine were chosen to represent the branch at the 
national meeting to be held in London in July. 

The David Lewis Northern Hospital. 

The vacancy at the David Lewis Northern Hospital caused' 
by the resignation of Dr. Edward H. Dickinson is exciting 
much interest and will be keenly contested. The election, 
which is fixed for June 4th, will be made by a committee 
comprising 150 trustees of the charity. Dr. Dickinson was 
formerly lecturer in comparative anatomy and zoology at the 
Royal Infirmary School of Medicine prior to its incorporation 
with University College and was exceedingly popular with 
the students. He also took a great interest in the delibera¬ 
tions of the British Medical Association as a member of 
council. His resignation is much regretted by his colleagues, 
especially as he has not yet reached the specified age 
of retirement.—Mr. Benn W. Levy, with characteristic 
liberality, has offered to present the David Lewis Northern 
Hospital with the apparatus for the light ray treatment of 
lupus (Finsen). It is estimated that the cost of installing 
one lamp supplying four telescopes, together with the 
necessary accessories, will be about £1200. Mr. Levy bas 
also undertaken to defray the expenses involved in working 
the telescopes during the space of a year. 

The Nero I'ovndations in the School of Tropical Medicine. 

The “Walter Myers Chair of Tropical Medicine,” recently 
founded in commemoration of the late Dr. Walter Myers, has 
been bestowed upon Major Ronald Ross, F.R.S., late I.M.8., 
the lecturer on tropical medicine. Dr. J. E. Dutton has 
been appointed to the “Walter Myers Fellowship in 
Tropical Medicine,” an institution which has been endowed 
for five years. 

The Medical Faculty of University College, Liverpool. 

The winter session of the Medical Faculty of University 
College will be inaugurated on Oct. 12tb, when the opening 
address will be delivered by Dr. Oliver Lodge, F.R.S., the 
principal of Birmingham University, and until recently the 
professor of physics at University College, Liverpool. 

May 28lh. 


WALES AND WESTERN COUNTIES. 

(From our own Gorrespondbnts.) 

Housing of the Poor in Bristol. 

There was established in Bristol a few years ago a com¬ 
mittee for promoting the better housing of the poor, and it 
has quietly accomplished a great deal of good, principally in 
the way of obtaining the repair of dilapidated cottages or 
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the closing of those which were beyond repair. At the 
anneal meeting of the committee held on May 24th Mr. 
Lewis Fry raised a warning note with regard to the pro¬ 
vision by municipalities of working-class dwellings tbe 
rentals of which were not sufficient to pay the interest and 
repayments upon the original outlay. It was a question, 
he said, whether they might not create a privileged class 
who would hold their dwellings at a low rental by the 
taxation of the whole community, and that possibly that 
class might be banded together and use their votes simply 
to protect themselves. Mr. Fry further deprecated the 
driving of private and voluntary enterprises out of the field. 
The housing of tbe working classes is not quite so simple a 
matter as some ardent reformers would have us believe. 

Hoipital far Pontypool. 

Pontypool is the centre of a mining population approach¬ 
ing 50,000 in number and is situated in one of the 
Monmouthshire valleys which Is increasing almost as 
rapidly as some of the Glamorganshire colliery districts. 
The nearest accident hospital to Pontypool is at Newport, and 
to this institution patients have to be taken a distance of 
some 12 or 15 miles, so that it is hardly surprising to find that 
there is a movement to establish a local cottage hospital. The 
initial steps were taken several months ago and the promoters 
have succeeded in obtaining as a free gift a freehold site 
of two and a half acres. A bequest from the late Mr. 
Coeslett of Bristol of £1000, with an annual grant of £100, 
has been secured. Yearly subscriptions amounting to about 
£700 are promised, while the workmen have agreed to 
contribute Id. weekly and the colliery proprietors offer 
another Id. per week for each man employed by them. The 
scheme is therefore well on the way towards realisation 
and plans have been prepared for a building with accom¬ 
modation for 20 beds. Although colliers as a class are 
somewhat averse to being treated in a hospital—or, perhaps, 
it would be more correct to say that the collier’s wife does 
not like her husband to go to a hospital—it has been found 
that this aversion speedily disappears in those localities in 
which hospitals have been established, and at Aberdare, 
Mountain Ash, Porth, and Btidgend the accident hospitals 
are of immense service to the inhabitants. 

Refute Dettrvctor for Taunton. 

The corporation of Taunton have led the way in so many 
municipal enterprises that a refuse destructor might be 
expected to be already installed in the town. The first step 
towards the erection of what is considered an essential to the 
proper equipment of a public health department has now 
been taken and the Local Government Board have been asked 
to sanction the expenditure of £4500 upon a destructor to be 
erected at the sewage works. Taunton was the first muni¬ 
cipality in England to establish electric lighting works, and 
at the present time extensive alterations are goiDg on at the 
sewage works to adapt the mode of treatment to the septic 
tank method. 

Ambulance Arrangement! at the Royal Agricultural Show. 

One of the features of the Eisteddfodau which are held in 
different parts of Wales has of late years been the ambulance 
competitions and the instruction in first-aid provided in the 
technical instruction classes organised by several county 
councils. The Glamorganshire County Council give special 
encouragement to this subject and every police-constable is 
expected to obtain a certificate of competency. It appears, 
however, that at Cardiff, although classes have been held 
yet no distinct corps has been formed and the ambulance 
arrangements in connexion with the Royal Agricultural Show 
to be held in June at Cardiff have therefore been entrusted 
to 50 men from the Bristol corps. 

The Prevention of Tuberculosit. 

A largely attended meeting was held at the Weston-super- 
Mare Assembly Rooms on May 21st, under the auspices of the 
National Association for tbe Prevention of Consumption and 
other Forms of Tuberculosis. The Rev. Prebendary de Salis, 
rector of Weston, presided, and was supported by the 
majority of the members of the medical profession in the 
town and several others, including Colonel Bramble, Captain 
Phelp, and Mr. J. Cook. Interesting addresses were delivered 
by Dr. Lionel A. Weatherly (Bath) and Dr. H. 8. Ballance 
(the local honorary secretary). A resolution was unani¬ 
mously passed recognising the urgent need of a sanatorium 
for the poorer classes of sufferers from consumption in 
Gloucester, Somerset, and Wilts, and promising to help 


forward the scheme by assisting to raise the necessary 
funds. 

Society for the Prevention of Cruelty to Children. 

The annual meeting of the Bristol and District branch of 
this society was held on May 21st. The repot t stated that 
553 complaints of cruelty to children had been investigated ; 
this number was 107 in excess of those for the previous year, 
the increase being chiefly due to cases of indecent assault, 
neglect, or starvation. Of the 563 cases 13 were not well 
founded, in 422 warnings only were issued, in 109 prose¬ 
cutions were instituted (103 convictions being obtained), and 
nine were otherwise dealt with. Tbe financial statement 
was satisfactory. 

May 27th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Plague in Scotland. 

The Local Government Board of Scotland have just issued' 
a memorandum with respect to plague in which it is stated 
that, in view of the possibility of the introduction of plague 
into Scotland, the Board will assist in tbe identification of 
the disease. In suspicious cases on board ship or in the 
earliest suspected case or cases newly developing in 
any district the Board have arranged for bacteriological 
testing, without cost to the local authority, of material 
from Buch cases. This material can be received only from the 
medical officer of health. With the memorandum are sent 
directions for obtaining and forwarding for bacteriological 
examination material Irom suspected plague cases which 
have been drawn up with the assistance of the Council of the 
Royal College of Physicians of Edinburgh. The opportunity 
is also taken in tbe memorandum of reminding medical 
officers of health of the peculiar facility given for the 
importation and dissemination of plague by the circumstance 
that it affects the lower animals and most especially rats, 
mice, and by natural sequence cats, and of the inquiries 
which ought therefore to be made sis to evidences of diseases 
among those animals on board ship and the special import¬ 
ance of measures for their extermination. 

lllatgom Univertity. 

The programme of the arrangements in connexion with 
the celebration of the four-hundredand-fiftietb anniversary 
of the founding of Glasgow University is fairly well com¬ 
pleted and the official proceedings are now practically fixed. 
On June 12th the ceremonies will be inaugurated by a com¬ 
memoration service in the Cathedral and in the afternoon of 
the same day the Right Hon. the Earl of Stair, K.T., the 
Chancellor, and Principal Storey, tbe Vice-Chancellor, will 
hold a reception in the Bute Hall, when the various delegates 
will be introduced and numerous congratulatory addresses 
will be presented ; the evening will be occupied by the 
students' gaudeamus and by an " at home" in Queen 
Margaret College. The forenoon of the 13tb is set apart 
for two orations on famous men formerly connected with the 
University—the one on James Watt, who did some of hia 
most important work at the old college, by Lord Kelvin, 
and the other on Adam 8mith, who was for a period 
of 15 years a professor in the University, by Pro¬ 
fessor William Smart, who is the first occupant of the 
chair of political economy. Following these orations 
there will be a graduation ceremony at which numerous 
honorary degrees will be conferred. On the afternoon of the 
13th the new botanical laboratories will be opened by Sir 
Joseph Hooker, F.K.S., and there will be a garden party in 
the grounds of Queen Margaret College; in the evening a 
conversazione will be held in the University buildings at 
which some 2000 guests are expected. The last day of the 
ceremonies, June 14th, includes an oration by Professor John 
Young, M.D., on William Hunter, the founder of the 
Hunterian museum, a reception of the delegates in tbe art 
galleries and exhibition grounds, and in the evening a 
banquet given by the corporation and a students' ball at the 
University. For the convenience of delegates and guests 
several excursions on tbe Firth of Clyde have been arranged 
for the day after the close of the official ceremonies. A 
sketch of the history of the University has been prepared 
by Mr. Coutts, the assistant clerk of Senate, and, as already 
announced, “The Book of the Jubilee” has been published 
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by the Students’ Celebration Committee. To this Lord 
Rosebery, as Lord Rector, contributes “A Foreword”; 
Principal Storey writes on •* The Relation of Civic to 
Academic Life ” ; and Mr. Andrew Lang, as an old Glasgow 
Btndent, contributes an article on “ Glasgow in 1864.” The 
poetry includes an ode in Greek by Sir Richard Jebb and an 
English ode by Sir Lewis Morris. The volume will form a 
welcome memento of a most interesting academic anniversary. 

Glasgow Southern Medical Society. 

At a recent meeting of this society it was resolved to send 
to the General Medical Council a formal statement of facts 
bearing on the practice of keeping open Burgeries for the 
sale of drugs by medical men; to represent to the Council 
that this practice is distinctly conserved by the Pharmacy 
Amendment Act of 1869, and is in no way a breach of the 
law; and to nrge that if an unqualified pharmaceutical 
assistant engaged in such a surgery and acting in opposition 
to his employer’s instructions sells a scheduled poison this 
does not involve any illegal action on the part of the pro¬ 
prietor of the surgery. A petition defining the society's 
position in relation to the question at issue was read and 
approved. 1 

Glasgow Special Hospitals. 

The annual meeting of the Glasgow Ear Hospital was 
held on May 24th. The medical report revealed a steady 
increase in the scope and usefulness of the institution. It is 
gratifying to observe that this increase extends not only to 
the number of the patients, but also to the clinical instruc¬ 
tion given at the hospital. The students in attendance 
during the year numbered nearly 50 and as the patients' roll 
is close upon 1700 it is manifest that there are abundant oppor¬ 
tunities for practical clinical study. It is proposed to enlarge 
the hospital by the acquisition of the adjoining property. 
The Hospital for Skin Diseases has also issued a satisfactory 
report. The new out-patients during the year numbered 
1510 and the in-patients 109. The clinical classes were 
attended by 72 students and the resources of the hospital are 
also available for post-graduation study. The Duke of 
Montrose has consented to become patron of the hospital in 
succession to the late Duke of Argyll. 

Glasgow Small pox Epidemic. 

The favourable reports which continue to be issued show 
that the outbreak is now practically at an end. A new case 
is an exceptional event and the number in hospital has fallen 
■to 45. At a meeting of the town council on May 27th 
the minutes of the Health Committee contained a recom¬ 
mendation, based on the authority of the medical officer of 
health, that a new small-pox hospital should be erected and 
that the committee should be authorised to visit and to 
inspect sites suitable for this purpose. After some dis¬ 
cussion this was approved. Some time ago a committee 
was appointed to consider the question of the re-organisa- 
tion of the Health Department which, unless rumour is 
gravely at fault, has not for many months been altogether a 
happy family. It appears, however, that in consequence of 
the numerous engagements of the Lord Provost the com¬ 
mittee has not yet been called together. An early meeting 
4s now promised. 

Tribute to a Paisley Practitioner. 

Colonel Sir Thomas Glen-Coats, Bart., commanding the 
2nd Volunteer Battalion Argyll and Sutherland Highlanders, 
has received the following letter from the front:— 

Camp, near Vryheid, Transvaal, April 8. 1901. 

Sir,—I trust you will excuse my writing to you. but I would like 
■to bring to your notice the excellent work doue by Dr. H. C. Donald, of 
Gauze-street, PaiBley, while out in South Africa. He joined my 
regiment as its medical officer in the beginning of April, 1900, and only 
left it In the end of November, when he had his leg broken by a horse 
.kicking him. During that time he gained the complete oonfidenoe of 
all his comrades, both officers and men, hy his care and his kindness to 
all our sick and wounded. He shared all our hardships, discomforts, 
and dangers with us, going into every fight with the regiment which 
we were engaged In. Not being a professional soldier, it is rather hard 
to mark one’s appreciation of all he did for us in any puhlio way, so 1 
write to you, as commanding officer of his Volunteer battalion, to draw 
your attention to his good work and let you know how much we all 
appreciated It, as I feel sure you will be pleased to know of the good 
work of one of your officers. If you could do anything in the way of 
promotion for Dr. Donald I am confident of bis deserving it fully and 
. all his former comrades in South Africa would be very glad. 

I am, Sir, yours faithfully, 

H. P. GOUGH, 

Major Commanding Gough's iiegtment Mounted Infantry. 

May 28th. 


1 The text of the petition is published on page 1543. 


IRELAND. 

(Fbom oub own Correspondents.) 


The Cullen Case. 

The case of Mr. J. J. Cullen, the dispensary medical officer 
for the Castleknock district, including the prolonged legal 
conflict between the Local Government Board of Ireland and 
the guardians of the North Dublin Union, has now reached 
what promises to be its penultimate phase. At a meeting of 
the guardians held on May 22nd the chairman disclosed the 
result of an interview which took place recently between a 
deputation of the guardians and the Local Government 
Board in reference to Mr. Cullen. The terms agreed upon 
were that Mr. Cullen should resign and that no salary should 
be paid to him for the 12 months intervening between the 
issue of the sealed order and the present time; that a 
locum-teuent should be appointed for one month ; and 
that an eleotion of a medical officer should take place at the 
end of that period, the Local Government Board agreeing to 
sanction the appointment of Mr. Cullen If he should again 
be elected. A motion approving of these terms was adopted 
by 26 votes to seven. 

The Death-rates of Dublin and Belfast. 

Sir Charles Cameron has recently addressed an interesting 
letter to the Dublin daily papers in which he calls attention 
to the results of the census just published, which show that 
the population of Dublin was considerably under-estimated, 
while that of Belfast was over-estimated. The recent death- 
rates, being calculated on those assumed populations, showed 
Dublin in a more unfavourable, and Belfast in a more 
favourable, light than would have been the case were the 
actual numbers of the population known. Sir Charles Cameron 
observes that as Belfast has no township and corresponds 
practically to the Dublin metropolitan area the population 
of the latter still exceeds that of the former by 25,935. 

. Royal College of Surgeons in Ireland. 

No less than 10 new candidates have offered themselves 
for election on the Council of the Royal College of Surgeons 
in Ireland at the ballot which will take place on June 3rd. 

Cottage Hospital for Larne. 

Mr. Hugh H. Smiley of Larne has handed over to trustees 
the sum of £5000 to build and to endow a cottage hospital 
for Larne. These trustees have the entire responsibility of 
selecting a site, erecting the building, and arranging details 
as to management and terms of admission. 

The Midwife Question at Caledon. 

Dr. C. J. Clibborn (Local Government Board medical 
inspector) held a sworn inquiry at the Court-house, Caledon, 
co. Tyrone, last week in reference to tbe death of a woman 
at Cronghill, Caledon, on March 30th last, on whose body 
an inquest was held, when the jury found that ‘‘they 
attached no blame to the midwife, who had done all she 
could for the deceased according to her knowledge, and 
unanimously condemned Dr. Patterson for neglect of duty.” 
A public meeting was held in Caledon to protest against the 
verdict and the Local Government Board of Ireland was 
requested to hold an inquiry. From the evidence It 
appeared that the husband of the deceased came for the 
medical man, Mr. R. D. Patterson, on March 29th, and 
although be had no "line” the medical man walked a 
mile to see the woman. On arrival he found only a iittle 
girl, 10 years of age, with the woman who was iu an 
office house, made temporarily habitable, and with no fire. 
She was suffering from puerperal septicaemia and was in a 
dyiDg condition, with a temperature of 102°F. and a pulse- 
rate of 120. The entire surroundings were filthy and the 
woman's clothes had not been cbaDged nor had sbei been 
cleaned. Tbe medical man said to the husband that his 
wife's condition was hopeless and that he would hold them 
all responsible. He gave medicines to ease the poor woman’s 
pain. The midwife admitted that she had not cbaDged any 
of tbe clothes from the date of the confinement (March 
24th) until the death of the woman on the 30th. When 
asked why a medical man was not sent for sooner she said 
that that was for the friends to do, not for her. She 
admitted that there was sieging and drinking in the house 
on the night of tbe birth and on the following night. The 
hnsband said that he bad left all to the woman who had 
attended his wife. It would appear also that the priest 
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had been sent for to administer the last rites of the 
Church before the medical man was sent for. The decision 
of the Local Government Board will be given after some 

time. 

The Water-supply of Self cut. 

Owing to the long-continued dry weather the reservoirs are 
down five feet six inches below the high-water level. The 
water commissioners, with the view of obtaining a temporary 
supply of water from the new Monrne scheme, have ordered 
the construction of a short temporary diversion channel in 
the Annalong valley to divert the water of the river into the 
pipes connected with the main condnit, as it will be 
impossible to have the permanent weir and other works 
completed in time to afford any relief during the present 
season. This temporary arrangement will be effected in a 
few weeks. 

The Royal University Commission. 

The report prevalent in Ireland for some time that the 
Government were finding great difficulties in the selection of 
men willing to act on the Royal University Commission 
has been confirmed by the statement which was made 
by Mr. A. J. Balfour in the House of Commons on 
May 24th, in reply to an inquiry by Mr. T. Healy, 
M.P. Mr. Balfour was unable to give the names of 
the Commissioners. One of the reasons for the delay, 
he said, was the large number of Commissioners— 
Englishmen and Scotsmen—who have been asked to serve. 
People engaged in education could not take evidence in 
Ireland after the beginning of an academic term. Another 
delay arises from the circumstance that an invitation is sent 
to a gentleman and he finds that he is not able to attend and 
then the invitation is sent to someone else. In these cir¬ 
cumstances, said Mr. Balfour, delays are inevitable. The 
truth seems to be that the question is such a thorny one that 
few care to accept the position of Commissioner, as no matter 
what recommendations may be made as the result of the 
sittings of the Commission the most adverse criticism will 
come from one or other quarter in Ireland. 

The Removal of Lunatics. 

Mr. E. S. Finnegan, the coroner for the city of Belfast, 
appeared before the Poor-law guardians of that city on 
May 21st, and having given illustrations of the present 
barbarous plan of removing lunatics suggested for their 
approval the following method. Suppose a person was 
noticed to be of unsound mind, a relative or friend could go 
to the relieving officer of the district who would fill in a form 
provided for the purpose and direct the friend to get a 
medical man (if he could pay bis fee, or, if not, a dispensary 
medical officer) to meet at the lunatic’s house at some speci¬ 
fied time. If the medical man, after examination, was 
satisfied that insanity existed a magistrate was to be found 
and brought to the houBe. A legal court would then be formed 
and the medical man in the presence of the magistrate, could 
sign the certificate in the prescribed form. The magistrate 
would then sign his certificate for the transfer of the patient, 
not to the workhonse but to the district lunatic asylum. 
The patient was then to be taken to the asylum by a friend 
in a cab, and the resident medical superintendent had told 
him (the coroner) that he would admit every patient in whose 
case the various Bteps in the plan he had suggested had 
been carried out. The coroner was thanked for his remarks. 
U would appear that there are two methods by which 
patients in Ireland are admitted to public asylums. The 
friends finding a relative insane go to the asylum and 
procure a “house ” form and get a medical man to fill it up. 
But to do this he must state certain Bymptoms of insanity 
that he has personally noticed. In the case of dispensary 
patients, to save time and any risk of being blamed, the 
dispensary medical officer often sends the patient to the work- 
house as a kind of half-way house, where there is plenty of 
time to investigate folly the question of insanity, and after¬ 
wards the patient can be transferred to the asylum. But 
there is another method—a most barbarous plan—by which, 
it is said, three-fonrths of the lnnatics in Ireland are 
committed. Suppose a man shows signs of being a 
" dangerous lunatic,” a relative makes a sworn information 
that he proposed to commit “ an indictable crime.” The 
Police, acting on this affidavit, arrest the lunatic (often he 
is handcuffed, sometimes tied on a car) and drive him to 
a petty sessions or police-court, where before two magistrates 
he is charged and committed as a common criminal with 
the stamp of a criminal on him for all time, even if he 
recovers. The magistrates then give an order for his 


admission to the nearest asylum. It is reported that neither 
in Great Britain nor in any other country do such an 
absurdly cmel and barbarous law and system prevail, and it 
is to replace this method that the Belfast coroner baa 
suggested an alternative and more humane scheme. 

Down District Asylum. « 

Mr. M. J. Nolan, the resident medical superintendent, In 
his annual report, records that 500 cases were under his 
charge in the year ended Dec. 31st, 1900, for physical 
ailments, which gives a fair idea of the extent to which 
bodily disease is associated with mental disorder. A large 
proportion of the cases came from workhouses, often only 
when the decay and degradation of years required all the 
resources of an asylum. In the meantime the entire burden 
of their coBt of maintenance has been thrown on the union 
districts and the country at large has been deprived of the 
Treasury contribution of 4». per week per head, since for 
want of due certification aB lnnatics they were denied the 
advantages of legal recognition. Recent legislation was 
provided for such long-delayed recognition by the proposed 
establishment of auxiliary asylums, either as separate estab¬ 
lishments or as departments of existing asylums, but the 
grant in such cases will be but 2». per week per head. It is 
difficult to see why such a reduction should be made, as 
surely it is very often patients of this class who so largely 
tax the nursing staff and equipment of the asylum hospitals. 
There is something anomalous in the legislative philanthropy 
which doles ont to the chronic harmless lunatic but a moiety 
of the State support granted to his more fortunate but 
dangerous brother. 

May 28th. _ 


PARIS. 

(From oub own Correspondent. 


Election of Dr. Laveran to the French Institute. 

At the Institute (Academy of Sciences) the election of a 
member in the section of medicine to succeed the late 
Professor Potain took place on May 20th. This election has 
given rise to very active wire-pulling in medical circles. 
The candidates were numerous and all of them were dis¬ 
tinguished, the list being M. Charles Richet, M. Comil, 
M. Laveran, M. Jaccoud, M. Lancereaux, M. Fournier, and 
M. Charrin. M. Charrin was chiefly supported by M. 
Bouchard, who is all-powerful in the Section of Medicine 
in the Academy of Sciences; he was, in fact, placed first 
on the list which the section draws up in accordance with 
custom before the whole Academy proceeds to vote. 
M. Richet had the support of the old triends of his late 
father who was a member of the Institute. M. Laveran 
was supported by the members and friends of the PaBteur 
Institute ; he came out at the head of the poll in the third 
voting after a very animated contest. M. Laveran discovered 
the hsematozoon of malaria, and his name has so often 
figured in the pages of Thb Lancet that it would be 
superfluous to give details of bis career. It may be mentioned, 
however, that the greater part of his life has been spent as 
an army surgeon, and that notwithstanding his success as a 
savant —for he was professor at the Ecole de SantG Militaire 
du Val de Grace and a Member of the Academy of Medicine— 
his rise in military rank was surrounded with difficnlties on 
account of the jealousy of his official superiors. On his- 
becoming a Member of the Academy of Medicine he was 
ordered to leave Paris and was appointed medical officer of 
the hospital in Lille. He thereupon resigned his position in 
the army and quitted the service to join the Pasteur Institute. 

“ Kleptomania.” 

A Paris medical man practising as a specialist in mental 
diseases has just been the victim of a heartless trick which 
is not without its humorous side. One day he was consulted 
by a man of very distinguished appearance and giving a very 
aristocratic name, who said: “Doctor, I have come to ask. 
you to cure my daughter of a terrible affliction. She is a. 
kleptomaniac and because of this we are heart-broken. I> 
have brought her with me and Bhe is here in the next room.” 
The girl was then shown in and the medical man commenced 
treatment by means of suggestion which required several 
attendances. From the first, under the influence of her 
hysterical mania she every time carried away from the practi¬ 
tioner’s consulting-room some small object which the father. 
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excessive intravenous pressure in the portal system is relieved 
and it is thought also that a smaller amount of noxious 
matter finds its way to aD over-worked liver. Surgical 
interference Professor Schiassi considers to be indicated 
(1) in cases of passive hepatic congestion when ascites 
is beginning; (Z) in cases of capsular cirrhosis 

before the growth of connective tissue has involved and 
damaged the liver cells; (3) in portal phlebitis; and 
possibly (4) in certain forms of biliary cirrhosis. In each 
of Professor Schiassi’s three cases there was cirrhosis with 
ascites, and the result of the operation was immediately 
successful, except in one case where a second grafting was 
required to supplement the first. 

Anti-malaria Campaign. 

The Italian Red Cross Society have succeeded in collecting 
by voluntary subscription the greater part of the sum necessary 
for renewing the summer campaign against malaria in the 
Agro Romano. Some 5000 lire are still needed to make the 
scheme practicable, and an appeal for funds is being made 
to the Government by the society and others interested in 
the undertaking. 

The Use of Glycerine in Ike Preservation of Vaccine Virus. 

In the report of Tub Lanoet Commission on Glycerinated 
Calf Vaccine Ly mph 1 2 it was stated that the discovery of the 
value of glycerine for the preservation of vaccine virus was 
due to Copeman, Chambon, and Saint Yves-Menard. Accord¬ 
ing to Rossi Doria 3 this honour belongs to Professor Leoni, 
formerlv director of the Vaccine Institute of Rome, who was 
the first to demonstrate that vaccine virus in the fresh state 
is contaminated by germs, among the most important of 
which are those of pus, and that these germs disappear in the 
lymph when it has been preserved in glycerine for a time— 
from three to four weeks—under certain conditions of 
temperature. It is stated that the experiments determining 
this important fact were made by Leoni in 1889 and were 
published by him in the Rivista d'lgiene e Sanita Pubblica, 
and that Copeman’s work dated from 1892 and that of 
Chambon and Saint Yves-Menard from 1993. 

Congress of " Med’ri Condotti.” 

The second congress of “Medici Condotti” (district 
doctors) was held in Rome on May 5 h and the three 
succeeding dayB for the purpose of agitating for reforms 
in the conditions under which that hard-working but 
ill-paid class of medical men are now discharging their 
onerous duties. It is two years since the first congress of 
the same kind sat at Como, and little or nothing has as yet 
been done towards ameliorating or removing their many 
grievances. Of these there are especially two about which 
the loudest complaints are made—viz., the insecurity in the 
tenure of the office of the “medico condotto,” and the 
power possessed by the communal councils of cutting 
down his salary at their discretion. Resolutions were passed 
to the effect that after the lapse of the three years 
of probation prescribed by law for the newly appointed 
candidate he should be secure in his post, and that during 
the period of probation as well as afterwards the communal 
councils should not have the right of dismissing him except 
for some sufficient cause and with the consent of the Pro¬ 
vincial Sanitary Council. Further, the salary of the “medico 
condotto once fixed, should not be subject to reduction. It 
was also resolved that a month’s vacation ought to be granted 
to him yearly, that a reduction should be allowed in his 
railway fares, and that after 25 years’ service a pension 
should be granted to him without its being required that he 
should resign his appointment. 

The Controversy between Professor Grassi and Major Ronald 
Rost. 

The last issue of the Policlinico 3 contains the close of the 
polemic between Major Ross and Professor Grassi on the 
question of priority in the discovery of the extra-corporeal 
life cycle of the malarial parasite. The controversy would 
appear to hinge upon a doubt as to whether or not a general 
statement admittedly made by Major Ross in the preface to 
the paper in which he first announced his success in cultivat¬ 
ing malarial crescents in the mosquito applied to the particular 
insects in which he first observed the development of the 
pigmented bodies to take place To any impartial reader it 
will not appear in the least doubtful that the two 


i The Lancet, April 2Stb, 1900, p. 1227. 

2 Policlinico, St-7.iime Praties. Anno vii., fssc. 5. 

a II Polioliniao, V 37,1901, Sezione Mertica, fasc. 6. 


specimens upon the fate of which so much scientific 
progress was to depend were really reared from the- 
larvae by Major Ross and had never been given the 
chance of disqualifying themselves for experimental pur¬ 
poses by indiscriminate draughts of forbidden blood. Pro¬ 
fessor Grassi, however, insists that a special statement 
to this effect should have been made by Major Ross, 
and he takes advantage of an admission by the 
latter in a private letter to Dr. Charles to show that 
Major Ross himself is of the same opinion 1 But- 
the criticism, even if it weie justified by Major Ross’s 
inadvertence, is a carping and unworthy one at this time of 
day when subsequent investigations have made it so clear 
that the bodies observed by him had without question the 
origin and nature which he claimed for them, fortunately 
for the discoverer no criticism can now rob him of the well- 
earned distinction of having been the first to find the road 
to the solution of the problem, although many, including 
Professor Grassi himself, may share with him the honour of 
supplementing and completing it. 

May 24th. __ 


NEW YORK. 

(From oub own Correspondent.) 


Withdrawal of the Anti-Christian Science Rill. 

The Bell Bill which was drawn up and introduced into- 
the State Legislature of New York for the purpose of placing 
Christian Scientists, osteopaths, and others who might be 
practising the healing art without being legally qualified to 
do bo under the 8ame restrictions as all who desire to follow 
the medical profession in New York State was overwhelmed 
by an avalanche of amendments which would have rendered 
its action as intended by its original promoters abortive. 
The Bill was consequently withdrawn, which under the 
circumstances was the best thing that could have happened. 
The amendments were found to be necessary for the passage 
of the measure on account of the strong opposition 
brought against it in its original form. The result of 
this failure to restrain the quack element in New York 
State has proved beyond doubt that public sentiment 
is not favourable to restrictive Medical Acts and the 
numerous hearings given to the Bill, coupled with the sensa¬ 
tional newspaper reports, have certainly helped, rather than 
hurt, the cause of the Christian Scientists and other divisions 
of what may be termed the illegitimate medical fraternity. 
The controversy over the Bill has raised in the minds of 
members of the legitimate medical profession grave doubts 
as to whether it is wise to control Christian Scientists and 
the rest by legal means. Agitation seems, to strengthen- 
their position ; they are regarded somewhat in the light of 
martyrs and medical men are esteemed as would-be per¬ 
secutors. Another reason, perhaps the most potent and 
one which has not been mentioned in American journals, 
is that the Christian Scientists owe much of their wide¬ 
spread influence to women, and women are a mighty 
power in the United States. Possibly the course dic¬ 
tated by the soundest common-sense would be to 
ignore these fads, except when their professors and 
followers contravene the law in a too flagrant manner. 


Isolation of Consumptive Convicts in Texas. 

Texas, which is usually looked upon as one of the most 
backward States in the Union as regards matters pertaining 
to advanced civilisation, has recently made a forward move¬ 
ment which should put to shame many of those States which 
claim to be in the front rank of progress. The treatment of 
convicts in various parts of the United States has long been 
the subject of adverse criticism, and the custom of allowing 
criminals afflicted with tuberculosis to mix freely with, 
and even to sleep in the same compartments as, healthy 
prisoners has been frequently denounced in medical 
journals in this country. The fact that Texas has 
isolated its consumptive convicts is not generally known, 
but the authorities have even gone further than this, 
for its sick convicts receive practically the same treatment 
as that followed in the ordinary sanatoria lor consumptives. 
They are fed on nourishing food and are given stimulants 
when necessary. Cleanliness and sanitary precautions are 
strictly enforced. If not coDflned to bed the men are 
required to live entirely in the open air and to Bleep in a large 
stockade where, it is needless to remark, each enjoys am 
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ample sufficiency of pore air. Each one works according to 
bis strength and the employment is wholly restricted to 
market gardening ; nevertheless, this isolated convict settle¬ 
ment has returned to the State in two years a net profit of 
abont $2600 (£500). The example set by Texas is one to 
be copied. 

Carre of the Foundlingi in New York. 

The New York County Visiting Committee of the State 
CharitieB Aid Association have just issued their annual report 
dealing with the conduct of the various charitable institu¬ 
tions under their supervision. The most satisfactory item 
of news in this publication is that showing the improved 
methods now in force for the rearing of foundling infants. 
Only a few years ago the management of the Infants’ 
Hospital on Randall's Island was a public scandal. The 
report published by the committee in December, 1897, stated 
that of 366 infants under the age of six months admitted 
to the hospital during the year 1896 only 12 were 
alive on April 15th, 1897—a death-rate of 96 ro per cent. 
This condition of affairs aroused public indignation 
and sentiment, and philanthropists came forward with 
money and plans to endeavour to devise methods whereby 
these unfortunate infants might have a fair chance to 
live. The fact was recognised that so long as the infants 
were massed together in one building and fed to a great 
extent by artificial means the mortality amongst them 
must necessarily be very large. The State Charities Aid 
Association then suggested that the foundlings should be 
removed as soon as possible after their reception at the 
Infants’ Hospital to carefully selected families in the 
country, and that when the children became healthy and 
strong homes should be provided for them by adoption. 
This placing out system has been practised successfully for 
a considerable time in Massachusetts and Pennsylvania. 
The Association for Improving the Condition of the Poor 
joined with the State Charities Aid Association in this 
(Samaritan endeavour and the joint committee approached 
the Commissioner of Charities for the boroughs of Manhattan 
and the Bronx with a proposal offering to transfer a certain 
-proportion of the foundlings to boarding-houses in the country. 
The Commissioner gladly welcomed the offer, stipulating 
that the committee were to meet all expenses and that the 
number under their care should not exceed 25 at any one 
time. The work was begun in April, 1898, and the results 
have been most encouraging, the mortality-rate having 
fallen from 55'9 per cent, in 1899 to 18'9 per cent, in the 
year ending March. 1901. The committee have also been 
equally successful in providing permanent homes for the 
children by adoption. Other public authorities in Greater 
New York were so impressed by the success of the experi¬ 
ment that the Commissioner of Public Charities for the 
boroughs of Brooklyn and Queens in 1900 requested the 
committee to perform the same service for the foundlings 
coming under his charge. This request was granted under 
certain conditions. In December, 1900, the Commissioner 
for Manhattan and the Bronx, finding that the system 
■had more than realised the expectations of its pro¬ 
moters, asked the committee to take charge of all 
foundlings coming under bis care who had been baptized 
in the Protestant faith, having up to that time limited 
the number to 25. The Roman Catholics have now formed 
a guild—the Guild of the Infant Saviour—and they will follow 
the plan pursued with such beneficial results by the Pro¬ 
testants. Both agencies will receive the foundlings directly 
from Bellevue Hospital, to which institution they are first 
taken, thus obviating the transfer from Bellevue to the 
Infants’ Hospital and thence to the country, except in 
instances in which special medical treatment in the hospital 
is desirable. It may be said that the foundlings who since 
January have been taken directly to the country are all alive 
at present. The fact has been demonstrated so thoroughly 
and with such frightful effects that many foundling hospitals, 
however carefully managed, are nothing more or Ibbs than 
death-traps for infants, that it is to be sincerely hoped that 
the example of New York may be widely followed and that 
the wholesale “ massacre of the innocents ” may thus be 
stayed. 

Sanatorium for Indigent Women and Children Suffering 
from Tuberculoeii in New York State. 

The method of treating consumption, especially in its 
incipient stages, by allowing its victims plenty of fresh air 
and wholesome food has been shown to be the only effective 
and rational means of checking the spread of the disease. 


In every civilised country of the world sanatoria for those 
suffering from tuberculosis are springing up on all sides. 
There is, however, a class of people who, though living 
under conditions peculiarly favourable to contracting and 
disseminating the malady, are by reason of their poverty 
unable to escape these conditions. The class referred to com¬ 
prises working girls and poor young married women and 
children suffering from tuberculosis. A pressing need of the 
times is the establishment of sanatoria for such as these. It 
must be ever borne in mind that not only should the con¬ 
sumptive poor be treated for their own sakes and npon 
general charitable principles, but also as a precaution against 
spreading contagion. Tuberculosis will never be stamped 
out while means of contracting and propagating the 
malady exist as they do at present amongst the poor. 
Recognising this truth in New York a committee of women 
has been formed for the purpose of founding an institution 
for the class referred to above, and the project has 
prospered beyond the best hopes of its founders. It is now 
three months since the organisation was formed and already 
more than $30,000 (£6000) have been subscribed. The work, 
however, cannot be begun in a practical manner until 
$100,000 (£20,000) have been obtained, and this sum must 
be forthcoming by June 1st if arrangements are to be made 
this summer to receive patients. Tuberculosis is very 
prevalent in New York State and there was an increase in 
1899 of 300 deaths from the disease over the year preceding. 
In 1900 10,000 cases were reported to the New York Medical 
Board of Health and it is estimated that there are at the 
present time in New York City alone 30,000 cases. The 
proposed sanatorium at Stony Wolde will be non-sectarian 
and the medical board under whose control it will be 
managed is composed of physicians of the highest standing 
in New York and Albany. Among the members of the 
committee is Mrs. George II. Shrady, the wife of the editor 
of the Medical Bccord. 

May 22nd. __ 



JOHN DAVID WILLIAMS, M.D., C M., B.Sc. 

(Pub. H.) Edin. 

The death of Dr. J. D. Williams is pathetic in the 
extreme. By sheer hard work and by his scrupulous attention 
to matters of detail he had managed to secure the confidence 
of the general practitioners within a considerable distance 
of Cardiff and although still under 40 years of age he had 
established for himself a reputation as an operator and 
accurate diagnostician which many older men might well 
have envied. Born in the Isle of Anglesey in the year 1864 
he became at the age of 16 years the pupil of Dr. Griffith R. 
Griffith of Carnarvon. At 18 years of age he entered the 
University of Edinburgh and graduated M.B. and C.M. in 
1888, obtaining the Freeland Barbour scholarship. For a 
short time he was demonstrator of anatomy at the Edinburgh 
School of Medicine. In 1892 he took the public health 
degree of B.Sc. and for a time his inclination turned to 
the special science of preventive medicine, but his tastes 
were evidently in the direction of gynsecology, for in 
1890 he was awarded the University gold medal for 
his M.D. thesis npon the pathology of the female 
generative organs. After leaving Edinburgh he was in 
practice for three years at Dowlais, near Merthyr, but his 
health broke down and he went to Cardiff with the intention 
of devoting himself exclusively to gynecological work. His 
first public appointment was in 1896 upon the consulting 
staff of the Cottage Hospital which had just been established 
by the exertions of Mr. Henry Naunton Davies at Porth. 
In the following year he was elected upon the staff of the 
Cardiff Provident Dispensary and of the Cardiff Infirmary, a 
special ward being allotted him at the latter institution, 
though, unfortunately, through lack of funds, the original 
number of beds have latterly been sadly lessened. As 
evidence not only of the need for this special department but 
of the success which has attended Dr. Williams’s labours it is 
sufficient to say that more than 60 patients are at the present 
time awaiting admission to the gynecological ward of the in¬ 
firmary. He was an enthusiastic Freemason and in 1696 was 
one of the founders of the Prince Llewellyn Lodge at Cardiff. 
At the time of his death he was junior warden of the lodge 
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snd bat for bis illness would have been invested senior 
warden and next year would donbtles9 have occupied the 
chair. The history of his fatal illness is uohappily but a 
repetition of that of many others. At Easter he visited 
Rome and, thoagh usually peculiarly careful in such matters, 
he drank some water from a well near the city and soon 
after returning to Cardiff he developed typhoid fever. 
Although apparently doing well on May 17th haemorrhage 
occurred and he died on the morning of the 2lst. He was 
berried on the 24th in the picturesque churchyard of the 
village of St. Fagan’s, the seat of Lord Windsor, the funeral 
being attended by practically every member of the medical 
profession in Cardiff and by many from the surrounding 
district. Never before was there such a gathering 
of Cardiff practitioners. Many of the brethren from 
the Prince Llewellyn Lodge and other lodges were also 
present. Of Dr. Williams's personality it is difficult to speak 
in terms that will not Beem exaggerated. Although excep¬ 
tionally quiet and undemonstrative he had the faculty of 
securing the confidence both of the colleague to whose 
assistance he was called and of the patient for whose welfare 
they were jointly solicitous. Outside his profession he had 
a charm peculiarly his own, and the social life of Cardiff has 
sustained through bis untimely death a very grievous loss. 




University of Cambridge.— The following 
degrees in Medicine and Surgery were conferred on 
May 23rd :— 

Matter of Surgery.— W. D. Harmer, King’s. 

Bachelor of Medicine.— H. Edmondson, Clare; K. E. Crompton, 
Cains ; and A. E. Taylor, Downing. 

Bachelor of Surgery.- A. B. M. Brenan, Trinity; K. E. Crompton, 
C&lus ; and A. E. Taylor, Downing. 

A sum of £21,500 from the Benefaction Fund has been 
appropriated to the erection of the new Medical School 
buildings, including the Humphry Museum. 

Royal College of Surgeons in Ireland.— 
Fellowship Examination. — The following candidates 
having passed the necessary examination have been admitted 
Fellows of the College:— 

Mr. A. G. Beale, Mr. M. F. Cahill, Mr. E. F. Frazer, Miss G. H. 
Qiffen, Mr. E. J. A. Ha.vnes, Mr. U. M. Hugo, Mr. J. J. H. 
Jackman, Captain S. J. C. Prittle-Perry, Mr. W. Smartt, Mr. A. W. 
Tabuteau, Mr. G. T. Whyte, and Mr. B. Wright. 

The following candidates have passed the primary part of 
the Fellowship examination ;— 

Mr. A. E. Boyd, Mr. R. W. Burkitt, Mr. K. Fleury, Mr. J. J. 
McConnell, and Mr. S. S. Pringle. 

The South African Civil Surgeons’ Dinner. 

—We are asked to announce that at the dinner which is to 
be held at the Hotel Cecil next Wednesday, June 5tb, at 
7.30 for 8 P.M., a few seats will be reserved for those who 
have been unable to notify their intention of attending. 
Tickets will be paid for on the stairs. No seats will be 
reserved beforehand except those at the high table, but seats 
may be retained on arrival by filling in the blank card to be 
found in each place. Applications have already been 
received for over 130 dinner tickets. 

The Association of Asylum Workers.—S ir J. 

Crichton-Browne presided on May 24th at the annnal 
meeting of the members of the Association of Asyinm 
Workers in the rooms of the Medical 8ociety, Ohandos- 
street, W. The chairman stated that there was a Blight 
diminution in the number of members (from 3006 to 2868), 
due to the absence of Army reservists serving their country 
in South Africa. It was most satisfactory to note that the 
colonies were coming into line with them. With respect 
to the possibility of lunacy legislation be thought 
that having regard to the advanced stage of the 
session and the state of public business the prospect 
was sadly remote. No opposed Bill would stand a 
chance of passing, while no measure would be approved 
that did not deal adequately with the pension question. 
Asylum workers, he said, were of a much more nervous class 
that they used to be, though the standard of work was 


higher. Their work was honestly performed, without the- 
prospect of the Victoria Cross, a testimonial, and a dinner. 
It was not, however, without its compensating benefits, 
because while they were earning their livelihood they were 
doing good Christian work which proved a blessing to the 
inmates. Much, however, remained to be done in the 
diligent treatment of chronic cases, and be nrged them 
never to regard any case as irretrievably hopeless. Dr. 
Robert Jones seconded the adoption of the report, which was 
agreed to, and on the motion of Dr. Sidney Coupland, 
seconded by Miss Honnor Morten, the balance-sheet was 
adopted. Sir J. Crichton-Browne was re-elected president 
for the ensuing year. 

Mr. John Dunbtan, M.R.C.V.S, of St. Mellion,. 

Cornwall, has been appointed professor of surgery and 
materia medica at the Royal (Dick) Veterinary College, 
Edinburgh, vacant by the resignatioa of Professor White- 
cross. Mr. Dunstan is a member of a Cornish family who- 
for six generations have practised veterinary surgery and he 
has for several years acted as honorary secretary of the 
Western Counties Veterinary Medical Association. 

Infant Mortality in North Devon.—A n- 

Inquest was held at Ilfracombe on May 21st by the deputy 
coroner (Dr. E. J. Slade-King) upon an illegitimate child, 
aged eight weeks. The evidence showed that the mother, 
who had been recently discharged from the Barnstaple Work¬ 
house, had fed the deceased upon milk, bread, and biscuits, 
and a verdict of "Death from improper feeding" waa 
returned. Dr. Slade-King stated that the mortality of 
illegitimate children in the Barnstaple district daring the 
past year was 50 per cent, of those nnder one year of age, 
and the medical men of Ilfracombe had therefore decided 
not to give certificates of death in snch cases. 

Royal Medical Benevolent College.—A i> 

the annual general meeting held on Wednesday last at the 
office of the college in Soho sqnare, the following candidates 
for pensionerships and foundation scholarships were reported 
by the scrutineers. Dr. Baines. Dr. Felce, and Dr. Galton, to- 
have obtained the largest number of votes and were declared' 
to have been duly elected :— 

Pknsionbrships. 


1. Bliza F. Chapman .. 

2. Fanny A • Coleman .. 

. 10,238 1 

3. Bllen Bull . 

7141 

, 8713 | 

4. Charlotte B. Daviee ... 

6616- 

Foundation Scholarships. 


1. G. A. L. Anderson .. 

. 10.939 

5. G. W. Adams ... 

6189’ 

2. C. A. Mallam . 

. 9475 

6. T. G. M. Clarke ... 

6168 

3. A. R. Hemsted. 

4. W. Bourne. 

. 6897 

. 6644 

7. D. A. Buchan ... ... 

5*27 


Annual Meeting of the British Medical 
Temperance Association. —The twenty-fifth annual meet¬ 
ing of this association was held at the Temperance Hospital 
on May 21st. In the nnavoidable absence of the President, 
Professor G. Sims Woodhead, the chair was taken by Major 
G. K. Poole, M.D.—The report showed an addition during 
the year of 28 new members and 92 new student associates,, 
and a total of 495 members, 584 medical students, and four 
lay associates.—Dr. T. Morton, the treasurer, presented the 
balance-sheet, showing an income of £107 but closing with, 
an adverse balance of £26.—After the business had been 
concluded a paper was read by Dr. J. J. Ridge on the 
Temperance Question as affected by Modern Experiments. 
He contended that these showed that alcohol was not a true 
food since even though some was used up in the body 
its action on the various tissues showed that it was 
not harmless as food ought to be in any reason¬ 
able quantity. It had been proved to be deleterious 
even in moderate quantities by Kraepelin, Fiirer, and others. 
—A discussion ensued io which Major Poole, Dr. S. Andrews 
(Basingstoke), Dr. T. Rushbrooke, Mr. W. F. Hazel, and others 
took part, and the following motion was moved by Mr. F. 
Churchill, seconded by Dr. R. Paramore, and carried unani¬ 
mously : ** That the leaders of the profession and teachers in 
onr medical schools be requested to urge the students attend¬ 
ing their lectures to point out hereafter to their patients the 
dangers of the habitual use of alcoholic liquors.”—A new 
departure was made by agreeing to admit as subscribers any 
persons (whether abstainers or not) who desire to assist the 
association in this way to promote the cause of temperance. 
Subscriptions should be sent to the honorary secretary, Dr. 
J, J. Ridge, Enfield, Middlesex. 
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HOUSE OF COMMONS. 

Thursday, May 23rd. 

Disease among the Troops in South Africa. 

8iR Walter Foster asked the Secretary of State for War if he could 
state the number of cases of typhoid fever and the number of deaths 
among the forces in South Africa during the month of April, and also 
the number of cases of plague and the number of deaths from that 
disease, up to the latest advices, among the soldiers and others engaged 
in the campaign.—Mr. Brodrick replied • The returns for April 
received only take up to the 19th ; there had been then 1052 admissions 
for enteric fever and 140 deaths. The numbers of cases of plague have, 
according to latest advices, been as follows—viz., 14 soldiers, 20 native 
drivers, and eight other employes; of seven deaths reported none are 
stated to have occurred among soldiers—Dr. Farquharson asked the 
Secretary of State for War whether he could state the number of Bick 
in the 2nd Worcesters at Bloemfontein between April 4th and 27th, 
1900, what were the total of enteric fever cases, and what the ratio of 
mortality was up to May 31st.—Lord Stanley replied to the question, 
saying: The number of sick admitted to hospital between April 4th 
and 27th, 1900, was 94. It is not possible to differentiate the cases of 
enteric fever from the information at the disposal of the War Office, 
but up to May 31st there were 15 deaths from enteric fever. 

Treatment of Tuberculous Carcasses. 

Mr. Field asked the President of the Local Government Board 
whether he was aware that the late medical officer of health of the 
City of London stated in his annual report to the Corporation, 1900, 
that he would condemn all carcasses affected by localised tuberculosis ; 
and, in view of the statement of the Royal Commission on Tuber¬ 
culosis that such meat might be eaten with impunity, and seeing that 
the late medical officer of health of the City of London was paid part 
of his salary by the Local Government Board, would he state what 
Btepa the Board would take.—Mr. Walter Long said : I am aware of 
the statements made on this subject by the late medical officer of 
health of the City of London in his report for 1899, but I am not 
responsible for the views which he entertained. I may add that no 
part of his salary was paid by the Local Government Board. 

Educational Appointment Jor Dr. Henry Ward Irvine. 

On the motion for the adjournment of the House for the Whitsuntide 
vacation. 

Mr. McKenna called attention to the appointment of Dr. Henry 
Ward Irvine as one of His Majesty’s inspectors of schools. He gave to 
the House an account of the proceedings before the General Medical 
Council when Dr. Irvine was charged with unprofessional conduct in 
connexion with an institution in Birmingham and the Council found 
iihe charge proved and suspended further proceedings in the case for 
six montns, and explained that since then Dr. Irvine had withdrawn 
from the institution and accepted this appointment. The hon. Member 
submitted that Dr. Irvine Bhould not have received the appointment 
whilst a charge of this kind was hanging over him. He had no 
wish to mention the names of the persons who were interested in 
this gentleman. 

Mr. Chamberlain said that as the whole speech was an insinuation 
he thought the hon. Member bad better mention names. 

Mr. McKenna said he was surprised to find the right hon. gentleman 
so sensitive—he who had not hesitated to call those opposed to him 
traitors, pro-Boers, and Little Englanders. However, if he wanted the 
names he would say that the first witness called in defence of Dr. Irvine 
was Mr. W. Cook, J.P., Alderman of the City of Birmingham and chair¬ 
man of the Hospital Saturday Fund in Birmingham. 

Mr. Chamberlain: And chairman of the Liberal Association. 

Mr. MoKhnna said that this information was not given in the report 
of what took place. The next witness was the honorary secretary of 
the institution, and the next Mr. Arthur Chamberlain, j.P. Perhaps 
the Vioe-President of the Council would be able to explain to the House 
who it was that recommended thiB gentleman to be an inspector of 
schools. 

Mr. Chamberlain complained that the hon. Member had given him 
no notice of this attack, but he happened to know something of the 
subject matter and he would state the facts to the House. He had 
never seen Dr. Irvine and knew nothing about him except that he 
had been appointed an inspector of schools. He had never recom¬ 
mended or suggested him for the appointment, and, indeed, had never 
even heard of his name until the hon. Member introduced it. It was 
unfortunate that Members below the gangway could not attack him 
without attacking other people. He did not mind these attacks, but 
he thought it was a distinct abuse of the privileges of the House to 
bring in the names of people who were in no way connected with the 
Colonial Secretary. The hon. Member had represented that Dr. 
Irvine was under a ban, that his character was under the 
consideration of the General Medical Council. As a matter 
of fact, the only charge against this gentleman was that of having 
infringed what he might call a trade-union rule of the medical profes¬ 
sion. There was absolutely nothing against his private character. 
Certain gentlemen in Birmingham, among them his brother, Mr. 
Arthur Chamberlain, devised a new charity In Birmingham to secure 
for the working classes of the city the advantages of consultation with 
eminent practitioners which they could not have uuder existing circum¬ 
stances without payment beyond their means. The object was to eeoure 
a gentleman of high professional reputation. Dr. Irvine was chosen 
as the first of these practitioners, and the moment he was chosen 
the greatest possible objection was taken on behalf of the 
medical profession in Birmingham. He did not wish to go 
into the matter in detail, but it must be evident to the House that the 
appointment of a gentleman to a position of this kind might have the 
effect of injuring the business of other private practitioners, and it 
was not unnatural that complaint should be made. The complaint was 
carried to the General Medical Council who, he understood, gave as 
their deoision that if Dr. Irvine did not retire from the position they 
would strike his name off the Medical Register. Dr. Irvine, for 
good reasons no doubt, thought it his duty to bow to the 


decision of the Council and he gave notice to the charitable institu¬ 
tion that he would be unable to continue his services to it. Ho 
believed that the institution had already appointed, or intended to 
appoint, another gentleman of professional eminence and he hoped it 
would find some one who would carry out the eminently beneficial 
objects which its promoters had in view. That was the whole Btory. 
It was in connexion with a story like this, a story of a charity in which 
men of all classes and all politics in Birmingham were concerned, that 
the hon Member got up and with an air of mystery tried to make the 
House believe that he bad discovered a plot In which the Colonial 
Secretary was concerned. 

Sir Walter Foster explained to the House the duties and powers of 
the General Medical Council and in particular the circumstances in 
which the Council might declare a registered medical practitioner to 
have been guilty of “infamous conduct in a professional respect.” 

Mr. Chamberlain, interrupting the hon. Member, asked whether he 
considered taking lower fees than were usual constituted “infamous 
conduct.” 

Sir Walter Foster replied that he was merely quoting the words of 
the Medical Act and that it did not lie with him but with the 
General Medical Council to define what they meant. In this case 
the Council had found the charge proved and they might proceed to 
erase the name from the Register. Dr. Irvine had, as it were, 
been remanded for six months in order that he might have an oppor¬ 
tunity of considering his position. They had here the decision of a 
judicial body so high that no judge of the land had ever ventured to 
question its decisions. On the contrary, the courts had always held 
that the Council were the only body competent to decide what was 
“ infamouB conduct in a professional respect.” He submitted on purely 
public grounds that no person in such a position as this doctor, await¬ 
ing the judgment of the General Medical Council on a charge on which, 
he had been found guilty, ought to have been appointed to a high 

f ublic office, especially as the body which made the appointment, the 
rivy Council, was the bod}' uuder which the General Medical Council 
worked. 

Sir John Gorst said that Dr. Irvine had been selected from a large 
number of candidates for an inspectorship of schools by the Lord 
President of the Council as the man from his very exceptional qualifi¬ 
cations best fitted for the office. He held a very distinguished degree 
of Trinity College, Dublin, and not being a man of great meanB he nad 
supported himself before and after he had taken his medloal degree bv 
acting as a teacher and master in several secondary schools in Ireland. 
At the time the appointment was made the Lord President and he 
had not heard of this charge against Dr. Irvine. 

Sir Walter Foster pointed out that the Privy Council received the 
minutes of the General Medical Council. 

Sir John Gorst said that neither the Lord President nor he had 
sufficient leisure to peruse the proceedings of the General Medical 
Council, but even if the matters alleged in the course of this debate 
had been brought to the notice of the Board of Education they would 
have seen in them no reason whatever for reconsidering their deoision. 

Friday, May 24th. 

The Standard Jor Milk. 

Mr. Hanbury, on being questioned with regard to this subject by 
Mr. Lambert, said that he was very anxious that there should be the 
fullest criticism of the report of the Committee before the standard was 
fixed, but he certainly hoped to have it fixed within a week after the 
close of the Whitsuntide Recess. 

Scottish Health Bill. 

On the motion of the Lord Advocate a Bill was introduced and read 
a first time to amend the law in regard to the sewerage and drainage 
and water-supply of burghs in Scotland. 


^pp0intnunts. 


Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and. others possessing information suitable for this column, are 
invited to forward it to the Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Barnes, A. S., M.B., B.Sc. Lond., has been appointed Junior House 
Physician to the National Hospital for the Paralysed and Epileptic, 
Queen-square, W.C. 

Birkhkck, L. H. C., B.A., M.B., B.Ch. Oxon., has been appointed 
Assistant House Physician at St Thomas's Hospital. 

Burfikld, T., M.A.. M.B., B.C. Camb., L.R.C.P. Lond., M.R.C.S. Eng., 
has had an extension of his appointment as House Surgeon at 
St. Thomas's Hospital. 

Dryland, J. W., M.R.C.S. Eng., L.S.A., has been re-appointed Medioa 
Officer to the Kettering Joint Hospital Board. 

Dudgeon, L. S., L.R.C.P. Lond., M.R.C.S. Eng., has had an extension 
of his appointment as Clinical Assistant in the Electrical Depart¬ 
ment at St. Thomas's Hospital. 

Edwards, T. H., L.R.C.P. Lond., M.R.C.S. Eng., has had an extension 
of his appointment as House Surgeon at St. Thomas's Hospital. 

Evelyn, W. A., M.A., M.D. Cantab., L.R.C.P. Lond., M.R.C.S. Eng., 
has been appointed Third Honorary Medical Officer of the York 
County Hospital. 

Fox, R. A., M.B., C.M. Bdin., has been appointed Senior Medical Offioer 
at the Coast Hospital, Little Bay, New South Wales. 

Gostling, G. W., M.B. Lond., L.S.A., has been appointed Fourth 
Surgical Officer of the York County Hospital. 

Grimwadk, A. 8., L.R.C.P. Lond., M.R.C.S. Bng., has had an extension 
of. his appointment as Assistant House Surgeon at St. Thomas’s 
Hospital. 

Harris, A. W., M.RC.S. Eng., L.S.A., D.P.H. Eog. Conj., has been 
appointed Medical Offioer and Analyst to the Metropolitan Borough 
of Lewisham. 

Harwood, H. M., M.A., M.B., B.C. Cantab., has been appointed Clinioal 
Assistant in the Departments of Diseases of the Throat and Diseases 
of the Ear at St. Thomas’s Hospital. 
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Hitman, P. D., M.R.C.S. Eng., has been appointed Officer of Health of 
Ararats Victoria. 

fiODSOir, V. S., B.A, M.B., B.Ch.Oxon, has been appointed Assistant 
House Physician at St. Thomas's Hospital. 

Hunt, S., L.K.C.P. Lond.. M.R C.S. Eng , has had an extension of his 
appointment as Assistant House Surgeon at St. Thomas’s Hospital. 

Lock, J. L., B.A., M.B , B.C. Cantab., M.R.C.P. Lond.. M R C.S. Eng., 
has been appointed House Physician to St Thomas’s Hospital. 

•Lotz, H. J.. L R.C.P. Lond., M R.C.S. Eng., has been appointed a Mem¬ 
ber of the Medioal Board, Western Australia. 

Martin, A. E , M.A , M.B , B.C. Cantab., L. R.C.P. Lond., M.R.C.S.Eng., 
has been appointed Senior Obstetric House Physician at St. 
Tbomai’s Hospital. 

Mbxcr, W. C . L.R.C.P. Lond., M.R.C.S.Eng., has been appointed 
Clinical Assistant in the Department of Diseases of the skin at 
St. Thomas’s Hospital. 

Mknnkll, Z, L.R.C.P. Lond., M.R.C.S. Eng., has had an extension of 
his appointment as Houb 6 Physician at St. Thomas’s Hospital. 

Millard, C. Killick, M.D., D.Sc. Edin., has been appointed Medical 
Officer of Health and Public Analyst for the Borough of Leicester, 
vice H. G. H. Monk, resigned. 

Millkr, T. D., L. R.C.P. Lond., M.R.C.S.Eng.. has been appointed 
Clinical Assistant in the Department for Diseases of the Skin in 
St. Thomas’s Hospital. 

Nitch, C. A. B., M.B. Lond., L.R.C.P. Lond., M.R.O.S. Eng., has had 
an extension of his appointment as Assistant House Surgeon at 
St. Thomas's Hospital. 

Parker, Herbert George, F.R.C.S., LR.C.P. Edin., has been 
appointed Honorary Ophthalmic Surgeon to the Bolton Infirmary 
and Dispensary, vice A. Emrys Jones, resigned. 

Paterson. H. J.. M.A., M.B , B.C. Cantab., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the London Temperance Hospital. 

Sawyer, J. E. H., M A., M.B., B.Ch. Oxon., has been appointed House 
Physician at St. Thomas’s Hospital. 

Shobrock, J. I., L.D.S. H C.S. Eng., has been appointed Dentist to 
the Blackburn Cottage Homes. 

Sff uttlkwouth, G. B., M.D. Heidel., M.R.C.S. Bug., has been appointed 
Visiting Medical Expert to the Isolation Hospital at Darenth 
Asylum. 

8ingkr, H. D., M.D. Lond., L.R.C.P. Lond., M.R C.S. Eng., has been 
appointed Senior House Physician to the National Hospital for the 
Paralysed and Epileptic, Queen-square, W.C. * 

Skerrbtt, F. B., B.So. Lond., L.R.O.P. Lond., M.R.C.S. Eng., has had 
an extension of his appointment as House Physician at St. Thomas’s 
Hospital. 

Small, R , L.R.C.P. Lond., M.R.C.S. Eng., has been appointed Clinical 
Assistant in the X Kay Department at St. Thomas's Hospital. 

Spencer, Waller, L.R.C.P., L.K.C.S. Edin., has been appointed Poor- 
Law Medical Officer and Public Vaccinator of Bolsover. 

Stannus, H. S., L.R.C.P. Lond., M.R.C.S. Eng., has been appointed 
Junior Obstetric House Physician at St. Thomas’s Hospital. 

6tevkrs, A. E.. M.B. Durh., LB.C.P. Lond., M.R.C.S.Eng., has been 
appointed Clinical Assistant in the Department for Diseases of the 
Throat at St. Thomas’s Hospital. 

Taylor, T. S., M.A., M.B., B.C. Camb., has had an extension of his 
appointment as House Surgeon at St. Thomas’s Hospital. 

Willis, W. M., F-R.C.S. Eng., has been Appointed Honorary Assistant 
Surgeon at the General Hospital, Nottingham. 

Wills, B. S., L.R.O.P. Lond., M.R.C.S. Eng., has had an extension of 
bis appointment as House Surgeon at. Thomas's Hospital. 

Woods, W. H. O., B A., M.B., B.C. Camb., has had an extension of his 
appointment as Assistant House Surgeon at St. Thomas's Hospital. 


faranriis. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ashanti, West Africa.— Medical Officer, with previous tropical 
experience. 

Birmingham and Midland Eyk Hospital,— Junior House Surgeon. 
Salary £60 per annum, with board and lodging. 

Bradford Royal Infirmary.— Dispensary Surgeon, Bingle. Salary 
£100 per annum, with board and residence. 

Bridgnorth and South Shropshire Infirmary.— House Surgeon. 
Salary £80, with board and lodgings. 

Brighton Throat and Ear Hospital, Church-street, Queen’s-road.— 
Non-resident House Surgeon tor six months, renewable. Salary at 
rate of £75 per annum. 

Bubtos-on-Trknt Infirmary.— House Surgeon. Salary £150 for the 
first year and £170 for the second, with furnished rooms, coal, and 

^* as - 

Cheltenham General Hospital.— Junior House Surgeon, un¬ 
married. Salary £60 per annum, with board, lodging, ana washing. 

Chester General Infirmary.— House Surgeon. 

Chorlton-upon-Mkdlock Dispensary, Manchester,—Resident House 
Surgeon, unmarried. Salary £130 per annum with furnished rooms 
and attendance. 

County Asylum, Carmarthen.—Junior Assistant Medical Officer, un¬ 
married. Salary £130, advancing £10 yearly to £150, with furnished 
apartments, board, washing, ana attendance, without stimulants. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant House 
Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

Dumfries and Galloway Royal Infirmary.—A ssistant House 
Surgeon. Salary £25 per annum, with board and washing. 

wld Coast. —Government Medical Officers, unmarried. Salary £400 a 
year, free passages, and allowances. 

Grahamstown Asylum and Chronic Sick Hospital, South Africa.— 
Assistant Medical Officer. Sahiry £250 per annum, with board and 
quarters. Free passage. w 

Hailey Open-air Sanatorium, lpsden, Wallingford.—Resident 
Medical Officer. Salary at the rate of £100 per annum, rising to 
£150 after six months and £200 after Arab year. 


Hospital for Sick Children, Newcastle-on-Tyne.—Resldent,Medloal 
Officer. Salary £60, with board, lodging, and laundry. 

Hull Royal Infirmary.—J unior Assistant House Surgeon. Salary 
£60, with board and lodging. 

Indian Mining Association, Bengal.—Assistant Medical Offloer, un¬ 
married. Salary Rs.300 per mensem, with free house and horBe and 
travelling aliowaace. 

Isle of Wight County Astlum, near Newport.—Assistant Medical 
Offioer, unmarried. Salary £150 per annum, with furnished apart¬ 
ments, board (exclusive of alcoholic drinks), attendance, and 
washing. 

Jarrovv Memorial Hospital.—H ouse Surgeon, unmarried. 

Kent and Canterbury Hospital.— Assistant House Surgeon, un¬ 
married. Salary £60 a year, with board and lodging. 

Liverpool Stanley Hospital —Honorary Physician. 

London Hospital Medical College.— Instructor of Anaesthetics and 
two Assistants. 

Metropolitan Asylums Board.—S ix Assistant Medical Officers (un¬ 
married) at the Fever and Small-pox Hospitals. Salary £160 first 
year, £180 the second, and £203 the third and subsequent years, 
with board, lodging, attendance, and washing. 

Newton Abbot Union. — Medical Officer and Public Vaccinator. 
Salary as Medical Officer £30 per annum, with 10«. 6d. for Mid¬ 
wifery ; as Public Vaccinator by fees. 

North-Eastern Hospital for Children, Hacknev-road, N.B.—House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, residence, and laundry. 

Nottingham General Dispensary.— Senior Resident Surgeon. Salary 
£200 per annum, increasing by £15 every year. Also two Assistant 
Resident Surgeons. Salaries £160 per annum each, increasing by 
£10 every year, furnished apartments, attendance, light, and 
fuel. Unmarried. 

Parish of Lambeth.— District Medical Officer. Salary £70 per annum 

and fees. 

Queen’s Hospital, Birmingham.—House Surgeon for 14 months. 
8a!ary at the rate of £50 per annum, with board, lodging, and 
washing. 

Royal Albert Hospital, Devonport.—Assistant House Surgeon for 
six months. 8alary at the rate of £50 per annum, with board, Ao. 

Royal Berks Hospital. —House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

Royal Cornwall Infirmary.—H ouse Surgeon, unmarried. Salary 
£100, increasing by £10 a year, with board (excluding stimulants) 
and apartments. 

Royal Devon and Exeter Hospital, Exeter.—Junior Assistant 
House Surgeon for six months. Salary at the rate of £50 per 
annum, with board, lodging, and washing. 

Royal Surrey County Hospital, Guildford. — Assistant House 
Surgeon. Salary £50 with board, residence, and washing. 

Settlement of Women Workers, Canning Town.—Senior Resident 
Medical Officer (female). Salary £100, with board and residence. 
Also Qualified Assistant. Board and residence only. 

Society of Apothecaries of London.— Examiner in Medicine; also 
Examiner in Midwifery. 

St. Mungo’s College, Glasgow.—Professorship of Medicine. 

St. Pancras and Northern Dispensary, 126, Euston-road.—Resident 
Medical Officer. Salary £105, with residence and attendance^ 

Swansea Union.— Medical Officer and Public Vaooinator. Salary and 
fees £450 per annum. Also Assistant Medical Offioer. Salary £200 
per annum. 

Throat Hospital, Golden-square, W.— Junior House Surgeon (non¬ 
resident). Salary at the rate of £100 per annum and lunch daily. 

University College, London.—Surgical Registrar. 

West Ham Hospital, Stratford, E.— Junior House Surgeon. Salary 
£75 per annum, with board, residence, Ao. 

West London Hospital, Hammersmith-road, W.—House Physician 
and House Surgeon, tenable for six months. 

Western General Dispensary, Marylebone-road.—Second House 
Surgeon, unmarried. Salary £75 a year, with board and residence, 
and 10«. a month for laundry. 


Dir%, Carriages, anil 


BIRTHS. 

Morrison.— On May 24th, at Brighton-road, South Croydon, the wife of 
Alexander Morrison, M.R.C.S., L.R.C.P., of a daughter. 

Wkllby. —On May 29th, at 27th, St. Julian's Farm-road, West Norwood, 
S.E., the wife of Stanley Wellby, M.B. Oxon, of a daughter. 
Woodman. —On May 27th, at New-road, Rochester, the wife of William 
James Woodman, M.R.C.S., Ac., of a son. 


MARRIAGE. 

Watson—Green. —On May 13th, at Algiers, first at the British Con¬ 
sulate and afterwards at the Church of the Holy Trinity, George 
Samuel Watson, M.R.C.S., of Tunbridge Wells, to Edith Sarah 
Green, of The Limes, Hurstpierpoint. 


DEATHS. 

MacLeroy. —On May 19th, at Oakford House. King’s Teignton, South 
Devon, Arthur Lloyd MacLeroy, M.A. Oxon., LS.A., L.A.H. Dub., 
in his 49th year. 

Skimming.— On May 23rd, Robert Skimming, M.D., F.R.C.8. Ed., of 
Tudor Lodge, East Molesey, aged 58. 

Watkins. —On May 20th, Robert Webb Watkins, F.R.C.S., J.P., of 
Towcester, aged 76. 

Williams.— On May 21st. at 20, Windsor-place, Cardiff, John D. 
Williams, M.D., aged 36 years. 


B.B.—A fee of 5s. 8 charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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gUbital gianr for % ensuing Meek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (3rd).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.), St. George's (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-squaro 
(2 P.M.), Royal Orthopedic (2 P.M.), City Orthopajdic (4 P.M.), 
Gt. Northern Central (2.30 P.M.), West London (2.30 P.M.), London 
Throat (2 P.M,). 

TUESDAY ( 4 th).—London (2 p.m,), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas's (3.30 P.M.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 P.M.), University College 
(2 p.m.), St. George’s (1 P.M.), St. Mary's (1 P.M.), St. Mark’s 
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 P.M.), Royal Ear (3 P.M.), Samaritan (9.30 A.M. and 
2.30 P.M.). 

WEDNESDAY (5th).— St. Bartholomew’s (1.30 P.M.), University College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), Oharing-cross 
(3 P.M.), St. Thomas’s (2 P.M.), London (2 p.m.). King's Collego 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m,), 
National Orthopedic (10 A.M.), St. Peter’s (2 P.M.), Samaritan 
(9.30 a.m. and 2.30 P.M.), Gt. Ormond-street <9.30 A.M.), Gt. Northern 
Central (2.30 P.M.). Westminster (2 P.M.), Metropolitan (2.30 P.M.), 
London Throat (2 P.M.), Cancer (2 P.M.). 

THURSDAY (6th).— St. Hartholomew's (1.30 P.M.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing-croas (3 p.m.), St. 
George's (1 P.M.), London (2 p.m.). King’s College (2 P.M.), Middlesex 
(1.30 P.M.), St. Mary's (2.30 P.M.), Soho square (2 p.m.), North-West 
London (2 P.M.), Chelsea (2 P.M.), Gt. Northern Central (Gynseoo- 
logicaL 2.30 p.m.), Metropolitan (2.30 P.x.), London Throat (2 P.M.), 
St. Mark’s (2 P.M.), Samaritan (9.30 A.M. and 2.30 P.M.). 


EDITORIAL NOTICES. 

It ia moat important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, net necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used 


FRIDAY (7th).—London (2 P.M.), St. Bartholomew's (1-50 P.M.), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), Charlng- 
crose (3 p.m.), St. George's (1 p.m.). King's College (2 P.M.), St. Mary’s 
(2 F.M.), Ophthalmic (10 A.M.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 P.M.), West London (2.30 P.M.), London 
Throat (2 P.M. and 6 P.M.), Samaritan (9.30 a.m. and 2.30 p.m.). 

SATURDAY (8th).— Royal Free (9 a.m. and 2p.m.), Middlesex (1.30p.m.), 
St. Thomas’s (2 p.m.), London (2 P.M.), University College (9.15 A.M.), 
Charing-cross (2 P.M.), St. George a (1 P.M.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
GO a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

WEDNESDAY (5th).—O bstetrical Society of London (20, Hanover- 
square, W.).—8 P.M. Specimens will be shown by Dr. Galabin, Dr. 
Donald (for Dr. FothcrglU), Dr. II. R. Andrews, and Mr. S. Boyd 
(introduced by Dr. A. Routh). PaperDr. Donald: Fibroid 
Tumours complicating Pregnancy and Labour. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (3rd).— Medical Graduates’ College ato Poi.yci.inic 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. F. Payne : Consultation. 
(Skin.) 

West London Post-Oraduate Course (West London Hospital, 
W.).— 5 p.m. Mr. S. Hdwards : Affections of the Prostate. 

TUESDAY (4th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.O.).—4 p.m. Dr. W. Ewarts Conaaltation. 
(Medical.) 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them ! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months .. 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months.. ... 0 17 4 

Three Months ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable In advance. Cheques and Post Office Orders (orossed 
‘•London and Westminster Bank, Westminster Branch”) 
shonld be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


WEDNESDAY (5th).— Medical Graduates’ College add Polyclinic 
(22, Chenies-street, W.C.).—4 P.M. Mr. E. W. Houghton : Consulta¬ 
tion. (Surgical.) 

HosprrAL for Consumption and Diseases of tee Chest 
(Brompton).— 4 p.m. Dr. Horton-Smith ! Aortic Aneurysm. 

THURSDAY (6th).—M edical Graduates' College and Polyclinic 
(22, Chenies-Btreet, W.O.).—4 p.m. Mr. Hutchinson: Consultation. 
(Surgical.) 

West London Post-Graduate Course (West London Hospital, 
W.).—5 P.M, Mr. C. B. Keetley : Hip Disease. 

Chabing-cross Hospital.— 4 p.m. Dr. Murray: Medical Casea. 
(Post-Graduate Course.) 

Royal Institution op Great Britain.—3 p.m. Prof. Dewar: 
The Chemistry of Carbon. 

FRIDAY (7th).—M edical Graduates’ College and Polyclinic 
(22, Cheuiee-street, W.O.). —4 p.m. Dr. H. Tilley: Consultation. 
(Throat.) 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
any other gTonnd, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issuee; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of suoh extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Btrand, 
London, England. 
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E. —Dr. G. L. Bastes, Lond.; 
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ABSTRACT OF 

OK 

SOME OF THE ANATOMICAL ASSOCIATIONS 
OF THE KIDNEYS, FROM A SDRG1CAL 
POINT OF VIEW. 

Delivered before the Cardiff Medical Society on June 6th, 1901 , 

By EDMUND OWEN, F.R.C.S. Eng., 

SURGEON TO ST. MART’S HOSPITAL, LONDON. 

Nerve-Associations of the Kidnevs. 

In a large proportion of cases of renal disease the 
most prominent symptom is the subjective one of pain. 
At any rate, it is nsnally this which brings the patient 
to the surgeon, and makes the latter set to work to 
discover objective signs which may lead him to a correct 
conclusion as regards its cause. In speaking of the 
anatomical associations of the kidney, therefore, particular 
attention must be paid to the nerves, which not only associate 
the kidney with the neighbouring parts, but also keep the 
kidneys in harmonious working with each other. The nerves 
are derived from the sympathetic plexus in front of the 
upper part of the abdominal aorta, and into tnis plexus run 
branches of the splanchnics, the pneumogastrics, and also, 
indirectly, of the spinal nerves. These various filaments 
join in an entanglement from which the instruments of the 
most skilled dissector are unable to sort or to unravel them, 
and each abdominal viscus takes filaments from this inter¬ 
lacement according to its needs. Remembering that the 
testis was developed in close association with the kidney, it 
is not surprising that the nerves of the renal plexus are 
intimately connected with those of the spermatic plexus. 
And to this association of nerves is due the explanation of 
the pain in the testicle to which renal calculus often gives 
rise. 

With an innervation-scheme in which medullated and 
sympathetic filaments are thrown with ganglia into a central 
pool from which each viscus helps itself, as it were, it can 
Hardly be matter of surprise if the result does not always 
work oat quite satisfactorily in a clinical sense. Of course, 
such an arrangement of nerve-tissue could not posBibly 
suffice for supplying motor influences to the voluntary 
mascles of the body which have to contract with energy and 
precision, nor would it serve for the prompt and precise 
conveyance of sensory Btimuli to the brain, but for quiet¬ 
going viscera in smooth working-order the scheme answers 
perfectly. Still, when disturbance arises in the affairs of 
any individual viscus, confusion is apt to occur, and errors 
of diagnosis and treatment are apt to ensue in consequence. 
Supposing that a calculus is forming in one kidney, a 
somewhat urgent and disquieting message is transmitted to 
the solar plexus. This is an unwonted occurrence, and the 
plexus is as unprepared for its reception and as incompetent 
to deal with it as, in somewhat similar circumstances, was 
that mixed department in Pall Mall known as the War Office. 
All is muddle and confusion ; and when an explanation is 
demanded as to why and where the disturbance arose, and 
as to the precise cause of it, answer comes that it was on 
this side or on that side—it may be right and it may be 
wrong. In the clinical case which I am about to relate the 
answer was as incorrect as it could be :— 

A healtby-looking man, 36 years of age, was admitted to 
St. Mary’s Hospital on Oct. 7th, 1897. The notes say that 
he first felt dull pains in his back 10 years previously, and 
that about five years later he had a bad attack of renal 
colic on the left side ; that he had several like attacks each 
year (which were always associated with vomiting), and 
that be had passed blood and many small calculi on various 
occasions. For the purpose of this paper, I wrote the other 
day to the patient for his own account, and this is wbat he 
said These later attacks were very severe and always 
confined to the right side, and relief was only procurable by 
applying linseed poultices and turpentine to the back, and 
then to the front; the marks of which were on me when I 
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was examined.” Yes, this was so: at the time of his 
admission the skin of the front and back of the right renal 
region was deeply stained by the marks of fomentations, 
and the patient was quite satisfied in his own mind that 
the small calculi, which he had passed from time 
to time, had come from the right kidney. Objective 
signs gave no help in the matter of localisation. On 
Oct. 13th the bladder was sounded, with a negative 
result, and a few days afterwards I explored the right 
kidney from behind, finding it larger than normal but 
otherwise healthy. The patient, a highly intelligent man, 
was, like myself, a good deal disappointed at this blank 
operation ; but he promised to come into hospital again in a 
few weeks so that I might explore the other kidney. He was 
a bank clerk, and he fully understood that he bad on this 
occasion, at any rate, made a mistake in his calculation. 

Faithful to his promise, he came back towards the end of 
the following month, saying that slnoe the operation he had 
been “ perfectly comfortable,” but that on one occasion be 
had passed some blood. On Nov. 29th I cut down upon 
the posterior surface of the left kidney, extracting a branch¬ 
ing, coral-like calculus and several small calculi, and also 
evacuating a renal abscess of considerable size. The stone 
was phosphatic, and it weighed over 400 grains. Seeing 
bow extensively this kidney was diseased, I hesitated whether 
I should take it away or not, but eventually decided to give 
it a chance. So I deluged its interior with hot sterilised 
water, and in this way washed out some more small stones. 
A drainage-tube was introduced into the kidney and the 
surface-wound was closed. Whilst in the hospital the man 
occasionally passed small calculi per urethram ; his urine 
contained some pas, and at times a little blood. There was, 
moreover, constant leakage from a sinus which persisted 
in the loin. He left the hospital in January fairly 

well, except for the annoying sinus. This Binus 

continued to leak; so he came into the hospital again 

in February, 1898, in order that I might relieve him of 

that annoyance by removing the kidney. But when I 
examined him under an anaesthetic, and had explored .the 
kidney with my finger, I had not the heart to perform the 
nephrectomy, as I found that a considerable amount of firm 
and apparently healthy tissue still remained. So I chased 
out a tew more small stones, and determined to give the 
damaged organ yet smother chance. The man stayed only a 
few days in hospital, and shortly afterwards resumed work at 
the bank, where he continued at business for a little over a 
year, the sinus oozing all the time into pads of absorbent 
dressings. To ubc his own words, “After the Easter holi¬ 
days, 1898, I continued daily to travel up and down to the 
City, without a single exception, changing the bandage at 
midday, and on going to bed my wife used to thoroughly wash 
and irrigate the wound and to pass a probe down. I never 
became offensive, and I had fairly good health until April, 
1899. Then I came to see you when you immediately 
operated, and removed the kidney, April 17th, 1899, after 
which the wound healed completely." He is now perfectly 
well, his large right kidney being quite up to the work 
thrown upon it—even after a 25-mile bicycle ride. 

An interesting feature of this case is that though the man 
was working in a City office through the hot months his 
fellow-clerks never noticed any unpleasant odour; if an 
intelligent man with a renal fistula takes care of himself, 
bis wound need not become septic or his leaking urine 
offensive. 

I am well aware that it is not a very unusual occurrence 
for a surgeon to operate upon the wrong kidney in his search 
for a stone; but I do not think that a more conspicuous 
instance than this, of the untrustworthiness of the subjective 
symptom of pain in renal calculus, is likely to be forth¬ 
coming. Subjective signs are proverbially untrustworthy 
through the whole range of surgery ; but in the case of the 
kidneys, which have drawn their nerves blindfold from the 
epigastric pool, it is small wonder if, in the absence of 
objective eigne, patient and surgeon are sometimes led by 
them to make serious mistakes. 

Vascular Associations. 

In one matter in particular the vascular associations of 
the kidney are important from a surgical as well as from a 
medical point of view. Let us take, for instance, the case of 
a man with old-standing stricture of the urethra, that is to 
say, a surgical case of damaged kidneys, or, if you will, a 
man with early Bright’s disease—a sufficiently vague term. 
The kidneys are just able to do the amount of excretory work 
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which is demanded of them, bat they have absolutely no 
reserve of physiological energy. The man indulges in a 
drinking bout, or, out at work, he gets wet through, and is 
suddenly attacked with sub-acute nephritis; and, perhaps, 
with complete suppression of urine. What is to be done for 
him 7 The intestinal canal and the skin are always ready to 
assist the kidneys if properly called upon, and, therefore, a 
full dose of calomel and jalap, and a hot-air bath may suffice 
to help the comatose patient over this very serious crisis. 
But there is something yet that may be done towards reliev¬ 
ing the vascular engorgement of the kidneys and putting 
them in working order once more. The practitioners of 
bygone days would have resorted to venesection, and I am 
not sure that I should not do so myself, for I am a keen 
advocate for this “old-fashioned remedy out of date,” as the 
late Dr. Hare called it. But the method to which I desire 
here to refer is the application of a score of leeches, or the 
efficient employment of wet or dry cupping over the loins. 

If we take down from the dusty shelf the handbook of 
“Anatomy” which was so familiar to us in our student 
days—the only book in our old professional library, by the 
by, which has not become hopelessly out of date—we shall 
find (what we have never forgotten) that the kidney is 
supplied by the renal artery, and that the mass of the loins 
is supplied by the lumbar branches of the abdominal aorta. 
And from this brief description it might be taken as implied 
that the vascular systems of these two areas are separate 
and distinct. But if it were so, the application of leeches 
or cupping-glasses to the loins could have but very slight 
influence upon the renal engorgement. In his valuable work 
upon the "Arteries” which Robert Harrison published in 
Dublin in 1828, he specially called attention to the fact that 
the lumbar branches of the aorta helped in the supply of the 
kidneys—that is to say, that a free communication took 
place between the vessels of the abdominal wall and those 
of the abdominal viscera. Sir William Tamer also, when a 
Demonstrator of Anatomy in the University of Edinburgh, 
did a great deal of work at this subject, publishing the 
results of his injections and dissections in the BritUh and 
Foreign Medico- Chirurgioal Review of 1863. He gives an 
account of the parietal and visceral anastomoses from 
diaphragm to perineum, but just now we are concerned with 
the scheme only so far as it affects the kidneys. The renal 
artery from the abdominal aorta having given the kidney 
all that it needs, sends branches through the fibrous 
capsule to join in an extensive anastomosis which the 
Edinburgh demonstrator named the sub-peritoneal arterial 
plexus. The chief vessels in this anastomosis of parietal 
with visceral arteries, are the phrenic and the lower 
intercostal arteries, and the upper lumbar branches of the 
aorta. Together with this arterial anastomosis there is, of 
course, a free communication between the venous plexus of 
the parietes and that of the kidney. And thus it comes 
about that the application of leeches or cupping-glasses to 
the loins, has an equally direct and important influence in 
the relief of renal engorgement. A knowledge of this piece 
of anatomy explains, moreover, how it is that a turpentine 
fomentation or a mustard plaster, by causing a dilatation of 
the surface-capillaries, and getting them filled from the renal 
vessels, thereby relieves the congestion of the kidneys, and 
produces a valuable diuretic effect. 

Associations with the Colon. 

I wonder if in Glamorganshire surgeons have ever met with 
such experience as that through which I have at times, 
unhappily, had to pass in London, of several of his cases, 
hospital cases and private cases, actually or apparently going 
wrong together? When clinical records, bedroom reports, 
thermometric charts and x-ray shadow-prints all seem to be 
pointing their fateful fingers at one and the same time I So 
far as my personal knowledge goes, I am apparently the only 
operating surgeon in London who has met with this expe¬ 
rience ; and I am heartily glad of it, for 1 would not wish 
my worst enemy to undergo it. The feeling, as I have expe¬ 
rienced it, is such as to make a surgeon wonder if he did 
not, after all, commit a grievous error in the choice of hiB 
profession, and to induce him at once to throw it up. I ask 
if anyone in this part of the Principality has ever gone 
through such sad experience, because I am now amongst my 
Celtic congeners, and I think it just possible that the Celtic 
temperament may have something to do with so unhappy a 
state of affairs. Venturing to assume from your silence that 
at least one of you has known similar fits of depression in 
connexion with his professional work, I at once feel 


less lonely; and, being thus enabled to speak in the 
first person plural, instead of as a solitary indi¬ 
vidual, I will ask if we are to explain the condition 
on the theory of the possible inheritance of some 
mysterious psyehio legacy from an ancestral Druid of 
dyspeptic nature, who, becoming discredited in his 
profession because of his having persistently made wrong 
prognoses from the flight of the birds, or from the curl of 
the smoke of his sacrificial fires, fled despondent from his 
Bbady grove and turned his wasting energies perchance into 
the more honest and healthful paths ef agriculture. 

At any rate, just before the last period of the gathering of 
the Bacred mistletoe, I was passing through such a time of 
trial as that just referred to, and when my cup of clinical 
misfortune seemed already full, I became associated with a 
peculiarly calamitous case, which I will report to you after 
I have made one more digression. Before relating it, I 
womld ask how it is that in London the operative experience 
of almost every surgeon is apparently so extremely happy f , 
The published reports of contemporary surgical* practice 
seem to indicate an unvarying and almost monotonous 
record of success. Nevertheless, when I am reading some 
professional essay which is based upon a series of universally 
successful cases, which boldly conveys, or like an ,35sop’s 
fable ends up with a puffy Moral, I am now and then 
tempted to wonder if in the compilation of it the diplocoecus 
of the imaginative faculty has cot here and there bean 
allowed to get the better of the germ of truth. But 
about this “ germ of truth." It is strange how little we 
hear of it now, even in laboratory work. I understand that 
it iB most difficult of cultivation; that it will not grow 
in hay-broth or gelatin, or upon fresh-cut slices of potato. 

So delicate is it that there is a risk of its altogether dis¬ 
appearing out of cultivation, like the beautiful pseudo- 
narcissus, or Tenby daffodil, that plant so dear to our 
illustrious friend Dr. Vachell, who, in the twenty-sixth 
volume of the Cardiff Naturalists' Society, tells us that this, 
our only native narcissus, which used to thrive so well in 
South Wales, has now almost entirely disappeared from the 
land it loved, by reason of the attacks made upon It by 
scientific and commercial botanical thieves, who came from 
London and other parts of the adjacent country of England 
in search of the precious bulbs. Let us hope, for the sake 
of the Principality, that the day may be far distant when 
English bacteriologists and other men of science will come 
to Wales in search of the few remaining specimens of the 
germ of Truth 1 

This is the case to which I was referring:—On the first 
day of last December I saw with my colleague Dr. Sidney 
Phillips a clergyman, 42 years of age, an unusually well- 
made, muscular man, who, except for a somewhat “worn” 
expression, looked as if he were in perfect health. This is 1 
the history that Dr. Phillips gave me of his case : “He has 
always enjoyed good health till the beginning of the spring 
of 1900, when he began to get pain in the back when 
bicycling. On July 3rd, 1900, he travelled by train to 
Llandudno from Northampton and experienced pain on the 
journey, and this became more severe in the evening. Since 
July he has been constantly in pain, but it has been most 
severe in the evenings and nights. About the 6th of October 
the pain became a good deal worse; be is doubtful if V 
exercise brings it on, but he feels it more when he has had 
a railway journey. The psin goes into his left thigh and 
testis. He thinkB that he has never had hsematuria. The » 

urine deposited phosphates with heat; there was no albumin : 

in it or sugar. He used to weigh 13 stones, but on t 

October 17th, 1900, his weight was only 12 stones 8 pounds. < 

He had ‘ gravel ’ at the age of 25, and since then be has « 

not held his water well, never going through a night without i 

having to get up to pass urine. He does not think the > 

frequency of micturition has become more marked of late." 

Dr. Phillips examined him under an anaesthetic on Oct. 17th, 
as he held his abdominal muscles so tense on the a 

left flank that no deep palpation was possible; but 
nothing abnormal could be detected, neither fulness nor 
tumour. On Dec. 1st Dr. Phillips received a letter from < 

the medical man who had been looking after him iu '! 

the country in which it was stated that there had been 
blood in the urine on several occasions. The opinion of the 
medical man was that the cause of the trouble was renal 
calculus. When I examined him there seemed to be so much i 
tenderness in the front and back of the lumbar region that 1 
was not able to make a thorough exploration. The muscles 
were rigid and I could not thrust my fingers into the renal 
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region. The patient told mo of pains mnning into the 
thigh and into the testis, and I also ar rived at the conclu¬ 
sion that he probably bad a stone in his left kidney. 
Accordingly, on Dec. 5th in the presence of Dr. Phillips, I 
made an incision from the tip of the last rib to the outer 
border of the erector spinse, but on cutting down to the 
posterior surface of the kidney I could detect no stone. I 
then loosened the connexions of the kidney and brought it 
out on to the surface, and still finding no stone I incised 
the outer border of the kidney and introduced my finger 
Into the interior, but with a like negative result. Greatly 
disappointed, I closed the wound, inserting a gauze plug 
which passed into the interior of the kidney. 

Subsequently to the operation the patient suffered con- 
aderably, so that several injections of morphia had to be 
given him. But although the appearance and surroundings 
of the wonnd remained perfectly healthy, bis general con¬ 
dition caused great anxiety. He had no high temperature or 
shiverings to suggest that his failure to improve was due to 
septic causes, but he became more depressed and feeble day 
by day. Rectal stimulation was resorted to, as was also 
the intravenous injection of a hot saline solution ; but 
all to no purpose. He died about midnight on Dec. 8th. 
On the afternoon of that day I was examining for the 
Bachelor of Surgery Degree of the London University, and 
during an interval in the examination I told my colleagues 
how a splendidly-developed man was slipping through my 
fiogers after a disappointing operation for supposed renal 
calculus. My co-examiners were human aDd sympathetic, 
and one of them remarked that the UDhappinets of a case of 
this sort is sometimes greatly softened by the disclosures of 
the post-mortem examination And so it was here ; for the 
necropsy revealed a small epithelioma growing into the 
interior of the descending colon at the level of the kidney, 
and secondary deposits in the liver, which were so hidden in 
the phrenic vault as not to be easily recognisable, though one 
of them was as large as a small cocoanut “ The kidney was 
found to be quite normal and only showed the incision of 
the operation ” 

Wee silet mars is the motto of the pathologists ; and certainly 
the information which Death vouchsafed on this occasion, 
that a splendid-looking fellow had died from cancer and not 
from the results of an operation for a renal calculus which 
did not exist, was most welcome to everyone concerned 1 

From a snrgical point of view, the most important of the 
anterior relations of the kidneys is certainly the large 
intestine—the ascending part of the colon lying in front of 
the right kidney, and the descending part in front of the 
left. 

On New Tear’s Day of 1895, a man, aged 55 years, was 
admitted into the Thistlethwayte Ward of St. Mary’s 
Hospital. He looked very worn and ill, and he remarked 
that he bad lost fonr stones in weight during the past three 
years. He said that his troubles began about four years 
ago with a dull, dragging pain in the right loin, which some¬ 
times extended across the abdomen, but generally shot down 
into the right groin. The pain came and went irregularly, 
lasting six or ten minutes and disappearing completely 
between the attacks. He had steadily got worse, and a 
little more than a year ago he went into a large London 
hospital, where the surgeon, under whose caTe he was, told 
him that his distress was due to the fact that he bad a 
*• floating kidney." and that it ought to be cut down upon 
and stitched in its proper place. To this operation he said 
he submitted, and a long, linear scar running obliquely over 
his right lumbar region seemed to confirm this statement. 
The man farther said that the very day after that operation he 
had recurrence of his old pains as severely as ever, and that 
on informing bis surgeon of this, he had received the explana¬ 
tion that the "kidney must have broken loose again.” From 
that moment it was recognised that the operation had pro¬ 
duced no improvement whatever. On the other hand, the pains, 
which were steadily increasing up to the time of the opera¬ 
tion upon the kidney, continued to increase subsequently, so 
that when he applied for admission to St. Mary’s Hospital 
be compared them to “ a thousand knives.” He bad also 
been troubled with loose, blood-stained actions of the bowels. 
On examination, a circumscribed tumour could be felt deeply 
in the region of the ascending colon, well above the level of 
the caecum. It was bard and tender, and was eviden ly the 
starting-point of all his pains. Whilst examining this mass, 
it was noticed that distended pieces of intestine in the 
neighbourhood were struggling to rid themselves of a collec¬ 
tion of gas which was apparently divided up into bard, ball¬ 
like masses. Indeed, so vigorously was the peristaltic action 


being carried on, that the gas was locked up in the segments 
of the bowel under such tension as to convey, at a first touch, 
the idea of the balls being solid. But they were resonant on 
percussion, and they presently changed their position or dis¬ 
appeared altogether. The man was given to understand that 
in all probability he had b cancerous mass which was 
blocking his bowel, and that though, possioly, it could 
Dot be removed, still some operation might be performed 
with the view of getting the contents of the bowel beyond 
the blockage, or of securing for them an easy and painless 
outflow. 

On Jan. 4th. therefore, a free incision was made through 
the right semilunar line, aDd a hard mass of the size of the 
fist was found in the colon as it ascended in the renal 
region. I proposed short-circuiting the ileum with the colon 
beyond the obstruction, but on one of my colleagues urging 
that this could afford the patient but brief or imperfect 
relief, I resected the cancerous bowel and connected the 
divided ends of the colon by a Murphy’s button. The 
growth proved to be a columnar epithelioma which almost 
entirely blocked the passage. Below the obstruction the 
muscular wall of the intestine was greatly thickened, with 
the design of forcing onwards the liqeid and gaseons con¬ 
tents. Unfortunately the man died. On the evening before 
bis death there was a slight escape of feculent fluid from the 
wound, and the conclusion formed was that the splice was 
not watertight. At the post-mortem examination it was 
found that a perforation bad occurred upon the distal side 
of the bowel, where the thin intestinal wail had pressed 
against the edge of the button. The man had been so weak, 
however, when the di-ebarge was noticed, that it was not 
considered practicable to open up the wound and examine for 
the seat of the leakage. 

H iving told you that this case ended fatally because of 
the edge of the metal button causing a perforation of the 
bowel (for the occurrence of which I readily accept the 
blame) it is obvious that I do not cite this report with any 
thought of building up a surgica' reputation. Nor do I cite 
it with the idea of makiDg any invidious reflection upon the 
surgeon who, about a twelvemonth previously, had mistaken 
carcinoma of the ascending colon for a moveable kidney. 
But I bring it forth from the clinical treasury because it so 
well illustrates my Paper. 
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Gentlemen, — I am going to speak to you this afternoon 
on a disorder which must be interesting to every medical 
man and of which you may very likely have to treat cases 
directly you enter upon practice. By retention of urine is 
meant a condition in which the bladder does not extrude its 
contents. I do not intend to day to speak about the kidney; I 
am confining my attention to retention of urine by the bladder, 
and it will be convenient to consider the male bladder first of 
all and to speak of it at different ages. 

In children you occasionally meet with retention from a 
tight foreskin. When this occurs, the infant very soon after 
birth is noticed not to be passing nrine or oi ly very little, 
and possibly the foreskin is what is termed "ballooned.” 
The treatment is simply to dilate the orifice with a pair of 
forceps, or, if you choose you may circumcise the childj; 
but, in my opinion, dilating the orifice does just as well 
and an “operation ” is avoided. Later in life a child, if it 
does not pass urine, may have a calculus in the urethra. 
Calculi are formed, as we know, even before birth, atd 
occasionally a small uric acid calculus pastes into the 
urethra and becomes fixed there. The narrowest point of 
the urethra is at the meatus, and you may anticipate that 
the stone if it lodges at all will be found near the meatus. 
I remember a case which was brought here by a medical man, 
z 2 
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who had not detected a calculus which was present because 
he had not put a probe into the orifice. After, how¬ 
ever, I bad done that I found a little calculus which 
was easily removed by a pair of forceps. It has been 
suggested to make a nick in the orifice, and, though 
it is but rarely necessary to do this, you should remember to 
make the nick downwards where you will do no harm ; if 
you cut upwards you will be cutting into the vascular tissue 
of the glans. 

There is one form of retention of urine in the child con¬ 
cerning which you must be on your guard, and that is the 
possibility that a thread may have been tied round the penis. 
This happens generally in children who have been punished 
for wetting the bed, the child in desperation tying a thread 
round his penis ti prevent this occurrence. 1 believe, how¬ 
ever, that it may happen In other ways. I had a child 
brought to me at my bouse with the glans penis hanging 
merely by a few threads of cellular tissue. I accordingly 
snipped the glans penis away with a pair of scissors and 
found that there was a long, light-coloured hair around 
the part. We could not get any history and t did not 
wish to pursue inquiries. The entire glans, however, is 
in the College of Surgeons Museum, and the patient 
recovered and passed urine all right. 

Iu considering retention in the adult I will take, first, the 
case of the young adult, and In most of these Instances 
retention is the result of gonorrhoea. It may be in the early 
acute stage of gonorrhoea, or it may be in the later stage 
when the inflammation has travelled up the urethra and 
affected the prostate. In the early stage one is seldom con¬ 
sulted, because the ardor nriiur is naturally looked upon by 
the patient as incidental to his complaint. When it comes 
to the prostate being inflamed and enlarged the patient may 
have retention and then the case becomes serious. So that 
in all cases of retention in the young adult you will do well 
to place your finger in the rectum to see if there be a tender 
and somewhat enlarged prostate. You may detect the pre¬ 
sence of matter, and if so you may open the absoess into 
the rectum or through the perineum. Perhaps you may not 
be able to detect matter which, however, is present, and 
then it may be nec sssary to pass a catheter. I do not know 
that it matters very much which kind of oatheter you use — 
the English gum-elastic catheter of about No. 7 without the 
stylet is what I prefer. If the catheter has been introduced 
carefully it will probably pass the prostate, and it may and 
very likely will burst the abscess into the urethra and do all 
that you want for the case. That, of course, is the form of 
retention of urine which we meet with in the later stage of 
gonorrhcea, but let me remind you that prostatitis may take 
place from other causes. Sitting on damp seats or on wet 
grass may set up a prostatitis without the slightest reflsetion 
upon the patient's character. 

Another of the comnouer forms of retention of urine met 
with in gonorrhcea is, I think, the spasmodic variety. The 
man has passed through the usual experiences suffered in 
gonorrhcea and hat knocked off his liquor for a con¬ 
siderable time, and in due course is declared to be quite well 
and may happen to go out to supper and take a little more 
alcohol than usual. This may affect the urethra, which is still 
irritable, and the consequence may be retention of urine of 
the spasmodic form, cases of which are very often Been by 
house surgeons at hospitals on Saturday nights. The fact is 
that the half-holiday on Saturday seems in some way to 
cause mauy people to take more liquor tbau is safe for them 
to carry ; and In the case of a man with an irritable urethra, 
where spurn has been set up, by midnight on Saturday he is 
snffering from a condition of retention of urine which 
ultimately becomes extremely painful. That is the kind of 
patient who comes to the hospital in the middle of the night, 
or rings yon up, if a practitioner, to be relieved. In snoh a 
case there is no doubt that the simplest and baet plan for 
all parties concerned is to slip a catheter into the nrethra, 
doing as little damage as possible. The kind of instrument 
to use is one of the soft indiarubber oatheters generally 
known as a Jacques catheter, which you can introduce 
well oiled without giving pain. Now supposing that yon 
have got the catheter in to a certain distanoe and yet 
you find that it will not go Into the bladder, If you will take 
an old-fashioned stylet and pass it down the oatheter it will 
give yon command of the instrument which in all prob¬ 
ability will then go into the bladder and you will be able to 
draw the urine off, and you can giva the patient a little opium 
and send him away. A better instrument, perhaps, is the 
old-fashioned English catheter with a broad end. If yon 


take the stylet oat and push the instrument steadily down, as 
a general rule you will find that yonr attempt will be success¬ 
ful, but failing with that method you should replace the 
stylet and then it is probable that you will reach the bladder. 
If, however, you do not manage that, the best thing to do 
then is to put the patient under the influence of chloro¬ 
form, when the spasm at once relaxes and the instrument Is 
able to reach the bladder. 

It may not, however, be convenient for a medical man to 
pass a catheter. He may be driving round his district on a 
Sunday morning, for instance, and he may be called into a 
cottage to attend a man who has been drunk overnight and 
whose bladder is distended. The practitioner may not have 
a catheter with him. but he probably has his midwifery case 
with some opium, and if the man has some laudanum given 
him and directions are left as to hot fomentations to the 
lower part of the abdomen, in the course of one or two 
hours the urine may begin to pass, aud if it does not the 
medical man would have left word that he should be sent for. 

It used to be said formerly that if there was any difficulty 
in passing a catheter it should be attempted to be passed 
while the patient was in a hot bath, but the method involves 
certain inconveniences. In the first place, it is not always 
an easy thing to get hot water, especially in the middle of 
the night, and then you must remember that the surgeon has 
to bend over the batb to manipulate the catheter, with the 
result that the heat makes his face and head sweat profusely. 
As a matter of fact there is no advantage in the hot bath 
when yon can use chloroform. 

Another condition of retention is the much more serious 
one when the patient knows aDd tells you that he has bad a 
stricture for years, that he has had repeated gonorrhoeas, 
has been under various treatments, and has been dilated 
more than once, perhaps to full size. You may be quite 
sure also that his surgeon has warned him that he 
ought always to have a catheter passed at least once a 
month. The first Sunday in the month is the rule which I 
generally insist upon, because you must have a fixed day 
aDd Sunday is a day of leisure. If a patient will only 
pass a catheter on the first Sunday in the month 
he will not have any difficulty in using the instrument, but 
if he misses for three months he will find a certain amount 
of difficulty and probably will have to go under bis medical 
man again. 

In regard to treatment, in the first place a proper attempt 
should be made to pass a catheter, aud you will get a great 
deal of advantage from using the modern French olivary 
catheters. They are so small that only a few dropB of 
urine can pass through, but if you quietly sit down by the 
patient—and I advise you to put the patient into a recumbent 
position—and make up your mind to work quietly with 
the catheter, turning it round so that it acquiree a twisting 
movement, you will as a rule find that you can somehow 
reach the bladder along the urethra. Of course I need 
hardly remind you that you should begin with a moderately 
large catheter and gradually reduce the size. In the bulk of 
these cases the catheter is stopped in front of the triangular 
ligament and if you have begun with an English No. 3 or 
No. 6 of the French scale and have worked your way down 
in the sizes gradnally nntil yon have come to an instru- 
ment which will pass the constriction, let me advise you 
to tie it in. The effect of tying In a small catheter for 24 
hours is that it dilates the stricture, which will further 
relax and on the next day you will find that it will take a 
larger-sized oatheter. Supposing, however, you are unable 
to get any instrument through, you must relieve the patient 
and get the urine out of the bladder, and for this reason 
—these patients suffer much from violent spasms, and you 
will see a man with bis hands clasped over his bladder 
bending forward in great pain, and if untreated he may burst 
his urethra. The bladder itself very rarely gives way, but 
whet will rapture is the urethra behind the stricture, and 
then the patient runt the risks and dangers attending 
extravasation of urine. 

After having tried elastic instruments, if still unsuccessful 
you must fall back upon silver instruments. I know that 
in the present day silver instruments are not in favour, but 1 
think that every surgeon ought to learn to pass silver instru¬ 
ments. I should recommend you particularly to remember 
how easy it is to push a silver instrument through the walls 
of the urethra and thereby miss the stricture altogether. 
What you ought to do is with great care and gentleness, and 
yet with firm pressure, to get the catheter through the 
stricture. It is not difficult to grip the nrethra with the 
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fingers and thumb of the left hand and you can then 
manipulate the instrument exactly in the middle line. You 
can feel the end of the catheter, and you proceed to thread 
it, so to speak, through the stricture, and when that is done 
you can bring the end down gently and the instrument 
passes into the bladder and the urine will flow. Again, in 
such a case as this you should tie the instrument in for 24 
hours. Supposing, however, as is very probable, that some¬ 
one has been attempting to pass an instrument previously 
and has made a false passage (you will notice that false 
passages are always ascribed to the previous operator)— 
supposing someone has made a false passage, you will 
find that the catheter is very apt to Blip into it. Having, 
however, got tbroagh the stricture in front of the 
triangular ligament you can keep the catheter in the 
right line by placing the left forefinger in the rectum, 
and by pressing upward and getting the catheter on 
the top of the finger you can guide it steadily on in 
the middle line into the bladder. It is all nonsense to 
say that you cannot be quite certain whether the instrument 
is in the bladder or not; you know when it has entered the 
bladder by the flowing of the urine. 

With a certain amount of skill I think that most cases of 
stricture ought to yield to the use of the catheter, provided 
the surgeon is persevering and the patient lies quiet. This 
the patient may do, but patients are not always quiet, and 
therefore it is very convenient in these cases where there is 
any such difficulty to put the patient under an ansesthetic. 
The advantages of the use of an anaesthetic are that it keeps 
the patient perfectly quiet and also relieves muscular strain— 
for while he is conscious he cannot help straining—and the 
surgeon is thus enabled to slip the catheter into the bladder. 
Still, cases do occur where even the best surgeons may fail 
to pass a catheter, and then in the case of a man in such a 
parlous condition as that of retention of urine with an 
impermeable stricture something must be done, otherwise 
you may have extravasation of the urine. In the old days 
the advice given under these circumstances wsb to tap the 
bladder per rectum with a curved trocar and cannula. The 
finger was introduced into the rectum, the cannula was 
slipped over that and the trocar was thrust into the bladder 
behind the prostate and the cannula tied in. 

Another way of meeting the difficulty was to puncture above 
the pubes. That, however, has fallen into disuse because 
for the last 30 years we have had the aspirator for the 
purpose, and there is nothing, so far as I know, safer than 
aspirating the bladder above the pubes in those cases where 
you cannot get a catheter to pass. All yoa have to do is to 
shave a portion of the skin and then clean it up. You should 
choose one of the fine straight needles of the aspirator and 
it should be plunged into the bladder in the middle line just 
above the pubes. The peritoneum will have been pushed up 
by the bladder and there is no risk of wounding the 
peritoneum. 

Aspirating the bladder above the pnbes may have to be 
repeated and I do not know that there is any danger in 
repeating the operation once or twice. If done repeatedly, 
however, you may set up inflammatory trouble in the cellular 
tissue round the bladder. Some years ago one of the 
surgeons at St. George’s Hospital read a paper deprecating 
the method of suprapubic aspiration because of the danger 
of putrid urine finding its way into the cellular tissue, but 
I would point out that urine is not unusually putrid in the 
bladder. A man's urine does not decompose for a very con¬ 
siderable time, and probably would not do so at all unless 
some organism were introduced by the passing of a dirty 
catheter. You may take it therefore that so long as the 
bladder has not been catheterised the urine will remain 
sweet, and no risk will be run by performing the supra¬ 
pubic puncture. In the case therefore of an imper¬ 
meable stricture, found to be so after all methods of 
catheterisation have been tried, the best treatment is 
to aspirate above the pubes. 

Perhaps, however, the surgeon is anxious to cure the 
stricture at once, in which case the safest operation is 
Wheelhouse’s. The instruments required are a straight 
staff with a hook at the end, a probe-pointed director, 
and a gorget. The operation is not often required for 
retention; it is more often wanted for cases where, 
though there is no retention, it is not possible to pass 
a catheter. What you do is this : the straight staff is pushed 
down the urethra to the strictnre and a free opening in the 
urethra is made above the stricture. The incision is 
widened by forceps being put on, the hook of the staff is 


turned round, and the staff is then withdrawn so that its 
extremity acts as an upward retractor of one angle of the 
wound. With a probe-pointed director the strictnre is then 
found and is brought into view ; the stricture is divided by a 
probe-pointed bistoury and then a pointed gorget is passed 
along the director into the bladder, when a catheter can be 
passed along the whole length of the urethra and upon the 
gorget into that organ. 

We come now to a condition of things which is often not 
recognised. I refer to retention of mine from atcny of the 
bladder, that is to say, that the muscular coats of the 
bladder have been so weakened by continued distension that 
they fail to contract. I do not refer to cases of cerebral or 
spinal paralysis ; wbat I mean is simply that the patient has 
not had the opportunity of emptying his bladder as he 
sbculd have done, with the result that the bladder has 
become over-distended and cannot right itself. Looking 
back for about 40 years I can remember that the cases were 
more numerous then than they are now, and they often 
occurred in the early days of railway travelling when patients 
were a lorg time in the carriages without any con¬ 
venience in the way of lavatories, such as are provided 
nowadays. I will tell yon of a case. An elderly gentleman 
who was travelling from Manchester to London was unable 
to empty his bladder nntil his arrival, because he knew that 
the performance of this act would take him some few 
minutes and he did not get out at any of the intermediate 
stations for fear of losing the train. On his arrival at 
Easton he tried to empty his bladder but found that he could 
not do so. He therefore went home and sent for his medical 
attendant who came, examined him, and said: “You have 
caught cold and are suffering from suppression of urine, and 
you must take some diuretics.” The patient had diuretics 
and within 24 hours his urine was observed to be dribbling 
away, the medical man remarking that that confirmed his 
diagnosis ; but this gentleman quite failed to recognise that 
the urine was dribbling away because the bladder was over¬ 
filled. The ureters of that unfortunate patient became 
gradually distended and then the kidneys were similarly 
affected, with the result that the patient died. At the 
post-mortem examination, of course, there was the full 
bladder to be seen and It was recognised in what 
manner the patient bad died. Now, gentlemen, if 
there is one thing more than another which you should 
remember it is that overflow of urine means a full bladder. 
An empty bladder does not discharge urine in that way, 
but if the urethra is fairly healthy and the bladder is full 
the urine will dribble away in the manner which I have 
described. Therefore, if a patient comes to you complaining 
of his urine dribbling away you must pass an instrument, and 
you will probably find that the bladder is full. You must 
also remember that after you have drawn off the urine in a 
case of the kind I have just mentioned you must not expect 
to cure your patient without further treatment. You will 
have to pass a catheter with all necessary precautions every 
six hours for some days, until the bladder gradually recovers 
itself. The administration of strychnine is very useful under 
these circumstances because it certainly belps to tone up the 
bladder, but if you find that the patient does not recover his 
power of micturition it is a good plan to use the electric 
current and in that way to stimulate the organ. 

We next come to a disease of old age—namely, retention 
from enlargement of the prostate. I suppose most men who 
are getting on towards 70 years of age have a certain amount 
of enlargement of the prostate, but they do not all by any 
means have retention of urine; but you must remember 
that prostatic retention may occur in any old man, and that it 
is quite a mistake to suppose that the affection implies any 
excess on the part of the sufferer. An old gentleman may have 
an enlarged prostate without being troubled by it at all, 
and he may never have had to pass a catheter, but he may 
have to go out to dinner, and the common thing in dress- 
clothes is that the trousere are of thinner material than 
those usually worn. On going home he may have to wait 
about in a bitterly cold wind till his carriage comes up; 
he receives a severe chill and that may lead to congestion of 
his prostate, and then he finds that he Is unable to pass 
nrine. You will find that these are cases which require very 
careful management. You will probably be sent for late at 
night, and you ought to go provided with all sorts and kinds 
of catheters. In the firet place you should try a soft india- 
rubber catheter which you know by the name of Jacques’ 
catheter, and you will very often be able to slip that 
in without any particular difficulty. If you fail with that 
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yon can try what is known as the elbowed catheter. 
This instrument is made of a good length becaase the 
urethra in these cases is apt to be longer than usual. The 
end of the instrument is tipped up so that it shall keep along 
the roof of the urethra, and you must take care that the 
name of the maker is opposite to the turned-up end or you 
must make a notch to furnish you with that indication. 
When passing the instrument you can either have the 
patient standing up or in the recumbent position, personally 
I prefer the latter. On passing it you will find that with a 
little pressure it reaches the bladder, when the urine can be 
drawn oS, and in that particular class of case I do not think 
that it is advisable to tie in the catheter. Supposing, how¬ 
ever, that you have not got an elbowed catheter you will find 
that the old fashioned Eoglisb catheter is very useful, and it 
may be used on an occasion like this with or without the 
stylet. If used with a stylet the end must be bent well 
down. After you have introduced it and it is difficult 
to push it farther on you should withdraw the stylet, 
when the end of the catheter will curl upwards, and in 
the majority of cases the bladder can be reachsd. Ton 
see, therefore, that in most cases you will probably succeed 
with a Jacques' or with a French elbowed catheter, or with 
an English catheter. When you draw the urine off from the 
bladder you must not be surprised if it is bloody, for 
it will be so in all these cases, therefore it is just as well to 
warn the friends and the patient that the urine will be 
bloody beforehand and to observe that it is not from 
anyone’s fault. 

It may be that you will be called in to a case where some 
medical man has previously attempted to draw off the urine 
by the means which I have just mentioned to you. Supposing 
that every attempt with elastic instrument has failed I 
think you will do well to use a silver prostatic catheter. It 
is a large carved instrument and it is passed on steadily 
up the urethra till some obstruction is met with ; a finger is 
then put into the rectum and the end of the instrument is 
tipped up, when it should pass on into the bladder easily. 
Yoa will be astonished sometimes how easily a silver catheter 
gets past a difficult obstruction which no elastic catheter has 
been able to overcome. 

In these cases there is, as I have said, a certain amount 
of hsemorrhage, but it is not serious, though it may happen 
in a prostatic case that you will have to deal with a con¬ 
siderable btemorrhage into the bladder and large clots may 
form, practically filling it. That is rather a serious position. 

I remember being called in by a gentleman who asked my 
assistance under the following circumstances. He had a 
Member of Parliament under his care who was bleeding into 
the bladder, and he was completely worn out with passing 
catheters, so he wanted to open the bladder. I went and 
saw the patient and I said, "If you open that man’s 
bladder you will kill him. If you will hold your hand 
for a few hours and put the patient nnder the influence 
of opium it will relieve all the spasm, the clot will 
break up, you may be quite sure that the urine will do 
that, and I advise that a catheter should be passed 
only night and morning.” My advice was taken and the 
patient got perfectly well. Years went by, and it happened 
that the gentleman who had called me in published a paper 
on this subject in one of the medical journals, in which he 
narrated this case with considerable accuracy, alluding to 
the treatment as his own and not mentioning my name. 

Certain treatments have been carried out for the condition 
of enlarged prostate, and though perhaps they may not quite 
come under the heading of retention, yet you must remember 
that a man with an enlarged prostate is more liable to reten¬ 
tion than are other men. The first I will mention is that of 
prostatectomy. The late Mr. McGill of Leeds thought the 
operation out, and he opened the bladder above the pubes 
and snipped out any projecting mass of the prostate. The 
surgeons at Leeds took the operation up and I remember, 
when there was a big medical meeting there, one of 
the features of the gathering was a benchful of elderly 
men. each holding a bottle containing a portion of his 
prostate. The method answered very well but there was the 
risk of btemorrhage and the patient was liable to septic 
troubles, and practically the operation has fallen into disuse. 
Dr. White of Philadelphia then recommended removing the 
testicles in cases of enlarged prostate. I think there can be 
no doubt that the removal of both testicles does lead to 
shrinking of the prostate, but it also in some cases leads to 
a considerable affection of the nervous system of the patient, 
and there has been an uncomfortable number of suicides 


after this operation. I only did it once myself in this 
hospital, and in that case the man very much improved and 
was able to micturate with great comfort. 

The last operation I shall mention is that of Mr. Reginald 
Harrison, formerly of Liverpool, now of London. He finds 
that by taking out a piece of the vas deferenB on each side 
he prevents any flow of the spermatic fluid into the urethra, 
ana this leads to atrophy of the prostate, but at the same 
time it leaves r.he testicles untouched, and therefore the 
mental effect on the nervous system is avoided and the 
patient has the satisfaction of retaining his organs. In my 
opinion that operation seems to be the best. 

Retention in the female occurs, of course, most generally 
in connexion with pregnancy and let me beg of you, gentle¬ 
men, although I know nothing of midwifery, not to 
overlook a full bladder. Examine the patient for yourselves, 
do not take the word of the nurse, however highly 
trained she may be and however many certificates she 
may hold. If you have the slightest doubt pass a 
catheter, for many of the serious accidents following 
parturition are due to the prolonged presence of a full 
bladder. If the uterus becomes retroverted or even retro- 
flexed the bladder may be affected and retention be set up, 
and ordinarily there is no difficulty in passing a catheter. 
Under certain circumstances, however, there may be some 
degree of difficulty in introducing an instrument, because 
sometimes the urethra is so drawn away that it renders the 
passing of the catheter awkward, and in that case there 
should be no hesitation in making the necessary exposure for 
the instrument to be inserted. 

Lastly, there is that form of retention which we meet 
with in young people and which is called “hysterical 
retention.” I suppose it really is hysterical retention, 
and I am referring to such a case as when a young girl at 
a school holds her urine a little longer than usual and then 
says that she cannot pass it. There is no difficulty in the 
treatment ; the great secret is not to pass a catheter. You 
should leave the patient for a little while, and tell the mother 
or the matron to put the girl into a hot bath and exhort her 
to try to micturate. Then, if she will not, a jug of cold 
water should be suddenly thrown over her head and Bhoulders, 
and that will most certainly have the desired'effect. 


AN EARLY EXPERIENCE CONCERNING 
THE THERAPEUTIC VIRTUES OF 
IODIDE OF POTASSIUM IN 
ASTHMATIC AFFECTIONS. 

Bt BIR W. T. GAIRDNER, K.O.B., M.D. Edin., F.R S., 

LATE PROFESSOB OF MEDICINE IN THE UNIVERSITY OF GLASGOW. 

It has occurred to me to send to The Lancet the follow¬ 
ing excerpt from a volume which is about to be published by 
Messrs. James Maclehose and Sons in connexion with the 
celebration of the ninth jubilee of the University of Glasgow 
on June 12th and following days. Being asked to furnish 
some reminiscences—not all, or even chiefly, medical—to 
this volume, I was led in the course of these to recall some 
points which may have interest more particularly for medical 
readers, especially for my old pupils now dispersed all over 
the world, and whose attention may possibly be drawn to 
this volume by the knowledge that it contains some personal 
recollections of the days of the great migration from the old 
college in the High-street of Glasgow to the new educational 
home on Gilmoreblll. 

In submitting a proof of this portion of my article to my 
ex-colleague, Professor Stockman, I am confirmed in the 
impression that the facts here placed on record, although 
without any pretension to scientific or pharmacological 
importance, may have a certain significance for those who 
care to trace the beginning of a therapeutic use of the 
iodides now generally acknowledged, but not at all so in 
the "fifties,” to which date the first experiences of Dr. 
Barclay are to be referred. Dr. Stockman writes to me as 
follows : 

“ It is very interesting to find that Jepbson of Leamington 
should have prescribed potassium iodide for bronchitic 
asthma. I have no note and have come across no account as 
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to where or by whom it was first employed in these cases. 
As a student I merely heard of it in a general way, and I only 
learned its value in some cases from its effect on a patient of 
mine who brought me a renowned (in certain circles) and 
secret asthma cure made up and sold by a chemist in Loan- 
bead. Tnis patient had been advised by a friend to try it, 
and it really practically cured him. It contained nothing 
but 20 grains of sodium iodide in each dose, with some 
favouring matters, no stramonium, no belladonna, &c 
There is no mention of iodine or iodides for treatment of 
asthma or bronchitis by Cogswell (1837) or by Boinet (1855), 
both of whom wrote treatises on the therapeutic uses of 
iodine and its compounds. Their use in asthma is pretty 
well known now ; but it would certainly do no barm to draw 
Attention to it in the special way you intend.” 

“From the time whe-i he was the minister of Currie parish, at least. 
Principal Barclay had been subject to severe asthmatic seizures, which 
yielded for a time to residence on two occasions for some months in 
Egypt, but recurred later on, accompanied by bronchitis, which was 
Tcry disabling while it lasted, but which only brought out more clearly 
in his case the physical and mental vigour of a robust and, on the 
whole, imperturbable character, tending to the optimistic under many 
adverse conditions, of which these purely personal ones were by no 
means the most distressing to him. ‘I think my lungs must have 
been made of leather,’ he said to me after having suffered lor about 
30 or 40 years in this way, when I told him that he had come through 
all these attacks with wonderfully sound organs. In the earlier periods 
of this aim >st life long illness he was attend© 1 by Dr. Craig of Ratho, 
who had as his assistant at the time one of my best pupils, a very devoted 
and intelligent young man, long since dead, as is also Dr. Craig himself. 
They sent me on one occasion a prescription with the remark that 
(he medicine indicated in It had been found of very great service in Dr. 
Barclay's asthma, but that neither of them could understand the 
rationale of the prescription. This was not very wonderful, as it was 
one of those excessively complicated instances of polypharmacy in 
which (more Anglico) 14 or 15 different and more or Ipss active substances 
were combined in one inextricable blend, so as to defeat as far as 
possible all reasonable efforts to discover the modus operandi of any 
particular constituent. Yet it was a very favourable example of this 
particular kind of prescription, 'elegant,' in its form 'to use the 
conventional word), and, as regards its effects, quite worthy of the 
great reputation of the late Dr. Jephson of Leamington, from whom it 
emanated as a purely personal compliment, after his retirement from 
practice on account of blindness. Dr. Barclay had met Dr. Jephson at 
thehouseof Sir Wm. Gibson Craig of Kiocartoun, and this prescription, 
*i f h a number of very shrewd and clear-sighted nirections as to diet, 
rest, and general hygienic precautions, were the results of the one only 
conference with the great K iglish physician of the Midlands. At my 
suggestion, but after his own thorough and philosophical method. 
Dr. Barclay thereupon commenced a series of experiments in his own 
person on all the separate ingredients In this prescription which could 
t>j say reasonable interpretation be supposed to be its active principles, 
not discontinuing the complex form, hut substituting from time to 
time simpler and simpler combinations, until in the end it was con¬ 
veyed to him, and through him to me, that iodide oj potassium was the 
AgeatthaL in all probability contained the curative virtues of the entire 
prescription. Tills was for me at the time, as a young teacher of 
medicine, quite a. new therapeutic fact, and from that time onwards I 
nrcly omitted a.n opportunity of preaching iodide of potassium (as 
well as prescribing it) in bronchial affections, together with the lesson 
conveyed by the whole investigation as regards simplicity in thera¬ 
peutics versus polypharmacy. Dr. Barclay retained his belief in this 
remedy to the end of hiB days, and used to take two or three grains of 
it three times a day as a potent factor in helping him through hisattacks, 
though it could not intercept them entirely. 1 

Dr. Barolay died in 187i, being, I think, in his eighty-seventh year at 
the time. His death was in one sense sudden—that'is, unexpected as 
to the precue moment (It was during a service in the College chapel 
*nd I had seen him immediately before), but the long struggle with an 
ever-recurring disease and with many and great personal anxieties had 
completely exhausted a physical constitution originally of great vigour 
Md a mind which almost to the very last was receptive and Intelligent 
u well as sympathetic in no ordinary degree.” 

la conclusion, and without farther discussion, I commend 
these simple facts to the profession with a certain sense that 
they might well have been published long ago had it not 
been for a desire for greater completeness in setting forth 
w hat had, nevertheless, a powerful and abiding influence on 
m J own practice at the time and since. 

Bdinburgh. __ 

1 "Although this is not a suitable place for further discussion of this 
•object I may be permitted to add that the properties here attributed 
to the iodides were quite unrecognised in the great work of Pereira, 
sod, eo far as I can discover, were unknown to the medical profession 
st large at the time of the incident here referred to. It is perhaps not 
to say how far the oral teaching above referred to may have in¬ 
directly influenced professional opinion, but the cardinal fact, of the 
Dr. Barclay’s logical analysis of Jephson’s prescription has never 
t)e ® Q stated in print (so far as I know) until now.” 


Devon Medical Charities.— The late Mrs. E. 
Taylor of Exeter bequeathed £1000 to the Devon and 
wceter Hospital, £100 to the West of England Eye Infirmary, 
£100 to the Exeter Dispensary. 

The late Professor Alfred Hughes.— Mrs. 

Hughes, the widow of the late Professor A. Hughes, has 
contributed £1000 towards the endowment of the Alfred 
Haghes Anatomical Museum at University College, Cardiff. 


RAT PLAGUE. 

A PRELIMINARY COMMUNICATION ON AN OUTBREAK OF 
DISEASE IN RATS AT CAPE TOWN. 

By ALEXANDER EDINGTON, M.D., F.R.S.Edin., 

DIRECTOR OF THE COLONIAL BACTERIOLOGICAL INSTITUTE, 

CAPE COLONY. 

On Feb. 5th I arrived from England at Cape Town, en 
route to Port Elizabeth. At Cape Town I was informed by 
the Honourable the Colonial Secretary that it bad been 
reported to him that rats were dying in great numbers 
from bubonic plague. He accordingly thought proper to 
detain me at Cape Town In order to investigate the matter. 
Accounts from reliable persons went to show that rats had 
been dying in the south arm of the docks. Instructions 
were therefore issued to the police and others to proenre for 
me specimens of infected rats either dead or alive. Dur¬ 
ing the following six days, however, no rats were found 
aud I was therefore forced to report that, so far, no 
evidence had been brought forward to show that rats were 
dying from plague. On the following day, however, a rat 
was found in the south arm which bad just died and it 
was forwarded to me, while at the same time authority was 
given to me to proceed to the isolated station to which certain 
persons who were believed to be suffering from bubonic 
plague had been sent. On proceeding to the latter place I 
found 12 persons had been admitted, most of whom had 
very well-marked buboes either in the femoral or axillary 
regions. I opened into most of the buboes by means of a 
sterilised hypodermic syringe and in the material thus 
collected I was able to demonstrate the presence of the 
bacillus of bubonic plague in moBt instances. Cultivation 
experiments were also successfully carried out and since 
that date I have produced the disease by inoculation of the 
cultures in guinea-pigs and rabbits. It is, however, in con¬ 
nexion with the disease in rata that this communication has 
been made. 

The rat sent to me as having recently died in the 
south arm of the docks was carefully examined. At 
the post-mortem examination which was made with 
the assistance of my colleague Mr. Duncan Hutcheon, 
M.R.C.V.8., the chief of the Colonial Veterinary Depart¬ 
ment, the following conditions were seen. The animal 
was well nourished. No Quid or exudation was seen in 
connexion with either the mouth, the eyes, or the nose. No 
subcutaneous haemorrhages were noticed. There wa8 an 
abundance of clear, yellow serum in the pleural cavity and 
the pericardium was filled with a similar fluid. Tbe lungs 
were quite normal. The blood in tbe heart was still fluid 
and no pathological changes were observed in tbe heart. 
The peritoneum was normal. The liver was congested bnt 
showed no other chaoge. The spleen was normal in size, 
colour, and consistence. The adrenals were enlarged and 
very pale in colour. No enlarged glands were found. The 
blood in tbe veins was fluid. On making a microscopic 
examination of the heart blood, axillary blood, and the spleen 
and liver juice, I found enormous numbers of bacteria. Their 
form was oval and frequently they were joined as diplo- 
bacteria. In size the longest segments, which, like the 
shorter forms, always bad rounded ends, were 3 m in length 
and I'5 m in breadth. The diplo-baoterial forms measured 
4 m in length and 1 2 m in breadth, while the smaller single 
oval forms measured 1'5m in length and 1m in breadth. In 
preparations from tbe spleen which were stained by methyl 
violet simultaneously with preparations made from the 
buboes of tbe patients affected with plague, while in the 
latter the bacteria always showed well-marked bi-polar 
staining the rat bacteria did not show this reaction. 
Fig. 1 shows the form of the plague microbes as seen in the 
buboes, while Fig. 2 shows tbe forms of the rat bacterium. 
Fig. 3 shows a primary culture of the plague bacilli, while 
Fig. 4 shows a primary culture of the rat bacterium. These 
cultures were made, the rat on tbe evening of Feb. 11th 
and tbe plague microbe on the morning of Feb. 12th. The 
same batch of agar-agar was used and the examinations were 
made two days later. The culture of the rat microbe was much 
more profuse than that obtained from patients suffering from 
the plague. In the latter case only a few isolated colonies 
grew, while in the former tbe spleen gave an almost confluent 
mass of growth and the blood yielded discrete colonies. 
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The primary culture of the rat microbe presented the most 
remarkable forms: some were diplococci or diplo-bacteria, 
others formed single and longer segments, while others 
formed luge cells the somewhat spherical form of which was 
irregular in conformation, staining affinities, and size. The 
latter observation, taken in conjunction with the results of 
microscopical examination of the organs and blood of the 

Fig. 1. 




4.-* 


Pus from bubo of a Cape Town case of plague. 

rat, caused me to declare, pending further experiments, that 
the disease in the rats was not identical with bubonic plague. 
On culture the rat microbe does not present any characteristic 
which would sufficiently distinguish it from bubonic plague. 
Moreover, in buttered bouillon it also forms stalactite growths. 
Inoculations of the bacilli obtained from the patients afflicted 
with Cape plague on litmus agar showed an acid reaction 
after eight days but the rat bacterium failed to Bhow this. 

After journeying to Grahamstown I proceeded to carry out 
experimental inoculations in animals with the cultures 
derived from the rat. In my inoculation experiments the 

Fig. 2. 



Juice from spleen of rat dead from rat plague. 

following procedure was carried out for the purpose of 
preparing material for inoculation. A tube of alkaline 
bouillon was inoculated with a trace of an agar culture by 
means of a platinum needle, and after 24 hours’ cultivation 
from five to 10 drops were used to inoculate animals by sub¬ 
cutaneous injection. Such a bouillon tube thus inoculated 
shows only a very slight turbidity after shaking and the 
quantity of the bacteria contained in five or 10 dropB is, 
therefore, not large. On March 1st two guinea-pigs, Nos. 1 
and 2, were eaph inoculated with 10 drops of a 24 hours’ old 
bouillon culture. On the following day both seemed well, 
but on March 3rd both were very sick and No. 1 died on that 
day. The post-mortem examination was made almost at the 
moment of death. The eyes were bright and had a very 
slight watery discharge seen at the inner canthi. Under the 
skin of the right foreleg was found a small gland two milli¬ 
metres in length and one millimetre in breadth. It was 
semi-transparent and seemed filled with a watery fluid. 
Almost the whole of the subcutaneous tissue, specially that 
on the ventral surface of the body, was occupied by a pale 
gelatinous oedema. On the left side was found a small area 
10 millimetres in diameter, slightly hemorrhagic in character. 
In the left groin two glands were found, very small in Bize, 
which were also cedematous, and when cut emitted a clear 


fluid. The site of inoculation was enormously cedematous 
and the track of the needle was defined by a slight extra¬ 
vasation of blood. The oedema around and beneath this was 
absolutely clear and coagulated, being about six millimetres 
in thickness. This area of clear oedema was one and a half 
inches in length. The Bpleen was very slightly enlarged, 
being about 21 millimetres in length and 10 millimetres 
in breadth and two millimetres in its thickest part. 
In consistence it was firm and no abnormality otherwise 
was detected. One small gland was also foacd in the 
abdomen which was almost transparent. The liver was 
slightly congested, otherwise normal. Cultures made from 
the blood of the heart and the juice of the liver and the 
spleen allowed of my recovering the bacterium again in a 
state of purity. Examinations of the spleen pulp revealed 
innumerable bacteria. The whole looked like a pure culture. 

On March 4th Guinea-pig No. 2 died. The post-mortem 
examination revealed similar conditions to that found in 
Guinea-pig No. I, but certain additional features were also 
to be noticed. There was a small amount of fluid in the 
pericardium. The spleen was enlarged and covered all over 
with small white points similar to the condition which is 
found in guinea-pigs which have been inoculated with 
bubonic plague bacilli. One enlarged gland was found in 
the area of inoculation which was hypertemic and opaque. 
Such glands as were found in other situations were semi¬ 
transparent as in the former cases. 

Fig. 3. 



Primary culture from bubo of a Cape Town case of plague. 

On [March 4th a guinea-pig (No. 3) was inocnlated with 
10 drops of a 24 hours’ old bouillon culture. On March 8th 
it died, and the post-mortem examination showed conditions 
similar to those found in Guinea-pig No. 2. 

On March 5th a baboon was inoculated with 10 drops 
of the same culture as was used to inoculate Guinea-pig 
No. 3. The inoculation was made in the forearm. No 
swelling formed at the site of inoculation and no bubo 
formed in the axilla. It was never sick and to-day, three 
weeks later, it is in perfect health. 

On March 7th two rabbits (Nos. 1 and 2) were each 
inoculated with 10 dropB of a bouillon culture and a guinea- 
pig (No. 4) was inoculated with the same material and dose sb 
control. On March 12th Guinea-pig No. 4 died and the 
post-mortem examination revealed similar lesionB to those 
seen in Guinea-pigs Nos. 2 and 3. As the rabbits never 
showed the slightest signs of sickness they were re-inoculated 

Fig. 4. 


n (/ 



Culture from spleen of rat dead from rat plague. (Figs. 1 to 4, 
Zeiss, 2 mm. ap. and ocular 8). 

on March 19th with 10 drops of a 24-hours bouillon culture 
of the bubonic plague bacilli which I bad isolated from on 
of the Cape Town cases, and at the same time I inoculated 
one guinea-pig (No. 6) with the same dose for the purpos 
of control to this experiment. As this latter animal, how¬ 
ever, struggled at the moment of inoculation a portion 
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the material was ejected from the inoculation wound, so 
that the dose which it received mast have been smaller than 
that which was injected in the first instance. On March 24th 
Rabbit No. 1 died. There was great sanguineous oedema at 
the site of inoculation involving several glands. There 
was some congestion of the larger bowel. The liver was 
enlarged, congested, and showed a number of small white 
points which were irregularly scattered here and there over 
it. These points were irregular in size, never exceeding a 
millimetre in diameter, many being smaller. The spleen 
was enlarged and discoloured, portions being reddish and 
parts, especially towards oneend, greenish in colour. Several 
enlarged and hypersemic glands were discovered. The lungs 
showed inflammation in patches and a small amount of fluid 
was found in the pericardium. Pure cultures of the bacilli 
were obtained from the spleen and liver. On the 25th 
Rabbit No. 2 died. The pjst-mortem examination revealed 
similar conditions as in Rabbit No. 1. The spleen showed a 
similar discolonration, while the white points in the liver 
were much more numerous. Cultures of the plague bacilli 
were also obtained from the spleen and blood in this case. 

On March 26th Guinea pig No. 4 (control experiment) 
died. A great tumour warn found at the site of the inocula¬ 
tion of a hiemorrhagic character involving several glands. 
The glands of the opposite side were also enlarged. A 
sanguineous effusion surrounded the site of inoculation and 
extended over the abdomen. The lungs were affected with 
broncho-pneumonia and there were numerous areas of 
actual necrosis. Some fluid was found in the pericardium, 
but small in amount. The liver was enlarged, congested, 
and had some small white points stndded over it. These 
ranged in size from a pin-print to that of a pin-bead. The 
spleen was enlarged and absolutely studded over its surface 
and throughout its substance with white points. On 
March 20th two rabbits (Nos. 3 and 4) and one guinea-pig 
(No. 7) were each inoculated with 10 drops of a 24 hours' old 
bouillon culture of the rat bacterium which had been passed 
through a guinea-pig. On March 25th the guinea-pig died. 
The lesions in this case were very well marked and of the 
characters seen in the former cases of guinea pigs inoculated 
with this microbe. The spleen was enormously enlarged. 
The lungs were slightly inflamed in patches. On March 26th 
Rabbit No. 3 died from causes which could not be ascer¬ 
tained. The post-mortem examination was kindly made by 
Dr. W. Ramsay Smith, the President of the Central Board of 
Health of South Australia, and Mr. J. Desmond, the Govern¬ 
ment veterinary surgeon of the same State. I was very pleased 
to have the assistance of these gentlemen, since they have 
had in Australia a rather extended experience in regard to 
the pathology and bacteriology of plague. The site of 
inoculation was occupied by a dry abscess the pus of which 
was tough and tenacious. All the organs were healthy 
except the liver, which was affected by animal parasites. 
Microscopic examination failed to detect any bacteria at all 
and tubes of agar which were inoculated from the liver, 
spleen, and blood remained sterile. 

On March 28th I killed the remaining rabbit. Here, as in 
the former case, the site of inoculation was occupied by an 
abscess the pus of which was equally tough and tenacious. 
The lungs were affected by numerous hydatids; otherwise 
every organ in the body was quite healthy. 

On March 26;h two pigeons were each inoculated with five 
drops of a 12 hours' old bouillon onlture of the rat microbe. 
Unfortunately while the inoculation waB being made in the 
second pigeon the needle pierced the skin at the farther 
point and thus almost the whole of the fluid passed out 
among the feathers and but a small dose could have been 
left under the skin. The point selected for inoculation was 
the front of the chest between the delicate skin and the 
pectoral muscles. On March 31st Pigeon No. 1 died. At 
the post-mortem examination a tumour was found between 
the thin integument and the mnscular tissue below, and had 
also infiltrated the mnscnlar substance Itself. The heart was 
absolutely empty in the ventricles and only a trace of blood 
was fonnd in the right anricle. The liver was very deeply 
oongested. No other abnormality was detected. Examina¬ 
tion of the blood and of the juice of the liver showed 
innumerable bacteria which, in the case of the liver, showed 
extremely well-marked bi-polar staining. Pigeon No. 2 died 
on the afternoon of April let. The post-mortem examination 
revealed almost identical lesions. Cultures made on agar 
from the blood and liver juice in both these cases gave 
plentiful and absolutely pure cultures of the rat microbe. 

Since, therefore, we have in the rat a disease which is 


communicable to guinea-pigs but not to rabbits, and to which 
rabbits are also refractory even after it has been passed 
through the guinea-pig; and since, moreover, inoculation of 
the rabbit with this rat bacterium in its virulent form gives 
no protection against a subsequent inoculation with bubonic 
plague, it seems clearly proved that this rat plague cannot 
be bubonic plague. Ihe peculiar susceptibility of pigeons 
to the rat disease also indicates the difference between that 
malady and bubonic plague. In future steps will have to 
be taken in case of rats being affected with a disease 
simulating plague to inoculate other animals than guinea- 
pigs. My experiments show that the rabbit is probably the 
best animal to use in conjunction with guinea-pigs. 


ALCOHOL AND "ARSENIC t IN THE 
ETIOLOGY ;OF ALCOHOLIC „ ^ 

NEURITIS. 

Br E. FARQUHAR BUZZARD, M B., M.R.C.P. Lond., 

REGISTRAR TO TVS RATIONAL HOSPITAL FOR THB PARALYSED 
AS D EPILEPTIC. 


The recent epidemic of arsenical neuritis amongst the 
beer, drinkers of the northern and midland counties has led 


to the discussion of several interesting points in relation to 
peripheral neuritis in general and that form which is the 
result of alcoholism in particular. The word “alcoholism ” 
is used advisedly, for we find that medical authorities are by 
no means agreed as to what particular constituent of 
alcoholic beverages is responsible for the lesions in the 
peripheral nerveB of their consumers. 

Among the most notable opinions that have recently been 
put forward and emphasised by eminent medical men are 
(1) that ethyl alcohol per se cannot produce neuritis ; and (2) 
that *• alcoholic neuritis ” only occurs in beer-drinEeis and 
not in pure spirit-drinkers. It has, moreover, been widely 
suggested (3) that alcoholic neuritis is really a misnomer and 
that the causal factor in those cases to which we have been 


accustomed to apply the name may yet be found in arsenic 
acting in inconsiderable doses. The first of these three 
theories—the one which denies to echyl alcohol a selective 
pathological action on the peripheral neurons—is difficult to 
prove or to disprove. The second and third theories may 
reasonably be expected to stacd or fall under the test of 
clinical experience and such other tests as experimental 
investigation may suggest. 

With a view to elucida'icg the facts which clinical 
observation in a large number of cases can disclose the 
author of this paper has conducted a careful investigation 
of the notes on 120 of the most recent cases of “alcoholic” 
neuritis which are to be found in the case-books at the 
National Hospital for the Paralysed and Epileptic, Queen- 
square, Loudon. The above number includes enly those 
cases in which there seems to be no reasonable doubt that 
immoderate drinkitg was, at any rate, a possible etiological 
factor and does not include those in which some other toxic 
agent had been shown to be present, either alone or in con¬ 
junction with alcoholism. The cases occurred during the 
last 12 years and in that time about 20 other cases of 
multiple neuritis were treated in the hospital in which 
alcoholism was a possible but not a reliable cause. If we 
take all the cases of multiple neuritis for the period they 
can be classified thus to show their relative numerical 


strength. 

Cases. 




CtSM. 

Alcohol . . 

120 

Post-Influenzal . 

... 3 

Alcohol (doubtful) . 

20 

Lead , •• ... ••« 

... SI 

Alcohol and marked tuber 

7 

Malaria . 

••• 3 

oulosia. 

Arsenic ... ••• ... 

... 2 

Alcohol and septicemia .. 

2 

Post-typhoid. 

1 

Septicaemia alone . 

4 

Diabetic. 

... 5 

Post-diphtheritic. 

34 

Unknown cause . 

... 5 


In the study of these notes especial attention has been 
paid to the following points : (1) age ; (2) sex ; (3) habits 
in reference to alcohol; (4) changes of a nutritional, vaso¬ 
motor, or pigmentary nature in the skin, hairs, or nails ; 
and (5) the result of treatment with arsenical drugs. 

1 and 2. Age and tea of the patients .—These two points 
may be briefly dismissed. Among 120 patients there were 
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96 females and 24 males. The average age of the males was 
42 8 years. The average age of the females was 38 5 years. 

3. Habits of the patients in reference to alcohol .— In 
regard to this matter the notes are, on the whole, satis¬ 
factorily complete, and in quite a large proportion evidence 
as to both the quality and the quantity of drink taken has 
been obtained either from the sufferers themselves or from 
friends and relatives. It cannot be said that the story told 
by the former always tallied with the “friendly” version, 
but, taking the large number of cases in question, con¬ 
siderable value attaches to the statements thus obtained. I 


have classified the results of this inquiry into habits under as 
few headings as is possible, with a due regard to accuracy, 
in the following manner :— 

Oases. 

Spirits only (quantities from half a pint to two bottles a day) ... 29 

Spirits predominant (other forms admitted in moderation). 11 

Spirits only, and in moderation. 1 

Spirits and wine in excess . 3 

Beer only and in excess. 1 

Beer predominant . 1 

Beer only and in moderation . 3 

Beer anil wine in excess. 1 

Beer and spirits in excess . 30 

Beer, spirits, and wine in large quantities . 3 

Wine (port and sherry) in excess aud only . 1 

Stout in moderation admitted . 1 

Stout and spirits . 4 

No mention of habits . 11 

Alcoholic excess without specification of form . 20 


Total ... 


.. 120 


In the first class, that which contains the consumers of 
large quantities of spirits only, there are a considerable 
number in which, from the evidence of friends and patients 
alike, there can be no donbt that brandy, whisky, or gin 
was the sole stimulant consumed. Others base their claims 
to be included in this class on the evidence either of their 
friends or of their own admissions. It has been urged by 
some physicians that if the question and inquiry are only 
pushed far enongh beer will always be fonnd to be associated 
even with large quantities of spirits in the daily diet of 
these patients. It is scarcely crediole, however, that a man 
or a woman who will unblnsbiogly admit to consuming two 
bottles of brandy a day should display any bashful coyness 
in reference to an extra gallon or so of ale. On the other 
hand, oat of 89 cases in which habits are noted there is 
bat one in which there can be no reasonable donbt that 
beer alone, and beer in large quantities, was the only form 
of alcoholic liqaor taken. As one would expect in the 
class from which hospital patients are drawn, it is among 
the mixed beer- and spirit-drinkers that the most numerous 
victims of this dieease, are to be fonnd and quite 
a large proportion of those who come nnder this head 
are connected with the liquor trade either as barmaids, 
publicans, or the wiveB of publicans. The figures 
given above undoubtedly point to the conclusion that 
in London, where there is a large beer-drinking community, 
it is among the consumers of pure spiritB, either aloDe or in 
conjunction with beer, that the clinical picture of alcoholic 
neuritis is most frequently found. 

4. Change! of a nutritional, vaso-motor, or pigmentary 
nature in the. skin, hair, or nails .—In 57 of the 120 
cases no special reference was made to the condition of 
the skin or of its appendages, and these are therefore 
value ess for the present purpose. In 23 cases it is 
specially noted that no skin changes were to be found. In 40 
cases vaso-motor, trophic, or pigmentary abnormalities are 
described and their nature presents an interesting and nsefnl 
study when brought into comparison with those changes 
which are known to be a consequence of arsenical poisoning. 
Under the head of trophic disturbance it is to be remarked 
that the skin on the bands and feet is generally described as 
(a) thin and glossy or shiny, or (i) soft, soapy, or boiled in 
appearance. Along with the thin shiny skin which is particu¬ 
larly observed on the digits is found stiiation. brittleness, or 
a reeded condition of the nails. Profuse perspiration, limited 
to the extremities, generally accompanies, and probably 
accounts for, the soft, soapy condition of the skin, which 
has been likened to that found in washerwomen's hands. 
The colour of the skin on the hands and feet is usually 
described as white, but in some cases there have been purple 
or red patches, generally over joints in which adhesions are 
present or, in one case, over the palmar surface of the 
phalanges. In reference to pigmentation one case, that of a 
mixed beer- and spirit drinker, is found in which the skin is 
described as pigmented in the groins and over the abdomen. 
In another there were some pigmented scars on the shins, 


but with these exceptions pigmentation is conspicuous by ita 
absence. Vaso-motor changes, apart from perspiration, are 
not frequently noted, but in a few cases a congested appear¬ 
ance of the lower extremities, with or without oedema of the 
ankles, appears to be a feature. 

In considering the above observations the fact is at 
once evident that the whole of the conditions men¬ 
tioned with two exceptions (one of trunk pigmentation and 
one of keratoBis of the plantar surfaces) are those which can 
be. and frequently are, met with not only in all forms of 
peripheral neuritis but also in other diseases in which the 
lower neurons are affected, such as progressive muscular 
atrophy, amjotrophic lateral sclerosis, and the like. These 
secondary skin changes are, indeed, the outward and visible 
signs of a disturbed nutrition due to an abeyance or altera¬ 
tion of the trophic function of the peripheral neurons and 
are quite distinct from the primary cutaneous changes in 
arsenical poisoning where the toxin at work exercises a 
specific influence on the cutis and cutaneous appendages. 
It is true that in the latter class of cases one may, and does, 
find the signs of secondary cutaneous atrophy present in 
addition, since arsenic shares with other toxic substances 
the power of producing patholcgioal changes in the nerves 
themselves. 

Two other notable features of my series of cases deserve a 
word or two in this relation. There is no mention of a single 
case of herpes or of erythromelalgia in the 120 cases. The 
absence of these two nervous phenomena is of particular 
importance because neither would be likely to escape observa¬ 
tion in the hospital under consideration, where both have 
gained a large amount of attention. Yet it is said that 
amongst arsenical beer-drinkers both these physical signs 
are by no means uncommon. The Don-occurrence of herpes, 
at any rate, cannot be explained on the gionnd that the dose 
of arsenic is insufficient, for I have on several occasions 
noted a crop of herpes following on small doses of Fowler’s 
solution administered over a very short space of time, and 
the causal or predisposing relation of that metal to herpes 
has received general acceptance surd confirmation since Mr. 
Jonathan Hutchinson first brought it forward. In this con¬ 
nexion it is interesting to note that out ol a very limited 
number of cases of diabetic neuritis which have come under 
my observation I have on two occasions met with herpes 
zoster. Arsenical and diabetic neuritis resemble each other, 
moreover, in the severe character of the sensory phenomena ; 
in both diseases spontaneous arid continuous pain, apart from 
muscular tenderness in the affected limbs, is a much more 
marked feature than is commonly the csue in alcoholic 
nenritis. 

The term “erythromelaigia” properly refers to a symptom- 
complex in which pain, local heat, and Hushing, all 
aggravated or initiated by a dependent position of the 
affected part, are pathognomonic, and is distinct from the 
phenomenon of ordinary vsiso-motor palsy, to which, unfor¬ 
tunately, the name has been sometimes loosely applied. As 
far as I can ascertain no true instance of this condition has 
been observed in a case of alcoholic Deuritis, or indeed of 
any other form of multiple nenritis, at Queen-squsre. 

5. The result of treatment mith arsenical drugs .—More 
than one physician at the hospital has from time to time 
treated his cases of alcoholic neuritis with doses of Fowler’s 
solution, and the course of the disease in these patients 
whilst under the influence of this drug cannot be wirhout 
interest in view of the part which arsenic may or may not play 
in the production of this morbid condition. Twenty-four cases 
were treated with arsenical solution in doses of two, three, or 
four miDims given three times a day. In 17 of these the 
amount taken was nine minims and in four others 12 miDims 
per diem. The period over which the drug was exhibited 
varied from one week to eight months and in the majority of 
cases it was from three to five moDths. The results obtained 
in the whole series of 120 cases may be thus compared with 
those obtained in the 24 where amnions anhydride was 
administered :— 


ArFeninus •nbvdride 0 06 ( 
to 0 12 gr. dally . S 

No arsenical drug given ... 
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I would not for a moment contend that the favourable 
results ootained in the first part of the table were due to the 
administration of this drug ; on the contrary, it must be 
allowed that Fowler’s solution would, in all probability, only 
be used when the patients had passed the most acute stage 
in the disease. At the same time it is a striking fact that 
none of those cases were unfavourably influenced by the 
exhibition of arsenic and that at least two-thirds of them 
left toe hospital either cured or well on the road to 
recovery. 

It will probably be admitted by most physicians that the 
essential condition for recovery from this form of peripheral 
neuritis is only attaine i when all access to alcoholic stimu¬ 
lants is prevented. If arsenic be the toxic constituent of 
those stimulants one would not expect the cases, when the 
alcohol is withheld and the toxin administered in another 
medium, to ran an invariably favourable course. This, 
however, has certainly been the case in my series and as far 
as clinical facts permit any conclusion to be drawn they 
must weigh heavily in the balance against the arsenical 
theory in the etiology of this disease. 

Wnether arsenic or alcohol is the cause of this disease 
there is nodonbt that only a very small percentage of persons 
vho, on account of their habits, are exposed to the risk of 
peripheral neuritis ever show any symptoms of the condition. 
Probably the incidence of the morbid process can be best 
accounted for by a special individual susceptibility to the 
poison, and, if it be assumed that arsenic is the poison at 
work, all cases of “alcoholic” neuritis Bhould occur in 
persons susceptible to that mineral. On this assumption one 
would expect even the small doses administered for thera¬ 
peutical purposes to be sufficient to prevent or, at any rate, to 
retard, the recovery of sufferers from this particular form of 
neuritis. That this expectation is not borne out by clinical 
experience leads to the conclusion that arsenic is not the 
chief etiological factor in alcoholic neuritis. 

Another point of clinical interest is the absence of any 
necessary association between arsenical pigmentation and 
arsenical neuritis, and in the National Hospital for the 
Paralysed and Epileptic is afforded the opportunity of seeing 
a considerable number of patients who have been taking 
arsenic medicinally over long periods of time. Many of 
these present more or less pigmentation, bnt only two cases 
of peripheral neuritis, undoubtedly due to arsenic, have been 
observed in 12 years. Only a few days ago I stripped a 
patient who had been taking arsenical solution, to the 
amount of nine minims a day, fairly regularly for seven 
years in conjunction with bromide of potassium. The whole 
of the neck, the trunk, and the proximal parts of the limbs 
were covered with a typical arsenical pigmentation of a 
mottled sepia colour. No signs of cutaneous trophic changes 
or of peripheral neuritis were present. Still more recently 
1 examined a man who had been taking six minims of the 
same drug daily for nine months Eight months after he bad 
ceased to take any arsenic he presented a similar condition of 
pigmentation in a less decided shade. Such cases represent 
the results of drug accumulation in persons whose nervous 
systems are not especially susceptible to the toxic properties 
ef this metal. It would be interesting to know whether such 
cases of pigmentation are to be met with amongst heavy beer- 
drinkers in London who have not fallen victims to peripheral 
neuritis. 

In recounting the results of my Investigations I have 
purposely avoided reference to any of the clinical phenomena 
of alcoholic neuritis which do not help to elucidate the 
particular questions at issue. 

One or two points may, however, have some indirect 
interest in this connexion. The absence of wasting and 
the presence of a peculiar hard condition of the calf 
muscles, accompanied by tenderness on pressure, has 
been a noted feature in one or two cases. This has 
been so only in mild forms of the disease and when 
the motor difficulty has been one rather of unsteady gait 
than of great paresis. Paralysis of the diaphragm has been 
of frequent occurrence in the fatal cases, but is not 
unknown in those which have recovered. Difficulty in 
swallowing has been recorded in a few instances. The loss 
of memory for time and place has been very general and, in 
the more severe cases, is a condition from which there is very 
little hope of recovery even when the activity of the limbs is 
restored. The presence of ocular nystagmoid movements on 

I extreme lateral deviation and amenorrhcea are not infrequent 
features and are well known to most observers. 

A summary of the evidence which I have obtained leads 


me to think that, in London at any rate, (1) alcoholic 
neuritis is more often found in the sequel of spirit-drinking 
than in other forms of alcoholism ; and (2) that clinical 
evidence is antagonistic to the idea that arsenic is the 
cause of alcoholic neuritis. 

It has frequently been argued that spirits cannot produce 
neuritis because the latter disease is uncommon in Scotland, 
but, as far as I am aware, do modern statistics on this point 
have been made. I am strongly of the opinion that a 
numerical comparison of cases of alcoholic neuritiB with the 
total population in Edinburgh, Glasgow, and London would 
throw an important light on this line of argument. 

In conclusion, I have to thank the members of the 
medical staff at the National Hospital for the Paralysed and 
Epileptic for their kind permission to make use of their 
case-books for the purpose of this investigation. 

Harley-slreet, W. _ 


AN EXPLANATION OF THE VULNER¬ 
ABILITY OF THE APICES IN 
TUBERCULOSIS OF THE 
LUNGS. 

By E. H. COLBEOK, B.A., M.D. Cantab., M.R.O.P. Lond., 
and 

ERIC PRITCHARD, M.A., M.D. Oxon., M.R.C.P. Lond. 


It has been generally admitted since the time of Laenrec 
and Louis that the apices constitute the most vulnerable 
portions of the lungs when these organs become the seat of 
tuberculosis. Statistics collected from divers sources bear¬ 
ing on this subject vary somewhat, but they show that from 
60 to 80 per cent, of the cases of pulmonary tuberculosis 
commence in the apices of the lungs, the initial lesion being 
rather more common on the right than on the left side, in 
the proportion of slightly less than three to two. Now, 
while there is a practical unanimity of opinion as regards 
the primary site of the disease in pulmonary tuberculosis, 
there is no sort of agreement among observers with respect 
to the canse of the peculiar vulnerability of the apices. 
Indeed, it may almost be said that onr knowledge of the 
exact conditions which determine the special proclivity of 
the apices to tuberculosis is inversely proportional to the 
number of theories that have been advanced to elucidate 
them. Nevertheless, it is by no means improbable that some 
of the attempts which have been made to solve the problem 
contain at least the germs of the true explanation of the 
cause of the phenomenon under consideration, and for this 
reason, if for no other, it becomes necessary to enumerate 
and to briefly review the more important theories that have 
been advanced. 

The view that has probably met with the widest acceptance 
attributes the apical site of the lesion to the comparative 
rigidity and fixity of the upper portion of the chest, whereby 
the movements of the contained long are considerably 
curtailed. It has, moreover, been pointed out that sedentary 
occupations and certain forms of manual labour, notably 
digging, ploughing, Ac., by tending to force the shoulders 
forward, would still further hamper the movements 
of the upper portion of the chest and hence of the 
lung. The vulnerability of the apices is attributed 
nnder these conditions to diminished functional activity 
and consequently lessened power of resistance to the 
tubercle bacillus, which may therefore be able to effect a 
lodgment in this portion of the lung. While it cannot be 
seriously disputed that the range of movement of the upper 
portion of the chest is less than that of the lower parts of 
this structure, it is by no means proved that relatively the 
expansion and mobility of the contained lung are not as 
great in the former as in the latter situation. Indeed, it is 
probable, as Woods Hutchinson has pointed out, that the 
activity of the upper portions of the lungs has been under¬ 
estimated. In any event it cannot be admitted that the 
theory nnder examination satisfactorily accounts for the 
peculiar constancy of the site of the apical lesion which is 
found from an inch to one and a half inches below the 
summit of the lung. 

A modification of the theory which has just been con¬ 
sidered suggests a mechanical explanation of the vulner¬ 
ability of the apices. Thus in consequence of the imperfect 




1596 Thb Lancet,] DR COLBECK A DR. PRITCHARD: VULNERABILITY OF APICES OF LUNGS. [June 8, 1901. 


expansion of the apices it is supposed that the air-cells in 
this situation more readily collapse or become choked with 
seoretion, foreign matter, Ac., and in this way the lodgment 
of bacilli is facilitated. In addition to the arguments 
already advanced the application of the dynamical laws 
under which air enters and leaves the lungs would be fatal 
to the teuability of this theory. A similar objection applies 
to the suggestion that the entrance of foreign matter, such as 
dust, bacilli, Ac., is promoted by an increased patency of the 
bronchial tubes at the apex of the lung consequent on the 
comparatively fixed position of the upper portion of the 
thorax. 

The theories based on suppositional abnormalities or imper¬ 
fections of the circulatory conditions at the apex of the lung 
would hardly repay detailed discussion. Woods Hutchinson 
has recently approached the subject from the side of com¬ 
parative pathology. He argues with great cogency that the 
apices from the comparative morphological standpoint are 
the portions of the lungs which are most unstable and there¬ 
fore possess least vital resistance. He also shows that it 
is highly probable that the upper lobe of the right lung is 
morphologically more unstable than that of the left, a 
circumstance which if substantiated would explain the 
relatively greater vulnerability of the right apex. 

There can be no doubt that there is a great deal of force in 
these arguments, but we venture to think that they do not 
cover the whole of the ground, nor do they offer a complete 
and satisfactory explanation of the peculiar susceptibility 
of the apices of the lungs to tuberculosis, in that they do 
not account for the singularly constant localisation of the 
lesions at a point which is situated roughly from one to 
one and a half inches below the summit of the lung. 

We should like to preface our observations by pointing out 
that the constancy of the site of the apical lesion suggests 
to ns a mechanical explanation of the special vulnerability 
of this portion of the lung. In searching for the conditions 
that might permit the operation of a mechanical cause 
it will oe observed that the apices of the lungs, unlike 
the rest of the pulmonic tissue, are not contained within 
the thorax, but project dome like from three-quarters of 
an inch to one and a half inches above the border of the 
first rib. The coverings of the apices consist, therefore, 
not of the firm wall of the ch-et, but of fascia, muscle, 
and skin, which under the most favourable conditions can 
offer, comparatively speaking, but an imperfect support to 
the lung at the outlet of the thorax. Now it sometimes 
happens that in the course of surgical operations in the 
supra-clavicular fossae the upper surface of the pleural sac 
is exposed so that the movements of the subjacent lung 
can be seen. It has been noted in cases of this kind, as 
Woods Hutchinson testifies from personal observation, that 
the range of movement of the apices of the lungs is con¬ 
siderable. Indeed, this observer remarks that in one 
operation of this kind the way the upper surface of the 
pleural sac plunged about with the respiratory rhythm was 
“little short of appalling.” We would point out that 
under conditions of this kind the movements of the apex 
of the lung must be inverted as regards their relation to 
the normal respiratory rhythm, inasmuch as the apex must 
be Bucked into the thorax during each inspiration and 
protruded daring expiration. Under normal conditions the 
support afforded to the apices of the lungs during ordinary 
breathing by the soft parts and sternal ends of the clavicles 
when the supra-clavicular muscles contract is probably 
sufficient to permit of the inflation of the apices during 
inspiration. With increasingly deep inspirations the in¬ 
flation of the apices becomes relatively lessened, as is 
shown by the rise of pitch in the percussion note obtained in 
the supra-clavicular fossae. If the support afforded by the 
soft parts is diminished the inspiratory inflation of the apices 
becomes correspondingly lessened, and provided the loss of 
support progressively increases a time must come, for the 
reasons already given, when the movements of the apices 
become inverted in their relation to the normal respiratory 
rhythm. 

Now, if these conclusions be well founded, the question 
immediately arises, “Do the conditions which give rise to 
an inverted movement of the apices of the lungs obtain in 
practice and operate in the production of disease ? ” The 
answer to this question, in our opinion, is emphatically in 
the affirmative for reasons which we will now adduce. 
Among the striking features presented by the chest of the 
ill-developed and weakly youth and young adult, and more 
particularly by the so-called "phthisical chest," whioh is 


but an exaggeration of the former type, are the forward 
displacement of the scapula; and shoulders, and the mal- 
development or wasted appearance of the muscles supporting 
and acting upon the Bhoulder girdle, more especially of the 
sterno-cieido-maatoid, trapezius and pectoralis major. We 
have already pointed out that the support afforded to the 
dome-like projections of the lungs through the superior 
aperture of the thorax is largely provided by the sternal ends 
of the clavicles, the sterno-cleido-mastoid muscleB and their 
fascial attachments and connexions. If the acromial ends 
of the clavicles are carried forwards the effect is to 
widen the supra-clavicular fossae and thuB to diminish the 
support afforded by the sternal ends of these bones to the 
apices of the lungs. Furthermore, if at the same time the 
sterno-cleido-mastoid muscles are maldeveloped or have 
undergone wasting the normal “ trap-door” action which is 
exercised by these muscles and the clavicles over the superior 
aperture of the thorax is largely minimised or removed. It 
will appear, therefore, that under these circumstances the 
conditions which lead to an inverted movement of the apices 
of the lungs may be fulfilled. That they are fulfilled is 
shown clinically by the sucking in of the supra-clavicular 
fosses during Inspiration and by the change in the character 
of the percussion note which takes place when a deep breath 
is taken. Thus at the end of expiration the note elicited in 
the supra-clavicular fossse is resonant, while at the end of 
inspiration it is either absolutely dull or its resonance is very 
greatly impaired. We do not think that this very important 
and suggestive fact has received the attention it deserves at 
the hands of clinical observers. 

One of the pathological expressions of this inversion of 
the normal pulmonary movements may be the deposition 
of tubercle at a point in the upper lobe of the lung situated 
about from an inch to one and a half inches below the true 
apex, a sit* that is determined by the extent of the projection 
of the apices above the border of the first rib. The explana¬ 
tion of this peculiar localisation of the primary site of the 
tuberculous lesion is exactly parallel with the reason which 
accounts for the thin line of debris, Ac., which collects 
where two opposing currents of air or water meet. In the 
case under consideration it is the “neutral” territory 
between the opposing currents formed on the one hand by 
the inverted movements of the apices and on the other 
by the normal movements of the rest of the lung. In other 
words, if foreign matter, including bacilli, can collect any¬ 
where in the lung it is at this site that the collection is 
most likely to take place. The tendency to the accumulation 
of foreign material in this situation is increased also by 
the fact that under the circumstances expiratory effort is 
likely to drive both gaseous and solid matter up into the 
apices. Furthermore, the tract of lung situated immediately 
between the portion (upper) that undergoes the inverted 
movement and the portion (lower) that partakes of the 
normal respiratory rhythm would tend to remain compara¬ 
tively immobile, and therefore to display diminished 
functional activity and consequently lessened powers of 
resistance to microbic invasion. 

The greater vulnerability of the right apex as compared 
with the left still remains to be considered. Inasmuch as 
the right apex commonly rises higher into the neck than the 
left we suspect that the increased exposure and conse¬ 
quently greater liability of this side to become inadequately 
supported is sufficient to determine the slightly more frequent 
deposition of tubercle. 

Our conclusions, therefore, stated generally, are that the 
vulnerability of the apices of the lungs to tuberculosis is 
largely determined by an alteration in the shape of the 
chest in conjunction with misplacement and deficient 
musculature of the shoulder girdle. Woods Hutchinson 
who has worked at the subject from the side of com¬ 
parative morphology and pathology expresses similar views. 
The importance of the alteration in the shape of the 
chest and of the abnormal condition of the shoulder girdle 
lies, according to our view of the matter, in the modification 
which these changes induce in the dynamical relations of the 
superior aperture of the thorax, whereby the movements of 
the apices become inverted in their relation to the normal 
respiratory rhythm. It is in the altered dynamical relations 
of the respiratory mechanics at the apex that we find the 
conditions which favour the lodgment of extraneous matter 
in the upper lobes of the lungs. The exact position of the 
site of deposit is determined largely by the distance the 
apex rises above the border of the first rib, inasmuch as it 
is this extra-thoracic portion of lung which is acted upon by 
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the forces that give rise to the inverted movement. Since 
the apex rises from an inch to one and a half inches above the 
border of the first rib we conclude that the site of deposit 
will be situated from an inch to one and a half inches below 
the summit of the lung. This mechanical explanation of 
the vulnerability of the apices of the lungR to tuberculosis 
in the human subject is the more interesting by reason of 
the fact that the proclivity to tuberculous disease of the 
basal lobe of the lung in cattle is in all probability likewise 
due to mechanical causes. 

The practical bearing of the theory which we have advanced 
i a the enormous importance of developing the muscles of the 
shoulder girdle with the object of "pulling the chest into 
shape,’* as Woods Hutchinson so ably and graphically puts 
it. To this end tree climbing, ball throwing, horizontal 
ladder and bar exercises—indeed, any muscular manoeuvre 
which brings into play the great pectoral muscles should 
be sedulously and systematically carried out. Before leaving 
the subject we should like to suggest that the theory which 
we have put forward is pertinent to explain other abnormal 
conditions that occur at the apex of the lung, and in this 
respect we would call attention to the development of 
emphysema in this situation. 

Reference .—Woods Hutchinson: Human and Comparative Pathology. 


THE SURGICAL TREATMENT OF ULCERS 
OF THE STOMACH 

WHICH ARB OR HAVE BEEN COMPLICATED WITH 
SEVERE *HASMOBRHAGE. 

By 0. B. KEETLEY, F.R.0.8. Eng., 

SURGBON TO THE WEST LOXDOX HOSPITAL. 


It is of practical importance to distinguish between severe 
gastric haemorrhages and slight ones. In my experience 
there has so far been not much difficulty in placing 
individual cases in one or other of these two classes. Severe 
haemorrhages are such as show, either by the vomit or by the 
stool, that pints, if not quarts, of fluid, chiefly blood, have 
escaped into either the stomach or the duodenum. It seems 
a comparatively secondary matter whether a given case is 
gastric, or affects the upper three and a half inches of 
the duodenum, which are quite accessible during any 
operation that may be performed to expose the 
stomach. If we are satisfied that a case is one of severe 
hemorrhage from a peptic ulcer, we have made the first 
essential step. Precise localisation, though desirable, must 
generally be left to be determined by the operation, if one is 
performed. If anyone thinks the above preliminary remarks 
so obvious as to be superfluous let him read the most 
interesting debate on Mr. Mayo Robson’s recent paper at 
Edinburgh 1 or Dr. Byrom Bramwell’s clinical lecture, 2 and 
he will find in these scarcely any regard paid to the dis¬ 
tinction between severe and slight haemorrhages. 

Both severe and slight haemorrhages have their dangers, 
remote in the slight cases, immediate and remote in the 
severe ones. Oases of slight haematemesis are not, however, 
as a rule, treated mainly for the haematemesis, but on account 
of the disease of which the blood-stained vomit is a sign. I 
propose now to deal with three cases of the severe class 
which have come under my care in the past two years, and 
also to refer to the case of a personal friend of mine who 
was not, however, attended by me but who died abroad. 
These four form the total of my experience since April, 1899, 
when my interest was first awakened in the subject by my 
friend. Dr. Leonard Dobson, who had already come to the 
conclusion that the recent, though past, occurrence of severe 
haemorrhage from the stomach indicated a condition requiring 
surgical treatment. 

Case 1. Qattric ulcer adherent to the diaphragm and the 
pancreas which formed its bate. Considerable, hemorrhages, 
the last nearly fatal; the adhesions separated and the ulcer 
scraped and sutured; recovery ; recurrence of pain : gastro¬ 
enterostomy ; cure. —The patient, a female, aged 20 years, 
was anaemic but very well nourished. She had had three 
afctackB of rather severe haematemesis, two while in the West 
London Hospital in October, 1898. In one of the latter 
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she vomited a pint and a half of blood. After medical treat¬ 
ment under Dr. F. G. D. Drewitt she went out apparently 
quite cured, but in spite of careful diet the gastric symptom* 
returned in a month. She then had another very severe 
haemorrhage, and Dr. Dobson, whose patient she was, 
brought her to the hospital with a view to operation. 
Her pain was in the epigastrium and between the 
shoulders. There was a tender spot two inches below the 
xiphoid as well as marked tenderness in the left hypo- 
chondrium. The special features of the operation 
(April 14th, 1899) were : (1) the position of the ulcer ; 
(2) how it was found ; and (3) how it was dealt with. 
1. It was near the leaser curvature and (esophageal opening 
on the posterior surface and was firmly adherent to the 
diaphragm and the upper edge of the pancreas, which formed 
its base, as it had completely perforated. It was circular 
and seven-eighth* of an inch in diameter. 2. The *earch 
for it was long and difficult. External palpation of the 
risen* discovered nothing. An opening was made in the 
anterior wall and with the finger inside the first part of the 
duodenum and all the stomach, except the part nearest the 
oesophageal opening, were reached and were systematically 
searched. Then a speculum was UF*d. Lastly, the part 
where the ulcer proved to be was brought within reach of 
the tip of the left index finger, by long and very gentle 
dragging on the posterior wall with the right finger and 
thumb. 3. The treatment of the ulcer now involved division 
of the left rectus and prolongation of the median ineiaion 
upwards to give room, as well as a sufficient perpendicular 
opening through the omentum into the lesser cavity of 
the peritoneum. Gauze packing was employed. Careful 
separation was made of the base of the ulcer from the 
pancreas and diaphragm ; there was an area of thickening 
here two or three inches in diameter. The ulcer edges 
were now scraped, which procedure about doubled its 
diameter. Three silkworm gut sutures were passed, half an 
inch apart, through all the coats of the stomach, in such 
a way that the loop9 were outside and the ends inside the 
organ. The original opening in the anterior wall was now 
utilised in order to tie these three sutures with the knot* 
inside the stomach. Although half an inch apart they bad 
such a grip on the stomach wall that they seemed bo olose 
the hole completely. However, they were now backed up 
by a row of Lembert’s sutures of fine silkworm gut. The 
anterior gastric opening was then closed by Lembert’s 
sutures. Gauze drains were left in for four days. Un¬ 
interrupted recovery followed. Nothing but hot water and 
a little Apollinaris or lemonade were allowed for more than 
a week. Solid food was not allowed for a month. The 
highest temperature was 99 5° F. and the lowest 97 6°. 

The patient remained well for some months, returning to 
work in the country. 8he then began to be troubled with 
pain and tenderness in the epigastric region again. On Oct. 
19th, 1900, a second laparotomy was performed. No 
adhesions were found, but the lesser cavity of the omentum 
was not opensd. An anterior gastro-eaterostoray was done 
with a Murphy's button. The result so far (June, 1901) is 
apparently perfect except that no sign of the button has 
been found either by x rays or otherwise. The patient is 
following her usual dailv work and she has written : “ I have 
never felt better in my life.” 

It is possible that ulceration recurred in this case or that 
adhesions of the site of the old ulcer to the scraped surface 
of the diaphragm (or the pancreas) occurred and made the 
movements of the stomach painful. It is possible that if I 
had fully dilated the pylorus at the time of the first opera¬ 
tion—i e., to an inside circumference of four and a half 
inches—I might, as in Case 3 (about to be related), have 
been spared the necessity of a second operation. For the 
notes of the case I am indebted to Mr. G. F. Briggs and 
Mr. O. Inchley. 

Case 2. Severe gastric hemorrhage ; rest and opium and 
rectal feeding ; no operation ; death on the twelfth day. —The 
patient was a female, aged 32 years. I was asked to see her 
on the morning of Sept. 25r.h, 1899, because, after fainting 
no less than five times in the preceding 24 hours and passing 
black stools, she had vomited three or four pints of dark 
blood or bloody fluid on t.he evening befoie. I saw the fluid 
in a bowl. She had suffered from pain after taking food for 
a week. I sent her into the West London Hospital, intend¬ 
ing to see her again at my usual visit the next day, but as 
I sent her under a physician into a medical ward, and 
“ out of sight is out of mind.” I forgot all about the 
case until after the poor girl was dead. According to the 
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note of Mr. T, Wood Hill, the house physician, on Sept. 25th 
her motions were black. As a rule the patient was con¬ 
stipated, she suffered from headaches, often from faints, 
and was pale in colour. Her abdomen was “resonant, 
very rigid, extremely tender.” Rectal feeding was employed 
and the patient was given ice to sock. One-sixth 
of a grain of opium was given every six hours. On the 
26th the note was : “ Slept well; melajna this morning; 
motions fluid, blackish red.” On the 27th she had slept well 
and there was no pain in the stomach. On the 28th the pain 
in the stomach was very severe and the stools were large and 
dark. On the 29th she was “quite comfortable.” On the 
3jth three out of seven enemata returned. There were pain 
in the abdomen and great weakness. The pulse was poor 
before the enemata. Two-minim doses of solution of 
strychnine, “si opus sit,” were ordered. On Oct. 2nd 
enemata and meat suppositories were given every four hours 
alternately. The pain was less. The pulse was of poor 
volume. On the 5th the gastric pain ceased. On the 
morning of the 7th the patient was suddenly seized with 
pain. The pulse was raoid and very poor in volume. There 
was no sickness. At 8 pm the pulse at the wrist was 
imperceptible. Venous transfusion was performed, four 
pints of saline solution being injected into the median 
basilic. The temperature afterwards went up suddenly to 
106 8° F. and the patient died at 4.25 A M. No post-mortem 
examination was allowed. Brandy had been given both by 
the mouth and with the enema* (two ounces per 24 hours) 
from Sept. 28th, and bismuth mixture from Oct. 4th. The 
temperature chart is interesting. The range was between 
normal and one degree subnormal until the final rise. 

1 am sorry to say that I did not remember to inquire 
about this case until some months had elapsed, when 1 was 
grieved to hear the coarse which things had taken. Ooe ques¬ 
tion which arises in this case is, H»d perforation and localised 
peritonitis taken place? I do not think so. Dr. E. A. Saunders 
and I now think that the patient's life might possibly have 
been saved by opera'ion, and that the second day after her 
admission into hospital would have been the time to choose 
in this case. At all events, I did no good by “trying 
medical treatment first ” and “ watting for a recurrence of 
the haemorrhage.” 

Case 3 Long history of chronic gastric trouble; severe 
hrrmorrhages; Loreto's operation (jiylurus stretched to four and 
a half inches internal circumference); recovery; quite well 
up to one year afterwards. —The patient was a woman, aged 
39 years, who had been married for 14 years and had been 
a widow for nine years. She had had two children. There 
was a tuberculous family history (husband and son). She 
had suffered from indigestion since childhood and from 
flatulence. Since her husband’s death she had worked hard 
and had suffered more from indigestion. She had had a 
cough for years. Pain began from one-quarter to half 
an hour after taking food. Lately the pain had been more 
delayed and was of a lees defined character—a “sinking, 
uneasy sensation.” In the preceding March she had a severe 
attack, vomiting “some quarts ot blood.” In October 
she brought up more blood. This patient, like the first, 
was also placed under my care for operation by Dr. 
Leonard Dobson. bhe took liquid and light food 
well after admission and improved in appearance. The 
operation was carried out on April 20th. The patient 
had been prepared for several days by purgatives and 
enemata. A median epigastric incision was made. The 
pylorus was found to be very hard and thickened. It would 
not admit the tip of the little finger and it felt quite rigid. 
No ulcer was seen or felt; but it was not thought 
fair to the patient to add to her risk by making a 
prolonged and rigid search for ulcer. A Loreta’s operation 
was decided upon, as I had previously seen an excellent and 
lasting result follow this operation when performed on a 
similar pylorus. Through a small opening in the anterior 
stomach wall a three-bladed anal dilator was passed through 
the pylorus until the blades were wholly inside the stomach 
and duodenum ; 37 turns of the screw, made very gradually, 
dilated the pylorus to an inside circumference of four and a 
half inches. The wound in the stomach wall was closed by 
three sutures penetrating all the coats and tied with their 
knots inside the lumen, and by a superimposed row of 12 
Lembert’s sutures. Two small drains were carried obliquely 
from the parietal wound to near the stomach wound and 
they were removed in a few days. Some ether sickness 
occurred during the night. On the 22nd the patient vomited 
once and on the 23rd once. On the 26th she was very 


hungry. There are no other notes. Convalescence was 
rapid and uninterrupted. She was fed for a week on beef- 
tea by the mouth (half an ounce every two hours, after vomit¬ 
ing bad ceased), and peptonieed milk enemata containing 
plasmon. A week after the operation she also took by the 
mouth one drachm of milk every two hourB, with plasmon, one 
drachm to four ounces of milk, and afterwards milk-and- 
soda and Benger's food, and on May 1st mutton, fish, ice. 
She went out well on May 26th and bas remained well. At 
Christmas she wrote, “lean now take quite ordinary food 
and have no signs of indigestion.” The notes of the case 
were kindly supplied by Dr. Maurice Dee. 

Case 4. Duodenal ulcer ; perforation of pancreatico¬ 
duodenal artery ; hiematemesis and me Lena; tw operation; 
death .—A military officer, aged 40 years, was taken into 
hospital with a history of severe recent btematemesis and 
melama. He had just arrived at this place (in India) after 
a long journey. He had fainted while walking across the 
room with a glass in his hand. He bad only juBt returned 
from leave in England, where be had been under treatment 
for a pain which came on regularly about an hour after 
retiring to bed—i e., about the time a late dinner would be 
passing into the duodenum. Gastric trouble was recognised, 
but a precise diagnosis was not made, and in England the 
patient was relieved by treatment. In India the liver was 
suspected. He was placed on a milk diet when taken into 
hospital, but be died the next day. Post mortem an nicer 
of the duodenum was found, perforating the pancreatico¬ 
duodenal artery. There were circumstances of special diffi¬ 
culty attending the diagnosis and treatment of this case 
which progressed chiefly during the long journey from 
England to India. This life was one of the highest value 
not only to the patient’s relatives but to his country. For 
the details of the case I am indebted to my friend and 
old house surgeon, Mr. H. G. Wharry. In India the patient 
was under the care of another old house surgeon of mine, 
an exceedingly able and painstaking man. The patient's 
family are intimate friends of mine, and an old patient of 
mine lay in the next bed in the Indian hospital. This case 
was thus brought under my notice in four distinct ways. 

Assuming that it is right for surgery to act in cases of 
severe gastric btemorrbage the first questions which arise are 
when and how. It is natural to turn for guidance to the 
experience of Billroth and his assistants, the latter still 
living and working with enthusiasm and with brilliance com¬ 
parable to those of their great master. TbiB school founded 
modern gastric surgery and has bad a large share in its 
further development. Von Miculicz of Breslau gives a 
gloomy account of the result of operating during the progress 
of acute haemorrhage. Only two patients had recovered out 
of a considerable number—one of Roux’s and one of his own. 
He himself had lost three. Mr Mayo Robson has had a 
successful case—that of a woman who was operated upon on 
July 6th, 1900. Seven bleeding points were found. Two were 
ligatured en masse and the other five stopped "on exposure 
to air.” Posterior gastro enterostomy with bone bobbin was 
performed. There is another successful case juet reported by 
Dr. Brunton Angus." The patient was attacked by venous 
thrombosis in both legs about a fortnight after the operation. 
The ulcer was ligatured en masse. Many other cases will 
soon be reported as a result of the attention which is now 
being directed to the subject, and possibly not a few failures 
will be passed over in modest silence. 

Now death from gastric hsemorrhase is nearly always 
death from recurrent btemorrbage. Further, there is no 
need to operate quickly in order to avert peritonitis as in 
cases of perforation ; and the patient is usually alarmed 
and depressed to fainting during the bleediDg. Lastly, a 
day or two usually intervene between successive bfemorrhages. 
These considerations would lead one to defer opeta'ion until 
actually present hmmorrhage bad ceased and shock bad 
passed away. But one must not expect reaction after large 
htemorrhages to restore to the pulse its original strength and 
volume. When the patient has fairly rallied and his or her 
extremities have become warm, with or without external 
heating appliances, if operation is decided on the sooner it 
is done the lees will be the risk of being overtaken by 
another (and possibly fatal) bleeding. 

The next consideration is the node of operating. It must 
be remembered that while the gastric ulcers which perforate 
and cause peritonitis are nearly all on the anterior wall, 
those which perforate and bleed are, in a large proportion. 


- Brit. Med. Jour., March 23rd, 1901. 
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on the posterior wall and especially such as adhere by their 
bases to the pancreas or to its near neighbourhood. There¬ 
fore, when these latter have been exposed by operation it 
has generally been found difficult simply to take up the 
bleeding point and to tie it securely. Resort has been had 
either to ligature of the ulcer en masse or to the actual 
cautery, and the result has been disastrous. 4 I am inclined 
to think that I was fully justified in my case in pre¬ 
ferring to separate the adhesions of the stomach to the 
pancreas and diaphragm, scrape the ulcer and close the 
resulting gastric wound by suture. This was, as l have said, 
a long process, but if a patient is in fairly good condition, 
is kept warm, is not allowed to bleed, and is not over-dosed 
with anaesthetic, and if also the vigilance of the antiseptic 
precautions is not allowed to relax, I do not believe that a 
moderate prolongation of an operation seriously endangers 
its success. But I hold it to be of the first consequence, 
especially with feeble subjects, to produce only bo much 
anaesthesia as is necessary to protect the patient from serious 
pain. The dose should not be increased as a luxury for the 
surgeon. I do not recommend separation of a bleeding ulcer 
from the pancreas or the diaphragm as a routine procedure, 
because I think shorter and easier measures will generally 
suffice. 

In these days the old general rule of surgery to cot down 
upon a bleeding vessel and to tie it is modified by many 
exceptions, especially in parts where compression can be 
applied. Unfortunately, compression is seldom if ever 
applicable to gastric hasmorrhages. Even temporary pressure 
by forceps should not be relied upon to permanently check 
bleeding from the vessels of the stomach. Experience of 
gastric operations proves that, where practicable, a ligature 
should be put on before removing the forceps. Not oDly has 
it often proved difficult to find the bleeding point or points in 
operations for gastric haemorrhage, but also, when found, 
the source of bleeding has sometimes proved so friable or in 
such a situation that effective ligature, even en masse, has Dot 
been possible. And, as I have already said, the cautery has 
not given good results. There remain, however, at least 
three other powerful agents which may be used in nearly 
every part of the body as protective against recurrent 
haemorrhage, vis. : (11 rest (local and general), (2) aseptic 
measures, and (3) gauze fespecially iodoform gauze) packing. 
The first two can be used more or less successfully by 
the physician, but they can be effected more thoroughly 
end more lastingly by the surgeon, and the third, of course, 
can only be employed by the surgeon. 

It is well known that the arrest of bleeding from an 
eroded vessel in the stomach is brought about by the 
formation of a clot iu it. It is often assumed when the 
bleeding recommences that some excitement of the circula¬ 
tion has displaced the clot. From what takes place in 
regions of the body more open to observation I should infer 
that usually not mechanical displacement but septic dis¬ 
integration has been the chief agent in starting the bleeding 
afresh. What a difference there is in the value of plugging 
in the present as compared with the past! That difference 
is mainly due to the fact that formerly a septic wound used 
to be plugged with septic ■ material, while now an aseptic 
wound is plogged with aseptic or with antiseptic material. 
No doubt the secretions of the stomach, especially of the 
normal stomach, have a bactericidal power, bat examinations 
of matters vomited show' that power to be limited. In a 
case of recent severe bsematemesis there is a stomach con¬ 
taining blood and perhaps food at the temperature of the 
body and in contact with a diseased area, the nicer, and 
with a mucous membrane not secreting normally. 

The stomach can be washed out through the gullet, and 
some medical men recommend hot-water lavage for cases of 
hsmatemesis. It is rather a disturbing process of which I 
have had no experience in cases of haemorrhage, but I 
should hesitate to condemn it on mere a priori grounds. 

4 Von Micullcz writes that, besides his successful case, ** I have opened 
the stomach three times for acute hfemorrhage. The ulcer lay in the 
neighbourhood of the pylorus In the posterior wall and adhered in two 
of the cases to the substance of the pancreas. The base and surround¬ 
ings of the ulcer were so muoh infiltrated that seouring the vessel with 
s ligature or with a suture was out of the question. I was satisfied 
»ith applying the thermo cautery to the base of the ulcer. The patients 
died in the course of the nest 24 or 48 hours of collapse. Bilimth and 
other operators had no better results in similar cases." KSrte of Berlin 
In the discussion after von Miculicz’s paper described a similar case of his 
Own. After the cauterisation the bleeding continued till death 
occurred eight days afterwards. The artery eroded was found, post 
mortem, to be the splenic. In a publication last year, 1900, von Micullcz 
does not modify his opinion or add to the above facts. 


An objection to it is that if the asepticity of the stomach is 
to be preserved the lavage mast be frequently repeated, and 
in many patients it can only become a gentle process when 
the patient has been long accustomed to it. There is also a 
slight risk of perforating a diseased stomach. And what if 
the diagnosis were wroDg and the stomach already per¬ 
forated I 

If a stomach is opened and cleansed by the surgeon, how 
is the cleansing or asepticieing to be made permanent or at 
least enduring i A very extensive experience by varions 
surgeons agrees that if, by a successful gastro-enterostomy 
or pyloroplasty, or even mere dilatation of the pylorus, we 
remove all spasmodic or other obstruction to the tree flow of 
stomach contents into the small intestine, a great and a 
rapid improvement takes place in the health of the stomach. 
Indigestion ceases and ulcers heal. In ordinary cases, there¬ 
fore, one of these operations alone would suffice. Mr. 
Caird recommends the performance of a gastrostomy as a 
mode of giving rest to the stomach and regards such a pro¬ 
cedure as analogous to one for drainage of a diseased 
urinary bladder. Mr. M'Gillivray points ont an essential 
difference: urine is always flowing into the latter, but we 
are not obliged to be always putting food into the stomach. 
Moreover, Mr. Caird suggests that the gastrostomy should be 
d-one by Wilzel’s method. The calibre of the small lubber 
drain or catheter generally used in Wilzel's gastrostomy 
compares unfavourably for drainage with the one-and-a-half 
inch or two-inch diameter of a gastro-enterostomy wound. 

A question with a practical bearing is horn do gastro¬ 
enterostomy, pyloroplasty, and Loreta’s operation come to 
act so beneficially on peptic ulcers? The explanation 
generally adopted is that they prevent stasis of the stomach 
conteotB due to constriction of the pylorus. But duodenal 
ulcers lie beyond the pylorus altogether, and peptic ulcers 
are found up to, but not beyoDd, where bile and pancreatic 
juice enter the duodenum. It is reasonable to infer that the 
presence of these juices is a protection against gastric 
ulcer. We were, most of ns. I think, until recently under 
the impression that mnch bile in the stomach would cause 
discomfort and probably vomiting. A remarkable case is te- 
purted by Mr. B. G. A. Mojnihan. 5 Alter an accident which 
completely separated the duodenum from the jejunum, that 
surgeon closed the distal end of the duodenum and did a 
gastro-jejunostomy. All the secretions of both the liver and 
pancreas now necessarily only reached the Intestine by flow¬ 
ing backwards through the stomach. The patient lived for 
two months in “ perfect health ” Death then resulted from 
perforation caused by the Murphy's button. 

I suggest that the curative effect of gastro-enterostomy, 
Ac., is due in some measure to the passage of bile and 
pancreatic juice into the stomach. My colleague, Mr. 
L. A. Bidweil, tells me, as supporting this suggestion, that 
traces of bile can be found in the stomach contents after 
gastro-enterostomy. 

To return for a moment to Mr. Caird’s suggestion already 
referred to. no mere gastrostomy would briDg bile into the 
stomach. Still, it must be admitted that a sufficiently large 
gastrostomy opening would permit frequent aDd complete 
lavage of the stomach through it, and the patient could 
assist this by swallowing copious draughts of hot water—an 
act which would be very grateful to him and tend to remove 
one of the sources of distress which patients fed wholly by 
the rectum have to endure. I, therefore, think that a 
simple direct gastrostomy wound, large enough to admit the 
finger, might have been good practice in such a case as ibat 
of the parient in Case 2 supra; aDd that if performed on 
the day after her admission into hospital it would have 
saved her life, especially if the pylorus had been well 
dilated at the same time. During the operation a quick 
search for the bleeding point might have been successful, 
but a prolonged search would not have been justified con¬ 
sidering her state. The proper anaesthetic would have been 
gas with oxygen. I have tried it for gastrostomy and can 
strongly recommend it. Mr. R. W. Lloyd was the adminis¬ 
trator. It has the great advantage of not being followed 
by vomiting. 

If there is anything in the hypothesis that the cure of 
peptic ulcers by certain operations is due partly to regurgita¬ 
tion of the secretions of the liver and pancreas it would be 
reasonable to treat gastric ulcers by administering orally 
preparations of those secretions or perhaps of the fresh 


5 Brit. Med. Jour., vol. ii., 1900, p. 1403, and more fully on May 11th 
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glands themselves ; and all the more so, because even the 
hypertrophy and contraction of the pylorus often present 
with gastric ulcer—e.g., in Case 3—are probably of reflex 
and irritative origin. The ulcer, the hyperacidity, the 
pyloric contraction opposing the stomach movements, and at 
least one other as yet unknown cause, probably bacterial, 
act and react to exaggerate each other. Attack one or two 
of these successfully and the rest are weakened. Get the 
ulcers into a healing state and it is likely that the pyloric 
contraction, unless cicatricial, will abate. This is one of 
several reasons why I respectfully differ from those who 
altogether discard Loreta’s operation. But “that is another 
story.” 

It is possible that some readers, bearing in mind that I am 
only a surgeon, may think that I have formed an exaggerated 
idea of the seriousness of gastric haemorrhage from only 
hearing of very severe cases. In truth, I am brought into 
contact with many cases of lateral curvature of the spine 
which have a history of present or past symptoms of gastric 
ulcer and slight hrematemesis. 

There remains for consideration not so much the value as 
the applicability of iodoform gauze packing. The objection 
usually urged to it is that a gastrostomy opening would 
have to be left for its removal. But such an opening as I 
have endeavoured to show, in partial agreement with Mr. 
Oaird, might not be an unmixed evil. Or a small piece of 
gauze could be left in the stomach to pass per anum when 
free. It could be fixed against the bleeding surface by 
sutures attached to neighbouring points of the stomach wall 
(mucosa and submucosa). Every case must, of course, 
be considered on its own merits, and in the present state of 
our knowledge decision must often be difficult, both to 
the physician who does justice to surgery and to the surgeon 
who acknowledges, as he must, that gastric haemorrhage 
treated medically does not, as a rule, prove fatal, even 
if severe, and that such operations as gastro-enterostomy 
and the excision of gastric ulcer are themselves not free from 
danger. But the dangers of gastro-enterostomy diminish with 
increasing experience of the individual operator and with 
the general advance of gastric surgery. Murphy’s button is 
most likely the best means of performing gastro-enterostomy, 
especially for the use of the operator who is deficient in 
general experience. The one objection to it is its tendency 
to fall back into the stomach or to stick in the opening 
instead of passing on through the intestine ; both these 
accidents have occurred to me but they were easily dealt 
with. It is a quick mode of operating, but it should not be 
applied in a hurry. I suspect that many failures attributed 
to it have been really due to want of care and deliberation 
in placing, adjusting, and fixing it and the margin of the two 
wounds it has to keep in contact, and in some cases, to faulty 
construction of the button. 

A collection of 75 operations done in various ways by 
Billroth, von Hacker, Czerny, and von Micnlicz, made by the 
last-named, showed the following decreasing percentages of 
mortality. The operations were for non-malignant stricture of 
the pylorus and for gastric ulcer “ without severe complica¬ 
tion.” To the end of 1836, 62 5 per cent.; 1887 to 1890, 42 1 
per cent.; 1891 to 1894, 22 2 per cent.; 1895 to the beginning 
of 1897, 10 per cent. Von Micnlicz gives the following 
decreasing mortality percentages for the individual opera¬ 
tions, the periods compared being before the end of 1890 
with 1891-97. Resection, 39 3 per cent., reduced to 27 8 
per cent. ; gastroenterostomy, 435 per cent., reduced to 
16 2 per cent.; pyloroplasty, 23 8 per cent., reduced to 13 2 
per cent. The.e figures are calculated from a total of 234 
cases, collected from various sources. There can be no 
doubt but that increased personal experience in the 
selection of cases, in the choice of operation and in the 
mode of operating and increased practice in gastric surgery 
are capable of further reducing the death-rate, and, indeed, 
they seem to have already done so. 

With regard to the degree of danger of gastric ulcer in 
general when treated medically, I think that those physicians 
who speik of having treated so many hundreds of cases 
with, say, 95 or 98 per cent, or even 100 per cent, of re 
coveries are not giving their experience quite correctly. I 
suspect that inquiry would show that many of these cases 
had not been under the otse'vation of these physicians for 
more than a few months, whereas gastric ulcer goes on, or 
keeps recurring only too frequently, for years. My patient 
in Case 3 had had gastric symptoms for 25 years, which 
represent about 150 of what some people seem to call 
“cases.” 


1 think the statistics advanced to prove Loreta’s operation 
to be no safer than gastro-enterostomy must be fallacious. 
Loreta’s operation went out of fashion at a time when all 
these gastric operations were more dangerous than they are 
now. It is certainly free from one of the serious complica¬ 
tions of gaBtro-enterostomy—viz., the danger of the so-called 
“ vicious circle, ” the passage of the stomach contents, not 
into the efferent loop of intestine, but into the afferent and 
so backwards through the duodenum into the stomach. The 
use of Murphy’s button seems to protect against this compli¬ 
cation of gastro-enterostomy. Why should mere dilatation 
of the non-cicatrised pylorus be dangerous? True, it involves 
a gastrotomy unless done by invaginatiog the stomach wall on 
the finger. But a mere gastrotomy is a very safe procedure, 
as is proved by surgical experience in the removal of foreign 
bodies. But in favour of gastro-enterostomy remains this pos¬ 
sibility, that it may be more likely to give a permanent cure of 
the ulcer itself and of the chronic gastric catarrh. Of course, 
a pyloroplasty can effect every object attainable by Loreta’s 
operation, but it must be a more serious procedure except in 
the case of a cicatrised pylorus so rigid that it would be 
dangerous to stretch, and then a pyloroplasty might not be 
applicable. 

One of the strongest arguments in favour of surgical treat¬ 
ment of gastric cases which have bled severely is that it 
generally gives permanent health to the stomach. 

Literature .—Von Micnlicz: Die Chirurgische Beh&ndlung des Chro- 
nischen MsRengeschwnrs, Twenty-sixth Congress of German Surgical 
Society, reported in Centraibiatt fur Chirurgie, 1897, p. 69. Doyen i 
Traitement Chirurgicai des Affections de I’Estomac et du Duodenum, 
Congress of French Surgeons. Revue de Chirurgie, 1896, No. 11, p. 568. 
Talma: Indicationen ziir Magenoperatlonen, Berliner Kllniscbe 
Wochenschrift, 1895, No. 16. Houx: Congress of French Surgeons, 
1893. Brenner: Wiener Kliniscbe Woobensohrift, 1896, No. 48 (ali 
the above four references are from von Mioitiicz). Kdrte : Twenty-sixth 
Congress of German Surgical Society, Centraibiatt fiir Chirurgie. 1897, 
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Robson: Gastric Hremorrhage and its Surgical Treatment, Edinburgh 
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VITALITY AFTER SEVERE INJURY. 

BY W. H. CLAYTON GREENE, B.A. CANTAB., 
M.R.C.S. ENG., L.R.C.P. Lond. 

With reference to the power of living after severe injury, 
in illustration of which a case of rupture of the inferior 
vena cava with survival for two and a half hours was recorded 
by Dr. Adrian Caddy in The Lancet of May 25th, p. 1464, I 
think the following case of perforation of the stomach, 
diaphragm, pericardium, and heart with other injuries in 
which death occurred after nine honrs may be of interest. 

A man, aged 49 years, was admitted to 8t. Mary's Hospital 
on April 2nd, at 12 noon, nnder the care of Mr. H. W. Page, 
who has kindly given me permission to publish these notes. 
The patient, while working on a ladder in Wimpole-street, 
fell on to the area railings and impaled hie left side. When 
seen in the casualty department he was conscious but was 
suffering from severe shock. His pulse could not be felt, 
but the heart could be beard beating faintly, rapidly, and 
irregularly. He had evidently lost a great quantity of blood, 
his clothes being completely soaked by it. His forehead was 
bathed in perspiration and bis extremities were very cold. 
On examining the injured part a large gaping wound was 
found in the left hypochondriac region from which omentum 
protruded and the blood flowed ; several ribs appeared to be 
fractured, but no detailed examination was made at first owing 
to the condition of the patient. Four minims of strychnine 
were injected at once and the patient was taken to the wards 
where hot bottles were placed round the body and limbs. A 
pint of saline solution and two ounces of brandy were given 
by the rectum and, the left median basilic vein having been 
dissected ont, two pints of paline solution were injected into 
the circulation. The patient's condition improved so much— 
the pulse being now easily felt, about 118—that at 1.25 P.M. 
the wound was more thoroughly explored, but nothing 
definite as to the source of the bleeding could be made out 
and it was therefore plugged with cyanide gauze. Four 
minims of strychnine were injected again at 1.30 P.M. Mr. 
Page, on arrival at 3.15 P.M., saw the patient and decided to 
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attempt the controlling of the haemorrhage which Btill con¬ 
tinued. Since his admission the patient had been conscious 
and could reply to questions, but he complained of great 
pain in the cardiac region. He was taken to the theatre and 
was partially ansesthetised and the wound was again 
explored, but it was found that the injury was so extensive 
as to render any surgical interference useless. Collapse came 
on rapidly, so three pints of saline solution were injected per 
rectum and into the subcutaneous tissues. Four minims of 
strychnine were repeated. The patient was taken back to 
the ward where he regained consciousness, but he gradually 
sank and died at 9 p.m. 

At the post-mortem examination the followirg injuries 
were revealed. There were a large irregular wound in the 
left hypochondriac region with fracture of the sixth, seventh, 
eighth, ninth, and tenth ribs, complete perforation of both 
walls of the stomach from before backwards, perforation and 
laceiation of the diaphragm, txtensive collapse of the left 
lung, and perforation of the pericardium and of the left 
ventricle of the heart (this latter organ is now in the 
museum). The pleural cavity on the left side was full of 
blood and the stomach had been pushed right up through 
the opening in the diaphragm. There was a small amount 
of blood-stained fluid in the peritoneal cavity but very little 
in the pericardial cavity. 

X think this case is of interest as illustrating the great 
vitality of the body after severe injury and also as a proof of 
the great value of injections of saline solution. It, indeed, 
seems marvellous that a man could survive for nine hcurs 
after receiving such injuries as those described above. 

St. Mary’s Hospital. 


THE MORBID ANATOMY AND ORIGIN OF 
THE VARIOUS PRESY8TOLIC 
MURMURS HEARD AT 
THE APEX. 

By C. 0. GIBBES, M.D. Aberd., M.R.C.P. Lond., 

FHT8IOIAF USD PATHOLOGIST TO TUI HOSPITAL FOR DISKASHe OF THB 
HKART, SOHO-SQUARB, W. 


The assumption that the presystolic murmur is patho- 
gnomonio of mitral stenosis has steadily lost ground since 
Flint first drew attention to its occurrence in cases of aortic 
regurgitation where no stenosis of the mitral orifice was 
found on post-mortem examination. Subsequent experience 
has Bhown us that there are various other conditions in which 
we may have a presystolic bruit sufficiently similar to that 
of mitral stenosis to render correct diagnosis difficult, if not 
Impossible 

The morbid conditions that have been found in cases 
where the presystolic murmur has been heard during life 
may be briefly classified as follows :—1. Stenosis of the 
mitral orifice, with or without any other valvular diseate. 
2. Obstruction of the mitral orifice by a pedunculated 
thrombus attached to the left auricle. 1 3. The heart dilated 
and hypertrophied, the mitral orifice dilated, the cusps and 
chordae normal, tbe aortic orifice competent, and the valves 
normal. 3 4. Dilatation and hypertrophy of both ventricles ; 
the curtains of tbe mitral orifice thickened and rough at 
their margins and admitting three fingers ; the aortic valves 
thickened but competent.* 5. Aortic insufficiency left 
ventricle much hypertrophied, (a) All the aortic segments 
contracted and insufficient, but the mitral orifice competent 
and the curtains normal.* (i) Weight of heart 32 ounces ; 
aortic segments all thickened and shrunken. The mitral 
orifice dilated (admitting three fiDgers easily) and the 
anterior cnsp thickened, but the chord® not thickened or 
shortened. 5 (o) Weight of heart 35 ounces ; aortic valves 
all thickened, but only slightly deformed. The mitral orifice 
much dilated (admitting five fingers), the cusps and chord® 


I Ewart amt BoIIestou: Transactions of ths Clinical 8ooletv of 
Loud 3D, 1897, vol. xsx., p. 190. J 

* Fisher: The Lancet, March 9th, 1895, p. 608 
» C. Turner: St. Thomas's Hospital Beports, New Series, 1876, 
vol. vil., p, 209. ’ 

* Flint; American Journal of the Medical Sctenoes, vol. illv New 

Series (Case 2), p. 52, vol. xei., new series, p. 36. '* 

* Maguire: Medioal Chronicle, June, 1890. pp. 182 and 183, Case 1. 


normal.* (d) Heart weighed 19 ounces. The aortic.valves 
incompetent and much deformed, the anterior and right 
posterior cusps united along their margins so that the 
regurgitant current must have been directed towards ths 
anterior mitral valve; the mitral orifice dilated (admitting 
four fingers), the cusps and chordae thickened but not 
shrunken. 7 («) Weight of heart 32i ounces. The right posterior 
aortic valve deformed, tbe regurgitant current being directed 
towards tbe septum ventriculorum. The mitral orifice normal 
in size and the cusps healthy. 8 6. Aortic stenosis, heart 

weighed 27* ounces ; the aortic valves fused together but 
permitting regurgitation, the current impinging on the 
anterior mitral flap. Tbe mitral orifice dilated (admitting 
three fingers readily), but tbe curtains not shrunken or 
thickened.” 7. Hypertrophy of the left ventricle in kidney 
diseare. The pericardium healthy, aortic valveB competent, 
one slightly thickened ; the mitral orifice normal size, the 
anterior flap slightly thickened, and the chord® thickened 
and shrunken. 10 8. Hypertrophy and dilatation of the right 
ventricle, secondary to atheroma of the pulmonary artery 
and its branches. 11 The pericardium adherent throughout. 
The heart dilated and h> pertropbied. The aortic valves 
normal. The mitral orifice dilated. Tbe valves healthy or 
thickened.’ 3 

In addition to the above a pseudo-presystolic murmur is 
sometimes heard at the apex in aortic regurgitation, owing 
to tbe heart's action being quickened and tbe ordinary 
aortic regurgitant murmur being so prolonged that it almost 
runs into the first sound. This, however, is not the murmur 
described by Flint, for on listening carefully the interval 
between the murmur and the first round can be detected, 
and it generally becomes quite distinct after the patient 
has bad a rest. I have had several of these cares and in 
one instance I was able to verify my diagnosis. Sansom 13 
has also recorded one care in which a post-mortem examina¬ 
tion was made. 

Phear, 1 * in an article publisbed in 1895, collected post¬ 
mortem records of 46 cases where a presystolic murmur bad 
been preseut without there being any actual stenosis of the 
mitral orifice, but these cannot be taken as any numerical 
guide to the frequency with which this form of presystolic 
murmur occurs in actual practice. 

Guiteras 15 and several subsequent writers have expressed 
the opinion that it is frequently heard at tbe apex when 
mitral stenosis is ab ent, but I think that this statement 
requires some qualification, for although it is not a very 
infrequent occurrence when dilatation and failure occur in 
an hypertrophied heart, to hear a low-toned rumble occupy¬ 
ing the latter half of lire diastole, or a short presystolic biuit 
running up to the first sound sufficiently characteristic to be 
noted as " presystolic ” in our case-books, yet the murmur 
described by Flint is very rare indeed in spite of the 
frequency of aortic regurgitation. 

In discussing the character of these murmurs it is as well 
to take that of mitral stenosis as a standard for comparison, 
the peculiarities and variations of that murmur being well 
known. Taking first the typical murmur of that disease we 
may ask, “Is it ever present under other morbid condi¬ 
tions?” The answer to this question is undoubtedly in the 
affirmative. The murmur itself may be just as harsh, and 
ah hough the first sound may not be as slapping as that of 
mitral stenosis it may be much sharper than normal, the 
whole bearing such a striking resemblance that it is 
impossible to distinguish between them. 

I have only met with one case of Flint’s murmur, and un¬ 
fortunately I was unable to verify my diagnosis, as a post¬ 
mortem examination was refused, but the physical sigus 
were unmistakeable and left no doubt concerning the 
absence of mitral stenosis. The chief points of the case 
were as follows. 

The patient was a male, aged 36 years. He had had 
rheumatic fever in 1879 and 1890. The first signs of 
failing compensation appeared in 1888. When I first saw 


* LeeR: American Journal ot the Medical Sciences, vol. a, New Series 
p. 463, Case 3. 

7 Ibid., p. 464. Case 4. 

8 Fisher: Thb Lancet, March 9th, 1896, p. 608, Case 1. 

• Lees: loo. oit., p. 462, Case 11. 

10 Phear: Thb Lancet, Sept. 21st, 1895. p. 716. 

Fisher: The Lancet, March 9th, 1895, p. 609. 

12 Fisher: Medical PreBB and Circular, Oot. 10th, 1894, pp. 361-364. 

13 Diagnosis of Diseases of tbe Heart and Thoracic Aorta, p. 384. 

14 Loc. cit. 

35 Transactions of the Association of American Physicians, 1887 
vol. 11., p. 38. 
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him in November, 1899, compensation had broken down and 
he complained of anginal pains, dyspepsia, and dyspnoea. The 
apex beat was very diffuse and could not be located by pal¬ 
pation, but on percussion and auscultation it appeared 
to be in the sixth left intercostal space, in the mid-clavicular 
line. Pulsation was marked in the carotids and the pulse 
was irregular and collapsing. On percussion the right limit 
of dulness was two centimetres beyond the right border 
of the sternum in the fourth intercostal space. On auscul¬ 
tation the first and second sounds of the heart were distinct 
at both base and apex, the second being reduplicated over 
the whole prsecordial region. A loud double aortic murmur 
was heard over the base of the heart, while below the level 
formed by the junction of the filth costal cartilages with the 
sternum the aortic systolic murmur was lost, the diastolic 
became shorter, and a presystolic began to be heard, 
gradually increasing in intensity towards the mitral area. In 
the sixth left intercostal space, the mid-clavicular line 
(presumably the apex), the second sound was reduplicated 
and following the reduplication a short distinct early 
diastolic murmur could be heard, and alter a soundless 
interval a harsh crescendo presystolic murmur, occupying 
about a third of the diastole and ending abruptly in a sharp 
first sound. It was not a “slapping" first sound, but was 
certainly sharper than normal. 1 then examined the patient 
in the recumbent posture and found the aortic diastolic still 
present at the apex, but the harsh presystolic was absent 
and a blowing systolic was heard instead ; there was no 
trace whatever of any presystolic murmur and the sharp 
character of the first sound was gone. I again listened 
when he was standing up and Lund that the presystolic 
murmur had returned. Three days later I again examined 
him in both positions and found the same phystcal signs 
present. I therefore listened at the apex while be was in 
the act of lying down in order to note the transition from 
the presystolic murmur to the systolic. I found that after 
he had lain down there were two or three bea's with the 
presystolic murmur present; then it seemed, as it were, 
suddenly to fizzle out with a kind of splashing sound (it is 
very difficult to describe correctly these transition sounds) 
and the murmur resolved itself as already described, the 
aortic diastolic being conducted to the apex, where a 
blowing systolic murmur was heard, there being no trace of 
any presystolic sound whatever. The case is an interesting 
one apart from the alteration in the rhythm of the murmurs 
because I listened knowing that I was dealing with a Flint’s 
murmur and could not detect any practical difference from 
the ordinary murmur of mitral stenosis. The transition 
sounds gave me the impression that when the patient was 
standing something had become invaginated into the mitral 
orifice nostructing the flow of blood trom the auricle to the 
veatricle, and that on lying down it had been dragged out 
permitting regurgitation to take place. Taking into con¬ 
sideration the rhythm of the murmurs and the nature of the 
transition sounds I think that there must have been some 
reversal of blood-currents, whether due to some other cause 
than the force of the regurgitant blood-current on the 
anterior mitral flap can be only a matter of conjecture in the 
absence of post-mortem evidence, but two causes appear to 
have been in operation. First, a larger expenditure of 
muscular force was required of the heart in the erect than 
in the recumbent position and therefore the muscle vibrations 
would be louder; and secondly, gravity would cause the 
regurgitant curreot to impinge on the anterior mitral flap 
with greater force in the erect than in the recumbent 
posture. 

When compensation fails in mitral stenosis a less typical 
presystolic murmur may be heard, bearing the character of 
a low-toned rumble increasing in intensity towards the end 
of the diastole and terminating in a “ slapping" first sound. 
These physical signs are sometimes closely imitated in young 
patients with adherent pericardium ; the murmur, however, 
under these circumstances is extremely variable in rhythm 
and the presystolic may rapidly change into an early or mid- 
diastolio murmur, the latter being of more frequent occur¬ 
rence than the presystolic, owing probably to the fact that 
not only is the heart dilated and hypertrophied, but there is 
also a varying amount of irregular fibrosis present 

The third form of murmur that is heard in mitral stenosis 
occurs when the heart's action is much quickened and com¬ 
pensation has failed still further. Under these conditions a 
short presystolic murmur may be present that is little more 
than an extension backwards of the first sound. This form 
may be imitated in any other form of valvular disease when 


compensation is failing. It is fairiy common and com 
pletely passes off wh-n compensation returns. 

Various explanations have been given of these murmurs, 
Gairdnei’s' 6 theory being now generally accepted with regard 
to its occurrence in mitral stenosis (1 am assuming that these 
murmurs are all presystolic in rhythm). His view is that 
“with very rare exceptions such murmurs depend upon 
contractions of the auricular ventricular orifices and con¬ 
sequent interruption to the flow of blood out of the auricle 
during its contraction ” and only oocur when the blood is 
being expelled from the auricle. Whether the murmur ia 
due to vibrations of the stenosed mitral curtains ” 17 or to 
" audible manifestations of the eddy in the blood-stream " 
does not for the moment concern us, for I cannot agree with 
the theory that it is solely due to the flow of blood from the 
auricle to the ventricle. On the contrary, I hold that it is 
a compound sound and consists of three parts. 1. Audible 
vibrations of the muscular wall of the right ventricle. 
Bramwell ,a when writing on reduplication of the second 
sound tells us that “ the right ventricle is by reason of the 
increased blood-pressure in the right cavities of the heart first 
stimulated to contract.” That exactly expresses my views 
of what takes place in mitral stenosis, for I believe that in 
consequence of the high tension produced in the pulmonary 
blood-vessels by stenosis of the mitral orifice the right ven¬ 
tricle commences to contract before the left and gradually 
assumes not only the functions but the rhythm of the left 
auricle. The result of this partial asynebronism is that the 
muscle vibrations of the right ventricle are heard, while the left 
is in diastole, imparting acreBoendo character to the murmur 
and causing its intimate connexion with the first sound. A 
further result of this is that the pulmonary valves close 
before the aortic. 2. The vibrations produced by the flow 
of blood from the left auricle to the left ventricle and 
called by Gairdner the “ anriculo-systolic murmur." 3. The 
“ slapping ” first sound. This forms an integral part of the 
murmur in consequence of the muscular and valvular por¬ 
tions of the first sound being only partially asynchronous 
and the former constituting a portion of the murmur. 

Several theories have been brought forward wilh a view to 
explain the presence of a presystolic murmur in aortic 
regurgitation. Flint, 20 Guiteras, 2 ' Bramwell, 22 Maguire,* 
Sansom, 24 Potain, 25 Lees, 2,1 and Rolleston 27 consider it due 
to vibrations of the anterior mitral cusp although they 
differ as to the mode in which these vibrations are pro¬ 
duced. Others agree with Gibson 2 ’ who suggests that “the 
mingling of the two currents in the neighbourhood of the 
apex of the heart” is probably the cause. Phear 29 considers 
that it is due to relative or actual shortening of the chore® 
tendinem causing virlual narrowing of the mitral orifice. 
Fisher, 30 referring more especially to the pr.esystolic murmur 
of adherent pericardium, suggests that “possibly there is 
a loss of muscular tone in consequence of deranged nervous 
mechanism or some unusual alteration in muscular action ” 
and “vibrations of the muscle wall are set up by the irrush 
of blood on contraction of the auricle.” The theory I myself 
have brought forward with regard to mitral stenosis is 
equally applicable to all presystolic murmurs. 

Comparing the above theories I find that Gibson’s and my 
own are the only two that explain the occurrence of the 
murmur in the various morbid conditions I have detailed. I 
cannot agree with Gibson's theory because I do not believe 
that sound can be produced in the blood eddies themselves, 
for Nicholls researches show that “it is impossible to produce 
sound in a moving liquid as long as it is free from air.” 21 
Furthermore, we know that the murmur is present regardless 
of the rapidity of the blood-currents, being equally present 
when the mitral and aortic orifices have been dilated, con¬ 
tracted, and normal. I am more in agreement with Fisher’s 


18 Clinical Medicine, p. 575. 

it Flint: American Journal of the Medical Sciences, 1886, vol. xci., 
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18 Itolleston: Clinical Journal, Bee. 1st, 1897, p. 86. 

19 Diseases of the Heart, p. 164. 

20 American Journal of the Medical Soienoes, vol. xliv., new series, 
p. 63. 21 Loc. cit. 

98 Bramwell: American Journal of the Medical Sciences, 1888, 
vol. xcv., p. 236. 
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38 Loc. cit., p. 385. 

28 Gazette dts Hopitaux, Paris. 1883. p. 295. 
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88 Diseases of the Heart and Aorta, p. 501. 
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theory, bat it will be seen that while agreeing with bis 
premisses I differ from his deductions. 

Taking into consideration the character of the mnrmnr 
when it occurs in diseases other than mitral stenosis we find 
that both the typical murmur and its variations are closely 
imitated. These variations in the presystolic murmur of 
mitral stenosis are generally considered to be due to changes 
in the intensity of the vibrations produced by the anriculo- 
ventricular blood-current, as a result of failure of compensa¬ 
tion . But this loss of compensation is almost entirely due to 
failure of the muscular power of the right ventricle and my 
contention is that the variations that occur in the murmur 
are due to feebleness or absence of the muBcle tones con¬ 
sequent on such failure, the vibrations caused by the 
auriculo-systolic blood current playing a minor part. The 
heart remains compensated as long as it has sufficient 
muscular power to supply the left ventricle with enough 
blood to carry on the circulation. As the constriction 
increases and more muscular force is required, so the 
murmur becomes louder and more and more prolonged, being 
augmented daring its latter part by an increased intensity in 
the vibrations caused by the auricular ventricular blood- 
current. When compensation fails the valvular vibrations 
are lost and the muscle tones diminish, thereby lessening 
the intensity of the murmur. Ultimately a low-toned 
rumble only may be heard ending in what is little more than 
an extension backwards of the first sound, or should the 
heart fail still more both the muscle and valvular vibrations 
may be absent and a long slapping first sound alone remain. 

In some cases of aortic regurgitation the presystolic 
murmur, like that of mitral stenosis, is probably due to the 
two sets of vibrations above mentioned, but this is not the 
case with all, for some of the morbid conditions which I have 
detailed render it impossible that any abnormal vibrations 
could have been produced at the mitral orifice ; in these cases, 
therefore, the murmurs are due to muscle vibrations alone. 
In Ewart and Rolleston’s case a pedunculated thrombus was 
attached to the posterior and lower part of the foramen ovale, 
it “ passed through the mitral valve and projected into the 
ventricle as a purple mass.” The right ventricle was 
“dilated and hypertrophied,” the left was “somewhat 
dilated and its walls a little hypertrophied,” and the aortic 
valves were healthy. The mitral orifice admitted four 
fingers, the daps “were perfectly healthy, but as regards 
the function of closing the orifice their occupation was 
usurped by the clot, which kept the flaps permanently 
apart and at the same time in sufficiently close contact 
with it to interfere with any free vibrations of their 
membranes.” Ewart and Rolleston explain the origin 
of the murmur as follows : “We may infer that the murmur 
and the thrill which preceded systole were produced by 
vibrations in the blood-stream and that the considerable 
diminution in the area of the orifice was in itself, apart from 
its shape, and in the absence of any vibrating edge or lip, a 
sufficient cause for their production.” My objection to this 
theory is that vibrations of blood are not audible ; as Clifford 
Allbntt ;l - says : “The blood does not run in the air as water 
over gravel; the murmur we hear is due to vibrations of 
surrounding structures—chiefly the walls of the heart, set up 
by the vortices within them ; the heart is the fiddle and the 
blood is the bow.” And even if this murmur was solely due 
to vibrations of the walls of the heart, initiated in this 
manner, why do we also get a presystolic murmur when the 
orifice is dilated, or why, as Fisher 33 points out, are the 
eddies of blood which must occur among the interstices of 
the chordese tendine® and column® came® during the diastole 
of the normal heart always silent? The murmur may in 
part have been due to vibrations produced in the walls of the 
heart by the blood-stream, but in my opinion it was chiefly 
due to the muscle vibrations of the right ventricle. 

The case of hypertrophy of the right ventricle referred to 
by Fisher is very interesting. I find from his paper 34 (I 
have been unable to get any further notes on the case) that 
the woman in question was an out-patient at Guy’s Hospital 
in 1888 under the care of Dr. Wooldridge, having “a well- 
marked presystolic murmur and a soft systolic murmur ” at 
the apex. After admission the presystolic murmur disappeared, 
in consequence I presume of the rest, and a soft diastolic 
murmur was audible between the nipple and the sternum. 
Four years later the patient was readmitted under the care of 


'* Clifford Allbutt’s Svstem of Medicine, vnl. v., p 945. 
» Medical Press and Circular, Got. 10th. 1894. pp. 361-364. 
** Tau LaxcET, March 9t h, 1895, p. 608. 


Dr. E. C. Perry with “ a rough rumbling presystolic and a soft 
blowing systolic murmur in the mitral area.” A presystolic 
thrill was also present. On post-mortem examination the 
heart was found to be much enlarged, “weighing 18 ounces, 
the apex was formed mainly by the right ventricle, which 
was greatly hypertrophied, the muscle wall measuring three 
quarters of an inch in diameter; the tricuspid orifice 
measured five inches and the mitral three inches and three 
quarters. The aortic valves were healthy, but the 
pulmonary had a few small vegetations upon them.” There 
was marked atheroma of the pulmonary artery extending 
into its small branches, the hypertrophy and dilatation of the 
right ventricle being apparently due to obstruction in that 
vessel. 

In this instance we have to account for a rough rumbling 
presystolic murmur and a presystolic thrill by the condition 
of the right ventricle alone, the slight dilatation of the 
mitral orifice being the only abnormality in the left side of 
the heart. In many cases of mitral stenosis the 
responsibility of the circulation rests entirely on the 
right ventricle ; in this case the same thing occurred, but the 
obstruction was situated further back, being in the 
pulmonary vessels and not at the mitral orifice ; the result, 
however, was the same and the same murmur was heard, 
the excessive hypertrophy of the muicle adding to the 
intensity of the murmur which certainly could not have been 
produced by the auriculo-systolic blood-current. 

Summarising the morbid conditions we find that the pre¬ 
systolic murmur has been proved to be present under the 
following circumstances. 1. Obstruction of the mitral 
orifice by sclerosis and adhesion of the cusps or by invagi¬ 
nation of an auricular thrombus. 2. Dilatation of the mitral 
orifice with normal cusps and chord®. 3. The mitral orifice 
of normal size but roughened margins. 4. Insufficiency of 
the aortic valves, with (a) normal mitral orifice and curtains ; 

(b) dilated mitral orifice but normal cusps and chord® ; and 

(c) mitral orifice dilated and cusp and chorda) thickened. We 
also find that it is equally present when the regurgitant 
current is directed towards the anterior mitral cusp and 
when it is directed toward the septum, when the regurgita¬ 
tion is free and when it is limited, and when there is no 
aortic or mitral regurgitation at all, the only morbid con¬ 
dition common to all being dilatation and hypertrophy of the 
heart. I therefore think that I am justified in saying that 
the presystolic murmur cannot entirely arise from the 
auriculo-systolic blood-current as the supporters of the 
Gairdner theory claim. 

When writing on mitral stenosis 3! I have contended that 
paitial asyncbronism of the ventricles caused the muscle 
tones to be audible during the diastolic period. If the cases 
are carefully studied where the presystolic murmur has been 
present in Bpite of the absence of mitral stenosis it will be 
seen that the two conditions common to the whole of them 
are: (l) hypertrophy of the heart muscle and therefore 
increased muscle tones ; and (2) loss of compensation, pro¬ 
ducing partial asynchronism and thereby causing the muscle 
tones to be heard during the diastolio period, the intensity 
of the presystolic murmur varying in proportion to the 
amount of hypertrophy present. 

Harley-street, W. __ 

31 Clinical Journal. July 12th, 1899, p. 183 ; anil Edinburgh Medical 
Journal, August, 1900. 


Improved Workmen's Dwellings.—T he fifty- 

seventh report of the Metropolitan Association for Improving 
the Dwellings of the Industrial Classes states that the rate 
of mortality in the dwellings of the association is consider¬ 
ably below that for the whole metropolis. The cash state¬ 
ment after payment of the year’s expenditure shows a credit 
balance of £8805. 

Endowment of a Bed at Sunderland Infirmary. 

—A donation of 10C0 guineas was some time since received 
from Mr. R. A. Bartram, a local shipbuilder, and his wife, to 
endow in perpetuity a bed for the special treatment of 
women, and the general committee decided to name a small 
ward the “Bartram Ward” and to place in it a tablet to 
commemorate the gift, a formal unveiling of which recently 
took place. The tablet bears this inscription : “The Bartram 
Ward commemorates the gift of one thousand guineas, the 
gift of Mr. and Mrs. R. A. Bartram of Thornhill Park, 
Sunderland, who thus endow in perpetuity a bed for the 
special treatment of women.—25th October, 1900.” 

z 3 
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JfOTb., lib. iv., Prooemium. _ 

LONDON HOSPITAL. 

TWO CASES or C.F.8AREAN SECTION. 

(Under the care of Dr. G. E. Herman.) 

Ik most operations a mere summation of the results 
obtained gives an erroneous idea as to the exact danger, for 
in such a case we calculate the mortality from all cases 
recorded without any attention being paid to the circum¬ 
stances and conditions under which the operation was per¬ 
formed. In no operation is this more true than for Caesarean 
section. In come of the cases the operation Is performed 
only after a protracted labour and after repeated attempts to 
deliver with forceps and version. In other cases the Caesarean 
section is performed before the onset of labour, with the 
patient under the most favourable conditions. In eight years, 
from 1886 to 1894,22 cases were recorded in the London Hos¬ 
pital and of these nine women died and five children; this 
gives a maternal mortality of 40 per cent. Zweifel of 
Leipsic had two deaths in 30 cases. That the operation in 
itself need not cause much risk to the mother is shown by 
the fact that it has been performed more than once in some 
patients ; in one case Caesarean section was performed four 
times. 2 

Case 1. Hat rickety pelvis ; conjugate two and a half 
inches; first child delivered by cephalotripsy : second by 
Ocsarean section, followed by amputation of the body of the 
uterus. —The patient’s first child was delivered by perforation 
and cephalotripsy in the London Hospital in August, 1898. 
Her last menstruation ceased on July 28th, 1899. Sbehadbad 
slight bleeding for two days between two and three months 
previously, and one day’s bleeding a fortnight previously. 
She was admitted into the London Hospital on May 27tb, 
1909. She then thought herself about nine months pregnant. 
The girth at the umbilicus was 35} inches. The distance 
from the pubes to the top of the uterus over the convexity 
was 16 inches. There was marked rickety curving of the 
femora and tibiae. The pelvic measurements were as 
follows: anterior interspinous, 10 inches; intercristal, 11 
inches ; external conjugate, 6| inches; diagonal conjugate, 
3} inches ; and between the ischial tuberosities, 3} inches. 
After her last delivery the obstetrical conjugate was 
measured by Johnson’s method and was found to be 2} 
inches. 

The patient having been given the alternative of delivery 
of a dead child by perforation and cephalotripsy, or of a 
living child by Ctcsarean section followed by sterilisation, 
preferred the latter. Dr. Herman therefore performed 
Gaisarean section on May 29th. The placenta was implanted 
on the anterior uterine wall and there was therefore con¬ 
siderable haemorrhage. (Attempts had been made before¬ 
hand to detect the placental site but without success.) 
After extraction of the child and placenta the broad liga¬ 
ments were first tied and divided internal to the ovaries ; 
then the vesico-uterine peritoneal fold was divided and the 
peritoneum was pushed down off the anterior surface of 
the uterus, and then the uterine arteries were tied. The 
body of the uterus was then cut away at about the level of 
the internal os by incisions which sloped downwards, so that 
the stump left was gutter-shaped. The two lips of the 
stump were then stitched together with catgut, the posterior 
lip being folded over the anterior. The abdominal wound 
was then closed. The duration of the operation was 33 
minutes. The child, a female, weighed 7 pounds 2i ounces. 
The measurements of her head, five hours after birth, were 


r The Lancet, May 19th, 1894, p. 1242. 

2 British and Foreign Medioo-Chirurgical Review, 1870, vol. If, 
p. 270. 


vertico-mental, 5 i inches ; occipito-frontal, 4f inches; sub- 
occipito-frontal, 4$ inches ; bi-parietal, 3} inches; bi-tem¬ 
poral, 3i inches ; and bi-mastoid, 3 inches. The patient 
recovered without bad symptoms and mother and child left 
the hospital well on June 23rd. 

Case 2. Fibroid growing from the lower segment of the 
uterus, filling the 'pelvic cavity, obstructing delivery, and 
causing severe pain; Ceesarean section, followed by amputa¬ 
tion of the body of the uterus; recovery. —The patient, 
aged 31 years, was admitted into the London Hospital on 
August 25th, 1900. She was married at the age of 19 years 
and by her first husband she had five children. Each labour 
was induced at about the sixth month on account of pain 
from which she suffered. She was not told anything about 
a tumour. The medical man who advised the premature 
termination of pregnancy was dead, and the patient knew 
not the names of the other medical men called in in consul¬ 
tation, hence it was impossible to get accurate information 
as to the reasons for inducing labour. She became a widow 
three and a half years before admission. For two years she 
had suffered from symptoms of nicer of the stomach, vomit¬ 
ing, and occasional baematemesis ; and for these she had 
been kept in bed for 20 weeks. She was married for the 
second time in February, 1900, and her last menstruation 
ceased on March 30th. Her complaints were of pain in the 
left lower abdomen, the lumbar region, and down the back 
of the left leg, and of pain in passing urine, which she bad 
had for five months She had been losing flesh for a year. 
On examination there was a swelling rising out of the pelvis 
and reaching nearly to the umbilicus. At the top ol this 
swelling on the right side was a bard nodule of the size of 
an egg. The vaginal mucous membrane was of a bluish 
colour. The fcctal heart could not be heard. By the vagina 
the cervix uteri was high up. The left posterior quarter of 
the pelvis was occupied by a hard swelling of the size of an 
orange, almost immoveable and not separable from the 
cervix uteri. In view of the uncertainty of the diagnosis it 
wa3 thought best to explore the tumour. This was 
done on Sept. 14th. The uterus had the appearance 
of pregnancy; the nodule on the top was a fibroid, the 
intrapelvic swelling was also a fibroid, so low down 
that the fingers could not be got underneath it, and it 
seemed to be between the folds of the broad ligament. The 
patient was anxious to have a living child. It. was clear that 
she could be delivered only by Caesarean section. It was 
therefore decided to let the pregnancy go on to near term 
and then to perform Caesarean section. 

The patient recovered from the exploratory incision with¬ 
out bad symptoms and left the hospital on Oct. 6th, but she 
returned to the hospital on the 31st on account of pain in 
the lower abdomen and back which she took to be pains of 
labour. She remained In bed till Nov. 2nd. Her pains were 
then better and there was no sign of labour, so Bbe was 
allowed to go home. She returned on the 27th complaining 
again of pain which was so severe as to keep her awake at 
night. The fundus uteri was two and a half fingers’ breadth 
below the ensiform cartilage. The greatest girth of the 
abdomen was 37} inches. The distance from the symphysis 
to the top of the uterus, over its convexity, was 15 inches. 
There was no dilatation of the cervix. The foetal head was 
felt in the right iliac fossa. No indication of placental site 
was made out. 

Caesarean section was performed by Dr. Herman on 
Dec. 5th. The placenta was implanted on the anterior 
wall of the uterus, so that the amount of blood lost was 
more than usual. After extraction of the child and placenta 
the broad ligaments on each side were transfixed, tied, and 
divided internal to the ovaries. The uterine artery on the 
right side was then tied. The uterus was then pulled up to 
get at the left uterine artery, and it was found that the 
fibroid which was in the pelvic cavity was not between the 
folds of the broad ligament, bnt grew out from the lower 
part of the uterus just above the cervix. It was nowhere 
adherent and was easily lifted out of the pelvic cavity. The 
left uterine artery was then tied, after which the body of 
the uterus with its fibroids was amputated at the level 
of the os internum. The stump was treated by sewing 
the posterior flap over the anterior flap. Owing to the 
loss of blood from the divided placental site the patient 
was at this time pale and her pulse was small. As much 
boiled water as the peritoneal cavity would hold was poured 
into it and left there. Improvement in the pulse followed 
almost immediately and by the time the suture of the 
abdominal wound wa3 complete the pulse was of good 
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volume. Tha patient presented no bad symptoms, excepting 
some flatulent pain, until the ninth day, when the tempera¬ 
ture rose to 102° F. It then fluctuated between 100° and 
101° until the seventeenth day. Examination then revealed 
a swelling bulging in Douglas’s pouch. The patient was 
anmsthetised and this swelling was cut into from the vagina 
with scissors. Some sanious pus was let out. The tempera¬ 
ture at once fell and the patient’s recovery after this was 
uninterrupted. She left the hospital well on Jan. 3rd, 1901. 
The child was born alive, but died suddenly five hours after 
birth. It weighed less than five pounds. The tumour was 
an ordinary fibroid without any sign of degeneration. 

Remarks iy Dr. Herman.— In The Lancet of May 2nd, 
1891 (p. 9861, Dec. 16th (p. 1508) and 23rd, 1893 (p. 1565), 
and July 14th, 1894 (p. 77), I published all the cases of 
Caesarean section that I had till then performed in the 
London Hospital. I now add to them two more performed 
since, which make the record complete up to the present 
time. These cases bring the number up to 13. Seven 
patients recovered and six died. In the six fatal cases 
the necessity for the operation was revealed by the 
failure of the natural powers to effect delivery, and the 
operation was in consequence not performed until the patient 
had been long in labour. All the cases recovered in which 
the diagnosis of the conditions attesting delivery had been 
made daring pregnancy, and the operation was in con¬ 
sequence performed before the patient was exhausted by pro¬ 
tracted labour. This ought always to be the case ; for if the 
necessity for the operation is ascertained before term is 
reached it is the simplest of all abdominal operations, for 
the operator has to deal only with healthy tissues, and the 
details of the operation are the same in every case. For the 
notes of Case 1 I am indebted to Dr. A. Gordon Wilson, 
resident acooucheur, and Mr. W. F. Ellis, clinical clerk ; and 
for those of Case 2 to Mr J. Sherren, resident accoucheur, 
and Mr. C. Bramhall and Mr. A. M. Simpson, clinical clerks. 


BRADFORD ROYAL INFIRMARY. 

A CASE OP CARCINOMA OF THE WALLS OF THE STOMACH ; 

PARTIAL GASTRECTOMY ; RECOVERY. 

(Under the care of Mr. W. H. Horrocks.) 

The statistics of partial gastrectomy, including pylorec- 
tomy, are on the whole fairly satisfactory. Mr. Mayo 
Robson in his lectures at the Royal College of Surgeons of 
England in 1900 1 has collected 572 cases, and of these 398 
recovered; this is equal to a mortality of 30 per cent., but 
if suitable cases are chosen the death-rate is much less. For 
instance, Maydl had only four deaths in his 25 cases, and 
Kocher had only five deaths in 57 cases. Statistics collected 
by Haberkant- show clearly the higher mortality which 
occurs when extensive adhesions are present, for under those 
circumstances the death-rate was 72 per cent., but when 
there were no adhesions only 27 per cent, of the cases died. 
The improvement of the results in the future will depend 
chiefly on an earlier calling in of the aid of the surgeon in 
any case in which the possibility of the existence of 
malignant disease of the stomach is suspected. For the notes 
of the case we are indebted to Mr. James Phillips, senior 
house surgeon. 

A man, aged 46 years, was admitted into the Bradford 
Royal Infirmary in March last complaining of pain after food 
of six or seven weeks’ duration with occasional vomiting and 
pyrosis at night. He had lost one and a half stones in weight 
in 11 months. He had never been ill in his life before. He 
was a strong, well-built, healthy-looking man. The tongue 
was indented and furred. The abdomen was flat. In the 
epigastrium a hard lump was felt, apparently about two 
inches deep by one and a quarter inches wide, which moved 
up and down with respiration immediately under the abdo¬ 
minal wall and could be pushed laterally up under the left 
ribs. On distending the stomach with air the tumour was 
found to be to the right of a resonant area not greater than 
the normal stomach resonance. 

Cancer of the pylorus was diagnosed and on March 22nd 
an operation was undertaken for its removal. The stomach 
was palled out through a five-inch incision and the growth 
was found to extend from the pylorus five inches along the 
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walls of the stomach. The coronary arteries were ligatured 
on either side of the growth and the gastro-colic omentum 
was ligatured off below it. Clamps having been placed on 
either side of it, the stomach was divided vertically clear of 
the growth and the open end was closed with two layers of 
continuous sutures. The first layer passed through all the 
coats and the two ends were left long and were finally tied 
together so as to pucker the wound. The growth was cut 
away and the duodenal end was treated in the same way. 
Two or three glands were removed from the omentum close 
to the lesser curvature. An anterior gastro-enterostomy was 
next done by means of a Murphy’s button. The wound was 
closed with through-and-through silkworm gut sutures. The 
whole operation took 70 minutes. A gauze drain was left in 
which was removed on the second day. The patient made 
an uneventful recovery. The button was passed on the 
twentieth day and he left the infirmary in apparently good 
health and with unimpaired appetite on April 20th. 

The growth was a scirrhous carcinoma involving the whole 
circumference of the wall of the stomach for over five 
inches of its length and stopping jnst short of the pyloric 
ring which was normal. The mneous membrane was not 
ulcerated anywhere and there was no obvious musculature 
left. 

Remarks by Mr. Phillips. —A noteworthy feature in this 
case was the very slight nature of the symptoms, the 
abdominal tumour alone indicating the serious nature of the 
case. The importance of making an abdominal examination 
in patients who complain of even slight dyspeptic symptoms 
is emphasised by two other cases ot cancer of the stomach 
which have lately been in the Bradford Royal Infirmary 
where before the abdomen was examined and the tumour 
was found secondary deposits had formed and operation was 
useless. With regard to the operation, the closing in of the 
stomach and duodenum was found to be facilitated by 
leaving the ends of the through-and-through continuous 
suture long and then tying them together, so puckering the 
line of suture and rendering fewer covering Lembert’e 
sutures necessary. 
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BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 


Microscopical Demonstration.—Kxhihition of Patients and 
Specimens. — Cccliotomy.—Perforated Gastric Ulcer.—The 
Supply of Pure Milk. 

A MEETING of the above society was held on May 21st, 
Mr. F. Farrow, the President, being in the chair. 

Dr. F. W. Eurich gave a microscopical demonstration 
illustrating Borne Tumours of the Kidney. 

Mr. J. B. Hall showed : (1) A Stomach on which Gastro¬ 
enterostomy had been recently performed ; (2) Gall-stones 
removed from the Common Duct; (3) Sarcoma of the Sheath 
of the Rectus Abdominis ; and (4) Rickets in a Chicken. 

Dr. C. F. M. Althohp showed : (1) A case of Excision of 
the Tongue and Cervical Glands (operation 15 months pre¬ 
viously) ; and (2) a case of Excision of the Breast for 
Soirrhus (operation two and a half years previously). Both 
patients were in good health. 

Dr. H. Angus showed a Spleen from a case of Hodgkin’s 
Disease. 

Mr. R. Mercer showed a photograph of a Foot showing 
great Hypertrophy of One Toe. 

Dr. R. H. Crowley showed the following specimens : 

(1) Cystic Kidney (?) Congenital ; (2) Calcareous Peri¬ 
cardium ; (3) Thrombosis of the Right Pulmonary Artery and 
its Branches ; and (4) Excessive Dilatation of the Auricles. 

Dr. A. Bronneb showed the patients in the following 
cases : (1) Recent cases of Mastoid Disease treated by Trans¬ 
plantation of the Skin ; and (2) Extraction of Cataract in a 
womaD, aged 84 years. 

Dr. Eurich showed : (1) A Brain illustrating Contreconp ; 

(2) Intussuscepted Bowel; and (3) Dysenteric Ulcers of the 
Colon, mith Perforation. 

Dr. James Kerb showed a boy, aged five years, originally 
seen for eye symptoms, who about two years ago awoke with 
the mouth drawn to the left and with paralysis of the right 
, half of the face. This had completely passed off as regards 
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voluntary movements and the boy was now in robust health 
and could whistle and close the eyes, &c., in a natural 
manner. But for emotional movements complete paralysis of 
the right face remained, so that he laughed and cried on one 
side of the face, and when he was quarrelling with other 
children the right eye remained widely open and the face on 
that side was motionless. Such symptoms were commonly 
associated with lesion of the optic thalamus and they offered 
several problems as to double routes in the brain. 

Dr. J. B. Berry read notes on three cases of Coeliotomy. 
The first was a case of Gangrene of the Omentum. A married 
woman, aged 43 years, had suffered from abdominal pain 
and swelling for “ some time.” 8he became pregnant and 
was delivered of a child (her twelfth). After confinement 
the swelling increased and she was tapped twice, a quantity 
of foul-smelling fluid being evacuated. Fourteen days after 
delivery coeliotomy was performed when the subcutaneous 
fat was noticed to be in a sloughy condition. On opening 
the peritoneum a mass of gangrenous omentum presented 
and came away, the pedicle rupturing very readily. It bad 
been lying in a cavity shut off from the rest of the abdominal 
viscera. This cavity was plugged with iodoform gauze and 
a boric poultice was applied to the wound. The sloughs In 
the body-wall gradually separated and the patient made a 
good recovery. The temperature during her stay in hospital 
was mostly subnormal and there was diarrhoea from the third 
to the sixth day. The second case was one of Perforated 
Gastric Ulcer. The patient was a girl, 17 years of age, who 
had been seized while at her work with abdominal pain, 
faintness, and vomiting. There was a history of anaemia and 
indigestion. The pulse-rate was 98, and the temperature 
was 100° F. The abdomen was slightly distended, the 
breathing was thoracic, and the liver dulness was abolished. 
Coeliotomy was performed 29 hours after the onset of the 
symptoms. On opening the peritoneum signs of peritonitis 
were present, but there was no notable extravasation of 
gastric contents. A small perforation, admitting a large 
probe, was found on the anterior wall near the lesser curva¬ 
ture which was covered by a patch of lymph. This was 
inverted and two rows of Lembert's silk sutures were 
applied. No flashing was employed and no drain was 
inserted. The patienf made a good recovery except 
for some suppuration in the abdominal wall on the 
tenth day. In the third case, which was one of Ovarian 
Cystoma, the patient, a woman, aged 45 years, had 
complained for a considerable time of abdominal swel¬ 
ling and oedema of the legs. For four or five days she 
had suffered from fever, the temperature rising to 102° F. in 
the evening. On opening the peritoneum a large cyst of the 
ovary was found which contained 17i pints of turbid brown 
fluid. The cyst was removed and the patient made a good 
recovery. 

Mr. Halt, read a paper on a series of cases of Per¬ 
forated Gastric Ulcer. He classified gastric perforation 
into (1) acute or fulminating, and (2) subacute or insidious 
cases, according to the course of the symptoms. A third 
class of cases, commonly spoken of as perigastric abscess in 
which the peritonitis remained localised, should not, he said, 
be included in the statistics of the more acute cases. The 
relation of perigastric abscess to the unlocalised form was 
identical with that of localised appendicular abscess to per¬ 
forated appendix with general peritonitis. Among the 
acute or fulminating cases he included all those 
cases of gastric perforation with the sudden onset 
of the typical symptoms of acute peritoneal infection. 
These cases at the present day were operated upon early 
with most encouraging success. Apart from early opera¬ 
tion the condition and quantity of the escaped stomach 
contents had a considerable influence upon the prognosis. 
He quoted the figures of Mikulicz as showing the remark¬ 
able advance in the result of surgical treatment. Among 
the insidious or subacute cases Mr. Hall classified those 
cases in which the typical signs of peritoneal infection were 
not marked at the onset. He urged that in any case where 
the possibility of gastric ulcer was present the most 
careful examination for slight degrees of muscular rigidity 
and the presence of a tender spot over the stomach 
should be made. The close inspection of the abdomen 
was not practised so thoroughly as it should be. 
No case in which there was the slightest suspicion 
of perforation should be left unseen for longer than 
two hours. If at the end of that time it could not 
be said that perforation did not exist it was far safer to 
explore than to leave the caee undecided. He believed that 


if this course were adopted the number of lives saved would 
greatly exceed the number of unnecessary operations. As re¬ 
gards treatment Mr. Hall strongly advocated systematic flush¬ 
ing of the peritoneum, arguing that it was impossible to say in 
any individual case when the peritoneum was clean and that 
after flushing any poison that remained was enormously 
diluted. He also advocated cleansing the peritoneum at 
the earliest possible moment, leaving the suturing to the 
last. To combat shock he had the greatest faith in large 
doses of strychnine given hypodermically. He mentioned a 
case in which he had given 40 minims of the solution of 
strychnia in all without producing any symptoms of poison¬ 
ing.—Dr. W. H. Horrooks, Dr. T. J. Wood, and Mr. 
Mercer discussed the paper, and Mr. Hall replied. 

Dr. Crowley read a paper on the Supply of Pure Milk. 
He expressed it as his opinion that a great part of the 
excessive infant mortality was due to defective milk-supply, 
A system working in St. Helen’s and Liverpool was described 
in which the milk was humanised and sterilised, and 
supplied in bottles, each containing sufficient for one feed 
and a day’s supply being delivered at once. The working of 
the Manchester Pure Milk Supply Company was also 
described. Here the milk was not sterilised, but the sources 
were under the full control of the company, as were all the 
manipulations, and inducements were offered to the dairy¬ 
men to prevent any contamination of the milk. The cows 
were frequently tested with tubereulin. If there was any 
infectious disease among any of the farm servants the milk 
from that farm was not used, but the farmer was not put to 
any loss thereby. The dairies were frequently inspected and 
precautions of cleanliness were observed by those engaged in 
milking. The milk was carefully cooled as soon as it was 
drawn and it was then forwarded to the headquarters of the 
company without d lay. Here it was examined and tested 
and was put into ceded vats and filtered. It was delivered 
in sealed bottles or in bulk twice daily. Dr. Crowley thought 
that a combination of these systems would meet the neces¬ 
sities of the case, and he advocated, if necessary, the 
municipal distribution of milk. 


Cambridge Medical Society.— A meeting of 
this society was held on May 10th.—Dr. L. Humphry related 
a case of Sudden Death from Meningeal Apoplexy, the patient 
being a married woman, aged 45 years, who died in the out¬ 
patient room at Addenbrooke's Hospital. Death took place in 
about four minutes, the respiration failing first; there were no 
convulsions. The necropsy showed a sub arachnoid haemor¬ 
rhage affecting chiefly the base and cerebellar space, and the 
blood was spread in a thin film over the cortex on both sides. 
The cerebral vessels did not appear to be diseased and no 
miliary aneurysm was found. The left ventricle of the heart 
was slightly hypertrophied, but the kidney structure was 
healthy.—Dr. Griffiths described a case of Cylindrical 
Endothelioma of the Sigmoid Flexure of the Colon. The 
patient was a woman, aged 49 years, who for five months had 
suffered from obstinate constipation with small stools which 
were sometimes mixed with blood. On admission to hospital 
the sigmoid flexure and the descending colon were distended 
with faeces and an irregular firm lump was to be felt in the 
pelvis just in front of the left sacro-iliac joint. On opening 
the abdominal cavity below the umbilicus the lump was 
found to be a limited endothelioma of the lower end of the 
sigmoid flexure. This was with some difficulty excised and 
during the three months which had since elapsed the patient 
had been comfortable and well.—Dr. Griffiths also described 
a case of Polypoid Adenoma of the Mucous Membrane of the 
Small Intestine with Intussusception. The patient, a woman, 
17 years of age, was under the care of Dr. Humphry, and for 
12 months had suffered from recurrent attacks of pain in the 
abdomen. During the latter part of the time the onset of 
pain was accompanied by the appearance of definite swelling 
in the abdomen which came and went with the pain. In the 
intervals nothing definite could be detected. Latterly 
there was severe vomiting during the attacks and on more 
than one occasion blood was found in the motion. The 
diagnosis being difficult, laparotomy was performed, and 
the swelling was found to be an intussusception in the small 
bowel, due to a polypoid adenoma of the mucous membrane. 
A small section of the gut was excised and recovery was un¬ 
eventful.—Dr. Griffiths also described a case of Small-celled 
Sarcoma of the Ileum with Intussusception. The patient 
was a woman, 19 years of age, who for four months had 
suffered from pain in the body. This pain came on at times 
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and was associated with much rambling, but there was neither 
constipation nor anything abnormal in the fseces. In the 
right iliac fossa there was a swelling of the shape and nearly 
of the size of the kidney which could be freely moved about. 
On opening the abdomen it was found to be an intussuscep¬ 
tion near the ileo-csecal valve due to a firm polypus one and 
a quarter inches in diameter. This arose from the mucous 
membrane and was composed of small cells. In addition 
there was a secondary lump in the mesentery near by, and 
the lumen of the gut was much narrowed. A portion of the 
gut and mesentery including the growths was removed, and 
the patient, who has made a good recovery up to the present 
time (four months in all), remains apparently free from 
recurrence.—Dr. Lloyd Jones read notes on a case of Appen¬ 
dicitis—a second attack—occurring in a man, aged 23 years. 
Perforation took place about the eighth day of the illness. 
General peritonitis ensued, and after some days a localised 
collection of pus was ascertained to have formed under the 
diaphragm, on the left side, and the left pleura was found to 
contain serous fluid. Dr. Griffiths evacuated the pus after 
resection of a portion of a rib. More than a week later the 
left pleura was found to contain pus. A portion of another 
rib was resected and the pleura drained. The man made a 
good recovery. 

Manchester Therapeutical Society.— At a 
meeting of this society held on May 22nd, Dr. Dreschfeld, 
the President, being in the chair. Dr. R. T. Williamson read 
a paper on the Treatment of Diabetes Mellitus. The import¬ 
ance of varying the treatment (dietetic and medical) accord¬ 
ing to the form of the disease was pointed out. For practical 
purposes three forms might be recognised : (1) the mildest, 
in which a rigid diet caused the sugar excretion to cease; 
(2) the more severe, in which the sugar excretion was not 
checked by a rigid diet; and (3) the most seve-e form in 
which the urine gave a dark brownish-red colouration with 
perchloride of iron. The dietetic treatment suitable for the 
three forms was described and the importance of discon¬ 
tinuing a very rigid diet in the third form was referred to. 
in the medical treatment of the milder forms of the disease 
Dr. Williamson had obtained better results from salicylate 
preparations than from other drugs, and he showed charts 
demonstrating the value of salicylates and the value of 
aspirin in markedly reducing the sugar excretion quite apart 
from any restriction of diet. In the most severe forms of 
the disease with a marked perchloride of iron reaction he 
had obtained some temporary benefit from large doses 
of bicarbonate of soda (as recommended by Naunyn), 
and at the earliest stage of diabetic coma he occa¬ 
sionally had seen slight temporary improvement result 
from the use of very large quantities of the same drug.— 
Dr. J. J. Cox had also found salicylate of soda very useful in 
mild cases of diabetes.—The President referred to the 
importance of looking for a primary disease of which the 
glycosuria might be a complication. He had thus met with 
it in two cases of biliary colic and in one of malaria and had 
found the sugar to disappear with the relief of the primary 
disease. He also spoke of a neurogenic form, one due to worry 
and anxiety of business and cured by rest. In the severer 
forms of the disease abstention from milk and bread was 
advisable so long as the weight of the patient kept up. He 
had found geod to result from the use of salol and salicylate 
of bismuth, and also occasionally from antipyrin in doses of 
from 20 to 25 grains twice daily. 

Windsor and District MedicaT, Society.— 
The annual dinner of this society was held at the White 
Hart Hotel, Windsor, on May 29th Mr. W. B. Holderness, 
the President, being in the chair.—Amongst the guests the 
Mayor of Windsor, who had kindly granted the use of the 
Guildhall for the society’s meetings, was present. There 
was a large attendance of members.—After the usual loyal 
toasts Dr. Fletcher Beach, in proposing the toast of “The 
Society,” briefly reviewed the work of the past session 
and pointed to the increase in the number of members, the 
good attendance at the monthly meetings, and the satis¬ 
factory state of the finances as evidence that the society 
was supplying a want long felt in the neighbourhood.—Mr. 
Arnold Thomson having replied, Mr. Noble Smith proposed 
“ The Guests,” coupling the toast with the name of Dr. G. 
Leslie Eastes who, by reading a most interesting paper and 
by the exhibition of drawings, specimens, &c., bad so largely 
contributed to the successful programme of the session.— 
The toasts of “The Officers of the Society” and “The 


President” having been received with acclamation the pro¬ 
ceedings terminated with the National Anthem. 

Glasgow Obstetrical and Gynaecological 

Society. —The following office-bearers have been elected for 
the session 1901-2:—Honorsuy President: Dr. W. J. Smyly, 
Dublin. President: Dr. Robert Jardine. Vice-Presidents : Dr. 
Samuel Sloan and Dr. J. M. Monro Kerr. Treasurer: Dr. 
John Lindsay. Secretary: Dr. A. W. Russell. Reporting 
Secretary: Dr. G. Balfour Marshall. Pathologist: Dr. 
John H. Teacher. Members of Council: Dr. J. Conlson 
Howie, Dr. P. McBryde, Dr. J. C. Herbertson, Dr. D. 
Macgilvray, Dr. Cirstairs C. Douglas, and Dr. Jane B. 
Henderson. 


Jtbiefos anfc Satires of m&s. 


MikTophotograpMsclier Atlas zum Stadium der Pathologischen 
Mycologie des Menschen. ( Micro-photographic Atlas for 
the Study of Human Pathological Mycology .) Von Dr. 
Eugen Fraenkel, Prosektor des Neuen Allgemeinen 
Krankenhauses in Hamburg. Parts IV. (1900, pp.27) and 
V. (1901). Hamburg: Lucas Grate and Sillem. Price, 
Part IV. 6 marks, and Part V. 5 marks. 

Part IV. of Fraenkel's Pathological Atlas is devoted 
to the consideration of the Bacillus of Influenza and the 
Bacillus of Diphtheria. It contains 20 photographs on 10 
plates. The influenza bacillus was first identified and grown 
as a pure culture in the winter 1891 92 by R. Pfeiffer in the 
Berlin Institute for Infections Diseases, and both his 
researches and those of Fraenkel have been made on 
those labouring under the catarrhal form of influenza 
They have had no experience of the ga9tric and 
nervous forms. The influenza bacillus as grown upon 
haemoglobin solutions is extremely small, not exceeding 
1-2/t in length, with rounded extremity, and about one- 
third of this in breadth. Two rods are frequently 
arranged end-to-end and in old cultures they exhibit 
a tendency to form threads. They colour with warm dilute 
Ziehl's solution or with polychromic methyl blue. The bacilli 
are found in cases of influenza upon the mucous membrane 
from the nose to the lungs. They appear to be capable of 
exciting serious affections in the central parts of the nervous 
system and to be the cause of local abscesses and inflam¬ 
matory processes in the lungs. Separation of the epithelium 
occurs in streaks in the bronchia and leucocytes escape into 
the lumen of these tubes. The capillary vessels are con¬ 
gested and the peribronchial tissue charged with leucocytes. 
Pfeiffer has also shown that in cases of influenza-pneumonia 
suppurative inflammation of the pleura may occur which is 
attributable to the influenza bacillus. Fraenkel has satisfied 
himself that the influenza bacillus is the cause of suppurative 
meningitis. He gives several photographs of the appearances 
presented. These are somewhat better than photographs of 
such minute objects usually sure and convey a fair impression of 
the appearances presented even to those who are not experts. 
In regard to the true specific bacillus of diphtheria, generally 
named the Klebs-Loffler bacillus, it presents itself as a 
somewhat plump septated rod which sometimes at one end, 
sometimes at both, is swollen and clublike. They are very 
abundant in the false membranes, but are by no means 
exclusively limited to them, being distributed throughout the 
tissue of the neighbouring submaxillary lymphatic glands 
in the tonsils, uvula, trachea, and bronchi, and even in more 
remotely situated organs such as the kidneys and spleen, 
though they do not appear to produce in these organs any 
specific lesions. Death of the superficial epithelial layers, 
which is the first effect of the settlement of the diphtheria 
bacillus, is always preparatory to the formation of the false 
membranes. The bacilli may then penetrate the adjoining 
mucous membrane. The appearances presented by these 
bacilli are also shown in a series of photographs. Other 
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parts of the same work deal with Tuberculosis, Lepra, Plague, 
Typhus, and Cholera. 

Part V. completes the first volume of the Atlas, and is 
occupied with Bacillus Typhi Abdominalis and Vibrio 
Cholerm Asiatic®. It is illustrated by eight plates. The 
parts previously published were devoted to Tuberculosis, 
Lepra, Plague, Influenza and Diphtheria, Typhus and 
Cholera. The photographs are well executed—perhaps as 
well executed with the means and instruments at present at 
the disposal of the pathologist as is possible, though the 
definition still falls far short of perfection. la a few pages 
of letterpress the methods of preparation adopted are 
described, and each plate is accompanied by an explanation 
of the appearances presented. The plates are actual photo¬ 
graphs and not mere reproductions. 


Let Rayons de Rontgcn et le Diagnostic det Affection* 
Thoraoigues non Tuberculeuses . (lloentgen Rays and the 

Diagnosis of Ron-tuberculous Thoracio Affections.) By 
Dr. A. Beclkre. Paris : J. B. Bailliere et Fils. 1901. 
Pp. 96. Price 1 franc 50 cents. 

FOR this small volume, which forms one of the well-known 
series of “ Les Actuality Mudicales,” we have little but 
praise. The author has confined himself strictly to the 
diagnosis of thoracic disease other than tubercle, as the 
diagnosis of the latter by the x rays has been treated by him 
in a separate volume. In the introductory chapter Dr. 
B§cl6re discusses the various methods employed in making 
an examination of the chest with the rays and divides them 
into radioscopy, radiography, simple and stereoscopic, and 
finally kinematoradiography, to which method the name of 
Dr. Guilleminot will always be attached. The author then 
proceeds to give a description of his Bland with iris dia¬ 
phragm for making chest examinations. The shadows 
seen in the skiagram of a normal chest are well de¬ 
scribed, the illustration of which (Fig. 1) is excellent. 
The shadows of the anterior and posterior mediastina are 
next considered with the lateral oblique method of examina¬ 
tion. The shadows cast by the normal and diseased heart 
are fully discussed, and diagrammatic figures of the shadows 
caused by distension of the pericardium with fluid are given, 
which doubtless will be useful in the investigation of cases 
of pericarditis with effusion. 

The next chapter is devoted to the pathological shadows 
of the aorta and oesophagus, the former of course receiving 
the larger share of attention. Fig. 5 is a beautiful 
illustration of an aneurysm of the transverse arch of 
the aorta. The author maintains, and we think rightly, 
that hitherto too much stress has been laid on pressure 
signs in the diagnosis of aortic aneurysm. Radiography 
demonstrates conclusively that pressure-signs may be well 
marked in a small aneurysm, while, on the other hand, 
the radiographic shadow may show the aneurysm to 
be a large one with hardly any pressure-signs at all. 
We have seen this in two or three instances. Accord¬ 
ing to Dr. Buclore pressure-signs so-called depend 
more on inflammatory irritation of the surrounding parts 
than on the size of the aneurysmal sac. The examination of 
the oesophagus by the rays with previously introduced 
metallic bougies is touched upon. The next subject con¬ 
sidered in this chapter is that of enlarged bronchial 
glands and an illustration (Fig. 6) is given of this con¬ 
dition. There certainly is some broadening of the shadow 
of the base of the heart, but we should hardly have thought 
it sufficient to justify a diagnosis of enlarged bronchial 
glands. The shadow appeared to us to be too sharply 
defined for such a condition. Dr. B6cl6re takes next the 
various displacements of the mediastina, anterior and pos¬ 
terior, temporary and permanent, and gives a very good 
illustration (Fig. 7) of the displacement of the mediastinum 


in a case of fibroid disease of the right lung, showing the- 
heart completely dragged over to the right side. 

The next chapter contains an excellent description of the 
application of the x rays in diseases of the lungs other than 
tubercle. The author points out that the pulmonary image 
is quite clear in a healthy chest from apex to base, with 
the exception of some ill-defined shadowy lines seen to the 
right and left to the lower part of the median cardiac 
shadow. He considers that these shadows are caused by 
the larger divisions of the bronchi. They are, we think, too- 
low in position for the bronchi and have been shown by 
other observers on radiographic combined with post-mortem 
evidence, to be caused by the meeting of the pericardium 
with the pleurse. The chapter is brought to a close with a- 
very good description of the use of the rays in the diagnosis 
of pulmonary emphysema, fibrosis of the lungs, pneumonia, 
and gangrene. 

In Chapter V. Dr. Biolure discusses the diagnosis of 
diseases of the pleura, and we agree with him that a dry 
pleuritis shows nothing definite either with the screen or 
plate. It is far different, however, as the author shows, in 
pleurisy with effusion, be that effusion serum or pus. In 
Fig. 10 a beautiful illustration is given of a left empyema 
in a child. It shows the dense shadow obliterating the ribs 
which is so characteristic of pus in the pleural cavity. It 
shows also the displacement of the heart to the right. 
We are sorry that the author does not give an illustration 
of a serous effusion for comparison and differential diagnosis - 
It is also a pity that he does not give an illustration of 
pneumothorax, as throughout all the range of chest 
radiography there is no more characteristic skiagram than 
that of this condition, the clearness of the diseased side 
with collapsed lung shadow and downward displacement of 
diaphragm standing out in striking contrast with the 
healthy side, appearances which should certainly be illus¬ 
trated in a work on chest radiography. In the final chapter 
the author considers the diaphragmatic shadow and its move¬ 
ments with respiration and then he proceeds to the modifica¬ 
tions observed in thoracic disease. A fairly full biblio¬ 
graphical Index completes the work. The volume is printed 
on good paper which doubtless in a great measure accounts 
for the excellence of the skiagrams. We can cordially re¬ 
commend this small book to all physicians interested in this 
new method of physical diagnosis in diseases of the chest. 


The Natives of South Africa: their Economic and Social 
Condition. Edited by the South African Races Com¬ 
mittee. London: John Murray. 1901. Pp. 374. Price 
12s. net. 

Readers of that delightful book, “ Sketches in Persia,” by 
Sir John Malcolm, will remember the story of a master of a. 
vessel whose failure to use his eyes and dislike of composi¬ 
tion led him to comply with an Admiralty Order to the 
effect that officers of men-of-war when visiting a little-known 
port should describe the manners and customs of the 
inhabitants by saying of the inhabitants of Muscat: “ As to 

manners, they have none; and their customs are very 
beastly.” This we fear is too often the attitude adopted even- 
in the present day and any endeavour to increase our 
knowledge of the manners and customs of the natives of 
foreign countries ought to be appreciated by every member 
of an empire which has showD itself to be the greatest 
colonising power in the history of the world. Information 
about the natives of South Africa should prove especially 
useful at the present time and we welcome the issue of the 
book under notice which is edited by the South African 
Native Races Committee, a committee which was formed at 
the end of the year 1899 with the object of collecting 
accurate information with regard to the social and economic: 
condition of the native populations of South Africa. 
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The first part of the book deals with the population of the 
native races and this is followed by an account of the laws 
and customs and a sketch of native life. Under the heading 
of Annexation and Administration the control of native 
territory is dealt with and the labour question is fully 
treated. The law of master and servant, savings- 
banks, labour agencies, education, taxation, the franchise, 
and the sale and supply of intoxicating liquor are 
some of the other matters which receive attention. 
From the book it is seen that the native and coloured 
population are very unequally distributed over the country 
and the committee state that while in some districts the 
limits of accommodation have probably been reached, in 
others, and especially in Rhodesia, the resources of the 
country have hardly yet been tested. They also think that 
•the danger of over-population in South Africa as a whole 
may have been exaggerated, but the increase of the 
Bantu races is a fact beyond dispute. As time 
goes on it is probable that native races will more 
and more predominate. The chief occupation of the 
natives is agriculture, and many of those who seek 
temporary employment at the mines and elsewhere do 
«o with the ultimate object of returning to the land and 
taking unto themselves wives. Among other conclusions 
come to by the committee is the fact that the organisation 
of the tribe is breaking up and that the authority of chiefs 
is waning, though they still hold great power in many 
districts. With regard to the treatment of natives we hope 
that the time is coming when such a passage as that which 
we quote below will not be true, but we feel that there are 
many who still pride themselves upon their contempt for the 
Kafir or “nigger,” as he is more frequently called : “While 
there is little systematic oppression of the natives there is a 
great deal of what may be called casual cruelty. Farmers, 
employers, and managers, who 1 kick about' and cuff Kafir 
servants, or who deprive them of their wages, in whole or in 
part, by tricks or deceit, are apt to go unpunished. Prose¬ 
cutions for such offences are rare. Probably, too, the redress 
for failure to pay the wages of blacks is not so prompt ped 
efficient as is desirable.” The book is worthy of serious 
study and its value is enhanced by maps and tables and a 
good index. 


JOURNALS AND MAGAZINES. 

The Monthly Review for June contains a leading article 
entitled “The Pyramid of Studies,” which is well worth the 
consideration of all who are engaged in education. “ Our 
curriculum,” says the writer in his closing words, “is good 
enough ; our manipulation of it makes it futile and barren.” 
General education is being considered, but every word in the 
article has application to the education of the medical man. 
For this, we all know, ought to be as general as possible up 
to a certain point, and when differentiated it ought still to 
bear the stamp upon it of its broad origin. Our examiners 
might well bear this in mind, for they must know it as well 
as the rest of us, and yet they are largely responsible for the 
fact that the hero of a hundred successful ordeals is often an 
ignorant man. “ In the teaching of physical science,” says 
the writer in the Monthly Review, “we ought not to be 
bullied by specialists into pretending to believe that those 
are the best pupils who ‘ know ’ most specific sciences or 
•can perform the greatest number of prescribed • experi¬ 
ments ’ without being able to make a single step for them¬ 
selves and without a glimmering of the general logical 
significance of what they are doing.” We speak after 
perusal of many examination papers set to all classes of 
medical students, and in our opinion the tests to which 
the candidates are submitted are too often of just 
this conventional and narrowing character which in 
theory we all reprobate. In the medical curriculum this is 


the more wrong because the subjects lend themselves in a 
way that the humanities do not, to subdivision. Many 
things have to be known exactly and promptly, have, in 
fact, to form for ever a part of the working equipment of the 
medical man, therefore it is right that a premium should be 
put upon the accurate storing and rapid reproduction of facts. 
But the significance of these facts, the inter-connexion of 
them with each other, the relation that one ancillary 
science bears to another,—these are just as important if 
medical education is to be anything but a means to the 
narrow and comparatively insignificant end of a qualifica¬ 
tion. We Bhall have to change our national methods of 
education and examination considerably before any value is 
attached to breadth of knowledge; but the examiners who 
devise the tests for, and therefore dictate the system in, 
medical education would do well to see if they cannot 
make an unconventional start. 


ftfto Intentions. 


A SELF-RETAINING PESSARY. 

Notwithstanding the modern improvements in the treat¬ 
ment of retroversion of the uterus it still falls to the lot of 
the practitioner to have to treat such cases in many instances 
by the prolonged use of the pessary after due reposition of 
that organ. Having met with such a case in which various 
forms of pessary had been tried only to 
find that they failed to keep the organ 
in position or came down as soon as the 
patient began to walk about, I was led 
to devise the instrument of which an 
illustration appears herewith and which 
has been satisfactorily made for me by 
Messrs. Arnold and Sons under the name 
of the Special Double-pad Pessary. It 
is simply an ordinary glycerine-pad 
Hodge pessary with the addition of a 
lower pad which on insertion into the 
vagina diverges from the lower bar of 
the pessary so as to lie over the 
“perineal body.” I have found this 
form extremely useful in large roomy 
vagina: which have failed to retain the 
ordinary appliance. It is easily inserted by compressing the 
lower pad against the bar and can be removed with equal 
ease by a similar manceuvre carried out within the vagina. 
None of the patients who have worn it have experienced the 
least discomfort from the presence of the additional pad. 

Great Malvern. HENBT W. JACOB, M.D. Dub. 


THE OPEN-AIR SANATORIUM CHART. 

This is a combined temperature and weight chart which 
I think will be found valuable in open-air sanatoria. One of 
its features is the utilisation of the fifths of a degree in the 
temperature scale to serve as “lbs.” (units) in the weight 
scale. By the variations in their weight being kept con¬ 
stantly in view the patients in these institutions may be 
encouraged to persevere in methods of hyper alimentation. 
At the foot of the chart spaces are ruled for daily records of 
the state of the sputum and the urine, and for making 
notes of cough, night sweats, haemoptysis, and action of the 
bowels. The chart has been designed by me and is published 
by Messrs. Reynolds and Branson of Leeds. 

J. M. Babbocr, M.B., C.M. Glasg. 

Swiss Villa Sanatorium, Swanage. 


Prevention of Cruelty to Children.— The 

annual report of the Cornwall branches of the National 
Society for the Prevention of Cruelty to Children has just 
been issued and shows that 104 fresh complaints affecting 
the welfare of 233 children were investigated during 1900. 
The financial statement was satisfactory. The report refers 
to the good effect that is being produced by medical men 
in certain localities not readily granting death certificates 
for infants and young children. 
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Metropolitan Hospital Sunday 
Fund. 

Sunday, Jane 16th, is the day selected this year for the 
simultaneous appeal from London pulpits on behalf of the 
medical charities of the metropolis. For eight-and-twenty 
years this annual appeal has gone forth, and the largest 
and wealthiest community in the world has been invited 
to spare a few thoughts for the needs of the 
sick poor and to bestow Borne contribution in money 
towards the support of those institutions whose glory it is 
that they are “ maintained by voluntary contributions.” 
The Metropolitan Hospital Sunday Fund has during its 
existence done incalculable good to the great charities for 
the assistance of which it was founded, and particularly in 
one direction to which reference cannot too often be 
made. In bestowal of the sums entrusted to them 
for distribution the members of the Committee have 
always been guided by the strictest impartiality, and 
by performing their philanthropic duty with justice 
and discretion have compelled institutions whose ad¬ 
ministrative manners were at fault to conform to 
proper business methods. The habits of order thus im¬ 
ported into the management of the resources of all medical 
charities aiming to be benefited by the Metropolitan Hos¬ 
pital Fund have resulted in a great saving of money for 
the good of the sick poor. The Prince of Wales’s Hospital 
Fund for London, founded by the King to commemorate his 
illustrious mother's diamond jubilee, paid the older institu¬ 
tion the compliment of adopting the same attitude towards 
the hospitals of the metropolis and their allied institutions, 
and as a consequence the man who gives his money to 
either Fund feels that he is contributing to charities 
concerning whose administration he has an excellent 
guarantee. 

The share taken by The Lancet in the foundation of the 
Metropolitan Hospital Sunday Fund, and in particular 
the devoted and practical sympathy which, while he lived, 
our then Editor, the late Dr. James Wakley, evinced in its 
behalf, would sufficiently explain the deep interest in the 
Fund which year by year we take; but apart from these 
personal grounds we endeavour each year to stimulate 
the public of the metropolis to a sense of gratitude 
towards their hospitals because we are convinced that 
in the whole world no nobler work is done than 
within their walls. Their splendid achievements are ill-paid ; 
their shortcomings are made the subject of strictures from 
would-be leaders of public thought who seem never to 
remember the mass of good they might say of the hospitals 
and never to forget an opportunity of saying ill; and their 
officials are left time after time to bear as best they can the 


burden of financial insolvency. But the work goes on, 
and we plead to the public that it may continue to go on 
and, favoured by practical support, may succour the sick 
poor with increasing effectiveness. The conscience of 
London has not yet been thoroughly aroused upon the 
question of hospital relief. The great city grows 
greater, the wealthy city grows wealthier, and the claims 
on medical charity grow more urgent. How are these claims 
being met ? The answer must be that they are met in a 
completely unsatisfactory manner. All the large hospitals 
in the metropolis, save perhaps two, must beg, and beg hard, 
for their bread ; the efficiency of several is crippled by their 
being compelled to curtail their ministrations. There are 
hardly any, large or small, that are not living from band 
to mouth in a condition of painful embarrassment. That 
is how the claims of medical charities are being met in 
London. Yet it is something to belong to the metropolis 
of the world, and it might be thought that the Londoner 
(from Highbury to Camberwell, from Chiswick to Bow> 
would be glad of any opportunity to prove a sense of 
pride in his citizenship. Once, at least, in every year he 
has afforded him an admirable opportunity of showing that 
he is worthy of being on the roll of this vast community ; 
for once a year he can join with his fellow-citizens 
in an effort to remove the reproach from among 
them that the harbours of refuge for their sick poor are 
starving from lack of support. Surely, if London desires to 
prove to the world that immense as she is she is not 
so shapeless and unwieldy as to be irresponsive to a 
common movement, Hospital Sunday is the day when she 
should let a simultaneous impulse stir her. It is fitting 
that the cause of the hospitals should be interwoven 
with religion, for the sum and substance of all religion is to 
help the poor and needy—to love one’s neighbour as oneself. 
But whether a man profess his religion openly under one of 
its many forms, or whether he prefer to follow the dictates 
of his own conscience, to one and all the lesson of Hospital 
Sunday must be the same. It is the lesson of self-sacrifice 
which is as ancient as humanity itself and is its crowning 
glory. 

With such a theme we might be tempted to pass beyond 
our proper limits and to trespass upon the territory of those 
whose office it is to kindle consciences. This we do not 
desire to do, feeling sure that more powerful advocacy than 
any that could fall from our pen will be brought to 
aid the cause of the Fund in all the pulpits of the metro¬ 
polis. But in addressing the public directly rather than 
our usual circle of professional readers, we do not think we 
have diverged in any degree from the object of a medical 
journal. In the supplement which it has been our custom 
for many years to issue on this day we address a wider 
audience than is our wont and do our best to arouse our 
fellow-citizens to a Bense of the claims that their 
less prosperous fellow-men have on their thought 
and sympathy. The medical profession is daily— 
nay, hourly—engaged in the devoted service of man. 
Those only who are of it can speak of the amount of its 
devotion to this cause, and of the blessing that follows its 
labours in every by-way of misery in this huge, swarming, 
wicked city. As medical journalists, then, we feel that we 
have a right to demand that a share of the burden should be 
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borne by the public, and no better opportunity of practical 
belp could possibly be afforded than the collection for the 
Metropolitan Hospital Sunday Fund. 


The Civil Surgeons at the War. 

On Wednesday last, as will be seen on reference to 
another column of The Lancet, a representative body of 
the civil surgeons who have been 'employed with the forces 
in South Africa, and who have returned home, dined 
together at the Hotel Cecil under the presidency of Sir 
William MacOormac. The occasion was a particularly 
interesting one, inasmuch as the aid of civilian medical men 
in time of war has never before, we believe, been sought 
by the War Office. Civilian medical men have been able 
to find employment in connexion with ambulance work 
on previous occasions, and have improved those occasions 
to the great benefit of the suffering sick, but the 
services thus rendered to the army have been those 
of individual volunteers. In the South African war the 
War Office, embarrassed by the unexpected strength of the 
foe, unprepared in many directions, and in particular 
unprovided with a medical staff that was anything 
approaching the proper numerical strength, appealed to the 
civilian medical practitioners to come to the help of the 
country. How that appeal was answered we all know. 
From desire to be useful, from thirst of experience, from 
lust of adventure, and, with each and all of these, from love 
of country, applications poured in for medical appointments 
in connexion either with the Royal Army Medical Corps 
or with one of the numerous private hospitals. A system 
of rigorous selection, in the opinion of the rejected candi¬ 
dates not always discreetly applied, had to be put in force, 
and there is no doubt that had the country required three 
times the medical assistance that was asked for it would 
have been forthcoming. 

How well those who were cbosen comported themselves 
has been admitted on all bands. Amid the bitter disap¬ 
pointments and heart-wrenching suspenses of the first few 
months of our military operations in Natal and Cape Colony 
there were always two bright spots—the splendid bravery 
of our troops and the excellent manner in which the 
medical service of the war was carried out. Never 
were greater courage and more self-sacrificing devotion to 
duty under trying circumstances in the battle-field displayed 
than by the medical men, both civil and military, who 
accompanied our South African army ; in the earlier days of 
the campaign it can also be truthfully said that never was 
there a finer exhibition of administrative resource and pro¬ 
fessional skill than in the care of the sick and wounded in 
the hospitals at the theatre of war. In those terrible days, 
when all onr hearts were wrung with the bloody repulses of 
our troops in their attempts to relieve the beleaguered cities, 
the nation had the satisfaction of knowing that all which 
technical skill and personal exposure to danger could do 
was being done to afford prompt aid to the soldier 
on the battle-field. In rescuing the wounded man from 
the enemy’s fire and in relegating him to a place of 
safety where his wounds could be dressed and his sufferings 
alleviated, everything that professional foresight could 


suggest or skilful and humane treatment could provide was 
forthcoming for the msm who was suffering for his country. 
In the earlier days of the South African war this was the 
satisfactory position of the service rendered by the medical 
men, civil and military, to the sick and wounded of our 
army. We may be sure that the treatment that the wounded 
received will never be forgotten by them ; but after events, 
when the war was going well, so over-shadowed the 
successful medical administration that marked the earlier 
and more unlucky phases of our contest with the Boers, that 
many people can be found to believe and to state that the 
whole of onr military medical administration in South 
Africa from beginning to end was a chaotic and criminal 
muddle. This is an unfair view and one that is not held 
by thoughtful people. The report of the Royal Commission 
on the South African Hospitals has shown where the fallacy 
lies. The Commissioners, speaking of the campaign as a 
whole, Btated that the medical arrangements could not be 
said to have broken down, in spite of the fierce indictments 
against them. They found that there was no general or 
widespread neglect of the sick and wounded and that the 
conduct and capacity of the medical officers deserved great 
praise. 

This praise the civil medical officers share with the 
Royal Army Medical Corps. Each body suffered in public 
opinion partly because they were undermanned and partly 
because the conditions of warfare were such that 
medical care could not prevent terrible sickness. But they 
were not responsible for the undermanning or for the fact 
that at one time in the campaign a vast section of our army 
out-marched its supplies. It cannot be laid to their door 
that Johannesburg is a long way from Cape Town. These 
facts have now become apparent to all thoughtful members 
of the public who appreciate the good work that was done 
by the medical men during the campaign. The Government 
may not understand where those whose opinion is worth 
having consider the blame to rest, but everyone else knows. 
And we can assure the civil surgeons who accompanied our 
South African field force that their professional brethren are 
proud of them. 


The General Medical Council. 

Tiie seventy-first session of the General Council of Medical 
Education and Registration was opened on Tuesday, 
June 4th, in the Hall of the Council, when a commendable 
desire to get to work was manifested by the disciplinary 
body of the medical profession. So marked was the rapidity 
with which the Council disposed of the subjects which came 
up for the first day’s discussion that the President, a sound 
judge in such matters, was moved to say at the end of the sit¬ 
ting that the Council had got through more business than he 
had ever previously seen disposed of in so short a time as an 
hour and three-quarters. We trust that the Council will keep 
untarnished this fair fame, for the Council board is not the 
place for unnecessary declamation, and certainly not the 
place for recrimination, while the members are supposed to 
hold their places for the good of the profession as a whole, 
and not that they may “keep up the end " of their particular 
corporations in any dispute. 

Before now we have seen much time spent in the saying 
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of things that would have been better left unsaid. Idle 
debate has cost the Council much money and will do so 
again unless every member resolves only to say what 
will be of practical assistance to his colleagues. But 
over and above economy there is a very distinct reason why 
at this session of the Council the members should show 
themselves at one with regard to great questions and 
able to differ over smaller ones with cordiality. It seemB 
to ub possible that the General Medical Council may find 
itself compelled to come into collision with the Privy 
Council, and we need hardly say that in that case 
it is essential that the members should themselves 
be solid in the course which they propose to take. An 
Order of His Majesty in Council has been received 
by the General Medical Council, the gist of which is that 
“ the kingdom of Italy affords to the registered medical 
practitioners of the United Kingdom such privileges of prac¬ 
tising in Italy as to His Majesty seem just,” and that 
Italy shall accordingly be deemed a country to which the 
second part of the Medical Act of 1886 applies. Under 
this Order Italian medical practitioners can, on complying 
with certain conditions, be placed upon the Medical Register 
of this country and can practise among us without restric¬ 
tion or limit, and the Order appears to have been made 
under the idea that English medical men have been offered 
a similar position in Italy under a new Act. But no such 
Act exists. It would seem, therefore, that the Privy Council 
have made, or at any rate propose to make, a bad bargain 
for the medical profession of this country. The Order, when 
carried out, may relieve certain British medical men in Italy 
from anxiety—and we shall be glad if this turns out so ; 
but it may also place upon our Medical Register foreign 
members of our profession who will find it difficult to 
appreciate the professional attitude and standard of this 
country; while the General Medical Council will be com¬ 
pelled to undertake a dangerous responsibility in enrolling 
them. 

The whole question of international reciprocity in medical 
practice bristles with difficulties. That true medicine is one 
science wherever practised is a noble fact; and that an 
honest man is Inspired with honest sentiments whatever his 
race is another; but in a work-a-day world we should have 
more to go upon than such postulates if we are to devise 
practical measures of medical reciprocity between foreign 
countries. The General Medical Council can advise the 
Privy Council and its opinion ought to be respected. 
Here is where the General Medical Council must be 
strong, united, and business-like. The Privy Council is 
avowedly careless of medical matters. The Vice-President 
has said in the House of Commons that neither the 
President nor he ha9 leisure to read the reports of the 
General Medical Council. The Order in Council has now 
been made—prematurely we think, but still with the know¬ 
ledge of the General Medical Council—admitting Italian 
medical men to our Medical Register. With the General 
Medical Council is left the discretion to decide how far 
particular individuals possess a sufficient guarantee of suita¬ 
bility for admission to the roll. It must take care that this 
discretion is not interfered with or over-ridden by the Privy 
Council who should also be urged to obtain for British 
medical men real reciprocity in Italy. A firm stand on 


the part of the General Medical Council will be mucb 
appreciated. 


Jmwtatimis. 

"No quid nlmis." 

ARSENIC IN BEER. 

The third report of the Expert Committee appointed by 
the Manchester Brewers’ Central Association has been 
Issued. It will be remembered that in their first report, 
dated Dec. 1st, 1900, this committee pointed out that the 
materials then in use in brewing in Manchester were free 
from arsenic with the exception of certain sugars. They 
recommended, therefore, that all beer brewed with these 
sugars should be recalled and if found to be arsenicated 
should be destroyed. These measures were effectively 
carried out, and owing to a commendably prompt action on 
the part of the brewers the beer brewed in Manchester sub¬ 
sequently was soon proved to be free from reproach. In 
the second report of the committee, which was issued on 
Dec. 15th, 1900, the committee actually established t'.at the 
arsenic found in deleterious quantities in the beer was solely 
due to the contamination by arsenic of certain manufactured 
sugars, the arsenic being introduced by the use of impure 
sulphuric acid. The committee then recommended that a 
systematic and adequate testing of beer should be at once 
set on foot in order that the public might be protected from 
all further mischief. This was to a large extent done, and 
with good effect. The question of the occurrence of arsenic 
in other brewing materials had been brought to the notice of 
the committee and in their second report they promised to 
examine more fully into this aspect of the matter. The 
third report just issued is practically the fulfilment 
of this promise. We congratulate the members of the com¬ 
mittee on the efficient manner in which they have conducted 
their task, so far as it relates to the contamination of beer 
with arsenic and to the safeguarding of the beer-drinking 
public. So far, indeed, ae the brewing interest is concerned 
the committee have done all that is necessary. We know 
how the beer became poisonous and we know how such 
contamination can be prevented, and we congratulate the 
committee on the able manner in which they have grappled 
with the immediate problem placed before them. Yet 
necessarily they have left many points still in obscurity 
which are of the utmost importance in public health. Since 
the brer-poisoning epidemic occurred we have been con¬ 
fronted with the possibility of countless channels through 
which arsenic may gain access to food or drink. We are 
face to face also with a point of extreme pathological 
moment, that in spite of the comparatively small quantities 
of arsenic found in beers yet these small quantities produced 
a disturbance out of all proportion to the amount of the 
mineral irritant present. What, then, is the exact nature 
of the arsenical compound present in beer?—is it an 
organic compound ? And again, what is the effect, if any, 
of the process of fermentation on arsenic ?—does it possibly 
elaborate a hitherto unknown compound of arsenic more 
toxic than arsenic itself ? We learn absolutely nothing on 
these points from the report. Again, the validity of various 
tests for arsenic must also be made the subject of more pro¬ 
longed inquiry than this committee were apparently able to 
devote to it. They pin their faith to the Relnsch teat as a 
qualitative test, while for approximate determinations they 
recommend the Marsh test, depending upon the production 
of metallic mirrors of varying degrees of density. As a 
standard of comparison they recommend a solution of 
arsenious oxide in water which may or may not represent 
the same thing as arsenic in beer. They do not attempt to 
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lay down the limits of delicacy of the Reinsch or Marsh 
test and there is much contention amongst chemists on 
these points. The committee merely remark that in all 
cases when the pretence of arsenic is ascertained by this 
test it is then desirable to estimate the amount by means 
of the Marsh test which 11 although not giving an accurate 
■quantitative determination will when properly applied 
give an approximate estimation of the amount of arsenic 
.present. ’ It is certain that in skilled hands the various 
tests for arsenic are of extreme delicacy, and since it has 
been shown that varying infinitesimal amounts of arsenic 
•occur in so many substances it becomes important to have 
some limitation set upon the amount below which arsenic may 
be considered to be no longer a poisonous factor. But these 
are all scientific points inviting considerable scientific re¬ 
search and study which the committee evidently regarded 
as outside the scope of the inquiry which they were in¬ 
structed to undertake for the Manchester Brewers’ Central 
Association. One important outcome of the inquiry, how¬ 
ever, has been the extremely interesting discovery that if 
■arsenic be present in worts yeast will take up a very con¬ 
siderable portion of it, so that if on examination of the 
yeast it proves to be free from arsenic the wort may be 
passed as uncontaminated. The committee have exa¬ 
mined a great number of brewing materials—-something 
like 663 samples in all. In regard to the source of 
the contamination of barley before it had been sub¬ 
jected to any manufacturing process they conclude that 
barley is liable to take up very minute quantities of 
arsenic when grown upon land manured with areenicated 
fertilisers. While this is conceivable we do not find in the 
report much evidence in favour of this view. It appears 
that a sample of urine obtained from a ewe which had died 
with many others after feeding off roots grown on land 
manured with superphosphates was found to contain a small 
amount of arsenic, “ but the quantity operated upon was of 
necessity very small and no quantitative estimation was 
possible.” Arsenic might have been found in greater 

quantity in the wool, in which case its origin would 
most probably have been an arsenical dip. We ventured 
to express regret in these columns that the Royal 
Commission on Arsenical Poisoning could not see their way to 
deal with the beer question first in order that instant steps 
might be taken for the protection of the public. What a 
Royal Commission could hardly do in the time at their disposal 
tho Manchester Brewers’ Central Association, aided by their 
committee of experts, have sncoeeded in doing. They warned 
the public, they traced the mischief, they destroyed the 
evil stuff, and they have now recommended to brewers the 
steps to take to ensure in future the brewing of a beer free 
from arsenic or at least so free that the' minutest analysis 
will fail to detect it. For this they deserve the best thanks 
of the community. But the Royal Commission on Arsenical 
Poisoning have an enormous field left open for inquiry and 
it is a body so excellently composed that we may safely 
leave in the hands of the members for elucidation the great 
number of vitally important questions which have arisen 
out of the beer-poisoniog epidemic. In the public interest 
this elucidation must be complete and conclusive. 


HOMCEOPATHY AND THYROID HYPERTROPHY. 

Mb. Walter Edmunds in his Erasmus Wilson Lectures 1 
draws attention to many important points in the pathology 
and diseases of the thyroid gland. In regard to treatment 
he makes one suggestion to which the attention of those who 
practise homoeopathy may be particularly drawn. Mr. 
Edmunds says: “With respect to cases of operative goitre 
without symptoms—that is to say, cases in which the 
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presence of the goitre is the only trouble—it seems now to 
be clearly established that the administration of thyroid 
gland is the best treatment.” This statement at first sight 
would seem to support the homoeopathic doctrine that “ like 
cures like,” but the lecturer’s further remarks tend to show 
that this method of treatment offers an excellent example of 
the futility of the homoeopathic creed : “ The effects of this 
treatment are so good that it [thyroid gland administration] 
must be regarded as a specific remedy ; if it is, the enlarge¬ 
ment of the thyroid gland must, in part at least, be attri¬ 
buted to an attempt at compensation and that attempt 
must be unsuccessful, for otherwise the increase in size 
would not proceed to the large dimensions that it does.” 
Far, then, from being an instance of “like curing like” 
the administration of thyroid gland in cases of goitre is an 
example of modern therapeutics in which the products of a 
secreting gland being in abeyance the deficiency is supplied 
by obtaining such products from other sources and giving 
them to the patient, so providing substances which are 
necessary to the well-being of the organism. This method 
of procedure is adopted, then, with that idea and not with 
the object of “ curing” the morbid condition of the gland. 


THE EXTERMINATING COLLECTOR. 

There is no better way of cultivating habits of observa¬ 
tion and assuredly no pleasanter form of active education 
than the study of botany in the field. Botany may easily 
be made the driest of sciences and the morphology of plants 
the most complex, tedious, and heartbreaking form of 
knowledge to acquire. The surest way to avoid turning the 
study of plant life into a mere classification of dry 
specimens is to observe in the open the natural life of the 
vegetable kingdom. A few hours spent in such a way under 
the guidance of one who knows the secrets and can point 
them out is worth more even than the professorial 
lectures of the Royal Institution. To see and to note 
the kind of soil in which particular kinds of growths 
flourish, which kind need shade or sun or wind 
or rain more than their fellows, which plants 
grow near which trees, and what is the time of year 
to find particular stages in the development of them all— 
these objects make field botany a live and delightful study. 
They can be achieved, too, and the most valuable lessons 
learned, without any “ collecting.” It is not necessary to take 
home and to dry and to dissect the rare plants for a proper 
understanding of them. See them in their scarce homes if 
you are lucky enough to. but, having seen them, leave them 
there for others to learn from too. In the big museums there 
are specimens for more detailed study and there are pictures 
and accounts in the text-books. It is only the selfishness, 
the deficient altruism of the genus collector, that leads 
to the plucking of rare species in a country like England 
where these are so often already well-nigh extinct. It is in 
just the same way that rare birds and rare butterflies 
gradually get killed out of our country. A letter in the 
Times of June 3rd deals with this subject in discussing the 
programme of the Essex Technical Instruction Committee 
for Field Studies, and we are entirely in accord with the 
views of the writer, Professor Miall. Whether concerned in 
the teaching of botany or not we are all, as he says, 
interested in the preservation of our native plants. We 
hope that Professor Miall’s letter will have an influence in 
enlightening the mode of instruction apparently used by 
certain Essex botanists, even though it prevents the 
aggrandisement of a few private herbaria ; and we are 
specially glad to see that in a letter to the Timet of June 6th 
Professor Raphael Meldola as a co-opted member of the Essex 
Technical Instruction Committee, not only thanks Professor 
Miall for his letter, but says that the programme referred 
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to was unofficial and bad not been submitted to the com¬ 
mittee. When education is the avowed object it must 
surely be a Bhort-sighted policy which encourages indi¬ 
viduals to possess themselves of rare specimens, removing to 
their private cases objects which might have instructed 
hundreds of future botanists in the field. 


“THE GOVERNMENT AND THE MEDICAL 
PROFESSION." 

A gentleman has made a communication to us with 
regard to the leading article in The Lancet of June 
1st, p. 1551, on "The Government and the Medical 
Profession,” who signs himself “An Onlooker” but who 
does not do us the compliment of trusting his name to 
us. The gist of his communication is that Mr. M'Kenna’s 
method of bringing forward Dr. Irvine’s case from Mr. 
Markham's side constituted a pantomime and that the House 
of Commons, being weary and hungry, objected to hear 
the matter debated at the dinner-hour. He says that 
the House preferred fair play and dinner to all else, 
but what sort of fair play was meted out by Mr. 
Chamberlain and Sir John Gorst to the General Medical 
Council, the disciplinary body of the medical profession, we 
are unable to say. Our anonymous correspondent is very 
vigorous in his assertions that Mr. M’Kenna's action was 
directed against Mr. Chamberlain and not inspired by a love 
of justice. Mr. M'Kenna probably knows the truth of the 
matter which is really of no consequence whatever. He 
properly raised a very important question in the House of 
Commons and whether he did bo from a bon motif or not is a 
secondary matter. _ 

THE CEREBRAL PATHOLOGY OF HEREDITARY 
CHOREA. 

An interesting contribution which throws light on the 
hitherto obscure pathology of hereditary or Huntington's 
chorea has been published in the Revue Neurologique. of 
May 15th by Lannois, Paviot, and Mouisset. In a previous 
publication, 1 Keraval and Raviart stated that they found the 
following changes in the nervous system in a fatal case of 
hereditary chorea: rarefaction of the perinuclear protoplasm, 
even to the extent of disintegration, in the large pyramidal 
and small nerve-cells of the cerebral cortex; an infiltration 
of small round cells into the pericellular and perivascular 
spaces ; swollen nuclei and faint staining of the protoplasm 
of the cell-bodies in the nerve-cells of the central convolu¬ 
tions ; and similar changes in the cells of the spinal cord, 
especially in Clarke's column. Weigert’s method also showed 
a diminution of the nerve-fibres in the superficial 
layer of the cerebral cortex (Exner’s plexus) and a monili- 
form degeneration of nerve-fibres in various depths of the 
cortex. The "small round cells” alluded to above stained 
green with Rosin’s methods, like the nuclei of neuroglia 
cells. Kattwinkel who investigated a case found a similar 
proliferation of small round cells, but regarded them as 
mononuclear leucocytes. The present case was as follows. 
A man, aged 68 years, by occupation a gardener, had suffered 
from chorea since 1872, but since 1896 as the result of an 
accident the symptoms had grown very severe. His father 
had died at the age of 80 years from the same complaint, 
and the patient's only brother, aged 65 years, was a sufferer 
from chronic chorea for many years. There was no history of 
alcohol or syphilis in the patient. He was thin and emaciated 
and had twitching of the face, lips, and eyes resembling 
grimaces. They occurred during both speech and silence 
and were accompanied by jerky movements of the eyeballs 
and of the nostrils. There were also present oscillations of 
the head and purposeless and choreic movements of the 
arms, legs, and trunk. On the patient lying down these 
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movements diminished and voluntary effort arrested them, 
for a while. All these movements were incoordinate and 
arrhythmic. Speech was hesitating and jerky and difficult to 
understand owing to the irregular movements of the lips and 
tongue. The general strength was geod. No trophic disturb¬ 
ances or troubles of the sphincters were present. There were 
no stigmata of degeneration, except as regards the ears which 
showed a marked folding of the helix. The patient was 
loquacious and was inclined to slight incoherence of speech. 
There was some arterio-sclerosis. Obstinate constipation 
prevailed. The urine was free from albumin or sugar. The 
patient died from cachexia in March, 1900. The necropsy, 
showed that all the internal organs were small and wasted in 
appearance. There was old tuberculosis of both apices of the 
lungs. The brain was of normal volume. Examination of 
the ascending frontal convolution after staining with 
Nisei’s method showed an infiltration of small round cells in 
the molecular layer, but the medium-sized and small blood¬ 
vessels appeared normal. The nuclei of these round cells 
were blue and homogeneous in appearance, and were clothed, 
with a pellicle of protoplasm unlike normal neuroglia cells. 
These cells occurred in nests of two, three, or four, and in 
the pericellular sacs of the larger nerve-cells they were 
numerous and conspicuous. The pyramidal cells showed an 
excess of yellow pigment in proportion with the age of the 
patient Some pyramidal cells were pale and almost uni¬ 
formly stainless. Only the larger cortical vessels Bhowed pro¬ 
liferation of the perivascular sheath, especially in their 
course through the white matter. The ascending parietal 
convolution showed similar changes. No degenerated nerve 
fibres could be found with Marchi's method in Exner’s 
plexus. The cervical spinal cord showed with Nissl’s method 
a normal condition of the nerve-cells. The spinal nerve- 
roots and meninges were normal. Hence the lesion was one 
of the cerebral cortex and from its nature it appeared to be 
incurable. _ 


THE JUBILEE DINNER OF THE ISLINGTON 
MEDICAL SOCIETY. 

The dinner in commemoration of the fiftieth year of the 
above society was held in the Victoria Hall of the 
Criterion Restaurant on Jane 5th. Dr. James Grey 
Glover was in the chair, and among the guests were Sir 
William Turner, K C.B., Dr. W. Bruce of Dingwall, Dr. 
Mitchell Bruce, Inspector-General Grant, Sir Albert Rollit,. 
M.P., Sir John Glover, J.P., Mr. T. Lough, M.P., and 
Dr. Barlow, the newly appointed Dean of Peterborough, 
until recently vicar of Islington. After the usual 
loyal and patriotic toasts Dr. Glover proposed the 
toast of “ The Islington Medical Society.” He gave a 
sketch of the foundation of the society in 1850, there being 
12 original members, of whom only one, Mr. Jackson, 
survived. He, although 87 years of age, would have been 
there that night but that he was suffering from his ninth- 
attack of influenza. The speeches were interspersed with 
songs and musical sketches contributed by Dr. W. K. Byrne, 
Mr. Thomas Jago, Mr. Seymour Dicker, and others. The toast 
of "The Guests” was proposed by Dr. Alexander Morison 
and replied to by Sir William Turner and others. Great 
praise is due to the secretary, Mr. David Keele, for the 
BuccesB with which everything passed off, and the society 
may congratulate itself upon a very fitting jubilee festival. 


NAILS IN BUNS AND CHEESE. 

A correspondent informs us that within a month he has- 
heard of three tacks being found in buns and a bent nail 
three-quarters of an inch long in a piece of cheese. One of 
the tacks was not discovered until it bad entered the montb 
of the person eating the bun and the presence of the nail was 
also detected in the same way. In the case of an adult who 
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properly masticates his food the chance of swallowing a 
foreign substance of this kind is perhaps a remote one, but 
in the case of children who have not their full complement 
of teeth or are careless, as children usually are, the 
presence of tacks in buns is a very serious matter and grave 
harm might result if the tacks were swallowed. The nail 
probably fell into the cheese during manufacture and 
the tacks were no doubt accidentally dropped into the 
dough together with the currants, having previously got 
amongst the fruit when the box containing it was opened. 
Such accidents in the preparation of food are always, of 
coarse, possible, but with due care they can be minimised. 
We feel sure that the attention of those who are responsible 
for the preparation and manufacture of articles of food likely 
to be “adulterated” in this way need only be drawn to 
the serious consequences that may arise from want of care 
to insure a remedy in the matter. 


PLAGUE IN CAPE COLONY. 

A telegram received at the Colonial Office on May 30th, 
gives the following statistics of plague for the week ending 
May 25th :—Fresh cases : Europeans 4, coloured persons 8, 
Malays 3, Indian 1, Chinese 0, natives 5, total 21. Corpses 
found : Europeans 1, coloured persons 4, Malay 1, Indian 0, 
Chinese 0, natives 0, total 6. Deaths, including corpses 
found : Europeans 3, coloured persons 8, Malay 1, Indian 0, 
Chinese 0, natives 4, total 16. The total cases to May 25th 
were Europeans 169, coloured persons 301, Malays 48, 
Indians 9, Chinese 1, natives 138, total 696. The total deaths 
were Europeans 55, coloured persons 155, Malays 35, Indians 
6, Chinese 0, natives 57, total 308. One case occurred among 
persons under naval and military control. Infection in the 
town of Port Elizabeth has become more widespread and 
cases have occurred among persons living in the centre of 
the town. 


DENTISTRY AND THE SERVICES. 

Fbom time to time the complaint is made that many 
recruits are lost to the services because adequate attention 
is not given to the men’s teeth, and quite recently the ques¬ 
tion has again arisen in connexion with the medical 
examination of volunteers for the war In South Africa. 
The British Dental Association has taken action on the sub¬ 
ject, but we understand that the Government have for some 
time past been making experiments in the matter which is 
not such a simple one as on the surface it seems to be. The 
military authorities, too, in the belief that it might be 
possible to save recruits to the service if dentists were 
employed at recruiting stations, have both at London and at 
Manchester had the teeth of recruits thoroughly examined, 
but the experiments proved a failure, for the results 
were practically nil. It has also been suggested that 
many men who are invalided ont of the service might be 
saved to it if their teeth were properly attended to, as 
dyspepsia consequent on dental defectiveness is a fre¬ 
quent cause of men being invalided ont of the service, and 
the military authorities have taken steps to carry out this 
recommendation, which, we believe, emanated from the 
generals commanding at Aldershot and at London and from 
the principal medical officers at those stations. Recently the 
War Office have been asked to send out to the army in South 
Africa four dentists with a view to prevent the invaliding of 
men by reason of “bad teeth.” The British Dental Asso¬ 
ciation were applied to for advice as to instruments, furni¬ 
ture, itc., and have recommended four dentists who will start 
almost immediately, if they have not already done so, for 
South Africa. The question of prevention of invaliding by 
a proper supervision of teeth is one which deserves and is 
likely to receive much attention, but as an aid to recruiting 
the matter la, we are afraid, doomed to failure for many 


reasons. In the first place we may mention that “ bad 
teeth” is often inserted in recruiting registers when it is 
only one item Bgainst men who are constitutionally unsound 
and the entry would be more true if syphilis, scrofula, Ac., 
were inserted in the place of “ bad teeth.” I’ossibly the 
authorities might amend their entries, but to argue that 
because a large number of recruits are rejected on account 
of “bad teeth” all these men might he saved to the army 
if their teeth were looked at by a dentist is absurd. 
But granting that a fairly large number of these might be 
gained to the army there is a practical difficulty in the 
working out of the scheme which may not have occurred to 
those who urge its advantages. Would the men requiring 
dental aid be attended to before being “attested”—i.e., 
passed legally into the army by making the declaration 
before a magistrate, which is necessary to place them under 
the “Army Act ” 1 If so, there is nothing to prevent them 
from changing their minds after receiving the benefits of 
skilled attention and declining to enlist. On the other hand, 
if the men are actually accepted as soldiers in the legal 
sense alluded to, leaving the dentistry to be carried out 
subsequently, what is to become of them meanwhile ? 
Take the large recruiting centres where men are enlisted for 
all regiments and corps. The men who are pasted are sent 
off the same day to the depots or regiments they are 
intended to join. If the teeth cannot be “rectified” that 
day the men must be housed in some quarters or barracks 
on the spot; or else they must still be sent off to their 
destination with an intimation to the commanding officer 
that they mast not be considered really “sound” until the 
dentist has done with them. A dentist would therefore be 
necessary at every small station. In either case consider¬ 
able expense would ensue which would only be justifi¬ 
able if it could be shown that the number of men 
gained was large enough; and as the evidence tends 
to prove the contrary the authorities would be un¬ 
wise to act precipitately in the matter. With regard 
to the Royal Navy there is less need for any altera¬ 
tion in the existing condition of things. Every medical 
officer in the Royal Navy is now specially trained in dentistry 
at Haslar and passes a practical examination in the subject 
before he leaves the hospital. Moreover, a complete set of 
dental instruments is supplied to each ship as part of the new 
outfit of surgical instruments and two surgeons are spe¬ 
cially employed at Portsmouth and Plymouth to attend to 
the dental requirements of the men at these important ports. 


DEATH UNDER CHLOROFORM. 

ON'May 29th a man, aged 42 years, a stevedore, died 
under chloroform at the Seamen's Hospital, Royal 
Albert Docks. The patient was suffering from hydrocele 
for which he desired to be treated as it had occasioned him 
considerable pain for some time. The assistant resident 
medical officer administered chloroform on a towel, but 
after a few inhalations the patient became very rest¬ 
less and struggled violently. When almost under the 
anaesthetic, and while the parts were exposed previously to 
preliminary cleansing of the skin, the patient suddenly 
ceased to breath, the face became deeply congested, the 
pupils dilated and the pubse began to fail. Artificial 
respiration was instantly commenced and was main¬ 
tained. After a minute or two the breathing seemed 
about to be re-established, the pupils contracted, and 
the pulse revived a little. The improvement, however, 
was only evanescent. Hypodermic injections of ether 
and strychnine proved useless. Oxygen was inhaled 
during artificial respiration and the battery was freely 
applied. As there was no response Mr. J. Cantlie, at Dr. 
J. Catto s request, cut down upon the heart, opened the peri¬ 
cardium, and applied digital compression to the ventricles. 
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There was, however, but little, if any, contraction 
induced, and it was only when one pole of the 
battery was applied to the anterior inter-ventrical groove 
that the cardiac muscle contracted, and then only for a few 
times. An interesting fact noted during the application of 
the battery was, that when a certain area in the inner aspect 
of the left chest was accidentally touched by one of the 
poles of the battery, pronounced contraction of the muscles of 
the left chest and of the left shoulder and arm ensued. This, 
after happening once or twice, was more fully investigated, 
with the following result. With one pole of the battery 
over the course of the left pneumogastric in the neck, on a 
level with the upper border of the thyroid cartilage, and with 
the other pole touching a spot in the inner aspect of the 
fourth and fifth intercostal spaces in a line drawn vertically 
downwards from the nipple, contraction of the muscles of 
the left shoulder and arm took place. Production of this 
phenomenon was limited to an area of about the size of a 
crown-piece. The contraction consisted of a pronounced 
spasm of the muscles of the left pectoral region of the left 
shoulder : the whole shoulder and left arm seemed to be 
hitched upwards violently. The heart seemed also to be 
raised in harmony with the left shoulder, but this 
appearance may have been deceptive. When the pole 
of the battery was applied on the surface of the 
skin over the “ excitable area ” noted within the chest 
a similar but much milder contraction resulted. This 
phenomenon is given in detail as not only an interesting 
physiological fact, but also as a possible explanation of the 
local and left-arm pain experienced in certain cardiac 
lesions, the “excitable area”being for the most part on that 
part of the chest wall immediately superficial to the apex of 
the heart. The post-mortem examination was made and 
reported upon by Mr. Angus Kennedy. The evidence given 
at the inquest showed the viscera, including the heart, to be 
quite healthy and the jury returned a verdict “That deceased 
died from syncope due to the administration of chloroform.” 


THE CULTIVATION OF DISTANT VISION. 

That the vision of many children for distance is below the 
average and that it i3 capable of improvement by exercise 
are the topics dwelt upon by Mr. Brudenell Carter in an 
address lately delivered before the Society of Arts. He 
pointed the moral of his story by referring to the events of 
the present war in which the advantages of clear, acute, and 
rapid vision for distant objects have been very distinctly 
demonstrated. Some years ago Mr. Carter satisfied him¬ 
self as the result of the examination of the sight of a large 
number of children in London elementary schools, and 
subsequently of children born and bred in the country, that 
town children cannot see distant objects as well as country 
children do and he attributes this difference to the circum¬ 
stance that the town child never looks at anything smaller 
than the people around him or other objects seen under 
a large visual angle, whilst his range of accommodation 
is ordinarily limited to the length of a short street or 
the opposite side of the way. The country child, on the 
contrary, has constantly before him an expanse of landscape 
with various objects seen under small visual angles. Assum¬ 
ing Mr. Carter's statement to be correct the question 
is whether the distant vision of a town child can 
be improved by systematic training. It Is obvious 
that several things have to be considered in matters 
of this kind, as the acuteness of sensibility of the seeing 
organ, the varying conditions under which it is exercised, 
and the mental alertness in receiving impressions as well as 
judgment in drawing correct conclusions from the impressions 
transmitted to the brain. As Mr. Carter observes, the state¬ 
ments so frequently made in the daily papers that the average 
vision of Boers is superior to that of English soldiery is only 


superficially true. The Englishman accustomed to town life 
makes no allowance for the purity and transparency of the 
air of South Africa and therefore misjudges distances; 
accustomed to the unceasing activity that surrounds him 
in a town, his attention is not attracted, as his eye wanders 
over the wide and quiet areas of the veldt, by a slight 
motion, a difference in colour, or a peculiarity in form 
that is instantly observed by the watchful Boer. Mr. 
Carter justly says that an unaccustomed person would 
probably see the small image of a horse, man, or beast 
just as well as the Boer, but he would he both less 
accurate in his perception and less prompt in his in¬ 
terpretation of it. It is, then, not so much the eye as 
the brain that requires education ; the southron who be¬ 
comes a Highland gamekeeper soon rivals the north-country¬ 
man in the quickness with which he discovers his quarry, 
and whilst it does not seem probable that any amount of 
practice will effect much diminution in the size of the 
smallest object that a particular eye can see, great im¬ 
provement may be obtained by exercise in other directions, 
and we endorse Mr. Carter’s recommendations that the vision 
of all children should not only be carefully tested but that 
they should be regularly trained to distinguish differences 
in the form and colour and movement of external objects, 
as well, perhaps, as for lateral vision. Our eyes are wonder¬ 
ful results of evolution, but they are by no means perfect 
instruments, and there is no reason why they should not, 
with the parts of the brain with which they are connected, 
undergo further development both in the extent and precision 
of their functional activity. 


A DRAMATIC “ADMINISTRATION.” 

Supporters of the modern theatre are wont to boast that, 
whether the methods of to-day do or do not tend to the 
production of great literary plays, at any rate there is 
enormous improvement upon former times in the manner in 
which plays are put upon the stage. Thus we have Shakes¬ 
peare’s plays, they maintain, so represented that an audience 
may see his characters in just such actual surroundings as 
those in which the dramatist conceived of them as moving. 
We behold the very colours of Italy and the streets 
of her towns, and Juliet makes love out of a real 
balcony. In this way history is made vivid and 
education may be advanced. In spite, however, of 
a general striving after realism and a close imita¬ 
tion on the stage of the “ real thing,” there are 
certain traditional and entirely false representations that 
seem to have a permanent hold on the English stage. One 
of these is the stage “doctor.” The striking character¬ 
istics of this gentleman are a supernatural and most depres¬ 
sing solemnity and an inconceivable rapidity in the con¬ 
struction of prescriptions, which seem to flow from his 
finger-tips almost before be has sat down to write them. 
He is also accustomed to appear in a frock-coat and black 
tie, whether his presence is demanded in the heart of the 
country on a warm summer's day or in London at an hour 
when he would naturally be in evening clothes. Inaccu¬ 
racies of this kind are, however, only amusing and probably 
help the picture dramatically. Moreover, always to dress 
a particular kind of man in a particular way on the 
stage serves to mark him out plainly for the audience, much 
as “ This is a wall, ” written upon the primitive hoardings 
of the bygone stage, adequately represented structures 
usually composed in reality of brick and stone. When, 
though, an inaccuracy or an anachronism is too blatant it 
distracts attention from more important features of the 
performance, and the critic resents it all the more when the 
rest of a production is well in keeping with the times and 
places represented. For these reasons we wish that Sidney 
Cart-u bad recourse to some other method than that of 
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inhalation when he wishes to render Darnay powerless and 
to take his place in prison, The Reign of Terror, which is the 
time represented in The Only Way, was In 1793, and the idea 
of ansesthetisation by the inhalation of drugs was mooted 
for the first time in 1800 by Sir Humphry Davy. This, 
of course, is most likely not a familiar fact to the average 
theatre-goer, but most people know that chloroform was 
not introduced till many years later and many of them must 
be a little puzzled by its use in Mr. Martin Harvey’s prison 
scene. The anachronism is really to be put upon the shoulders 
of Charles Dickens, for in this scene the play follows the 
“ Tale of Two Cities ” very accurately. Since, however, the 
adapter has a pretty free hand elsewhere in departing from 
the details of the book he might well have taken the oppor¬ 
tunity here to improve upon the author in a matter of 
historical accuracy. Mr. Harvey may certainly be con¬ 
gratulated upon his '• administration ” which is begun with¬ 
out the “patient’s” knowledge, and though of short dura¬ 
tion appears to have a remarkably lasting effect. 


THE DIAGNOSIS BETWEEN EXTRA-UTERINE 
PREGNANCY AND ABORTION. 

The danger of mistaking extra-uterine pregnancy for 
abortion is not sufficiently appreciated. In the Journal of 
the American Medical Association of May 11th Dr. H. N. 
Vineberg has published a useful paper in which the 
symptoms of the two conditions are carefully compared. 
He refers to several cases in which women had been under 
treatment for weeks and had been curetted for a supposed 
uterine abortion when the condition present was tubal 
pregnancy. He condemns the plan of attempting to 
curette the uterus without complete anresthesla. The opera¬ 
tion can then be performed only imperfectly. Moreover it 
should be preceded by a thorough examination under anes¬ 
thesia so as to exclude the possibility of ectopic gestation. 
The following cases illustrate the difficulty of diagnosis. 
A woman gave a history which pointed to simple abortion 
at the third week of pregnancy. Examination, which was 
not quite satisfactory owing to a thick abdominal wall and 
flatulent distension of the intestines, seemed to confirm this 
diagnosis ; only a slightly enlarged uterus and a patulous os 
were discovered. She was admitted to hospital to be 
curetted. Under anesthesia Dr. Vineberg was surprised to 
find behind the uterus an ill-defined mass which seemed to 
be an inflammatory exudation. After curetting the uterus 
and removing considerable decidual tissue he determined to 
ascertain the character of the mass by vaginal incision. It 
proved to be made up of old and recent clot. As the 
ruptured tube was not accessible it was removed by abdo¬ 
minal incision. Recovery was uninterrupted. Some¬ 
times the patient leads the practitioner astray by a 
misleading history. Thus a woman after a period of 
amenorrhcea of 17 days began to lose blood. A 

week later she had abdominal pain with persistence of 
the flow. She made light of her symptoms and ignored 
the advice to be curetted. While at business she expelled a 
mass one day which she asserted was the foetus. She 

triumphantly said, “I told you it would come away of its 
own accord ; several others have formerly.” Three weeks 
later she was suddenly seized with symptoms of collapse 
while at stool, and with difficulty was taken home in a cab. 
When seen six hours later she was extremely anaemic, and 

had a weak pulse of 120. She was apathetic and did not 

seem to suffer pain. The abdomen was large, fat, and hard. 
On vaginal examination an irregular mass was felt behind 
and to the left of the uterus. Ruptured tubal pregnancy 
was diagnosed and consent to the performance of an opera¬ 
tion was obtained on the following morning. But when the 
patient was placed on the table she became collapsed. 
The abdomen was rapidly opened; it was full of clots, 


among which a 10-weeks foetus was found. She did not 
rally and died an hour later. The flow attending a 
ruptured tubal pregnancy is usually less profuse and more 
irregular than that which accompanies abortion. The 
former is more likely to occur as a mere “show” which comes 
and goes; the latter is more continuous. But there are 
numerous exceptions. Dr. Vineberg has seen very profuse 
uterine hemorrhage in tubal pregnancy. Martin reports a 
case in which it was so severe as to be fatal. On the other 
hand, miscarriage may threaten for a time with a very 
scanty flow, which may even be irregular, coming and going 
as in ectopic pregnancy. But when a woman has passed 
her period for a few days only and begins to have 
an irregular and scanty flow suspicion of ectopic pregnancy 
should be entertained. On the other hand, rupture 
may take place in ectopic pregnancy without the 
missing of a period. In one case Dr. Vineberg observed 
rupture 17 days after an apparently normal period. 
Some writers have laid stress on the “colicky” nature of 
the pain in extra- uterino pregnancy. But the fact that the 
pathological lesions vary is, apart from other considerations, 
sufficient to account for differences in the pain in different 
cases. In one case the sac ruptures, in another it is 
expelled through the ostium abdominale (tubal abortion), in 
a third there is hemorrhage into the tubal wall. As a 
matter of fact the character of the pain is very variable. 
It may be sharp and lancinating or “ bearing-down ” as in 
dysmenorrhcca; it may resemble labour pains or ordinary 
colic ; it may be characterised by a tearing, agonising sensa¬ 
tion which cannot be endured ; or it may be of a throbbing 
nature like that attending an inflamed ovary. Again, pain of 
any kind may not be a prominent symptom and its existence 
may be elicited only by repeated questioning. The 
expulsion of a decidual cast or of membrane is regarded 
as a sign of great value. But no membrane may he dis¬ 
charged in a great number of cases, the decidua being cast 
off in shreds or undergoing degeneration ; or membrane 
may be cast off unnoticed in the blood clots. Moreover, the 
patient may say that she has passed membrane, which was 
really only organised clot. Lastly, the microsoopist cannot 
distinguish between the decidual cells of a uterine and a 
tubal pregnancy. As to physical examination, in a fat and 
rigid abdomen it is very easy to overlook a slightly enlarged 
tube. Dr. Vineberg rightly insists on the necessity of regard¬ 
ing with suspicion every case of apparently early abortion 
and of making a complete examination under an ansesthetic 
in every case which does not run a simple course. 

THE ARMY MEDICAL SERVICE. 

We have already announced that Surgeon-General J. 
Jameson, C.B., honorary surgeon to the King, Director- 
General of the Army Medical Service, is placed on 
retired pay. Surgeon-General Jameson, whose term of office 
had not expired, relinquished his duties as head of the 
Army Medical Service at the end of last month, and 
official notice of his retirement is given in the London 
Gazette of June 4th. It is confidently stated that 
Surgeon-General W. Taylor, C.B., who is at present 
Surgeon-General of His Majesty’s Forces in India, will 
be, if he has not already been, recalled to this country. 
We have previously expressed our opinion, which we 
see no reason for altering, regarding the absence of 
the name of the late Director-General of the Army 
Medical Service in the list of those rewarded for 
their services in connexion with the present war in 
South Africa. We are surprised that the excellent oppor¬ 
tunity afforded by Surgeon-General Jameson’s retirement, 
has not been seized upon. The inclusion of Surgeon- 
General Jameson’s name in the next big list of honours, 
will hardly set matters right now that he has retired v 
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and the slight which has been placed upon the Army 
Medical Service may be at this juncture most unfor¬ 
tunate. Everybody is anxious to know when Mr. Brodrick 
is going to appoint the promised committee of experts 
and what is to be done with the Army Medical Service. 
There are rumours of all kinds in abundance, but as 
far as we can ascertain nothing is really known of the 
War Minister’s intentions. The state of uncertainty arising 
from the absence of any definite information may be con¬ 
sidered detrimental to the interest of the public service; 
but Mr. Brodrick is in a situation where he can easily go 
wrong. Ill-advised interference on purely professional points 
may wreck an excellent scheme, and perhaps he is justified 
in being deliberate. 

POOR-LAW MEDICAL OFFICERS' ASSOCIATION OF 
ENGLAND AND WALES. 

The annual meeting of this association will take place at 
the Trocad6ro Restaurant, Piccadilly-circns, London, W., on 
Tuesday, June 18th, at 6 r.M. At 7 p.m. the members and 
their friends will dine together. Dr. R. Farquharson, M.P., 
President of the association, in the chair. Poor-law medical 
officers desiring to be present are requested to com¬ 
municate with the honorary secretary. Dr. M. Green¬ 
wood, at 9, Copthall-avenue, London-wall, E.C. The price 
of the dinner will be 7*. 6 d., exclusive of wine. 


SCARLET FEVER DUE TO INFECTED MILK. 

Dr. George Newman, the medical officer of health of 
the borough of Finsbnry, has recently issued a most in¬ 
teresting report upon an outbreak of scarlet fever in that 
borough which was due to infected milk. On May 7th 
there were notified nine cases, and between that date and 
May 14th 15 more. Upon receipt of the first notifications 
inquiries were set on foot and five out of the nine cases were 
found to have one feature iu common—namely, that they had 
derived their milk-supply from a shop belonging to A. 
The milk was supplied to A by a contractor, B, who 
also supplied certain shops in Shoreditch and Bethnal 
Green. B in his tarn derived his supplies from farms 
in Staffordshire and Derbyshire. B owned that certain milk 
which be had supplied to Bethnal Green and Shoreditch was 
suspected of having caused an outbreak of fever in those 
districts. He was certain, however, that none of this milk 
had been delivered in Finsbnry. The milk in question had 
been obtained from a farmer named C, whose farm had 
been visited by Dr. W. H. Hamer on May 4th. Scarlet 
fever was found to be existing on this farm and the 
London Connty Council authorities accordingly informed B 
who at their request stopped the supply of milk from 
that farm. He knew nothing of the existence of scarlet 
fever until the Council informed him of it, and he 
admitted that he had no means of knowing whether 
or not there existed any infections disease on the farms 
where his milk came from. On May 8th B called at 
the Finsbury Town Hall aDd informed the medical officer 
of health that he had made a mistake and that 
on the morning of May 3rd one churn, or possibly two 
churns, of milk from C’s farm had been delivered to 
A. It was therefore evident that a certain quantity of 
infected milk had been distributed in the borough of 
Finsbnry. 11 cases were traced to this milk obtained from 
A. Of the remaining 13 cases, in eight the milk was 
obtained from shops supplied by B. Two of the patients, 
whom we may call D and E, were infected in a somewhat 
carious manner. Their infection, says Dr. Newman, was 
evidently due to milk, and moreover to milk obtained on 
May 3rd. The milk in these cases was not got from A, 

but from another shop in J-road. Inquiries, however, 

elicited the fact that on May 3rd A’s milk-boy when on his 


round met the milk-boy from J-road. This boy's supply 

had run short and he accordingly borrowed from A’s 
snpply. This supply contained milk from C’s farm, a supply 
which was stopped shortly afterwards. The cases were all 
of a mild type, bat, as Dr. Newman points ont, the ontbreak 
is instructive in so far as it shows how little real control 
there is over milk-snpplies. Somebody buys milk brought to 
bis door, which milk comes from a small shop supplied by a 
contractor who is again supplied by a number of farms. 
Purchaser, distributer, and contractor are all ignorant that 
the milk may be derived from a farm on which infectious 
disease exists. Dr. Newman considers that every contractor 
should keep a register of milk-shops to which the milk 
from every farm with which he deals is delivered, and 
secondly, that he should deal only with farmers who are 
willing to give a written guarantee that they will at once 
notify any outbreak of disease in man or animals upon their 
farms. 


Lord Lister, F.R.S., will open the new operating 
theatres and children’s ward at St. Thomas’s Hospital on 
Juno 20th at 4 p.m. The theatres have been fitted with all 
the latest improvements for the carrying ont of aseptic 
surgery and the new block of buildings is provided with an 
artificial system of ventilation. The children’s ward is 
elaborately decorated with pictorial representations of fairy 
tales and nursery rhymes in tiles, the expense being 
defrayed by one of the governors of the hospital. 

At an investiture held at St. James's Palace on June 3rd 
the recipients of the various honours in connexion with the 
operations in South Africa were introduced to the presence 
of the Sovereign when the King conferred their honours 
upon them. The names of the recipients who are members 
of the medical profession have already been printed in our 
columns. _■ 

The annual meeting and dinner of the Association of 
Public Vaccinators will take place at the Hotel Great 
Central on Friday, June 28tb. Public vaccinators, whether 
members of the association or not, may obtain tickets for 
the dinner (price Is. 6 d., exclusive of wines) on application 
to the honorary secretary, Mr. V. A. Jaynes, 157, Jamaica- 
road, S.E. _ 

The death occurred on Saturday night (June 1st) of 
Dr. James Aitken Myrtle of Harrogate. Dr. Myrtle, who 
had practised in Harrogate for some 18 years, was at the 
time of his death holding for the second time the office of 
Mayor of Harrogate. We hope in a future issue to give a 
notice of his career. _ 

A conversazione will be given by the West London 
Medico-Chirnrgical Society on Friday, June 21st, at 
8.30 I'.M., in the Town-hall, Hammersmith, W., when Sir 
Richard Douglas Powell, Bart., K.C.V.O., will deliver 
the Cavendish Lecture, taking for his subject Acute Cardiac 
Failure. _ 

We learn with great regret that Mr. Thomas Bond, 
F.R.C.S., consulting surgeon to the Westminster Hospital, 
committed suicide during an attack of mental aberration 
on Thursday morning by throwing himself from a third- 
floor window of his house in Broad Sanctuary. 


Dr. R. Deane Sweeting, M.A. Oxon., medical inspector 
of the Local Government Board, has been appointed examiner 
in Pablic Health and Preventive Medicine in the University 
of Oxford. _ 

The report of the Army Medical Department for 1899 was 
issued as a blue-book on Jane 4th. We shall deal with the 
report at length in a future issue. 
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Our Theme is Ever Old and Ever New. 

It has again become our duty to address the readers of 
The Lancet, and that still larger public for which our 
annual Hospital Sunday Supplement is prepared, on the 
claims of the Metropolitan Hospitals to their sympathy and 
practical support. We know that the subject has now 
become so familiar to our readers that it may be considered 
threadbare. This is, for example, the sixteenth time that we 
have published our appeal in aid of the Fund, and it is 
impossible that there can be many arguments left which plead 
in favour of generosity to the Fund which we have not 
already employed. For we have considered the matter from 
every aspect, and from each and all the claims of the 
hospital upon the public remain unaltered. Our advocacy must 
necessarily be made on the same grounds from year to year. 
The poor have never such a right to ask their more fortunate 
neighbours for help as when they are sick ; the hospitals 
exist for the succour of the sick poor ; therefore it is the 
duty of all who can to assist the hospitals to the best 
of their ability. This must always be the gist of what we 
have to say, but the breadth of the questions involved in the 
matter is such that they cannot be dealt with exhaustively 
within the space of any one supplement. The social scheme, I 
even in conservative England, is eternally altering, and in 
whatever way it changes such institutions as the Metropoli. 
tan Hospital Sunday Fund are sure to be affected by the 
variation. 

Of the many factors which obviously must operate one 
way or another for or against the finances of the Metropolitan 
Hospital Sunday Fund two are very general in their working, 
the whole nation is touched by them, and the Fund feels 
their influence. These are the fluctuations in population and 
the incidence of taxation, and to these we propose to refer 
this year somewhat at length. 


London Larger than Ever. 

The following table gives the population enumerated in 
1901 at the recent census in the administrative county of 
London and in the 29 Metropolitan Boroughs :— 


Population enumerated in 1901 in the Administrative County 
of London and in the 29 Metropolitan Boroughs. 


Metropolitan 

boroughs. 

Enume¬ 
rated popu¬ 
lation, 
1901. 

Metropolitan 

boroughs. 

Enume¬ 
rated popu¬ 
lation, 
1901. 

City of London 

26,908 

Lambeth. 

301,873 

Battersea. ... 

168,896 

Lewisham ... ... 

127,460 

Bermondsey . 

130,486 

Paddington. 

143,954 

Bethnal Green. 

129,681 

Poplar . 

168,838 

Camberwell . 

259.258 

St. Marylebone ... 

133,329 

Chelsea . 

73,856 

St. Pan eras. 

235,284 

Deptford . 

110,513 

Shoreditch . 

118,705 

Finsbury . 

101,476 

Southwark . 

206,128 

Fulham . 

137,289 

Stepney. 

298,548 

Greenwich. 

95,757 

Stoke Newington 

51,247 

Hackney ... ... ... 

219,288 

Wandsworth. 

232,020 

Hammersmith. 

112,245 

Westminster, City 


Hampstead . 

81,902 

of. 

182,977 

Holborn . 

69,390 

Woolwich . 

117,165 

Islington . 

334,928 

Administrative n 

4,536,034 

Kensington . I 

176,623 

County of London \ 


The table is based upon summary returns furnished by the 
local registrars and must be regarded as provisional only, 
being subject to modification in detail when in due course 
11 10 enumeration books have been received and scrutinised at 
the central office. Bat it is accurate enough for our purpose 
and shows that on April 1st in the present year the ad¬ 
ministrative county of London contained upwards of 300,000 
more persons than lived in the same area one decade ago, 
300,000 persons 1 Nearly the population of Bristol, and more 
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than that of Bradford, Nottingham, and Newcastle has been 
added to the population of London since 1891. It is true 
that this increase falls short by 25 per cent, of the estimate 
of the statisticians, but the figure is quite large enough to 
make us pause, quite large enough to give thoughtful people 
material for contemplation when they remember that the 
great majority of the added thousands are poor persons who 
are compelled to some extent to look to charity for assistance 
in times of sickness. For the depletion of the country and 
the overcrowding of the towns consequent upon it still go 
on, and although we are glad to see by the figures that have 
been published by the llegistrar-General that anticipation as 
to the extent of this transference of population has been 
belied, it will be some years before any real decentralizing 
movement will be felt. The increase of the population of 
London still goes on, and will go on. Hamlets become 
populous streets, populous streets connect one outlying urban 


of age than he received when he was a lad with only himself 
to support. Born within a measurable distance of the 
workhouse of parents who, if he cannot succour them, will 
enter the workhouse, the agricultural labourer can look 
forward very often to no better fate for himself than the 
workhouse. These things have combined all over England 
to make young men go to the towns. The fact is a 
sad one as well as a significant one, for they leave 
a healthy life for an unhealthy life, and 99 per 
cent, of them find that it is as difficult to progress in 
London as it is in the country, while higher wages are more 
than swallowed up by vastly higher expenses. There is, 
however, the hundredth chance. One man out of a hundred 
who leaves his village at the bottom of the social ladder may 
raise himself a step or two on the ladder, and, as it is the 
first step that counts, there is no reason why, having once 
started, he should not go quite high. For the sake of the 


STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1900. 


Table L—General Hospitals.* 

N.B.—The figures rejerring to out-patients in these Tables represent the number of visits paid bp out-patients— hot the sumbek oj out-patients. 


Name of hospital. 

Hospital 
Sunday Fond 
award. 

In. 

patients. 

Relieved. 

Cured. 

Con 

ralescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out¬ 

patients’ 

visits. 

Accidents 

and 

emergencies 

Charing-cross .. _ ... ... ... .. ... 

£ 

1,169 

2,218 

1,252 

i,ro8 

338 

144 

IkS 

44,073 

0,826 

French .. . 

326 

875 

219 

561 

73 

49 

f 6 

If*,797 

475 

German. .. 

694 

1,631 

376 

697 

439 

108 

112 

48,670 

3.029 

Great Northern Central .. .. .. .. 

6?3 

2,« 34 

" 1.681 ' 

133 

139 

214 

70,620 

5,581 

Guy's. 

1,533 

7,32" 

5,959 

858 

440 

6? 4 

8-0,0( 0 

07,044 

Hampstead . _ .. .. 

211 

312 

58 

241 

21 

18 

13 

2,867 

78 

Italian .. . 

19 

215 

2i8 ' 

_ 

<7 

7 

11,019 

15 

Nine's College 

1,533 

2,561 

743 

l 333 

235 

188 

204 

41.100 

8 242 

London . 

4,MO 

12,164 

5,664 

4.884 

1,«91 

641 

1,243 

351,: 08 

17,9*2 

London Homoeopathic . 

623 

1,128 

3H2 

012 

LO 

79 

f 5 

— 

1,007 

Phi’lips Memorial Homieopith*c. 

33 

01 

2 2 

57 

8 

9 

2 

2,436 

7 

London Temperance. 

786 

1,282 

234 

851 

20 

84 

117 

21,016 

14,012 

Metropolitan. 

090 

964 

175 

546 

118 

ire 

114 

106 896 

13,606 

Mildmay .. 

260 

468 

83 

301 

102 

40 

29 

24, <30 

2,940 

Miller Hospital and Royal Kent Dispensary 

268 

309 

72 

1*0 

— 

14 

31 

68 752 

6 262 

North-West London .. .. 

3S3 

494 

180 

273 

20 

46 

24 

38,279 

— 

Poplar . *.. .. 

023 

954 

an 

274 

46 

62 

C9 

26,878 

23,742 

Itoyal Free . 

1.0C6 

2.030 

V 

94 

143 

HI 

212 

93.nr5 

18.260 

St. George's. .. .. .. 

1,930 

4.106 

2,397 

138 

1,077 

278 

355 

9u,709 

12,560 

SS. John and Elizabeth. 

48 

57 

21 

_ 

45 

!3 

_ 

_ 

St. Mary’s . 

1,074 

4.068 

1 C07 

2,182 

302 

223 

400 

96,667 

17,284 

St. Thomas’s .. .... 

431 

6,291 

” 6.202 ' 

685 

433 

E68 

88,128 

709 

Seamen’s. 

1 114 

2,400 

415 

1,700 

40 

241 

1V7 

92,703 

— 




,-*- s 






The Middlesex . 

2,012 

8,75S 

2.651 

715 

288 

4C7 

118,373 

— 

Tottenham . M . 

192 

— 

_ 

_ 

— 

— 

— 

— 

— 

University College 

1,246 

2,096 

893 

1,149 

233 

149 

267 

131,089 

26,4bl 

Walthamstow . 

86 

392 

14 

328 

— 

24 

23 

3.200 

1,061 

West Ham ... 

893 

709 

246 

356 

— 

46 

02 

71,745 

11,146 

West London .. .. .. .. ... 

623 

1,981 

” 1,694 ' 

_ 

1*7 

170 

87.993 

7,147 

Westminster. .. ... 

1,341 

2,363 

1,549 

387 

174 

253 

30,000 

11,500 


£26,675 

65,883 

14,990 

17,661 

7,033 

4,311 

6/87 

2,126 666 

280,CC0 

Estimated to supply omissions M M . 

— 

691 

8,673 

12,024 

25 

81 

78 

46,479 

34,096 

Total 

£26,676 

66,674 

23.639 

30,185 

7,658 

4 342 

6,165 

2,172.186 

314,096 


* We reproduce the term "General Hospitals" as employed by the Council of the Metropolitan Hospital Sunday Fund. 


district with another, and acre after acre of the environ¬ 
ments of London becomes a solid mass of houses. The 
depletion of the country side is not so progressive as it has 
been, and the population of the metropolis at the recent 
census has fallen a little short of the estimated figure, but we 
must not for that reason lose sight of the fact that it has 
increased enormously during the decade. The unremunera- 
tive nature of work in the country—unremunerative because 
land-owners and tenants cannot afford to pay high wages 
when their produce finds so poor and so precarious a market 
—drives labourers to the cities; country life is terribly 
monotonous to an educated population, able by cheap 
methods of transit to obtain a view for themselves of the 
more stirring experiences of those who live in close contact 
with crowds of their fellows ; the hopelessness of progression 
in the country is perceived by the more ambitious—a good 
ploughman remaining a good ploughman for ever, never 
having the slightest chance of rising above the position in 
which he was born, or of obtaining better wages at 40 years 


hundredth chance the large towns have to cater for an 
enormous increase of population, a large proportion of which 
population lives in poverty; and of all large towns in the 
world none has attracted to itself such an overwhelming 
number of persons to whom illness may mean ruin as 
London. 

Progress of the Metropolitan Hospital 
Sunday Fund. 

The development of London has not been accompanied by 
any corresponding growth in the Metropolitan Hospital Sunday 
Fund. In point of fact, the annual collection shows no 
growth at all. From time to time the amount placed at the 
disposal of the Council of the Fund receives a welcome 
augmentation from the bounty of some private individual, 
but the sum collected in the churches was actually less in 
1893 than in 1884, and had it not been for private munifi¬ 
cence the Fund would have been sadly crippled in 1891, 
1894, and notably 1895. 
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Progreu of the Metropolitan Hoipital Sunday Fund. 


rear. 

Totals. 

Donations. 

Year. 

Totals. 

Donations. 

1873 . 

,..£27.700 


1887 . 

..£40.607 ... 

. £4130* 

1874 . 

... 29.936 . 

. 1HD5 

1888 . 

.. 40.379 ... 


1875 . 

... 26.396 . 

. 1424 

1889 . 

.. 41.744 ... 


1876 . 

... 27,042 . 

. 1339 

1890 . 

.. 42,814 ... 


1877 . 

.. 26.082 . 


1891 . 

.. 45,330 ... 

..... 9019* 

1878 . 

.. 24.904 . 


1892 . 

.. 41.512 ... 


1879 . 

.. 26,501 . 


1893 . 

.. 39,290 ... 

. 3«52S 

1880 . 

30.423 . 


1894 . 

.. 43,679 ... 


1881 . 

.. 31.856 . 

. 1638 

1895 ., 

60,361 ... 

. 21.99010 

1882 . 

.. 34 146 . 


1896 ., 

,. 46,035 ... 

. 3582 u 

1883 . 

.. 33.935 . 

.. 1980 

18^7 

,. 41,003 ... 


1884 . 

.. 39,329 . 

. 64101 

1-98 .. 

,. 10.397 „ 

. 2617** 

1885 . 

.. 34.320 . 

. 2555 3 

1899 .. 

. 53.504 ... 

. 15.310 

1886 . 

.. 40.399 . 


1900 .. 

„ 51,993 ... 

. 14.657 ,a 


1 In 1884 £4500 was received from the managers of the Internationa) 
Health Exhibition. 

2 In 1885 a special donation of £1000 was received from Dr. James 
Wakley, Editor of The Lanckt. 

* In 1886 a farther special donation of £1000 was received from 
Dr. James Waklev 

* In 1887 a legacy of £1000 was paid by the executors of the late 
Dr. James Wakley. 

3 Including legacy of £1003 14s. from the executors of the late 
Mr. Thomas Crouch. 

6 In 1891 donations of £5000 from the late Duke of Cleveland, Ac , 
and £1000 from Sir Savile Crossley, Bart., were received. 

" In 1892 Sir Savile CrosRley gave a further £1000; and a legacy of 
£106 was paid by the executors of the late Dr. H. E. Price of Brighton. 

8 In 1893 Sir Savile Crossley gave a further donation of £1000. 

9 In 1894 a legacy of £5000 fless duty) was pain by the executors of the 
late Mr. W. J. Whitaker, and Sir Savile Crossley gave a further dona¬ 
tion of £1000. 

•o In 1895 Messrs. Bamato and Friends gave a donation of £10,000; 
£3400 was received from the Stock Exchange through Messrs. Pym, 
Vaughan, and Co., and Messrs. Burdett and Harris ; Lord Iveagh gave a 
donation of £1000; Sir Savile Crossley gave a further donation of £1000; 
and Mr. J. B. Robinson gave £1000. 

11 In 1896 Sir Savile Crossley gave his sixth donation of £1000, and 
legacies were received from Mr. John Smith of £500 and Mrs. May 
Evans of £172 9s. 4 d. 

13 In 1897 Sir Savile Crossley gave his seventh donation, amounting 
this year to £500. 

11 In 1898 Sir Savile Crossley gave his eighth donation, amounting 
this vear to £500. 

w in 1800 Mr. George Herring gsve £10,000; Mr. J. Lane Dens ham 
gave £1050; and Sir Savile Crossley gave his ninth donation of 

£500. 

i* In 1900 Mr. George Herring gave a further donation of £10,000 ; 
and Sir SAvile Crossley gave his tenth donation of £600. An 
anonymous donor, “ F. H.," gave £1000; and £1090 was reoeived from 
the estate of the late Thomas King. 

Let us take the collection of the Fund at its best and 
apportion it over the population of the metropolis. In 1890 
the amount collected by offertory was nearly £39,000 
and the population nearly 4,200,000, so that the average 
contribution of every individual would amount to some¬ 
thing lees than 2j l. For the purpose of this estimate 
it. is assumed that only the County Council's London is 
interested in the hospitals of the metropolis. Hut that 
is very far from the fact. Outside the official boundary 
lies a densely populated zone inhabited by Londoners, 
although nominally appertaining to the adjacent rural 
districts, and to this area are extended in no small measure 
the benefits of the metropolitan hospital system. Were the 
population of Greater London taken into account for the 
purposes of our present estimate the modest figure would 
shrink considerably. Let it, however, suffice to assume, 
without refining upon the figures, that Londoners are pre¬ 
pared to support the great charitable work of their hospitals 
to the extent of an annual subscription of 2 id. a head. 
This is by no means an unfair wav of estimating the result, 
for although it is quite true that a charge of whatever kind 
distributed evenly over the entire population in proportion to 
the number of heads would bear very unduly upon the poor, 
yet if, on the other hand, the benefits conferred by hospitals 
are considered, it will, of course, be found that these are in 
a preponderating measure realised by the most numerous and 
least wealthy classes of the community. The families, 
including children, of the poor are no less dependent than the 
families of the rich upon medical attendance, and to a very 
large extent in the case of poor people this necessity is 
supplied by hospitals. An estimate of population, therefore, 
affords the best means of realising how the benefits of the 
hospital service are distributed, for no class is excluded from 
these benefits ; and when it is realised that the return made 
in the form of the Metropolitan Hospital Sunday Fund works 
out at something less than 2 id. a head it will, we think, 
be freely admitted that there is good reason for regard¬ 
ing it, not only as inadequate to the needs of the hospitals, 
but also as unworthy of the community which contributes it. 
The Small Contributor. 

This is a view of the facts which should commend itself 
especially to persons of moderate or restricted means. To such 


the Metropolitan Hospital Sunday Fund affords a peculiarly 
fit opportunity of tendering support to the medical charities 
of London. A small subscription given in this way possesses 
both actually and sentimentally a value that it could not 
otherwise have. It is no small thing that the widow con¬ 
tributing her mite upon this occasion should be able to feel 
that it becomes part and parcel of a Fund large enough to 
form an indispensable part of the charitable revenues of this 
great city, and yet drawn almost entirely from sources such 
as her own benevolence has opened up. Thousands of 
persons in London are so situated. The subscription list 
with Us regulation guinea is not for them, and were it not 
for the recurrence of the Fund collections they would stand 
quite aloof, wishing well to their suffering neighbours but 
being powerless to promote their well-being in any way. 

It is from this class that the revenues of the Metropolitan 
Hospital .Sunday Fund are chiefly drawn. Large contribu¬ 
tions are the exception and rightly so. But we fear that 
they will not remain the exception unless the feeling 
of the public that to support the hospitals is an urgent 
obligation becomes more general. For although the Fund 
has claims upon the rich it has especial claims upon the 
poor, and the comparatively poor are so much the most 
numerous class that they preponderate by reason of their 
numbers, and must so do as long as the Fund continues 
to command the general confidence and support of the 
people at large. It would, indeed, be a sad day if the 
struggling many withdrew from the support of this charity. 
It is upon the sympathy of the many that any great under¬ 
taking must be built which, like that advocated to-day, 
requires ample and continuous pecuniary support. 


The Number op Hospitals and Medical Charities 
in London. 

The following is the list of Hospitals and Allied Charities 
to which awards were granted by the Metropolitan Hospital 
Sunday Fund in the year of the foundation of the 
Fund:— 

List of Hospitals and Allied Charities whieh Obtained Awards 
in the First Year of the Fund (1873). 


Belgrave Hospital for Child¬ 
ren. 

British Hospital for Skin 
Diseases, Great Marl- 
borough-street, W. 

Bromley Cottage Hospital. 

Charing Cross Hospital. 

Cancer Hospital, Brompton. 

City of London Lying-in 
Hospital. 

St. Peter’s Hospital for Stone. 

City of London Hospital for 
Diseases of Chest, Victoria- 
park. 

Dental Hospital, Leicester- 
square. 

East London Hospital for 
Children. 

Evelina Hospital. 

French Hospital. 

German Hospital. 

Great Northern Hospital. 

General I.ying-in Hospital. 

Hospital of St. John and St. 
Elizabeth. 

Hospital for Diseases of 
Throat. 

Hospital for Women and 
Children. 

Hospital for Sick Children. 

London Hospital. 

Homoeopathic Hospital. 

University College Hospital. 

North-Eastern Hospital for 
Children. 

North London Hospital for 
Consumption. 

Queen Charlotte's Lying-in 
Hospital. 

Royal Orthopaedic Hospital. 

Royal South London Ophth¬ 
almic Hospital. 

Royal Hospital for Diseases of 
the Chest, 


National Hospital, Ventnor. 
Middlesex Hospital. 

Seamen’s Hospital. 

Samaritan Free Hospital. 

St. George's Hospital. 

Seaford Convalescent Home. 
Victoria Hospital forChildren. 
West London Hospital. 
Westminster Hospital, 
Wimbledon Cottage Hospital. 
Royal London Ophthalmic 
Hospital. 

Royal Free Hospital. 
Metropolitan Hospital. 

Poplar Hospital. 

National Hospital for the 
Paralysed. 

St. Mark’s Hospital. 

British Lying-in Hospital. 
Male Lock Hospital. 

King’s College Hospital. 
Hospital for Women. 

Female Lock Hospital. 
Western Ophthalmic Hospital. 
Hospital for Hip Diseases in 
Children. 

Chelsea Dispensary. 
Camberwell Dispensary. 

City Dispensary. 

City of London Dispensary. 
Clapham General Dispensary. 
Eastern Dispensary. \ 
Finsbury Dispensary. \ 
Farringdon General Dispen¬ 
sary. 

North-West London Frc 
Dispensary. 

Haverstock Hill Dispensary. 
Holloway Dispensary. 
Islington Dispensary. 
Islington and North London 
Provident Dispensary. 
Kensington Dispensary. 
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Kilburn and Maida Yale 
Dispensary. 

London Dispensary. 
Metropolitan Dispensary. 
Public Dispensary. 

Portland Town Free Dis¬ 
pensary. 


Paddington Provident Dis¬ 
pensary. 

Queen Adelaide's Dispensary. 
Royal Kent Dispensary. 

Royal South London Dis¬ 
pensary. 

Royal Pimlico Dispensary. 


St. George’s and St. James’s 
Dispensary. 

Tower Hamlets Dispensary. 
Western General Dispensary. 
Western Dispensary. 

South Lambeth and Brixton 
Dispensary. 


Westminster General Dis¬ 
pensary. 

South Western Provident Dis¬ 
pensary. 

St. John’s Wood and Portland 
Town Dispensary. 
Margaret-street Infirmary. 


Table II.— Special Hospitals 


Name of hospital. 

Hospital 
Sunday Fund 
award. 

In¬ 

patients. 

Relieved. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out¬ 

patients’ 

visits. 

Accidents 

and 

emergencies 

City of London for Diseases of Chest.. _ 

£ 

6fl 

1,182 

1,019 1 — 

- 

116 

83 

60,803 

- 

Hospital for Consumption .. .. ... ... 

1,821 

1,631 

1,0 

>5 

— 

283 

163 

68,783 

— 

North Isondon ,. . 

364 

493 

440 

— 

99 

12 

26.000 

— 

Royal Hospital for Diseases of Chest 

383 

70* 

587 

39 

72 

63 

26,244 

— 

Royal National Hosp. for Consumption .. 

287 

899 

616 

— 

— 

16*« 

31 

— 

— 

Alexandra Uoopital for Hip Disease 

144 

101 

23 

12 

13 

49 

— 

2,600 

— 

Banstead Surgical Home . 

38 

182 

69 

75 

— 

19 

— 

_ 

Barnet Horne Hospital. 

38 

61 

26 

13 

4 

— 

i 

— 

— 

Belgrave Hospital for Children. 

195 

260 

63 

108 

8 

14 

34 

13,181 

200 

Cheyne for Incurable „ . 

96 

70 

4 

5 

13 

50 

6 

— 

— 

East Lond. Hosp. for „ .. .. .. 

662 

1,541 

506 

548 

316 

88 

274 

81,208 

6,694 

Evelina Hosp. for Sick „ . 

3*3 

1,060 

838 

107 

36 

178 

38,924 

6,312 

Home for Incurable ,, . 

77 

34 

— 

— 

— 

99 

3 

— 

— 

Home for Sick . 

125 

SOI 

— 

— 

112 

37 

7 

8,803 

_ 

Hospital for Sick .. 

910 

2,690 

663 

740 

164 

151 

258 

78,703 

— 

North-East. Hosp. for „ 

335 

b23 

101 

627 

60 

61 

119 

62,931 

3,686 

Paddington-green for ..... 

568 

674 

439 

79 


6G 

43,866 

723 

St. Mary’s for „ . 

211 

700 

63 

615 

31 

23 

92 

69,244 

13,096 

St Monica’s for „ 

10L 

— 

— 

— 

— 


— 

— 

— 

Victoria Hospital for „ . 

576 

560 

136 

297 

453 

34 

47 

48,390 

550 

Victoria Home, Margate . 

24 

76 

29 

7 

— 

36 

3 

— 

— 

“ The Vine” . 

38 

55 

3 

16 

6 

28 

2 

— 

— 

British Lying-in Hospital . 

33 

354 

354 

— 

3 

18 


— 

— 

City of London I.ying-in Hospital .. .. 

48 

509 

— 

698 

6 

25 

1 

— 

— 

Clapham Maternity. 

29 

421 

— 

421 

— 

10 

1 

8,630 

— 

East-end Mothers’ Home . 

81 

248 

— 

246 

— 

14 

i 

2,860 

— 

General Lying in . 

38 

600 

— 

— 

23 

— 

i 

10,722 

— 

Queen Charlotte's Lying-in. 

335 

1,183 

— 

1,175 

138 

— 

8 

6,797 

— 

Chelsea Hospital for Women . 

Hospital for Women . 

301 

673 

6o9 

106 

44 

n 

9,589 

_ 

240 

738 

176 

474 

67 

34 

16 

20,880 

— 

Grosvenor Hosp. for Women and Children 

105 

188 

183 

— 


13 

5 

12,9*1 

— 

New Hospital for Women .. .. ... 

263 

604 

— 

— 

— 

37 

23 

33,132 

— 

Royal Hosp. for Children and Women ... 

216 

583 

509 

20 

40 

74 

40,948 

6 

Samaritan Free.. M m . 

333 

471 

100 

36 L 


27 

17 

19,808 


Cancer. _. 

575 

796 

600 

16 

92 

120 

13,638 

— 

London Fever . 

671 

749 

— 

65 

_ 

93 

6 

— 

— 

Gordon for Fistula. ... .. 

29 

289 

22 

26 

_ 

— 

1 

4,165 

_ 

St. Mark’s „ . .. .. 

_ 

451 

64 

353 

_ 

28 

4 

6,212 

— 

National for Diseases of Heart, Ac. 

77 

— 

_ _ 

_ 

— 

— 

— 

— 

— 

Female Lock . 

240 

627 

617 

3 

110 

4 

2,120 

— 

Hospital for Epilepsy, Ac. .. ... .. 

53 

46 

— 

— 

2 

— 

— 

10,169 

— 

National for the Paralysed, Ac. M _ .. 

Deferred 

895 

310 

190 

106 

197 

64 

36,641 

— 

West-End for Nervous System .. .. ... 

116 

390 

260 | 65 

— 

. 43 

2 

39,218 

— 

Central London Ophthalmic.. _ .. ... 

67 

338 

386 

— 

17 

2 

12,876 

691 

Royal Eye.. 

172 

654 

603 

i — 

20 

2 

64,607 

— 

Royal London Ophthalmic ... ... ... 

676 

1,871 


9 

44 

— 

99.821 

— 

Royal Westminster .. 

116 

676 

670 

3 

13 

— 

27,986 

— 

Western „ .. ... ... -. 

38 

156 

85 

71 

3 


— 

29,9ol 

— 

City Orthopaedic 

116 

— 

— 


— 

— 

— 

— 

— 

National ,, — ... _. ... ... ... 

1(»5 

211 

168 

_ 

62 

1 

3,300 

_ 

Royal ,, ... ... .. ... ... ... 

Royal Sea Pathing Infirmary „ _ 

96 

2-2 

177 

27 

12 

40 

1 

3,928 

— 

288 

632 

406 

2U 

— 

108 

7 

312 

— 

St. John H Hospital for Diseases of Skin . 

77 

242 

S4t 

— 

42 

i 

35,888 

— 

Hospitaljfor Diseases of Skin « „ .. 

— 

— 

— 

— 

— 

— 

_ 

— 

— 

St. Peterje for Stone .. .. _ ... .. 

77 

6< S 

— 

497 

— 

16 

20 

40,725 

— 

Central London Throat and Ear .. 

?4 

240 

34 

190 

4 

6 

6 

68,041 

— 

London Throat . . . 

34 

689 

16 

665 

_ 

6 

3 

14,781 

— 

Metiopijitan Ear and Nose. . 

10 

133 

- 

— 

— 

— 

— 

8,900 

— 

Royal Flar . 

10 

i 240 

210 

_ 

_ 

_ 

7,490 

_ 

The Deijtal . .. 

115 

_ 

— 

— 

— 

— 


69.176 

— 

Nation A Dental . ... .. 

48 

— 

— 

_ 

— 

— 


23,636 

— 


Bn Vmated to supply omi-siona. 

£13,627 

30,260 

380 

6,432 

6,037 

9,108 

6,872 

1,876 

424 

2,608 

121 

1,863 1,378,447 
20 39,465 

31,867 

3,847 

/ Total. 

£18,627 

30,640 

10.469 

16,48 

2,399 

2,724 

1,883 1,417,012 

35,704 


Royal General Dispensary. St. Pancras and Northern London Diocese and Dea- Infirmary for Epilepsy and 
Royal Maternity Charity. Dispensary. I eoness’ Institution. Paralysis. 

St. Marylebone Provident Surrey Dispensary. Evangelical Protestant In- Royal Infirmary for Women 

Dispensary. St. George’s, Hanover-square, stitution. and Children. 

St. Marylebone General Dis- Dispensary. Establishment for Gentle- St. Mary Magdalen Con- 

pensary. Stamlord-hill Dispensary. 1 women. valescent Home. 
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Mrs. Gladstone's Convalescent Westbourne Provident Dis- 

Home. pensary. 

Guy’s Hospital Samaritan Metropolitan Convalescent. 

Fund. Woolwich Dispensary. 

If we compare this list with the list of institutions which 
received awards last year we find that it is only about half as 
long, for nearly 200 hospitals and allied charities are now 
annually assisted by the Metropolitan Hospital Sunday Fund. 
1'bis shows that the people of London have done a good deal 
to meet the stress continually thrown upon them by the 
increasing number of poor persons within their gates. Most 
of the new institutions are either special hospitals or 
charitable institutions auxiliary to hospital work, but in some 


hospital expenditure and by comparison and scrutiny have 
enforced the admirable doctrine that every pound of revenue 
should be represented by its equivalent in the form of service 
or of necessaries supplied to the objects of the charitable 
institution, in this way they have accomplished, and are 
accomplishing, a task that no private benefactor, however 
strenuous against abuse, could attempt. They speak with 
the authority of numbers and are free from suspicion of 
partiality. Therefore the public, feeling generally well 
disposed towards the hospitals of London, cannot place their 
contributions in better hands. By delegating to the Metro¬ 
politan Hospital Sunday Fund the task of distribution they 
can avail themselves of a discretion perfected by collective 
knowledge to which no individual among them could hope to 


Table III.—Cottage Hospitals and Convalescent Homes. 


Name of hospit&L 


Metropolitan Convalescent 


All Saints „ .. .. 

Ascot Priory „ .... 

Charing Cross Hospital Convalencen 1 
Chelsea Hospital lor Women Convalescent 
Hahnemann Convalescent .. .. -. 

H&nwell „ . 

Herbert „ . 

Herne Bay (Baldwin-Brown) Convalescent 
Herne Bay Mothers’Home *. ... 

Homoeopathic Convalescent. 

King's College „ . 

Mrs. Kitto’s „ . 

London and Brighton Female Convalescent 
Mary Wardell Convalescent ... .. 

Money House „ .... 

Police Seaside Heme. 

8u Andrew’s (Clewer) Convalescent 

Do. (Folkestone) „ 

St. John’s Home for Convalescent Children. 
Bt. Joseph’s Convalescent .. .. 

8t. l«eonards-on-Sea ,, . 

St. Mary's „ . 

St. Michael’s „ _. ... .. 

Seaside „ . 

Warley „ 

Friendly Societies „ . 

Deptford Medical Mission Convalescent 

Beckenham Cottage Hospital. 

Blackheath and Charlton Cottage Hospital 
Bromley, Kent, 

Chialehurst, Sidcup, Ac. 

Rltham 
Enfield 

Kpsom and Ewell 
Hounslow 
Liringstone 
Mildmay 

Reigate and Redhill 
Sidcup 

Tilbury (Passmore Edward*) 

Willesden ,, ,, 

Wimbledon 

Establishment for Gentlewomen 
8t. Saviour’s Hospital and Nursing Home 
National Sanatorium for Consumption 

Invalid Asylum . .. .. 

Firs Home .. 

St. Catherine’s Home. ... _ 

Friedenheim Home for tbe Dying .. .. 

Oxygen Home.. 


Estimated to supply omissions 
Total M 


Hospital 
Sunday Fund 
award. 

In- 

patients. 

Relieved. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out¬ 

patients' 

visits. 

Accidents 

and 

emergencies 

e 

604 

4,199 

1,827 

2,761 


104 

7 



b35 

1,9*3 

569 

1,872 

— 

59 

8 

— 

— 

383 

3,485 

1,334 

2,014 

— 

111 

5 

— 

— 

67 









67 

338 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

43 

276 

— 

— 

— 

— 

— 

— 

— 

24 

190 

160 

13 

— 

82 

— 

4,971 

— 

27 

184 

182 

— 

— 

15 

— 

— 

— 

24 

300 

167 

96 

— 

27 

— 

— 

— 

34 

860 

— 

— 

— 

— 

— 

— 

— 

40 

— 

— 

— 

— 

— 

— 

— 

— 

19 

203 

— 

— 

— 

— 

— 

— 

— 

58 

329 

78 

240 

— 

9 

2 

— 

— 

67 

814 

— 

— 

— 

— 

— 

— 

— 

10 

2,221 

— 

— 

— 

80 

1 

— 

— 

106 

165 

— 

— 

— 

— 

— 

— 

— 

177 

1,076 

1,074 

— 

— 

— 

1 

— 

— 

48 

007 

— 

— 

— 

— 

— 

— 

— 

114 

— 

— 

— 

— 

— 

— 

— 

—— 

220 

2,128 

2,121 

_ 

66 

2 

_ 


96 

372 

— 

— 

— 

80 

— 

— 

— 

48 









96 

714 

102 

493 

— 

58 

1 

— 

— 

17 

103 

— 

— 

— 

7 

— 

— 

— 

33 

295 

— 

— 

— 

— 

1 

— 

— 

96 

— 

— 

— 

— 

— 

— 

— 

— 

11 

70 

_ 

_ 

_ 

— 

— 

— 

_ 

19 

421 

— 

— 

— 

— 

— 

— 

- 

J9 

— 

— 

— 

— 

— 

— 

— 

— 

48 

2 tO 

— 

— 

— 

— 


— 

— 

72 

166 

31 

99 

2 

18 

4 

8,204 

86 

88 

368 

36 

276 

18 

22 

26 

— 

100 

38 

— 

— 

— 

— 

— 

— 

— 

— 

31 

182 

14 

148 

— 

11 

6 

— 

21 

63 

168 

90 

131 

— 

11 

7 

— 

16 

68 

111 

13 

70 

11 

5 

9 

— 

3 

22 

116 

84 

66 

— 

7 

9 

— 

If 0 

58 

141 

12 

112 

— 

9 

8 

— 

46 

68 

184 

21 

94 

11 

28 

18 

— 

— 

72 

196 

40 

130 

0 

16 

— 

— 

38 

38 

137 

27 

94 

1 

6 

4 

655 

22 

38 

74 

7 

52 

— 

3 

12 

1,460 

_ 

33 

226 

20 

164 

8 

17 

24 

— 

59 

83 

136 

22 

98 

— 

10 

6 

— 

84 

106 

104 

10 

145 

— 

4 

6 

— 

— 

115 

111 

42 

60 

— 

18 

6 

— 

— 

86 

279 

— 

— 

— 

69 

6 

— 

_ 

68 

212 

49 

136 

10 

14 

8 

— 

_ 

19 

62 

22 

— 

— 

17 

13 

— 

— 

29 

30 

21 

— 

— 

12 

4 

— 

— 

240 

— 

— 

— 

— 

— 

— 

— 

_ 

3S 

03 

13 

55 

— 

14 

1 

— 

— 

£4,361 

23,660 

5,499 

8.909 

68 

822 

193 

10.280 

670 

— 

3,181 

4,369 

6,629 

— 

3o7 

147 

3,886 

44 

£4,361 

26,881 

9,868 

16,538 

68 

1,1.9 

340 

14,116 

614 


degree or other all help to alleviate the misery of the sick 
poor. And that all are deserving of financial support may be 
taken for granted, for one of the great claims of the Metro¬ 
politan Hospital Sunday Fund to our consideration is that it 
represents order in our medical charities. It sifts the 
genuine charities from the imitation charities and has strong 
claims to support as an economic agency. While at present 
there is no great chance, in spite of considerable discussion 
of the subject, that such a Central Hospital Board as 
was once advocated by a Special Committee of the House 
of Lords will be created, the Council of the Metropolitan 
Hospital Sunday Fund have been in a position to accomplish 
much by way of suggestion and criiicism to advance the 
interests of cooperation among the various charities. They 
have exercised a gentle but most salutary supervision over 


attain. With regard to the work of the Metropolitan Hospital 
Sunday Fund as an economic agency we are abi« to speak 
with particular clearness. We issue every year questions to 
the hospital authorities as to the number of in-patients 
admitted, the number discharged, the number relieved, the 
number cured, the number sent to convalescent homes, the 
number of individual out-patients seen, and the number of 
cases treated upon emergency. These questions have always 
been most fully and promptly answered by the hospital 
authorities, and from the statistical information thus 
obtained the various tables are prepared which will be found 
in this Supplement. A comparison can thus be made between 
our figures and the figures forthcoming from the inquiries of 
the Metropolitan Hospital Sunday Fund, and any grave dis¬ 
crepancy would lead to further investigation, in this way 
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we arrive at the position of being able to speak with know¬ 
ledge when we say that the Metropolitan Hospital Sunday 
Fund represents order in the distribution of charity. 

!Ve mention this because at the present time there is some 
doubt in the public mind as to which are the proper hospitals 
to support. The public are safe in following the lead of the 
Metropolitan Hospital Sunday Fund and of the Prince of 
Wales's Hospital Fund for London, the governing bodies of 
which make careful investigation into the administration of 
every single charity before recommending it for award. It 
is certain tliat many subscribers have ceased to support 
institutions which they thought did not sufficiently dis¬ 
criminate between the deserving poor and the designing 
well-to-do. Again, there have of recent years been disputes 
with regard to the management of hospitals which have been 
the cause of considerable apprehension among the public. 
There is an inquiry now going on into the merits of a quarrel 
between the medical staff and the lay administration of one 
admirable institution. The public may well feel that there 
is something wanting in the management of an institution 
where so bitter a quarrel can have raged for many years, and 
the feeling of mistrust that is thus engendered reacts to the 
disadvantage of other institutions where proper confidence 
bestowed upon the medical officers results in order and 
harmony. There is another factor which may damage the 
incomes of hospitals, though only to an infinitesimal extent, 
by increasing the mistrust engendered by faults of manage¬ 
ment. We refer to the abuse that is freely showered upon 
hospitals by certain cheap newspapers and certain self¬ 
advertising cranks. In the long run probably no harm is 
done to the institutions by either the scurrilous reporter or 
the mendacious anti-vivisectionist, but temporarily the 
hospital that is attacked may suffer. Its funds may be 
affected, when the self-constituted champions of the rights of 
the sick poor will have the melancholy satisfaction of knowing 
that they have added to the percentage of deaths due to lack of 
hospital treatment. Each of these things is new and helps 
to damage the hospitals of the metropolis. When we say to 
ourselves with some pride sixteen years ago there were only 
a hundred hospitals or so to be helped, and now there are 
two hundred, we should also realize that the hundred were 
helped in a less grudging spirit than the two hundred are 
now. We beg our readers to use their best endeavours to 
refute the silly charges of callousness and brutality that are 
brought by wrong-headed accusers against our noblest 
charities. No harm has been done as yet by these persons, 
but the medical mind perceives the absurdity of the attacks 
so clearly that it is apt to thiDk that the public will also 
consider the matter beneath attention. The public may 
believe that if there were any substratum of truth in the 
stories that have been recently circulated with the set pur¬ 
pose of damaging the revenues of the hospitals we should 
inform them of it, however unpalatable that duty might be 
to us. And the public can subscribe with a free liand to the 
Metropolitan Hospital Sunday Fund and the Prince of Wales’s 
Hospital Fund for London with the absolute assurance that 
in so doing their gifts will be properly meted out to deserving 
charities in equitable proportion. 

The Costliness op the Modern Hospital. 

It would be singular as well as singularly unfair if the 
hospitals of London at the beginning of the twentieth century 
should lose the support and confidence of the public for 
whose good they have been founded. The hospital of to-day is 
a very different institution to the hospital of 100 years ago, 
and also to the hospital of 16 years ago. Its value to 
the community is incalculably greater, while its cost of 
maintenance is also very much higher. One hundred years 
ago the hospitals of London were not the centres of medical 
thought, medical progress, and medical education that they 
are now. Undoubtedly they did an enormous amount of 
good, but their value was much impaired by the methods of 
administration of the day. Neither the honorary appoint¬ 
ments nor the resident appointments were held by gentlemen 
who owed their positions on the staffs to pure merit. Many 
excellent surgeons and excellent physicians, in fact the leaders 
of nineteenth century medicine, were upon those staffs, but 
there were others who had an equal sliare in the treatment of 
the sick who were not dowered in a similarly fortunate 
manner with scientific skill and insight. As a consequence 
the patients in the hospital were not so absolutely 
certain as they are now of receiving treatment which is truly 
representative of the high-water mark of medicine. Again, 
the nursing in the hospitals in the days when Abernethy and 


Cooper flourished was not what nowadays would be considered 
nursing at all. Burgeons were attended by their own 
assistants and dressers, whose work done under their master's 
eye was as a rule competent and sometimes excellent, but the 
women upon whom the ordinary ministrations to the patients 
devolved were for the most part devoid of training. All the 
culinary arrangements of the hospitals 100 years ago were of 
the crudest, and the diet was so little regarded as an 
adjunct to treatment that hawkers were permitted to 
enter the wards and sell delicacies to the patients. It is 
not within our scope here to describe how these various 
abuses disappeared. Scandalous mismanagement gave way 
largely to the fierce searchlight thrown by The Lancet 
upon the domestic affairs of some of the most famous 
institutions in the kingdom. The wider knowledge of 
public health made it obvious that the environment of the 
patient, the ventilation of the wards, the cooking of food, and 
the ministration of nurses were almost as important as the 
direct diagnosis of his condition. Then, and so much more 
recently as to be almost coincident with the foundation of 
the Metropolitan Hospital Sunday Fund, came antiseptic 
surgery. Remember the necessities immediately entailed in 
the matter of reconstruction of operating theatres, the re¬ 
stocking of instrument cases, in short, the reorganization of 
the surgical side of the hospital. Hard on the heels of 
antiseptic surgery came the developments of physiology and 
bacteriology, making the study of the natural history of 
disease an integral part not only of medical education among 
the students but of medical practice among the staff and 
routine among the nurses. 

These words suffice to roughly indicate why the cost 
of maintenance of the big general hospitals of London 
has increased so enormously. In the meantime, what of 
their incomes ? It would be thought that as they did more 
work, as they passed out of their wards a higher 
percentage and a steadily rising higher percentage 
each year of convalescents, they would meet with wider 
recognition from the public. They have not done so, while 
the public for which they cater has increased out of all pro¬ 
portion to the size of the subscriptions to the institutions. 
Attempts have been made to show that money subscribed 
for the needs of the sick has in certain hospitals been per¬ 
verted to the use of lecturers and students, feverish in the 
cause of experimental science—as though it was only the 
cost of medical education that had risen with the develop¬ 
ment of science and not the cost of medical treatment. 
Everyone who is really cognizant of what the administration 
of a big London hospital means knows that all the funds 
received, whether the money is spent upon buildings or food, 
upon salaries or drugs, upon instruments, or even upon rates, 
are devoted to the welfare of the patients. Rates must be 
settled lest the civil authorities take resentful action ; medi¬ 
cal students must be trained, or who will take charge of the 
sick of the future? Clerks must be paid, drugs must be 
purchased. In no large hospital in London is the expendi¬ 
ture regulated by anything else than the honest endeavour 
to get as much good out of the money as possible for the sick 
poor ; and if some of the smaller hospitals have not always 
been so disinterested in their origins or careers, we may rest 
assured that the fact is well known to the distributing 
bodies of the Metropolitan Hospital Sunday Fund and the 
Prince of Wales’s Hospital Fund for London, and that the 
institutions in question have their reward. 

The Incidence of Taxation following the War. 

The particular feature of the first collection in behalf of the 
Metropolitan Hospital Sunday Fund made in the new century 
is that it has to be made in the teeth of heavy taxation laid 
upon the country to meet the enormous cost of a protracted 
war. The incidence of taxation does not as a rule influence 
the receipts of hospitals much, and we may hope that it will 
not do so during those years through which the Government of 
the country may think it necessary to maintain the war tax. 
Undoubtedly, a big income-tax weighs heavily upon a very 
large class of citizens, and just that class which, in London, 
might well be expected to lend substantial support to the 
finances of hospitals. We refer to persons having incomes 
ranging from £500 to £1500 per annum. These are the 
persons who, while the income-tax is maintained at its 
present figure, may, in their anxiety to curtail their expendi¬ 
ture, cut off their subscriptions to charity. They are, many 
of them, professional men and well-paid employes, and to a 
great extent their income is dependent upon their expendi¬ 
ture. If they paid less rent they would receive lower fees ; 
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if they lived at a greater distance from their work they would 
not be such valuable servants. Their appearance of com¬ 
parative wealth is deceptive, for they are only stewards of 
their incomes, receiving it with one hand and spending it with 
the other. The increase in the income-tax is serious to them, | 
as the margin of their receipts over their outgoings is so small. 
But we trust that the middle-classes will continue to support 
the Fund which, of all charities in London, does the most for 
their poorer brethren. And we feel sure that they will when 
they regard the question from its large patriotic side as well 
as from its equally large charitable side. To withhold 
subscriptions from the hospitals, either direct contributions 
to particular institutions or indirect contributions through the 
medium of the Metropolitan Hospital Sunday Fund, because 
the South African war has brought expenses in its train is to 
make the poor suffer for the cause of Imperial expansion, 
which they have only endorsed to the same degree as it has 
been endorsed by their social superiors. We trust that 
the vicarious patriotism which pays the exactions of a 
protracted war by cutting off subscriptions to charities ; 
will find no place among our readers. For the war should 
furnish the most convincing reason imaginable for increas¬ 
ing our individual efforts to place the hospitals of the 
metropolis in an efficient condition. It has brought in its 
train much misery. The people of the country have been 
open-handed in their attempts to avert the inevitable 
concomitants of war; praiseworthy efforts to mitigate the lot 
of those whose fathers, husbands, and sons are fighting, or 
perchance have fallen, on the veldt have been organised in 
every direction. All such eleemosynary work is tributary 
to hospital work, for the sequel of hunger is sickness, 
and the bourne of sickness is the hospital. But in 
spite of the splendid and devoted labour of many of 
the most highly-placed persons in the land there must be 
much misery consequent upon the prolonged absence from 
home of so many thousands of our compatriots. There 1 
should be no wards closed in the metropolitan hospitals 
while there is a chance of anyone dependent upon a soldier 
for bread requiring a sick bed. Alas, some of the largest and 
most important of our general hospitals are compelled to 
cripple their efficiency, tor to attempt to accommodate the j 
number of sick which should find shelter in their walls 
would simply mean bankruptcy. This should not be. 

Between the well-to-do and the genuine poor, who are, 
under all circumstances, proper subjects for hospital treat¬ 
ment, there comes an enormously large class who might be 
expected to increase their subscriptions to the Metropolitan 
Hospital Fund or other charities in recognition of the fact 
that the cost of the war has not fallen quite so heavily upon 
them as it has upon the class that is in a sense much richer 
than they are. Those upon whom the income-tax does not fall 
are obviously poorer than those who have to pay it, but they 
are a class for whom the State has of recent years, and quite 
rightly, strained every nerve, and a class who have 
become comparatively better off because of their freedom 
from the taxation to which those richer than themselves are 
subjected. The earners of good wages in good employ have 
been looked to by each of the great political parties alike 
for support, and have received favours from each. The 
Education Acts, the Workmen’s Compensation Act, the 
Employers’ Liability Act, the Friendly Societies Acts, and the 
legal recognition of trade unions have raised the operative 
of Great Britain to a position which he has earned by his 
sterling qualities and which no other European country has 
been able to grant him. In times of national trouble—and 
the South African War is a national trouble—he may be 
expected to remember this. And he cannot show his con¬ 
sciousness of having received fair treatment from his fellow 
men better than by supporting, to the best of his ability, 


Table IV.— Dispensaries. 


Name of dispensary. 


Hospital 

Sunday 

Fund 

award. 


Battersea Provident .— .. 

Bloomsbury „ . 

Brixton, Ac.— .. .. 

Broznptcn Provident. .. 

Camberwell „ ~ 

Camden „ ... 

Chelsea, Bromp’or, and Belgrav* Provident 

Chelsea Provident. 

Child’s Hill . - 

City . - ~ 

City of London and East London .. .. .. 

Clapbam General and Provident. 

Oeptford Medical Mission. 

Eastern . ►. — 

East Dulwich Provident « . 

Farringdon Gtn&ral .. .. .. .. .. — 

Finsbury . 

Forest Hill . 

Greenwich Provident. .. 

Hackney ,, . .. 

Hampstead ., .. .. .. .. 

Holloway and North Islington. 

Islington .. .. 

KennUtown Provident . 

Kensington . 

Kilbum, Maida-vaR and St. John’s-wood .. 
Ktlburn Provident Medical Institution.. .. 

London . — .. .. 

London Medical Mission .. .. 

Margaret-afreet Infirmary for Consumption.. 

Metropolitan. — 

Notting-hill .. .. .. .. .. .. ^ 

Paddington Provident. 

Pimlico „ .. ~ . 

Portland-town. 

Public. ^ .. 

Queen Adelaide's .. M .. 

Koval General. .. — . 

Royal Pimlico Provident. 

Royal South London . 

St. George’s and St. James’s . 

St. George’s (ffanover-square) Provider t 
St. John’s-wood and Portland town ,, 

St. Maiylebone General „ . .. 

St. Pancras and Northern. .. .. 

South Lambeth, Stockwell, A North Brixton 
Stamford-hlll, Stoke Newington, Ac. .. .. 
Tower Hamlets ............... 

Walworth Provident . _ _ ... 

Wandsworth-ooramon Provident ^ .. .. 

West bourne Provident. .. .. _ 

Western . .._ 

Western General .. .. ... .. 

Westminster General .. .. .. .. .. .. 

Whitechapel Provident ►. _ .. « .. 
Woolwich „ . 


Out¬ 

patients’ 

visits. 


£81 

130,000 

12 

— 

46 

16,606 

•21 

1,815 

17 

93,460 

12 

9,663 

38 

— 

12 

3,336 

10 

7,860 

116 

24,411 

21 

84,126 

26 

12,671 

14 

— 

3L 

17,123 

29 

8,977 

42 

— 

61 

34,431 

36 

7,374 

21 

13.996 

11 

7,940 

88 

— 

48 

27,767 

43 

49,966 

10 

4,415 

58 

13,618 

86 

3,749 

29 

— 

19 

_ 

91 

23,473 

44 

33,946 

9 

3,269 

34 

11,488 

16 

3,282 

38 

18,266 

17 

16,963 

24 

11,618 

60 

66,034 

38 

17,092 

46 

8,213 

99 

2,606 

29 

27,696 

34 

14,934 

30 

4,367 

43 

11.607 

61 

41,641 

36 

' — 

11 

6,386 

8 

4,662 

12 

13,008 

(6 

17,970 

120 

23,402 

34 

30,465 

19 

24,233 

11 

4,091 


Estimated to supply omissions.. 

£1,930 

995,436 

126,015 

Total .. _ .. .. 

.. .. .. £1,930 

1,122,461 


charities of such a truly national character as the voluntary 
hospitals of London. If every pound that is lost from 
the richer class is made up to the hospitals by the receipt of 
twenty shillings from the poorer the hospitals will not only 
be no losers but, paradoxical though it may seem, they will 
be gainers. For man is an imitative animal, and twenty new 
subscribers of a shilling afford twenty examples who may 
well be followed, and a certain proportion of whom 
will be followed. And it should be remembered that 
the class of which we are now speaking are largely 
benefited by hospitals. For minor ills they may employ 
their private medical man ; they belong to clubs—many of 


SUMMARY OF TABLES. 


— 

Hospital 
Sunday Fund 
award. 

ln-patients. 

1 

Believed. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out¬ 

patients’ 

visits. 

Accidents 

and 

emergencies 

General Hospitals - ^ .. 

£26,675 

66,574 

23,669 

39,185 

7,658 

4,342 

6,165 

9,172,135 

311,066 

Special Hospitals _ .. .. 

1S.527 

30,040 

10.469 

16,480 

2.309 

2,724 

JJ83 

1,417,912 

35,704 

Cottage Hospitals and Con- I 
valescent Homes .. .. f 

4,361 

26,831 

1 

9J63 

16,538 

68 

1,29 

340 

14,110 

614 

Dispensaries. .. 

1,930 

- 

- 

- 

- 

- 

- 

1,122,451 

- 

Total .. - .. .. 

£46,493 

124,046 

44.106 

61,203 

10.125 

8,19> 

8.338 

4.726.614 

360.414 
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them whether their scale of pay warrants their obtaining 
medical assistance upon cooperative terms or not—and receive 
from the club medical officer attention in what may be termed 
the routine diseases that flesh is heir to ; but when their ca»e 
becomes really serious, when a bad accident prostrates them, 
when a fever requiring lengthened treatment and adequate 
nursing attacks them, or when a major operation has to be 
performed upon them to save life or render the damaged 
system a sound one, then they must have recourse to hospitals. 

The most marked feature of this year’s Hospital Sunday 
collection is that it follows closely upon a Budget which 
must make a severe demand upon slender purses. We trust 
that no one will allow the fact that he has to pay his share of 
the bill for the South African war to sway him in making a 
smaller contribution than is his wont to the Metropolitan 
Hospital Sunday Fund. The money was never more urgently 
wanted by the hospitals than now, when the country is 
suffering from the effects of the war. 

All must Help. 

Such is our appeal on behalf of the Metropolitan Hospital 
Sunday Fund for the first year of the new century. The 
population of London is increasing by leaps and bounds, 
which every year makes the metropolis more distinctly the 
centre to which the empire resorts, so that the institutions of 
London are regarded as serving the necessities of a world 
rather than of a city. But while the population of London 
becomes larger the income of the Metropolitan Hospital 
Sunday Fund, as far as it is drawn from the people rather 
than from individual donors of big sums, remains stationary. 
Ten years ago the inhabitants of London paid a sum equivalent 
to 2 id. per head as their subscription to the Fund, and since 
then the capitation contribution has decreased, although the 
number of reputable institutions to be supported is much 
larger, while the cost of hospital administration is heavier in 
every respect. These facts we have stated perhaps somewhat 
boldly, but we have purposely directed our appeal this year 
rather towards the reason than towards the sentiment of our 
readers. We have taken it for granted that no words are 
necessary to bring home to our readers the terrible misery 


which sickness means to the poor man and poor woman. 
The incapacity of the bread-winner to earn his wages at once 
places the family of the poor man within a measurable 
distance of starvation. That little distance would be imme¬ 
diately crossed if the hospital did not open its doors to the 
sufferer. And now a time has arrived when many beds are 
closed and many of these unfortunate people have to be 
refused the shelter which means so much to them and so 
much, perhaps as much, to their families. It is the lives of 
the poor for which we are pleading. 

The rich should give out of their superfluity, and not only 
because they are rich, but because they are themselves 
directly benefited by the hospitals. For without our hos¬ 
pitals the benefits which the rich derive from skilled medical 
attendance could not be theirs. 

The poor should give out of their poverty, and they need no 
reminding as to what the hospital means to them when they 
are sick. But they need much reminding as to the value of 
little gifts, or the Metropolitan Hospital Sunday Fund would 
not stand at the annual figure of £40,000. If there are half 
a million persons in London to whom an annual subscription 
of Id. is impossible there must be at least 2,000,000 others 
who are poor in that they are living on their wages, who 
could still afford an annual gift of 1*. If they gave that 
shilling each year the hospitals would soon be placed well on 
their way to freedom from debt. 

To the benevolent man no scheme can commend itself as 
more worthy of his assistance than a fund to benefit his 
suffering and poorer brethren. 

In the eyes of the practical man no less than in those of 
the benevolent the Fund should, nay, must, find favour, for 
it represents order in the distribution of charity. 

To all social grades, to all creeds, and to all casts of 
thought, the Metropolitan Hospital Sunday Fund must ap¬ 
pear as a noble charity, splendidly directed, economically 
managed, and equitably administered. That it may meet 
with support worthy of its merits is our most earnest hope. 


THE METROPOLITAN HOSPITAL 8UNDAY FUND. 

Amount! received and disbursed in the year 1000. 


Dr. 

ItKCKIPTS jor the year eudinj] 01st October , 

1900. £ s. a. £ ?. d. 

To Balance at Bank of England, 1st Nov., 

1899 . 717 9 7 

„ Balance 111 hands of Secretary . 5 6 4 

„ . - 722 15 11 

,, Collections made at Sundry Places of 

Worship. 35,856 8 11 

„ Collections at Schools . 26 6 1 

,, Donations. 14.657 9 2 

,, Donations for Surgical Appliances. 13 11 0 

,, Legacy. 100 0 0 

,, Interest- on Deposit. 92 19 0 

„ Dividend on £46,346 1«. id. Zi Consols, 
per Executors to tho Will of W. A 
Guesdon, deceased . 1,247 0 4 


51,993 14 6 



£52,716 10 5 



Cr. 


Payments /or the year ending 

St t October, 1900. 


1900. 

£ 8. d. £ b. 

d. 

By Awards to 132 Hospitals .. 

.. 43,754 4 10 


„ Aw'ards to 8 Institutions . 

690 0 0 


,, Awards to 54 Dispensaries . 

... 1.917 2 6 


,, Surgical Appliances . 

... 2.506 5 2 



- 48,867 12 

6 

,, Rent . 

170 0 0 


,, Fuel, Gas, and Office Cleaning. 

22 15 2 


„ Furniture and Repairs. 

l 17 6 


„ Printing and Stationary . 

.. 244 8 11 


Stamps and Postage . 

88 15 3 


„ Advertisements. .. 

.. 251 1 0 


,, Salaries and Gratuities. 

932 8 0 


„ Sundries . .. 

5 5 3 



- 1,716 11 

1 

,, Special Expenses— 



Sjtecial Church and Chapel Appeals 

55 10 

2 

„ Balance at Bank of England, 31st Oct., 



1900 . 

2,065 8 8 


,, Balance in hands of secretary . 

11 8 0 



- 2,076 16 

8 


£52,716 10 

5 


Audited and found correct, tin's 27th day of November, 1900. 

(Signed) W. H, PANNELL & Co., Chartered Accomtaids, 13, Basinghall-street, E.C. 


"*.* In the preparation of the voluminous statistics of hospital work w hich have heen here digested arid exhibited in collected form (and 
which have been specially supplied to us In response to our applications, and are quite independent, of any returns made to the Metropolitan 
Hospital Sunday Fund Committee) we have lieen greatly Indebted to a large number of secretaries and other officers of the various medical 
LdiAritles of the metropolis. To them we desire, as on many previous occasions, to tender our sincere thanks.—En. L. 


Printed and Put lislio-l by the RkOIsTE&fm Phopkiktors of Thf. I.a nci t, at 423, Ftrand, W.C., an 1 Nos. 1 and 2, Bedford-strect, Strand, adjoining. 
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EXPERIMENTS ON LIVING ANIMALS. 


The inspector’s report for the year 1900 has jost been 
issued and is on the same lines as those of the last decade or 
eo. The total number of experiments of all kinds appear to 
hare been 10,839, of which 8954 were inoculations or similar 
trivial proceedings performed withont anaesthetics. The 
fact that so many experiments are performed “withont 
anesthetics ” is made the most of by platform hnmanitarians 
as evidence of nnheard-of cruelty, bat a reference to the 
inspector’s report will show that, whether or not any of the 
inocnlated animals suffer, pain is entirely a matter of 
speculation. The platform humanitarian does not, as a 
rule, give himself the trouble to go and see inoculated 
animals for himself but is content to trumpet inoculations 
as an atrocity to which vaccination is in no sense com¬ 
parable. Readers of The Lancet will know that it is 
seldom possible to say whether or not an animal has been 
subjected to inoculation, and that when the inoculated and 
oon-inoculated are kept in the same cage it is, as 
a rule, only the label which distinguishes them. Certain 
London hospitals have recently been accused of using 
charitable funds for the purpose of vivisection, and if, 
for the sake of argument, we accept these statements we are 
able to judge, by the tables in this report, of the amount of 
money which has been spent upon living animals by these 
institutions. At the medical school attached to one of the 
hospitals which has been gibetted by the platform humani¬ 
tarian we find that there are two licensees who performed 
experiments in 1900. One of these gentlemen performed 
three experiments under anesthetics for lecture-room pur¬ 
poses. The animal was anaesthetised and there was there¬ 
fore no cruelty. The expense of these experiments could 
uot have been more than 10*. or 12s. and the money certainly 
came out of the licensee’s pocket or possibly that of the 
treasurer of the school. The other gentleman used 108 animals 
for inoculations or similar proceedings. These animals were 
not horses, dogs, cats, asses, or mules, and we are probably 
correct in assaming that they were rodents (rabbits, guinea- 
pigs, rats, and mice). These animals cannot have cost more 
than, perhaps, a £10 note. 

At another institution which has been selected for con¬ 
demnation there is one licensee who performed 158 experi¬ 
ments, of which 94 are definitely stated to have been 
inoculations for purposes of diagnosis, and, assaming that 
the animals used were rodents, we may take the expense at 
less than £20. The animals used for the whole of the ex¬ 
periments tabulated at all the institutions in the conntry can 
scarcely have cost as much as £1000, which is very much 
less than the sum mentioned as spent upon vivisection by 
four of the London hospitals. 

We will not enter into the question as to whether the cost 
of any of the animals used has been defrayed by funds sup¬ 
plied by the public, but we are of opinion that all would admit 
that the use of animals for diagnosis is a necessary prelude 
to medical treatment and that the cost may legitimately be 
defrayed from funds contributed for the benefit of the sick. 
When the Vivisection Act was passed in 1876 it was regarded 
as an extension of the Cruelty to Animals Act to scientific 
research, and there can be no doubt that by those who framed 
it inoculation was not contemplated and that the phrase 
“ calculated to give pain ” was intended to be interpreted 
in a common-sense way. Nobody objects to the control of 
experiments which involve serious surgical operations, but the 
inclusion among “ vivisections ” of inoculations made for 
purposes of diagnosis or research has been a calamity for 
British medicine. If a modern practitioner in a remote 
village were to inoculate a guinea-pig with the pus from a 
doubtful case of plague for the sake of accurate diagnosis it 
is very unlikely that any jury would convict him of cruelty 
to animals. The practice of Inoculating a donkey for the 
purpose of diagnosing glanders existed for years before the 
passing of the Act and was never regarded as an act of 
cruelty punishable by law. 

The inspector in his report says (p. 5) :— 

There is, however, Btrong (sic) reason for holding that the gradual 
development of tuberouloBls and the poisoning by diphtheria toxin 
resulting from suoh inoculations, although they may not be accom¬ 
panied by acute suffering, are conditions which bring these proceedings 
within the category of “ experiments calculated to give pain.” 

The inspector does not furnish any facts which would 
serve as evidence in a court of law that an inoculated 


animal was cruelly suffering. Most of the infective toxins 
dim the sensibilities as much as do anaesthetics. The 
First Lord of the Treasury in a recent address told his 
audience that English medicine was not in the forefront and 
asked what was the cause of it. The reason for this 
backwardness is furnished by this report, which seems to 
show that his colleague at the Home Office is ready to strain 
an Act of Parliament for the sake of worrying henest in¬ 
vestigators. We are very much in want of a Minister who 
will look into this matter for himself and will not yield to 
the clamour of those who raise the cheap cry of humanity 
and throw mud at the leaders of a noble profession. 
The extent to which licensees are worried when under 
the Act is shown by the closing paragraphs of the report 
which constitute a sort of small-beer chronicle of offences 
which are scarcely sufficiently heinous to render them 
worthy of being presented to Parliament. We will give one 
instance. 

The inspector says :— 

I have had to report the following irregularities: 1. A licensee hold¬ 
ing the certificate dispensing with the use of anaesthetics performed 
some inoculatlous under anaesthetics, allowing the animals to recover 
therefrom. The animals Buffered no pain. This is an irregularity, 
because the certificate (B.) required by the Act when an anaesthetic is 
used, and the animal allowed to recover therefrom, is different from 
the certificate (A.) required when an experiment is performed entirely 
without anaesthetics. 

We do not blame the inspector for reporting this, even 
assaming that he is a free agent as to what shall and what 
shall not appear in his report. It is interesting as showing 
what an Act of Parliament means. This offence, if we 
remember right, has been reported previously and the 
hnmanitarians who are strangely ignorant of law when it 
suits their convenience, pointed to this strict administration 
of the law as evidence that the use of ansesthetics was 
positively disallowed by the Home Office ogres whose minds 
were said to be set on cruelty. 


ROYAL MEDICAL BENEVOLENT COLLEGE, 
EPSOM. 


A MEETING of the Governors of the Royal Medical 
Benevolent College, Epsom, was held on May 31st under the 
chairmanship of the treasurer, Dr. Constantine Holman. 
at 37, Soho-square, London, W. The report of the council 
was read by Mr. J. B. Lamb, the secretary, and it 
stated that His Majesty the King had been pleased to 
become the patron of the college. The late Mr. John 
Frederick France, a former member of the oonncil, had 
left half of the residue of his estate, amounting to 
£10,000, to the pension fund of the college for the benefit 
of aged and necessitous members of the medical profession 
to be chosen by the council. From various reasons the year 
1900 ended with a debt of £2500. There were on the college 
books at that time nine Pngh pensioners, 46 ordinary 
pensioners, two Morgan annuitants, and two Da Silva 
pensioners. A festival dinner in aid of the fnnds for 
the pensioners and foundation scholars was to be held on 
July 9th, at which the Earl of Rosebery, the President 
of the college, had consented to be present. The Forest 
Exhibition was awarded last year to J. E. Freeman. The 
hospital scholarships were won as follows : St. Bartholomew’s, 
C. H. Cross; Charing CrosB, L. H. Booth; University 
College (and the Carr Exhibition which goes with it), J. M. 
O’Meara ; St. Mary's, W. A. Owen ; St. Thomas’s, D. Wilson ; 
Middlesex, H. R. Vivian ; Westminster, C. J. E. Bennett; 
and London, E. L. Sandiland. The Jenks Memorial Scholar¬ 
ship was given to A. G. Sworn. 

The Chairman, in moving the adoption of the report, 
pointed out that if the debt were not paid off the effect 
would be to cripple the work of the college for some time. 
He bad hoped for some years that it would be possible to 
capitalise such a enm as £100,000 so that they might do 
away with the wretched system of begging. The institution 
was called the “ Royal Medical Benevolent College” and it was 
founded to help the medical profession ; but it was not purely 
medical—they wanted to attract within its walls other than 
medical men because a mixed school was best. The use of 
the word “ benevolent ” had brought about in certain minds 
the idea that the college was a charity school. It was no more 
a charity school than Winchester or Eton or any other of the 
great public schools with a foundation. Referring to the 
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letter published in The Lancet of May 18th, p. 1428, in which 
“ An Old Governor " 'says that "the recommendation com¬ 
mittee, as in many former years, entirely ignores the men,” 
the chairman remarked that he would not take more notice of 
the letter than to point out that it was only the committee of 
selection that could possibly know the facts and he had 
never met with a more painstaking committee : sometimes the 
lists of candidates were gone over as many as four times and 
this he had seen himself. 

Mr. Christopher Heath asked who was the successful 
candidate to the last vacancy for St. Anne’s as he had never 
seen any public notice of the election. Upon being informed 
that the election made was never published Mr. Heath 
said that he was surprised and then proceeded to 
remark that he rather sympathised with the writer 
of the letter in The Lancet in regard to the 
widows being looked after while the unfortunate prac¬ 
titioners went to the wall. It seemed rather hard that a 
man should go on applying for a pension for nine years and 
then not get it. If he (Mr. Heath) were near the age of 79 
years he would under the circumstances of the case con¬ 
sider that he was entitled to some assistance, particularly if 
he had asked for it so many times as the candidate had. 
In the list published by the council, concerning which 
Mr. Heath had no fault to find, he noticed that Mr. George 
Hodges had received 1286 votes, so that his case could not 
be a very bad one. He hoped the committee would take the 
case into consideration next time and see if they could not 
give Mr. Hodges a pension. Mr. Heath concluded his 
remarks by assuring the council that he was not complaining 
in any way, he was only anxious that the claims of the 
practitioners should not be overlooked. 

Mr. 8. Felce, in seconding the motion, defended the 
action of the committee of selection and said that the 
claims of the few men would of necessity soon be satisfied 
because, as the chairman had announced, Mr. France had 
left £10,000 for that purpose. 

After some formal resolutions bad been passed a vote of 
thanks, on the motion of Sir Joseph Father, to the 
chairman was adopted. 

The following is a list of the successful and unsuccessful 
candidates for pensions and foundation scholarships at the 
election declared at the meeting:— 

PENSIONERS. 

Successful Candidates. 

1. Elizi F. Chapman ... 10.238 I 3. Ellen Bull . 7141 

2. Fanny A. Coleman ... 8713 | , 4. Charlotte E. Davies ... €616 

Unsuccessful Candidates. 

5. Alice 31. Richardson ... 4770 13. Lucy E. Matthews ... 388 

6. Mary F. Fresh field ... 3474 14. Francis D. Hamilton ... 333 

7. Ellen L. O. Stevens ... 2193 15. Margaret M. Sheppard 316 

8. George Hodges . 1286 16. Fanny W. Wilson. 315 

9. Charlotte Johnson ... 1101 17. Frances Newssm. 200 

10. Thomas B. Whitehead 765 18. William Hopkins. 190 

11. Fannv E. Owen . 747 19. Bliezer Williams (deceased). 

12. Eliza Clarke. 672 


FOUNDATION SCHOLARS. 
Successful Candidates. 


1. 

Graham A. L. Ander¬ 


4. William Bourne . 

6644 


son . 

10.939 

5. Geoffrey W. Adams 

6189 

2. 

Clifford A. Mai lam ... 

9*75 

6. Thomas G. M. Clarke ... 

6168 

3. 

Arthur K. Hemsted ... 

6897 

7. David A. Buchan ... ... 

5427 


Unsuccessful Candidates. 


8. Cyril J. P. Martin ... 

3539 

17. James L. Taylor . 

787 

Q, 

Gerald K. MacNaught 

2424 

18. Wilfred L. Corry. 

700 

ib. 

John H. Sewart. 

2303 

19. Eric S. Monro . 

642 

u. 

John A. Cowan . 

1507 

20. Harry P. Snell . 

555 

12. 

Harold D. Wilson 

1283 

21. Albert H. Fleming 

546 

13. Reginald H. Leigh ... 

1081 

22. Sydney D. Newton 

465 

14. William T. K. Walling 


23. John A. R. Campbell ... 

390 


ton . 

1080 

24. Edward Cooke . 

344 

15. 

Douglas Hamilton ... 

1048 

25. Alan R. W. Paul . 

287 

16. Hugh L. G. Hughes ... 

872 




THE MEDICAL DEFENCE UNION. 


The annual general meeting of the Medical Defence Union 
was held at the registered offices, 4, Trafalgar-sqnare, 
London, W.O., on May 31st. The chair was occupied by the 
President, Dr. W. S. A. Griffith. The number of members 
present was at the beginning of the meeting about 20, but it 
increased to over 40. 

The report of the council upon the work of the Union 
daring 1900 showed an Increased membership amounting to 


4604. The number of cases dealt with by the council had 
increased, but the number taken into court had decreased. 
The rule of the council was “never compromise an action," 
as it had been found that when legal proceedings had 
been taken against a member of the Union and bad been 
defended by the solicitor the case had been carried on 
np to, and sometimes almost up to, tbe moment of 
trial and had then been dropped. It was now re¬ 
cognised that when a member of the Medical Defence 
Union was to be defended by their solicitor no com¬ 
promise would be suggested or agreed to but that the 
case must be run or dropped by the attacking party. Any 
attempt to blackmail or to extort money by threats was 
instantly dealt with by the Union with all the resources 
of the law and in no instance unsuccessfully. In snob 
cases no temporising or weakness must be shown—the attack 
must be made on the enemy’s camp, and such attacks 
must be sudden and decisive. The only possible source 
of danger was when the member involved had, through 
weakness, not reported the matter at once but had attempted 
to deal with it himself or by friends not versed in the 
art of active warfare. The most veiled attack on a 
man’s character and professional honour if allowed to pass 
might become more open and pronounced in time and 
would be then difficult to “scotch”; if dealt with at once 
it was easy to destroy or to avert. Many hundreds of 
cases were brought before the council at the regular 
monthly meetings, or at the committee, or at the emergency 
meetings when required. During the course of the year it 
had been found necessary to revise the standing orders 
which were somewhat out of date. One of the many sub¬ 
committees bad recommended that a representation should be 
made to the General Medical Council to the effect that it was 
desirable in the interests of the public that registered 
medical practitioners either individually or collectively by 
association should not be allowed to issue any document 
which in any way could be taken by the holder or the public as 
granting authority to practise or which could be used to cover 
any practice of medicine, surgery, or midwifery, saving in 
the case of persons examined by duly appointed examining 
bodies under the supervision of the General Medical Conncil. 
Tbis sub-committee also reported that with regard to the 
practice of midwifery and diseases of women midwives were 
supported in their said practice by documents issued by 
lying-in institutions and societies of medical practitioners. 
The conncil of the Royal British Nurses’ Association of 
London had been informed by the Medical Defence Union 
that the words “ qualifying ” and “ diploma ” were 
objectionable and likely to mislead the public into the 
belief that the nurEes who in the Register were 
marked as having obtained certificates from tbe London 
Obstetrical Society were registered practitioners in 
medicine or surgery or midwifery. In one case of un¬ 
qualified practice an absolutely unqualified person was found 
practising medicine in a country village, giving himself out 
as possessing better qualifications than the local medical 
men. He was fined £5 for using registrable titles in sign¬ 
ing a certificate of death, but he continued to practise. 
The Medical Defence Union prosecuted him under the 
Medical Act and he was again fined, and this bad the 
desired effect of making the offender cease practising. 
From pages 18 to 31 the report was taken up by a schedule of 
cases selected from the minute-book which constituted an 
excellent record of the nseful work of the Union. Mr. 
W. E. Hempson, the solicitor to the Union, contributed a 
valuable statement of the legal work duriDg the past year. 
The Lunacy Commissioners had shown an unwonted 
vigilance In prosecuting medical men for receiving 
and treating for remnneration patients alleged by tbe 
Commissioners to be certifiable. The condition of 
affairs was under the circumstances somewhat illogical and 
embarrassing and the risk was not confined to the medical 
man but would apply equally to the proprietor of an hotel or 
a boarding-houee. Mr. Hempson suggested that the difficulty 
might be met by an alteration in the law. 

The report of the Council for the year 1900 was formally 
moved by the President and seconded by Mr. S. Felck. 
After some discussion, in which Dr. E. D. Vinrace, Dr. 
Walter Smith, and Mr. P. Rose took part, the motion was 
carried unanimously. 

The accounts as audited by Mr. Hardy were passed on tbe 
motion of Mr. M. A. Messiter after being duly seconded. 

Dr. Langley Brown, Mr. J. Roche Lynch, and Mr. M. 
Hallwright were elected members of conncil. 

I The sum of £100 was voted pro rata to the provincial 
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members of the council as payment of railway fares when 
attending council meetings. 

Mr. L. Hardy, F.C.A., was re-elected auditor and with the 
usual vote of thanks to the chairman the proceedings 
terminated. 


THE MEDICAL, SUKGICAL, AND HYGIENIC 
EXHIBITION. 

(Concluded from p. 1505 J 


The exhibition of sanitary appliances was a decided 
feature this year. Leading pottery manufacturers were well 
represented, their exhibits consisting generally of sanitary 
fittings designed for use in hospitals and of improved sanitary 
appliances connected with the bath, lavatory, and water- 
closet. The exhibit of Messrs. Doulton and Co. (Lambeth, 
London, S.E.) was made specially attractive and medical 
men in particular studied the new designs of sanitary 
tittiDgs with interest. Amongst these were a white vitreous 
enamelled operating-table fixed on a centre pedestal and 
so arranged that it could be moved to any position; 
a bed-pan and urine bottle sink in strong white 
glazed-ware provided with an air-tight glass cover and 
a sterilising steam jet, the whole being worked by means of 
treadles ; a sink for bed-pans conveniently shaped and with 
tteadle action for flushing ; a strong white glazed-ware closet 
fired on brackets and clear of the floor, provided with a 
vulcanised seat 'and a pottery cistern. Besides these an 
earthenware lavatory was shown with basin and top in one 
piece for operating-rooms and supported on brackets. As 
will be seen, the chief points about these excellent sanitary 
apparatus were the treadle arrangements for controlling 
the water-supply, leaving the hands quite free, and the 
filing of sinks and closets on brackets and quite clear of 
the floor. By giving attention to these points great sanitary 
advantages are obviously gained. Illustrations of similar 
advances in the construction of sanitary appliances were 
shown by Messrs. George Jennings, Limited (Lambeth Palace- 
road, London, S.E.). Here were bath and lavatory fittingB, 
sinks, and closets adapted particularly for hospital use. The 
exhibit comprised also some excellent designs in bath and 
closet fittings, the former provided with a chair seat, sitz 
jet, and spray, and the latter with hot and cold shower, 
wave, douche, needle, and sitz sprays. Worthy of mention 
also are the concealed and combination lavatory appliances 
and an improved bed-pan flusher arranged especially 
for the disinfection and sterilisation of excreta. Pedal action 
lavatories and cantilever bracket water-closets formed the 
chief examples of sanitary advance at the attractive exhibit 
of Messrs. J. Tylor and Sons (2, Newgate-street, London, 
E.C.). The pedal action is a decided advantage and the 
pedals being hinged may be lifted clear of the floor for 
cleaning. In the same way the water-closet is supported on 
galvanised cast-iron Cantilevers built into the wall so that 
the space beneath the closet is clear and the floor and fittings 
may easily be kept scrupulously clean. 

Disinfectants and means to disinfection formed a not un¬ 
important section of the exhibition. Messrs. J. Defries and 
Sons (146 and 147, Honnsditch, London, E.), for example, 
illustrated the Equifex steam disinfectant appliances, and at 
the same stall Pasteur filters were shown working with and 
without pressure for domestic, travelling, industrial, and 
technical purposes. Messrs. Boake, Roberts, and Go. (Strat¬ 
ford, Essex) illustrated the advantages of liquid sulphur 
dioxide for fumigation and disinfectant purposes. Liquid 
80., may be obtained in hermetically sealed tins, holding 
12 and 20 ounces of the liquid; larger quantities may 
be obtained in glass and steel bottles and in copper 
cylinders. The exhibit included a fluid preparation of 
phenol called “ lozar.” The same preparation may be 
obtained in the form of powder, which consists of a light 
wood fibre containing from 5 to 25 per cent, of lozar. 
An enormous variety of sanitary preparations were displayed 
on the stall of the Jeyes’ Sanitary Compound Company 
(54, Cannon-street, London, E.C.), including medical soaps, 
toilet soaps, disinfectant fluid, and surgical dressings. The 
now well-known Kieselguhr filter of the Berkefeld Filter 
Company (131, Oxford-street, Londoa, W.) was illustrated in 
hs various applications at the stall of the company. Careful 
investigation has shown that the filter is a germ-proaf 


filter, and it has been used for supplying sterilised 
water of regulated temperature for surgical purposes. Izal 
(Newton Chambers and Co., 331, Gray’s-inn-road, London, 
W.C.) is now applied for a variety of purposes. It 
offers the very important advantage of being, comparatively 
speaking, non-poisonons. Besides izal soaps, medical izal, 
lczcnges, ointments, &c., izal is also used as an anti¬ 
septic for lint, wool, and gauze. The Dowsing 
Radiant Heat and Light treatment was illustrated by 
the company bearing that name (24, Budge-row, Cannon- 
street, London, E C.), the electric illumination serving to 
attract many of the visitors. Messrs. Ewart and Son 
(346, Euston-rcad, London, N.W.) exhibited a number 
of geysers of varying size for the instant production 
of hot or boiling water. We are glad to note in connexion 
with these appliances that an efficient flue-pipe is attached 
provided with a safety socket. The only exhibit illus¬ 
trating induced ventilation was that of Messrs. James 
Keith and Blackman (27, Farringdon-avenue, London, 
E.O.). Several Blackman fans were electrically driven in 
various parts of the hall for improving the ventilation. 
Some attention was given to the exhibition of special 
clothing. Thus, amongst the indiarubber goods of Messrs. 
Anderson, Anderson, and Anderson (37, Qneen Victoria- 
street, London, E.C.) were improved operation-aprons 
and sleeves and germ-proof clothing for use in infectious 
cases. Close by were interesting specimens of Aertex 
cellular clothing of the Cellular Clothing Company, Limited 
(72 and 73, Fore-street, London, E.C.). This cloth is porous 
and a non-conductor of heat. All kinds of wearing apparel 
are made of this material, which is said to be easily washed 
and unshrinkable. Cotton-wool underclothing was the 
special subject of exhibition by the Lahmann Agency 
(15, Fore-street, London, E.C.). It is described as “ reform 
underclothing,” and many important claims are made in 
favour of this material for underwear. 

Surgical appliances did not form a very large feature of 
the exhibition, surgical bandages and similar materials being 
brought more into prominence than surgical instruments. 
Mr. Vincent Wood (Victor Honse, 4, Albion-place, Black- 
friars, London, S.E.), exhibited a great number of bandages 
for various purposes and elastic hosiery. The exhibit in¬ 
cluded the eureka cellular hygienic bandage and the crfipe 
velpeau bandage, the latter a rubberless elastic material 
porous and washable. The Sanitary Wood Wool Company, 
Limited (26, Thavies Inn, Holborn-circus, London, E.C.), 
exhibited many applications of Hartmann’s Patent Wood 
Wool preparations, as, for example, wood wool sheets for 
accouchement, wood wool vaccination pads, and wadding 
and tissue. The exhibit included also the handy and con¬ 
venient patent sling bv Hartmann which we have already 
described in our “New Invention” column. The im¬ 
proved instep arch sock for the treatment of flat foot 
was amongst the interesting appliances shown by Mr. 
Thomas Holland (40, South Andley-street, Grosvenor- 
equare. London, W.) He also exhibited a “ bunion splint 
patent ” for restoring the big toe to its natural position. 
It consists of a thin and flexible sole of leather divided 
at the toe end and fitted with a glove-like pocket into 
which the big toe is inserted. It certainly keeps the 
big toe in position, but the objeot of this patent would 
be obviously defeated by wearing badly-fitting boots. The 
patent appliances for the lame of the O'Connor Extension 
Company (2, Bloomsbury-street, London, W.C ) are too well 
known to need description. The exhibit included, besides 
the O’Connor extension boot, a patent surgical boot compen¬ 
sating for a slight shortening of the leg, a boot for flat foot, 
a toe-raising boot, a boot for paralysis, and a boot for 
talipes varus and valgus. The Domen Belts Company 
(456, Strand, London, W.C.) exhibited their well-known 
abdominal belts and corsets, both giving support without 
undue pressure. Surgical instruments were well repre¬ 
sented in their relation to modern surgery by Messrs. 
Down Brothers (St. Thomas’s-street, London, E.C.), while 
Mr. W. K. Stacy (19, Newgate-street, London, E.C.) showed 
some ingeniously designed nurses’ bags and aluminium 
wallets. X ray apparatus in working order was shown by 
Harry W. Cox, Limited (10, 11, and 28, Cursitor-street, 
Chancery-lane, London, W.C.), who have supplied r ray 
coils and apparatus to the Admiralty and to the War Office 
for use in South Africa. The fact that the winding and 
insulation of these coils is personally supervised is a 
guarantee against their breaking down. Messrs. A. Rosen¬ 
berg and Co. (21, Southampton-row, Holborn, London, W.C.) 
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alsD take especial care in the manufacture of induction coils 
for x-ray work. Their new patent portable x-ray outfit is 
worth attention by those who want such an apparatus for field 
and professional requirements. 

Aerated waters and other beverages were not much in 
evidence. Messrs. Cooper and Co. (Gloucester-road, South 
Kensington, London, W.) had an excellent array of their 
oxycarbonated waters in syphonB. We have previously pointed 
out that the effect of mixing oxygen with a carbonated water 
is very pleasant—the taste is soft and attractively fresh. The 
water is distilled and very pure. Medicinal waters are also 
made with oxycarbonated water—containing, for instance, 
lithia, fluid magnesia, piperazine, or other drugs. The 
Dry Wine Co. (104, Great Portland-street, London, W.) 
exhibited a natural spring table water drawn from springs 
near Homburg, the water being known as Cambrunnen Table 
Water. The exhibit also included “Yinzoe” wine—a tonic 
wine the basis of which is a good dry sherry to which the 
nutritives of beef are added. Messrs. Stephen Smith and 
Co. (Malmesburj-road, Bow, London, E.) submitted for 
inspection Hall's coca wine and Keystone burgundy and 
Keystone beef wine, each of which has been dealt with in 
our analytical columns. Messrs. Marshall and Elvy (45, 
New Oxford-street, London, W.C.) exhibited specimens of an 
excellent Cognac brandy (Courvolsier's). We have already 
dealt with this spirit (which is guaranteed to be genuine 
brandy) in the Analytical Records of The Lancet. Wbat 
may be described as a liqueur known as “ satinette ” is 
also made by this firm. It resembles gin but has a 
better flavour and is more mellow. Messrs. George Back 
and Co. (13, Devonshire-sqnare, London, E.C.) showed 
specimens of their diabetes whisky, so called because it 
is free from excess of acidity, extractives, or saccharine 
matters. 

Publications were well represented. Of a special kind 
were the medical books, anatomical diagrams, clinical 
figures, and charts of Messrs. John Bale, Sons, and 
Danielsson (33, 85, 87, 89. Great Tichfield-street, Oxford- 
street, London, W.). Messrs. Wodderspoon and Co. 
(7, Serle-street, Lincoln’s Inn, London, W.C.) exhibited a 
variety of charts—temperature, diet, and four-hour and 
two-hour charts. Publishers and booksellers were repre¬ 
sented at various stalls by the following : Messrs. Rebman, 
Limited (129, Shaftesbury-avenue, Cambridge-circus, London, 
W.C.), Messrs. W. B. Saunders and Co. (161, Strand, 
London, W.C., and Philadelphia), Mr. Henry Kimpton (13, 
Furnival-street, Holborn, London, E C.), the Scientific Press, 
Limited (28 and 29, Southampton-street, Strand, London, 
W.O.), and the Medical Timet publications, Sec. 

We understand that the attendance of visitors at the 
exhibition this year was not less satisfactory than on previous 
occasions, amoDgst those present during the week being a 
large number of medical men and of the staff of nursing 
institutions and hospitals. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election of Memhers of Council. 

ON Thursday, July 4th, a meeting of the Fellows will be 
held for the election of three members of Council who retire 
by rotation. As Sir William Mac Cormac, Bart., K.C.B., 
K.C.V.O., will be President on the day of election he will 
retain his seat on the Council for another year. 

The following list of the 24 members of the Council gives 
the date at which each member will retire :— 

Retire in 190S : Mr. Alfred Cooper (first elected 1892) ; 
Dr. J. Ward Cousins, Royal Portsmouth Hospital (first 
elected 1895) ; and Mr. A. Pearce Gould, Middlesex 
Hospital. 

Retire in 1907: Mr. T. R. Jessop, Leeds General Infir¬ 
mary (first elected 1891); and Mr. H. W. Page, St. Mary’s 
Hospital. 

Retire in 1906: Mr. F. Richardson Cross, Bristol Royal 
Infirmary ; Mr. Henry Morris. Junior Vice-President, Middle¬ 
sex Hospital (first elected 1893); and Mr. John Langton, 
Senior Vice-President, St. Bartholomew’s Hospital (first 
elected 1890). 

Retire in 1905; Mr. H. G. Howse, Guy’s Hospital (first 
elected 1889) ; Mr. Edmund Owen, St. Mary’s Hospital; and 
Mr. Rickman J. Godlee, University College Hospital. 


Retire in 1904 : Mr. Thomas Bryant, Guy’s Hospital (first 
elected 1880) ; Mr. T. Pickering Pick, St. George’s Hospital 
(first elected 1888) ; and Mr. J. Tweedy, University College 
Hospital (first elected 1892). 

Retire in 1903: Mr. A. Willett, St. Bartholomew’s Hos¬ 
pital (first elected 1887); Mr. H. T. Butlin, St. Bartholomew’s 
Hospital ; and Sir F. Treves, London Hospital. 

Retire in 1902 : Sir William Mac Cormac, President, 
St. Thomas's Hospital (first elected 1883) ; Mr. Reginald 
Harrison (first elected 1886) ; Mr. Howard Marsh. St. 
Bartholomew’s Hospital (first elected 1892); and Mr. J. 
Hardie, Royal Infirmary, Manchester. 

Retire in 1901: Mr. N. C. Macnamara, Westminster 
Hospital (first elected 1885) ; Mr. A. W. Mayo Robson, 
Leeds General Infirmary ; and Mr. W. Watson Cheyne, 
King's College Hospital. 

Of the three members whose term of office expires this 
year we believe that only Mr. Mayo Robson and Mr. Watson 
Cheyne have decided to apply for re-election. Several other 
Fellows, we understand, are coming forward. Among them 
are Mr. H. H. Clutton of St. Thomas's Hospital, Mr. Jordan 
Lloyd of Birmingham, Mr. Clement Lucas of Guy’s Hos¬ 
pital, Mr. J. H. Morgan of Charing Cross Hospital, Mr. 
C. Mansell Moullin of London Hospital, and Mr. Bland- 
Sutton of Middlesex Hospital. The nomination papers 
have to reach the College by Monday next, June 10th. At 
present St. Bartholomew’s Hospital has four representatives, 
Guy’s Hospital, St. Mary's Hospital, Middlesex Hospital, and 
University College Hospital have two representatives each, 
and the following hospitals have one representative apiece : 
St. George’s, King’s, London, St. Thomas’s, and Westminster. 
Two members of the Council are attached to special 
London hospitals and five are attached to provincial hos¬ 
pitals ; Leeds General Infirmary has two representatives, 
and the Bristol Royal Infirmary, the Manchester Royal 
Infirmary, and the Royal Portsmouth Hospital have each one. 

Annual Meeting of Fellows. 

The annual meeting of the Fellows of the College will be 
held on Thursday, July 4tb, at 5.30 P.M., for the considera¬ 
tion of any motions which may be introduced by Fellows. 
Any motion which it is desired should be brought before the 
meeting must be signed by the mover and must be received 
by the secretary not later than June 13th. As no quorum 
has been present on the last four occasions for which a meet¬ 
ing of Fellows has been called it is to be hoped that such a 
fate will not befall the coming meeting, and we would urge 
all Fellows to be present who have at heart the continuance 
of these meetings. It is desirable also that suitable subject* 
for discussion should be provided. 


It will be remembered that in future the annual report of 
the Council will be sent to those Fellows and Members only 
who have specially asked for it. To Bave the trouble of 
annual application a list is to be kept of Fellows and 
Members who desire to receive the report regularly. A form 
for this purpose has been sent to the Fellows, and it must be 
filled up and returned if the report is desired. 


ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 


At tho annual meeting of the Fellows held on 
June 1st a most satisfactory report was presented. The 
College is entirely free from debt and has increased its 
investments within the year by the purchase of £3000 stock 
of the Midland Great Western Railway of Ireland. During 
the past 12 months many of the Fellows and Licentiates 
received honours and distinctions for services in the South 
African campaign. One received the Knight Commander- 
ship of the Bath, five the Companionship of the Bath, one 
the Knight Commandership of St. Michael and St. George, 
two the Companionship of St. Michael and St. George, and 
five the Distinguished Service Order, and 13 commissions in 
the Royal Army Medical Corps were granted without further 
examination to Licentiates of the College—some of these were 
the reward for services in the field in the present war. 
The Arnott medal, intended by the donor to be awarded to 
the member of the profession— civil, naval, or military 
who during the previous three years had the most heroic and 
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distinguished record, was conferred on a Licentiate of the 
College. There are at present living 10 honorary Fellows, 
418 ordinary Fellows, 2791 Licentiates, 9 honorary Diplo¬ 
mats in Public Health, 102 ordinary Diplomates in Public 
Health, and 496 Licentiates in Dental Surgery. 

A meeting was also held on Jane 3rd to elect the officers 
for the ensuing year. The following were elected :—Pre¬ 
sident: Mr. Thomas Myles. Vice-President: Mr. L. H. 
Ormsby. Honorary secretary : Sir Charles A. Cameron, C.B. 
Council: Sir Philip C. Smyly, Mr. H. R. Swanzy, Mr. E. H. 
Bennett, Mr. W. Stoker, Sir Charles A. Cameron, C.B., Mr. 
Austin Meldon, D.L., Mr. C. B. Ball, Sir William Thomson, 
C.B., Mr. J. B. Story, Mr. J. Lentaigne, Mr. Arthur 
Loanee, Mr. R. D. Purefoy, Mr. H. G. Sherlock, Mr. R. 
Bolton McCausland, Mr. F. Conway Dwyer, Mr. J. S. 
McArdle, Mr. R. H. Woods, Mr. R. Lane Joynt, and Mr. 
P. W. Maxwell. 


THE SOUTH AFRICAN CIVIL SURGEONS’ 
DINNER. 


On the evening of June 5th Sir William MacCormac, 
Bart., K.C.B., K.C.Y.O., presided at a large gathering of 
civilian medical men who, having returned from service in 
the war in South Africa, dined together at the Hotel Cecil. 

The Chairman, in proposing the loyal toasts, which were 
enthusiastically received, referred to the active interest 
which Queen Alexandra had taken with regard to the care of 
the sick and wounded. 

8ir Frederick Treves, K.C.V.O., proposed "The Navy, 
Army, and Reserve Forces, 1 ’ which was replied to by Rear- 
Admiral Sir Robert H. Harris, K.C.B., and the Secretary 
of State for War. 

Mr. Brodrick apologised for the unavoidable absence of 
Lord Roberts and said that the Commander-in-Chief bad 
charged him to express to those present his lordship’s high 
appreciation of the admirable services of the civil surgeons 
in South Africa. The medical authorities had furnished the 
Government with some 700 recruits in a time of emergency 
and he thought that there should be a good understanding 
between the military authorities and those high authorities 
who had furnished the recruits. There had been a great 
deal of criticism on the medical arrangements of the war, but 
those persons who criticised generally overstated their case. 
Even if there were points on which amendment was desirable 
the universal condemnation expressed by some persons of 
the zeal, ability, and organisation with which they had to 
deal had overshot its mark and had caused some revulsion of 
feeling in favour of those who, under great difficulties, had 
tried to accomplish the task which they bad had to fulfil in 
South Africa. Undoubtedly they recognised that with greater 
demands and the stress of modern appliances some changes 
were necessary and that now was the proper moment to 
apply those changes. Although he desired nothing more 
ardently in respect of the Medical Department than to 
obtain the best civilian guidance in perfecting their 
arrangements, and although he hoped to ask very 
shortly some of those who could most help them in 
that respect from among the higher authorities of the 
civilian profession to advise them on those changes which, 
whether in regard to elasticity of terms or improvement of 
position, might enable them to get the best candidates for 
the medical service, still he could not help feeling that they 
had an organisation on which might be founded cot merely 
something which was effective but something which, as their 
experience was most recent, entitled them to obtain a medi¬ 
cal organisation for the army which would place them in the 
fore-front of all European peoples. But while the Govern¬ 
ment would willingly avail themselves of the experience of 
those who had come to their rescue in South Africa, he 
trusted that the patriotism of the medical profession would 
also assist them in perfecting a scheme which would give 
to the country the best medical organisation in the world. 
Mr. Brodrick concluded his speech by reviewing the 
recent events in South Africa and expressed the determina¬ 
tion of the Government to do everything that was possible to 
induce the country to continue that patient endurance which 
was necessary at this stage of the war, and which alone 
coaid bring these operations to a satisfactory issue and 
guarantee for us an hononrable and a lasting peace. 

Mr, G. H, Makins, O.B., proposed “ The Army in South 


Africa,” to which Major-General Ian Hamilton, K.C.B.„ 
responded, and in doing so paid a high tribute to the services 
which the medical profession had rendered to the army in 
South Africa. Referring to a case in connexion with his 
own command he said that every civil surgeon or member of 
the Royal Army Medical Corps had done the work of about 
10 men, working night and day. He referred specially to 
the services of Colonel W. D. C. Williams C.B., of the New 
South Wales Army Medical Corps, and of Dr. Fremantle. 

Mr. A. D. Fkipp, C.B., O.V.O., proposed the toast of 
‘‘ The Royal Army Medical Corps,” which was responded to by 

Surgeon-General J. Jameson, C.B., who expressed his 
gratitude for the very excellent services rendered by 
the civil surgeons in South Africa, many of whom, out 
of a spirit of loyalty and patriotism, had given up good 
practices and hospital appointments, severed family ties, 
renounced home comforts, and braved the risks which 
belonged to war. He said that he had been able to 
supply every demand from South Africa both of personnel 
and material, and those present that night were the 
best judges of its efficiency. There were some 700 
civil surgeons employed and in selecting them he was 
greatly indebted for the help which he had received 
from deans and teachers of metropolitan schools and 
from professors of universities. He took the present- 
opportunity of thanking Professor D. J. Cunningham 
of Dublin and Professor McCall Anderson of Glasgow. 
Three civil surgeons were killed in action and nine- 
died from disease. Four of the 523 men of the Royal Army 
Medical Corps were killed in action, two died from wounds, 
and 12 from disease. Enteric fever was responsible for the 
large majority of sickness ; this disease furnished 85 cases. 
Dysentery gave 39 cases and simple continued fever 21 cases. 
From enteric fever the rank and file suffered in about the 
same proportion as did the medical officers. 

The toast of "The Guests” was proposed by Mr. A. A. 
Bowlby, C.M.G., and replied to by Sir Robert Romee, 
G.O.B. and Major-General Eaton. “In memoriam” was 
proposed by Sir W. Thomson, C.B., and “The Chairman” 
by Mr. Clinton Dent. 


ASYLUM REPORTS. 


City and County of Bristol Asylum (Annual Report for 
1900J .—The average number of patients resident during the 
year was 784 and comprised 368 males and 416 females. The 
admissions during the year amounted to 246 and of these 161 
were females and 85 were males Of these, 29—viz., 7 
males and 22 females—were not first admissions. Dr. Harry 
A. Benham, the medical superintendent, states in his report 
that 40 female patients boarded out temporarily at the 
Gloucester County Asylum were received here in July, 1900, 
and all patients chargeable to the city of Bristol are now 
under treatment in the asylum. There are 19 male boarders 
from unions under the control of the London County 
Council and 3 from other unions in the county. Dr. 
Benham is of opinion that in the city of Bristol “ no 
great increase (of insanity) has been experienced in 
the last few years.” Reconstruction and enlargement of 
the whole of the administrative and residential block of 
the institution were necessitated in 1889, and the building, 
was pulled down and rebuilt. It was opened in 1892 and 
was furnished with accommodation sufficient to provide for 
over 1000 patients. In 1897 fresh buildings to provide for 
150 more female patients and an isolation hospital were 
commenced. These have just been completed. Permission 
has been obtained to provide additional buildings for 59 male 
patients. Owing to the foresight displayed in securing the 
necessary land and the erection of suitable buildings there 
will probably arise no need for further extension for several 
years, and this period “ may be largely extended if the Poor- 
law guardians carry out the contemplated provision for 
chronic cases capable of treatment in the imbecile wards of 
a workhouse. The removal of this class of patients from the- 
asylum,” says Dr. Benham, "is what I have earnestly 

advocated for many years. It will give this 

institution an opportunity of doing further justice to 
those cases capable of improvement which should be the 
primary object of asylum treatment, and whichij hindered 
by the presence of those helpless and incnrable cases whose 
retention is fonnd to be detrimental to the recovery of those 
amenable to treatment.” The number of cases discharged as 
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recovered daring the year amounted to 97—viz., 39 males 
and 58 females, or 12 3 7 per cent, of the average number 
resident. The deaths during the year amounted to 94—viz., 
44 males and 50 females, or 12 per cent, as calculated on the 
same basis. Of the deaths, one was due to colitis, two were 
due to cancer, three to epilepsy, four to bronchitis, six to 
senile decay, nine to cardiac disease, 11 to pneumonia, 11 to 
renal disease, 11 to general paralysis, 13 to oedema 
of the lnngs, and 13 to phthisis and tuberculosis. “33 
deaths, or more than one-third of the whole number, 
occurred in the March quarter when influenza was epidemic 
in the asylum.” There has not been a single coroner's 
inquest during the year. In 87 cases of deaths post-mortem 
examinations were made. The electric installation is at last 
almost completed and the whole of the main buildings are now 
lighted by electricity. The new land acquired by exchange 
from the Bristol guardians is now under cultivation and the 
amount of garden ground capable of being worked by the 
patients is more than doubled. This enables suitable employ¬ 
ment to be found for inmates and the produce of vegetables 
is increased. The Lunacy Commissioners state in their 
report that the day-rooms and dormitories were in excellent 
order and that comfort and the utmost cleanliness prevailed. 
There was no employment of mechanical restraint or seclusion 
during the year. The condition of the case-books and other 
medical records and the prosecution of much original patho¬ 
logical research showed that both diligence and efficiency 
prevailed in the medical staff. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 5321 births and 3580 
deaths were registered during the week ending June 1st. 
The annual rate of mortality in these towns, which had 
been 16 8 and 16 7 per 1000 in the two preceding weeks, 
•further declined last week to 16 3 per 1000. In London the 
death-rate was 15 4 per 1000, while it averaged 16'8 in the 
32 large provincial towns. The lowest death-rates in these 
towns were 9 3 in Brighton, 10'8 in Croydon, 116 in 
Norwich, and 11 9 in Halifax; the highest rates were 19'8 
in Sunderland, 20 9 in Oldham, 22 5 in Hull, and 
22 6 in Preston. The 3530 deaths in these towns last 
week included 360 which were referred to the principal 
zymotic diseases, against 371 and 386 in the two pre¬ 
ceding weeks; of these, 118 resulted from measles, 83 from 
whooping-cough, 46 from scarlet fever, 44 from diphtheria, 
40 from diarrhoeal diseases, and 29 from “fever” (prin¬ 
cipally enteric). No death from any of these diseases was 
registered last week in Huddersfield ; in the other towns 
they caused the lowest death-rates in Croydon, Plymouth, 
and Norwich, and the highest rates in Swansea, Bolton, 
Preston, and Gateshead. The greatest mortality from 
measles occurred in Birmingham, Wolverhampton, Liverpool, 
Bolton, and Gateshead ; from scarlet fever in Oldham and 
Preston ; from whooping-cough in Swansea, Preston, and 
Sunderland : and from “fever” in West Ham and Swansea. 
The mortality from diarrhoeal diseases showed no marked 
excess in any of the large towns. The 44 deaths from 
diphtheria included 13 in London, four in Cardiff, four in 
Birmingham, three in We3t Ham, three in Leicester, 
three in Liverpool, and three in .Blackburn. No fatal 
case of small-pox was registered last week in any of 
the 33 large towns; and only one small-pox patient was 
admitted into the Metropolitan Asylums hospitals during 
the week and remained under treatment on Saturday, 
June 1st. The number of scarlet fever patients in these hos¬ 
pitals and in the London Fever Hospital at the end of the 
week was 2352, against numbers increasing from 1522 to 
2241 on the five preceding Saturdays ; 318 new cases were 
admitted during the week, againBt 397, 323, and 341 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 249 and 
191 in the two preceding weeks, rose again last week to 240, 
but were 38 below the corrected average. The causes 
of 41, or 1‘1 per cent., of the deaths in the 33 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Nottingham, Salford, New¬ 
castle, and in 10 other smaller towns ; the largest propor¬ 
tions of uncertified deaths were registered in Liverpool, 
Halifax, Hull, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19 2, 20 3, and 20 7 per 1000 in the three 
preceding weeks, declined again to 20T during the week 
ending June 1st, but showed an excess of 3'8 per 1000 over 
the mean rate during the same period in the 33 
large English towns. The death-rates in these Scotch 
towns ranged from 12 9 in Leith and 17'4 in Perth to 
25'3 in Greenock and 26 7 in Paisley. The 638 deaths 
in these towns included 47 which were referred to 
whooping-cough, 24 to diarrhoea, 17 to measles, four 
to diphtheria, three to “ fever," one to small-pox, 
and one to scarlet fever. In all, 97 deaths resulted 
from these principal zymotic diseases last week, against 
89 and 94 in the two preceding weeks. These 97 deaths 
were equal to an annual rate of 31 per 1000, which was 
T5 above the zymotic death-rate last week in the 33 large 
English towns. The fatal cases of whooping-cough, which 
had been 49, 41, and 40 in the three preceding weeks, 
rose again last week to 47, of which 22 occurred in 
Glasgow, 17 in Edinburgh, four in Paisley, and two in 
Dundee. The deaths from diarrhcea, which had been 18 
and 30 in the two preceding weeks, declined again to 24 last 
week, and included 16 in Glasgow, four in Edinburgh, and two 
in Dundee. The fatal cases of measles, which had been 15 
and 19 in the two preceding weeks, decreased again last 
week to 17, of which 12 were registered in Glasgow, two in 
Edinburgh, and two in Greenock. The three deaths from 
“ fever” were all recorded in Glasgow, where two of the four 
fatal cases of diphtheria and the death from small pox also 
occurred. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 101 in each of the 
two preceding weeks, rose last week to 107, and slightly 
exceeded the number in the corresponding period of last 
year. The causes of 26, or more than 4 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 27’4, 27 4, and 
26 5 per 1000 in the three preceding weeks, further declined 
to 23 0 during the week ending June 1st. During the past 
four weeks the death-rate in the city has averaged 26'1 per 
1000, the rates during the same period being 15 7 in London 
and 213 in Edinburgh. The 153 deaths of persons 
belonging to Dublin registered during the week under 
notice were 22 below the number in the preceding week, 
and included five which were referred to the principal 
zymotic diseases, against 15, 10, and nine in the three 
preceding weeks; of these, two resulted from whooping- 
cough, two from “fever,” and one from diphtheria. 
These five deaths were equal to an annual rate of 
0'8 per 1000, the zymotic death-rates during the same 
period being 16 in London and 3 9 in Edinburgh. The 
fatal cases of whooping-cough, which had been nine, seven, 
eight, and five in the four preceding weeks, showed a further 
considerable decline last week. The 153 deaths in Dublin 
last week included 22 of children under one year of age and 
38 of persons aged upwards of 60 years; the deaths 
both of infants and of elderly persons were fewer than 
in the preceding week. Four inquest cases and three deaths 
from violence were registered, and 74, or nearly one-half, 
of the deaths occurred in public institutions. The causes 
of five, or more than 3 per cent., of the deaths in the city 
last week were not certified. 


IRISH VITAL STATISTICS. 

We have been favoured by the Registrar-General of 
Ireland with a copy of his summary of births and deaths 
registered in the quarter ended in March last. In a courteous 
letter Mr. Matheson draws our special attention to certain 
important matters dealt with in this summary for the first 
time. As a prominent feature in the pamphlet we notice a 
new table, showing for the city of Dublin and the urban 
districts of Rathmines and Pembroke the number of deaths 
which occurred among children whose lives had been insured. 
Of the children under 10 years of age who died during the 
quarter as many as 46 per cent, were insured. The Friendly 
Societies Act limits the amount which may be paid at death 
to £6 in the case of a child under five years and to £10 in the 
case of a child under 10 years. The table indicates that it is 
among very young children mainly that insurances are effected 
in Dublin, nearly three-fourths of the insured children being 
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under three years of age at the time of their death. Mr. 
Matheson, however, gives no reason for suspecting that foul 
play has been generally resorted to in connexion with life 
insurance; on the contrary, he shows that out of 397 insured 
children dying last quarter as many as 378 were registered 
on the evidence of a medical certificate of cause of death. 

The burial of stillborn children is the next point referred 
to in the summary before us. From returns which were 
furnished to the Registrar-General it appears that the inter¬ 
ments of 83 stillborn children were reported at one or other of 
the cemeteries in Dublin—a number equal to 31 per cent, of 
the total births. Under existing law neither the births nor 
the deaths of stillborn infants are registrable—a fact which 
in the opinion of those best qualified to judge opens wide the 
door for the commission of crime. The Select Committee 
of the House of Commons whose valuable report on death- 
certification was published in 1894 drew attention to this 
defect in the law and recommended that legislation should 
be sought to compel the registration of stillbirths and to 
prohibit the burial of stillborn children without suitable 
precautions. Meantime the Irish Registrar-General is to be 
commended for bringing into due prominence this important 
subject and also that of the burial of infants who lives have 
been insured. 

The third point to which Mr. Matheson invites at¬ 
tention is the occurrence in Dublin of an epidemic of 
“cerebro-spinal meningitis” during the last 18 months. 
Within that period as many as 77 deaths have been cansed 
by this disease in the Dublin registration area alone, or more 
than double the number that occurred during the same time 
in the whole of England and Wales. Two tables are given 
in the summary, the one giving the localities invaded by 
the disease within the Dublin area, the other showing the 
occupations and the age at death of the 77 persons who fell 
victims to the recent epidemic which now happily appears 
to be on the wane. 

We are glad to observe that the useful table (a special 
feature of the Dublin report) which gives the occupation or 
social position of those dying from time to time is still 
continued. It is greatly to be desired that the authorities 
at Somerset House may see their way to inaugurate similar 
returns for England and Wales. Based on a population ex¬ 
ceeding 32 millions Buch statistics would be of high scientific 
value and interest. 

We complete our notice of this interesting summary with 
a suggestion which, we hope, will be accepted in the spirit 
in which it is offered—namely, that a column should be 
added to Table IV., showing the ratio of infantile mortality 
under one year to 1000 births. The necessary facts are 
already given, but the additional column suggested would 
greatly add to the value of the table, for Infant mortality 
is now regarded as the truest test of what is implied in 
the term “sanitary condition.” 


THE SERVICES. 


Army Medical Service. 

Surgeon-General J. Jameson, O.B., Honorary Surgeon 
to the King, Director-General of the Army Medical Service, 
is placed on retired pay. 

Royal Army Medical Corps. 

Lieutenant-Colonel Alfred Goodwyn Kay, is seconded for 
service on the Staff. Civil Surgeon Daniel Litton Harding 
to be Surgeon-Lieutenant. 

Lieutenant Davidson has left Aldershot for duty in 
the North-Western District. Lieutenant Parsons has been 
ordered to hold himself in readiness to embark foi Malta 
at an early date. Lieutenant T. F. White, doing duty 
at the 3rd Station Hospital, Aldershot, holds himself in 
readiness to embark for the Cape at an early date. Major 
S. 0. Stuart has joined at Woolwich. Colonel W. E. 
Saunders, C.B., has embarked for India. Major A. R. 
Aldridge is appointed Sanitary Officer, Bengal Command, 
vice Major L. P. Mumby. 

Imperial Yeomanry. 

Duke of Lancster's Own : 8urgeon-Major W. W. Wingate- 
Saul to be Surgeon-Lieutenant-Colonel. 

Volunteer Corps. 

Rifle : 2nd Volunteer Battalion the Lancashire Fusiliers : 
Surgeon - Captain W. Pooley to be Surgeon - Major. 


3rd (Dumfries) Volunteer Battalion the King's Om> 
Scottish Borderers : Surgeon-Captain W. Murdoch resigns 
his commission ; George Robert Livingston to be Surgeon- 
Lieutenant. 2nd Volunteer Battalion the Worcestershire 
Regiment: Surgeon-Lieutenant N. Wade retires under para¬ 
graph 118 Volunteer Regulations. 1st Middlesex (Victoria 
and St. George's): Surgeon-Lieutenant F. J. McCann to 
be Surgeon-Captain. 5th (West) Middlesex: Surgeon-Lieu¬ 
tenant C. A. Goullet to be Surgeon-Captain. 

Volunteer Medical Staff Corps. 

The Glasgow Companies : Surgeon-Lieutenant R. T. 
Halliday, from the 5ih Volunteer Battalion Princess Louise’s- 
(Argyll and Sutherland Highlanders), to be Surgeon-Lieu¬ 
tenant. The Manchester Companies : Surgeon-Lieutenant 
W. B. Pritchard to be Surgeon-Captain. 

Royal Military Tournament. 

The Royal Military Tournament, if not quite up to the 
standard of some other years, is nevertheless a splendid 
spectacle, but for some reason it has not awakened the 
enthusiasm of the general public which usually characterises 
this annual entertainment at the Agricultural Hall, Islington 
The war in South Africa may have something to do with 
this apathy or it may be that the disposal of the surplus of 
last year’s receipts did not meet with general public approval. 
But whatever the cause, the comparatively small attendances 
are to be regretted, for apart from the fact that the 
tournament affords pleasant recreation to thousands, the 
great tournament of the year and with it the local 
tournaments do not a little to improve the physique 
of the army and act also as a stimulus to recruiting. 
In addition to the usual fencing, riding, and other com¬ 
petitions which take place during the fortnight for which the 
tournament remains open tnere are one or two items in the 
programme to which we may call special attention. One of 
these is the display by the Royal Marine Artillery in which- 
a naval 5-inch gun after being drawn into the arena together 
with portable shears is taken from its carriage, mounted, 
fired, dismounted, and again made ready for removal 
in a little over five minutes. It is an exciting perform¬ 
ance and one which is watched with the keenest interest by 
both the seeker after amusement and the lover of practical 
utility. Then there is the display by a detachment from 
H.M.S. Excellent and the smart manner in which the 
men handle the gnus brings forth deafening rounds of 
applause. The musical drive by the Royal Horse Artillery 
and the musical ride by tbe 1st Life Guards are- 
also items on the programme well worth seeing, and the 
clever and graceful bareback riding by men from the cavalry 
depot at Canterbury always meets with approval. The “set 
piece,” if we may use the term, of the tournament is always 
the pageant which this year illustrates the inauguration of 
the Australian Commonwealth, and every corps that par¬ 
ticipated in that ceremony is represented. The scene is a 
pretty one and is also well worth seeing from an educational 
point of view. The final display represents an attack upon, 
and defence of, an Indian village the occupants of which are 
attacked while holding a gymkhana. A feature of this per¬ 
formance is the building of a bridge by the Royal Engineers 
which is held against a supposed enemy by two Royal Horse 
Artillery guns. It is to be hoped that no serious accident 
will happen in connexion with this last item, but the pontoon 
wagons have to be manoeuvred in a very confined space and 
the horses drawing the wagons sometimes become frightened 
by reason of tbe noise and antics of the performers in the 
gymkhana. 

The medical and sanitary arrangements are under the 
supervision of the principal medical officer, Major G. H. 
Barefoot, R.A.M.C., who is assisted by Lieutenant H. J. 
McGrigor, R.A.M.C. We have always maintained that 
the Agricultural Hall was never intended for the housing 
of a large number of troops and horses and at the 
same time to accommodate a large nnmber of spectators, 
bnt the medical officers who have been responsible for 
adapting the bnilding to the purposes of the Royal Military 
Tournament have year by year cansed improvements to be 
made in the matter of sanitation and ventilation until 
at the present time the building is as . perfectly adapted 
to the purposes of the tournament as it is possible to make 
it. Some 1000 men sleep in the buildings in cubicles and 
there are 12 baths fitted with hot and cold water allotted to 
their use. The food, which is of excellent quality, is cooked 
in the bnildiDg and served to the men in parties of 200 at & 
time, the mess-room being cleared up after each party 
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of 200 bare had their meal. The arrangements made 
for accidents are also praiseworthy. At each end of 
the arena an orderly is stationed with a medical 
haversack and water-bottle, while a stretcher party is always 
in attendance at one side of the arena at a point imme¬ 
diately below the Royal box. An ambulance wagon with 
two horses constantly harnessed is also kept in readiness for 
emergencies. Within a few yards of the principal entrance 
a small hospital has been fitted np for slight injuries, more 
serions cases being sent to the Guards’ Hospital at Rochester- 
row. In the case of very serious accidents arrangements have 
been made to send the patients to the nearest civil hospital. 
The tournament will close on June 13th. 

South Afbican War Notes 

Major-General H. F. Eaton has issued an appeal on behalf 
oE the Soldiers’ and Bailors’ Help Society for discarded 
clothes for returned soldiers. He points out that the great 
difficulty in obtaining a situation is due to the discharged 
soldier's want of decent civilian clothing. A branch of the 
society is being started for the purpose of collecting 
clothing, and the committee would be much obliged if any 
gentlemen having clothing, including shirts and under¬ 
wear, for which they have no further use, would 
kindly give it for the use of the men. To save 
the donors any unnecessary trouble or expense in the 
matter arrangements have been made with Messrs. 
Carter, Paterson, and Co., to collect parcels within their 
area at reduced rates if those giving clothes will kindly 
send a post-card addressed to the firm at 128, Goswell-road, 
E.C., requesting them to collec t any parcels they may wish 
to send. Articles of clothing will also be received at the 
following addresses : Captain Simpson, 70, Victoria-street, 
S.W.; the Employment Branch of the Soldiers’ and Sailors’ 
Help Society, 115. Ebury-street; the offices of the Soldiers’ 
and Sailors' Help Society, 17, King-street, St. James’s, S.W.; 
Captain S. Waters, 28, Overton-road, Brixton, S.W. ; and 
Mr. Oliver Williams, 71 and 72, King William-street, E.C. 

Surgeon-Lieutenant Colonel Kilkelly, C.B., principal medi¬ 
cal officer of the Imperial Yeomanry Hospitals, states that 
there remained In the hospital on May 8th 31 officers and 367 
non-commissioned officers and men. The total admissions at 
that date were 3993 in-patients and 911 out-patients. Dr. 
Richmond of Guy’s Hospital sailed on June 4th in the 
Britannic to take up his duties as principal medical 
officer of the new branch opened by the Imperial Yeomanry 
Hospitals Committee at Elandsfontein. 

The following have been discharged from hospital to 
dnty:—Lieutenant P. B. Lelean, R.A.M.C., and Major 
J. B. Buchanan, R.A.M.C., Civil Surgeons John Harry 
Saunders, John Law Aymard, William Hutton Nicol, Ralph 
John Jupp, Frank Lindsley Dickson, Herbert Hollick, 
Clement John Baker, and Leonard Bowring Betts. 

Civil Surgeon Wilbond is still reported seriously ill 
(May 31st). Lieutenant Stock, R.A.M.C., is reported much 
improved. 

Major H. J. Wyatt, R.A.M.C., and Major A. Wright, 
R.A.M.C., are on passage home. 

Affairs in South Africa. 

At the moment of our writing the daily journals are full of 
exciting, but not very satisfactory, intelligence of a military 
character from South Africa and of a political nature in 
regard to that country and the war. We have nothing, of 
course, to do with the latter, but we may nevertheless remark 
that it is calculated to raise the “ eyebrows of astonishment,” 
as the Germans say, to notice how completely some facts 
connected with the past history of the war seem to have been 
altogether ignored by some writers at the present time. That 
the South African republics had been for years making their 
preparations, that the declaration of war came from them 
and not from the British Government and was immediately 
followed by an invasion on their part of British territory are, 
we take it, facts which cannot be denied. But to read some of 
the statements which are now published it would be thought 
that the Government of this country was the sole aggressor, 
had begun the war, and had from first to last pursued a cruel 
and tyrannically aggressive policy in regard to a simple 
pastoral people fighting in defence of their homes, their 
rights, and for a reasonable amount of independence. 
Now that they have slain large numbers of our troops and 
caused an enormous outlay of treasure it is our duty to make 
peace on their terms and to incur the risk of having to go 
through the wholething again atsome future date. The details 
of the Vlakfontein fight show what an uncommonly severe 


fight it was, and it is comparatively easy to understand how 
it was brought about. It was of the nature of an ambush- 
cade. The enemy rushed the rearguard under cover of the 
smoke of a veldt fire; and as regards the 100 men of the 
Derbyshire Regiment, as they lost over 80 of their number it is 
clear that they were surprised and shot down almost at once. 
The force in advance of its rearguard soon took part in the 
fight and succeeded in recapturing some guns and driving off 
the attacking Boer force. The Boers left 41 dead on the 
field, but their further casualties are not known ; whereas 
ours are—and they are heavy—six officers and 51 men 
killed, six officers and 115 men wounded, and one officer 
and seven men missing. An officer and four men have since 
died from their wounds. In Cape Colony Jamestown was 
looted of its stores by the Boers, but the enemy were 
followed up and most of the stores were recovered. 

In addition to the casualty list attributable to these occur¬ 
rences there are many deaths and a good deal of Bickness 
from disease-causes, notably from enteric fever. 

Honours for French Naval Medical Officers. 

The Conseil SnpCrieur de Sant6 has decided to award the 
Prix de Meiecine Navale for 1900 to Dr. H. J. A. Reboul, 
principal medical officer of the Cochin China Naval Division, 
the annual inspection report sent in by that officer having 
been adjudged to be the best of all that were submitted. The 
Conseil also mentions with commendation no fewer than six 
other reports by medical officers of the higher ranks and 
takes the opportunity of drawing the attention of the Minister 
of Marine to them in order that the authors may receive 
official recognition for their labours. Five of the officers in 
question were in medical charge of first-class ironclads, the 
sixth being principal medical officer of the Pyrotechnic 
School at Toulon. 

The Legion of Honour. 

In virtue of a Ministerial decision dated Feb. 28th, 1901, 
the name of Dr. Conan, first-class medical officer in the 
French navy, has been noted for promotion to the rank of 
Chevalier of the Legion of Honour in recognition of his 
gallantry and devotion while in medical charge of the Mala¬ 
gasy tirailleurs during the late campaign in Madagascar. 

The Victoria Cross. 

The King has signified his intention to confer the decora¬ 
tion of the Victoria Cross on Captain N. R. Howse 
F.R.C.S. Eng., L.R.C.P. Lond., of the New South Wales 
Medical Staff Corps, for the following act of courage :— 
“ During the action at Vredefort on July 24th, 1900, Captain 
Howse went out under a heavy cross fire and picked up a 
wounded man and carried him to a place of shelter.” 

Deaths in the Services. 

Surgeon - Captain Francis Welford, M.B., of the 
7th Battalion Imperial Yeomanry, who died from wounds at 
the engagement at Vlakfontein on May 29th, went out to 
South Africa last year and was gazetted as temporary 
Captain on Feb. 24th, 1900. 

Major W. A. Morris, R.A.M.C., the honorary secretary 
of the Ambulance Bection of the Naval and Military 
Exhibition at the Crystal Palace, asks us to inform medical 
men and others who have written any books on ambulance 
work or who have invented any ambulance material, 
that the Ambulance Committee of the exhibition is very 
anxious to have as complete a collection as possible, and 
they would be glad to receive such articles. The Crystal 
Palace Company will pay all expenses and Major Morris will 
be very happy to afford to anyone who may be inclined to con¬ 
tribute to the success of the ambulance exhibition every 
assistance if they will write to him at the Crystal Palace. 


Bristol Lunatic Asylum.—T he fortieth annual 

report of the Visiting Committee of the Bristol Lunatic 
Asylum, Fishponds, Bbows that at the end of 1900 there 
were 814 patients (369 males, 445 females) in the institution, 
against 799 (383 males, 416 females) on Dec. 31st, 1899- 
The extension on the female side has been completed during 
the past year and three of the four new wards are occupied 
by patients. The new dining-hall has been opened and 
the isolation hospital has now been completed. During 1900 
the percentage proportion of recoveries to admission was 50 
and the percentage proportion of deaths to the average 
number resident was 11-99. 
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“ ARTERIAL HYPERTONUS AND ARTERIO¬ 
SCLEROSIS.” 

To the Editors of Thb Lancet. 

Sirs, —In his valuable paper on Arterial Hypertonus and 
Arterio-Sclerosis, in The Lancet of June 1st, p. 1519, Dr. 
W. Russell points out that while in arterial hypertonus the 
middle coat of the arteries in general is thickened, that of 
the intra-renal arteries, far from being thickened, may be 
actually atrophied. This observation is of peculiar interest 
to me, confirming as it does a view which suggested itself to 
me some years ago—in my student days, in fact. My 
Michael foster had taught me that the most efficacious way 
of increasing the urinary flow vaso-motorially is by a 
dilatation of the arteries of the renal area and a constric¬ 
tion of the remaining systemic arteries, the effect of this 
latter being to send up the blood-pressure in the aorta and so 
to force the blood in increased abundance and under 
increased pressure through the dilated renal area. These 
physiological facts I sought to apply to the pathology 
of granular kidney. In this disease there are general 
systemic arterial constriction, toxaemia, and polyuria; 
and I argued that the polyuria is for the purpose of 
relieving the toxaemia and that it is induced vaso-motorially 
in the manner just described. Now, if this explanation be 
correct, the media should be thickened in all the systemic 
arteries save those of the renal area which should not show 
thickening of this coat. At that time, however, all the 
evidence seemed to be in favour of these latter vessels being 
affected in the same way as the other Bystemic arteries ; 
and thus, while I have never been able wholly to dissuade 
myself that the arterial hypertonus met with in granular 
kidney and allied toxscmic states is for the purpose of aiding 
the elimination of the toxins, I could not completely satisfy 
myself that such was actually the case. Dr. Russell’s 
observation, however, appears to remove the only difficulty 
in the acceptance of this view. 

One word as to the thickening of the intima in arterial 
hypertonus. Dr. Russell attributes it to the direct action of 
the poisonous blood. It seems difficult to believe that a 
poison freely circulating throughout the body picks out and 
irritates the intima throughout the entire systemic arterial 
tree while leaving the other connective tissues unaffected. 
Such a view implies that the connective tissues have the same 
kind of selective power for toxins as have nerve-tissues. I 
suggest the following explanation of the thickening in 
question. 1. There is toxsemia. 2. In consequence of this 
all the arteries, save the intra-renal, contract. 3. As a result 
of this increased peripheral resistance the blood-pressure in 
the entire systemic arterial tree rises. This would happen 
even though the heart did not beat more powerfully; but it 
does beat more powerfully in order to maintain the normal 
flow into the veins, and thus the blood-pressure is still 
further augmented. 4. This increased pressure increases 
the tension in the media and the intima. The strain must, of 
course, be felt by the media, since this coat by its active con¬ 
traction has to exert a pressure equal to the blood-pressure, 
otherwise it would be merely yielding passively. It must 
also be felt by the intima which is compressed by the actively 
contracting media on the one hand and the blood on the 
other. The strain will, however, not be felt by the adven¬ 
titia, for when the media contracts it drags the adven¬ 
titia with it, thus actually diminishing the tension in the 
latter. 5. The intima being subjected to this strain, week in 
week out, year after year, thickens, while the unstrained 
adventitia suffers little or no change. 

If the above explanation be correct I should expect to find 
the adventitia of the intra-renal arteries greatly thickened, 
seeing that it is apparently not protected from strain by an 
actively contracting media. 

I am, Sirs, yours faithfully, 

Wimpolestreet, W ” Jua e3rd, 1901. HABRY CAMPBELL. 


“ LOCAL e. GENERAL ANESTHESIA IN 
CERTAIN CASES OF ABDOMINAL 
SURGERY.” 

To the Editors of The Lancet. 

Sirs, —In spite of the strictures of Dr. S. H. Long 1 and 
Dr. J. Blumfeld, 2 I think that Mr. T. H. Morse 8 has done 
well to draw attention to a subject which as yet has not 
received sufficient attention at the hands of the profession 
and is, in fact, practically in its infancy. 

Possibly, if every medical man called upon to assist a 
surgeon in the performance of a critical and urgent operation 
were as able an anaesthetist as ii Dr. Long or Dr. Blumfeld, 
the subject of local anaesthesia might not be worth further 
consideration. These gentlemen naturally consider the 
subject mainly from their own special point of view; 
and yet it is not difficult to conceive an urgent case 
in which, through some cardiac or pulmonary affection, both 
Dr. Long and Dr. Blumfeld would think twice before 
putting the patient under a general anaesthetic, would only 
administer such with extreme care, and would be glad 
when the operation was safely over. If that applies to 
them how much more does it apply to the rank and file of 
the profession, who, in maDy cases, are entirely unskilled in 
the use of anteBthetics and whose administration of them in a 
critical case would probably cause a “shock” to the operator 
if not to the patient. In this direction Mr. Morse must 
have a varied and not always an enviable experience. 
Called at a moment’s notice to operate all over the county 
he must rely on the assistance of the medical man in 
charge, often in an isolated district, miles away from 
any further help. What a boon in such a case to be able 
to dispense with a general anaesthetic and to utilise the 
services of his confrere in the performance of the operation 
What a blessing to run no risk from the vomiting and malaise 
so frequently following the administration of a general 
anesthetic! How portable, also, a little eucaine and a 
hypodermic syringe are I No risk of bursting or leaking 
bottles, no anxiety—as I have had—as to whether the 
chloroform or ether will hold out. Both Mr. Morse’s critics 
allude—as he does—to the risk under general anaesthesia of 
the patient inhaling some vomit, and point out the means 
to prevent such a disaster. This is all very well with a 
hospital with everything handy, or with a skilled anesthetist 
who, I presume, has always got the necessary tube, Sec., in 
his bag ; but what about an urgent case in the country— 
would not a subcutaneous injection of eucaine be preferable 
with none of this risk ? 

Again, has a really safe general anesthetic been dis¬ 
covered ? Have not deaths occurred from them all ? Ether, 
I believe, has not an absolutely clean sheet in this respect. 
I am quite aware that Mr. Morse is only one pioneer in this 
direction, but his efforts deserve encouragement rather than 
the strictures they have met with at the hands of his critics, 
who mainly discuss his opening statements on the causation 
of shock after operations and seem not much to look beyond - 
but, shock or no shock, local ansesthesia appears to me to have 
come to stay. Mr. A. E. Barker was, I believe, one of the very 
first to use this method. We may look forward, I trust, to 
hearing the results of his extended experience of the subject 
ere long. I am, Sirs, yours faithfully. 

Norwich, June 2nd, 1901. S. JOHNSON TAYLOR. 


DARENTH ASYLUM ISOLATION HOSPITAL. 

To the Editors of The Lancet. 

Sirs, —In your list of appointments in The Lancet of 
June 1st, page 1581, I notice that I am designated “ visiting 
medical expert to the Isolation Hospital at Darsnth Asylum.” 
The correct description of the appointment which I have the 
honour to hold under the Metropolitan Asylums Board is 
given in the paragraph on page 1561—vi r... Medical Expert in 
connexion nith Rochester House, Ealing —which is intended 
to be conducted as a school and training establishment for 
150 of the more educable imbecile children under the care of 
the board. As the announcement in the list of appointments 
is likely to cause misconception I venture to send this 
correction. I am. Sirs, yours faithfully, 

June 4th, 1901. G. E. ShUTTLKWORTH. 

» The Lancet, May 25th, 1901, p. 1493. 

3 The Lancet, June let, 1901, p. 1569. 

* The Lancet, May lltb, 1901, p, 1322. 




1628 The Lancet,] 


“ LEGISLATION AGAINST NATIONAL INTEMPERANCE.’ 


[June 8,1901. 


“THE IMPORTANCE OF ASEPTIC 
VACCINATION. ” 

To the Editor* of The Lancet. 

Sirs, —Surely a journal with the reputation of The Lancet 
owes some explanation to its readers for reproducing in the 
annotation on aseptic vaccination the often-exposed fable 
regarding small-pox mortality in the French and German 
armies. This statement was withdrawn by Dr. W. B. 
Carpenter, who originally promulgated it in this country. 
Its falsity was admitted by Lord Herschell’s Commission. 
Bat the marvellous comparison keeps “ popping up again,” as 
the old lady said of Mr. Gladstone. In 1899 Mr. Rider Haggard 
used it in a little lecture to a conscientious objector, and 
afterwards withdrew it. The Jenner Society obtained 
through the Foreign Office an official statement from the 
French authorities on this subject. In this the estimate that 
23.400 soldiers bad died from small-pox was stated (as a 
little reflection would lead une to expect) to be "greatly in 
excess of the reality ” so greatly that the 23,400 was brought 
down “ not to exceed 6000.” An estimate worth little at the 
best has thus suffered an official abatement of nearly 75 per 
cent. But the siory on the authority of your review is still 
doing service in the newest pro-vaccination literature and 
The Lancet has unaccountably given the lie one more 
start in this country.—I am, Sirs, yours faithfully, 

Alex. Paul. 

The figures escaped our attention. We regret to have 
published them as their falsity has been established.— 
Ed. L. 


SPANISH BRANDY. 

To the Editors of The Lancet. 

Sirs, —We should like to state in your columns, for the 
benefit of those of the medical profession who are con¬ 
templating the use of “ Pure Grape Spanish Brandy,” that 
we claim one thing for it only—viz , that of being the 
matured distillation of grape juice. We state this in order 
that it may not be construed that we have desired to com¬ 
pare our product to genuine Oognac brandy; but what we 
do wish is that it should be compared, and that favourably, 
with certain brandies which are bought and consumed by 
those who cannot pay the price to guarantee their getting 
the genuine article—viz., genuine Cognac tyandy—and in 
consequence obtain, unknown to themselves, clever imita¬ 
tions, in many cases destitute of any grape spirit. 

We are. Sirs, yours faithfully, 

Williams and Humbert. 

Mincing-lane, London, June 4th, 19C1. 


“ ROYAL ORTHOPEDIC HOSPITAL.” 

To the Editort of The Lancet. 

Sirs. —The majority of the executive of the Royal 
Orthopaedic Hospital are still forcing on the sale of the 
site. It is therefore pertinent to ask what are their reasons 
for a policy to which so many grave objections have been 
raised. The arguments against sale have not been answered 
by Mr. H. H. Marks, although publicly challenged by 
correspondence and by your article of April 6th, p. 1025. So 
far from courting publicity Mr. Marks has sheltered himself 
behind a private letter to the Editors of The Lancet. 
Why should there be any mystery about the proposed 

sale of a freehold property already advanced in price 

from £28,000 to £38,000 within a few years, and 

still steadily advancing in value? Any business man 

proposing to exchange his freehold for a leasehold under 
such circumstances would be regarded as a candidate for 
a lunatic asylum. Why does Mr. Marks decline to give a 
full public statement of the pros, and cons, of the case in 
taking a step of such vital importance to an old-established 
medical charity ? Does he, and do the trustees, think it 
"desirable” that the annual deficit of £500 should be 
increased to £2000 a year or more ? Does he, and do they, 
think it “ desirable ” that after advertising that the patients 
have increased by 30 per cent, (this is a compliment by the 
patients to the work of the surgical staff) his intention is 
to maintain only an equal number of beds in the proposed new 
building ? In fact, as you, 8irs, have said, this matter 
becomes more and more "a case for publicity” and ample 


discussion, and this is what Mr. Marks appears to dread. 
Where, then, is his case ? 

I am, Sirs, yonrs faithfully, 

June 5th. ANOTHER HOSPITAL GOVERNOR. 


THE PAYMENT OF MEDICAL MEN BY THE 
COLONIAL OFFICE. 

To the Editors of The Lancet. 

Sirs, —The parsimony of the Colonial Office is by this time 
quite proverbial, but it has certainly surpassed itself in 
respect to the terms offered to the “ few doctors ” it is 
asking for duty in the “refugee camps” established in the 
Orange Free Colony. When "locums" can command from 
four to seven guineas a week and assistants from three to 
five, when the War Office is still asking for civil surgeons with 
pay and allowances of some 25i. a day, with free rations, a 
free return passage, a horse, a servant, and a gratuity of two 
months’ pay, the Colonial Office advertises for medical men 
to nndertake the harassing and depressing duties of a 
refugee camp for the starvation wage of £1 a day, and 
even this princely salary commences, not on the day of 
embarkation, or even on the day of arrival in South Africa, 
but only when the duties are actually taken over. There are 
no allowances and no rations; and though with a really excep¬ 
tional liberality a free passage out is offered, a discreet and 
probably economic silence is maintained about the return. 
As a bait the possibility of permanent employment is held 
out, dependent, however, on "satisfactory service.” Per¬ 
manent employment—where ? and as what.’ When one 
remembers that the purchasing power of 20*. in South 
Africa is about half, and in some districts only one third, of 
ita home value, the absolute inadequacy of the remuneration 
offered will, I trust, deter medical men from applying for 
these posts. Perhaps the services of some of the “qualified 
dressers " advertised for in the last Ashanti expedition might 
again be utilised ? I am, Sirs, yours faithfully, 

June 1st, 1901. H. A. D. 


“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors of The Lancet. 

Sirs, —The discussion of this question seems to have de¬ 
generated into a vain and unprofitable attempt to get at the 
meaning of Dr. Archdall Reid’s theories. May I ask you once 
again to let me state shortly the position of those of us who 
maintain that the medical profession, with its intimate 
knowledge of the manifold evils following free indulgence 
in alcoholic drinks, should join in the effort now being 
made to amend the licensing laws? The report of the 
special committee of the Society for the Study of 

Inebriety has been published and I gather from your 
summary that the committee is of opinion that Borne men 
are born drunkards, some acquire drunken habits (through 
want of knowledge, evil social habits, Ac.), and some have 
drunken habits thrust upon them (by the force of trade 
customs and evil environment). I notice, also, that the 
committee cannot deny that drunken parents of the 
last two groups are liable to have degenerate children 
who tend to become criminals, lunatics, and drunluirds. 
And, again, that the question of environment is of 

more importance than that of heredity. Most of 

us had already arrived at these conclusions some 

time ago, but we are glad to have the support of the Society 
for the Study of Inebriety which must, one would think, now 
be thrown In on the side of reform. For if, under suitable 
conditions as to environment, all or any of us may become 
drunken the “ weeding out” theory can be ignored and the 
society can join those of us who are in favour not of 
prohibition (which seems to be Dr. Reid's one idea of 
temperance reform) but of a serious effort being made to 
educate public opinion and to bring about a revolution in our 
methods of dealing with the drink trade. By eliminating 
private profit from the sale of drink and by doing away with 
all the attractiveness of public-houses, and at the same time 
teaching the children in the public schools the truth about 
alcohol and providing wholesome places of amusement for 
the people we might hope to create a healthy environment 
and so to make it harder for a boy or girl to acquire drinking 
habits. I am, Sirs, yours faithfully, 

London, May 23th, 1901. M.D., B.S. Lond. 
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THE 

ORGANISATION OF THE PROFESSION 
AND THE RE-ORGANISATION OF THE 
BRITISH MEDICAL ASSOCIATION. 
(From oub Special Commissioner.) 


It had been announced that a conference on the organisa¬ 
tion of the profession would be held at Birmingham during 
the month of May this year. The first conference of this 
nature met at Manchester 12 months ago. In the interval 
between these two dates very important alterations in the 
constitution of the British Medical Association have been 
proposed. As these alterations are framed precisely for the 
purpose of dealing with the economical and ethical questions 
which the Manchester conference met to discuss it was 
anticipated that these proposals would be studied at the 
gathering which was to take place at Birmingham. Such a 
debate would have been particularly useful because the con¬ 
ference would have consisted in the main, not of repre¬ 
sentatives of the profession as a whole, but only of those 
medical men who have taken special interest in the 
economic problems at issue. Thus a technical rather than 
a general opinion would have found expression and it 
would be very useful to know the views of those who have 
practical personal experience of the difficulties involved. 
After such a discussion the task of criticising the proposed 
new constitution of the British Medical Association would 
have been greatly simplified. Unfortunately, and at the 
eleventh hour, it was decided not to hold the proposed con¬ 
ference at Birmingham. The reason given for abandoning 
the conference is that the number of societies who promised to 
send delegates was too small to justify the trouble and ex¬ 
pense which it would entail. This, however, it is maintained, 
does not indicate any lack of enthusiasm on the part of the 
societies that participated in last year's conference, but 
they are desirous first of seeing what form the new constitu¬ 
tion of the British Medical Aesociation will finally take. In 
spite of this excuse, and, indeed, in consequence of this 
excuse, the postponement of the Birmingham conference 
might be taken as symptomatic of the inherent weakness of 
the movement in favour of the organisation of the pro¬ 
fession. This does not mean that the movement will not 
prosper, but it might be said that its backbone is not firmly 
set, that it is in a flaccid, gelatinous condition, that it has 
not yet obtained a firm grip of the situation, nor has it 
definitely laid the foundations on which it proposes to 
stand. Indeed, as the movement is only some six years 
old it may still be considered to be in the period of incuba¬ 
tion and of hesitation. It has not sufficient self-confidence 
and has a fatal tendency to attempt to run with the hare 
and to hunt with the hounds. 

There are two courses open for such a movement— 
that is to say for the organisation of the medical 
profession. The one consists in modestly recognising 
that this is a matter in which medical men as a 
class have no experience whatever, and that therefore 
the medical profession must seek to benefit by 
the experience which other classes of the community 
have acquired in successfully organising themselves 
for the defence of their economic interests. The 
other course is to ignore these teachings of social 
history, to discover anew what their predecessors 
have already found out, to learn by experience rather than 
by example and theory, and to struggle forwards till by 
dint of blunders and failures the true road to success shall 
at last have been discovered. If there is one fact that stands 
out more prominently than another it is that the weaker 
the organisation the more does it expect to accomplish. 
But it cannot expect to do much out of its own weakness, 
therefore it looks to other outside influences for help. This 
is a natural law. The child expects his parents to provide 
the food he needs and which he is by himself incapable of pro¬ 
curing. Such also is the history of organisations in their 
infancy. They proclaim their needs and then expect the 
State or other sections of the community to Becure for them 
what they want. But if in this respect a new organisation 
is like a child the comparison breaks down in one very 
important particular. There are no parents to help the new 
movement. The State, the community at large, is apt to 


display a heartbreaking and callous indifference towards the 
newly-born child and thus with organisations infant mor¬ 
tality is even higher than it is with human beings. But if 
organisations are frequently stamped out in their infancy the 
potentialities which brought them into existence still 
subsist and another and similar infant is born at a later 
period, and this is repeated over and over again till at last 
one more robust than its predecessors succeeds in living 
notwithstanding all adverse circumstances. Let anyone 
study to-day the organisation of the medical profession and 
it will frequently happen that where a medical union is 
found alive and vigorous there also will be found buried in 
the ground on which it stands the skeleton of some previous 
union which had died in its infancy. Take, for instance, 
the town of Coventry, where the profession is now well 
organised ; a similar organisation was started in 1829 and in 
1831, and this, too, to fight against the principal grievance 
that obtains to-day—namely, the abuse of the provident 
dispensary. Indeed, in several localities it is difficult to 
persuade medical men to organise because they still remember 
the failure of some previous and similar effort. 

These facts convey two lessons. First, that new organisa¬ 
tions are apt to be nipped in the bud and to die in their 
infancy ; but, on the other hand, if there is a real need of such 
organisation other efforts will be made at a subsequent date. 
Secondly, the weaker and less experienced these organisa¬ 
tions are the more are they apt to look to ontside forces 
for the attainment of their ends. Now, in the abandonment 
of the Birmingham conference, in the hopes reposed on the 
action of the British Medical Association, in the clamour for 
stringent legislation and the more active intervention of the 
General Medical Council, have we not the symptoms of that 
infantile weakness which relies on parents for food 
rather than a proof of manly strength capable of winning 
the means of existence ? These facts have to '.be looked at 
straight in the face. The laws determining the economic 
evolution of communities are immutable. It forms no part of 
nature’s scheme to confer special immunities and privileges 
on the members of the medical profession. If their economic 
position becomes embarrassed they will have to deal with 
these difficulties as other members of the community have 
done. This is precisely what they are doing, and they are 
manifesting the same hesitation, the same weakness, and 
committing the same blunders as others have done before 
them. The only point where a difference might arise, 
though there are no signs as yet of its occurrence, is that 
the medical profession might take greater advantage of the 
experience acquired by other classes of the community who 
have been forced by the stress of economic circumstances to 
form themselves into unions. 

The course to be followed is simple but difficult. Certain 
economic circumstances have arisen, it cannot be said pre¬ 
cisely on what day or at what hour. They have been of 
slow growth and even to-day their presence is but vaguely 
felt by some and is completely ignored by others. A small 
minority, however, has acquired a knowledge of the action 
of these economic forces which, if not altogether new, are 
daily becoming more evident and more oppressive in their 
effects upon the medical profession. This small minority 
has not been bronght into existence by any one cause but 
by a multiplicity of causes ; therefore each individual under¬ 
stands better that phase of the question which affects him 
personally. This uneven distribution of knowledge iB a 
source of great weakness, because it tends to split up the 
profession into different organisations instead of uniting it 
in one body. Thus a certain nnmber of practitioners are 
keenly alive to the evils of hospital abuse and some among 
them have consequently joined together in forming the 
Hospital Reform Association. Others, on the other hand, 
feel the weak position of the practitioner should he have 
the misfortune to meet designing, unscrupulous people who 
might endeavour to ensnare him with a view to levying 
blackmail, Ac. Hence we have the Medical Defence Union 
and the London and Counties Medical Protection Society. 
Others, and they are the greatest number, realise that it is 
the provident dispensaries, the medical aid insurance com¬ 
panies, and the friendly societies that are the worst 
obstacles, and thus we have the formation, as at Coventry 
and Eastbonme, of Pnblic Medical Services managed 
entirely by the medical men themselves. Then there is yet 
another set of practitioners who complain of the com¬ 
petition of medical men against medical men and are bitter 
against “ sixpenny doctors,” and these practitioners are 
most anxious to form medical ethical societies. Bnt ail 
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these grievances are different manifestations of the one 
fundamental cause, the evolution of economic forces. They 
-can only be met by action of a politico-economic 
character based on elevated ethical principles. The water 
has overflowed the river-wall. To deal with one grievance, 
to raise the embankment at one particular spot, will not 
prevent the flood; the embankment must be strengthened 
from one end to the other. Consequently the organisa¬ 
tion to be formed must be prepared to deal with 
every phase of the economic problem at issue. Such an 
organisation must be composed of men who are capable of, 
and who have the knowledge necessary for, accomplishing 
the task. For this it is necessary to organise a wide¬ 
spread system of education and it will take a long time to 
accomplish this work. But man in his weakness and 
impotence longs for a short cut so as to end more rapidly 
his wearisome journey towards better destinies. Hence 
the tendency to gamble rather than to toil for the slow 
accumulation of fortune. 

The practical question which has now to be examined is 
whether the proposed alteration of the constitution of the 
British Medical Association is a genuine step forward in the 
•work of organising the profession for the defence of its 
economic interests, or whether it is but one of those 
deceptive short cuts which, instead of leading sooner to 
the end, only result in disappointments. This is a question 
that cannot be readily answered, because the result will 
depend so much, not on the method of organisation, but on 
the action of individuals. As for the method of organisa¬ 
tion it presents obvious dangers. Will the energy and 
perspicacity of those most concerned suffice to overcome 
these dangers? No cne can tell, for men totally unknown 
to-day may spring out of the ranks and lead with such skill 
that every obstacle will fall before them. The policy may 
be described as that of permeation and this is a double-edged 
-weapon, for those who embark on such a mission never know 
whether they are going to permeate or whether they are going 
to be permeated. There are in England from 40 to 50 
societies of medical men that are, comparatively speaking, 
ripe for the economic struggle, that do possess some 
knowledge of the economic problems at issue, that 
have very similar programmes, and that have an approxi¬ 
mately clear conception of what should be done. This 
is a small beginning. These societies are young and 
they manifest some of the weaknesses described above 
and represent but an infinitesimal minority of the pro¬ 
fession. But their influence is much greater than 
their numbers imply, for they alone are at least partially 
conscious of their class interests and. they alone are to 
some extent disciplined. Will this small amount of leaven 
suffice to raise the whole profession, or will the apathy, the 
indifference, the ignorance of the great mass destroy these 
germs of progress ? Had they kept apart, working only with 
those who were at one with them, they would not in any 
case be crushed, but their progress would be very slow. The 
existence by their side of so great an organisation as that of 
the British Medical Association is undoubtedly a very strong 
temptation. There are the men, thousands and thousands 
of them, there is the social influence, there is the money; 
if they would only all fall in and march as one man, how 
easily, how quickly, would the end be attained. This looks 
like a short cut, a very tempting path to follow. But will 
it be possible to move this great and comparatively inert 
tnas3? That is the problem. 

Efforts are to be made to infuse new vitality into the 
branches of the British Medical Association, to render the 
general meetings more representative, and, above all, to 
institute a system of delegateship which shall be a real 
parliament of the profession, the decisions of which shall be 
binding on the executive of the association. But the more 
the profession is fully and adequately represented the 
more incoherent and contradictory will such representation 
become. Nothing could be more misleading than to imagine 
that the profession, as a whole, understands its economic 
position or possesses any distinct conception of what it needs 
and how this desideratum is to be obtained. Such knowledge 
exists, and this only to a limited extent, among the members 
of those few medical unions and guilds formed during the 
last six or seven years to deal exclusively with economic and 
ethical questions. It would be a grave mistake to sink such 
organisations, to allow them to be swallowed up by a larger 
body that is not so well versed in the points at issue. That 
these really militant and more competent bodies should be 
represented at the meetings of the larger organisation so as 


to strive to stimulate the more numerous but more inert 
body is all well and good. Such propaganda will doubtless 
bear fruit. But the truly militant, class conscious members 
of the profession who are organised to deal with the 
economic problem, however few they may be and how¬ 
ever weak they may seem, must ever be ready to stand 
apart, faithfully adhering to the whole of their pro¬ 
gramme. Common-sense indicates the wisdom of joining 
with others so as to realise portions of their programme, 
but they should never allow themselves to be merged in a 
bigger body which has not yet accepted the whole of their 
programme. If these small but truly conscious bodies can 
play the part of the tail that wags the dog nothing better 
can be desired, but they must be prepared to stand 
independently on their own ground when they find that the 
dog attempts to wag them. 

The question after all is extremely simple. There are 
economic forces developing that seriously menace the 
position and good name of the medical profession. A few 
medical men who may be qualified as pioneers have not 
only studied these economic problems but have formed 
organisations and have practically dealt with some of the 
difficulties. These pioneers have acquired a technique, 
the technique of economics as they affect the medical 
profession. They are qualified medical economists; their 
mode of procedure must not be swept away by a 
majority composed of unqualified voters. That the ignorant 
should be persuaded, that they Bhould be taught, and that 
every opportunity should be given them to acquire know¬ 
ledge, is most desirable, but that they should govern by 
their votes while they still ignore the points at issue, 
that cannot be admitted. Every effort must be made to 
dispel this ignorance, but while it still exists those organisa¬ 
tions that are better informed must persevere in their mission, 
must maintain their independent existence. They are the 
vaDguard of the army, they must keep well to the fore. The 
fact that they are not numerous is an insufficient excuse to 
justify them in occasionally falling back on the main body 
of the army. This may be done temporarily to attack in 
force some one particular point, but, this point carried, 
the vanguard must again separate itself from the main body 
and forge ahead. 


GERMAN CONGRESS OF INTERNAL 
MEDICINE. 

(From our Berlin Correspondent.) 

(Concluded from p. 1567.) 

Acute Myelitit. 

Professor von Leyden (Berlin) read a paper on this 
disease, discussing it from the clinical point of view. He 
said that there were four forms of the disease: transverse 
myelitis, disseminated myelitis, poliomyelitis, and com¬ 
pression myelitis. Inflammation, softening, and hremorrhage 
of the spinal cord were the principal anatomical lesions of 
myelitis. With respect to the etiology it was very probable 
that the disease was caused by infection ; the majority of the 
cases were, in fact, subsequent to infective diseases, such as 
influenza, enteric fever, rheumatic sore-throat, phlegmon, Ac. 
He had observed cases of myelitis following gonorrhoea, 
tuberculosis, and syphilis. Apart from infection myelitis 
might be caused by various injuries. The clinical 
symptoms differed according to the localisation ; there 
was a dorsal, a cervical, and a bulbar form. The disease 
might develop either suddenly or gradually and by intervals. 
Myelitis might advance to the bulb and so constitute an 
immediate danger to the patient’s life, or it might spread in 
a transverse direction. Neuro-paralytic symptoms, such as 
paresis of the bladder and rectum, bedsore, &c., appeared 
somewhat early and made the prognosis unfavourable. The 
disease, as a rule, terminated fatally, but in some cases 
recovery had been observed. Sometimes the disease became 
chronic. Good nursing of the patients was especially 
necessary. 

Professor Rbdlich (Vienna) discussed the pathological 
anatomy of myelitis. He said that the late Professor 
Charcot was of opinion that in poliomyelitis the ganglia alone 
were affected ; this, however, was the fact only in slight 
cases. In the great majority of cases not only the ganglia 
but also the other parts of the spinal cord were involved. In 
disseminated myelitis of the young there was an infiltration 
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of the grey substance. In other cases the disease was 
characterised by a degeneration and necrosis of the nervous 
substance. Meningitis was not nnfreqnently combined with 
rayelitis. With respect to the etiology he said that 
bacteria had been detected in but few cases. They were 
spread by the vessels, the subarachnoidal and the central 
canal. The essential cause seemed to be the action of toxins. 
The etiology was not yet by any means clear and must be 
studied farther by the aid of puncture of the lumbar 
arachnoid. 

Professor vox Stiilmi’Eli. (Erlangen) pointed out that 
myelitis might be caused by bacteria as well as by toxins. 
In two cases in which lumbar puncture was made staphylo¬ 
coccus albus was found in one, but in the other the fluid was 
sterile. 

Dr. Schui.tze (Bonn) said that a new growth of the 
spine sometimes gave rise to the same symptoms as myelitis. 

Professor vox Kahldbn (Freiburg) said that a degenera¬ 
tive lesion of the parenchyma wa3 the primary, and 
degeneration of the vessels the secondary, lesion. In polio¬ 
myelitis the ganglia were first affected. 

Dr. Ritteb (Berlin) reported six cases of myelitis in 
children. He concluded from his investigations that they 
were caused by ptomaines. 

Epidemic Cerebro-Spinal Meningitis. 

Dr. Jager (Kdnigsberg) said that this disease did not by 
any means always appear in the epidemic form, but that 
isolated cases might occur throughout the whole year, as had 
been found by bacteriological examination. In all suspeoted 
cases even when the disease was not prevalent the 
arachnoidal flaid should be examined bacteriologically. 
The statistics of the disease were still insufficient. The 
enormous spread of cerebro-spinal meningitis in densely 
crowded districts in America, as, for instance, in New York, 
Massachusetts, Sea., was very striking and the disease was 
very probably imported from there directly to Hamburg or 
indirectly through Copenhagen where epidemics are very 
frequent also. 

Alteratiom of the Blood in Rabies. 

Professor Coubmont (Lyons) read a paper on the poly¬ 
nuclear neutrophile leucocytosis which, according to his 
researches, is characteristic of this disease. He has found 
that one of the first symptoms of rabies was an enormous 
increase of the leucocytes. In the lungs of animals often 
85 per cent, of polynuclear leucocytes were present. He 
said that the significance of this symptom could not be over¬ 
estimated, for there was no rabies without polynuclear 
leucocytosis. This observation was of great importance in 
relation to early diagnosis. 

Serum Diagnosis of Tuberculosis. 

Professor Courmont also gave an account of a method 
used by Dr. Arloing and himself for the purpose of ascertain¬ 
ing the presence of tuberculosis by bacteriological examina¬ 
tion of the blood. Aceording to Dr. Arloing tubercle bacilli 
caused the serum of the blood of tuberculous persons to 
become cloudy. This application of serum diagnosis was 
very much used in the country of its originators, but had not 
proved trustworthy in Germany. Dr. Courmont said that 
only tubercle bacilli of great virulence gave this reaction. 
When the virulence of a culture was verified day by day the 
method never failed, as was shown by a long series of 
experiments made on animals in Lyons. 

Mortality of Pneumonia. 

Dr. HaMPBLC (Riga) read some statistics of the mor¬ 
tality of pneumonia. He had found that the mortality 
differed considerably according as the patients were treated 
at home or in a hospital, being much greater among the 
hospital patients. He was of opinion that the higher death- 
rate was due to the effects of the journeying from the 
patient's home to the hospital, a danger which ought to be 
met by the employment of properly constructed ambulances. 

Dr. George Meyer (Berlin) pointed out that as far as the 
greater towns of Germany were concerned the arrangements 
for the conveyance of patients were, as a rule, satisfactory. 

Other papers read before the Congress dealt with the 
following subjects : the Skiagraphy of the Heart, by Dr. 
Moritz (Munich) and Dr. Levy-Dorn (Berlin); Pulmonary 
Syphilis (preparations shown), by Professor von Hansemann 
(Berlin); Febris Hepatica, by Dr. H Inzer (Prague); 
the Synthesis of Uric Acid in the Animal Organism, 
by Dr. Wiener (Prague), Ac. Professor Naunyn (Strass- 
burg) was elected President of the next congress which will 
beheld at Wiesbiden. 


MANCHESTER. 

(From our own Correspondent.) 


Heaton Parle. 

It seems not unlikely that the Corporation of Manchester 
will repeat the fiasco they succeeded in accomplishing over 
the Trafford Park Estate. As may be remembered, this 
valuable property was snapped up by a wide-awake syndicate 
while the corporation was soliloquising “to be or not to be.” 
It may be eminently respectable for civic authorities not to 
be wide-awake, but it is unfortunate when the multitude 
suffers for it. Manchester is growing rapidly, extending 
amicba-like, and absorbing every green spot she touches. 
Her weakly, stunted, pallid population of workers lives 
under conditions not favourable to healthy development. 
It is therefore desirable that the open spaces within reach 
of the city should not be covered with bricks and mortar, 
for even if there are many who will not directly visit them 
they will be benefited by the healthful breezes which sweep 
over such tracts of land as Heaton Park and carry freshen¬ 
ing influences into the streets and lanes of the city. This 
park, of 650 acres, together with the hall and other build¬ 
ings, has been offered to the corporation for £230,000. The 
sub-committee having the matter in hand was prepared to 
recommend the corporation “ to pay £190,000 for the park, 
with its buildings, walls, and minerals, and such fixtures and 
fittings as might be agreed on.” This has been declined. 
Lord Wilton and his advisers considering that the price 
asked was a low one. The sub-committee thought that 
£190,000 was a full price. The week before last the Parks 
Committee had the matter again under consideration, when 
two propositions were submitted and rejected. The first 
was that £210,000 should be offered, and the other that the 
amount should be £200,000. The council at its monthly 
meeting to-morrow, June 5th, is to consider the question 
again. A decision must be arrived at by June 12th, as Lord 
Wilton’s offer is only open till then. This is the last 
opportunity of acquiring a large open space in the imme¬ 
diate neighbourhood of Manchester. All have gone but 
Heaton Park, and if this goes it will be a matter for never- 
ending regret. 

Proposed Small pox Hospital for Warrington. 

An inquiry was held at Warrington on June 1st by Dr. 
Manby, Local Government Board inspector, into the appli¬ 
cation of the Warrington Corporation for sanction to borrow 
£9979 for the provision of a small-pox hospital at Great 
Sankey, and £8702 for the extension of the borough infec¬ 
tious diseases hospital. The Mayor in his evidence referred 
to the serious lack of accommodation during the small-pox 
epidemic of 1892 93, which “ carried away many valuable 
lives, laid large numbers of families under serious financial 
obligations, and cost the borough over £10,000.” The 
infectious hospital was occupied with fever cases, 
and an old foundry had to be fitted up as a tem¬ 
porary hospital. Since that time sites have been 
visited, and one was decided on, but for various reasons had 
to be abandoned. A provisional agreement has been made to 
purchase 11 j acreB at Great Sankey for £1750. The residents, 
of course, as all residents do, object to the scheme, mainly, 
it is said, on the ground that the site is unsuitable, but also 
because of the danger of infection “ from the hospital sewage 
effluent and the foul air which would be given off by the 
hospital when in use.” In answer to the inspector the 
opponents of the scheme said they had no alternative to 
suggest. With our semi-compulsory, semi-voluntary dealing 
as to vaccination a small-pox hospital should be provided 
not only for Warrington but for many other places. 

Proposed Cooperative Convalescent Home. 

It speaks well for the intelligence of the northern section 
of the Cooperative Union, which comprises the counties of 
Northumberland, Durham, Cumberland, Westmorland, and 
the North Riding of Yorkshire, that they should consider 
seriously the question of providing a convalescent home for 
their members. One idea was to build a home at Rothbury 
at a cost of £10.000, but in the meantime the Shaw8 Hotel 
at Gilsland with adjoining property has been offered for sale 
by the proprietors to the northern section of the union. At 
a meeting held at Gilsland on June 1st it was agreed that 
a report on the whole matter should be presented to the 
societies. If the scheme should be carried to completion it is 
to be hoped that the medical arraogements will be dealt with 
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intelligently. But this north-country association has not been 
the first in the field. The Cooperative Wholesale Society, which 
comprises 11,000 retail societies with more than 1,000,000 
members, will almost immediately open Roden Hall, near 
Shrewsbury, as a convalescent home with 40 beds. Miss 
M. I. Twigg of Walkden, near Manchester, a local nurse, is 
to be the first matron. 

Bequests to Stockport Charities. 

By the will of the late Mr. Thomas Hardcastle Sykes 
£1000 has been bequeathed to the Stockport Infirmary and 
£500 to the Stockport Institution for the Blind, Deaf, and 
Dumb. 

June 4th. 


WALES AND WESTERN COUNTIES. 

(From oub own Correspondents.) 

Swansea Sewage. 

It has been recognised for a long time that a main sewer 
to deal with a portion of the sewage in the lower part of 
Swansea is urgently needed and various schemes have from 
time to time been discussed by the corporation. These 
have at length been focussed into three definite proposals, 
in one of which the outfall is in the town at the pier-head 
and in the other two at Brynmill, a short distance from the 
more densely-populated portion of the town but quite 
close to the sands and promenade. The outfall at 
the pier-head and in one of the Brynmill schemes 
discharges the sewage into the sea untreated, but in the 
alternative Brynmill scheme it is proposed to provide 
for a septic tank between the termination of the sewer 
and its outfall, though the effluent is not to be subjected to 
any filtering process or to be made to pass over land. The 
members of the town council have been very evenly divided 
in their opinions as to the merits of these three projects, the 
cost of which does not vary more than a few thousand 
pounds, for the engineer's estimate in each case is between 
£70,000 and £80,000. The water and sewers committee of 
the corporation recommended the adoption of the Brynmill 
scheme minus the septic tank, but on April 16th the council 
refused to accept this recommendation and a resolu¬ 
tion was carried by 15 voteB to 14 in favour of the 
pier-head scheme. At the same meeting an amendment 
to this resolution was carried by 17 votes to 12 
approving the Brynmill outfall with a septic tank. 
The advocates of the pier-head outfall thereupon gave notice 
of motion to rescind this resolution, and a special meeting 
of the council was held on May 24th for the purpose of 
coming to a final decision. In the meantime the borough 
engineer and the medical officer of health (Mr. Ebenezer 
Davies) reported fully upon the whole question and each 
official was in favour of the pier-head scheme, the engineer 
laying stress upon the fact that by its adoption he 
could more effectually deal with the drainage from a large 
number of low-lying houses that at present are frequently 
flooded, and the medical officer of health was evidently in¬ 
fluenced in the advice he gave by his desire to preserve the 
Brynmill sands from sewage contamination, and he very 
properly insisted that a septic tank alone would not of itself 
prevent this contamination, but that the bacterial method of 
purification if adopted at all should be carried out in its 
entirety. In spite of the advice of their responsible officers 
the town council decided by 20 votes to 11 to carry the 
sewer to Brynmill and to discharge the sewage after it has 
passed through a septic tank on to the sands at low water. 
There still remains the engineering inspector of the Local 
Government Board to be reckoned with, and hitherto the 
policy of the Board has been to require provision to be made 
for the treatment of the effluent from a septic tank before 
sanctioning expenditure upon works of this nature, though 
it is possible that there may be in the local conditions at 
Swansea circumstances warranting a departure from this 
policy. 

Antitoxin in Poor-law Practices. 

The board of guardians of the Pontypridd Union have 
decided to place antitoxin upon the list of expensive drugs 
to be paid for by the board and not by the medical officer 
to the union, and has also decided to reimbnrse Mr. Jenkin 
Jenkins, one of the district medical officers, the cost of the 
antitoxin which he has used in the course of his parish 
practice during the past few months. Poor-law medical 


officers are not paid such extravagantly large salaries that they 
can very well afford to use such an expensive remedy very 
freely, and diphtheria has been so prevalent in the 
Pontypridd district during the past year that the necessity 
for the employment of the serum must have arisen very 
often indeed. 

Western Counties Idiot Asylum , Stareross. 

The annual meeting of the subscribers of the Western 
Counties Idiot Asylum was held on May 25th, under the 
presidency of Prebendary the Earl of Devon. The report 
stated that at the end of December last the institution 
contained 269 inmates, 182 boys and 87 girls. During 1900 
there were 44 children admitted; 21 were discharged and 
four died. The financial statement showed an income of 
£7812 and a favourable balance of £305. It was unanimously 
resolved that the title of the institution should be changed 
to the ‘'Western Counties Training Institution for the 
Feeble-minded.” The change of title seems a wise one, as 
the institution only deals with those cases of defective 
intelligence in which there is a reasonable hope of develop¬ 
ment and improvement. 

June 3rd. 


SCOTLAND. 

(From oub own Correspondents.) 


The Edinburgh Town Council and Bacteriology in Connexion 
with Public Health. 

A GOOD deal of feeling is being displayed in several 
quarters in Edinburgh in connexion with advances which 
have, as is generally understood, been made by the Uni¬ 
versity to the city authorities with a view to having the 
bacteriological work connected with public health trans¬ 
ferred to the new public health laboratories of the Univer¬ 
sity. To understand the feeling which has arisen it is neces¬ 
sary to state that for years the laboratory of the Royal 
College of Physicians of Edinburgh did a large amount of 
reporting on material sent to them by Fellows of the 
College and their friends, and did this without fee of any 
kind. Sputum, swabs from cases suspected to be diphtheria, 
and more recently blood to be examined for Widal's reaction 
were thus dealt with. The work necessarily grew in amount, 
and as the laboratory is more a physiological than a patho¬ 
logical one there was a good deal of complaint that it was 
over-weighted with this reporting work. The demand and 
indeed the necessity for reports became more imperative and 
it was thought that work bearing so importantly upon the 
well-being of the community ought to be done, or at least paid 
for, by the city. Then followed negotiations between repre¬ 
sentatives of the College of Physicians and the Public Health 
Committee of the Town Council. The outcome of these was 
that the College laboratory was to continue to report and 
that the city was to pay for each report; but the material 
for examination was to go through the hands of the medical 
officer of health of the city, by whom it was to be trans¬ 
ferred to the College laboratory. Then it was arranged, if my 
memory is correct, that part of this reporting was to be done 
at the City Hospital. Matters got mixed up, and the general 
impression was that the city was to take over the work and 
that it was to be done in connexion with the City Hospital. 
Meanwhile, the University steps in and offers to do this work 
for a consideration, amounting, it is understood, to some 
hundreds per annum. The upshot of it all is that 
there are now three plans before the city autho¬ 
rities—first, to continue to employ the College labora¬ 
tory ; secondly, to keep a laboratory of their own; and 
thirdly, to hand over the work to the University. The 
Public Health Committee feel that they can hardly take the 
work from the College and give it to the University, and 
yet either would be cheaper than running a civic laboratory. 
The College is sensitive in view of the work it has already 
done for the city; the University is always crjing, “Give, 
give ” ; the public want the cheapest method consistent with 
efficiency; and some select spirits think that the University 
department ought not to be hampered with work of the kind, 
that the professor should be free for original research, and 
that the professorial emoluments ought nolt to be increased 
in this way. Such is practically the position of affairs. 
One remark it is safe to make and that i;a that the multiply¬ 
ing of laboratories is a mistake when/the great want is 
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money to pay men to work in those already existing. Mr. 
Carnegie would do incalculable benefit to Scotland if he 
provided means for this purpose. 

Aberdeen Medical Staff Corps. 

On June 2nd the members of the Aberdeen volunteer 
company Medical Staff Corps mustered in the grounds of 
Gordon’s College and thereafter attended church parade in 
St. George's-in-the-West Parish Church, when the Rev. James 
Smith delivered an eloquent address. The detachment was 
under the command of Surgeon-Captain J. Mackenzie Booth, 
M.D.Aberd., and there were present on parade nine staff 
sergeants and 94 rank and file. 

June 4th. 


IRELAND. 

(Fbom ocb own Correspondents.) 

Royal Medical Benevolent Society of Ireland. 

The annual meeting of the Royal Medical Benevolent 
Society of Ireland was held on June 3rd at the house of 
the Royal College of Surgeons in Ireland, Mr. Thomas 
Myles, the President of the College, being in the chair. 
Sir John William Moore read the report, which contained 
copies of the message of condolence sent on the occasion 
of the Queen’s death and His Majesty’s letter in reply. 
Sir George P. O'Farrell moved a resolution of thanks to 
the committee and officers of the society for their services. 
Sir Charles A. Cameron congratulated the society on its 
present satisfactory financial position and observed that the 
expense of administering the fund amounted to only 5 per 
cent, of the receipts. 

Death of Mr. J. K. Gibson, L.R. C.P. <$-S. Edin. 

1 have to announce with great regret the death of Mr. J. K. 
Gibson of Randalstown, co. Antrim. He had felt unwell 
and was at Belfast on a visit to his cousin, Dr. W. 
Gibson, J.P. On May 25th, quite suddenly, he was 
seized with acute illness which culminated in an attack 
of pneumonia from which he died on May 29th. Mr. 
Gibson was a young medical man of promise. After 
qualifying he was for two years house surgeon in the Belfast 
Union Infirmary, and shortly afterwards he began practice 
in Randalstown, where, by his tact, judgment, and kindliness, 
he had built up a good private practice. He was buried at 
Rsndalstown on May 31st, a large concourse attending the 
funeral, a sufficient evidence of the respect that was enter* 
tained for him. 

The New Equipment Scheme of Queen's College. Belfast. 

At a meeting of the Executive Committee of this scheme, 
held on May 29th, it was announced that, including Dr. 
P. Redfern’s subscription of £500, additional sums amounting 
to £2776 had been promised. 

Ulster Branch of the National Association for the 
Prevention of Inbcrculosis. 

The annual meeting of this branch was held in the Town 
Hall, Belfast, on May 30th, when there was a large atten¬ 
dance. The Marquis of Dufferin and Ava, who presided, in 
an interesting speech drew attention to the fact that the 
mortality from consumption in Ulster was double that of 
Lancashire and was quadruple that of the healthier counties 
of Great Britain. l)r. A. P. Hillier (London) delivered an 
address in moving the following motion :— 

That this meeting appeals to those interested in their fellow creatures 
to provide a sanatorium on a large scale for the treatment of those 
Buffering from consumption ; recommends the authorities in provincial 
towns and rural districts to see that all meat offered for sale there is 
efficiently inspected ; recommends the strict enforcement of the Dairies 
and Cowsheds Act; and calls upon employers of labour to take steps to 
prevent spitting In mills, factories, and warehouses, and orr the railway 
companies to put up notices against this filthy habit in railway carriages 
and stations. 

This was seconded by Professor J. W. Byers. President of the 
North of Ireland Branch of the British Medical Association, 
who pointed out that in Belfast about one in every Eeven 
deaths was from tuberculosis of the lnngs. He thought that 
the measures for the prevention of tuberculosis might be 
classified under four heads : (1) the education of the public as 
to the causes and means of prevention of the disease ; (2) 
disinfection of the houses in which tnberculosis had occurred; 
(3) sanatoria; and (4) the protection of meat- and milk- 
supplies.— Councillor J. D. Williamson, M.D. R.U.I., moved 


that the name of the association be altered to “The Ulster 
Branch of the National Association for the Prevention of 
Consumption." This was seconded by Dr. J. Stewart 
(surgeon to the gaol) and passed. Office-bearers having been 
appointed a vote of thanks was accorded to the Marquis of 
Dufferin and Ava who, in reply, said that he had “ seldom 
had the good fortune to attend a meeting where the speeches 
had been more to the point or more fall of interesting and 
effective matter. What had been said was calculated to 
produce the most practical results.” 

Rainfall in May in Ulster. 

The last month (May) has been, it turns out, an excep¬ 
tionally dry one, only 165 inches of rain being registered 
falling on nine days, as compared with 16 days’ rain and a 
depth of 33 inches in May, 1800. The greatest fall in one 
day was on the 30th, 0 48 inches being the amount. In the 
five months of 1901 rain has fallen on 70 days to a depth of 
12 28 inches, while in the corresponding period of last year 
there were 82 wet days, with a total depth of 13'86 inches of 
rain. 

A New Experiment in Public-houses. 

A new company—“ The Ulster Public-houses Trust 
Company, Limited ”—has been established in Belfast the 
object of which is to apply to inns a principle of admini¬ 
stration which will secure that they shall be managed 
as a trnst in the interests of the community and not for 
private profit. Only the best drinks that can be obtained 
in the open marked will be sold. It will not be in the 
interests of the manager to push the sale of intoxicants ; he 
will be paid a fixed salary with commission on the sale of 
food and non-intoxicants and will receive no commission on 
the sale of alcoholic drinks. The ions are to be refreshment 
houses and not “ drinking-bars.” Food and non-intoxicants 
will be supplied as readily as intoxicants and during the same 
hours. The surplus profits, after allowing a sufficient sum 
for depreciation, reserve, and interest, not exceeding 5 per 
cent, on the invested capital, will be administered by care¬ 
fully selected trustees ior the benefit of the community. 
These methods have already been tried in England, bnt this 
is the first time that they have been introduced into Ireland, 
the idea being that reform, rather than abolition, mnst be the 
aim of sound temperance policy. The first inn, “ The Crown 
and Shamrock,” was opened last week in the neighbourhood 
of Belfast at a village called Carnmoney, a convenient cycling 
run from Belfast, and it U hoped that this new experiment 
will be a snccess. Another inn conducted on similar lines 
is, I hear, to be opened shortly in Belfast. 

Health of Belfast. 

Between April 21st and May 18th, 1901, 300 cases of 
zymotic disease have been notified—viz., 129 cases of 
typhoid fever, 83 of simple continued fever, 30 of scarlet 
fever, 83 of erysipelas, 15 of diphtheria, six of typhus 
fever, four of membranous croup, three of small-pox, 
and two of puerperal fever. There were 76 deaths 
from zymotic disease, 108 from phthisis, and 105 from 
diseases of the respiratory organs. The annual death- 
rate was 211 from all causes; for children under one 
year old it was 4 4, and for persons of 60 years and upwards 
it was 3'6 per 1000 of the population. Three cases of small¬ 
pox occurred and one death—a woman who came from Paislty 
a week previously to becoming ill. All the cases were 
promptly isolated and it is most satisfactory to report that 
the disease has been stamped out. Considering the close 
intercourse between Belfast and Glasgow it is remarkable and 
fortunate that Belfast has so far escaped so well. In the dis¬ 
cussion in the city council on this report of the public officer 
of health one of the members complained that the zymotio 
death-rate of Belfast was far too high. He thought that 
measles should be a notifiable disease and suggested that 
something should be done in the way of voluntary notifica¬ 
tion of tuberculosis. 

Death of Dr. Ti\ T. A. Scanlan, Senior Assistant Medical 
Officer of the Cork District Lunatic Asylum. 

The announcement of the death of Dr. Scanlan came as 
a painful surprise to many of his friends early last week. 
He was attending to bis ordinary duties on May 24th, but 
that evening symptoms of acute obstruction of the bowels 
developed themselves. Several of his medical brethren 
came to his assistance and laparotomy was performed on the 
Z6th, bat he succumbed the following day after an illness 
lasting barely three days. Dr. Scanlan, who was ODly 33 
years of age, was cat off in the prime of life. His genial, 
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kindly manners endeared him to all with whom his 
duties brought him in contact, and the large gather¬ 
ing of representative citizens present at his funeral 
testified to the high esteem in which he was held. He was 
educated at the Queen's College, Cork, and displayed talents 
of an order calculated to reflect credit on his native city. 
His funeral was one of the largest which has passed through 
Cork for a considerable time. It was attended by a large 
number of clergymen of various denominations. Forty of 
the uniformed attendants of the asylum marched in the 
procession, followed by 30 of the female attendants. The 
medical profession was very largely represented and several 
of the governors of the asylum were there to testify by 
their presence their high appreciation of the manner in 
which Dr. Scanlan had at all times discharged his onerous 
duties. It was well known to his medical brethren 
and amongst the public generally that he was engaged 
to be married at an early date to one of the lady 
nurses of the asylum, and that fact lent much pathos to 
the all-too-early cutting off of a brilliant career. Prior 
to the starting of the mournful cortege the asylum band 
assembled in the little chapel of the institution and played 
the Dead March in Saul. Several public bodies, amongst 
them the Cork Medical and Surgical Society, passed votes 
of sympathy with the relatives of the highly respected and 
esteemed deceased. 

June 4th. 


PARIS. 

(From oue own Correspondent.) 

League lor the Repetition of Syphilis. 

Professor Foubnieb has just made the preliminary 
arrangements for the foundation of a league against the 
propagation of syphilis and venereal diseases—a league for 
which he particularly invites the support of medical men. 
In a lecture delivered at the reopening of his course he 
reminded his hearers of the urgent necessity for further 
attention to the prophylaxis of syphilis, which for the last 
10 years has been increasing in an alarming degree, since it 
is found in the proportion of 15 per cent, among hospital 
patients. Moreover, the manifestly growing tendency of 
syphilis to result in parasyphilitic conditions, such as tabes, 
general paralysis, and buccal leucoplasia—a disease 
predisposing to cancer—gives it a serious aspect which 
it did not formerly possess. Syphilis is, therefore, 
like tuberculosis and alcoholism, a scourge against 
which it is urgently necessary to protect society. The 
measures on which the league will rely will be of three 
different kinds—namely, moral and religious, administrative, 
and medical. The moral and religious part of the pro¬ 
gramme will aim at the purification of morals and the 
encouragement of early marriage and will be committed to 
the priest, to the Protestant clergyman, to the rabbi, and to 
persons of both sexes engaged in educational work, so as to 
counteract the pernicious influence exerted on the young 
brain by novels and theatres. In the administrative 
direction the league will endeavour to bring about a 
strict supervision of prostitutes who display themselves 
in public, because the granting of permission to entice 
persons as they walk along the street and eventually to 
infect them with syphilis is as unreasonable as the granting 
of permission for a mad dog to be at large. This inter¬ 
ference of the authorities is the more legitimate because 
venereal diseases are especially observed among unregis¬ 
tered prostitutes, even in a proportion which may rise as 
high as 48 per cent., according to the most recent statistics 
of M. le Pileur. More than this, syphilis attacks persons who 
do not voluntarily expose themselves to it, such as women 
living connubially, wet-nurses, and children, whose only 
protection lies in the measures taken by the authorities. 
But in this work of protection the hospital must be in place 
of the prison and the policy adopted must be humanitarian. 
Another object of the league will be the closing of a 
certain class of places where beer and wine are sold and 
which are dangerous centres of infection. The unfor¬ 
tunate women in these establishments ought not to be 
sent to prison but ought rather to be admitted to charitable 
homes and training schools. Medical prophylaxis will be 
realised by the creation of dispensaries and the giving 
of advice at all times, so as to avoid the conditions which 


too often.prevent patients from resorting to hospitals, such 
as crowding, loss of time, commingling of different classes, 
and the public. acknowledgment of illness. In these dis¬ 
pensaries medicines must be given free of charge, for it is 
found that patientB may sometimes be compelled by poverty 
to neglect the treatment prescribed for them and to develop 
irremediable lesions. It will also be necessary to watch 
over the prevention of syphilis in the army and to undertake 
the still more delicate and important duty of instructing the 
public on the subject of venereal diseases and the mischiefs 
which they cause. In presence of such a scourge there must 
be no hesitation in departing from the reserve imposed by 
modesty—a reserve which is particularly dangerous. Not¬ 
withstanding the obstacle presented by the state of current 
public opinion youths on reaching their eighteenth year ought 
to have the requisite knowledge imparted to them, and 
meetings for this purpose ought, if necessary, to be held 
in the lycies. The question whether similar instruction 
should also be given to young girls is a more delicate one, 
but Professor Fournier leans towards the view that it may 
be answered In the affirmative. The business of the first 
meeting of the league will be the discussion of this question 
and the expression of a formal opinion. 

Music and Surgical Anasthesia. 

At a meeting of the Academy of Medicine, held on 
May 14th, M. Laborde explained the part which he thinks 
that musical sensations are destined to fill in surgical anaes¬ 
thesia. It is a well-known fact that patients under the 
influence of nitrous oxide often exhibit psychical manifesta¬ 
tions of terror accompanied by screams and struggles. 
Having ascertained that these phenomena of terror always 
have for their origin external noises of greater or 
less intensity, such as those caused by vehicles, M. 
Drosner, a dentist, has had the idea that during anaesthesia 
harmonious sounds produced by a phonograph might be 
substituted for casual noises. Of course, no sensation of 
pain was experienced during the dental operations performed 
under these conditions, but in addition to this all the 
patients asserted that during the whole of the proceedings 
they were conscious of the charm of the music and were free 
from dreaming and nightmare. These results may be easily 
explained. The question, in fact, is one of a psycho- 
physiological influence exerted directly on the centres for 
musical sensations, and these latter modify in a favourable 
manner the psychical action of the anaesthetic, substituting 
the influence of a musical dreamy state for that of a terrify¬ 
ing one. This method may, perhaps, be extended to 
surgical anaesthesia in general, even in combination with 
anaesthetics such as chloroform and ether, the action of 
which on the cerebral and psychical centres often produces, 
as is well known, manifestations which disturb the surgeon 
in bis work. 

An Injustice to the Medical Profession in France. 

The medical profession in France, upon which encroach¬ 
ments have so often been made by recent legislation, is 
threatened with a new danger. The Government has 
increased the burdens of medical men by raising the fees 
payable for their patenie and by taxing their carriages and 
consulting-rooms as if they were outward and visible signs 
of affluence, and now it seems that the Government is about 
to adopt a policy which will have the effect of reducing the 
number of the patients upon whom medical practitioners 
depend for their livelihood. By each new law and at each 
administrative appointment it is stipulated that medical 
attendance shall be given free of charge. The Government 
sees that a few eminent surgeons make large fortunes rapidly 
—a thing which happens in every part of the world—and on 
this ground it appears to assume that all the medical men in 
the country, even those who practise on a modest scale in 
villages and find it difficult to live by their profession, are 
possessed of ample private means. The Chamber of Deputies 
has just supplied an example of this mistaken view. The 
Minister of War had observed with regret the increasing 
diminution in the number of the military officers of the 
reserve ; resignations were becoming more frequent every 
day, while at the same time applicants for the vacant 
places were fewer. The real reason of the distaste 
which the officers of the reserve feel for the service 
depends, as everybody knows, on the useless annoy¬ 
ances that the Government inflicts on them by calling 
them out too often for manoeuvres without taking 
into account the accompanying interference with their 
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occupations in private life and by placing them in posi¬ 
tions which expose them to the rudeness of the profes- 
iiooal officers who treat them without any consideration, by 
frequently ordering useless and expensive changes of 
tniform, and finally by treating them unjustly in the 
bestowal of crosses and awards which the law has set apart 
for the officers of the reserve and which the Minister diverts 
from, their proper destination for the benefit of the pro¬ 
fessional officers. In place, however, of acknowledging these 
well-founded grievances of the officers of the reserve and 
abating them, the Minister has endeavoured to create in favour 
of the officers of the reserve new advantages which may 
retain them in the service. But it is at the expense of the 
medical profession that the new privileges have been created, 
for it has been decided that the officers of the reserve and 
their families shall be entitled to receive free medical 
attendance from the surgeons of the regiment stationed io 
the towns where they live. The mutual aid societies and 
the law as to free medical attendance have disposed of the 
patients who used to pay small fees, and the new order 
means that from 30,000 to 40,000 families, all belonging to 
the well-to-do middle-class, will now spend nothing on 
medical advice, a change which will be severely felt by 
many practitioners. The medical unions are protesting 
energetically against this new privilege, with which is com¬ 
bined the right of travelling over all railways at very 
reduced fares. The Chamber has not yet been called on to 
discuss the proposed, but the time is not far off, aDd there is 
nothing to show that the unlucky medical men will not once 
more be victims of Governmental reforms. 

June 3rd._ 


NEW YORK. 

(From our own Correspondent.) 

Proportion of Physicians to the Population. 

The census relating to physicians indicates the possibility, 
if not the actuality, or overcrowding in > he medical profession. 
It was found in the census year that there was one registered 
physician to every 655 people in the United States. That 
this number is in excess of tbe need is evidenced by a com¬ 
parison with Germany, where in 1893 there was only one 
physician to every 2114 inhabitants, or relatively about one- 
third as many as in the United States. Medical men are more 
plentiful proportionately in some States than in others ; in 
California there is one physician to every 416 inhabitants 
and in North Carolina one for each 1189 of the population. 
Even in States geographically connected and similar as to 
conditions there is a wide disparity as to the number of 
practitioners. The State of Michigan has one medical man to 
every 570 of the population, but in Wisconsin there are 936 
inhabitants to each physician, and in Minnesota there are 
1004 people to each practitioner. Massachusetts has more 
physicians proportionately than the adjoining States of 
Connecticut and Rhode Island ; New H impsbire and Maine 
have much the tame proportion as Massachusetts; but 
Vermont finds employment for a considerably larger number 
of medical men. 

Excessive Use of Narcotics. 

Professor Grinnell of Burlington, Vermont, has been making 
an investigation into the use of narcoties in that State. 
He found that in the regular drug stores aDd in 160 of tbe 
172 general stores of the State there are sold every month 
33,000,000 doses of opium, besides what is dispensed in patent 
medicines and besides what the medical men prescribe, which 
gives one and one-half doses of opium to every man and 
woman in the State above the age of 21 years every day of the 
year. By dose he means one grain of opium, one-eighth grain 
of morphine, one-half ounce of paregoric, and 20 drops of 
laudanum. The amount consumed each mouth means a 
half dose for each man, woman, and child in the 8tate 
every day of the year. This statement is based upon facts 
and is conservative; where information was refused no 
estimate was made, and the scale of the consumption 
would be larger if all the sales could be tabulated. No 
explanation of this undue use of narcotics is offered, but 
it is ascribed in large part to the difficulty of obtaining 
intoxicants in towns where the prohibition laws are 
enforced. 

A Plea against Ambidexterity. 

In an address before the Illinois Society for Ohild Study 


Professor Smedlty, who is director of the Chicago Depart¬ 
ment of Child Study and Pedagogic Investigation and who 
holds views radically different from those entertained by 
many physicians, said that teaching ambidexterity was teach¬ 
ing contrary to the laws of life When they went beyond 
nature and attempted to teach left-banded people to use the 
right hand they were making a mistake. Ambidexterity was 
likely to interfere with a child’s best method of development 
and might cause the loss of speech. In his investigations on 
the subject he had discovered that a surprisingly large number 
of the children whose speech was defective were left-handed. 
Out of tbe 30 children of defective speech who came to the 
laboratory 12 were left-handed—that was, about 40 per cent. 
Several said, “When my mother learned that l was left- 
handed she made me carry my arm in a sling.” Professor 
Smedley concluded with the remark that interference with the 
free use of the left baud interfered with the development of 
the power of speech, and that he believed that strong uni¬ 
dexterity is the natural and ideal condition. 

Reckless Driving of Ambulances. 

New York streets are now so frequently the scene of 
accidents from carelessly driven ambulances that protests 
are often made against them. A recent number of a medical 
journal contains an article by a local physician, relating 
an occurrence which he saw, as illustrating the danger of 
reckless driving and deprecating this baste as often quite 
unnecessary, the patient not requiring instant service. On 
this occasion Fifth avenue was crowded with pedestrians and 
vehicles when an ambulance rushed down the street, clangiDg 
its bell and approaching a baker's wagm so closely that to 
avoid an accident the driver ran his horse on to the sidewalk, 
thus imperilling the lives of those walking down the avenue. 
The latter wagon had just recovered its balance enough to 
proceed on its way when the ambulance driver lashed his 
horse and pluDged after the baker, end, overtaking him, 
fettled tbe matter with words. It was ascertained later that 
the patient had sustained " laceration of the arm ” and that 
this terrific speed was not necessary. With the multitude 
of vehicles of vatious kinds that throng many of the streets 
this is a serious matter and one which requites tbe attention 
of tbe authorities. 

Tuberculosis in Prisons and Reformatories. 

The subject of tuberculosis in prisons Is exciting much 
interest The secretary of the State Board of Health of 
Indiana, Dr. Hurty, speaking of the Inaiaua State Reforma¬ 
tory, says: “This reformatory is in reality a prison for 
males, but no one over 30 years of age is confined here. In 
1899 the Legislature appropriated a quarter of a million 
dollars to build a new cell-house, containing 600 cells. 
During the construction of this building it was necessary to 
provide for the prisoners in the old cell-house, and tem¬ 
porary forced ventilation was provided. A space, however, 
formerly intended for 200 is now crowded with almost 600, 
and the consequence is a rapid increase in tuberculosis. 
There are Dow not less than 200 cases of this disease, all 
forms of which abound. Meningitis has killed a few and 
general tuberculosis is very common.” Charities, the official 
organ of the Charities Organisation Society of the city of 
New York, devoted its January number to the consideration 
of the prevalence of this disease in the Elmira Reformatory 
in New York State. The board of managers of this institu¬ 
tion report for the year ending September as follows : “For 
a number of years tuberculosis has been an incieasing and 
dangerous feature among the inmates of the Elmira Reforma¬ 
tory. Many arrive with it, in a more or less advanced 
stage; others develop it under the trying conditions of 
prison life, with cellular confinement, association with 
those already affected, and all unite in communi¬ 
cating the subtle and poisonous infection to their clothing, 
their bedding, and the air of the cells and corridors.” 
The management further became convinced, by careful 
scrutiny extending over many months, that prisoners, 
healthy upon arrival, became affected, and sometimes with 
astonishing rapidity, by the disease, from being steadily con¬ 
fined in the same cell with a tuberculous subject. Inquiry 
proved that thus far, as concerned this disease, no direct 
classification had ever been made, and that no orders existed, 
nor was it the practice of the authorities to exclude from the 
ranks of tbe employes such persons as came from families 
where this disease prevailed, or the other infectious 
diseases, diphtheria, scarlet fever, measles, and similar com¬ 
plaints. This agitation will doubtless lead to some active 
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measures being taken to reduce this danger to its lowest 
possible point. Sing Sing Prison also reports cases of 
tuberculosis. 

Compulsory Vaccination Sustained. 

The Supreme Court of Pennsylvania recently rendered a 
decision sustaining the ruling of a lower court that an Act to 
make the vaccination of children a prerequisite to admission 
to the public schools is constitutional and valid. “We 
think,” the opinion holds, “ that the court below did not err 
in the ruling referred to in the assignments. In Dnffield v. 
Williamsport School Distiict we held that school directors, 
in the exercise of a sound discretion, may exclude from the 
public schools pupils who have not been vaccinated. Whether 
a resolution excluding from the school pupils who have not 
been vaccinated is a reasonable one is to be judged of in the 
first instance by the school directors. In the present state 
of medical knowledge and of convincing opinion of those 
having charge of the public health the courts will not say 
that such a resolution is an abuse of official discretion." 

May 29tb. 


SWITZERLAND. 

(From oub own Correspondent.) 

Bernese Sanatorium for Tuberculous Patients. 

Dr. Kabsbr publishes the following details with regard to 
the results obtained in 1899 at the Bernese Sanatorium for 
Consumptives at Heiligenschwendl. As regards admission 
he classifies the patients with respect to Blight, medium, and 
severe affections of the lung. In discharging them he also 
establishes three classes. Avoiding the term “cured,” he 
classifies those cases as ‘' much improved ” in which all rhonchi 
have disappeared, the cough and expectoration have ceased, 
and complete capability for work can be expected for a long 
time ; as “better,” cases with slight remaining non-crepitant 
rhonchi, but where the capability for work for a lengthened 
period of time seems doubtful; and, lastly, “ cases not 
improved.” The result in the 352 cases of the year he tabu¬ 
lates as follows. Of the slight cases 63 per cent, were much im¬ 
proved and 31 per cent, were improved, whereas of the cases of 
medium severity of the affection only 24 per cent, were much 
improved and 57 were improved. This proves the great 
desirability of patients being sent there in the first stage of 
consumption. The results in cases of children are exception¬ 
ally good ; this coincides with Dr. Hiirlimann’s experiences 
in his private sanatorium at Aegeri in the canton of Zug. 
The sanatorium of Heiligenschwendi was opened in 1895 
as the first sanatorium on the continent for poor tuberculous 
patients, and has up to now accommodated over 1600 
patients. The definite results from a practical poiDt of view 
are very encouraging, as 70 per cent, of the discharged 
patients were fit to resume their usual occupations. 

Medical Pauperism. 

That the battle of life with its dire consequences, both for 
the public and for the medical profession, rages even in 
Switzerland in country districts may be gathered from an 
advertisement published in a local paper in which a duly 
qualified German lady (with a Swiss diploma) announces 
that she gives medical advice at her office daily from 8 to 
10 A.M. and from 12 30 to 3 p.M. for the moderate charge of 
bd., including medicine. Charges for visits at the patient’s 
house, including medicines, increase up to a maximum of 
la. 8<f„ according to the distance. 

Zurich, May 31st. 


Society of Medical PHoNoaaAPflEts.— This 

society will hold its next annual shorthand examination early 
in May, 1902. Two prizes will be offered, each of the value 
of £5, one for first-year students and one for students of more 
than one year’s standing. The competition will be open 
without entrance fee to any registered medical student in the 
United Kingdom who has not taken a first prize at one of the 
society's previous examinations. It will be held simul¬ 
taneously in London, Edinburgh, Dublin, and at any 
provincial medical centre in the United Kingdom at which 
not fewer than three candidates shall offer themselves. 
Intending candidates should send in their names as early as 
possible to Dr. P. G. Griffith, BonhamB, Hayward’s Heath, 
Sussex, who will furnish them in return with a detailed 
prospectus of the examination. The latest date for receiving 
entries will be April 15th, 1902. 


THE' GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


The seventy-first session of the General Council of Medical 
Education and Registration promises to be of shorter dura¬ 
tion than some reoent sessions. At any rate, members are 
anxious that this should be the case, and if we may judge 
from the experience of the first two sittings they are likely to 
succeed. One consideration that weighs with them is that 
long sessions mean heavy charges and the finances of the 
Council at present are not too flourishing. Another is that a 
considerable number of the Members wish to be free on 
Wednesday to attend the celebration of the ninth Jubilee of 
the University of Glasgow. As a matter of fact, the Council 
in its corporate capacity has deputed its President and 
Senior Treasurer to attend the celebration and to present an 
address of congratulation. _ 

There are two changes in the personnel of the Council on 
this occasion, happily neither of them due to the hand of 
death. After a service of a quarter of a century Mr. T. 
Pridgin Teale has retired and in his place the Crown has 
nominated Sir John Williams, who may be depended on to do 
useful work, while Sir Dyce Duckworth has made way for Dr. 
Norman Moore in the representation of the Royal College 
of Physicians of London. Sir Dyce Duckworth will be 
especially missed in connexion with the work of the 
Examination Committee, of which important body he was 
for many years chairman. _ 

Since the University of Birmingham was admitted to 
representation the Council has consisted of 31 members, and 
it is satisfactory to find that number in attendance. Dr. 
D. C. McVall was detained in Glasgow on the first day of 
the session, but the second sitting saw him in his accustomed 
place. _ 

A deputation appointed by the signatories to the memorial 
on the subject of the employment of unqualified pharmacists 
by medical practitioners in Glasgow and the west of Scotland 
was in attendance for two days but was declined a hearing. 
The sense of the Council seemed to be that if it received the 
deputation it might prejudice certain fresh cases in this con¬ 
nexion now before the Penal Cases Committee, and further 
that the statement made from the chair in the Airdrie case 
ought to go a long way towards allaying the apprehensions 
of the memorialists. 

The Council is in full swing of work and though its 
programme is It aded with questions of much delicacy and 
difficulty a great attempt will be made to bring the session 
to a conclusion not later than Monday next. The questions 
which take up most of the time of the Council are questions 
of discipline, in which it is, of course, impossible to proceed 
with haste. In view of economising time it is a great point 
gained that the penal cases have been brought forward on 
the second Instead of on the third day of the session and are 
beiDg disposed of without any undue delay. 


The case of Dr. H. W. Irvine came first before the Council 
on Wednesday. Unfortunately Dr. Irvine did not appear, 
pleading another engagement. The Council determined not 
to proceed with the further consideration of the case with¬ 
out his presence or without giving him a further opportunity 
of attending. _ 

The important case of Dr. John Martin Thomson was 
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disposed of on Wednesday. The Connell came to the 
cod elusion, on Dr. Thomson explaining that he had dis¬ 
missed his unqualified assistant and entirely submitted him¬ 
self to the judgment of the Council, not to proceed further 
in the case. The President made it very clear in his remarks 
that the Council in its judgment of Dr. Thomson’s conduct 
had reference solely to the sale of scheduled poisons by un¬ 
qualified assistants. Many practitioners in Scotland feel 
strongly on this question. Perhaps they think that the 
Connell has in its purview a more serious interference with 
the enstoms of practitioners in Scotland than is actually 
contemplated, and it is perhaps a pity that the Council did 
not see its way to receive a deputation which has actually 
been sent to London on the subject. 


Three cases in which dentists were charged with adver¬ 
tising in various ways were taken together by the Council on 
Wednesday afternoon. The Council accepted the facts as 
found and reported by the Dental Committee. In this way 
the three cases were disposed of in less than half an hour ; 
the persons complained of promising to abandon the 
practices in question. The cases are representative of a 
certain class of offenders, and should serve as a warning to 
the whole dental profession, or rather to that large section of 
it which is still far below the standard of a profession in 
their methods for attracting practice. 


The improved pace of the dispatch of business is illustrated 
in the fact that by Wednesday evening the Council had 
disposed of motions referring to the application of Part II. 
of the Medical Act of 1886 to Italy and to the case of Malta. 


Tuesday, June 4th. 

The seventy-first session of the General Council of Medical 
Education and Registration was opened to-day in the Hall of 
the Council, Oxford-street, London, W. All the members 
were present except Dr. McVail, who wrote saying that he 
was detained in Glasgow but hoped to be with the Council 
on the next day. Sir William Turner, President of the 
Council, occupied the chair. 

Introduction of Non Alembert. 

Dr. Nobman Moore was introduced as the representative 
of the Royal College of Physicians of London and Sir John 
Williams as a Crown representative. Both gentlemen were 
welcomed by the President before taking their seats. 

The President's Address. 

The President began his address by referring to the 
lamented death of Her Majesty the late Queen and recalled 
the fact that an address of condolence was forwarded by the 
Executive Committee of the General Medical Council, on 
behalf of the Council, to His Majesty the King. He then 
passed on to mention the loss which the Council had sustained 
by reason of two members not having sought re-election. 
These were Mr. Thomas Pridgin Teale, a Crown member, and 
Sir Dyce Duckworth, appointed by the Royal College of 
Physicians of London. In succession to the former 81r John 
Williams had been appointed and in succession to the latter 
Dr. Norman Moore. Passing to matters which had arisen 
during the recess the President referred to the deputation 
from the Council received by Mr. Walter Long, President of 
the Local Government Board, concerning death certification, 
a correspondence with the Lord Chancellor upon the subject 
of companies practising medicine, and an interview with 
Sir Richard Jebb about the Penal and Disciplinary Bill 
promoted by the Council. The Minister and the Lord 
Chancellor replied in the usual official form that the several 
matters would have their careful consideration and Sir 
Richard Jebb promised to look after the Council's Bill. The 
President continued :— 

Early in the Parliamentary session I asked Sir Richard 
Jebb, who introduced last year into the House of Commons 
the Penal and Disciplinary Bill promoted by the Council, 
if he would again take charge of the measure and he kindly 
acceded to my request. It must, however, be obvious to all 
of us, from the state of Parliamentary business, that there is 
little, if any, probability of private members obtaining for 


their Bills a place in the Statute Book during the present 
sitting. 

The Council will recollect that a year ago the Privy 
Council intimated that at the proper time they would be pre¬ 
pared to advise His Majesty to apply Part II. of the Medical 
Act, 1886 to Italy. In March of the present year we 
received from the clerk to the Privy Council a letter to 
inform ns that His Majesty in Council had ordered, directed, 
and declared that the second part of the Medical Act, 
1886, shall be deemed to apply to the kingdom of Italy. 
Early in the year a communication was received from the 
Privy Council on the subject of the extension of Part II. 
of the Medical Act to Malta 1 brought the communica¬ 
tion before the Executive Committee in February, who 
directed that it and the accompanying documents should 
be remitted tor report to the Education Committee. 
In consequence of a further letter from the Lord Pre¬ 
sident of the Council, in which we were told that the 
Colonial Office were pressing His Grace for an early 
decision on the application of the Maltese Government, I 
consulted the chairman of the Business Committee, and it 
was arranged that I should supply the Privy Council with a 
copy of the draft report which had been prepared for the 
Education Committee, In presenting the draft report I 
pointed out that the Education Committee had not yet 
formally approved of it and that it had not been submitted 
to the Council. The Committee will during the present 
Session present their report on this subject. As a result of 
the important services rendered to the empire by our colonies 
in the war in South Africa, and of the War Office having been 
unable to accept the professional services of surgeons of high 
standing in Canada who had volunteered, on the ground 
that it was contrary to the Medical Act of 1858 to 
permit a surgeon with colonial qualifications to attend pro¬ 
fessionally to British troops, a Bill to remove this disqualifi¬ 
cation, entitled Medical Act (1858) Extension Bill, was 
introduced by General Laurie into the House of Commons 
and was ordered to bo printed on Feb. 22nd. The Bill 
proposes that there shall be added to Schedule A of the Act 
of 1858 a paragraph to provide that the provisions of the 
Medical Act shall apply to a Doctor, or Bachelor, or Lioentiate 
of Medicine, or Master in Surgery, of any university or 
medical school in the empire at which the education and 
examination are regarded by the General Medical Council 
as equivalent to those demanded from tsandidates for the 
diplomas of the bodies in the United Kingdom specified in 
that schedule. A copy of this Bill was transmitted by the 
Lord President at the end of February to the office for the 
information of the Council and for any remarks they may 
desire to offer. 

In view of the delay which would necessarily be experi¬ 
enced before the Council could meet, I prepared and for¬ 
warded a memorandum on the Bill in which I pointed out 
that Part II. of the Medical Act, 1886, subject to the issue 
of an Order by the King in Council, provided a machinery 
for the registration of qualifications obtained in a colony 
or British possession which in the judgment of the 
General Medical Council could be recognised as furnishing a 
sufficient guarantee of the possession of the requisite know¬ 
ledge and skill for the efficient p-actice of the profession, and 
that this privilege was dependent on the Colony granting in 
return privileges of practice to British registered prac¬ 
titioners as to His Majesty may seem just. The Medical 
Act Extension Bill, however, did not propose to confer such 
privileges of practice in the colonies on the registered 
practitioners of the United Kingdom, and although the 
memorandum by the promoter in explanation of the Bill 
seemed to imply that its only object was to enable colonial 
practitioners to be admitted to the naval, military, and civil 
services of the Crown the enacting clause would have put 
them for all purposes of practice on the same footing as 
those who hold qualifications from the bodies specified in 
Schedule A of the Act of 1858. 

Various questions sent up to the Council by the University 
of Birmingham had been referred to committees. The ques¬ 
tion of the relations between friendly societies and the 
medical profession would come before the meeting. The 
inspection and visitation of the final examinations of the 
Bcottish and Irish corporations had been begun. The 
President continued :— 

In conclusion, gentlemen, permit me to state that on 
Wednesday, June 12th, an important function is to com¬ 
mence at the University of Glasgow—vis., the celebration of 
its ninth jubilee. As the function has an especial interest 




1638 Thb Lancet,] 


THE GENERAL MEDICAL COUNCIL. 


[June 8, 1901. 


to the Scottish Members of Council, several of whom, as 
well as other Members of Council, desire to be present, and 
as in response to a communication from the University of 
Glasgow that the Coancil should send delegates to take part 
in the celebration the President and Senior Treasurer were 
asked by the Executive Committee to be the delegates and 
to present the congratulations of the Council, I would 
express the hope that the Council may be able to complete 
the business on oar programme on or even earlier than 
Tuesday, June 11th, so that the Treasurer and I may be in 
Glasgow to take our place when the addresses from public 
bodies are being presented. 

On the motion of Dr. MacAlister, seconded by Mr. 
Bryant, the President was thanked for his address. 

The Business Committee. 

On the motion of Dr. Payne, seconded by Dr. Pettigrew, 
the following members were appointed to constitute the 
BnsinesB Committee—viz., Dr. MacAlister (chairman), Mr. 
Bryant. Dr. Bruce, and Sir Christopher Nixon. 


four hundred and fiftieth year of its foundation be adopted by the 
Council and presented by the President and Treasurer:— 

We, the President and Members of the General Council l£of 
Medical Education and Registration of the United Kingdom, present 
our hearty congratulations to the University of Glasgow upon the 
celebration of the four hundred and fiftieth auniversary of'its- 
foundation. ‘ 

The University and the General Medical Council have for more than 
40 years been closely associated in the common purpose of improving 
medical education and of raising the standard of medical examination. 
Empowered by statute to elect a representative on the Council the 
University of Glasgow has through a succession of able representatives 
taken a direct part in framing recommendations to the several licensing 
bodies in the United Kingdom intended to insure that the medical 
curriculum shall be full and adequate. 

The Medical Council rejoices to see that the University of Glasgow, 
though crowned with the venerable dignity of age, retains the fresh¬ 
ness and vigour of youth, and it expresses the earnest hope that the 
services rendered by the University in times past to the advancement 
of literature, philosophy, science, and medicine may be continued and 
maintained throughout succeeding centuries. 

Sir William Gairdner said that he was quite sure that 
the University ot Glasgow would receive an address so 
excellently worded as this with very great pleasure. 


Address to the King. 

Mr. H. E. Allen, the Registrar, read the following report 
from the Executive Committee, viz.:— 

The Executive Committee at their meeting on Feb. 26th, 1901, were 
of opinion that as the General Council would not be in session for a 
considerable time, an address to His Majesty the King expressing con¬ 
dolence on the death of the late Queen and congratulation to His 
Majesty on his accession, should be at once presented by them on 
behalf of the General Council. 

The Committee accordingly authorised the President and the 
Chairman of the Business Committee to prepare a suitable address, 
which was forwarded to the Home Office on March 14th, 1901, as 
follows:— 

General Council of Medical Education and 
Regbt.ratlon of the United Kingdom, 

299, Oxford-street, London, W. 

May it please Your Majesty. 

We, the President and Members of the Executive Committee of the 
General Council of Medical Education and Registration of the United 
Kingdom, humbly tender to Your Majesty on behali of the General 
Council the expression of our heartfelt condolence in the great sorrow 
which has befallen the Royal House through the lamented decease of 
Her late Most Gracious Majesty Queen Victoria. That grief is shared 
by all classes of Your Majesty’s subjects, but by none more deeply than 
by the members of tbe profession oi medioine to which we belong, and 
with whose highest interests we have the honour to be charged. We 
recall with profound thankfulness to the Almighty that during the 
beneficent reign and under the fostering care of Her late Ma jesty tbe 
art and science of medicine have made unprecedented advances, which 
have borne inestimable fruit in the amelioration of the public health 
and the safeguarding of human life. And we gratefully cherish the 
remembrance that by many gracious acts of Royal favour our late 
beloved Sovereign manifested her enlightened inrerest in and apprecia¬ 
tion of the efforts put forth by our profession for the promotion of the 
welfare of her subjects. 

We desire, moreover, in all respectful loyalty and duty to give 
utterance to the unfeigned eatidfaction with which we hail Your 
Majesty’s happy accession to the Throne of these realms. We rejoice 
to know that Your Majesty has in the past been pleased to honour the 
profession of medicine by assuming a personal connexion with more 
than one of the ancient corporations which are represented in our 
Council, and that Your Majesty has ever evinced a wise and effectual 
interest in all that concerns Your people’s health. 

We pray thnt it may please Divine Providence long to preserve to 
the Empire'Your Majesty and Your Gracious and beloved Consort, 
and to grant to Your Majesty's reign the blessings of peace, prosperity, 
and progress iu the arts that conduce to the elevation of the national 
life. 

We have. Sire, the honour to be. 

Your Majesty’s most dutiful and loyal subjects, 

For the Executive Committee of the Ge.ieral Council of Medical 
Education and Registration, 

Wm. Turner. President. 

Dyck Duckworth, ) T , Doon „,. o 
Thomas Bryant, i Trea9Urers - 
Donald MacAlister, 

Chairman of the Business Corami .tee. 

The receipt of this address was acknowledged on April 2nd, 
1901, as follows :— 

Home Office, Whitehall, April 2nd, 1901. 

Sir,—I am commanded by the King to convey to you hereby His 
Majesty’s thanks for the loyal and dutiful address of the President and 
Members of the Executive Committee of the General Council of 
Medicd Education and Registration of the United Kingdom expressing 
sympathy on the occasion of the lamented death of Her late Majesty 
Queen Victoria, and congratulation on His Majesty’s accession fcj the 
throne. I am. Sir, your obedient servant., 

Chas. T. Ritchie. 

The Registrar, General Council of 
Medical Education and Registration. 

The Council adopted the report. 

The University of Glasgow and its Jubilee. 

The Council adopted the following report of the Executive 
Committee—viz. :— 

The Executive Committee recommend that the following address to 
the University of Glasgow, in connexion with the celebration of the 


j Results of Examinations. 

The Registrar presented a series of tables showing 
for 1900 the results of professional medical exami¬ 
nations, of examinations for diplomas in public health, 
of dental examinations, and of preliminary examina¬ 
tions, also the results of competitions in February, 1901, 
for commissions in the medical staffs of the navy and 
the army. The table with regard to professional medical 
examinations showed that during 1900 there were for the 
first examination 1307 rejections and 1628 passes, for the 
second examination 1234 rejections and 1918 passes, and for 
the final examination 1318 rejections and 2415 passes. The 
table with regard to public health examinations showed that 
during the year there were for the first examination 43 rejec¬ 
tions and 107 passes, and for the second and final examina¬ 
tion 16 rejections and 107 passes. 

Mr. Victor Horsley called attention to a table headed 
“ Table showing the number of exceptional cases that 
occurred during the year 1900 in regard to length of course 
of professional study, together with a statement of the action 
taken thereon by tbe several licensing bodies.” This table, as 
he explained, was a perfect blank, and he did not think that 
it should be entered on their minutes. He moved to this 
effect. 

The motion was rejected by the Council. 

Dr. Bruce moved that the whole of the tables be referred 
to the Examination Committee for their consideration. 

Sir Hugh Beevor seconded this motion, saying that in his 
opinion the tables should always be submitted to the 
Examination Committee before being presented to the 
Council. 

Mr. Bryant said that these tables were sent for the 
information of the Council, and no doubt in course of time 
a review of them might be of value and enable them to draw 
deductions. But to consider each table as it was presented 
would, in his opinion, be an utter waste of time. He 
suggested that the members who were interested in the 
tables should give them their personal attention and extract 
from them material which could be presented to the Council, 

The motion of Dr. Bruce was rejected by 14 to 13 votes. 


West of Scotland Practitioners and the Sale of Drugs and 
Poisons. 

The Registrar presented the following report from the 
Executive Committee, viz.: — 

The Executive Committee have, in accordance with Standing Order 
VII., 16, examined a memorial from certain medical practitioners of 
Glasgow and the West of Scotland. It contains arguments of a general 
kind bearing upon a particular adjourned case now before the Council, 
and does not purport to convey further facts and evidence relevant to 
the present stage of these judicial proceedings. The Committee after 
consultation with the legal advisers are of opinion that the memorial 
should not in the present circumstances be received by the Council. 

The particular case referred to is that of Dr. John Martin 
Thomson, of Clarkston, Airdrie, who in December, 1900, was 
charged, ‘‘That he being a registered medical practitioner 
habitually employs as assistants for the sale of drugs 
and poisons persons who are not qualified to act as 
chemists or pharmaceutical assistants and thereby causes 
such persons to commit breaches of tbe Pharmacy Acts.” 1“ 
December the Coancil found that this charge had been 
proved aud adjourned the further consideration of the case 
until the present session. 

Dr. MacAlister moved that the report be received, 
entered ou the minutes, and approved by the Council. The 
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memorial, he said, was in the nature of a petition and was 
signed by a large number of persons, and it fell to the 
Executive Committee to examine it and to advise the Council 
upon it. The Committee were warned that it was not in any 
sense desirable that the memorial which dealt with the 
general question should be taken up by the Council until 
the particular case had been settled. 

Dr. Heron Watson seconded the motion. 

Dr. Bruce said that while he bowed to the opinion of the 
legal advisers and did not intend to argue the case now he 
wished to enter his protest agaiDst the course of action pro¬ 
posed. He thought it highly inexpedient that the Council 
should shut its door against this influential deputation. 
The Conncil was taking a course which probably it would 
regret. 

Mr. Brown said that the memorial was of considerable 
importance and should not be thrown aside. When the 
particular case was before the Council last session he asked 
the legal advisers whether it did not raise a new point. 

The President, interrupting Mr Brown, said that he 
could not argue the case on the present occasion. All that 
was before the Conncil now was whether or not they should 
receive this memorial and a deputation. 

Mr. Brown explained that his feeliDg was that they should 
first deal with the particular case and that thereafter they 
would be in a position to say whether they should receive the 
deputation. He hoped the Council would not put the 
memorial aside. 

Dr. MacAlister said that all that the Executive Com¬ 
mittee recommended was that the memorial should not, in 
the present circumstances, be received. 

Dr. Glover said that apart from the particular case there 
were rights and duties of medical practitioners at issue 
which were of the greatest importance. 

Sir William Thomson suggested that the motion might 
be postponed nntil they had dealt with the particular case. 
Here they had a considerable body of practitioners who 
wished to present a case to this Council. Whether he agreed 
or not with their case was another matter, but he wished to 
hear the case stated. These petitioners were quite within 
their right in approaching the Council and asking to be 
allowed to present their views upon a general principle, and it 
appeared to him that the motion now moved was practically 
saying to them that the Council would not listen to them. 

Dr. Heron Watson said that the motion was a mere 
carrying oat of the standing orders of the Council. The 
memorial was not competent just now because the particular 
case was sub judice. Whenever this case was finished the 
matter entered upon an entirely new phase. 

Sir Christopher Nixon expressed the view that it would 
be a singularly inopportune time for the Council to take into 
consideration the memorial immediately after deciding the 
particular case. The practitioner who appeared before them 
in the particular case would according to the standing orders 
have the opportunity, either by himself or his legal repre¬ 
sentative, to put before the Council all the arguments set ont 
in this memorial and having heard all these arguments the 
Council would come to its decision. 

The motion of Dr. MacAlister was carried by a large 
majority. 

Medical Aid Associations. 

On the motion of Dr. MacAlister, seconded by Dr. 
Glover, it was resolved to receive and to enter on the 
minutes the following communication (remitted to the 
General Council by the Executive Committee) from the 
British Medical Association in regard to the question of a 
proposed Conciliation Board :— 

British Medical Association, General Secretary’s Office, 

429, Strand, London. W.C., May 20th, 1901. 
Dear Sir,— At a meeting of the Council held on the 17th ult. a 
resolution was passed upon the report of the committee appointed to 
confer with the friendly societies upon the question of a proposed 
Conciliation Board. 

I shall be glad to hear from you when it will be convenient for the 
General Medical Council to receive a deputation. 

I am, yours faithfully, 

Francis Fowkk, General Secretary. 
The Registrar, General Medical Council. 

The resolution refened to in the foregoing letter is as 
follows :— 

That this Council reports to the General Medical Council the result 
of their conference with the frlendI y societies and asks that the General 
Medical Council receive a deputation. 

Dr. MacAlister next moved— 

That the Medical Aid Associations Committee be empowered to receive 
on behalf of the Council a deputation from the Council of the British 


Medical Association on the subject referred to in the general secretary’s 
letter of the 20th May, 1901, and that the Committee report, if possible, 
during the present session the results of its interview with.the 
deputation. 

Dr. Bruce seconded this proposal. 

Mr. Brown thought that a deputation from the British 
Medical Association should be received by the Council itself 
rather than by one of its committees. 

Dr. Mac A lister explained that the motion made it clear 
that the deputation would be received on behalf of the 
Council. On at least two previous occasions a similar course 
had been adopted. 

Mr. Bhown did not think that, as a rule, deputations 
should be handed over to committers. In this case the 
British Medical Association had asked the General Medical 
Council to receive them and he thought that as a matter of 
courtesy they ought to have done so, afterwards referring 
their memorial to a committee if necessary. 

The President : But these gentlemen have not presented 
any memorial. 

Mr. Brown contended that in cases where his professional 
brethren were anxious to instruct him as a member of the 
General Council he did not think it was right that the 
Council should relegate the hearing of what they had to tay 
to a committee. 

Dr Glover said that as chairman of the Medical Aid 
Associations Committee he entirely sympathised with Mr. 
Brown in the feeling be had given expression to At the 
same time he saw difficulty in the way of deputations being 
received by the General Council, especially because of the 
present state of the Councils finances. If every question of 
interest to the profession wan to be discussed before the 
Council the expenditure would be very much increased 
instead of being reduced. He believed that the object which 
the British Medical Association had in view would be duly 
secured by the coarse which it was now proposed to adopt. 

Mr. Horsley believed that the course suggested would 
commend iteelf to the Council of the British Medical 
Association. 

The motion was then agreed to. 

Opinions of Counsel. 

The Council sat in camera to receive a report from the 
President on the subject of the opinions of counsel. On 
the re-admission of the public no announcement was made 
as to any decision. 

Reciprocity of Practice. 

The Registrar read the following report by the 
Executive Committee in regard to the extension of Part II. 
of the Medical Act, 1886, to Italy :— 

The Committee has to report that at its meeting on June 3rd, 1901, 
it received from the Privy Council Office the following Order in 
Council, dated March 9th, 1901 : — 

Council Office, Whitehall, March 16th, 1901. 

Sir,—1 am directed by the Lord President of the Council to transmit 
So you, to be laid before the General Medical Council, the accompany¬ 
ing Order of His Majesty in Council of the 9th instant, applying 
Part II. of the Medical Act, 1886, to Italy. 

I am. Sir, your obedient servant. 

The Registrar, General Medical Council. A. W. Fitzroy. 

At the Court or St. James’s, 

The 9th day of March, 1901. 

Present: The King’s Most Excellent Majesty. 

Lord President, Earl of Derby, Bari of Kintore. Earl of Dude. Earl 
Roberts, Viscount Peel, Lord Wenlock, Lord Tweedmouth, Lord James 
of Hereford, Lord Heneage, Sir James Fergusson, Bart., Sir Francis 
Jeune, Sir Dighton Probyn. 

Whereas by the Medical Act, 1886, it is provided (amongst other 
things) that His Majesty may from time to time, by Order in Council, 
declare that the second part of the said Act shall be deemed, on and 
alter a day to be named in Buch Order, to apply to ary foreign country 
which, in His Majesty's opinion, affords to the medical practitioners of 
the United Kingdom such privileges of practising in the said foreign 
country as to His Majesty may seem just, and from and after the day 
named in such Order in Council bucu foreign country shall be deemed 
to be a foreign country to which the Baid Act applies, within the 
meaning of the second part thereof and that until such Order in 
Council has been made in respect of any foreign country the said 
second part of the said Act shall not be deemed to apply to any such 
country. 

And whereas the kingdom of Italy affords, in His Majesty's opinion, 
to the registered medical practitioners of the United Kingdom such 
privileges of practising in Italy as to His Majesty seems just. 

Now. therefore, His Majesty doth hereby, by and with the advice 
of His Privy Council, order, direct, and declare that the second part of 
the Medical Act, 1886, shall be deemed to apply to the kingdom of 
Italy. A. W. Fitzroy. 

The committee considered an application for registration from Dr. 
Agostino Perazzi, a graduate of the University of Turin, for the 
registration of his name in the foreign list of the Medical Regisur. 
It was resolved that this and similar applications from graduates of 
Italian universities be referred to the Education Committee for con¬ 
sideration and report to the General Council. 
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Mr. Horsley asked the President whether he had any in¬ 
formation in respect to the Bill promoted in the Italian 
Parliament to exclude practitioners of foreign countries not 
granting reciprocity from practising in Italy. A year ago 
the Council had been informed that the English prac¬ 
titioners in Italy were of opinion that the Privy Council 
should not take action in this matter until the Bill in 
question had passed into law. 

I The President Baid he had no information upon the 
subject. 

\- Mr. Tomes said his information was that up to last month 
no measure of the character referred to had been passed by 
the Italian Parliament, nor did it seem likely that any Act 
of the kind would be passed. Consequently the action of 
our Privy Council had been taken under the old Act, which 
had reference alone to practitioners practising amongst the 
foreign community in Italy and prohibited from attending 
Italians. 

Mr. Horsley said that, a9 usual, the General Medical 
Council had been entirely given away in this matter by the 
Privy Council. It had been recently stated in the House 
of Commons that the Privy Council did not read the 
minutes of the General Medical Council, and that being 
so, he could quite understand their action. It was of no 
use for the General Medical Council to make representa¬ 
tions to the Privy Council as to what was the actual state 
of affairs, because the Privy Council took no interest in 
the matter. He thought that this should be made known 
publicly, so that it should be seen how they had been 
thrust into their present position by the action of the Privy 
Council. 

Farther discussion on the subject was adjourned. 

Society of Apothecdries of London. 

On the motion of Sir Hugh Bbkvoe, seconded by Mr. 
Bryant, it was agreed that Mr. William Bruce Clarke, 
If.R.0.8. Eng., M.A., M.B. Oxon., assistant surgeon to 
St. Bartholomew’s Hospital, be appointed an assistant 
examiner in surgery to the Society of Apothecaries of 
London for a terra of four years, in the room of Mr. 
0. B. Lockwood, F.It.C.S. Eng., who. is retiring from office 
by rotation. 

Exemptions from Examinations. 

Dr. MacAlisteb moved that the following report by the 
Registrar on the exemptions granted by the licensing autho¬ 
rities during the years 1897, 1898, and 1899 l>8 entered on 
the minutes: — 

I. Report.— 1. On Deo. 4th, 1900, the General Council passed the 
following resolution : That the medical authoritiea who grant exemp¬ 
tions in any part of the examinations whlob they hold be requested 
to furnish the Council with a detailed list of the exemptionH granted 
by them In the examinations held during 1897, 1898, and 1899. 2. The 
medical authorities were made acquainted with this request on 
Dec. 13th, 1900, and have supplied the desired information. 3. The 
Registrar, having made a summary of the answers, submitted it on 
Feb. 25th, 1901, to the Executive Committee when it was dlreoted that 
the replies by the several authorities should be printed in exLcnto for 
the information of the General Council. 

II. Summary. —The English Conjoint Board sends detailed list* 
showing that, during the three specified years 461 persons were 
exempted from both the first and second examinations; that the 
exemptions granlei from the entire first examination were 269, and 
from chemistry alone 46, and biology alone 38. All these exemptions 
were granted on the ground that the candidates were students from 
British, Colonial, Indian, or foreign universities. 

The Royal College of Physicians of London states that as regards its 
separate licence one candidate from the University of London was 
exempted in 1897 from chemistry onlv, and that in 1898 two students 
from Dalhousie [College and University], Halifax, and Bombay respec¬ 
tively were exempted from the first and seoond examinations. In 1899 
no exemption was granted. 

The Royal College of Surgeons of England states that exemptions 
from examination under the old regulations hare been granted during 
the three years to eight candidates from various universities. 

The Apothecaries' Society of London states that no exemptions what¬ 
ever are granted from any part of the final examination. During the 
three years 320 candidates were exempted from one or more of the 
subjects of the primary examination on the strength of having satisfied 
the examiners either at British medical corporations or British, 
Canadian, Indian, or foreign universities ; one candidate, however, 
being exempt on the ground of having passed an examination of the 
Pharmaceutical Society of Great Britain. 

The University of Durham sends a list of 42 exemptions granted 
during the peri xi from certAin subjects on the ground of their having 
been already passed before other licensing bodies except in one case 
where the candidate was a B.Sc. of the University. No exemptions 
will be allowed after September, 1901. 

The Victoria University sends details of fire persons exempted, one 
of whom was admitted to the final and four exempted from certain 
subjects in the first M.B. examination. Pour were student* of other 
universities ; one did not avail himBelf of his exemption. 

The Scottish Conjoint Board 6tates that during the three years 
24 candidates were exempted from portions of the first examination, 
60 were exempted from certain subjects in the second examination, 
19 from certain subjects in the third examination, and 180 were 


exempted altogether from the first and second, or first, seoond, and 
third examinations, on the ground of having passed examinations 
embracing such subjects of other British, colonial, or foreign licensing 
authorities. The Royal College of Physicians of Edinburgh and the 
Royal College of Surgeons of Edinburgh state that they have nothing 
to add to the lists supplied by the secretary of the Conjoint Board. The 
Faculty of Physicians and Surgeons of Glasgow states that the faculty, 
acting apart from the Conjoint Board, has not granted any exemption 
from examination. 

The University of Edinburgh only grants exemptions in the subjects 
of the First Professional Examination— viz., botany, chemistry, 
physics, and zoology, and that, only to candidates who (a) have com¬ 
pleted. in a University of the United Kingdom, a course of study, and 
have passed an examination in one or more of these subject*, qualifying 
for a degree in Science or in Arts ; or ( b ) have obtained a degree In 
Science or In Arts in any foreign or colonial university recognised for 
the purpose by the University Court, granted in either case after having 
completed a course of study and pAssedan examination in one or more or 
these subjects. During rhe three years specified in the resolution 
of the General Medical Council—viz., 1897, 1608, and 1899—28 exemp¬ 
tions were allowed to candidates coming from the Universities, in the 
United Kingdom, of Aberdeen, St. Andrews, Glasgow, Cambridge, 
Victoria, Royal University, or from the Universities of Madras 
and New Zealand. 

The University of Aberdeen reports one case in 1897, where 
the candidate was exempted from botany, zoology, and chemistry 
on the ground of having taken the subjects at Edinburgh 
University for the Bache.lor of Science degree. 

The Irish Conjoint Board sends particulars as to eight candi¬ 
dates who were exempted during the three years from certain part* 
of the professional examination on the ground of having passed 
similar examinations; in Bix cases at the old Conjoint Board 
of the Royal College of Surgeons and the Apothecaries’ Hall, 
Ireland ; In one at the Royal College of Surgeons In Ireland 
under the old scheme ; and in one at Bombay University. No exemp¬ 
tions are granted in any part of the final examination. The Royal 
College of Physicians of Ireland had no exemptions except that regis¬ 
tered practitioners of five years’ standing were exempted from printed 
questions when offering themselves for the lioence in midwifery. 
The Royal College of Surgeons In Ireland states that it has nothing 
to add to the communication sent by the Secretary of the Conjoint 
Board in Ireland. The University of Dublin states that four candidates 
were examined, to whom certain exemptions had been granted, and 
that three passed. The Apothecaries’ Hall, Dublin, states that during 
the three years four candidates, who commenced study before 1892, 
were exempted from special examination in ophthalmology and biology. 
AIbo one graduate of the New York State University, who had also studied 
in Dublin for two years, was specially exempted, being admitted to ex¬ 
amination in Pathology, Hygiene, Forensic Medicine, and all the final 
subject*. 

The following have not granted any exemptions: the University 
of Oxford, the University of Cambridge, the University of London, the 
University of Glasgow, the University of St. Andrews, and the Royal 
University of Ireland. 

Mr. Horslf.t, in seconding Dr. MacAllater's motion, 
said that the foregoing report was a most important one. as 
it laid before the Ooancil for the first time what were the 
actual facts. Hitherto, instead of the actual facts the 
Ooancil bad had given to them the misleading “ Table E." 
All that Dr. MacAlister asked for by his motion was that 
while the false return appeared on the minutes the trus 
return should also appear. 

Dr. MacAlibter said that while the return waa Mr. 
Horsley's the interpretation wnich Mr. Horsley pnt upon his 
motion was one which he conld not accept. In both cases 
the tables were true. The information tabulated depended 
upon the question put. 

Mr. Horsley wished to know what was the question 
put to tbe licensing authorities for the construction of 
••Table K.” 

Dr. MacAlister asked Mr. Horsley if he proposed to put 
forward any specific motion on the subject. 

Mr. Horsley : Oh, no; I shall be content to get this 
report on tbe minutes to-day, and next session we may get 
rid of “ Table E.” 

Tbe motion was agreed to. 

Praue from the Pretident. 

The President congratulated the Council on having got 
through more business than ha had ever previously seen 
disposed of in so short a time as an honr and three-quarters. 

The Oourcil adjourned. _ 

Wednesday, June 5th. 

The Conncil met again to-day when all the members were 
present, Sir William Turner, the President, being in the 
chair. 

The Cate of Dr. Henry Ward Irvine. 

The Conncil proceeded to the consideration of the 
adjourned case of Dr. Henry Ward Irvine of Cornwall- 
bnildings, Newhall-street, Birmingham, registered as M.B., 
Ban. Burg., 1895, M.D. 1897, Univ. Dub. 

When the case was called it was found that Dr. Irvine 
was not present. Dr. Bateman attended to watch the case 
on behalf of the Medical Defence UDion. 

Mr. Wintbrbotham, solicitor to the Council, explained 
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the circumstances of the case. The charge made against 
Dr. Irvine at the last session was— 

That he accepted the office of consulting physician to the Con¬ 
sultative Medical and Surgical Institution, Birmingham, at a salary, 
and approved or acquiesced in the extensive advertisements issued by 
that institution by posters exhibited in the various manufactories, 
trading establishments, and mercantile offices of the city, by advertise¬ 
ments in the daily press, and by lithographed letters and printed 
pamphlets, widely circulated. Betting forth conspicuously his name and 
medical qualifications, and referring to his special ability as a general 
consulting practitioner, and soliciting and inviting the public to con¬ 
sult him at a reduced fee. 

The complainant in the case was Dr. Robert Sanndby of 
Birmingham. On Nov. 29th, 1900, at the conclusion of the 
deliberation of the Council on the case, the President 
informed Dr. Irvine that the charge which he had been 
required to answer had been proved to the satisfaction of the 
Council; that the further consideration of the charge proved 
against him had been adjoorred until the May session ; that 
the Council regarded the conduct complained of as being of 
a serious character ; and that in adjourning the case it gave 
him an opportunity to reconsider his position. In accord¬ 
ance with the standing order it became his duty to serve 
formal notice upon Dr. Irvine that the case would come up 
to-day. That notice was served on April 30th and a similar 
notioe was sent to the complainant The following letter 
was received from Dr. Irvine by the Registrar. It was not 
dated, bat he believed it was sent on April 4th ; at any rate, 
it was before the date of the notice to appear at the meeting. 
The letter was in these terms, viz. :— 

The Registrar-General, Medical Council. 

Birmingham, April, 1901, 

Dear Sib, — I Bball be glad If you will Inform the General Medical 
Council or a committee thereof at a convenient date that I have finally 
resigned my connexion with the Birmingham Consultative Medical and 
Surgical Institution. I am obliged by agreement to continue to per¬ 
form the duties of physician up to May 31at next, but 1 have reason to 
suppose that a mutual arrangement will be come to between the com¬ 
mittee and myself by which my services will he dispensed 
with at a much earlier date. To ray formal resignation, 
which I handed to the secretary on Feb. 21t»t, that gentle¬ 
man sent & reply, from which I may quote as follows*—“The Con¬ 
sultative Medical and Surgical Institution, Offices, Newhall-street, 
Birmingham, Feb. 28th, 1901. H. Ward Irvine, Esq., Birmingham.— 
Dear Sir,—I laid before a special meeting of my committee last night 
your letter of 21st inst, resigning your position with this institution, 
and I was requested to inform you that the oommittee regret your 
decision.—Yours truly, W. S. Aston, Hon. Secretary.” 

I am, sincerely yours, 

Henry Ward Ikvink. 

Two days ago he (Mr. Winterbotham) received the 
following letter, viz. 

47, Upper Belgrave-road, Clifton, June 3rd, 1901. 
DE4R Sir,—You will recollect the correspondence that has already 
passed between us with reference to my attendance at the session of 
the General Medical Council on the 5th Inst., and no doubt the further 
correspondence between myself and the President of the Council Is 
also within your knowledge. I have been hoping t hat I would find it 
possible to attend the meeting and give the Council verbal assurance 
that my connexion with the institution of which they expressed 
disapproval had entirely ceased, but I find that urgent business will 
now prevent me going to London on that day. This I very much regret. 

I regret also that the person who had undertaken to represent or advise 
me before the Council has now withdrawn his promts? to do so, and 
I have only to-day received his intimation to that effect. At 
such short notice you will see that I cannot possibly obtain 
the services of a competent representative. But since the Council 
will feel assured from my correspondence with yourself and the 
Registrar of the Council that the announcements regarded by the 
Council as advertisements (which evidently were the objact of the 
Council’s disapproval) were withdrawn immediately after the Council 
had expressed its disapproval of them, and that my connexion with the 
Birmingham Institution has been completely severed, Ido not doubt 
that the Council will accept my apologies for non-attendance. You 
will have noted that I have submitted the evidence of my resignation 
to the Registrar of the Council iu the form suggested by him before I 
received auy notice from you that my attendance was required. 

I remain, faithfully yours. 

H. W. Irvink. 

P.S.—I am informed by Dr. Saundby that he docs not propose to 
offer any additional evidence. 

Yesterday he lent a telegram to Dr. Irvine in thete terms, 
viz. :— 

To Dr. Irvine, 47, Upper Belgrave-road, Clifton, Bristol. 

The Council have no power to compel your attendance, but I 
strongly urge you to attend personally, and if tbis is impossible to 
explain fully the nature of the engagement which prevents you from 
attending, and If you aie not personally present you should instruct a 
solicitor or counsel to appear for you. In my judgment you will do 
most unwisely to fall to appear on the summons. 

From W INTER 130THAM. 

To this telegram Dr. Irvine had replied in a letter marked 
“personal and private ” in which he said that his engage¬ 
ments in the pnblic service made it impossible for him to 
come to London. 

Dr. Bateman intimated on behalf of the complainant that 


he had no further evidence to offer and that he left the case 
in the hands of the Council. 

The Council then sat in private for about three-quarters of 
an hoar. 

The President, when strangers were re-admitted, 
announced the following resolution :— 

That the Council does not think fit to proceed this day with the final 
stage of this inquiry in the absence of Dr. Irvine ; determines to post¬ 
pone the consideration of the case till Saturday next at 1 P.M. ; and 
instructs the solicitor to require Dr. Irvine to attend here on that occa¬ 
sion when the case will be disposed of. 

The Cate of Dr. William Allen. 

The Council then took the case of Dr. William Allen of 
8hotley Bridge, County Durham, registered as M.D., Mast. 
Surg. 1877, Queen’s University, Ireland, which had been 
adjourned from last session. The charge found proved 
against Dr. Allen was :— 

That, being a registered medical praotitioner, he on two occasions 
gave and signed certificates of deaths of persons on whom he had not 
only not attended professionally, but who had been to his knowledge 
attended and medically treated by an unqualified person named Burke, 
who was, to his knowledge, attending and treating patients, and 
otherwise acting as though he had been a duly qualified medical 
practitioner. 

Dr. Allen attended accompanied by a legal representative. 
The latter read a number of affidavits with regard to Dr. 
Allen’s methods of conducting the practice since the pro¬ 
ceedings in December last, and on behalf of Dr. Allen 
expressed regret for what had taken place and gave .an 
assurance that in the future he would scrupulously observe 
all the regulations of the Council. 

After a short deliberation in private the President 
announced to Dr. Allen that the Council, having considered 
further the charge, did not judge him guilty of “infamous 
conduct in a professional respect.” The case, therefore, was 
at an end. 

The Case of Dr. J. Martin Thomson. 

The Council proceeded with the consideration of the case 
of John Martin Thomson, of Clarkston, Airdrie, Scotland, 
registered as M.B., Mast. Surg. 1891, Univ. Edin. 

Mr. Wintebbotham explained that this case was 
originally considered on Dec. 3rd last. The charge made 
against Dr. Thomson then was— 

That he, being a registered medical practitioner, habitually 
employs as assistants for the sale of drugs aud poisons persons who 
are not qualified to act) as chemists or pharmaceutical assistants, and 
thereby causes such persons to commit breaches of the Pharmacy 
Acts. 

Tbe complainants, the Pharmaceutical Society, were 
represented, as they now were, by Mr. Peter Moriton, jun., 
S.S.C.. Edinburgh, solicitor to the society, and Mr. John 
Kutherford Hill, Edinburgh, assistant secretary to the 
society, while Dr. Martin Thomson was represented by his 
counsel, Mr. T. E. Saunt, instructed by Messrs. Blyth, 
Dutton, and Co., solicitors, Gresham House, London. 
Evidence had been given, and the Council came to the 
following decision:— 

(a) That the charge made against Mr. John Martin Thomson had 
been proved to t.he satisfaction nf the Council, it) That the further 
consideration of the oharge proved against Mr. John Martin Thomson 
he adjourned tilt the next sessiuu of the Council. 

Due notice of the date of tbe adjourned consideration of 
the case had, on April 30th last, been sent to both Dr. 
Thomson and the complainants, bnt neither had intimated 
to him (Mr. Winterbotham) that it was intended to snbmit 
fresh facts or new evidence 

Mr. Saunt said that all he had to submit was that 
previously to being brought before the Council last year 
Dr. Thomson had not known that he was heinously offend¬ 
ing, but so soon as the Council gave decision on tbe charge 
made against him he went home and set Mb house in order. 
He had at once secured a qualified assistant and he was 
desirous of submitting himself to the wishes of the Council. 

Dr. Thomson, in examination by Mr. Saunt, bore out this 
explanation. He had, he said, immediately after the trial of 
bis case last year secured a qualified dispenser who was with 
him still. He had no connexion whatever with any persons 
who had approached tbe General Medical Oooncil on the 
subject of the attendance of assistants In doctors’ shops in 
the west of Scotland and he bad nothing whatever to do with 
the memorial which had been presented to the Council. He 
desired to submit himself to the General Medical Council 
and to be guided by them in every respect. 

Mr. Mohison said that he had no questions to ask. Tbe 
Pharmaceutical Society were now prepared to admit that Dr. 
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Thomson had employed a qualified assistant in his shop since 
Dec. 3 d last, and that the society bad bad no complaints 
since the last meeting of the Council. 

p' As no member put any question, the Council proceeded 
to consider their decision in camera. On the re-admission of 
the public. 

The President, addressing Dr. Thomson, said: The 
Council has come to a resolution which l shall read to you. 
The Council, having further considered the charge proved 
against you, does not judge you guilty of “ infamous conduct 
in a professional respect.” But in connexion with this 
decision to which we have come the Council thinks that I 
ought to Bay one or two words in addition. It has been 
proved to the satisfaction of the 0 luncil that you, being a 
registered practitioner, have repeatedly permitted your un¬ 
qualified assistants, for your profit, illegally to sell scheduled 
poisons to the public. You have thereby, under cover of 
your professional qualifications as a registered medical prac¬ 
titioner, enabled such assistants to commit breaches of the 
law for which they have been punished. Other lamentable 
consequences have also resulted, to which I need not farther 
refer now. The offence proved against you is grave and 
fraught with danger to the public, bnt in view of the fact 
that your case is the first of the kind which has been 
brought before the Council, and in view of your assurance 
that you will in future carefully avoid any similar grounds 
of complaint, the Council has decided to deal leniently with 
you and will not proceed farther in relation to the charge. 

Unqualified Pharmaceutical Assistants. 

Mr. Brown thought that seeing that they had now disposed 
of Dr. Thomson’s case they should agree to hear the repre¬ 
sentatives of the west of Scotland practitioners who had 
sent to them a memorial on the subject. Certain gentlemen 
from Glasgow were waiting in London, and although he was 
quite sure that they would receive the Council's dr cision in the 
Thomson case with all respect, yet as representing a large 
body of practitioners he thought that they ought to be heard. 

Dr. Bruce and Dr. McVail were of the same opinion. 
The former pointed out that if the deputation were received 
they would not occupy much of the time of the Council, 
because he was informed that no more than two gentlemen 
would offer to present the case. 

The President said that be had hoped that the deliverance 
in Dr. Thomson’s case, which had been drafted with great 
care, was of such a nature as would do away with the need 
of having the deputation from Scotland. 

Dr. Glover thought that if this deputation was to be 
heard at all they should be received, not by the Council, 
but by one of its committees. These west of Scotland 
memorialists might be dealt with in the same way as the 
deputation from the Council of the British Medical Associa¬ 
tion, who were to be heard through a committee. Any 
interview that they might have on the subject of their 
memorial should take place daring the hours not occupied 
by the sitting nf the General Medical Council. 

The President : What I would suggest is this—that after 
reading our deliverance these west of Scotland representa¬ 
tives may feel that their doubts and difficulties have been 
removed, and that therefore there is no need for them to 
plead any point raised in their memorial. 

Mr. Brown was not satisfied. There was, he asserted, no 
special committee in existence that could deal with the 
matter, and there was no committee of Council that could 
deal with it so well as the Council itself. 

The President asked linerty to give what he called a 
piece of information. The Council, he said, coaid not con¬ 
sider that in disposing of Dr. Thomson’s case they had 
disposed of the whole question involved, because the 
Council - perhaps he might say its Executive Committee— 
knew that there were other cases similar to Dr. Thomson’s 
pending. These cases bad not come before the Council yet, 
and the question therefore arose whether by hearing 
the west of Scotland memorialists they would not put 
themselves into a somewhat difficult position as regarded 
these additional cases that they might have to hear. 
That was a view whioh the Connell could not lose sight 
of. He hoped that Mr. Brown thoroughly understood that 
the Council had no wish to put the memorialists into a wrong 
position in this case. The Council entirely respected their 
position, but again he must urge that what he bad said in 
the Thomson case Bhould be sufficient to allay their 
apprehensions. 

Sir Christopher Nixon was opposed altogether to aDy 


hearing being granted to the deputation. These gentlemen 
had had the opportunity of putting forward their views in 
their memorial, and if they were to be heard it would simply 
be a reopening of the Thomson case which the Council 
had just recided. 

Dr. McVail wished to point out to his friend that if the 
deputation were received and if they barked back on the 
Thomson case or said anything improper it was in the power 
of the President to stop them. 

Dr. Little did not think that there should beany hesitation 
in refusing to hear this deputation. They and the subject 
that they wished to speak upon were of much less importance 
than the British Medical Association and their subject of a 
Conciliation Board which had been referred to a committee 
of the Council. 

Dr Lomiie Atthill strongly opposed the reception of 
the deputation at all. If there was anything in their 
memorial it was a request to the Council to wink at an 
existing practice which tended to infringement of the law of 
the land. He was prepared to treat the memorial with 
every respect, but seeing that there were similar questions 
pending he did think that the deputation would be a most 
improper one for them to receive. 

After a remark by the President that it would be a serious 
matter for the General Medical Council if they were to 
allow themselves to be influenced by outside parties in the 
conduct of their judicial duties, 

Mr. Horsley stated that he could not vote for the recep¬ 
tion of the deputation by either the Council or one of its 
committees. His opinion was that, however guarded language 
they might use, any deputation could not avoid trenching on 
judicial matters. Under present circumstances he thought 
that the deputation ought not to be allowed. 

The President demanded a formulation of the motion 
and amendment. 

Dr. Glover submitted his amendment in the following 
terms:— 

That the Executive Committee of the General Meiical Council be 
empowered to rpeeive the memorialists from the west of Scotland on 
the subject of the sale of scheduled poisons by unqualified assistants 
employed by general practitioners on Friday, at 12 o’clock. 

On a vote this proposal was rejected, as only four members 
of the Council supported it. 

Mr. Brown's motion was then put. Its terms were 
these 

That the memorialists in regard to the employment of unqualified 
dispensers in Scotland be permitted to appear before the General 
Medical Council bv deputation on Friday next. 

On a division 20 members voted against this motion, 
eight voted for it. two did not vote, and one member was 
declared to be absent. 

As both amendment and motion were rejected, nothing 
more can be heard of the Scotch case during the present 
session 

The Case of Nottingham Dentists. 

On the Dental Committee’s report on the cases of Messrs, 
Isaac Jeffries Dudley, Henry Smith Clarke, and Reuben 
Widdowson being leached, 

The President, as chairman of the Dental Committee, 
stated that all these three gentlemen were in practice in the 
town of Nottingham, and they were all charged with prac¬ 
tically the same offeDce—namely, advertising in an objec¬ 
tionable way. When the matter came np before the Dental 
Committee all the accused had consented to their cases 
being taken together. Perhaps the same course could be 
followed in the Council. If there was no objection be would 
call upon the three persons who had been summoned. 

The suggestion was agreed to, and there appeared there¬ 
upon Dr. Hugh Woods, secretary of the London and 
Counties Medical Protection Society, Limited, the com¬ 
plainants ; Mr. Dadley, accompanied by Mr. Ockerby, bis 
solicitor ; Mr. Wright-Motsnn, on behalf of his client, Mr. 
H. Smith Clarke ; and Mr. Widdowson for himself. 

The Registrar read the reports of the Dental Committee 
which were— 

In the case of Mr. Dadley the committee find that the follow¬ 
ing facts were established by the evidence (a) That Isaac 
Jeffries Dadley was registered in the Dentists' Register as in 
practice before July 22nd. 1878, and his address in the Dentists’ 
Register is 19. Cafter-gate, Nottingham, (b) That Imac Jeffries Dadley 
has habitually Issued and caused to be Issued advertisements In various 
magazines and newspapers and local theatre and musio ball programmes 
ana tramway tickets and has exhibited in the Great Northern railway- 
station at Nottingham a show case containing artificial teeth and a 
photograph of himself, with his name, description, and address in large 
letters, (c) The said I. J. Dadley has withdrawn all the advertisements 
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complained of and undertakes not to advertise in future anything 
beyond his name and address, and further to abide by any expression 
of the views of the Council on the subject of advertising in general 
The evidence before the Committee consisted of: (a) A statutory decla¬ 
ration of Dr. Hugh Woods dated 8ept. 28th, 1900 ; (6) various advertise¬ 
ments and a photograph exhibited to that declaration ; (c) a letter 
from Mr. Dadley to the solicitor to t he Council dated Feb. 20th, 1901. 

Iu the case of Mr. Clarke, the Committee find that the following 
facts were established by the evidence:— (a) That Henry Smith 
Clarke was registered in the Dentists’ Register as in practice 
before July 22ad, 1878, and his address in the Dentists’ Register 
is 1, Clarendon-street, Nottingham. ( b ) That Henry Smith Clarke 
has habitually issued, and caused to be issued, advertisements in 
various parish magazines, on various cards of the Notts County Cricket 
Club and of the Notts Forest Football League, and in a pamphlet and 
leaflet issued by him. (e) Mr. Clarke's solicitor stated on his behalf 
that Mr. Clarke had taken steps to withdraw all the advertisements 
complained of, and undertook for the future to discontinue the issue of 
advertisements of any kind. The evidence before the committee con¬ 
st ted of: (a) A statutory declaration of Dr. Hugh Woods, dated 
September 28th, 1900; (b) various advertisements exhibited to the de¬ 
claration ; (c) a letter dated January 28th, 1901, from Mr. Charles Stroud 
(Mr. Clarke's solicitor at, Nottingham) to the Council’s solicitor; ( d ) a 

letter dated February 21st 1901, from Mr. Clarke to the Committee. 

in the case of Mr. Widdowson the Committee find that the 
following facts were established by the evidence:— (a) That 

Reuben Widdowson was registered'in tbe Dentists’ Register as 
in practice before July 22nd, 1878, and his address in the Dentists' 
Register is 12, Arkwright street, Nottingham. ( b) That Reuben 
Widd jwson has habitually issued, and caused to be issued, advertise¬ 
ments in railway time-tables and in a parish magazine: and he also 
exhibited in the Great Northern railway station at Nottingham a 
show-case containing artificial teeth, with his name, description, and 
address in large letters, (c) Tbe said Reuben Widdowson has with¬ 
drawn all the advertisements complained of, and also tbe show-cases, 
and undertakes not to aiverthe in future anything beyond his name 
and address, and further to abide by any expression of the views of the 
Council on tbe subject of advertising in general. The evidence before 
th« Committee consisted of: (a) A statutory declaration of Dr. Hugh 
Woods, dated Sept. 28th, 1900 ; (6) various advertisements and a photo¬ 
graph exhibited to that declaration ; (c) a letter from Mr. Widdowson 
to the solicitor to the Council dated Jan. 25th, 1901. 

Having by standing orders the option to either hear parties 
or to consider forthwith the Dental Committee’s reports, the 
Council agreed to do the latter, and the room was cleared. 
Oq the re admission of the public. 

The President intimated that the resolution come to as 
respected each of the three cases was this : — 

That the Council, taking note of your withdrawal of the objec¬ 
tionable advertisements complained of, and of your assurance that you 
will abstain from the issue of like advertisements in future, has decided 
to proceed no further in reference to the facts proved against you. 

Reoiprj'iity for Afilta. 

Sir John Batty Tokb, on behalf of the Education 
Committee, submitted a report on the recognition of the 
medical degrees of the University of Malta. The question, 
he said, had been raised by the receipt of the following 
communication from the Privy Council Office :— 

Privy Council Office, Whitehall, S.W., January 29th, 1901. 
Sir,—I am directed by the Lords of the Council to state that the 
Maltese Government have applied to the Privy Council, through the 
Colonial Office, for the application of Part II. of the Medicil Act to 
that Dependency, and to transmit to you to be laid before the General 
Medical Council for any observations they may desire to offer, the 
accompanying copy of a despatch from the Governor of Malta, together 
with copies of various other documents on the subject of this applica¬ 
tion as enumerated. 

It will be observed that the immediate cause of this action of the 
Maltese authorities was a rumour that it was proposed to extend 
Part II. of tbe Act to Italy. As the Medical Council are doubtless 
aware, the attitude of the legislature of Italy, as recently reported by 
Thk L.AKCBT, towards the question of the practice of medicine by 
English practitioners in that country renders doubtful the possibility 
of the application of Part II. to Italy in the near future. 

The Lords of the Council, however, propose to consider the present 
application from Malta on its merits, irrespective of any arrangements 
with Italy. 

Ah regards the amendment In the Draft Ordinance proposed by the 
Crow'n Advocate in his letter of the 25th of September last I am to state 
that the Secretary of Stake is disposed to think that it might be better 
to omit tbe whole of the third paragraph of Section 5. 

The Lords of the Council would be glad to be furnished with any 
information at the disposal of the General Medical Council aB to the 
status of the Diplomas of the University of Malta, having regard to 
Section 13 (1) of the Medical Act, 1886. 

I am, Sir, your obedient servant, 

JA. W. Fitz Rot. 

The Education Committee, Sir John Batty Tuke said, had 
very carefully considered this letter and all the documents 
referred to in it and had framed a series of three resolu¬ 
tions on the subject which he now wished the Council to 
adopt. 

Dr. McVail objected that the matter was too important 
to be pressed forward so hastily. He had not had lime to 
thoroughly examine this report and he wished for adequate 
time. If the Council adopted its recommendations now 
they would practically be allowing the Education Com¬ 
mittee to act for them. If the report was gone on with now 


it would be simply a case of “ Shut your eyes and open your 
mouth and see wbat you will get.’’ 

Mr. Horsley said that he had received a copy of the 
report only that morning. He, however, had read the 
documents it contained during the day, and he should 
certainly vote for the Education Committee’s report. 

The recommendations, on the motion of Sir John^Batty 
Tuke, seconded by Dr. MacAlister, were then adopted as 
follows :— 

1. The regulations [abstracted in Section 3 (pp. 15-26) indicate^that 
the medical degrees of the University of Malta are granted after a 
course of study and examinations extending over four years, following 
upon a course In literature and science extending over three years. 
The two courses, in combination, appear to the Committee to be not 
inferior in scope and standard to those required for many of the medical 
qualifications which at nresent admit to the Medical Register, and they 
recommend that the President be requested to c mmunicate this 
opinion to tbe Privy Council. 

2. The extension of Part II. of the Medical Act, 1886, to Italy, as a 
foreign couotry, renders it, in the opinion of the committee, desirable 
that the question of its extension to Malta as a colony of tbe Crown 
should forthwith be considered by His Majesty in Council. The com¬ 
mittee, however, are strongly of opinion that before such extension 
takes place the fourth condition contained in Section 5 of the draft 
ordinance of 1900should be disallowed by the proper authority. 

The condition referred to is :— 

A licence shall be granted to any candidate producing a certificate 
from the Medical Board showing that that Board is satisfied that the 
candidate has attended one or more recognised hospitals in Malta or 
abroad and has therein practised medicine and surgery for at least one 
year after his passing the final examination for the diploma of Doctor 
of Medicine, or after having been admitted to practise his profession 
under the provisions of an Act of the Imperial Parliament. 

No such year of probationary practice is required in the United 
Kingdom of practitioners who are otherwise qualified for registration, 
nor could it be required of Maltese graduates should they be admitted 
to the colonial list of the Medical Register. It would therefore appear 
to be unjust that British practitioners applying for licence to prac’ise 
in Malta should by law he subjected to the condition in question ; and 
cases are easily conceivable in which tbe condition, if enforced might 
prove of real hardship. The Committee therefore recommend that the 
President be requested to communicate this opinion to the Privy 
Council, and to urge that the paragraph in question, forming paitof 
Section 5 of the Draft Ordinance of 1900, should be omitted. 

3. If the Committee may assume that the condition in question will 
be disallowed they are prepared to recommend that the Council 
should inform the Lord President of the Privy Council that (a) the 
requirements for the medical degrees of the University of Malta, and 
lb) the ordinances under which practitioners registered in the United 
Kingdom are permitted to practise in the Colony of Malta, are of such 
a character that Part II. of the Medical Act 1886, may properly be 
extended to Malta as a British possession. 

Id seconding the adoption of the second of these recom¬ 
mendations. Dr. MacAlister mentioned that in objecting 
to Section 5 of the draft ordinance the Council would not 
be going against the views of the Privy Council as the 
Government bad already indicated that they were prepared 
to delete the words to which exception was taken. 

On the motion of the President, Dr. MacAlister waa 
authorised to inform the Privy Council of the General 
Medical Council’s action in the matter. 

Registration of Foreign Graduates. 

On the motion of Sir John Batty Tuke, seconded by 
Dr. MacAlister, the Council adopted the following report 
from the Education Committee on the recognition of medical 
diplomas granted by Italian Universities :— 

The Executive Committee have remitted to the Education Committee 
an application from a graduate of the University of Turin that hie 
diploma may be recognised by the Council under Section 13 (1) of the 
Medical Act, 1886, and that his name may be registered in the Foreign 
List of the Medical Register. The documents submitted to the Com¬ 
mittee are not sufficient to enable them to form an opinion as to 
whether the medical diploma in question furnishes, in the words of the 
Act, “a sufficient guarantee of the possession of the requisite knowledge 
and skill for the efficient practioe of medicine, surgery, and midwifery.” 

The Committee are, therefore, without additional and authoritative 
information unable to advise the Council on the specific question 
remitted to them. 

Applications of a similar kind from graduates and licentiates of other 
Italian Faculties are not unlikely to be received by the Council, and 
the same necessity for further information will arise in regard to 
these. 

The Committee are accordingly of opinion that the Privy Council 
should be requested to procure, through the proper official channels, 
authenticate** copies of the regulations under which medical diplomas 
are granted by the several Universities and Faculties of the Kingdom 
of Italy, together with such further information on the subject as may 
enable the Council to fulfil its statutory duties under Part II. of the 
Medical Act, 1886. 

The Council adjourned. 


Mb. John Sydney Hicks, M.D. Lond, a 

Cornishmao, has been elected without opposition member of 
tbe Legislative Assembly, West Australia, for the Boebourne 
or north-west district. 
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PROFE8SOR W. H. HEINEKE. 

By the death of Professor W. H. Heineke the German 
surgical profession has lost a very skilful operator and 
the medical faculty of . the University of Erlangen, where 
Professor Heineke occupied the chair of clinical surgery 
for a period extending over 33 years, is deprived of the 
services of a teacher of great knowledge and experience. 
His work, combined with that of his late colleague Dr. J. 
von Gerlach, the well-known professor of anatomy, was 
mainly responsible for the well-recognised position which 
the University of Erlangen, and particularly its medical 
faculty, now occupies among the learned institutions of 
the German Empire. For at the time when Dr. Heineke 
was called to his professorship there were scarcely more 
than 150 or 200 medical students, while their number at 
present varies between 1200 and 1400. Professor Heineke, 
who was born in May, 1834, in Schonebeck, a small Prussian 
city where his father, Karl Friedrich Heineke, was engaged 
in general practice, received his medical education at the 
Universities of Gottingen, Berlin, Leipsic, and Greifs- 
wald, and obtained the degree of M.D. of the latter univer¬ 
sity in 1859. In the following year he entered the hospital 
there as an assistant to Professor K. von Bardeleben, and 
soon afterwards received the r enia legendi in connexion with 
the surgical sciences. In this capacity he remained inGreifs- 
wald till 1867, when he was appointed ordinary professor of 
surgery in the medical faculty of the University of Erlangen, 
where he continued to discharge the duties of that office 
until his death which occurred after a protracted illness on 
April 28th last at his residence in that city. Professor 
Heineke was remarkable for his colossal industry and for his 
unfailing courtesy to all with whom he was brought in con¬ 
tact. He possessed the keen eye which goes far to make the 
successful operator, but unfortunately he suffered for some 
years from a chronic affection of the ears which ultimately 
led to almost complete deafness. Like his great master the 
late Professor von Bardeleben he was not a voluminous 
writer, but the systematic lectures which he delivered each 
“ semester" were masterpieces of clear statement and 
cogent reasoning. Apart, however, from several articles 
which be published in some of the leading German 
medical periodicals and in Pennoldt-Hintaing's “ Hand- 
buck der Speciellen Therapie” for 1897 and 1898, the 
following of his publications deserve to be noted : 
“ Beitriige zur Kenntniss und Behandlung der Krank- 
beiten des Kniegelenkes,” 1866 (Contributions to the 
Knowledge and Treatment of Diseases of the Knee-joint, 
published 1866); “Die Nekrose der Knocben ” (Necrosis of 
the Bones) in Volkmann's “Sammlnng Klinischer Vortriige”; 
“Compendium der Chirurgischen Operations- und Verband- 
lehre,” third edition, 1885. 


JAMES GRIFFITH HALL, M.R.O.S. Eng., L.8.A., J.P. 

Mn. James Griffith Hall died at his residence in 
Swansea on May 28t,h, aged 87 years. He received his 
medical education at Guy's Hospital and qualified as 
M.R.O.S. Eng. and L.S.A. in 1833 and 1839 respectively. 
Mr. Hall shortly afterwards settled in Swansea, where he 
carried on an extensive practice until a few years ago, when 
he retired. He was consulting surgeon to the Swansea 
Hospital at the time of his death and was for many years 
Burgeon to the Swansea gaol. He was also formerly 
Surgeon-Lieutenant-Colonel of the 3rd Glamorganshire 
Rifle Volunteers. Mr. Hall was on the commission of the 
peace for Glamorganshire and he was the oldest medical 
practitioner and magistrate in Swansea. The deceased, who 
was unmarried, had been in failing health for some time, 
although he took part in the local demonstration on the day 
of the late Queen’s funeral. Mr. Hall was a good friend to 
the poor and was extremely popular in Swansea, where his 
death is much regretted. _ 

HENRY LLEWELLYN WILLIAMS, M.D.Edin. 

Dr. Williams died after a short illness on March 30th at 
his residence, 15, Kensington-square, W., at the age of 73 


years. He was cremated at bis own request, and the 
affection and respect with which he was regarded were amply 
evidenced by the attendance at the preliminary service at 
St. Mary Abbott's Church. He was born in 1828 at Beverley 
in Yorkthire. At 14 he was given a commission in the 
15th Foot, but he left this in order to help his father in 
his practice. He was educated at Edinburgh and King's 
College, taking his M.D.Edin. in 1848. He was for a time 
assistant to Sir J. Y. Simpson. 

At one period of bis life he lost his sight for a year through 
glaucoma. He practised in Kensington for many years and 
until a few days before his death. Formerly he had a large 
practice in B verley where he was a justice of the peace. At 
the order of the Home Secretary he supervised the exhumation 
of the body of Dante Rossetti's wife with the object of 
recovering the manuscript of some poems which her husband 
had buried beneath her head and which seven years later 
he wished to publish. In the evening of his long and eventful 
career he had still a freshness of spirit and a keenness and 
solicitude for hiB patients which many a young man might 
envy. 

Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Baron Gamba of Turin, who was President of 
the Third Pajdiatric Congress. He was Director of the Turin 
Institute for Rachitics and bad made rachitis the chief study 
of his life—Dr. Carl Assmus of Leipsic, a well-known 
authority on hygienic matters.—Dr. Draper, formerly Pro¬ 
fessor of Clinical Medicine in the New York College of 
Physicians and Surgeons. — Dr. G. Asp, Professor of 
Anatomy in the University of HelsiDgforB. 


gtttal |Utoi. 


University of London.—A t the M.B. Pass 
examination, held in May, the following candidates were 
successful:— 

First Division. —Arthur Be van, St. Thomas’s Hospital ; Geoffrey 
Clarke and Thomas Henry Bourne Dobson, Owens College and 
Guy's Hospital; Arthur Bastwood, St. Bartholomew's Hospital; 
Dudley George Greenfield and John Abbott Balding Hammond, 
Guy’s Hospital; Thomas Hampton and John Frederick Jennings, 
St. Bartholomew’s Hospital ; Charles Alfred Marsh and Michael 
Foster Reaney, Loudon Hospital; and William Trethowan Rowe 
and Herbert Septimus Ward, St. Bartholomew’s Hospital. 

Second Division.— James Connor Maxwell Bailey, St. Bartholomew’s 
Hospital ; Francis Dawson Blandy, Middlesex Hospital ; Hans 
Frederick William Boeddicker, The University and (Queen's and 
General Hospitals, Birmingham ; Frederick Charles Borrow, 
St. Bartholomew's Hoepital; Josephine Brown. Royal Free Hos¬ 
pital; George Thomas Collins, Guy’s Hospital; James Alfred 
Patrick Cullen and David Bills, London Hospital ; Charles Edward 
Etheridge. Middlesex Hospital ; Frederick Arthur Field, St. Bar¬ 
tholomew’s Hospital ; Henry Bertram Foster, Guy’s and Royal 
Victoria Hospitals; Edward Lake Gowlland, 8t. Mary’s Hospital; 
Charles Dainty Hatrick and Lionel Gordon Hopkins, University 
College; Bertram Fowler Hussey, St. Mary’s Hospital; Herbert 
Stanley Jenkins, Bristol Medical School; Ernest Thomas Jensen, 
Guy’s Hospital ; Robert George Johnson, University College and 
General Hospital, Bristol; Herbert Charlton Jonas, St. Thomas’s 
Hospital; Lawrence Jones, St. George’s Hospital; Robert Blair 
Kinloch, St. Thomas’s Hospital ; John Allden Lloyd, St. Bar¬ 
tholomew's Hospital ; Richard Ernest Lloyd, B.So., University 
College; Leonard Freeman Marks and James Cole Marshall. 
St. Bartholomew’s Hospital : Frederick Septimus Penny, King’s 
College; Charles Haldane Denny Robbs. St. Bartholomew’s Hos- 

g ital; Hilda Mallinson Kowntree, London School of Medicine ami 
oyal Free Hospital ; Charles Cecil Cotinock Shaw, St. Mary’s 
Hospital; Percy Taylor H. Stedman, University College ; Charles 
Francis Steele, Medical School, Bristol, and University College; 
Margaret. Helen Style. Royal Free Hospital; Alfred Bertram Vine, 
Middlesex Hospital ; Blanche Blinor Walters, London School of 
Medicine and Royal Free Hospital; and Frederick Norman White, 
St. Bartholomew’s Hospital. 

N.B.—The foregoing list, published for the convenience of candi¬ 
dates. is provisional only, and is not final until the reports of the 
examiners shall have been confirmed by the Senate. 

Foreign University Intelligence.— Berlin: 
Dr. Fedor Krause, formerly of Halle, has been appointed 
Extraordinary Professor of Surgery.— Bonn : Dr. Friedrich 
Fuchs, Extraordinary Professor of Medicine, more especially 
of Neurology, is retiring.— Freiburg (Baden): Dr. Keerink, 
privat-docent of Surgery, has been promoted to an extra¬ 
ordinary professorship.— Iuritfi (Dorpat) : Dr. Blauberg has 
been recognised as privai-docent of Toxicology.— Breiftmald : 
Dr. Alex. Westphal of Berlin has been appointed Extra 
ordinary Professor of Psychiatry.— Halle: Dr. W. Gebhaid- 
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has been recognised as privat-docent of Anatomy.— 
Am iff: Dr. Lindemann of Moscow has been appointed to the 
chair of General Pathology.— Michigan (Ann Arbor Univer¬ 
sity) : Dr. Renben Peterson has been appointed to the chair 
of Midwifery and Gtnaecology in succession to Dr. J. N 
Martin, resigned.— Munich: Dr. Siegfried Mollier has been 
promoted to an Extraordinary Professorship of Anatomy, and 
Dr. Max Cremer ta an Extraordinary Professorship of 
Physiology ; Dr. Knpffer, Professor of Anatomy, is obliged by 
continued ill-health to retire from the active duties of his 
chair.— Philadelphia (Polyclinic ) : Dr. W. 0. l’osey has 
been appointed to the chair of Ophthalmology in succession 
to Dr. Risley, resigned.— Prague ( Bohemian University): 
Dr. L. Syllaber has been recognised as privat-docent of 
Internal Medicine.— Odessa : Dr. Mankovski has been 
recognised as privat-docent of Histology.— iho de 
Janeiro : Dr. H. L. de Souza Lopes has been 
appointed to the chair of Therapeutics. — Jloitock: 
Dr. E. Graser of Erlangen has been appointed 
Professor of Surgery.— St. Petersburg ( Military Medical 
Academy) : Dr. S. Botkin has been appointed Ordinary 
Professor of General Pathology and Dr. Yanovski Ordinary 
Professor of Clinical Medicine — San Francisco ( Cooper 
Medical College): Dr. Walter E. Garry has been appointed 
to the chair of Physiology.— Tomtk: Dr. Smirnoff, Extra¬ 
ordinary Professor of Histology and Embryology, has been 
promoted to the Ordinary Professorship.— Vienna: Dr. F. 
Pineles has been recognised as privat-docent of Interns'! 
Medicine— Warsaw: Dr. M. Vassilieff, Extraordinary Pro¬ 
fessor of burgery, has been obliged to resign on account of 
the state of his health. 

The late Dr. Andrew Davies.—D r. Andrew 
Davies died at bis residence, Newport, Mon., on May 25tb, 
in his seventy-seventh year. The deceased received his 
medical education at Guy’s Hospital and qualified as 
M.R.C.S. Eng. in 1846. having taken the L.8.A. in the 
preceding year. In 1876 he was admitted M D. of 8c. 
Andrews University. Dr. Davies had for several years 
practised at Swansea and was formerly snrgeon and con¬ 
sulting surgeon to the Swansea Hospital. He was a late 
president, and also for some years secretary, of the South 
Wales and Monmouthshire branch of the British Medical 
Association. Dr. Davies was a justice of the peace for 
Monmouthshire. In 1887 he retired from practice and 
removed to Newport. 

Presentations to Medical Practitioners. -At 
the annual inspection of the city of Bristol division of the 
St. John Ambulance Brigade, held at the Drill Hall, Bristol, 
on May ilth, Mr. John 8. Griffiths was presented with a 
silver tray bearing the following inscription: “Presented 
to John S. Griffiths, Esq., M.K.O S., L.RC.P.. district 
chief superintendent, by the officers and men of the city 
of Bristol division of the St. John Ambulance Brigade, on 
the occasion of its formation into a corps, and in recognition 
of his services for the past ten years as founder and 
honorary surgeon. May litb, 1901." Mrs. Griffiths was 
presented with a Maltese cross set with gold filigree 
work and pearls.—Recently Mr. J. G. McNaughton, M.D. 
Edin., on leaving Turriff, was presented with an illuminated 
address and autograph album aod a purse of sovereigns 
by his patients in Turriff and the neighbourhood.— 
Recently, at the Newton Abbot (Devon) Workhouse Mr. 
James Calross, M.A., M.B., O.M. Glasg., medical officer to the 
institution, was presented with a silver salver by the officers 
of the workhouse, a set of water-colour paintings from the 
past and present nursing staff of the Infirmary and Newton 
Abbot Isolation Hospital, a silver cake-knife from the inmates 
of the workhouse, and a set of salt-cellars from the patients 
in the infirmary as a mark of regard and esteem.—At the 
Guildhall, Bath, on May 3lst, the Mayor, on behalf of the 
members of the St. John Ambulance Class in connexion with 
the police force, presented Mr. John Maurice Harper, 
M.R.C S. Eng., with a silver-mounted walking stick, suitably 
inscribed, as a mark of respect and gratitude for his services 
as honorary instructor.—A well-attended meeting was held 
on May 18th at the Public Hall, Clydach, to present an 
illuminated address to Mr John Jones, M.D., B.S. Lond., in 
commemoration of his sojourn for 13 months at the front 
in South Africa as a civil surgeon to His Majesty’s forces. 
The address expressed the hearty joy felt by the residents 
of Clydach and district on Dr. Jones’s return to his home 
and native place and begged his acceptance of the address 
as a token of sincere esteem and regard. 


University of Cambridge. — During the 

ensuing long vacation Professor J. B. Bradbury and Dr. 
W. K. Dixon will give a coarse of lectures and demon¬ 
strations on the Physiological Actions and Therapeutic 
Uses of Remedies. These lectures and demonstrations will 
be open to medical students, whether members of the 
University or not. We understand that the buildings of 
the new Pharmacological Department are to be proceeded 
with at once.—The new Vice-Chancellor is Dr. A. W. Ward, 
Master of PeterhouBe, and formerly Principal of the Owens 
College, Manchester. The examiners for the M.B. degree 
in the ensuing year are -.—Medicine : Dr. Bradbury, Dr. 
Lees, Dr. Itambard Owen, and Professor Greenfield. 
Midwifery ; Dr. Handheld Jones and Dr. HermaD. Surgery : 
Mr. Pitts, Mr. Dent, Professor E. Ward, and Mr. Golding- 
Bird. 

Literary Intelligence.— Messrs. J. and A. 
Churchill announce that the long-looked-for new edition 
of Carpenter on the Microscope and its Revelations 
will be published next week. Many of the chapters 
have been entirely rewritten, and the whole work 
haB been reconstructed and enlarged by the Rev. Dr. 
Dallinger, F.R.8., who has been spending many montbs in 
the task of bringing the book into line with the newest 
inventions and discoveries. This standard work was first 
published in 1856 as a manual of 744 foolscap 8vo pages and 
396 illustrations. The eighth edition will be found to have 
1136 pages, demy 8vo, and nearly 1000 illustrations.— 
Though tne leading Russian weekly medical journal Vrack 
will come to an end this year arrangements have been made 
for a similar journal to succeed it. This will be edited by 
Professor Podvisotsky of Odessa and Dr. Vladislavltff of 
St. Petersburg. 

Appointment of Honorary Physician to the 
David Lewis Northern Hospital, Livebpool —Mr. 
W. B. Warrington, M.D., M.R.C.P. Lond., the senior 
assistant physician to the Liverpool Hospital for Con¬ 
sumption and Diseases of the Chest, and assistant physician 
to the Liverpool Stanley Hospital, was elected on June 4th 
as honorary physician to the David Lewis Northern Hos¬ 
pital, Liverpool, in the room of Dr. E. H. Dickinson, 
resigned. Dr. Warrington was formerly house physician to 
the City of London Hospital for Diseases of the Chest 
and the National Hospital for the Paralysed and Epileptic, 
London, having previously had a distinguished student 
career at 0«ens College, Manchester, and at the Medical 
Faculty of the Leipsic University. He is demonstrator of 
pathology at University College, Liverpool, and has devoted 
himself chiefly to neural pathology. His published works 
include a series of papers ou the Nerve-cell and the Patho¬ 
logical Changes it Undergoes ( Journal of Physiology, 1898, 
1899. 1900). 

National Society for the Employment of 
Epileptics. —The eighth annual meeting of this society 
was held on June 3rd, at the offices, 12, Buckingham-street, 
Strand, London, W.C., Mr. E. Montefiore Micholls, chairman 
of the execntive committee, being in the chair. In his 
opening speech, referring to the absence of the President of 
the society, H.R H. the Duke of Cornwall and York, the 
chairman remarked on the great indebtedness owed by the 
society to His Royal Highness for the active personal interest 
which he had taken in the work. In the course of the past 
year, he continued, considerable progress had been made at 
tbeCbalfont colony, the number of patients, in consequence 
of the opening of the new homes, having increased to 136. 
But the applications had multiplied so rapidly that the need 
for farther extension was greater now than it ever was before. 
As the result of the treatment received bv them at Chalfont 
many ex-colonists, both men and women, were now supporting 
themselves by their own exertions in the outside world. In 
the majority of cases, however, especially in those where the 
disease was of long standing, cure was impossible, and for 
patients of this kind the colony must be regarded as a per¬ 
manent home. Epileptics were there enabled to enjoy a life 
incomparably happier and more useful than would be open 
to them in their own homes. The reports of the executive 
committee and of the honorary medical staff for the past 
year were then adopted. In the former report it was men¬ 
tioned that a convalescent home for 24 male patients was now 
in course of erection, and that au additional farm, 
comprising 76 acres, adjoining the existing property of the 
society, was about to be acquired. A comparison was made of 
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the expenditure of the society in the years 1895 and 1900, 
from which it appeared that between those years the number 
of patients had increased fivefold, while the cost of main¬ 
tenance per patient had di'nini.-hed by more than 50 per cent. 
—a result which was attributed entirely to the economical 
advantages arising under the colony system from dealing 
with increased numbers. This fact, the committee urged, 
jastly commend itself to the consideration of the 
-charitable public &3 an additional reason for the further 
extension ot the accommodation at the colony. 

A CeNTENAfUAN. —Miss Sarah Dawes of St. 
Michell’s Park, Bristol, died last week, aged 101 jears. 

A yoohq Italian lady, Dr. Kioa Monti, who 

has published several scientific papers and who trained a 
university gold medal, has been accepted by the University 
of Pavia as a Lecturer in Anatomy. 

ATTEMPrED Soicide.— On May 29th a sailor, 
21 years of age, was charged at Marlborongh-street Police- 
court with attempting to commit suicide at the Middlesex 
Hospital. One of the nurses of the hospital stated that he 
was admitted on May 27th suffering from a swelling in his 
neck, and on the following day at 9 P.M. she saw that the 
chain which hangs over the bed for patients to raise them¬ 
selves by was tied tightly round his neck. A police-sergeant 
said that at the police station the accused asserted that he 
still intended to commit suicide and that his father had 
hanged himself by the same means in a London hospital 
18 months ago. The accused was remanded. 

Deaths prom Lightning. -On May 29 th an 

excursion party from Coventry (six in number) who were 
driving in a wagonette to Prin-etborpe, had reached the 
neighbourhood ot Shelton-on-Dunsmore when a thunder¬ 
storm came on and they took shelter beneath a tree on the 
roadside. They were struck by lightning and all •• fell down 
in a bunch.” A man and a horse were killed and three 

adults and a little boy were severely injured.—On the same 

evening a Norfolk militiaman recently invalided home from 
South Africa, was killed by lightning while sitting at the 
open window of a public-house at Orimston, near Lynn. 
Two companions were also struck, but they escaped with 
slight injuries. 

Society for Relief of Widows and Orphans of 

Medical Men.— The annual general meeting of this society 
was held on May 22nd, at 11, Cbandos-street, London, W., 
Mr. Christopher Heath the President, being in the chair. 
From the report read by the secretary it appeared that 
during 1900 seven new members bad been elected, 13 
members had died, and four had resigned ; the number of 
members at the end of the year was 280. Three widows and 
seven orphans had been elected, four widows bad died, and 
four orphans had become ineligible for further grants; 47 
widows and 14 orphans were in receipt of grants on Dec. 3lst. 
The receipts available for grants and expenses were 
£3388 8*. 6 d and the grants amounted to £3034 10*., 
including the Christmas present of £531. The expenses 
were £244 1*. 8 d. No legacy had been received. The follow¬ 
ing gentlemen were elected to fill the vacancies in the list of 
officers for 1901-1902: Dr. G. F. Blandford, treasurer; Mr 
Sleeman, Mr. Elwin, hir Hermann Weber, Mr. Stowers, Dr. 
Nix. and Dr. Palmer, directors. A grant of £26 under by¬ 
law 78 was made to a widow. The funded property of the 
society was reported as £98 350. Since January, 1901, 26 
new members had been elected. A vote of thanks to the 
editors of the medical journals was carried unanimously. 
The proceedings were closed by a vote of thanks to the 
chairman. 


BOOKS, ETC., RECEIVED. 


Arrowsmith, J. W.. Quay-street, Bristol. 

Bath Waters : a Rational Account of their Nature and Use, with 
Special Reference to Gout. Rheumatism, and Rheumatoid 
Arthritis. By Preston King, M.D. Price not stated. 

BailliKrb, Tindall, and Cox, Henrietta-street, Strand, London. 

The Commonwealth of Cells: some Popular Essays on Human 
Physiology. By H. G. F. Spurrell, B.A. Price 2». 6 d. 
Introduction to Medical Jurisprudence. By William McCalliD, 
M.D., B.Ch. Price 4s. 

Balk, Sons, and Daniklsson, Great Titehfield-street, London. 

When to Operate in Inflammation of the Appendix. By C. Mansell 
Moullln, M.D., F.R.C.S. Second edition. Price 2s. 6<L 


Blackwood and Sons, London and Edinburgh. 

The Extermination of Love. A Fragmentary Study in Erotics. By 
B. Gerard (Emily de Laszowska). Price 6$. 

Davis Company. Philadelphia and Chicago. 

Principles of Surgery. By N. Senn, M.D., Ac. Third edition. 
Price 18*. 

Engelhard and Co., Chicago. 

The Acute Contagious Diseases of Childhood. By Marcus P- 
Hatfield, A.M .M.D. Price 4*. 

A Syllabus of New Remedies and Therapeutic Measures. By J. W. 
Wainwright, M.D. Price 4s. 

Fischer, Gustav, Jena. 

Handbuch der Toxikologie. By Professor A J. Kunkel. Price 
12 marks. 

Geburtshilfllche Operatlonslehre. By Dr. Felix Skutsche. Prioe 
8 marks. 

46 rue dk la Madeleine, Bruxelles. 

Spa; Pass6, Present, Avenir. By Dr. V. Scheuer and Dr. R. 
Wybauw. Price not stated. 

Fratelli Bocca, Torino. 

Magistri Salernitan! Nondum Bdlti. By Piero Giacosa. Price 
not stated. 

" Herald " Office, Carshalton. 

Scientific Papers and Letters. By A. H. Smee, M.R.O.S., Ac- 
Price not stated. 

Hoepli, Ulrico, Milano. 

Soccorsi d’Urgenza. By Dr. Carlo Galliano. Price 3 lire. 

Manuale del Massaggio By Dr. Romolo Mainoni. Price 2 lire. 
Manuale di Chirurgia Opera'oria. By Drs. R. Stecchi and A. 
• Gardini. Price 3 lire. 

Kegan Paul and Co., Charing-cross-road, London. 

B. Bradshaw’6 Dictionary of Mineral Waters, Climatic Health 
Resorts, Sea-baths, and Hydropathic Establishments. 1901. 
Price i <8. 6 d. 

Kimpton, Henry, Furnival- street, London. 

A Manual of Hygiene and Sanitation. By Seneca Egbert, A.M., 
M.D Second edi 1 ion. Price 10*. 6d. 

Gynecology. By M. A. Crockett, M.D. Price 7s. 6 d. 

Chemistry and Physics. By W. Martin, Ph.D., M.D., and W. H. 
Rockwell. Jr., M.D. Price 7« 6d. 

Materia Medlca, Therapeutics, Medical Pharmacy. Prescription- 
writing, and Medical Latin. By W. Schleif, Pn.G., M.D. Price 
7 8. 6d. 

Marlborough and Co., Old Bailey. 

Swedish Self-Taught. By C. A. Thimm, F.R G.S. Price 2s. 
Melrose, Andrew, Pilgrim-street, London. 

Henry Drummond. A Biographical Sketch. By Cuthbert Lennox. 
Price 2*. 60. 

American Pediatric Society, Transactions of the Twelfth Session 
held at Washington, U.S.A., May, 1900. Vol. xii. Price not 
stated. 

Rrb man, Limited, Sbaftesbury-avenue, London. 

The Students’ Manual of Venereal Diseases. By F. R. Sturgis, 
M.D Seventh edition, revised and in part re-written by F. R. 
Sturgis, M.D., and Follen Cabot, M.D. Price 6s. 

A SysLem of Physiologic Therapeutics. Edited by S. S. Cohen, 
A.M., M.D. Vol. i. Electrotherapy. By G. W. Jacoby, M.D. 
Price 10* 60. 

Uteriue Fibromyomata. By E. Stanmore Bishop, F.R.C.S. 
Price 15*. 

Savage, J. B., Wood-street, Cleveland, Ohio. 

NursiDg Ethics, for Hospital and Private Use. By Isabel Hampton 
Robb. Price 8*. 

University Press, Cambridge. 

Lectures on the History of Physiology during the Sixteenth, 
Seventeenth, and Eighteenth Centuries. By Sir M. Foster, 
K.C.B , M.P., M.D., Ac. Prioe 9«. 

Watts and Co., Johnson’s-court, Fleet-6treet, London. 

Homoculture; or the Improvement of Man, Physically and 
Menially, by Means of Selection. By Henry Smith, M.D. Jena. 
Price 60. 


Jjpinliwnts. 


Successful applicants for Vacancies, Secretaries oj Public Institutions , 
ana others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, for publication in the next number. 


Barker, H. M., M.D. Aberd.. L.R.C.P. Edin., M.R.C.S. Eng., has been 
appointed Deputy Medical Officer of Health of the Sandown Urban 
District, Isle of Wight. 

Blackburn, Vernon K., M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed Assistant Resident Medical Officer to the Sheffield City 
Hospitals for the treatment of cases of infectious disease. 

Clowes, E. F., L.R.C.P. Loud., M.RC.S. Eng., has been appointed 
Certifying Surgeon under the Factory Acts for the Wootton-under- 
Edge District of Gloucestershire. 

Day, G, L.R.U.P. A S. Edin., has been appointed Senior Resident 
to the Bootle Borough Hospital. 
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Jacob. F. H., M.B Lond., has been appointed Honorary Assistant 
Physician to the Nottingham General Hospital. 

Macdonald. G. d. D., M.B. Aberd., has been appointed Officer of 
Health for Portlands hire, Victoria. 

Paget, Owen, M B. B.C. Camb., ban been appointed Officer of Health 
for Fremantle, Western Australia. 

Patxk. J. W.. M.R.C.S. Eng., h.S.A., has been appointed a Public 
Vaccinator for Mersey. Tasmania 

Booth, J. A., M.RC.S. Eng., L.R.C.P. Lond., B A. Oxon, baa been 
appointed House Surgeon to the Baddlffe Infirmary, Oxford. 

Soott. J. G. C., M.B , C. M. Edin., has been appointed Medical Officer 
of Health for Castle Don! ng ton. Leicestershire. 

Smith, G. T, M.R.C.8. Eng., L S A., has been appointed a Public 
Vaccinator at Ohinemurl. New Zealand. 

Smith, J. W , M.B., M.S. Edin.. F R.C.S. Eng, has been appointed 
Honorary Assistant Surgeon to the Manchester Royal Infirmary, in 
succession to Mr. Joseph Collier, M.B., B S. Lond., F.R.C.S. Bog., 
promoted to Honorary Surgeon. 

Sparks, J. P . M.D Durh.. has been appointed Medical Officer of 
Health of Whitley, Northumberland. 

Stevenson, Edgar, M.D Aberd., baa been appointed Surgeon to the 
Liverpool Eye and Bar Infirmary. 

Streetrn, F. E, L.HC.P. Edin., M.K C.S. Eng., D P.H.P.KC.S.I., has 
been appointed Medical Officer of Health of Swindon. 

Turner, A C. K, M.B., C.M. Edin., has been appointed Certifying 
Surgeon under the Factory Acts lor the Fairford District of 
Gloucestershire. 

Widimowsoh, T. W.. L.D.S., R.C S. Eng., has been appointed House 
Surgeon of the Liverpool Dental Hospital. 

Weldon. J. S., L.R.C.P. Edin., M R.C.S. Eng., has been appointed 
Government Medical Officer and Vaccinator at Campbelltown, New 
South Wales. 

Youno, R W., M.R.C.S. Eng.. L.S.A., has l>een appointed Medical 
Attendant on Aborigines at Uliadulla, New South Wales. 


Itanrics. 


Por further information regarding each vacancy rejerence should be 
made to the advertisement (see Index). 


Barnwood House Hospital for the Insane, Gloucester —Junior 
Assistant Medical Officer. Salary £150 (arising to £170), with 
board, Ac. 

Bethnal Green Infirmary.— Resident Locum Tenons for two months. 
Four guineas a week and allowances. 

Birmingham and Midland Etk Hospital.— Junior House Surgeon. 
Salary £60 per annuir, with board and lodging. 

Bradford Royal Infirmary.— Dispensary Surgeon, single. Salary 
£100 per annum, with board and residence. 

Bridgwater Infirmary —House Surgeon. Salary £80 per annum, 
with board and residence. 

Brighton, Hove, and Preston Dispensary. — House Surgeon. 
Salary £160 per annum, with furnished apartments, coals, gas, and 
washing. 

Chelsea Hospital for Women, Fulham-road, S.W.—Registrar. 
Honorarium nf 20 guineas. 

Cheltenham General Hospital.— Junior House Surgeon, un¬ 
married. Salary £60 per annum, with board, lodging, and washing. 

Chk&tbr General Infirmary. — House Physician. Salary £80, 
with residence and maintenance. Also House Surgeon. 8alary to 
commence at £90, with residence and maintenance. 

Children’s Hospital, Sheffield (Bast End Branch).-Lady House 
Surgeon. Salary £70 per annum, with board, lodging, and 
washing. 

Cosford Union, Suffolk (Lavenham District).—Medical Officer and 
Publio Vaccinator. Salary £52 2s., and fees amounting approxi¬ 
mately to £45. 

County Asylum, Carmarthen.—Junior Assistant Medical Officer, un¬ 
married Salary £130, advancing £10 yearly to £150, with furnished 
apartments, board, washing, and attendance, without stimulants. 

County Asylum, Prestwioh, Manchester.—Assistant Medical Officer, 
unmarried. Salary £150, Increasing to £250, with board, apart¬ 
ments, and washing. 

County Asylum. Whittingham, Lancashire.—Junior Assistant Medical 
Officer, unmarried. 8alary £150, increasing to £250, and on promo¬ 
tion to £300. Furnished apartments, board, washing, and attend¬ 
ance provided. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant House 

Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

General Infirmary, Leeds.—Resident Obstetric Officer. Salary £50 
a year, with board, lodging, and washing. 

Grahamstown Asylum and Chronic Sick Hospital. South Africa.— 
Assistant Medical Officer. Salary £250 per annum, with board and 
quarters. Free passage. 

Great Northern Central Hospital.— Non-reaident Assistant House 
Surgeon for six months. Salary at the rate of £30 per annum, 
with luncheon and dinner. 

Gut's Hospital.— Lecturer on Biology; also Demonstrator of 
Chemistry and Physics, and of Chemistry and Toxicology. 

Hampstead Hospital. —Resident Medical Officer, for six months, 
renewable. Salary at rate of £120, with rooms, ooals, and gas. 

Heston and Isleworth Urban District Council.—M edical Offioer of 
Health. Salary £250. 

Hull Royal Infirmary.— Junior Assistant House Surgeon. Salary 
£60, with board and lodging. 

Indian Mining Association. Bengal.—Assistant Medical Officer, on- 
married. Salary Rs.300 per mensem, with free house and horse and 

travelling aliowa ce. 

Inverkip District, Firth of Clyde.—Resident Medical Man. £40 per 
annum, in addition to guaranteed Practice, and other emoluments. 

Jabrow Memorial Hospital. —House Surgeon (unmarried). Salary 
£100 per annum, with board and residence. 


Kent and Canterbury Hospital.— Assistant House Surgeon, un¬ 
married. Salary £60 a year, with board and lodging. 

Leicester Infirmary. —Second Assistant House Surgeon. Salary £80 
per annum, with board, apartment'!, and washing. 

London Hospital Medical College —Instructor of Anesthetics and 
two Assistants. 

Manchester Children’s Hospital. —Assistant Surgeon. Honorarium 
of £50 per annum. 

Norfolk and Nohwich Hospital.— Assistant. House Surgeon for six 
months. Honorarium £20. with board, lodging, and washing. 

North Eastern Hospital for Children, Hackney-road, N.E.—House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, residence, and laundry. 

Nottingham General Dispensary. —Senior Resident Surgeon. Salary 
£200 per annum, increasing by £15 every year. Also two Assistant 
Resident Surgeons. Salaries £160 per annum each, increasing by 
£10 every year, furnished apartments, attendance, light, and 
fuel. Unmarried. 

Paddington Infirmary'.— Clinical Assistant and Second Assistant, 
ui.married, tor six mouths. Honorarium of £36, with board, 
lodging, and washing. 

Queen’s Hospital, Birmingham.— House Surgeon for 14 months. 
Salary at the rate of £50 per annum, with board, lodging, and 
washing. 

Royal Alexandra Infirmary, Barbour Park, Paisley. — House 
Surgeon. Salary £60. Assistant House Surgeon. Salary £30; 
bath with bed and board. 

Royal Cornwall Infirmary. —House Surgeon, unmarried. Salary 
£100, increasing by £10 a year, with board (excluding stimulants) 
and apartments. 

Royal Ska Bathing Hospital. Margate.—Assistant Resident Surgeon. 

Salary £60, witn board and residence. 

Royal Westminster Ophthalmic Hospital. King William-street, 
Strand, W.C — House Surgeon. Honorarium £25 for six months. 

Tottenham Hospital, N — House Surgeon. Salary £50 per annum, 
with board, te-ideuce, and laundry. 

University College, London.— Surgical Registrar. 

University of Birmingham —Assistant Lecturer and Demonstrator of 
Pathology and Bacteriology. 

University of vr. Andrews. — Examiners iu Anatomy, Materia 
Medica and Therapeutics, Pathology, Medical Jurisprudence and 
Public Health. Surgeiy (Systematic and Clinical), Medicine 
(Systematic and Clinical), and Midwifery. 

Western General Dispensary', Marvlebone-road.—Second House 
Surgeon, unmarried. Salary £75, with board, residence, and allow¬ 
ance for laundry. 

Worksop Dispensary and Victoria Hospital.— House Surgeon and 
Dispenser. Salary £150 per annum, rooms, and attendance. 


IJirijis, Utarriagfs, anil gtatjjs. 


BIRTHS. 

Eustace —On May 27th, at Underwood, Cheltenham, the wife of 
Surgeon-Lieutenant-Colonel Eustace, of a Bon. 

Pkttkr — On June 1st, at Stanhope-road, Darlington, the wife of 
Walter Petter, M.B. and C.M., oi a daughter. 

Sadler.— On June 1st, at Eastgate, Barnsley, the wife of F. J. Sadler, 
M.B , of a daughter. 

Sutoliff. —On May 31st, at Park Villa, Torrington, Devon, the wife of 
E. Harvey Sutcliff, M.B., of a son. 


MARRIAGES. 

Burnet—Penman.— At St. Thomas’s English Episcopal Church, Edin¬ 
burgh, on June 1st, by the Rev. H. J. Colclough, M.A., James 
Burnet, M A., M.B., Ch.B., M.R.C.P.E., to Agnes, daughter of 
John Penman, Edinburgh. 

Collinson—Gummer— June 5th, at the Rotherham parish churob, by 
the Rev. J. W. Goodall, M.A., vicar, Francis Charles Collinson, 
M.R.C.S., L.R.C P., second son of Mr. Wm. Collinson, Rotherham, 
to Lilian Guest Gummer, eldest daughter of Mr. George Gummer, 
J.P., Mayo-of Rotherham. 

Lister—Ritter —On June 1st, at St. Augustin’s, Honor Oak-park, S.E., 
by the Rev. P. White Collard, M A., Thomas David Lister, M.D., 
M.R.C.P., of Brook-street, W., and Forest-hill, S.E., to Louisa Edna 
Bertha (Bertie), daughter of Eugene Ritter of Winstead, Honor 
Oak-road, S. E. 

Nahsmy-th—Burragk.— On the 1st Inst., at St. Paul’s, Beckenham, 
by the Rev. Charles Green, assisted by the Rev. Hubert Green, 
Donald Luttrell Naesmyth, M.R.C.S., L.R.C.P., younger son of. 
Sir Michael Naesmvth of Porso, Bart , to Flora, younger daughter 
of the late Henry Burrage, Esq. 

Richardson—Arnisox.— At S. Cuthbert’s Church, Allendale, on the 
4th inst., by the Rev. H. 8. Stephenson, M.A, rector, William 
George Richardson, M.B., F.H.C.S., son of the late Edward 
Richardson, Cotfield House, Gateshead, to Sarah, daughter of 
George Amison, Surgeon, Allandale. 

Shaw—Braithwaitb.—O n June 4th, at the parish church, Leeds, by 
the Itev. R. 8. Medlicott, assisted by the Rev. H. T. S. Gedge, 
Kenneth Rodas Devaynen Shaw. L.R.U.P., L.R.C.S. Edin., L F.P.S. 
Glasg , Calverley, Leeds, to Margaret Eudora, elder daughter of 
James Braithwaite, M.D., of Leeds. 


DEATHS. 

Cayzbr.— On May 29th, at his residence, Mayfield, Grassend&le 
Liverpool, Th m<s Cayzer, M.R.C S. Eng., In his 67th year. 
Myrtle. —On the 2nd of June, at Harrogate, suddenly, of acute 
laryngitis, James Aitken Myrtle, M.D., in his 41styear. 


h.B.—A fee of 5s. is charged for the insertion of Notices oi Births , 
Marriages^ and Deaths. 
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A QUESTION IN HOSPITAL ADMINISTRATION. 

To the Editors oj The Lancet. 

Sirs,—I should like to know if I was justified in the following. A 
patient in the hospital of which I am house surgeon developed 
erysipelas. I communicated with the relieving officer (as the man was 
a pauper), with the medical officer of health, the sanitary inspector, 
and the master of the workhouse. All my communications were de¬ 
livered before 10 in the morning. The medical officer of health said that 
the borough sanitary authority were not liable for his removal, as the 
patient was a pauper and must be isolated by the Poor-law autho¬ 
rities under his (the medical officer of health’s) supervision. The Poor- 
law authorities took no notice whatever and after waiting until five 
o’clock in the afternoon I sent the patient walking up to the work¬ 
house (a short half-mile). The patient’s temperature was normal and 
he felt strong, almost as usual, as it was onlv a very slight attack. We 
were having an operation for intestinal anastomosis shortly, so I deemed 
it urgent that the man should go, and as he could do so without risk to 
himself and no authority would (or did) remove him in a reasonable 
time I thought I must take the matter iu my own hands. We have a 
large casualty department as well, thereby rendering his retention still 
more dangerous. Who is the proper authority to deal with infected 
paupers? The man suffered nothing by walking and was well In a 
week. I am, Sirs, yours faithfully, 

Juue 3rd, 1901. J. W. R. 

%* The house surgeon Incurred penalties for causing a person suffer¬ 
ing from an infectious disease to be exposed in the public highway. 
But, under the circumstances, common-sense and equity, if nut law, 
might sanction this act. Presuming erysipelas to be a notifiable 
and removeable disease in that district, the medical officer of health 
is the person to act in such cases, and he would incur the conse¬ 
quences of its non-removal. The patient being a pauper or not is 
no concern of his, even if it be competent for him to judge whether 
the person is or Is not In point of law a pauper. It is very usual for 
infectious cases to be removed direct from the workhouse to the in¬ 
fectious diseases hospital, the authorities of the latter recovering the 
cost of maintenance from the Poor-law authorities afterwards. It is, 
for instance, the invariable custom at ail the metropolitan workhouses 
and infirmaries. In view of such precedents, and the practice is a 
common one, it cannot for one moment be held to be an excuse for the 
non-removal of the case by the medical officer of health that the 
patient was a pauper, unless, of course, the medical officer of health 
has received specific and unmistakeable instructions from his board 
in writing. Then the latter assumes the whole responsibility. Such 
line of argument would be wholly foreign to the intention and mean¬ 
ing of the Infectious Diseases Acts which instituted infectious diseases 
hospitals to prevent the spread of infectious diseases among the poor 
and destitute. The history of all great epidemics shows that it is the 
pauper and the tramp who have Initiated them.—B d. L. 

“MEMORIAL TO THE LATE DR. ARCHIBALD HAMILTON 
JACOB.” 


Thk subscription list 

will close on Thursday, June 20th. 

Amount 

already acknowledged, £372 10«. 




£ s. d. 


£ s. d. 

W. R. Hamilton ... 

... 0 10 0 

Professor R. Anderson.. 

. 0 10 6 

J. S. Jefferson. 

... 0 10 6 

G. Orr . 

. 0 10 6 

J. B. Mackay . 

... 110, 

G. H. Russell. 

.110 

J. O. Martin . 

... 1 1 0 1 

Colonel W. V. Jacob 

.110 


Honorary treasurers : Sir Charles Cameron, C.B., 51, Pembroke-road, 
Dublin, and Mr. L. H. Ormsby, Vice-President of the Royal College 
of Surgeons in Ireland, 92, Merrion-square West, Dublin. 

MUSCULAR STIFFNESS. 

To the Editors oj Thb Lancet. 

Sirs, —I shall be much obliged if you or any of your readers could tell 
me the address or addresses of places where treatment is given to tho?e 
suffering from muscular stiffness—rheumatism. Is there now any such 
place in London where treatment similar to that of the Zander method, 
with the dry heat method In addition, Is carried on ? I am very anxious 
to know quickly if there is such a place, and any information you 
can give me will be much appreciated. 

I am, 8irs, yours faithfully, 

June 4th, 1901. Sbnex. 

*** Cases of rheumatism are treated by the dry heat method at the 
Tallerman Free Institute, 50, Welbeck-street, London, W. Possibly 
some of our readers can tell onr correspondent of other places.—E d. L. 

A WARNING. 

To the Editors of Thk Lancet. 

Sirs,— On Tuesday last I was consulted by a man who was fairly 
well dressed though of dissipated appearaece, about 24 years of age, and 
who gave the name of White. He said he had just returned from 
Australia and had been sent to me by the proprietor of his hotel. After 
the examination, Ac., the “patient” tendered a cheque for £5, from 
which I was to deduct the amount of my fee and hand him the balanoe 


| in cash. This I declined to do in spite of the man’s offer to be content 
with 10s. in the meantime. I subsequently learnt that, on leaving me, 
the man went to a neighbouring chemist, made purchases to the value 
of £1 8#., tendered the same cheque, saying it was at my request 
that he asked him to cash It. I am glad to say he was again 
unsuccessful. I am. Sirs, yours faithfully, 

Weymouth-Btreet, W., June 5tb, 1901. Chasj. W. Chapman. 

“THE TREATMENT OF THREAD-WORMS.” 

To the Editors of Thb Lancet. 

Sirs,— In your annotation on the above topic in The Lancet of 
May 11th, p. 1354, you mention personal elf anliness as the proper remedy 
for the disorder. This will, I fear, prove for the ordinary mother of out¬ 
patients a counsel of perfection and of small practical value. May I 
venture to supplement your advice by adding that free inunction of 
the anus with nitrate of mercury ointment every night for six weeks 
will usually eradicate the disease by destroying the oxyuris as it 
emerges from the bowel for the purpose of laying its eggs. Your 
readers are aware that only one generation of wormB need be dealt 
with. I am. Sirs, yours faithfully, 

June 2nd, 1901. Mkdicts. 

“SUGGESTIONS WANTED.” 

To the Editors of Thk Lancet. 

Sirs,— In reply to “Veldt’s” query in Tite Lancet of June 1st, 1901, 
p. 1582, re hyperidrosis, I beg to state that I have been a victim to 
sweating and I attribute my cure to taking one-grain doses of calomel 
three times a day, followed by a saline aperient. 

I am. Sire, yours faithfully, 

June 1st, 1901. Late of thb Veldt. 

WANTED—LANTERN SLIDES OF BACTERIA MOULDS. 

To the Editors oj The Lancet. 

Sirs,— Will any of your readers kindly inform me where I can 
procure lantern Blides of bacteria, moulds, Ac. ? 

I am, Sirs, yours faithfully, 

Calcutta, May 15th, 1901. T. Frederick Pkarse, F.R.C.S. Eng. 

CLINICAL MEDICINE IN GERMANY. 

To the Editors of The Lancbt. 

Sirs,—I would deem it a favour if any of your readers could inform 
me where in Germany one could obtain the best Instruction in clinical 
medicine and especially iu diseases of the chest under a well-known 
specialist in that subject. I am, Sirs, yours faithfully, 

May 31st, 1901. Celsus. 

“BETA-EUCAINE.” 

To the Editors of The Lancet. 

Sirs.— In The Lancet of May 25lh, p. 1510, Dr. L. F. Leslie asked if 
anyone could throw light on an unsatisfactory after-effect following the 
otherwise satisfactory anaesthetic action of i>eta-eucaine in a case of 
extraction of finger-nail. Dr. Leslie says j “ The preparation of eucaine 
was freshly prepared by a chemist, and all instruments were sterilised 
immediately before use.” I promptly wrote to Dr. Leslie and threw 
out two possible eventualities. 1. That perhaps the chemist had used 
the alpha instead of the beta-eucaine. The former being the more 
soluble and is therefore preferred from a dispensing {joint of view, 
but has, as it was shown in dentistry, the peculiarity of causing 
swellings in some cases which, although painless, will last for three or 
four dayB, and the alpha had for this reason to be substituted by the 
beta description which does not cause these swellings but is less 
soluble. 2. That in all probability the eucaine solution had not been 
sterilised by boiling, which may be done and is one of its advantages 
over cocaine. In answer to this letter Dr. Leslie caused the chemist to 
send me a sample of the eucaine he had used and on examina¬ 
tion at the research laboratory of Messrs. Schering at Berlin it 
was found that this specimen was indeed beta-eucaine, and, following 
my request, Dr. Leslie’s oase was further investigated by scientists 
on the subject with this very interesting result, which may be of 
general interest to your leaders who may at any time meet with 
similar difficulties, as I do not believe that the facts are generally appre¬ 
ciated. This report reads as follows: “Considering that Dr. Leslie 
declares ‘that the eucaine solution was freshly prepared by a chemist’ 
it is no doubt the case that this solution was not previously sterilised 
by boiling, which should be done before injection and the liquid should 
be injected at body temperature. This is one of the precautions which 
should not be neglected ; another is that Dr. Braun, one of the pro¬ 
minent authors on beta-eucaine as an amesthetie, has recently pointed 
out to us that the least admixture of morphine which may result 
from the use of a syringe which would previously have been used for 
a morphine injection would be sufficient to cause swellings, so it 
also occurs when after careful washing morphine traces are still 
present in the syringe and the cannula. No doubt also other not 
easily controllable causes may play a part.” Eucaine may be boiled 
without decomposition, which is not the case with cocaine solutions, 
but if the use of a morphine syringe has to be avoided it is a matter 
which should be carefully noted by the practitioner. 

I am, Sirs, yours faithfully, 

June 3rd, 1901. Aug. Zimmeemann. 

■-•-- 

A. B.— Our correspondent is not sufficiently explicit with regard to hi 
first question to enable us to give him an answer. If he will send us 
a more detailed account of the circumstances we shall be better able 
to hel*p him. The literature of deaf-mutism is extensive. Numerous 
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referenoes to'papera’wlll be found in Neale’s “Digest,” and the titles 
of books upon the subject will be found in catalogues of medical 
libraries. 

W. H. does not state the age of the girl, but he might apply to the 
Meath Home of Comfort, Westbrook, Godtlmlng, Surrey. There is 
also an epileptic colony at Chalfont St. Peter, the London office of 
which is at 12, Buckingham-street, 8trand, W.O. 

Mizpah.— Mirtiadile‘s , *BittraPharmacopoeia ” gives some useful hints 
as to dispensing, but the most complete treatise upon the subject is 
“The Art of Dispensing," published at the oflloes of the Chemist and 
Druggist, 42, Cannon-street, London, B.O, 

Luminiferous Ether would be glad if any reader oould refer him to 
literature bearing on the subject of “colour-music.” Reports to 
scientific societies, Ac., are chiefly wanted, but any literature bearing 
on the subject will be welcomed. 

/. R. (Kingstown).—As the communication in|question has not appeared 
in type the writer will understand that we do not consider it of 
sufficient interest. 

P. A .—Our correspondent is advised to consult her usual medical 
attendant who will give her every Information upon the subject. 

B. B. O .—We should say that 5s. would be a reasonable sum to charge. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward's Instruments.) 

The Lancet Office, June 6th, 1901. 
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OPERATIONS 

„ METROPOLITAN HOSPITALS. 

MONDAY (10th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopaedic (2 p.m.). City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
_Throat (2 P.M.). 

TUESDAY (11th).—London (2 p.m.), 8t. Bartholomew’s (1.30p.m.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.). Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Marks 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 

g p.M. and 6 p.m.). Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 
30 p.m.). 

WEDNESDAY (12th). —St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King's College 
(2 p.m.), 8t. George's (Ophthalmic, 1 p.m.), St. Mary a (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 p.m.). Cancer (2 p.m.). 

THURSDAY (13th).— St. Bartholomews (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

FRIDAY (14th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George's (1 p.m.). King's College (2 p.m.), St. Marv"s 
p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
ortheru Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
SATURDAY (15th).— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Kye Hospital (2 P.M.), the Royal London Ophthalmic 

S O a.m .), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (11th).—R oyal Medical and Chiruroical Society (20, 
Hanover-square, W.). —8.30 p.m. Papers:—Dr. H. Campbell Thomson: 
The Prognosis-and Treatment of Casas of Ascites occurring in the 
Course of Alcoholic Cirrhosis of the Liver with Special Reference to 
the Treatment by Laparotomy.—Dr. F. W. Good body. Dr. N. D. 
Bards well. and Mr. J. E. Chapman : Metabolism in Phthisis. 
WEDNESDAY (12th).—D ermatological Society op London (11, 
Chandos-street, Cavendish-square, W.).— 5.15 p.m. Consultation on 
Cases of Interest. 

THURSDAY (13th).— Opttthalmologioal Society of the United 
Kingdom. — 8p.m. Cases. 8.30p.m. Papers:—Mr. P. II. Mules: 
(1) Double Symmetrical Opacities of the Cornea (rare form) removed by 


Operation; (2) Paralysis of the Third Nerve with Unusual Complica¬ 
tions.—Dr. L. Buchanan: Cyclitis, a Study of Inflammatory 
Exudates into the Vitreous Body.—Dr. W. IT. R. Rivers : On 
Erythropsia —Major M. T. Yarr, R.A.M.C.: Two Cases of Eye 
Injury due to Lightning. 

British Gynaecological Society (20, Hanover -square, W.).— 8.30p.m. 
Specimens will bo shown by Dr. II. Snow, Dr. W. II. Newnham, 
Dr. H. MaoiiaughtonJones* Mr. Skene Keith, and Mr. C. RyalL 
Ad journed Discussion on Dr. Alexander's paper on Posterior Vaginal 
Codiotomy in Pelvic Disease. Short Communication:—Dr. H. 
Snow : The Practical Distinction between the Multiple and Solitary 
Myomata. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY (10th).—M edical Graduates’ College and Polyclinic 
(22. Cheniea-street, W.C.).—4 p.m. Dr. A. Whitfield: Consultation. 
(Skin.) 

West London Post-Graduatb Course (West London Hospital, 
W.).—5 P.M Mr. Me Adam Eccles : The Treatment of Aneurysm and 
t he Control of Arterial Hiemorrhage. 

TUESDAY (11th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-atreet, W.C.).—4 p.m. Dr. J. Taylor: Consultation. 
(Medical.) 

WEDNESDAY (12th).—M edical Graduates’ College and Polyclinic 
(22, Cheniea-street, W.C.).—4 p.m. Mr. J. Berry : Consultation. 
(Surgical.) 

Hospital for Consumption and Diseases of the Chest 
(Brompton).— 4 p.m. Dr. Withered : Difficulties in the Diagnosis of 
P ulmonary Tuberculosis. 

THURSDAY (13th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).— 4 p.m. Mr. Hutchinson: Consultation. 
(Surgical.) 

Charing-cross Hospital.— 4 p.m. Mr. Wallis: Surgioal Cases. 
(Post-Graduate Course.) 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).—4 p.m. 

Mr. Pitta : Demonstration of Selected Cases. 

West London Post-Graduate Course (West London Hospital, 
W.).—5 p.m. Mr. McAdmn Eccles : The Treatment of Aneurysm and 
the Control of Arterial I hemorrhage. 

FRIDAY (14th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. R. Lake: Consultation. (Ear.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR. AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager” 

We cannot undertake to return MSS. not used 

MANAGER 7 ^ - NOTICES. 

TO SUBSCRIBERS). 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423. Strand, W.C., are dealt with by them f 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
Inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

During the week marked copies of the following newspapers 
have been received Liverpool Daily Poet, Yorkshire Poet, 
Leeds Mercury , Bristol Mercury, Sanitary Record, Christian World, 
Shanklin Gazette, Reading Mercury, Hertfordshire Mercury . City 
Press, Mining Journal, South Afrioan Hews, Birmingham Daily 
Poet, Local Government Journal, Surrey Advertiser, Worksop 
Guardian, Weekly Free Press (Aberdeen), <tc., i Ice. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Oommnnic&tii.ns, Letters, &c., have bees 
received from— 

A.—Mr. A. Pe'cv Allan, Lord.; K.—Mr. J. K«’paU. Lond.; Mr. 


Mr. B. G. Advaui, Hyderabad ; 
Messrs. Arthur and Cn., L *nd ; 
Dr. J. K. Armstrong, South 
Shields ; A B. 

B. —Mr. W. H. Browne, Leeds; 
Mr. C. J. Burgess, Sheffield; 
Mr. 0. Birchall, Liverpool ; 
Messrs J. Bale, S ns, and 
Dan I el s son, Lrui" B. B. G.. 
Bridgwater Infirmary, Hon. 
Secretary of; Or. A. A Breuer, 
Lond.: Dr. R. P. Buzzsrd, L^nrt. 
Barnwood House Hospital, Glou 
cester. Medical Superintendent 
of Dr. E. M. Brookbtnk, Man¬ 
chester . Messrs Boulton and 
Paul, Norwich Bolingbroke Hos¬ 
pital, Governors of;- Messrs. 
Bates, Hendy, and Oo., Reading, 
Me»«r*. Baird Bros. Glasgow; 
Dr. D. M. Browne, AberBycban; 
Messrs. Burroughs, Wellcome, 
and Co., Load.; Mr. Clark Bell, 
New York. 

C. — Mr. W. Clemmey, Bootle; 
Cortland Wagon Co., Loud., 
Messrs. Cassell and Co., Loan., 
Messrs. Crosslev and Co.. Loud ; 
Cheltenham General Hospital. 
Hon. Secretary of, Cookery and 
Pood Exhibition. Director of. 
Dr. D. L Cairn, Glasgow Chester 
General Infirmary. Secretary of 
Mr. J. Campbell. Inverklp ; 
Mr. H. Collier. Birmingham; 
Cadbury Bros , Ltd., Bournville ; 
Dr. J. Gray Clegg, Manchester ; 
County Asylum, Whittingham, 
Superintendent of. 0. W. 

D. —Dr. S. Davenport, Ashford ; 
Mr. H. G. Dixon, Load.; Messrs. 

J. Defries and Sons. Lond.; 
Mr. H. J Dunn, South Crovdou 
Mr. P. Dixon, Loud.; Mr. L. 
Du lacher; Mr. T. Dixon, 
Load.; Dr. S. Dick, Manchester 

B.-K. H. B. 

F. — Messrs. J. Feeney and Co., 
Birmingham; P. C.. Forsaith’s 
Advertising Agency, Lond. 

G. — Mr. T. H. Gillam Bromyard; 
Mr. J. Gibson, Boston; Mr. 
W. H. Clayton Greene Lond., 
Sir W. T. Gairdner, Edinburgh; 
Dr. G. Gresswell, Grimsby. 

H. —Dr. J. W. Holan, Manchester ; 
Dr. Max Heim. Bad Tonnins 
stein : Mr. G. Hermann!, Load.; 
Dr. W. Hunter, Load.; Hunter, 
Caergwrle. 

L—Italian Hospital, Lond., Secre¬ 
tary of. 

J.— Mr. R. D Johnson. Edmonton; 
J K. F.; J. W. R.; Dr. J. Jones, 
Pen-ybaok. 


Mr Kellett, Wigan. 

L. —Dr. E. Graham Little, Lond.; 
Leicester Infirmary. Secretary of; 
Lee’s Advertising Agency, Lund.; 
Dr. T L^ffan, Cashel Dr. J. 

I ove, Glasgow ; Lightburn Hos¬ 
pital, ShetUeston, Manager of; 
Mr W. 8. Lyun, New York: 
London Pre<*s Exchange i e ds 
General Infirmary, daoager of; 
Mr. T Laird. Heywool L D.; 
Lebanon Hospital, Syria, Secre¬ 
tary of. 

M. —Dr. James More. R thwell; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Messrs. Mxnoa and Co., Paris; 
Maltine Manufacturing Go., 
f^ond.; Mr. E. Merck, Lond.; 
J. M. Munro Ltd. Edinburgh . 
Messrs. 0. Mitchell and Oo., 
Lond.; Mr. W. R Marshall, 
West Hampstead; Manchester 
Literary Society, Assistant Secre¬ 
tary of, Messrs. Mayer and 
Meltzer Lond. 

N. —Messrs F N-^wbery and Sons, 
Lond ; Norfolk and Norwich 
Hoapita’, Secretory of; National 
Associate n for Prevention of 
Consurop'ion, Leicestershire 
Branch. Secretary of. Nemo; 
Mr. J. C- Neeles, bond.; Mr. H. 
Needed, Lond. 

P.—Mr. F. K. Potter. Lond.; 
Paddington Infirmary, Clerk of ; 
P'ideaux’s Pure Casein Co., 
Motcombe; Dr. R. Park. Glas¬ 
gow . Mr. J. B Pike, Lough¬ 
borough Mr. A. Paul, Lond.; 
Messrs. Parkins and Gotto, 
Messrs. Petcock and Hadley, 
Lond.; P. A. 

R, Dr. J. Roche. Kingstown; 
Royal Medical Benevolent Col¬ 
lege. Epsom, Secretary of; Dr. 
W. C. Roby, Guerrero, Mexico; 
Messrs. Reynolds and Branson, 
Leeds . Mr. A. C. Roper, Exeter; 
Messrs. H J. Reading, Lond.; 
Roval College of Burgeons in 
Ireland. Registrar of. Rotherham 
Advertiser , Manager of. 

8.—Messrs. Street and Co., Lond.; 
Messrs. Smith and Gill. Sheffield ; 
Mr. W. Smartt, Dublin . Dr. 
G. B. Shuttleworth. Richmond ; 
Mr. 0. H. Smith, Nottingham; 
Mr.C.G. Stuart-Menteath, Lond.; 
Sanitary Institute, dwjretarv of ; 
8ocl4td des Baux Mineralea de 
1 Oontrrxevllle, Paris; Sheffield 
Corporation, Accountant of; Mr. 
Prideaux Selby. Tevnham; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond. 

T.— Mr. T. Thatcher, Bristol; 
Dr. S J. Taylor. Norwich; 
Dr. 0. Bell Taylor, Nottingham ; 


Tottenham Hospital, Clerk of; 
T. F 

W.-Mr. W. H. Wykes, North¬ 
ampton ; Worksop Dispensary, 
Secretary of Or. V. W»no- 
strocht. Fenny Compton ; I 


Western General Dispensary, 
Lond., Hon 8*cretarv »»t; W. R.; 
Messrs W. Wo<d and Oo.. New 
York Dr. O W. Warren. Phila¬ 
delphia. U.8.A.; West Haul 
Hospital, Stratford, Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. C. M. Allan, Longton; 
Amalgamated Medical Insti¬ 
tute, Bath Secretary of ; Messrs, 
alien and Hanburys Lond ; 
A. D. L. T.; A. C.. Mr. Arm¬ 
strong, Lond. 

B. —Mr. T H. Brocklehuret, Steeple 
Claydon; Birmingham City 
Asylum, Clerk of; Messrs. 
J. Beal and Son, Brighton; 

C. Birchall, Ltd.. Liverpool ; 
Mr. H.Butterfield. Northampton; 
Dr. F. R. Bissell, Ircbester 
Dr D. F. Brown, Northwich ; 
Birkenhead Union, Clerk of; 
Dr. J. Burnet, Edinburgh; 
Borough Asylum. Ipswich, 
Medical Superintendent of Mr. 
C. J. Bond, Leicester Messrs. 
Buchner, Schacht, and Co., bond.; 
Mr. B. Brown, Huddersfield; 
Mrs. B., Load. 

C. —County Aevlum, Prestwich, 
Treasurer of; C. S. W.. 0. P. G.; 
Messrs. J. and A. Carter, Load.; 
Mr. A. Craig, Glasgow. 

D. —Mr. W. Doughty, Chillington , 
Mr. W. W. Davies. B istol; 
Doctor, Lond.; D. J.; D. M.; 
Dr. J. H. Dauber, Lond.; Mr. 
H. W. Dodd, Load.; D. D. S 

B.—Dr. G. L. Bastes, Lond ; 
Mr. T. P. Elmes, Sunday's Well , 
Mr. A. D. Evans Loud., B. H. 
Dr. W. B. Edwards, Seven 
Sisters. 

P.—Dr. A. M. Fraser, Southsea ; 
Dr. A. C Ferguson, Thlrsk; 

F. B. M. ; F. B. tl. 

G. —Mr. T. Gray, Pontypridd; 
Dr. L. Grant, Neston ; G. A. B. 

H. —Mr. H. H. Hurnard, Hingham . 
Messrs. Hastings Bros, Lond ; 
Mr. H. Hughes, Ashford ; Mr. 0. 
Huntsman, Beulah, Australia; 
Dr. E. R Hunt. Folkestone; 
Hovis Bread Flour Co., Lond.; 
Mr. H. Hayocck, Ironville; 
Hospital for Wi'men, 8oho- 
square, Secretary of Dr. Henry, 
Sheffield; Mr. A. R. Henchley, 
Lond. 

L—Isle of Wight County Asylum, 
Clerk of ; International Plasmon, 
Lond.; Messrs. Idris and Co., 
Load. 

J, —Mr. T. V. Jackson, Wolver¬ 
hampton; J H. J.; J. J. T.; 
J. M. K.; J. P. L.i J. H.; J. T. N. 

K. —Surgeon R. A. Kirby, R.N., 
Sydney. 


L. —Dr. J. F. Little. Lond.: L. F.; 
Dr. P. B. Le Franc, Lancia; 
Dr. J. S. Little Cilfynydd; 
Mr. C. Lewis. Pontypridd ; L. K* 

M. — Mr. A. Moxon. Nuneaton; 
Mr. A. R. Macgreg »r, Hastings; 
Morison’* Advertising Agency, 
Hull Miss R M Minty, Lond.; 
Mr. W. Martin, Jesmoud Male 
Nurses' Ttmperar.ee Coopera¬ 
tion. .ono., atoreur; of , Dr. J. 
Mtchtn, Lono. M. S. M D.f 
Lieut-enant-Colonel B D. Murray; 

I. M.S.. Clifton ; M. D.. Yarmouth; 
Mrs. H. MileB Eastbourne; 
Macclesfield aeneral Infirmary, 
Seoretarv of: M. R. R.; Metro- 

! poll tan Borough of Lewisham, 
Clerk of Dr. T. H. Middlebro', 
Owen Sound, Canada: Mrs. B. 
Melville, Lond.. Mr. G. Makin, 
Hadleigh; Manchester Medical 
Agency. 

N. —Northern Medical Association, 
Glasgow. 

O. —Dr. J. B H. Oir, Wallington. 

P. —Dr. W. H. Packer, Cressage; 
Dr. F. W Pavy, Lond.; P. H. H.» 
Dr. F. P.illard, Loud ; Major 
W. G. Phillimore, Ascot; P. il 

R.—Mr. B. T. Read, Odiham; 
Mr. C. S. Richardson, Allandale; 
Dr. G E Richmond, Leicester; 
Mr. H. R -binson, Edinburgh; 
Ronaldum, South Shields Dr. 
M. A. Rahim, Lucknow; Royal 
Southern Hospital, Liverpool, 
Treasurer of. 

8.—Mr. E. T Smith, Colchester; 

Mr. E H. Smith, Longton; 
i Springfield House Asylum. Bed¬ 
ford, Medical Superintendent of; 
Messrs. Spiers and Pond, Lond.; 
Stockport, Ac., Provident Dis¬ 
pensary , Secretary of ; S. G. W.; 
Surgeon. Watford S. W.; Miss 
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LECTURE I. 

Delivered on June 11th , 1001. 

Afieb thanking the College for the honour of the 
lectureship Dr. Halliburton alluded to the large number 
of times the nervous system had been selected as the 
subject of the Croonian Lectures, either from the his¬ 
tological, experimental, or clinical side. The chemical 
side had, however, been in the main neglected. Researches 
on the brain, the organ of the mind, had been most 
fruitful in yielding results which were useful to those 
who treated disease, but they had not nnearthed the ulti¬ 
mate meaning of mental processes. The scalpel and the 
microscope had not been successful in discovering the mind ; 
one would also not expect to find it in the test-tubes of the 
chemist. Nevertheless, there were a large number of 
interesting chemical facts in connexion with the nervous 
system which were daily becoming more numerous and were 
not devoid of pathological importance. These the lecturer 
wished to lay before the College, and he stated that he 
intended especially to dwell upon those researches which had 
been done either by himself or by workers in his laboratory 
during the last few years. He did so, not because he con¬ 
sidered them to be of greater importance than work which 
had issued from other laboratories, but because he was 
limited by time, and further, because he understood that 
one object of the Croonian Lectureship was to give an 
investigator the opportunity ,of presenting his own original 
work in a connected and orderly way before the medical 
public. He expressed his thanks to those who had worked 
with him, particularly to Dr. F. W. Mott and Dr. T. G. 
Brodie. Much of what he had to say would supplement and 
extend the chemical work which Dr. Mott laid before the 
College in his Croonian Lectures last year. The subject of 
hU first lecture would be 

The General Composition op Nervous Structures. 

Dr. Halliburton first dwelt on the large quantity of water 
in these tissues ; this is highest in the grey matter (from 80 
to 90 per cent.), less in white matter (70 per cent.), and least 
in nerves (from 61 to 66 per cent.). [These facts were illus¬ 
trated by a number of analytical tables.] 

The solid materials of nervous tissues are extremely 
numerous. The most important and most abundant, and 
those of which we have most accurate knowledge, are the 
proteids and the phosphorised fate. The percentage of 
proteids is especially high. [Here the lectnrer had recourse 
to analytical tables compiled from his own observations.] In 
grey matter the amount of proteid comprises over 60 per 
cent, of the solids; this is what would be expected from 
the fact that protoplasmic structures are most abundant 
there. In any nervous structure the amount of grey matter, 
of water, and of proteid vary directly the one with the 
others. 

The proteids present are three in number; the most 
abundant is nncleo-proteid (containing 0'5 per cent, of 
phosphorus); there is not mnch of this, however, in the 
white matter. The other two proteids are globulins, one 
of which coagulates at 47“ C. and the other at 70° C. The 
neuro-globulin which coagulates at the lower temperature 
is analogous to the cell-globulin obtained from most proto¬ 
plasmic structures. In view of hyperpyrexia, a subject 
which the lecturer Intended to discuss at greater length 
later, particular attention was drawn to the low tempera¬ 
ture at which neuro-globulin is converted into coagulated 
proteid. 
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The other important substance in the nerve-tissues is pro- 
tagon, the phosphorised fat. On decomposition it yields 
two substances: one of these is lecithin, the other 
cerebrin or cerebrins. The cerebrins are sometimes 
called cerebrosides; they are nitrogenous glucosides, 
the sugar obtainable having been identified as galac¬ 
tose. The composition of lecithin was described in 
some detail, but the most important fact in relation to it 
is its difference from an ordinary fat. An ordinary nentral 
fat on bydrolysiB yields a fatty acid and glycerine. 
Lecithin on hydrolysis yields not only fatty acid and 
glycerine, bat phosphoric acid and choline in addition. The 
phosphoric acid contains all the phosphorus of the original 
lecithin and the choline all its nitrogen. Choline is 
chemically an alkaloid — trimethyl-cxyetbyl-ammonium 
hydroxide. It is somewhat toxic and its importance lies 
in the fact that it is a substance which can be easily 
recognised by both chemical and physiological tests, and its 
presence indicates that lecithin, and therefore nervous tissues, 
have undergone disintegration. 

The lecture concluded with a brief account of the 
cerebro-spinal fluid. This fluid differs from ordinary 
lymph in many particulars, but it apparently plays the 
part of the lymph of the central nervous system. It is 
characterised by its low specific gravity, its clear watery 
character, ite paucity in proteid, and the presence in it of an 
unknown redncing substance which is not sugar. A 
nnmber of analysee were given, and special attention was 
directed to Dr. StClair Thomson’s well-known case in which 
the Quid dripped from a patient's nostril and which 
furnished a unique opportunity where the absolutely normal 
fluid could be examined. The observations and experiments 
made with this fluid by Dr. Thomson in conjunction with 
Dr. Leonard Hill and the lecturer were given at some 
length. The importance of cerebro-spinal fluid from the 
pathological standpoint was that here the products of brain 
katabolism would naturally be looked for. The normal 
fluid, for Instance, contains the merest traces of choline 
and of proteid, but in pathological conditions in which the 
disintegrative side of metabolism preponderates over the 
assimilative, these materials, the chemical evidence of 
nervous breakdown, are much increased in quantity. 

LECTURE II. 

Delivered on June 13th, 1001. 

Metabolism in Nervous Tissues. 

The evidence that nervous material is during activity in 
that 6tate of unstable equilibrium which is designated by the 
term “metabolism” is rather circumstantial than direct. 
Nervous action stands apart from the action of most other 
tisanes in the extraordinary economy of wear and tear wbicn 
is noticeable. This is accounted for either by the fact that a 
very small amount of chemical change is necessary for the 
manifestation of activity or else that the anabolic side of 
metabolic phenomena is very evenly and rapidly balanced 
against the katabolic or disintegrative side. The signs of 
action which do exist are to be found mainly at the 
beginnings and endings of the fibres—ie., the cells in brain 
and cord and the end-organs in mnscle and other peripheral 
structures—and hardly at all in the more passive transmitters 
of energy, the fibres themselves. The statement Is usually 
made that nerve-fibres are not capable of exbanstion. 

These facts coincide with the arrangements of the vascular 
supply ; the centres are richly supplied with blood-vessels, 
bat in a nerve these are comparatively insignificant. The 
necessity for an abundant supply of oxygen to the brain is 
seen from the rapidly fatal effects of cerebral ansemla, and 
Dr. L. Hill's experiments with methylene blue strikingly 
illustrate how oxygen is used up on cerebral activity. If an 
amesthetised animal receives methylene blue by intravenous 
injection, any part of the brain thrown into action by elec¬ 
trical stimulation loses its blue tint, due to the formation of 
a colourless reduction product. 

A number of observations on the reaction of tervons 
tissues were then described by Dr. Halliburton. The normal 
reaction is alkaline ; at death it becomes acid, but on 
activity there is little or no evidence that acid is formed 
in nerve-fibres. This was carefully tested in some experi¬ 
ments performed in conjunction with Dr. Brodie on non- 
medullated nerves. These nerves were selected, as the 
possibly masking effect of a large mass of myelin would 
then be absent. As a result of excessive stimulation for 
many hoars the nerves in question never became acid. 
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In nerve centres there is, however, a formation of 
acid products, especially where nerve-cells were Bituated. 
The lecturer nest described Dr. A. Waller's experiments 
which have led him to the conclusion that carbonic acid is 
produced during the activity of nerve, and he discussed his 
interesting theory that the medullary sheath and axis 
cylinder are related nutritionally, so that the absence of 
fatigue is due to the re-integrating action of the medullary 
sheath. This view was supported by the experiments of 
Miss Sowton on non-medullated nerves in which the gradual 
disappearance of the electrical response on repeated stimu¬ 
lation indicates that fatigue could be demonstrated in nerves 
which did not possess a medullary sheath. As some doubt 
had been expressed in regard to the trustworthiness of the 
galvanometric response the lecturer had, in conjunction with 
Dr. Brodie, investigated the same problem by another 
method. The non-medullated nerves selected were those of 
the spleen, and the muscular contraction of the spleen was 
recorded plethysmographically. The general plan of the 
experiments resembled that adopted by Bowditch and others 
in the investigation of fatigue in medullated nerves ; curare 
was not applicable as a blocking agent and the constant 
current, even when weak, produced of itself so much de¬ 
pression, and this lasted so long, that it also was given up. 
The best block ultimately found was cold. The experiments 
showed that fatigue did not occur or could not be 
demonstrated in the splenic nerves. Dr. Halliburton then 
proceeded: 

Evidence of fatigue products can be found in the central 
nervous system by examining cerebro-spinal fluid. The 
word “ metabolism ” is so often associated with the activity 
of the proteid constituents of protoplasm that one is apt 
sometimes to forget that other materials frequently exhibit 
a similar alternate or simultaneous series of anabolic and 
katabolic phases. Io nervous structures this is particularly 
true for the complex phosphorised molecules of protagon. 
The trace of choline found in normal cerebro-spinal fluid 
represents the small balance on the wrong (katabolic) side 
of the account. Further, physiological saline solution, the 
most harmless of all reagents, will extract choline from 
perfectly fresh nervous tissues, especially from grey matter, 
the most active portion of nervous material. All observers 
do not at present agree with me that choline is the most 
important substance which goes into solution in such 
extracts, but all are agreed on its presence, which is the 
main point. It is also the only organic substance which, up 
to the present, has been satisfactorily identilied. The fact 
that it is obtained by such simple meanB indicates that the 
protagon or lecithin from which it is derived is in a labile 
condition. 

The importance of micro-chemical methods was next 
insisted on. The most useful of these are thoee associated 
with the names of Golgi and Nisei. Golgi’s silver-chrome 
method is one that had led to important results. It was 
on this method that the adherents of the neuron theory 
mainly relied. Much doubt had, however, been expressed 
as to its absolute trustworthiness, and certainly it was not 
nearly so sensitive and delicate a method as that of Nissl for 
demonstrating changes in nerve cells. The significance of 
Nissl’s granules which were demonstrable by methylene blue 
formed the subject of the next section of the lecture. 
Though it is doubtful whether chromatolysis occurred 
during ordinary fatigue, there is no doubt that excessive 
activity and numerous other pathological processes are 
characterised by the disintegration and disappearance of 
Nissl’s granules. Chemically the granules are composed 
of nucleo-proteid, and no doubt their presence is an indi¬ 
cation of a store of energy-producing substance. The 
lecture concluded by a reference to sleep, nature's great 
restorer for exhausted “ nerves." Dr. Halliburton said : 

Chemical theories which explain sleep by the production 
of soporific substances—leucomaines, reducing substances, 
&o.—during waking hours depend upon the slenderest of 
evidence which will not stand rigid inquiry. Loeb’s recent 
researches on rhythmical action in contractile tissues have 
shown that the stimulus to alternate periods of rest and 
action consists of certain ions. In order that rhythmic 
action may be maintained a nicely balanced admixture of 
ions must be present. It is just within the bounds of pos¬ 
sibility that nerve-cells may be brought within the same 
category and that the phenomenon of alternate periods of 
wakefulness and sleep may in the future be found 
explicable by the comparatively simple action of Inorganic 
substances or of their constituent ions. 


Borne observers have sought for the meaning of sleep by 
examining the brains of animals which have been more or 
less deeply narcotised. The moniliform swellings which can 
then be seen on the dendrites have been taken by Demoor 
and others to be evidence that the dendrons have retracted, 
and so connexions with other dendrons are interrupted. 
Lugaro, on the other hand, has failed to find these 
varicosities and has formulated another bio-physical theory 
of sleep which is the exact contrary of Demoor’s. He 
maintains that the interlacing of dendrites is much more 
intimate during sleep than during consciousness, and he 
explains sleep by supposing that the definite and limited 
relationships between neurons no longer exists, and these are 
lost or rendered ineffective by the universality of the 
connecting paths. Such a divergence of views is easy to 
understand, for they depend upon observations made by a 
single method (Golgi’s), and that not a very trustworthy 
one. 

A more satisfactory investigation of the effect of 
anaesthetics on nerve-cells has been carried out by Dr. 
Hamilton Wright mainly in the physiological laboratory at 
King’s College. The research is important because methods 
other than Golgi's, especially that of Nissl, have been 
employed as well. In rabbits and dogs the moniliform 
enlargements certainly are always seen. Lugaro failed to 
find them because the dogs he used were not anaesthetised 
for a sufficient length of time. Dogs are more resistant 
than rabbits to ether and chloroform, and changes in the 
nerve-cells are not noticeable until at least four hours’ 
narcosis has been produced. 

Owing to the chemical action of the drug on the cells 
the Nissl bodies have no longer an affinity for methylene 
blue and the cells consequently present what Wright calls a 
rarefied appearance; when this is pronounced the cells 
appear like skeletons of healthy cells. In extreme cases 
the cells look as though they had undergone a degenerative 
change and after eight or nice hourB’ anaesthesia in dogs 
even the nucleus and nucleolus lose their affinity for basic 
dyes. The change, however, is not a real degeneration and 
passes off soon after the disappearance of the drug from the 
circulation. Even after nice hours' deep anaesthesia there 
is cot a cell which is permanently deformed ; the branches 
no longer present varicosities and all the axis cylinders as 
tested by the Marchi method are healthy. The action of 
chloroform and ether is no doubt bio-chemical; the chemical 
action of the anaesthetic interferes with the normal metabolic 
activity of the cell-bodies and this produces effects 
on the branches of the cell. The moniliform enlarge¬ 
ments seen during the temporary pseudo-degenerative 
effects produced by the drug are comparable to the 
similar swellings of the axis cylinder produced by hydration 
or some chemical change of that nature which occurs 
during the early stages of Wallerian degeneration. The 
enlargements, therefore, are not the primary cause of loss of 
consciousness, but are merely secondary results of changes 
in the cell-body. 

Dogs and rabbits differ in their susceptibility to the 
influence of anaesthetics, and this corresponds to the readi¬ 
ness with which the histological changes j net described are 
produced. The effects are probably the same in kiad for all 
animals, man included, though they differ in degree. One 
should, however, be very chary in concluding that the 
artificial sleep of a deeply narcotised animal is any criterion 
of what occurs during normal sleep. The sleep of anaes¬ 
thesia is a pathological condition due to the action of a 
poison; the drug reduces the chemico-vital activities of the 
cells, and unconsciousness is in a sense dependent on an 
increasing condition of exhaustion, which may culminate in 
death. The sleep of health, on the other hand, is not 
produced by a poison ; it is rather the normal manifestation 
of one stage in the rhythmical activity of the nerve-cells, 
and though it may be preceded by fatigue or exhaustion it is 
accompanied by repair, the constructive side of metabolic 
action. 


Notification ok Pulmonary Tuberculosis.— 

At the monthly meeting of the Teignmouth District Council 
held on June 3rd it was decided to draw the attention of 
the local medical men to the medical officer of health’s 
suggestion that cases of pulmonary tuberculosis should be 
notified. The registrar of deaths was instructed to Inform 
the medical officer of health of all deaths from tuberculosis. 
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STANDARDISATION OF CALMETTE’S ANTI- 
VENOMOUS SERUM WITH PURE 
COBRA VENOM: 

THE DETERIORATION OP THIS SERUM THROUGH KEEPING 
IN INDIA. 

Br GEORGE LAMB M.B.Glasg., 

CAPTAIN, INDIAN MEDICAL BSBVICK ; 

AND 

WILLIAM HANNA, M.A., M.B. R.U.I., D.P.H. Cantab. 
(From the Reteareh Laboratory, Bombay.) 


The standardisation of an anti-venomous serum is of great 
practical as well as theoretical Importance. It is the 
practical side of the question to which we propose to confine 
ourselves in this paper. 

The snake venom which M. Calmette 1 * * * employs both for 
the purpose of immunisation of his horses and for the purpose 
of standardisation of the serum recovered from these immune 
horses is a mixture of colobrine and viperine poisons, the 
former making up about 80 per cent, of the mixture. A 
solution of this mixture is heated at about 73° C. for half an 
hour and then filtered. It is this mixed and heated poison 
which is employed at Lille for both the purposes above 
mentioned. 

Myers 9 has correctly pointed ont that as we have in all 
cases clinically to deal with intoxication by a pure venom, 
either colubrine or viperine, and also by an unheated venom, 
it is preferable, if the true value of this serum as a curative 
agent against snake-bite is to oe determined, to UBe a pure 
unheated poison for its standardisation. The object, then, 
of our investigation was to ascertain as exactly as possible 
the neutralising power of Calmette’s anti-venomous serum 
when tested with pure, fresh, and carefully dried cobra 
prison. Further, in consequence of the observations made 
by us in a recent case of cobra intoxication, 8 we have 
extended our investigations so as to ascertain if any 
deterioration of the serum takes place through keeping in 
this country. In another communication we hope to be able 
to record the results of similar experiments made with the 
venom of Russell's viper (Daboia Buisellii). 

The method of standardisation of the anti-venomous serum 
which we adopted in our experiments was the method now 
recognised as giving the most accurate results. It is based 
on the dow almost generally-acknowledged fact that snake- 
poison toxin and its antitoxin interact directly and that this 
neutralisation is, so far as our knowledge goes, independent 
of vital activity. The evolution of this method is briefly 
stated as follows. The method which M. Calmette 1 
recommends and still practises is the following:—The dose 
of venom (mixed and heated) which will kill a rabbit of two 
kilos in weight in from 15 to 20 minutes when injected into 
the marginal vein of the ear is determined ; then the 
minimum amount of serum which will prevent death when 
injected intravenously five minutes before this dose is 
st'ertained, which is done by experimenting with varying 
quantities of serum. If one cubic centimetre is able to 
i'compliah this M. Calmette says that the sernm contains 
2)00 immunity units per cnbic centimetre or 20,000 per 
10 cubic centimetres. 

Martin of Melbourne 5 * was the first to use the method of 
mixing the venom and serum in vitro before the injec¬ 
tion. Id some early experiments with the poison of the 
Australian tiger Bnake (Hoplocephalui curtvt ) he used only 
a single lethal dose in estimating the curative value of 
Calmette's serum. However, in some later researches he 
recognised that this method was fallacious inasmuch as if 
the amount of serum was able to neutralise even a mere 
fraction of the single lethal dose the animal would recover 
even though the larger part of the poison remained un- 
nentralised He therefore recommended the employment of 
at least 10 lethal doses. 


I Annales de l'lnstitut Pasteur. 1897, p. 225. 

s The Lancst. May 19th, 1900, p. 1433. 

* The Lancet, Jan. 5lb, 1901, p. 25. 

* Loc clt. 

5 Intercolonial Medical Journal of Australasia, August 20th, 1897. 

Ibid., April 20th, 1898. Brit. Med. Jour., 1898, p. 1120. 


Along with one of ua Major D. Semple, R.A.M.C., 0 has 
pointed out that the following objections could be taken to 
Calmette's method : (1) that there is no direct estimation of 
the amount of venom which a given quantity of sernm will 
neutralise ; 7 and (2) that there ts no estimation made of the 
amount of venom the injection of which an untreated 
animal is capable of surviving. Farther, we showed that 
Calmette’s test dose for the rabbit amounted to about three 
lethal doses for that animal. We thus gave a value for the 
serum in terms of its neutralising power and not as in the 
method used at Lille in terms of its preventive power. With 
such a small test dote as three lethal doses, unless carefnl 
attention be paid to the second objection mentioned above, it 
is evident that a much enhanced neutralising power would be 
given to the serum. 

The next step in advance was made by Myers. 9 Ab pre¬ 
viously mentioned this observer pointed out that in order 
to ascertain the strength of an anti-venomous serum for 
practical purposes it was a priori preferable to test it 
against a pure venom, such as pure cobra poison or pore 
Daboia poison. He further showed that it was preferable 
also to use nnheated venom, inasmuch as heating at the 
temperature employed by M. Calmette causes important 
changes in cobra venom, altering it considerably from the 
natural poison as injected by a snake. Further, Myers recom¬ 
mended that a cheap, small, and susceptible animal should 
be employed. He showed that mice of about 15 grammes in 
weight answer all requirements, and recommended that these 
animals should be used. He further designated Calmette’s 
method as unscientific, inasmuch as by injecting the serum 
before the venom the completion of the reaction between 
these two bodies does not take place before they enter the 
blood-stream. He showed that much more accurate results 
are attained when the poiion and serum are mixed in vitro 
than by Calmette's method. Finally, he recognised the 
necessity of using a multiple, and if possible a large 
multiple, of the minimum lethal dose. 

In the series of experiments which we have now to present 
these various points were kept carefully in view. We may 
preface the protocols by giving a short account of the 
method employed and of the general results obtained. 

The animals which we used were rats from 115 to 120 
grammes in weight. These fulfil all the conditions indicated 
by Myers. They are cheap and the supply is abundant, while 
with care do difficulty is experienced in handling them. At 
the same time they are entremely susceptible to cobra poison, 
as susceptible as, if not more so than, any of the other 
laboratory animals. Thus for a mouse of 15 grammes 
MyerB 9 states the minimum lethal dose of cobra venom to be 
0 012 milligramme, or in other words 0 8 milligramme per 
kilo. For rabbits Elliot 10 has found that a certain lethal 
dose of pure cobra poison injected subcutanecusly is 0 7 
milligramme per kilo. In our experiments we found that 
the minimum lethal dcse of this poison for a rat of about 
120 grammes was 0 04. or at the rate of 0 33 milligramme 
per kilo. Another reason for selecting rats was that horses’ 
serum, even in large doses, has no lethal action on them as 
it has on mice. As in the course of our experiments large 
doses of serum had to be given this was an important 
point. Great care was taken in choosing rats of one 
size for all experiments—viz., of about the weight mentioned 
above. The venom used was pure, fresh, UDbeated cobra 
poison. ThiB was collected from a number of living, full- 
sized, healthy cobras by "milking” the glands after the 
method practiced by M. Calmette. The poison was then 
thoroughly dried over lime and kept till used in an air-tight 
tube away from light Before weigbirg it was pounded in 
a mortar and was then again dried over sulphuric acid. A 
solution of this powdered venom in normal salt solution was 
made. The strength of this solution was 01 per cent. 
When necessary a tenfold dilution of this material was 
employed All the solutions weie freshly made, as required, 
so that no deterioration of the poison was possible through 
keeping in solution. All injections were made in the inner 
side of the thigh. 

Series No. 1 was undertaken to determine the minimum 
lethal dose for a rat of from 115 to 120 grammes in weight. 


a Brit. Med. Jour., Aprtl 1st, 1899, p. 781. 

1 This is evident from the description of Calmette’s method already 
stated. Prom this it will be seen that the standard which he 
adopts is the weight in grammes of a rabbit which one cubic centimetre 
of serum can protect against a quantity of poiBon which would kill a 
control animal in 20 minutes. 

8 Loc. cit. 9 Loc. cit. 

10 Brit. Med. Jour., Peb. 10th, 1900, p. 309, 
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A certain lethal dose was found to be 0 04 milligramme and 
the maximum non-lethal dose was found to be 0 035 milli¬ 
gramme. 

The remaining series of experiments were undertaken with 
a view of determining the neutralising power of various 
samples of anti-venomous serum. These samples were of 
different ages and had been in India for varying periods of 
time. The; had been stored in different places and had 
therefore been exposed to different degrees of heat. The 
test dose of venom which was used in all cases consisted of 
ten times the minimum lethal dose—i.e., 0 4 milligramme. 
This quantity was mixed in vitro with varying amounts of 
the serum to be tested. The mixture was allowed to stand 
at laboratory temperature (about 25° C.) for at least half an 
hour. All injections were made, as in the experiments 
detailed in Series No, 1, subcutaneously in the inner side of 
the thigh. In calculating the amount of venom which the 
serum had been able to neutralise or had failed to neutralise 
the maximum non-lethal dose—i.e., 0 035 milligramme—was 
deducted from the test dose in all cases. 

In Series N o. 2 a serum which had recently been received 
from Lille was used. We take this opportunity of thanking 
M. Calmette for his courtesy in placing this serum at our 
disposal. This sample was dated Sept. 17th, 1900. It 
arrived in Bombay on Oct. 14th of the same year. Our 
experiments with it were made between Nov. 10th and 
Dec. 5th. We are justified, therefore, in considering this 
as perfectly fresh serum, as fresh as it would be possible to 
get in this country. A reference to the protocols will show 
that 0 5 cubic centimetre was able to prevent death while 
0 45 cubio centimetre did not accomplish this. In other 
words, 0 5 cubic centimetre of this serum was able to neu¬ 
tralise 0’4— 0 035 milligramme = 0 365 milligramme—namely, 
1 cubic centimetre could neutralise 0 73 milligramme. Work¬ 
ing with a mixed and heated venom Semple and one of us 11 
found that one cubic centimetre of fresh serum was able 
to neutralise 1 5 milligrammes of this mixed poison. This is 
the same value which M. Calmette attributes to his serum 
when this is expressed in terms of the neutralising power 
of the serum. Comparing these three results we see at once, 
therefore, the importance of testing the serum against a pure 
unheated venom and not with a mixed and heated poison. 19 

The serum employed to perform the experiments detailed 
in Series No. 3 was obtained by purchase from Uessrs. 
Phillips and Co., chemists, Bombay. It bore the date 
May 8th, 1900. The vendors informed us that they had 
received it from Europe about the end of August, 1900. and 
that it had not been out of Bombay. Our experiments were 
made between Dec. 5th and 12th, 1900. It will be seen 
therefore that this serum had been in Bombay for about 
three months. One of these months—viz., October—is one 
of the hottest months of the year. 

A reference to the protocols will show that 0 6 cubic centi¬ 
metre was able to prevent death, while 0 5 cubic centimetre 
would not accomplish this. It is evident therefore that 
one cubic centimetre of this serum was able to neutralise 
061 milligramme. This result would appear to point to a 
slight deterioration of the serum having taken place through 
keeping in Bombay, even for the short time mentioned 
above. 

The serum used in Series No. 4 of our experiments was 
obtained from the Natural History Society of Bombay. We 
take this opportunity of thanking Mr. Phipson, the honorary 
secretary of that society, for his kindness in placing it at 
our disposal. This sample of serum was not dated. Mr. 
Phipson, however, thought that it had been in his possession 
for about four years. On reference to Lille, M. Calmette 
informed us that be did not know the exact age of the 
serum, but it was at least more than three years old. From 
the protocols it will be seen that although one rat which 
received 075 cubio centimetre of serum recovered after 
being very ill the quantity of serum necessary to prevent 
a fatal result with certainty was 125 cubic centimetres. It 
is evident therefore that one cubic centimetre of this serum 
was able to neutralise only 0'29 milligramme of pure cobra 
venom. 


11 Loc. cit. 

l * This comparison, as well as other similar compM-lsons to be 
detailed later, is made on the assumption that all specimens of anti- 
venomous f«era Bent outfrom Lille have when fresh the same neutralising 
power. Th^re c*n bs no doubt, however, tha such a desirable result 
cannot practically be obtained. It is probable, therefore, that a small 
proportion of the differences In the neutralising power of the sera with 
which we experimented may be due to Blight initial differences in this 
neutralising power. 


The fifth series of experiments detailed in the protocols 
was made with serum which was Bent to us by Captain 
Mitchell of Nasik. In view of the results obtained the bistoiy 
of this sample of serum is interesting. It was originally 
the property of the Bombay Natural History Society and 
was got from Europe at the same time as the serum 
used in Series No. 4 of our experiments It was, therefore, 
more than three years old. Soon after its arrival in Bombay 
it was sent to Nasik. It was kept there till Captain Mitchell 
sent it to ns in October, 1900. Our experiments with this 
serum were made between Oct. 16th and Nov. 1st, 1900. A 
reference to the protocols will show that 0 8 cubic centi¬ 
metre was able to prevent death when our test dose was 
employed. In other words one cubic eentimetre of this 
serum was able to neutralise with certainty 046 milligramme 
of pure cobra poison. 

For Series No. 6 of our experiments the sample of serum 
was obtained from Lieutenant-Colonel Gimlette, I.M.8., 
residency surgeon, Indore. This sample was dated Oct. 17th, 
1896. Its history was as follows. It was imported to 
India by Messrs. Smith, Stanistreet, and Co., chemists, 
Calcutta, arriving in this country about the end of August, 
1899. It was sent to Indore on Sept. 6th of the same year. 
Colonel Gimlette despatched It to Bombay at the end of 
November, 1900, and our experiments were completed 
between Nov. 29th and Dec. 3rd. It will be seen, therefore, 
that for over a year it lay at Indore and was thus subjected to 
the great heat of this place during one hot season. A 
reference to the protocols will show that 17 cubic centi¬ 
metres of this serum failed to neutralise the test dose, while 
two cubic centimetres were able to accomplish this. The 
rat which received this latter quantity was ill for a short time. 
We may take it therefore that two cubic centimetres were 
the amount which could neutralise just over nine lethal doses, 
or in other words that one cnbic centimetre was able to 
neutralise only 0 18 milligramme of venom. 

The experiments detailed in Series No. 7 of the protocols 
were made with a serom received from Mr. Hankin of Agra. 
This sample bore the date Sept. 17tb, 1895. It bad been 
stored In Agra for over four years. It was received in 
Bombay on Oct. 17th, 1900, and our experiments with it 
were completed between Nov. 27th and Dec. 10th. A glance 
at the protocols will show that 2 5 cnbic centimetres of this 
serum—i.e., the largest amount used—were not able to 
prevent death when oar test dose of 10 lethal doses was 
employed. From this it is evident that one cnbic centimetre 
of this Agra serum could not neutralise even 0 14 milli¬ 
gramme of poison. The sernm can therefore be said to 
have lost all neutralising power for practical purposes. 

The serum employed In the eighth and last series of 
experiments detailed in the protocols was received from 
Lieutenant W. G Liston, I M S., Civil 8urgeon, Ellichpur, 
Berar. It was dated Nov. 7th, 1896. Lieutenant Liston had 
purchased it from Lille in September, 1898, and had brought 
it with him to India in the following month. During the hot 
seasons of 1899 and 1900 the serum had been subjected to 
the heat of Berar at two stations—viz., Hingoli and 
Ellichpur. It was sent to Bombay in December, 1900. The 
experiments made by ns were completed between Dec 10th 
and 14th. From the protocols it will be seen that two cubic 
centimetres of this serum failed to neutralise the test dose. 
We can therefore conclude that one cubic centimetre was not 
able to neutralise 018 milligramme of venom. It is unfor¬ 
tunate that no more aerum was available to complete this 
series. It Is, however, evident that like the Agra serum it 
had lost for all therapeutical purposes its power to neutralise 
pure cobra poison. 

We may now pass on to consider some of the practical 
hearings which the data collated above and detailed In the 
protocols have on the standardisation of anti vencmous 
serum and on the therapeutics of cobra poisoning. First, 
our experiments conclusively prove Myers’s statement that 
it is necessary in standardising this serum to use a pure 
unheated poison. Both in Calmette's method of standardisa¬ 
tion and in the method followed bi Semple and one of us a 
mixed venom containing about 80 per cent, of colubrine 
poison was employed. The solution of this mixture was 
heated at 73°C. for half an hour and was then filtered. The 
conclusion arrived at in both cases was the same—viz., that 
one cubic centimetre of serum was able to neutralise 15 
milligramme of this venom. As this mixture contained only 
a fifth part of viperine poison it appeared justifiable to 
conclude that one cubic centimetre of 6erum would be able 
to neutralise at least about 12 milligrammes of pure cobra 
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poison. Our experiments, however, have Bbown that such a 
hypothesis is not borne out by fact and that one cubic centi¬ 
metre of serum can only neutralise about 07 milligramme 
o( pure cobra venom. 13 Secondly, it is evident that any 
attempt to calculate the therapeutic dose of the serum oan 
only be made when the exact measure of its power of 
neutralising a natural poison has been ascertained. Let us 
consider this point in some detail. 

Calmette recommends that from 10 to 20 cubic centi¬ 
metres 1 * be given as the dose in all cases of bites from 
poisonous snakes. We Bhall see later that such a dose would 
probably be insufficient in some cases of cobra bite. 

Semple and one of us 1 ’ calculated that 15 cubic centi¬ 
metres were sufficient to save a patient if this quantity were 
injected into the blood before the lapse of such period of 
time as may be required for the absorption of the lethal dose 
of venom. This calculation, however, was made on the 
following assumptions :—1. That the minimum lethal dose of 
cobra venom for a man of 30 kilos in weight was, as 
estimated by Fraser 19 about 31 milligrammes and that 
consequently we may take 30 milligrammes as the maximum 
non-lethal dose for an average man. 2. That a full-sized 
cobra can inject at each bite a quantity of venom which in 
the dried state amounts to from 30 to 45 milligrammes. 
These amounts have been demonstrated experimentally by 
Calmette. 17 To save a man bitten by a cobra, injecting the 
maximum quantity possible, we should therefore have to 
give an amount of serum capable of neutralising 45 — 30 
milligrammes = 15 milligrammes of cobra poison. 3. That 
one cubic centimetre of serum was capable of neutralising 
one milligramme of pure cobra venom. This figure was 
arrived at by assuming that pure unheated cobra poison 
was not more than a third more deadly that the 
mixed venom which we employed. This mixture 
it will be remembered, contained 80 per cent, of colubrine 
poison, and one cubic centimetre of serum was able to 
neuralise 1 5 milligrammes of it. It is evident, therefore, 
that were these three assumptions correct 15 cubic centi¬ 
metres of serum would bo a safe dose to employ In all cases 
of cobra-bite. Our experiments, however, have demonstrated 
that one cubic centimetre of serum is only capable of 
neutralising about 0'7 milligramme of pure cobra venom, 
while Myers 13 from his experiments on mice makes the 
quantity neutralised by one cubic centimetre even less than 
this—viz., 0 6 milligramme. Now, basing the calculation on 
this fact—viz., that one cubic centimetre of serum can 
neutralise from 0‘6 to 0 7 milligramme of cobra venom—and 
on the first two assumptions stated above, we arrive at the 
conclusion that instead of 15 cubic centimetres of serum, 
a dose of from 22 to 25 cubic centimetres would have to 
be given to prevent death from the bite of a full-sized cobra. 

As we have already stated, one of the assumptions on 
which the above calculation is founded is that the minimum 
lethal dose of cobra venom for a man is as much as 31 milli¬ 
grammes. This assumption is based partly on the fact, 
experimentally shown by Calmette ly and other observers, 
that for such animals as the guinea-pig, the rabbit, the dog, 
the monkey and the ass the larger the animal the greater is 
the amount of cobra venom, weight for weight, required to 
cause death. This rule, however, does not hold good for all 
species of aDimals. Thus Myers 20 has shown that the 
minimum lethal dose of cobra poison for a mouse of 15 
grammes in weight is 0 012 milligramme. If the rat were 
as susceptible to this poison as is the mouse the lethal dose 
for a rat of 120 grammes weight would be 0 096 milligramme. 
We have, however, seen above that the minimal lethal dose 
for a rat of this size is only 0'04 milligramme—namely, 
that the rat is at least twice as susceptible to cobra venom 
as the mouse. 

In view of this fact it would seem expedient in estimating 
the dose of anti-venomous serum to be given in a case of 
cobra-bite to base our calculations on the assumption that 
man is as susceptible as the most susceptible animal with 
which experiments have been made—viz., the rat. Assuming, 
then, that man is as susceptible as the rat, it is evident that 


The serum which we used in these experiments although nev 
arrived in India had necessarllv been subjected for a short lime to t 
J? 1 '°” h « voyage out—viz.. In the Bed Sea and the Indian Ocean. 
Slight deterioration may thus have taken place. This, however cot 
only account for a small proportion of this great difference. 

" This is the dose prescribed in the printed instructions sent o 
with every bottle of serum. 

13 Loo. cit. 


13 Brit. Med. Jour., 1896, p. 957. 
11 Le Venin des Serpents, 1896. 
19 Loc. cit. 


the minimum lethal dose for a man of 60 kilogrammes in 
weight would be about 20 milligrammes. We can therefore 
calculate that if a cobra had injected the maximum amount 
of venom possible—viz., 45 milligrammes (an assumption 
which it would be necessary to make in every case of snake¬ 
bite)—the quantity of serum required to merely save the life 
of anyone receiving this injection would be the amount 
which was capable of neutralising at least 45 — 19 milli¬ 
grammes = 26 milligrammes. This amount of fresh sernm— 
namely, serum of which one cubic centimetre was able to 
neutralise about 0/7 milligramme of cobra venom, would be 
about 37 cnbic centimetres. It is interesting in this con¬ 
nexion to point out that Calmette 21 himself bets arrived at 
the conclusion that the minimum lethal dose of cobra venom 
for a man is only about 10 milligrammes. Working on this 
hypothesis it is evident that it would require about 50 cubic 
centimetres of serum to save a patient who had received the 
maximum quantity of venom which a cobra can inject. 

Oar contention that 15 cnbic centimetres of serum is quite 
an inadequate dose for the treatment of a case of cobra bite 
receives corroboration from consideration of the accidental 
case which occurred in this laboratory a short time ago. 32 
The only treatment employed in this case was the subcu¬ 
taneous injection of anti-venomous sernm. Immediately after 
the accident 13 cubic centimetres of old sernm were injected. 
This was the serum obtained from the Bombay Natural 
History Society the neutralising power of which was tested 
in the experiments detailed in Series No. 4 of the protocols. 
From a reference to the protocols it will be seen that one 
cubic centimetre of this serum was able to neutralise 0 29 
milligramme of pure cobra venom. It follows, then, that 
18 cubic centimetres of such a serum was equivalent to 7 5 
cubic centimetres of fresh serum—that is, of serum one cubic 
centimetre of which was capable of neutralising 0 1 milli¬ 
gramme of venom. Our patient therefore received as a pre¬ 
liminary dose a quantity of serum equivalent to 7 5 cubic 
centimetres of a perfectly fresh sernm. In spite of this 
injection well-marked general symptoms referable to the 
central nervous system set in from about two and a half to 
three hours after the accident. The case in all probability 
would have had a fatal ending had not a second injection of 
fresh serum been given before the symptoms had progressed 
too far. 

Now, in this case the poison from one gland only was 
injected. We can therefore conclude that 15 cnbic centi¬ 
metres of fresh serum would have been quite inadequate to 
have prevented the onset of symptoms of intoxication and 
probably would not have prevented death had the patient 
received the quantity of poison contained in both glands. 
Shortly after the onset of symptoms 10 cubic centimetres of 
comparatively fresh serum were injected. This ternm was 
got from Messrs. Phillips and Co. (vide Series No. 3 in the 
protocols). We have seen that one cnbic centimetre of 
this serum was capable of neutralising 0 61 milli¬ 
gramme of cobra poison. The dose which was injected 
was therefore equivalent to 8 5 cubic centimetres of 
perfectly fresh serum such as was used in the experi¬ 
ments detailed in Series No. 2 of the protocols. Our 
patient therefore received in all a quantity of serum 
equivalent to 16 cubic centimetres of perfectly fresh material. 
All symptoms in this caBe, in which the bite was inflicted 
by only one fang, soon passed oil after the second injection 
of sernm. Since, however, the second dose was given after 
some of the poison had already joined on to the central 
nervous system it is for a priori reasons necessary to con¬ 
clude that a smaller dose would have sufficed if the whole 
quantity had been injected before the onset of any symptoms. 
On the otter hand, it must be remembered that the cobra 
which inflicted this bite had been in captivity for some 
months and would not consequently yield as much poison 
as an ordinary snake in nature would do. For is it an 
observation of common occurrence in this laboratory that a 
a cobra newly caught will yield from 20 to 30 large drops of 
poison, while after he has been a captive for some time this 
quantity will have diminished to from six to 10 drops and In 
time to nil. 

From what we have stated above it is evident that the 
question of the dose of serum to be injected in cases of 
cobra bite turns upon factors which cannot be directly 
experimentally determined—namely, (1) upon the amount 
of poison which the snake has injected and (2) upon the 
amount of cobra venom which an average man can suivive. 
In view of the fact, however, that in the treatment of any 


18 Loc. cit. 


30 Loc. cit. 


21 Loc. cit. 


22 The Lancet, Jan. 5tb, 1901, p. 25, 
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-case of cobra-bite we most always estimate the dose of anti- 
venine to meet the possibility of the Bnake having injected 
the maximum quantity possible—i e., about 45 milligrammes 
—and in view of the fact that man may be as susceptible, 
weight for weight, as the rat, or perhaps more susceptible, it 
seems to us, from the considerations put forward above, that 
a dose of from 30 to 35 cubic centimetres of fresh serum or 
the equivalent of this should be given in every case of cobra- 
bite. A larger dose would of course be necessary if 
symptoms had set in before the treatment was begnn. At 
any rate the history of this case shows that a dose of about 
15 cubic centimetres would be quite inadequate in most 
cases of cobra-bite. 

We may now pass on, in conclusion, to consider briefly the 
question of the deterioration which anti-venomous serum 
undergoes by keeping in India. The data bearing on this 
subject are contained in detail in the protocols, Series No. 2 
to No. 8 inclusive. These data may be briefly summarised in 
tabular form as follows :— 


Table I.— The Deterioration of Anti-renomous Serum by 
Keeping in India. 


Series 
in pro¬ 
tocols. 

Age of 
tbe 
serum. 

Length 

1 of time 
in India. 

Where 
kept in 
India. 

Neutralising 

power. 

Remarks. 

No. 2 

Two 

! months. 

One 

month. 

1 

Bombay. 

1 cubic centi¬ 
metre neutra¬ 
lised 0‘73 
milligramme. 

This serum 

may be re¬ 
garded as per¬ 
fectly fresh 
serum. 

No. 3 

Seven 

months. 

Three j 
months. 

Bombay. 

1 cubic centi¬ 
metre neutra¬ 
lised 0-61 
milligramme. 


No. 4 

Over 

three 

years. 

About 

three 

years. 

Bombay. 

1 cubic centi¬ 
metre neutra¬ 
lised 029 
milligramme. 


No. 5 

Over 
three 
years. ' 

About 
three 
years, j 

Nasik 

and 

Bombay. 

1 cubic centi¬ 
metre neutra- 1 
Used 0-46 , 

milligramme. ' 

It is uncertain 
how long this 
sample bad 
been in Bom¬ 
bay and how 
long in Nasik. 

No. 6 

Four 
years, j 

One and j 
a quarter j 
years. | 

Indore. ( 

1 cubic centi¬ 
metre neutra¬ 
lised 0*18 | 

milligramme. 


No. 7 

Five j 
years. 

Over four 
years. , 

Agra. 

1 cubic centi¬ 
metre fai'ed 
to neutralise 
014 milli¬ 
gramme. 


No. 8 

Four 1 
years, j 

| 

Two and 
& quarter 
years. 

Bombay 

and 

Berar. 

1 cubic centi¬ 
metre failed 
to neutralise 
018 milli¬ 
gramme. 

In Bombay six 
months and in 
Berar one and 
three-quarter 
years. 


The protective power ascribed by M. Calmette to al 
samples of sera sent out from Lille is 20,000 units per 10 
cubic centimetres. We may, therefore, assume that all 
brews when fresh possess practically the same neutralising 
power (ride Footnote 12). A study of the above table shows 
that a progressive deterioration takes place from keeping 
the serum in India. Thus it will be noticed on the one hand 
that while the serum which was seven months old and bad 
been in India for only three months (Series No. 3) already 
showed a slight diminution in its neutralising power, on the 
other hand, the sera which had been kept for some years in 
the Berar (Hingoli and Ellichpur), i.e., Series No. 8. and in 
Agra, i.e., Series No. 7, had practically lost all neutralising 
power, and the sera which had been stored at Indore, 
Bombay, and Nasik had detriorated to a considerable extent 
but had not completely lost all neutralising power. 

Let us consider for a moment the climatic conditions as 
regards temperature which prevail at these different places. 
In the cold season Agra and the Berars have a comparatively 
low temperature ; but for three or four months of the year 
the heat in these districts is excessive, the maximum tem¬ 
perature in the shade being seldom below 105° F. and often 
reaching 110° F. and over. Indore also has a severe hot 
season and a comparatively cool "cold” season, a similar 
climate in fact to that of Berar, although, perhaps, the 
maximum temperature does not reach so high as in the 
other two cases. The great neutralising power of the serum 
which had been kept at Indore, compared with the samples 


kept at Berar and Agra, can be accounted for by the fact 
that the former sample bad been subjected to this great heat 
for only one hot season, while the sera kept at Berar and 
Agra bad been stored in these districts during two and four 
hot seasons respectively. 

The results obtained with Series No. 4 and Series No. 5 are 
especially interesting. Both these sera were of the same 
age and were imported to Bombay at the same time. One 
sample—viz.. No. 5—had been stored for a considerable time 
at Nasik after Bombay. Now, the temperature of Nasik 
during the cool season of the year is much lower than is 
that of Bombay. On the other hand, during the hot months, 
March to May inclusive, the maximum shade temperature of 
Nasik is only slightly lower than is that of Bombay, while 
the minimum temperature is much lower. On the whole, 
therefore, we may take it that the serum which had been kept 
at Nasik had not been subjected to nearly such a high mean 
temperature during the year as had that serum which had 
been stored in Bombay. In consequence, the neutralising 
power of the former was more than a half greater than the 
neutralising power of the latter. We may conclude then 
from these data that anti-venomous serum undergoes a pro¬ 
gressive and fairly rapid deterioration when stored in hot 
climates, and that this deterioration is greater and more 
rapid the higher the mean temperature to which it is 
subjected. The practical bearings of the results of these 
observations are so patent as to require no further discussion. 

Protocols. 

Series So. 1. —The poison used was carefully dried, pure, 
fresh cobra venom. It was unhea'ed. A 0 1 per cent, 
solution in sterile normal saline solution was made Ten-fold 
and hundred-fold dilutions of the original solution were used 
when necessary. The weights refer to the original dried 
venom. All rats were carefully selected of about 118 grammes 
weight. The injections were made subcutaneously in the 
inner side of the thigh. 

Table II.— Experiments to determine the Minimum Lethal 
Dose of Pure Cobra Venom, fur a Rat of about 
118 grammes. 


Animal. 

Amount 
of dried 
venom 
in milli¬ 
grammes. 

Result. 

Rat 1 a.. 

o-i 

Died within 2 hours. 

M 2 . 

009 


„ 3 . 

008 


„ 4 . 

007 

»» »* ^ .» 

„ 5 . 

0 06 

•• »» •• 

„ 6 . 

005 

•• it ii 

„ 7 . 

005 


H 8 ... ... 

0 045 

Very ill for 24 hours ; died in four days. 

m 9 ... ... 

004 

Died in 3i hours. 

„ 10 . 

004 

ii ii 

„ 11 . 

0 035 

III for 16 hours; recovered. 

„ 12 . 

0035 

6 „ 

„ 13 . 

003 

Slightly ill for 3 hours; recovered. 

•• 14 ... ... 

0 03 

No symptoms. 

„ 15 . 

0 025 

t* .1 

•t ... ... 

002 

Slight symptoms ; recovered. 

•i 17 . 

0O1 

No symptoms. 

„ 18 . 

0 005 

„ 


From the above table it appears, then, that 0 04 milli¬ 
gramme is a certain lethal dose and that 0 035 milli- 
gram me is a dose which a rat of this size can survive— 
i.e., a maximum non-lethal dose. In the seiies of 
experiments No. 2 to No. 8, detailed hereafter, 10 
lethal doses—namely, 04 milligramme—were mixed in 
vitro with varying amounts of sera of different ages 
and which had been kept nnder different conditions of 
temperature. The mixtures were allowed to stand at 
laboratory temperature (about 25° O.) for at least half an 
hour and were then injected subcutaneously in the inner 
side of the thigh. Carefully selected rats of about 118 
grammes were used in all cases. In calculating the amount 
of venom which the serum had been able to neutralise or 
had failed to neutralise the maximum non-lethal dose— 
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namely, 0 035 milligramme—was deducted in all cases. 
These aeries are as follows. 

Series No. S. —The sernm used in this series of experi¬ 
ments was received from Lille in October, 1900. It was 
dated Sept. 17th, 1900 The experiments were completed 
between Nov. 10th and Dec. 5th. 


Tarle III.— Experiment! to ascertain the Amount of Venom 
which One Cubic Centimetre of Ereth Serum newly imported 
rent capable of neutralising. 


Animal. 

Amount 
of dried 
venom 
in milli¬ 
grammes. 

Amount 
of serum 
in cubic 
centi¬ 
metres. 

Result. 

Bat 1 


3*4 

0*15 

Died in 5 hours, 

„ 2 


0*4 

0 2 

.. 10j 

„ 3 

... 

0*4 

0-2 

.. 7* „ 

4 


0 4 

02 

2i „ 

5 

... 

0-4 

02 

Died within 48 hours. 

v, 6 


0-4 

0-26 

Died in 2| hours. 

t. 7 


0*4 

0 25 

Died within 17 hours. 

8 


0-4 

0-25 

.. ., 5 „ 

„ 9 


0-4 

0.3 

Very ill for 48 hours; recovered. 

10 


0-4 

0-3 

Died in 5 hours. 

. n 


0-4 

0-3 

.. 21 ,. 

„ 12 


0-4 

0*3 

Died within 5 days. 

13 


04 

035 

M n 48 hours. 

« 14 


0*4 

0-35 

ii •• i. I, 

15 


0-4 

0 35 

Died in 17 hours. 

„ 16 


04 

04 

Died within 40 hours. 

„ 17 


04 

0 4 

Ill for5 day8 ; recovered. 

„ 18 


0-4 

0 4 

Died within 48 hours. 

,. 19 


0 4 

0-45 

•t «• 3 days. 

„ 20 


04 

0-45 

Died after 8 days. 

„ 21 


0-4 

0.5 

No symptoms. 

22 


04 

0-5 

Ill for 2 days ; recovered. 

„ 23 


0-4 

oe 

i* ii ii 



0-4 

0-7 

1 

No symptoms. 


From the above series we can conclude that 0 46 cubic 
centimetre of this serum failed to neutralise with certainty 
04-0 035 milligramme = 0 365 milligramme, while 0 5 
cubic centimetre could neutralise this amount. In other 
words, one cubic centimetre was able to neutralise 0 73 
milligramme. 

Seriei No. 3 .—The serum used in this series was dated 
May 8th, 1900. It was purchased from Messrs. Phillips and 
Co., chemists, in Bombay, who had received it from England 
about the end of August. The experiments were completed 
between Dec 5th and 12th. The serum had, therefore, been 

in Bombay during one of the hottest months of the year_ 

vis,, October. 


Table IV. — Experimentt to ascertain the Amount of Venom 
which One Cubic Centimetre of Comparatively Fresh 
Serum nas capable of neutralising. 


Animal. 

Amount 
of dried 
venom 
in milli¬ 
grammes. 

Amount 
of serum 
in cubio 
centi¬ 
metres. 

Result. 

Hit 1 ... 

0-4 

■£9 

Died in 2 hours. 

2 ... 

04 


»* ii •• 

ii 3 

0-4 


Died within 42 hours. 

,, 4 ... 

0*4 


„ „ M 

5 ... 

04 


.. „ 46 „ 

„ 6 ... 

0-4 

06 

Ill for one day ; recovered. 

7 ... 

0*4 

OO 

No symptoms. 

8 ... 

0-4 


„ M 

9 ... 

0*4 

0-7 

it M 

.. 10 ... 

0*4 

0*8 

.. 


From the above series we can conclude that 0 5 cubic 
centimetre of this serum failed to neutralise 0 4 — 0 035 
milligramme = 0 365 milligramme, while 0 6 cubic centi¬ 
metre could neutralise this amount at least—namely, that 


one cubic centimetre was able to neutralise 0'61 milli¬ 
gramme. 

Series No. 4 -—This serum had been in the possession of 
the secretary of the Bombay Natural History Society for at 
least three years. M. Calmette informed us that it was at 
least three years old, probably more. 

Table V. — Experiments to atcertain the Amount of Venom 
which One Cubic Centimetre of a Strum which had 
been in Bombay tor over Three Years was capable of 
neutralising. 


Animal. 

Amount 
of dried 
venon in 
Milli¬ 
grammes. 

Amount 
of serum 
in cubic 
centi¬ 
metres. 

Result. 

Hat 1 

04 

0-25 

Died in 1£ hours. 

„ 2 ... 

0-4 

0-5 

ii •• ii 

„ 3 ... 

0-4 

0 75 

.. 3 

., 4 ... 

0-4 

0-75 

Very ill for 48 hours ; recovered. 

• • 5 

0 4 

0-85 

Died within 36 hours. 

,. 6 ... 

0-4 

10 

Died in 6} hours. 

.. 7 ... 

04 

10 

M 9 

8 ... 

0-4 

1 0 

Ill; recovered. 

.. 9 ... 

0-4 

1*15 

Died after 3 days. 

„ 10 ... 

0-4 

1-25 

No symptoms. 

„ 11 ... 

04 

1-5 

.. 


From the above series of experiments we can conclude that 
1'15 cubic-centimetres of this serum failed to completely 
neutralise 0 4 — 0 035 milligramme = 0 0365 milligramme, 
while 125 cnbic-centimetres did neutralise this amount at 
least. Therefore, one cubic centimetre of this sernm was able 
to neutralise 0 29 milligramme. 

Series No. 5 .— The serum used in this series of experiments 
was got from Captain Mitchell of Naeik. It was imported 
to India at the same time as the serum used in the experi¬ 
ments detailed in Series No. 4. After beiDg stored in 
Bombay it was sent to Nasik. The exact date when this 
happened cannot be ascertained as no record was kept of 
the event. It was received at the laboratory from Nastk in 
October, 1900. The experiments were completed between 
Oct. 16 h and Nov. 13tb. 

Table VI.— Experiments to ascertain the Amount of Venom 
which One Cubic Centimetre of a Serum of the same age 
as that used m Series No. 4 but which had been kept tor 
most of the time in a comparatively cool place, mas capable 
of neutralising. 


Animal. 

Amount 
of dried 
venom 
in milli¬ 
grammes. 

Amount 
of serum 
in cubio 
centi¬ 
metres. 

Result. 

Rat 1 


0-4 

025 

Died within 3$ hours. 

.. 2 


0-4 

025 

ii ii 3 i, 

.. 3 


0-4 

0 25 

.. 7 ., 

„ 4 

... 

0-4 

0-3 

.. .. 4 ., 

.. s 


04 

0-35 

ii •• 4 £ h 

.. 6 


04 

0-4 

•i ii 4 i, 

„ 7 


0 4 

0 45 

ii I. 5 M 

8 


0 4 

0-5 

14 „ 

9 


0-4 

0-5 

4) 

10 


0’4 

0-5 

Very ill for 24 hours ; recovered. 

11 


04 

0-55 

Died within 40 hours. 

.. 12 


0-4 

0 6 

.. 50 „ 

.. 13 


0-4 

0-65 

.. ,, 54 „ 

14 


0 4 

0-7 

., „ 30 ,. 

.. 15 


0-4 

0-7 

Ill; recovered. 

„ 16 


04 

0-75 

No symptoms. 

,, 17 


0 4 

0-75 

Died within 8 days. 

„ 18 


0 4 

0-8 

No symptoms. 

.. 19 


04 

10 

i. ii 

„ 20 

... 

0-4 

1-25 

•* n 

21 


0 4 

1-5 

•• 


From the above series of experiments we can conclude 
that 0 75 cable centimetre of this serum did not completely 


















1666 The Lancet,] DK. R. G. KIRTON: THE FEEDING OF DIPHTHERIA PATIENTS. 


[June 15, 1901. 


neutralise 0 4-0 035 milligramme = 0 365 milligramme, 
but that 0'8 cubic centimetre was able to do this. It is 
evident, therefore, that one cubic centimetre of this sample 
could neutralise 0 46 milligramme. 

Series No. 6 . —This serum was dated Oct. 17th, 1896. At 
the time of our experiments it was therefore five years old. 
It was imported to India in September, 1899. It arrived in 
Indore the same month and was kept there till November, 
1900. when it was sent to Bombay. The experiments were 
completed between Nov. 27th and Dec. 3rd. 


Table VII.— Experiments to ascertain the Amount of Venom 
which One Cubic Centimetre of Serum received, from Lieu¬ 
tenant-Colonel Gimlette of Indore mas able to neutralise. 


Animal. 

Amount 
of dried 
venom 
in mille- 
grauimes- 

Amount 
of serum 
in cubic 
centi¬ 
metres. 

Result. 

Sat 1 ... 

04 

0-5 

Died in 2 hours. 

«i 2 ... 

04 

0 6 


•• 3 ... 

04 

07 

.. li .. 

•i ^ ••• 

0 4 

0-8 

•« •• •• 

vi 5 ... 

0-4 

0-9 

•t 2 „ 

>i 6 

04 

10 

• i If 

v 7 ... 

0-4 

1-1 

20 „ 

• • 8 

0*4 

1-2 

„ „ ,, 

„ 9 ... 

04 

1-3 

.. 2} „ 

„ 10 ... 

0-4 

1-4 

i. 7 4 ,, 

.. 11 

04 

1-5 

.. 19 „ 

„ 12 ... 

0.4 

1*6 

i* 90 „ 

•i 13 ... 

04 

17 

Died within 67 hours. 

.. 14 ... 

0-4 

2 0 

Ill for 2 days ; recovered. 


From the above series of experiments we can conclude 
that two cubic centimetres were the minimum amount of 
serum which was able to neutralise 0 4 — 0 035 milligramme 
— 0 365 milligramme. In other words, one cubic centi¬ 
metre was able to neutralise 018 milligramme. 

Series No. 7. —This sample of serum bore the date Sept 17th, 
1895. Mr. Hankin informed ns that he had kept no record 


Table VIII.— Experiments to ascertain the Amount of Venom 
which One Cubic Centimetre of Serum received from, Mr. 
llanlin of Agra mas able to neutralise. 


Animal. 

Amount 
of dried 
venom 
in milli¬ 
grammes. 

Amount 
of serum 
in cubio 
centi¬ 
metres. 

Result. 

Bat 1 


04 

0 7 

Died in 5 hours. 

w 2 


0-4 

0*8 


.. 3 


0-4 

0-9 

„ 8 „ 

». 4 


0-4 

1-0 

Died within 48 hours. 

.. S 


0-4 

1*1 

Died in 33 hours. 

.. e 


0 4 

1*2 

„ 9 

.. 7 


04 

125 

.. 19 

.. 8 


0 4 

1-3 

., 9 „ 

.. 9 


0-4 

1-4 

11 It II 

„ 10 


0 4 

14 

.. 30 ,, 

11 


0.4 

1-5 

No symptoms. 

.. 12 


0-4 

1*5 

Died within 18 hours. 

H 13 


04 

1-5 

Died in 38 hours. 

v, 14 


04 

1-6 

Died within 22J hours. 

15 


04 

1.6 

Died in 18 hours. 

.. 16 


04 

1-7 

Died within 18 hours. 

.. 17 


04 

1-7 

Died in 16J hours. 

„ 18 


0 4 

1-8 

Died within 18 hours. 

19 


0-4 

1-9 

ti •• ii 

20 


0-4 

2-0 

Died in 24 hours. 

„ 21 


0-4 

2 0 

Died within 17 hours. 

.. 22 

... 

04 

2-25 

,, „ ,, 

23 


04 

2-5 

Died in 46 hours. 


of the exact date when he received this sample of serum, 
bat that he had little or no doubt that he received it in the 


year in which it was prepared. We may, therefore, take it 
that this serum had been in Agra for over four years. 

From the above Beries of experiments we can conclude 
that 2 5 cubic centimetres of this serum could not neutralise 
0 4 - 0 035 milligramme = 0 365 milligramme. It is evident, 
therefore, that one cubic centimetre could not neutralise 
even 0-14 milligramme. 

Series No. 8 . —This serum was dated Nov. 7th, 1896. It 
was purchased from Lille by Lieutenant Liston, I.M.S., in 
September, 1898. It was imported to India the following 
month. For six months it was kept in Bombay, but during 
the hot season of 1899 and 1900 it was exposed to the great 
heat of Berar. It was sent to Bombay in December, 1900. 
The experiments were completed between Dec. 10th and 
14th, 1900. 

Table IX.— Experiments to ascertain the Amount of Venom 
which One Cubic Centimetre of Serum received from 
Lieutenant Liston, I.M.S., Ellichpur, Berar , was capable 
of neutralising. 


Animal. 

Amount 

of 

venom 
in milli¬ 
grammes. 

Amount 
of serum 
in cubic 
oenti- 
metres. 

Result. 

Rat 1 

o 

A 

0-5 

Died w'ithin 3i hours. 

„ 2 

04 

0-8 

•* •• •• .1 

„ 3 

04 

1*0 

• • it ii •• 

4 

0'4 

1-25 

Died in 22 hours. 

„ 5 

0-4 

1-6 

Died within 42 hours. 

6 

0-4 

1-75 

.. 50 .. 

„ 7 ... 

0-4 

1*75 

.. .. 48 „ 

„ 8 

0-4 

2* 

„ 42 „ 


From the above series of experiments we can say that 
two cubic centimetres of this serum failed to neutralise 
0 4 — 0 35 milligramme = 0’365 milligramme—namely, that 
one cubic centimetre could not neutralise 0T8 milligramme. 


THE FEEDING OF DIPHTHERIA PATIENTS, 
WITH SPECIAL REFERENCE TO 
CHILDREN AND SEVERE 
CASES. 

By R. G. KIRTON, M.D. Lond., 

SENIOR ASSISTANT JUTOICAL OFFICER, BROOK FEVER HOSPITAL, 
SHOOTERS BILL. 


In the treatment of diphtheria the feeding is of great 
importance, while at the same time it is attended with the 
greatest difficulty, owing to the inability of many patients to 
take or to retain nourishment given by the mouth. So much 
depends upon the nurse that it is essential to obtain the best 
nursing available. Feeding may be carried out by (1) the 
mouth; (2) the nasal tube; (3) the rectum; and (4) 
subcutaneous injections. In all cases, where practicable, 
feeding should be performed by the mouth. Certain condi¬ 
tions, however, render mouth feeding impossible or inadvis¬ 
able. Chief amongst these are the following : (1) inability 
to swallow owing to pain or faucial swelling ; (2) some cases 
of regurgitation, which will be referred to later; (3) entrance 
of food into the larynx in spite of slow and careful feeding 
indicated by the patient coughiDg when fed ; (4) in certain 
cases, owing to struggling, the time taken and the exhaus¬ 
tion consequent on mouth feeding ; and (5) continued vomit¬ 
ing— (a) vomiting may be present almost from the onset of 
diphtheria; (i) early vomitiDg, commencing about the 

middle or end of the second week ; and (c) late vomiting, 
which occurs after some weeks of the disease. Generally 
speaking, vomiting which begins early is of graver import 
than that which starts late in the disease. It is well to 
remember that cases occur in which patients can be fed with 
a nasal tube without vomiting, although they vcmit when 
fed by the mouth. In some this is probably due to distaste 
for their nourishment. 

I.—Mouth Feeding. 

In the early stages of diphtheria milk should be the cl lei 
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article of food. It should be given either mixed with some 
diluent, as barley water, or in ecch form as Benger’s or 
Hellin's food. It may be given hot or cold, sweetened or 
flavoured with tea, coffee, or cocoa. As a rale children 
prefer milk sweetened, and this is probably a cause of some 
taking Mellin’s food readily bat objecting to dilated milk. 
Adults, on the other hand, prefer milk flavoured. Children 
(and the balk of the cases consist of children) on admission 
to hospital are usually fed every three or four hours. They 
will take from four to five ounces of milk each feed. This 
is diluted with a certain amount of barley water. The 
proportion of barley water added varies ; usually it is in 
the ratio of one part to three parts of milk. Severe 
cases and infants np to about two years are fed 
every two hours and often will not take more than two 
ounces at a time. Children, even when they have membrane 
on their throats, will take their nourishment fairly well, but 
when the membrane has peeled off they sometimes have 
difficulty and pain in swallowing, and need a lot of per¬ 
suasion even to take a small quantity of nonrishment by the 
montn. At first very few children are willing to drink out 
of a feeder. They much prefer a small medicine-glass or a 
teaspoon. All nourishment should be measured, and this 
specially so in severe cases. In cases which progress favour¬ 
ably, and where there are no special indications against it, 
the milk may in a short time be supplemented by other 
forms of nourishment, and the patient may soon return to 
an ordinary diet which should be both light and nntritious. 
Severe cases Bhould be kept on a slop or modified slop diet 
for some little time longer than mild cases. 

Regurgitation, $o .—Children with regurgitation must be 
fed very slowly. Oq no account should they be allowed to 
feed themselves. When regurgitation persists even with 
slow feeding all liquids should be thickened. Thus the milk 
may be given in the form of thick Banger’s food, milk 
arrowroot, or a certain amount may be given as milk jelly, 
made by the addition of isinglass to the milk. Uilk jelly 
can be made equally well with peptonised milk and is by no 
means unpalatable. Unfortunately, children often do not 
care for milk jelly. It is generally more liked in 
summer than in winter. Eggs may be tried as a suitable 
article of diet, provided they are assimilated, and sometimes 
patients with regurgitation are able to swallow them, if 
lightly boiled and made into a paste with bread crumbs. 
There are some patients who can take solids comfortably by 
the mouth, but are quite unable to swallow liquids. Others, 
owing to the length of time taken in feeding, are unable to 
take sufficient nourishment by the mouth. In these cases 
mouth feeding should be supplemented by nasal feeding, or, 
If necessary, by rectal feeding. In others, again, nothing 
can be taken by the mouth. These remarks on cases with 
regurgitation apply equally well to patients who cough on 
feeding. But here I think it is advisable that feeding by 
the mouth be left off earlier than in cases where regurgitation 
is the difficulty. 

Vomiting. —Some patients suffering from diphtheria are 
inclined to retch and to vomit from the first. Some¬ 
times this may be due to previous injudicious feeding 
or causes distinct from the diphtheria. It is best not to 
press these cases with nourishment at first. They should 
only have small quantities of peptonised milk, say, one 
ounce or less, hourly. Should the vomiting persist, feeding 
by the mouth should be stopped and other modes of feeding 
substituted. If the vomiting cease on the milk being 
peptonised the quantity may be oautlously increased, 
finally the peptouisation omitted, and the patient slowly 
be allowed to return to an ordinary milk diet. Some¬ 
times patients will take and retain water, raw-meat juice, 
or white of egg and water, although they reject peptonised 
milk. Raw meat juice or white of egg may be added to the 
peptonised milk if it is retained. Bread jelly, made as 
described by Dr. Oheadle, may be also tried. Early and late 
vomiting should be treated on the same lines as above. 
Generally, however, feeding by the mouth has to be entirely 
omitted for a time and rectal alimentation substituted. 
Vomiting is sometimes preceded by retching—a valuable 
indication to limit the amount and to alter the kind of 
nourishment, if necessary to go back to a strict milk diet and 
to have the milk peptonised. Occasionally hot applications 
to the epigastrium are of use in controlling vomiting to a 
certain extent. 

Severe cates .—In cases of severe diphtheria, in which 
vomiting ultimately supervenes, the period previously to 
this may be quite free from vomiting. In such cases the 


milk should be supplemented by beef-tea, raw meat juice, 
eggs beaten up and mixed with a little brandy and milk—a 
good mixture being one egg, a little powdered sugar, half an 
ounce of brandy, and milk to two ounces. This may be given 
in small portions over 12 or 24 hours. The nourishment 
should be given in small quantities at frequent intervals. 
Great care must be taken to satisfy oneself that the nourish¬ 
ment taken is absorbed. These are cases in which one 
anticipates early or late vomiting, when the feeding will 
become more and more difficult. Therefore, if possible, they 
should be fed up with due care previously to the onset of 
vomiting. 

Stimulants. —The administration, when indicated, of alco¬ 
holic stimulants is often beset with difficulty owing to the 
frequency with which vomiting follows their use. Brandy Is 
the most generally suitable form, and in some cases can be 
given in definite amount daily without being rejected. 
Many children, however, apart from vomiting, show a great 
distaste for it. In many cases it is best given as symptoms 
arise indicating its need. Since it is often necessary to give 
it quickly, I think it wise to allow an experienced nurse to 
give it on her own initiative and to inform the medical 
attendant of this later. Champagne can be taken in some 
cases where brandy is rejected. 

II.— Nasal Feeding. 

The following conditions render nasal feeding advisable : 
(1) inability to swallow from regurgitation, paralysis of 
muscles of deglutition, Ac. ; (2) coughing on feeding, due 
to entrance of food into the larynx, and this especially in 
tracheotomy cases ; (3) cases which vomit when fed by the 
mouth, but do not when fed through the nose; (4) cases 
exhausted by mouth feeding, but not when nasal-led (amongst 
these must be cumbered cases in which mouth feeding takes 
a very long time) ; and (5) moral effect. These suggestions 
apply to children who refuse food though well able to 
swallow. One nasal feed iB often sufficient. 

As a rule nasal feeding can be performed with a soft 
rubber tube, but occasionally a stiff tube is necessary. 
Generally the patient should be fed every four hours, but this 
must to a certain extent depend on the individual case. 
Milk, if necessary peptonised or as Benger’s food, should be 
the ohief ingredient. Raw meat juice, eggs, cream, brandy 
(if ordered), or medicines may be added to the diet. The 
quantity in each meal must vary with the age, size, Ac., of 
the patient. About four ounces is often as much as a child 
of from three to five years old will be able to retain and 
to absorb. Even this may have to be reduced. All foods 
should be strained, measured, and given warm. If vomiting 
occur it may be due to the amount or contents of the meal 
or to the frequency of administration. All these details can 
be variously modified. The amount may be diminished, the 
frequency lessened, or some constituent which is supposed to 
be the cause of vomiting altered or omitted. If, however, 
the vomiting persist rectal alimentation must be tried in 
lieu of nasal feeding. It iB worth noting that after the first 
few nasal feeds feeding by this method as a rule becomes 
remarkably easy owing to the effect of habit and in some 
cases to actual loss of sensation. 

III.— Rectal Alimentation. 

This should be resorted to when feeding by the mouth or 
nose fails or is insufficient. The following are the chief 
conditions where it is required : (1) vomiting; (2) great 
difficulty in passing the nasal tube from various causes; 
(3) when nasal feeding acts harmfully on the patient, owing 
to fright, struggling, or other cause; and (4) epistaxis caused 
by passage of the nasal tube. 

Rectal feeding should be performed by means of a fnnnel 
and soft rubber tube, passed as high up the rectum as 
possible, and the feed allowed to flow in by force of gravity. 
A ball syringe should not be used, for it is impossible to 
gauge accurately the amount of pressure used ; experience 
also shows that nutrients given this way are not so well 
retained. The feeds should be given warm about every four 
hours. They should be measured and strained. The amount 
of the feed should depend on the age, Ac., of the patient. 
In young children it varies from two to four onnces and 
has to depend on the amount retained and absorbed. 
The feeds should have as their basis peptonised milk, and 
often this is their only constituent. Raw meat juice, white 
of eggs, and occasionally yelks of eggs are added. In some 
cases brandy is added and tolerated for a long-continued 
period. Often, however, probably owing to its irritating the 
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Table showing the Amount and Nature op Food, &c., Retained (approximately) in Case 1. 


i. 




i Injec¬ 


Date. 

By mouth. 

Nasal feeding. 

Rectal feeding. 

tions of 
, horse 

_ 181 

Remarks. 






serum. 


Peb. 19th. 

Milk,* 8 oz. ; brandy, 2 

_ 

_ 

_ 

Antitoxin, 18,000 units. 



drachma. 




If 

20 th. 

Milk,* 31 oz. ; brandy, 11 

_ 

— 

— 

Antitoxin, 12,000 units. 



drachma ; eggs, 2 . 





21 st. 

Milk,* 33 oz.; brandy, 13 

— 

— 

— 

Antitoxin, 12,000 units. 



drachms ; 1 egg. 




ii 

22 nd. 

Milk,* 33 oz. ; brandy, 14 

_ 

_ 

_ 

_ 



drachma; eggs, 2 ; raw 
meat juice, f 4 drachms. 





•• 

23rd. 

Milk,* 33 oz. ; brandy, 8 
drachms; eggs, 2 ; raw 
meat juice, 14 drachms. 




— 

•i 

24th. 

Milk,* 19 oz. ; brandy, 8 
drachms; 1 egg; raw 

meat juice (amount not 

— 

_ 

— 

— 



noted); cocoa, 4 oz. 





«• 

25th. 

Milk,* 32 oz. ; brandy, 15 

_ 

_ 

_ 

Vomited three times. 



drachma ; hall an egg ; raw 
meat juice, 6 drachms. 






26th. 

Milk,* 35 oz.; brandy, 15 
drachma; eggs, l£ ; raw 
meat juice, 19 drachma. 

— 

_ 

— 

No vomiting. 

«i 

27th. 

Milk,* 28 oz. ; brandy, 12 
drachma ; 1 egg ; coffee, 1 oz. 

— 

— 

— 

Vomited twice. 

„ 

28th. 

Milk,* 12 oz. ; brandy, 10 

— 

Peptonised milk, 8 oz.; 

— 

Vomited twice. Mouth feed¬ 



drachma ; coffee, 4 oz. 


brandy, 5 drachma. 


ing omitted. Ordered reo»al 
feeding: 4 oz. peptonised milk 







and 4 oz. brandy four-hourly. 

March 1st. 

Nil. 

— 

Peptonised milk, 24 oz. ; 

— 

Vomited twice ;J ordered 4- 





brandy, 18 drachma ; water, 

8 oz. 


oz. water feeds in addition. 

•• 

2 nd. 

Nil. 


Peptonised milk, 24 oz. ; 
brandy, 3oz ; water, 1 pint. 

— 

Vomited twice. 

it 

3rd. 


— 

Peptonised milk, 20 oz.; 

— 

Vomited five times ; re¬ 





brandy, 2 £ oz.; water, 1 pint. 


turned one feed. 

•• 

4th. 


— 

Peptonised milk, 24 oz. ; 
brandy, 3oz. ; water, 1 pint. 

— 

Vomited six times. 

it 

5th. 1 


— 

Peptonised milk, 20oz. ; 

20 o.c. 

No vomiting; returned one 





brandy, 24 oz.; water, 1 pint 


feed. 

ti 

6th. | 



Peptonised milk, 24 oz ; 
brandy, 3oz. , water, 1 pint. 

20c.cs. 

No vomiting. 

" 

7th. 



Peptonised milk, 24 oz.; 
brandy, 3oz. ; water,-1 pint. 

20 c.c. 

No vomiting. 

ii 

8th. | 



Peptonised milk, 24 oz. ; 
brandy, 3oz. ; water, 1 pint. 

20 o.c. 

No vomiting. 

" 

9th. j 

| 


— 

Peptonised milk, 24 oz. ; 
brandy, 3 oz.; water, 1 pint. 

— 

No vomiting. 


10th. 


— 

1 Peptonised milk, 24oz. ; | 

1 brandy, 3oz.; water, 1 pint. 

— 

Vomited four times. 


11th. 


_ 

Peptonised milk, 24 oz. ; 
brandy, 3 oz. ; water, 1 

— 

Vomited four limes ; brandy 
decreased to 2 drachma each- 





j pint. 


feed. 


12th. 

During this period, owing 

— 

Peptonised milk, 24 oz.; ( 

20 c.c. 

Vomited six times. 



partly to great craving for 


brandy, 1£ oz. ; water, 24 oz. 



•• 

13th. 

food, the patient was tried 

_ 

Peptonised milk, 24 oz. ; 

_ 

Vomited four times. 



by mouth with very small 


brandy, 1$ oz. ; water, 1 pint. 



ii 

14th. 

'amounts of nourishment 
or water but with no 

_ 

Peptonised milk, 24 oz. ; 

20 c.o. 

Vomited twice. 



effect. Practically every¬ 


brandy, 1$ oz.; water, 1 pint. 



ii 

15th. 

thing^ was vomited. 

— 

Peptonised milk, 20 oz. ; 
brandy, 1\ oz. ; water, 1 pint. 

_ 

Vomited five times ; returned* 






one feed. 

„ 

16th. 


_ 

Peptonised milk, 16 oz. ; 

20 c.c. 

Vomited several times ; re¬ 





brandy, 1 oz.; water, 16 oz. 


turned two feeds. 

,, 

17th. 1 


— 

Peptonised milk, 20 oz. ; 

20c.c. 

Vomited oDce ; returned one 





brandy, 1$ oz. ; water, 1 pint. 


feed. 


18th. 1 


— 

Peptonised milk, 20 oz. ; 

20 c. 0 . 

Vomited twice ; returned one 


1 



brandy, 1$ oz. ; water, 1 pint. 


• feed. 


19th. 


— 

Peptonised milk, 24 oz. ; 
brandy, 14 oz. ; water, 16 oz. 

20 c. 0 . 

Vomited three times. 

" 

20th. 


— 

Peptonised milk, 24 oz. ; 
brandy, I 40 Z. ; water, 16 oz. 

20o.c. 

Vomited three times. 

ii 

21st. 



Peptonised milk, 24oz. ; 
brandy, 1£ oz. ; water, 16 oz. 

20 c.o. 

Vomited twioe. 

ii 

22nd. i 



1 Peptonised milk, 24 oz. ; 
brandy, 14 oz. ; water, 16 oz. 

— 

— 

” 

23rd. i 



Peptonised milk, 24 oz. ; 
brandy, 14 oz. ; water, 16 oz. 

20 c. 0 . 

— 

•• 

24th. 


— 

Peptonised milk, 24 oz. ; 
brandy, 14 oz. ; water, 16 oz. 

15 o.c. 

— 

" 

26th. 


— 

Peptonised milk, 24 oz. ; 
brandy, 14 oz. ; water, 16 oz. 

20c.cs. 

— 

ii 

26th. j 


— 

Peptonised milk, 24 oz. ; 

— 

— 

* 




brandy, 14 oz. ; water, 16 oz. 



" 

27tb. 

1 

J 


Peptonised milk, 24oz. ; 
brandy, 2 oz. ; water, 16 oz. 

20c.c. 
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Table showing the Amount and Nature of Food, &c., Retained (approximatelt) in Case l .—{ Continued ). 


Date. 

By mouth. 

Nasal feeding. 

Rectal feeding. 

Injec¬ 
tions of 
horse 
serum. 

Remarks, 

March 28th. 

Peptonised milk, 6£ oz. 


Peptonised milk, 24 oz. ; 
brandy, 14 oz. ; water 16 oz. 

— 

Vomited three times. The 
milk by mouth was given 
mostly after the vomiting. 

■■ 

29th. 

Peptonised milk, 10 oz. ; i 
Banger’s food, 2 oz. 

— 

Peptonised milk, 24 oz.; 
brandy, 14 oz.; water, 16 oz. 

— 

No further vomiting. 
Coughed on mouth feeding. 


30th. 

Peptonised milk, 6 oz. ; j 
Benger’s food, 2 oz.; milk 
jelly, 1J oz. 


Peptonised milk, 24 oz.; 
brandy, 1J oz.; water, 20 oz. 


Regurgitation. 

•• 

31st. 

Peptonised milk, 4 oz. -, 
milk jelly, 2\ oz. 

— 

Peptonised milk, 24 oz. ; 
brandy, 1J oz. ; water, 16 oz. 

— 

— 

April 

1st. 

Peptonised milk, 1£ oz. ; 
milk jelly, 2 oz. ; 1 egg. 

— 

Peptonised milk, 24 oz. ; 
brandy, ljoz. ; water, 16 oz. 

— 

— 

n 

2nd. 

Peptonised milk, 2 oz.; 
milk jelly, 14 oz.; 1 egg. 

— 

Peptonised milk, 24 oz. ; 
brandy, 14 oz.; water, 16 oz. 

— 

— 

«• 

3rd. 

Peptonised milk, 3 oz.; 
half an egg. 


Peptonised milk. 24 oz.; 
brandy, 14 oz.; water, 16 oz. 

— 

— 

- 

4th. 

Peptonised milk, 3 oz. 

— 

Peptonised milk, 24 oz.; 
brandy, 14 oz. ; water, 16 oz. 

— 

Unable to swallow, April 5th. 

n 

5th. 

’ 

Peptonised milk, 3 oz. 

Peptonised milk, 24 oz.; 
brandy, 1£ oz.; water, 16 oz. 

— 

Ordered nasal feeds ; 3 oz. of 
peptonised milk six-hourly. 


6th. 


«• .. 12 oz. 

Peptonised milk, 20 oz.; 
brandy, l\ oz. ; water, 16 oz. 

— 

Returned one feed (rectal). 

«• 

7th. 


„ ,, 13 oz. 

Peptonised milk, 24 oz.; 
brandy, 14 oz.; water, 16 oz. 

— 

Nasal feeds increased to 

4 oz. of peptonised milk. 


8th. 


..16 oi. 

Peptonised milk, 24 oz. ; 
brandy, 14 oz. ; water, 16 oz. 

— 

— 


9th. 


„ „ 16 oz. 

Peptonised milk, 24 oz. ; 
brandy, 14 oz. ; water, 16 oz. 

— 

| oz. of cream added to each 
nasal feed. 

-n 

10th. 


Peptonised milk, 16 oz. ; 
cream, 3 oz. 

Peptonised milk, 24 oz. ; 
brandy, 14 oz.; water, 16 oz. 

— 

— 

- 

11th. 


Peptonised milk, 16 oz.; 
cream, 3 oz. 

Peptonised milk, 24 oz.; 
brandy, 14 oz.; water, 14 oz. 

— 

— 

11 

12th. 


Peptonised milk, 16 oz. ; 
cream, 3 oz. 

Peptonised milk, 24 oz.; 
brandy, 14 oz.; water, 14 oz. 

— 

— 

•»« 

13th. 


Peptonised milk, 16 oz. ; 
cream, 3 oz. 

Peptonised milk, 24 oz. ; 
brandy, l£oz. ; water, 14 oz. 

— 

Water bed ordered ; patient 
very thin. 

- 

14th. 


Peptonised milk, 16 oz. ; 
cream, 3 oz. 

Peptonised milk, 24 oz. ; 
brandy, 14 oz. ; water, 16 oz. 

— 

— 

11 

16th. 


Peptonised milk, 16 oz. ; 
cream, 3 oz. 

Peptonised milk, 24 oz. ; 
brandy, 14 oz. ; water, 16 oz. 

— 

— 


16tb. 


Peptonised milk, 16 oz. ; 
cream, 3 oz. 

Peptonised milk, 24 oz. ; 
brandy, l£oz. ; water, 16 oz. 

— 

— 

11 

17th. 


Peptonised milk, 16 oz. ; 
cream, 3 oz. 

Peptonised milk, 24 oz. ; 
brandy, 14 oz. ; water, 16 oz. 

— 

— 


18th. | 

NiL 

Peptonised milk, 16 oz ; 
cream, 3 oz. 

Peptonised milk, 24 oz. ; 
brandy, 14 oz. ; water, 16 oz. 

- 

- 


19th. 


Peptohised milk, 16 oz. ; 
cream, 3 oz. 

Peptonised milk, 24 oz. ; 
brandy, 14 oz. ; water, 16 oz. 

— 

— 

1» 

20 th. 


Peptonised milk, 16 oz. ; 
cream, 3 oz. ; brandy, 1 oz. 

Peptonised milk, 16 oz. ; 
water, 12 oz. 


Returned two rectal feeds ; 
brandy omitted from rectal 
feedB ; 3 drachms of brandy 
ordered to each nasal feed. 


21 st. 


Peptonised milk, 16 oz.; 
cream, 3 oz. ; brandy, 1£ oz. 

Peptonised milk, 24 oz.; 
water, 12 oz. 

— 

— 


22 nd. 


Peptonised milk, 12 +oz.; 
cream, 2\ oz.; brandy, 1 £ oz. 

Peptonised milk, 20 oz.; 
water, 14 oz. 


Vomited part of one nasal 
feed; returned one rectal 
feed. 

" 

23rd. : 


Peptonised milk, 16 oz.; 
cream, 3 oz.; brandy, 1$ oz. 

Peptonised milk, 20 oz.; 
water, 14 oz. 

— 

Returned one rectal feed. 


24th. ! 


Peptonised milk, 16 oz.; 
cream, 3 oz. ; brandy. 1£ oz. 

Peptonised milk, 24 oz.; 
water, 14 oz. 

— 

Returned one nasal feed at 
once ; had another later. 


25 th. 


Peptonised milk. 16 oz.; 
cream, 3 oz ; brandy, 14 oz. 

Peptonised milk, 24 oz.; 
water, 14 c z. 

— 

— 

- 

26th. 


Peptonised milk, 16 oz. ; 
cream, 3 oz. ; brandy, 1£ oz. 

Peptonised milk, 24 oz.; 
water, 14 oz. 

— 

— 


27th. 


Peptonised milk, 12 oz.; 
cream, 2 i oz.; brandy, 1 £ oz. 

Peptonised milk, 20 oz. ; 
water, 14 oz. ; brandy, 

3 drachms. 


Returned one rectal feed ; 
vomited twice after nasal 
feeds, once very Blightly. 


28th. 


Peptonised milk, 16 oz, ; 
cream, 3 oz. ; brandy, 1£ oz. 

Peptonised milk, 24 oz. ; 
Water, 12 oz. 


Retched after the nasal 
feed ; no vomiting. 

" 

29th. 


Peptonised milk, 16 oz.; 
cream, 3 oz.; brandy, 14 oz. 

Peptonised milk, 24oz.; 
water, 12 oz. 

— 

— 

" 

30th. 

Five fingers of toast. 

Peptonised milk, 16 oz. ; 
cream, | oz.; brandy, 1 £ oz. 

Peptonised milk, 24 oz.; 
water, 12 oz. 

— 

- 

May 

1st. 

Two fingers of toast. 

Peptonised milk, 12+oz.; 
cream, 24 oz.; brandy, 14 oz. 

Peptonised milk, 20 oz.; 
water, 12 oz.; 

— 

Two feeds omitted by 
rectum ; part of one nasal 
feed vomited. 


2 nd. 

Toast, 1 egg; mince and 
potatoes; Benger's food, 
loz. 

1 

Peptonised milk, 12-oz.; 
cream, 3—oz.; brandy, 14 oz. 

Peptonised milk, 12 oz.; 
water, 10 oz. 


Rectal feeding omitted ; one 
nasal feed $ omitted ; 

vomited part of one nasal 
feed ; vomited a little of 
dinner. 
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Table showing the Amount and Nature or Food, Ac., Retained (approximately) in Case 1.— ( Continued '). 


Date, 

By mouth. 

Nasal feeding. 

Rectal feeding. 

Injec¬ 
tions of 

j Remarks. 






serum. 


May 3rd. | 

Toast, bread and butter, 1 
2 eggs, milk jelly, mince 
and potatoes. 

Peptonised milk, 12-oz.; 
cream, 3-oz.; brandy, l£oz. 

- 

- 

11 

Vomited part of one nasal 
feed. 

•i 

4th. 

Bread and butter, fish and , 
potatoes, 2 eggs. 

Peptonised milk, 12 oz.; 
cream, £ oz.; brandy, l£ oz. 


- 

- 

»» 

5th. 

Bread-and-butter, fish and 
potatoes, 2 eggs. 

Peptonised milk, 12 oz. ; 
cream, 3 oz., brandy, 1£ oz. 

— 

- 

— 

•• 

6th. 

Bread and butter, fish and 
potatoes, 2 eggs, milk 
i pudding. 

Peptonised milk, 12 oz. ; 
cream, 3oz. ; brandy, 1J oz. 



— 

it 

7th. 

Bread-and-butter, fish and i 
potatoes, 2 eggs, milk 
pudding. 

Peptonised milk, 8 oz. ; 
cream, 2 0 ?. ; brandy, 1 oz. j 


— 

Vomited whilst one fted was 
given. 

it 

8tb. 

Bread-and-butter, fish and j 
potatoes, 2 eggs, milk 
pudding. 

Peptonised milk, 12 oz. ; 
cream, 3 oz. ; brandy, lj oz. 


— 

— 

•i 

9th. 

Bread-and-butter, chicken 
and potatoes, 2 eggs, 
milk pudding. 

Peptonlsrd milk, 12 oz.: 
cream, 3 oz. 



Brandy omitted from nasa 
feeds. 

ii 

10th. 

Bread-and-butter, chicken 
nnd potatoes, 2 eggs, milk 
pudalng. 

Peptonised milk. 12 oz. ; 
cream, 3oz. 



Vomited once. 

•i 

11th. 

Bread-and-butter, chicken, 
milk pudding, 2 eggs, 4 
milk biscuits. 

Peptonised milk, 12 oz. ; 
cream, 3oz. 



— 

ii 

12th. 

Bread-and-butter, chicken, 1 
milk pudding, 1 egg, 4 
milk biscuits. 

Peptonised milk, 12 oz. ; 
cream, 3 oz. 

— 

— 


•• 

13th. 

Bread-and-butter, chicken, 
milk pudding, 2 eggs, 4 
milk biscuita. 

Peptonised milk, 12 oz. ; 
cream, 3 oz. 


— 

Vomited part of dinner: great 
difficulty in swallowing 
fluids till this date. 

ii 

14fch. 

Diet the same and in addi- ( 
tion 3 oz. of peptonised 
milk. 

Peptonised milk, 12 01 . ; 
cream, 3 oz. 


— 

— 

•• 

15th. 

Diet the same and in addi¬ 
tion 4 oz. of peptonised 
milk. 

Peptonised milk, 12 oz. ; 
cream, 3oz. 


— 

— 

tt 

16:h. 

Diet the same and in addi¬ 
tion 4 raw meat sand¬ 
wiches. 

Peptonised milk, 12 oz.; 
cream, 3 oz. 

~ 

— 

— 

ii 

17th. 

Milk, pints ; cream, loz, ; 
chicken ; biscuits; bread- 
1 and -butter -, eggs; 6 raw 
meat sandwiches. 

Peptonised milk, 12 oz.; 
cream, 3 oz. 



Vomited once. 


18 th. 

j Milk. Ii pints ; cream, loz. ; 

' chicken ; biscuits ; bread- 
and-butter ; 2 eggs ; 6 raw 
! meat sandwiches. 

| 

Peptonised milk, 12 oz. ; 
cream, 3 oz. 



Nasal feeding ordered to be 
omitted. The patient after 
the 18th soon got back to ai> 
ordinary but generous diet. 


* The milk was diluted by addition of barley-water. t Made from raw steak ; lib. allowed daily. 

I One water feed omitted daily to allow bowel to be washed out. 

$ Same amount of cream and brandy given in the 24 hours. 


rectal mucous membrane, it is apt to set up diarrhoea. Some¬ 
times it may be ordered to be given apart from the nutrient 
feeds and diluted with water when symptoms show them¬ 
selves suggesting its use. The milk feeds should be preceded 
by water feeds of three or four ounces of warm water, given 
iu the same manner as the milk feeds, about an hour before 
these feeds are given. Sometimes in addition to the milk- 
and-water feeds small nutrient suppositories may be given 
provided they are retained and absorbed. The bowel should 
be washed out every 24 hours and it is possible from this to 
get some idea as to whether the food given has been 
absorbed. I do not think large rectal feeds are advisable as 
they are apt to set up diarrhoea. Diarrhoea is a trouble¬ 
some and serious complication in these cases, for rectal 
alimentation has to be depended on to support life 
over far longer periods than is usnally supposed 
possible. Thus it is not uncommon for cases to be 
fed by the rectum alone for three weeks, and cases occur 
where rectal feeding has to be continued over four or five 
weeks and even seven weeks. If the feeds are not retained 
or only retained in part their amount should be diminished, 
or they Bhould be given less frequently, or some part of the 
feed should be omitted—e g., brandy. Sometimes washing 
out the bowel and giving it a rest is useful. The water 
feeds may be badly retained; they also may have to be 
diminished in quantity or given less frequently. If these 
means fail, a starch or a starch-and-opium enema con¬ 
taining a few drops of tincture of opium will often be found 
useful. Daring the period of abstinence from food by the 


stomach patients have a great craving for food, often of the 
most varied kind. They are tried by mouth with water, raw 
meat-juice, peptonised milk iu drachm doses. Occasionally, 
owing greatly to their craving, they are tried with a morsel 
of thin bread-and-butter, Ac., but, as a rule, it is rejected by 
the stomach. 

IV.—Subcutaneous Injections. 

Iu addition to the above forms of administering food the 
injection of sterile horse serum into the subcutaneous tissues 
is to be recommended. 1 Dr. F. K. Laslett has also advocated 
saline infusions. a Horse serum should be used when the 
amount of nourishment taken by stomach or rectum, or both, 
appear to be insufficient to support life. Sometimes it is 
used as the only means of feeding patients owing to con¬ 
tinued vomiting and diarrbma. It should be injected into 
the loose subcutaneous tissues of the trunk. If given over a 
prolonged period, I think from 20 to 40 cubic centimetres are 
often as much as it is advisable to inject daily. As a rule, 
patients Bubmit to its injection well and 1 have occasionally 
noticed that children have been injected without any un¬ 
toward effect who have become cyanosed on attempting to 
nasal-feed. As far as I know the only indication against the 
□se of these injections is haemorrhage into the subcutaneous 
tissues adjoining the Bite of injection. I have, however. 
Been no dangerous effects from its use, either from these 


1 See Action of Normal Serum upon the Animal Economy, by A. 
Salter, M.D., &c., Guy's Hospital Reporta, vol. liii., 1896. 

* The Lxkckt, Oct 20th, 1900, p. 1131. 
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hemorrhages or other causes. Transient rashes have occa¬ 
sionally been observed after its use. It is impossible to 
speak dogmatically as to its value, for in all cases, as far as 
possible, where it is given, nourishment is also introduced by 
other channels. However, if it is absorbed the patient has 
had so much added nourishment, and this is of great import¬ 
ance where one’s resources are so taxed in feeding. Some 
nurses have thought that patients are more restful after the 
injections, and that in cases which are constantly retching 
and vomiting these symptoms have been less marked. My 
own impression is that the injections of horse serum have 
been beneficial. 

Concluding Remarks. 

Patients who have been fed by the rectum for some weeks 
become extremely emaciated and not infrequently develop 
petechial hemorrhages, generally in the trunk, and they 
may be profuse. So far I have made little or no reference 
to drugs. My experience of most if not all as regards their 
action in the vomiting of diphtheria has been uniformly dis¬ 
appointing. I have spoken separately of the various modes 
of feeding. In practice, however, they are frequently com¬ 
bined. I am much indebted to the nurses, who have 
supplied me with careful notes, and whose advice in many 
practical details of the different methods of feeding has been 
of much value. I append notes of a few cases, one in exteruo, 
specially with reference to their feeding. 

Case 1.—The patient, aged six years, was admitted 
to Brook Hospital on Feb. 19th, 1900, and was dis¬ 
charged on July 13th, 1900. The patient was admitted on 
the third day of the disease, with very severe faucial diph¬ 
theria. The heart was affected early. Epistaxis occurred 
on the fifth day. Albumin was seen from the seventh to the 
thirty-eighth day. Vomiting commenced on the seventh 
day. There were paralysis, nasal voice, regurgitation, 
diaphragmatic paralysis, labial paralysis, paralysis of deglu¬ 
tition, and general limpness. The accompanying table 
shows the approximate amount and nature of food, &o., 
retained. 

Case 2.—The patient, aged six years, was admitted to 
Brook Hospital on Sept. 14th, 1899, and was discharged on 
Feb. 8 th, 1900. The patient was Buffering from severe 
faucial diphtheria and was admitted on the third day of the 
disease. There were albuminuria, palatal paralysis, and 
diaphragmatic paralysis. Vomiting started on the fifteenth 
day and ceased about the forty-third day. 10 000 units of 
antitoxin were given on the third day of the disease, and 
12.000 units of antitoxin were given on the fourth day of the 
disease. On the twelfth day, owing to retching, peptonised 
milk only was ordered by the mouth. On the sixteenth day 
rectal feeding alone was ordered. The feeds, consisting of 
four ounces of peptonised milk and half an ounce of brandy, 
were ordered to be given every four hours. In addition, 
water feeds of four ounces were ordered one hour before the 
milk feeds. On the seventeenth day milk enules (containing 
peptone from five drachms milk) were ordered four-hourly. 
On the twentieth day, owing to the feeds being badly retained, 
the brandy was omitted from each feed and the quantity of 
milk was reduced to three ounces. On the twenty-second day 
the milk feeds were further reduced to two and a half ounces 
each feed. At the same time only three water feeds were 
given in the 24 hours ; but the milk enules were continued 
every four hours. These rectal feeds were continued till 
the thirty-sixth day. On the twenty-ninth and thirtieth days 
a starch and opium enema was required. Twenty cubic 
centimetres of horse serum were injected on the twentieth, 
twenty-first, twenty-second, twenty-third, twenty-fourth, 
twenty-fifth, twenty-sixth, twenty-seventh, and twenty- 
eighth days. The last two gave rise to subcutaneous hemor¬ 
rhage. From the thirty-first to the thirty-sixth day the patient 
took a small but appreciable amount of food by the mouth. 
From the thirty-sixth to the fiftieth day the patient was 
nasal-fed, but each day had in addition by the mouth one or 
two eggs and some bread crumbs. After the fiftieth day the 
patient gradually got back to a normal diet. 

Case 3.—This patient, aged five years, was admitted to 
Brook Hospital on Nov. 8;h, 1900, suffering from severe 
faucial dtphtberia, it being the fifth day of the disease. 
Albuminuria was present from the time of admission to the 
thirty-third day. Vomiting cunmenced on the eighth day 
and did not cease entirely till the sixtieth day of the disease. 
Palatal paralysis was first noticed on the seventeenth day. 
12,000 units of antitoxin were given on the fifth day and 
12,000 nnits of antitoxin were given on the sixth day. 


Rectal feeds were ordered first on the twelfth day, consisting 
of three ounces of peptonised milk and half an ounce of 
brandy, given four-hourly. On the thirteenth day the milk 
was increased to four ounces each feed. On the nineteenth 
day the brandy was diminished to two ounces divided over 
the rectal feeds given in 24 hours. Three-ounce water feeds 
were also ordered one hour before the milk-and-brandy 
feeds. The rectal feeds were omitted on the fifty-seventh 
day. Nasal feeds, consisting of one ounce of peptonised 
milk, one draohm of raw meat juice, and one drachm of 
brandy, were first ordered four-hourly on the fifty-fifth day. 
On the fifty-sixth day the milk was increased to two ounces 
each feed. On the fifty-seventh day the nasal feeds were 
increased to three ounces of peptonised milk, one drachm 
of meat juice, and three drachms of brandy. On the sixty- 
fourth day the patient began to feed by the mouth. On the 
seventy-second day the nasal feeds were increased to five 
ounces of peptonised milk ; the brandy was omitted. These 
were given three times a day. On the eighty-first day they 
were omitted, and from that date the child gradually got 
back to an ordinary diet. From the twelfth to the fifty- 
fifth day the patient was fed almost entirely by the rectum. 
On the fifteenth, twenty-fourth, and thirty-ninth day 20 
cubic centimetres of horse serum were injected as she was 
then retaining her feeds badly. The child bad a great 
craving for food and was occasionally tried with It in minute 
quantities, but mostly it was rejected by vomiting, until the 
fifty-sixth day. On the thirty-sixth day one nasal feed was 
tried, but this was vomited, and for some days the vomiting 
was Increased. 

Case 4.—The patient, aged five years, was admitted to 
Brook Hospital on Jan. 14th, 1899, suffering from faucial 
diphtheria and was discharged on June l«t, 1899. On 
June 16th there was vomiting. Peptonised milk was ordered 
and brandy one ounce in the 24 hours. On the 17th the 
vomiting stopped. The patient then did well and was on a 
fish diet on Jan. 22ud and on child's diet on Feb. 3rd. On 
March 1st the child collapsed in the morning and vomiting 
occurred. Half an ounce of brandy was given by the rectnm. 
Mouth feeding was omitted and the child was ordered four- 
hourly rectal feeds, each feed consisting of four ounces of 
peptonised milk and half an ounce of brandy. Water feeds 
of from three to four ounces were given one hour before the 
milk feeds. On March 2nd the yelk of half an egg was added 
to each milk feed. On the 25th there were punctiform 
haemorrhages in the body. On April 3rd brandy only was 
given in alternate feeds. On the 4th the patient commenced 
to take food by the mouth for the first time since March 1st. 
On the 10th two rectal feeds were omitted. On the 12th 
rectal feeds were omitted. In this case the child was fed by 
the rectum alone from March 1st to April 4tb, a period of 
five weeks. 

Shooters Hill, Kent._ 


SCARLATINAL INFECTION: AN INQUIRY 
AND AN ILLUSTRATION. 

Br J. B. PIKE, M.R.C.S. Eng., L.R.O.P. Edin. 


The pathogenic germ of scarlet fever appears to require 
moisture for its development, and, this being the case, it 
seems somewhat Btrange that dry exfoliated epidermis should 
have received so much credit as the potential in scarlatinal 
infection. Latterly more attention has been paid to nasal 
discharge, and I believe pus from the middle-ear is also sus¬ 
pected. This being granted the question arises, How long can 
these discharges convey specific scarlatinal infection 1 Can 
scarlet fever microbes lurk insidiously in biding 1 Certainly 
the middle-ear and mastoid cells form excellent quarters 
for the secret dwelling, if the germs can lie there quietly, 
without resentment of the tissues. If they can do so for a 
long or indefinite time we must enlarge our view of the 
infective period of scarlet fever. Isolation can hardly be 
indefinite, but if we recognise an ear discharge occurring 
even a year or more after scarlet fever as possibly or prob¬ 
ably infectious something may be done to prevent the 
spread of the disease. 

Another interesting question which is suggested by the 
following illustrative case is this. Is a secondary auto¬ 
infection possible from scarlatinal poison lurkiDg in the 
cavities of the temporal bone 7 I cannot pretend by one 
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case to answer these questions, but I think the following 
notes illustrate the Inquiry, and subsequent observation may 
possibly throw more light upon the matter. 

A girl, aged 14 years, was isolated, together with one of 
her sisters, for scarlet fever on Jan. 5tb, 1898. She was 
about again on Feb. 24th and appeared to regain her normal 
health. On Sept. 27th, 1899. she was attacked by sore- 
throat followed by earache. I saw her first with regard to 
this illness on Oct. 14th, 1899, when she was suffering a 
good deal from the ear, a discharge having been noticed 
from the meatus for about a week. On Oct. 17th the ear 
was very troublesome and there was some puffiness over the 
mastoid. She was also showing symptoms of acute nephritis. 
It was arranged to make Wilde's incision the next day. On 
the 18th, however, an older sister developed scarlet fever, 
and this occurred without our being able to trace any outside 
infection. Uy patient was consequently moved to a private 
ward at the Loughborough Hospital and on the same day an 
incision was made. A superficial necrosis of the mastoid 
was found which was removed together with a part of the 
posterior wall of the meatus. The operation was made as 
short as possible as prolonged ansestbeBia was undesirable 
with the acute kidney condition. Id its subsequent progress 
the case gave rise to much anxiety. For some time there 
was high temperature, rising at night or early morning to 
from 103° to 105° F., and it was difficult to determine bow 
much this was due to mastoid trouble and how mnch 
to nephritis. On this point I had the advantage of con¬ 
sultations with Mr. Bond of Leicester and Dr. Howarth of 
Derby, and the decision was not to interfere further with 
the mastoid unless there was an extension of local symptoms. 
Ultimately all symptoms of active mischief subsided, the 
incision healing and the urine becoming free from casts 
and albumin. The patient went home convalescent on 
Dec. 6th, 1899. 

The points illustrative of the previous inquiry are, first, 
the infection of the older sister, and secondly, the sore- 
throat followed by nephritis and associated with mastoid and 
middle-ear trouble, which bad been for some time latent. 
Apart from these points the case is interesting as an example 
of nephritis associated with mastoid necrosis and simulating 
septicaemia. 

Loughborough. _ 


PURE UREA IN THE TREATMENT OF 
TUBERCULOSIS. 

By HENRY HARPER, M.O. R.U.I. 

In The Lancet of March 9th, 1901, I was permitted to 
place on record my experience of pure urea in the treatment 
of tuberculosis. The subject is so vast, the problems 
In physiology are so great and many-sided, the whole 
matter is so closely connected with organo-therapy, and the 
possibilities are so far-reaching, that I once more venture to 
record my further experience of urea. I selected urea, a 
substance of known chemical composition, from amongst 
its congeners, the “great end-products of nitrogenous 
metabolism,” as an antitoxin for the tubercle bacillus. 
Hitherto urea has been looked upon as a waste product of 
the body of no further use in the economy—in fact, just 
as coal-tar used to be previously to the discovery of the 
aniline dyes it was found to contain. 

My opinion is that urea is a constructor or builder up 
when administered in tuberculosis. This view is forced 
upon me by the frequent expressions of patients stating that 
they feel bo much Improved since eating kidney, liver, or 
brain—all substances rich in urea—in conjunction with urea 
ingested by the mouth. A few chronic phthisical patients 
have stated that these substances acted like a stimulant on 
them. Urea props up and holds together the tuberculous 
subject better than any other substance with which I am 
acquainted. 

From my investigations among many families subject to 
gout and its allied diseases, including all forms of calculi 
except phospbatic, I an persuaded there is antagonism 
between these diseases and tuberculosis, and that this class 
of patients possesses a natural antitoxin against the bacillus. 
Here it is worthy of note that nuclein, which is used as a 
remedy in tuberculosis, in certain blood diseases accom¬ 
panied by leucocytosis splits up and forms uric acid. “ The 
discovery of the linking-on of toxin to proteid bodies and the 


assimilation by the cells, with the consequent appearance of 
anti-bodies, was one of the most remarkable contributions to 
the knowledge of immunity that had yet been made." 1 “A 
molecule of proteid, hitherto dead, coming within the grasp 
of the molecular forces of the living substance, is caught up 
by it and, as we phrase it, made alive.” 2 Probably this is 
how urea acts when ingested by the tuberculous. 

Case 1.—A man, aged 25 years, a tailor, came under my 
care on Dec. 21st, 1900. He had been very ill for 10 months 
with cough, sputum, loss of flesh (1? stones), and night 
sweats; hie evening temperature was 101’5°F. There was 
much dyspncea on exertion and he had a poor appetite. No 
haemoptysis was present. The patient looked very thin and far 
advanced in phthisis. Physical examination revealed much 
damage to the right lung ; percussion was dull; there were 
loud crackling sounds denoting rapid softening of the upper 
half of this organ ; the sputum contained many bacilli ; the 
prognosis was very unfavourable. The grave nature 
of his disease was explained to the patient and his 
aid was besought in carrying out the treatment. He 
was ordered to live outdoors nearly all the day and 
to eat four good meals daily, each meal containing 
plenty of animal food. He ate daily one well-cooked 
kidney or an equal weight of liver, calf's or sheep's 
brain. He was told that these things were given to him 
as a medicine and he took them willingly. Along with 
this pure urea in 20-grain doses four times daily in separate 
mixture was taken. After meals a mixture of bydrochlorio 
acid, strychnia, and pepsine was taken as well to aid diges¬ 
tion ; also half an ounce of cod-liver oil daily with breakfast. 

The patient soon expressed himself feeling better, gaining 
weight and strength, the cough and sputum lessening Now 
he says he is quite well, his weight being only four pounds 
below what it was at the begining of his illness. The 
sputum still contains bacilli. 

Case 2 —A man, aged 38 years, came under my care on 
Feb. 28th. 1900. For many years he bad been a carter. 

During the last three years be had kept a public-house and 
for a number of years had been a big beer-drinker. Two- 
years previously his health began to fail, as manifested by 
repeated “bilious bouts.” Slowly, shortness of breath and 
cough came on with rapid loss of flesh. He bad several 
attacks of pulmonary 1 aemorrhage. When first seen by me 
he had been confined to his bed for 16 weeks, being nursed 
up in a warm room and afraid to have the door opened. He 
had all the appearance of long-standing wasting disease, 
including the clubbed fingernails. There were daily hectic, 
anorexia, aDd very frequent cough, with much sputum 
crowded with bacilli. The physical signs revealed a cavity 
at the left apex with loud cavernous titles and fine crepita¬ 
tion at the margin of infiltration with the sound lung. The 
heart sounds were feeble ; the liver was distinctly enlarged. 

The patient was ordered out of bed and changed his room 
duriDg the day. He was put on a light nutritious diet, 
including milk, fish, and mutton. A mixture of hydro¬ 
chloric acid and strychnia, with pepsine, was taken after 
meals, the same as in Case 1 ; 20 grains of pure urea dis¬ 
solved in water with half-minim doses of creasote in com¬ 
bination were taken soon after food thrice daily. On this 
treatment the patient soon showed improvement. Less 
cough and better appetite followed within a week; two 
weeks later he was able to go out for carriage drives. On 
April 1st he was able to walk freely and he bad gained four 
pounds in weight. From this time onward improvement 
was more rapid. With the view of increasing the urea in 
the food iDgested he ate daily one well-cooked kidney or an 
equal bulk of liver or brain-substance. The importance of 
these things as a medicine for his disease was explained to 
him aDd he ate them willingly. He has recovered so much i 

that he is able to do work, including grooming his own 
horse, and drives about freely now. His worst trouble is 
dyspncea on exertion. He has very little cough or sputum. 

Bacilli are sometimes present, more frequently absent. 

Case 3.—A man, aged 51 years, a stonemason, came under 
my care on June 20th, 1900. He had not been strong for 
several years and had been ailing 18 months with “bad 
cold,” but was not laid up in bed ; increased cough and 
more sputum followed. Since Christmas he had become 
much worse with more cough and dyspncea. He had 
several attacks of haemoptysis and marked laryngitis for one 
month ; be bad lost 1 stone in weight during the last six 


1 Brit. Med. Jour., March 16th, 1S01. 
1 Stewart’s Physiology. 
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months. Oa examination the patient presented all the 
symptoms of stonemason's phthisis ; he had a thin, wasted 
body with bad thoracic movements, hyper-resonance over the 
lungs, except at the right apex which revealed a cavity 
with marked metallic tinkling on deep inspiration. There 
were signs of many foci of tuberculosis in both lungs, areas 
of fine crepitation with coarse rough rales all scattered over. 
The spntum was fall of peculiar short stumpy bacilli. A 
diagnosis of pnlmonary and laryngeal tuberculosis was made. 
The prognosis was grave. 

Ths treatment consisted of the following. He was put on 
very nutritions food; as much fresh batcher’s meat as 
possible was consumed, with eggs, milk, cream, and one 
good portion of well-cooked green vegetables daily. One 
kidney well cooked or an equal weight of fresh liver daily 
was consumed with some one of the meals, usually the break¬ 
fast. He lived in the open country in the hilly part 
of Derbyshire and spent his time almost entirely out of doors. 
He practised with light dumb-bells every day and did some 
light gardening. 20 grains of pure urea dissolved in 
water with half-minim doses of creasote suspended in a little 
mucilage were administered four times daily after the 
principal meals ; also one ounce three times a da; of the 
following mixture : 24 grains of sulphate of iron, 30 grains 
of carbonate of potassium, one and a half drachms of 
powdered myrrh, one and a half drachms of powdered glycyr- 
rhiza, 12 minims of creasote, and water to 12 ounces were 
the medicines ordered. “Perfected” cod-liver oil or bynol 
was taken fairly regularly once a day with the food. The 
patient slowly but steadily improved, from the first gaining 
strength and suffering less ; now he has regained bis weight. 
The laryngitis is almost gooe. There is very little cough or 
sputum; the latter still contains bacilli. Except for 
dyspnoea he considers himself fairly well. 

Case 4.—A boy, aged 16 years, employed at the telephone 
office, came under my notice on Nov. llth, 1900. There 
was no history of tuberculosis in the family. He had been 
ill for two months. He was weak, losing flesh, and easily 
getting colds; during the last three weeks he had been 
much worse, with feverishness, night sweats, an evening 
temperature of 1015° F., loss of flesh, very marked dyspnoea, 
and no bsemoptysis. A large quantity of yellow sputum 
was expectorated every morning which showed bacillus in 
abundance. The diagnosis of tuberculosis of the right base 
of the lung was made. The boy was sent into the country 
and ordered to eat plenty of all kinds of animal food, 
including kidney, liver, and brain. He spent the greatest 
portion of the day out-of-doors, knocking about actively, 
doing cycling, a little football, and dnmb-bell exercise. 20 
grains of nrea, four times daily, with compound mixture of 
iron as above in separate mixture and a tablespoonfnl of 
cod-liver oil taken with breakfast comprised his whole 
treatment. On Jan. ZOth, 1901, he had gained four pounds 
in weight, his cough had almost gone, and there was very 
little expectoration. From this time onward Improvement 
was very marked, the congh and sputum ceasing entirely, the 
physical signs of lung disease gradually removing, so that 
now (June, 1901) it takes very careful auscultation to detect 
the difference in the two bases. Apparently the boy is 
quite well. There is no rise of temperature or any other 
sign denoting latent tuberculosis at work. He has gained 
ten pounds weight in all. 

Case 5.—A married woman, aged 36 years, came under 
my care on August 20th, 1900. She had been ailing for five 
months ; tuberculosis started from nursing her father-in-law 
in severe illness and loss of sleep. The disease was ushered 
in with htemoptysis, of which she had several attacks daring 
the first week. Two months later she had a return, the same 
as before. One month previously to being seen by me she 
had another attack, much the same as the first. On firBt 
examination she complained of weakness and loss of flesh ; 
she had lost six pounds In one month ; there were dyspnoea, 
cough, and expectoration ; the sputum was teeming with 
bacilli. There were much crackle and symptoms of softening 
of the right apex in the supra-clavicnlar region, involving 
the upper third of this lung. This patient had a peculiar, 
shiny, scaly skin, with the hands and face cracked and 
tending to bleed, and slowness of speech consequent on im¬ 
perfect thyroid function. 

Had it not been for the tuberculosis I would have admini¬ 
stered thyroid gland for this skin trouble as I had done with 
success in cases of skin disease like this. But I had always 
looked upon the thyroid gland as a substance with dis¬ 
integrating effect on the organism when ingested. This 


opinion was forced on me by having seen a woman drop 
from 18 to 14 stones in weight within 18 months on a selected 
diet with alkali and thyroid gland taken internally. In my 
experience of tuberculosis I have never 6een any good follow 
from using reducing agents, such as mercury, iodine, or 
alkalies. Here I was not called upon to treat the skin 
primarily, but soon after the ingestion of urea and kidney by 
the mouth the skin disease vanished. This patient told me 
repeatedly how much good she derived from these substances 
—that they acted like a stimnlant. 

The patient was put on a liberal diet, rich in animal food, 
and rent into the country for two months for a change of 
air. She took plenty of exercise out of doors and felt cheerful 
and hopeful of improvement. She was put on compound 
mixture of iron with minim doses of creasote added ; bynol 
fitted in with her principal meals; pure urea in scruple doses 
three times daily was her treatment. There has not been 
any return of haemorrhage. The patient improved from the 
first, eating more food and gaining strength and weight. She 
is now 10 pounds heavier than last August. This treatment 
has been a fairly perfect remedy for the pulmonary tuber¬ 
culosis as well as curing the Bkin disease. She is gaining 
flesh and feeling well. The sputum is now free from bacilli. 
The woman considers herself cured. 

To me this caBe has special interest, as I have notes of 
three cases of myxoedema in women where I have attended 
in the same family more than one child with tuberculosis. 
Now, if we put the threads together of a case like this and 
bring to bear on it the light of experimental physiology it 
seems to me it leads us to conclusions of great importance. 
Thyroidectomy performed on carnivora is followed by death 
usually in a few days. The same operation performed on 
herbivora is not followed by death. For instance, rabbits 
can live as well a'ter as before the operation. We know that 
carnivora are more immune to tuberculosis than are rabbits. 
The above facts seem to point to antagonism between 
thyroid gland and tuberculosis. On the other hand, 
families with imperfect thyroid function are liable to 
tuberculosis. Here it is worthy of note that tbyroidin 
increases urea. 

Personally I have no fear of contagion in tuberculosis. I 
have formed this opinion after handling a considerable 
amount of the different foims of this disease during the last 
17 years. Iam constrained to make this statement because 
the terror of contagion is rife, so much so that one might 
think we had to deal with a disease as contagious as plagne, 
enteric fever, or scarlet fever, whereas it is nothing of the 
kind. For instance, quite recently I was called in to see 
a patient with a mild attack of influenza. Bis wife had 
been in the habit of taking dainties to a consumptive in 
the very advanced stage of this disease. My patient had 
visited this man one week previously to my seeing him. 
When I first saw the patient he would insist that he bad 
“caught” tuberculosis from the man he had visited. 
Farther, he refused to use my clinical thermometer under the 
tongue, although he saw it washed in his presence. He must 
use his own new thermometer. This is terror of contagion 
with a vengeance. The proverbial red herring in the form of 
dread of contagion has been drawn across the track, and is 
diverting medical thought from the path of true progress, 
which will be found to lie in a more careful study of the 
clinical history of the disease. In my cases of apparent 
contagion, such as husband and wife, there seemed to be a 
common cause at work—unhealthy home, following un¬ 
healthy occupations, or eating unsuitable food. 

Every practitioner who meets a case of tuberculosis needs 
to have it printed in letters of gold in his mind, that the 
disease is caused by a feeble microbe belonging to the vege¬ 
table kingdom, that it has taken up its position there in 
the human body by accident, that being a vegetable sub¬ 
stance its natural habitat is not the animal tissues, and that 
his first thought should be to make things so uncomfortable 
for the intruder that it must cease its existence. This can 
be done by slightly altering the toxicity of the tissues and 
fluids. This epitomises my opinion of the value of urea in 
tuberculosis. A large number of the population possess a 
natural antitoxin against the bacillus ; a smaller number 
are lacking in this. In some that possets the natural anti¬ 
toxin susceptibility can be acquired by unnatural or unhealthy 
surroundings, such as back-to-back houses, always charged 
with CO,, and badly ventilated workshops. In persons leading 
unnatural lives, like dressmakers and needle-women who 
seldom taste animal food and subsist largely on weak 
tea and bread, here anabolism and katabolism are 
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reduced to a minimum. The functions of the body 
are performed lazily. What I believe to be the 
natural antitoxins—urea, uric acid, kreatin, xanthin, 
sarkin, and guanin—are reduced accordingly. Deficient 
oxygenation within the tissues and stagnation by reason 
of CO., is the result. I believe the retention of the 
latter to be very conducive to the growth of the bacillus. 
This Impression is formed from the peculiar sweetish 
carbonic acid odour, like that of a crowded room, I have 
noticed in these back-to-back houses. 

Biology tells us that the bacillus is a vegetable micro¬ 
organism and if we study its cultivation bacteriologically 
we find it very interesting indeed. There is one cardinal 
principle and that is that a vegetable substance must be 
present in any medium selected to cultivate the microbe, 
the favourable being potato, agar-agar, and glycerine with 
meat broth. To my mind the bacteriological cultivation of 
the bacillus is suggestive of an explanation why a large 
number of herbivora are so susceptible to the tubercle 
bacillus. Most likely the blood and flaids within these 
animals contain just enough saccharine matter to provide 
a pabulum for the bacillus to grow in. The blood of 
carnivora being immune is deficient in this. Place side 
by side with this the acknowledged fact that excessive 
ingestion of starchy and saccharine food causes diabetes, 
and clinically that the diabetic fluids are a happy hunting 
ground for the bacillus, and it affords room for deep 
reflection in regard to both the causation and the prevention 
of tuberculosis. Contagion and prevention, which at present 
seem to monopolise public attention, are but two links out 
of a long chain of considerations respecting the ubiquitous 
tuberculosis. The problem of contagion and its corollary 
prevention is only partly solved by the discovery that a 
syringeEul of dirt (bacilli are only this) injected into an 
animal sets up tuberculosis, and not even the support this 
receives from our being able to cultivate the bacilli outside 
the body settles this question. To-day we need to take the 
advice given in Hamlet: “By indirections find directions 
out.” 

The bacillus is no new creation. I have no doubt it was 
floating about in the garden with Adam. Phthisis was known 
to Hippocrates 460 years u.c. The prevention of tuberculosis 
begins, not with the bacillus, but with the crowding together 
of human beings in insanitary conditions lowering the 
vitality. Increase in the death-rate of tuberculosis goes 
hand-in-hand with crowding. The reason that the bacillus 
has assumed such importance is not from its deadly nature 
in itself, but that human tissue has been so transformed 
through civilisation and town life that the bacillus finds 
a suitable soil for its secret operation. This state¬ 
ment is borne out by the fact that in rural districts 
the death-rate from phthisis stands the same to-day as 50 
years ago. This does not look like active contagion. It 
seems to me that it is time we viewed the disease in the 
light of modern physiology, and that now, after 19 years of 
fighting with the bacillus, we changed the scene of action 
and looked to the cell-units and the fluids which surround 
them—the bricks and mortar of the building—to try to 
discover the natural antitoxin. It is in the energies of the 
cell and the subtle juice that bathes it in the healthy state 
that the bacilli meet a foe clad in an iron armour which 
their missiles fail to penetrate. This explains why the 
healthy can live half, or even the whole, of their lives in 
dens of contagion and keep immune. Of course, viewed in 
this light, to tackle tuberculosis we must go to the fountain 
of mischief and acknowledge at once that it is the outcome 
of civilised life. The bacillus finds its favourite prey among 
those dwellers in cities who feel hardest the struggle for 
existence. We know that a man who follows a quiet, 
sedentary occupation consumes far less food than a 
man who does hard muscular work or leads an active, 
energetic life ; we know also that the nitrogenous 
material excreted by the kidneys rises and falls with 
the amount of proteid consumed. Mow if we apply 
this well-established truth in physiology to the patients 
who come before us with tuberculosis we shall see that it 
goes a long way to explain how those who follow sedentary 
lives, spending much of their time in vitiated atmosphere, 
fall a prey to the bacillus. I am referring now to town- 
dwellers. Here the intake and output are reduced to a 
minimum ; the quantity of food consumed, meats especially, 
fall far below the standard needed for a physiologically 
healthy person ; oxygenation in tissues and the elimination 
of C0 4 fall in the same ratio. The natural antitoxin which. 
I believe, belongs to the last extracts of animal food, of 


which extracts urea is the best-known representative in this 
chemical family, is too much diluted to arrest the bacillus at 
the moment of its entry. Once the bacillus takes up its 
abode in the human body we know how hard it is to 
dislodge. In the battle with tuberculosis the bacillus must 
be attacked from behind. It seems to me high time we 
gave up lighting the enemy by frontal attacks ; and just as 
in the campaign now drawing to a close flanking resulted in 
success, so I think the principle should be applied to 
tuberculosis. Up to now frontal attacks have been the 
favourite, from burning brimstone, corrosive sublimate, 
carbolic acid, iodine, creasote, and, latest of all, for¬ 
malin, to by-forms of these—e.g., carbonate of guaiacol, 
benzosol, Ac. We must flank the enemy by fixing 
our attention on the animal fluids, the common battle¬ 
ground. We have proof that there is a natural anti¬ 
toxin for tuberculosis in both the human race and lower 
animals as well. Had it not been for this the human race 
would have been extinct ere now. Attention needs to be 
fixed on this ; herein lies the prospect of advance. Bactorio- 
logically the bacillus is a very feeble microbe, difficult to 
cultivate, a very trifling change in its environments being 
sufficient to arrest its growth—e.g., change of air or food or 
occupation, or even a medicine rubbed into the skin of the 
abdomen for peritoneal tuberculosis. Connected with this is 
the fact that unless the bacilli possess a certain degree of 
the toxicity of their own products they cannot survive in the 
tissues of an animal, but are destroyed by the anti-bacterial 
properties of the tissues and fluids. By nature the cat is 
immune, but through long generations of domesticity in 
some instances it has become tuberculous, probably from 
being fed on milk, bread, and fariDacea. This is a good 
example of an immune animal becoming suscepLible. The 
underlying principle here applies to a large number of 
human beings whose food is physiologically wroDg and who 
lead insanitary lives. We get good examples of this in the 
following classes. On looking over my cases these are the 
occupations that head the list of tuberculosis: clerks, ware¬ 
housemen, lacemakers, framework-knitters, card-punchers, 
bobbin and carriage makers, lacejenniers, lace-menders, 
clippers, machinists, cigar-makers, dressmakers, and needle¬ 
women. In all these individuals the living machine works 
at less than half-steam pressure. Human beings are con¬ 
verted into money-making machines from stern necessity to 
earn their bread. They are like the horse on the bit— 
they cannot help themselves. This is a social problem 
urgently needing the nation’s attention. I refer to town- 
dwellers. 

If there is one thing above another that calls for the 
exertions of the National Association for the Prevention of 
Consumption, it is to distribute information relative to the 
very early beginnings of tuberculosis; also to inaugurate a 
system of voluntary examination of the apparently healthy 
who follow such occupations as the above, in order to 
anticipate tuberculosis rather than to let the disease get such 
a hold that treatment is of no avail. More good will result 
from this than from notifying the disease when “ the man in 
the street” can tell what is amiss with the patient. Every 
practitioner has to lament that so many cases come to him 
too late for cure. No wonder the bacillus finds a happy 
home in these people. Their natural protection, the anti¬ 
toxin, is destroyed or diluted to the vanishing point. The 
majority of these are cases of what I call “ acquired suscep¬ 
tibility," and, I would add, are the most curable. In their 
standard of living their food is less than it should be by 
one-half, butcher’s meat by two-thirds. The function of the 
cell-unit is practically in abeyance. The heart-beats and 
pulse are lessened from want of activity, the blood-stream 
that brings renewal and carries away effete matter in the 
healthy here doing its work lazily. 

That rapid filling and emptying of the liver—the factory 
for turning out urea—is reduced in proportion ; those rapid 
chemical changes associated with vital function are checked. 
In all these persons the fuel taken in to heat the furnace 
to keep the wheels of life moving is insufficient. One could 
write a prescription: half the number of hours of work, twice 
the quantity of food, animal food especially, consumed, four 
limes as much exercise and fresh air, probably would prevent 
or would cure 50 per cent, of these cases. But the difficulty 
would be in dispensing this prescription. For years I have 
been struck with the low specific gravity and deficiency of 
solids in the urine of this class of patients ; or in a few cases 
where the specific gravity is high this is from phosphates, 
which always denotes malnutrition. 

In contrast with these I take the collier who I find very 
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rarely sailers from tuberculosis, which seems remarkable 
from the dust; nature of his employment. In colliers, for 
every single case of tuberculosis 1 see more than 30 with 
gastric disease. In this class the intake and output of the 
organism are increased to the maximum and every living 
cell within the body is urged to do duty. Anabolism 
and katabolism have full play, Imparting to the fluids 
such a degree of toxicity that it arrests the bacillus 
at the moment of entrance. If one reviews the litera¬ 
ture of the last 10 years on tuberculosis there is 
found a great effort to explain the myBtery of suitable 
soil and unsuitable soil for the growth of the bacillus. I 
think that Maragliano’s serum most nearly unravels the 
mystery, but the great barrier to success with an agent like 
this is the difficulty in saturating the patient and maintain¬ 
ing this point of saturation sufficiently long to effect cure. 

I have notes of 11 families who are what I call typical 
cases of hereditary tuberculosis. In these the lowest number 
of deaths per family is five; the highest is eight. I have 
selected these as exhibiting the most virulent form of the 
disease and the most incurable that the practitioner meets. 
In the majority of these cases I have tried all the known 
remedies, including mountain and country air, several 
patients making voyages to the Antipodes and residing 
there for a time. A few have improved by the change, 
such as one patient who gained 40 pounds in weight 
by a residence of six months in Egypt but died one 
year afterwards. Another spent two years in the hills 
behind Christchurch, New Zealand, but died 15 months 
after coming home. In nearly all these cases the treatment 
has been constructive, including fresh air, change of air, 
and abundant exercise. The disease was approached by both 
frontal and flanking manoeuvres in the form of drugs without 
avail. These cases are as truly hereditary as those of 
diabetes, where a whole family succumbs to this disease. 
Still, I am sanguine enough to hope to see the time when we 
shall be able to apply a test to distinguish the susceptible 
from the immune. 

We have no remedy for cases like this until we discover an 
antitoxin. To me the point of interest in families like 
these is tbat some members are living and have remained 
well in the midst of such contagion, and they are standing as 
living monuments to tell that a number of individuals can 
live one-third of a life-time in the midst of the bacilli and 
keep free from the disease. It is on cases like the following 
that 1 have based this opinion. 16 years ago I attended a 
man, aged 135 years, for destructive tuberculosis; he died 
within a few months. He left a wife and six little 
girls. At various intervals since then four of these girls 
have been carried away. I am now attending one of the 
remaining girls, ill with acute tuberculosis. The mother 
nursed her husband and all the children with her own 
hands and yet remains in the best of health. 18 months 
after her husband's death she married again ; her husband 
also keeps healthy. Farther, there are three children by the 
second husband—the eldest being 11 years old, the youngest 
five—all healthy and free from tubercle. In anot her family the 
mother and six children died from tuberculosis ; the mother 
first and the children (three boys and three girls) at various 
intervals, their ages being between 19 and 26 years at death ; 
one bro her, aged 29 years, alone remains and his left lung is 
excavated by tuberculosis, with very marked deformity of 
the thorax. I tapped the father three years ago for acute 
pleurisy of the left side and now that lung is Boftening with 
tuberculosis. 12 years ago the father married again and his 
second wife remains well, a picture of good health, yet she 
has nursed four of the diseased children, whose illness 
extended over four years in all. and has lived in such a nest 
of contagion. In another family where five sons died from 
virulent tuberculosis the mother nursed them all during a 
period of 17 years, yet she remains in good health, free 
from tuberculosis. Surely this woman must possess a natural 
antitoxin to resist such inoculation. 

It is surprising how people following such an unhealthy 
occupation as that of dustmen or tubmen, going about 
collecting night-soil, ico., who are inhaling bacilli probably 
every time the dust rises from emptying the tub, yet largely 
escape tuberculosis. My explanation is that they are 
healthy men, much out of doors in all weather and good 
feeders, and that the body is always well charged with the 
end products of animal food, which acts as an antitoxin. 

Again, one comes across cases like the following which 
seem a paradox. For many years I have attended a woman 
with typical winter-trough who is a dealer in old clothes and 


presumably inhales bacilli daily into her diseased bronchial 
tubes, where one would expect them to find a favourable soil 
for growth ; and yet she keeps free from tuberculosis. I have 
examined her sputum several times with curiosity and 
always found it free from bacilli. The following is another 
case. A man, 50 years of age, a marine Btore-dealer, who 
suffers from winter cough and who is inhaling daily the vilest 
dust loaded with all conceivable forms of bacteria, yet keeps 
free from tuberculosis. 8urely there must be a natural 
antitoxin here to arrest the bacilli at the moment of 
entrance. 

There is proof that alcohol lessens the production of urea 
in the liver ; and when we remember that t lcohol is carried 
almost direct to the liver, injuring the urea factory, this 
may explain why so many alcoholics lapse into tuberculosis. 
Add to this the fact that there is such a large quantity of 
saccharine material circulating in the blood and diminished 
oxygenation in the lungs from weak heart, and in large 
beer-drinkers dilatation of this organ. At present I have a 
good example of this in a publican who suffers from tuber¬ 
culosis and diabetes. Weekly I test his urine with German 
yeast. Before fermentation the specific gravity is 1040, 
afterwards it is as low as from 1005 to 1010 ; urea 0 09 per 
oent. Can we wonder that the bacilli find a home in these 
fluids ? 

Notwithstanding high authority to the contrary I believe 
there is antagonism between gastric ulcer and tuberculosis. 
I base this statement on 400 cases of bleeding gastric ulcer. 
I can find notes of only seven of these cases with gastric 
haemorrhage and tuberculosis combined, being lesB than 2 per 
cent. Both diseases have a common cause, abounding most 
amongst those who follow sedentary and insanitary occupa¬ 
tions, and both diseases are always preceded by anaemia, and 
dyspnoea is an early leading symptom. Take, for instance, 
a number of machinists all working side by side. They have 
not long followed the work before anaemia manifests itself. 
One lot slide into gastric ulcer and another into pulmonary 
tuberculosis. So far as the bacillus is concerned all 
have been exposed to a common danger—viz., this microbe 
floating in the air of the factory and all inhaling it alike. 
Why this natural selection of the bacillus by one lot and not 
by the other? My reply is that those prone to gastric ulcer are 
insusoeptible to the bacillus and possess the natural antitoxin 
to this microbe. Clinically I am well acquainted with the 
many phases of gastric disease that accompany tuberculosis, 
but in my experience gastritis in some form has been the 
predominant disease. 

It is a matter of every-day observation that if a tuberculous 
woman becomes pregnant the tuberculosis becomes quiescent 
daring the term of pregnancy, but immediately parturition 
takes place the bacilli become active. 1 cannot remember 
signing a death-certificate of a tuberculous woman during 
pregnancy, although I have notes of 15 cases where the 
woman died from tuberculosis within nine months after 
parturition. In these cases there is evidently some anti¬ 
toxin to the bacilli elaborated in the organism when in the 
pregnant state. If we follow up this conclusion and con¬ 
sider the disease of pregnancy, puerperal eclampsia, which 
is caused by toxic substances of excrementitious matter 
circulating in the blood, which matter the excretory organs, 
notably the kidneys, fail to eliminate, this brings us into 
close quarters with the antitoxins which hold the bacilli in 
check during pregnancy, and that is the nitrogenous waste- 
products that abound plentifully both in pregnancy and 
eclampsia. The nearest illustration that I can give of the 
value of urea in bad cases of tuberculosis is that it holds the 
disease in check—a check similar to that we see in 
pregnancy. 

The now well-recognised fact that so long as pleurisy fluid 
remains in the thorax the activity of the bacilli is kept in 
check, but immediately the fluid is withdrawn the bacilli 
become active, suggests anti-bacterial properties in this 
fluid; and when we remember that the pleurisy fluid is 
rich in albumin and contains urea, uric acid, xanthin leucin, 
ice., probably here urea plays the most important part as 
a bactericidal agent. 

Nottingham. 


New Hospital near Bristol.—A t the meeting 
of the Kingswood (Bristol) Urban Council held on June 5th 
the chairman stated that under the provisions of the late 
Mr. Handel Cossbam’s will a general hospital will be erected 
at Kingswood. The building, which is estimated to cost 
about £25,000, will shortly be commenced. 
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SULPHUR IN THE TREATMENT OF 
DYSENTERY. 

By G. E. RICHMOND, B.A., B.8o„ M.B., B S. Lond., 

LATH OF THE IMPERIAL YEOMANRY HOSPITAL, PKELFONTEIN, 
SOUTH AFRICA. 


During my experience of the treatment of dysentery it 
seemed that none of the recognised methods were infallible. 
In giving sulphate of magnesia or sulphate of sodium it was of 
the utmost importance that the case should have come under 
treatment early in the attack, before much ulceration had 
taken place, as otherwise the septic absorption continued 
and in some cases little or no improvement occurred and the 
patient died in a condition of toxaemia with rapid failing 
pulse, delirium, and profuse diarrhoea, with much painful 
tenesmus. The cases most suitable for this line of treat¬ 
ment seemed to be young adults of robuBt constitution. 
In giving ipecacuanha preceded by tincture of opium it was 
necessary to keep the patient in bed and almost to starve him 
whilst the administration of the drug continued to prevent 
the obstinate retcbiDg, which was otherwise certain to follow 
unless these precautions were taken, and which sometimes 
occurred despite all the care that was taken to prevent it. 
In such cases the misery of the patient racked with pain 
and worried with constant diarrhoea was greatly increased, 
and in scarcely a single case did the patient allow that his 
condition was ameliorated under 24 hours from the com¬ 
mencement of the treatment. Then in many cases, but not 
all, the diarrhoea became less, the tenesmus became much 
less painful, and the pulse, temperature, and general condi¬ 
tion of the patient became much more satisfactory. 
Personally, before trying sulphur I came to the conclusion 
that Sir William Gull was correct when he summarised the 
treatment of dysentery in the three words, "rest, warmth, 
and ipecacuanha.” 

Tine. Monsoniee, combined with tincture of opium, was 
tried with pleasing results in some cases in which large 
quantities of blood were being passed and in some other 
cases where the dysentery had become more or less chronic, 
whilst in other cases, apparently quite similar, it was 
absolutely useless. Three minims of lzal, combined with 20 
grains of subnitrate of bismuth and from five to 10 minims 
of chlorodyne, was a useful prescription in many cases, 
and in most chronic cases bismuth and opium were 
prescribed for long periods with more or less success. 
Injections with boric acid, copper sulphate, and silver 
nitrate were frequently given in cases of obstinate ulceration 
and are undoubtedly of great service if the ulceration is 
situated in the rectum or the lower part of the colon, but can 
only be of slight service if the ulceration attacks the crecum, 
ascending and transverse colon. Instead of lzal I found 
that three minims of carbolic acid substituted in the pre¬ 
scription above were more reliable in action, and although 
many patients were taking 18 minims of carbolic acid per 
diem not a single case of carboluria occurred, although the 
urine was carefully watched in each case for this. 

As none of these methods seemed perfect and as I was 
frequently coming across cases where it was desirable to 
change the treatment even more than once I thought that 
perhaps sulphur might be as useful in the treatment of 
dysentery as it had been found in the local treatment of 
anthrax in the place of ipecacuanha I therefore prescribed 
20 grains of sublimed sulphur combined with five grains of 
Dover's powder to be given four-hourly; the following are 
two of the cases in which this treatment was tried. 

Case 1.—Private-. aged 34 years, was admitted into 

the Imperial Yeomanry Hospital, Deelfontein, on March 18th 
with dysentery. On admission the patient had been ill with 
dysentery for 11 days, having passed blood from the 
commencement of the attack. At first the amount of blood 
was slight, but latterly the motions had consisted of nothing 
but blood and mucus. For the last three or four days before 
admission he had been np all day and night with diarrhoea, 
passing nothing but blood and mucus. The bowels had been 
opened from 20 to 30 times or more in 24 hours. The pain 
in the abdomen was severe and straining was very dis¬ 
tressing. The night before admission the bowels had been 
moved seven times ; the motions contained no faecal matter 
but consisted of blood and mucus and were small in amount. 
The temperature was 100 4° F., the pulse was 96, and the 


respirations were 20. The abdomen was distended and 
there was an area of acute pain and tenderness in the left 
iliac region with less severe pain over the whole of the 
left side. The abdomen was slightly rigid and did not 
move well with respiration. Palpation and even the 
slightest percussion caused acute pain over the iliac region. 
There was no vomiting but hiccoughs were present. The 
sulphur powders with Dover’s powder were ordered on 
admission every four hours with belladonna fomentai ions to 
the abdomen. The next morning the tempeiatuie rote to 
103 4°, the pulse was 100, and the respirations wete normal, 
but the patient expressed himself as much more comfortable 
and better in every way. The abdominal condition was about 
the same as on admission. The bowels had been opened five 
times during the night and seven times during the day. 
Blood and mucus were still passed. The tongue was dry 
and covered with brown fur. On March 20th the abdomen 
was still very tender, but the pain was much less acute and 
the area of tenderness had greatly diminished, and palpation 
and percussion were easily borne. The Btraining was much 
less. The temperature fell to 99“ at 6 F.M. The pulse was 
84. The patient was still passing blood, but the motions 
were becoming ffecal. The bowelB had been opened seven 
times iu the 24 hours. On the 21st there was scarcely any 
pain in the abdomen and the tenderness had almost gone. 
The straining was improving. The motions were semi-solid 
and ffecal. No blood or mucus was noticed. The tempera¬ 
ture was 98-2°. The tongue was clean and moist. After this 
the patient made an uninterrupted recovery. On the 26th 
the powders were given three times a day, the bowels being 
opened only twice in the previous 24 hours, and on the 
26th one powder was ordered every night. On April 1st the 
patient was takiDg convalescent diet; he bad no diarrhoea 
and was anxious to rejoin his regiment. 

In this case severe dysentery had existed for 11 days before 
admission and from the abdominal condition there was 
evidently severe ulceration present, which no doubt gave 
rise to the temperature of 103'4° on March 19th, the day 
after admission. Plain milk was given on account of the 
abdominal condition, although faiinaceous food as a rule 
seems to suit dysentery better than milk. From the very 
commencement of the treatment the patient became more 
comfortable, which is not the case with patients who are 
given sulphate of magnesia or ipecacuanha, who seldom 
own to any Improvement in their general condition under 
24 hours. It is also evident that the recovery was a rapid 
one, as in two days the motions had become fsecal and the 
diarrhoea was reduced to seven times in the 24 hourB, and in 
eight days the patient had to be given an enema and was 
taking only one powder every night. 

Case 2 —Corporal - was admitted to hospital on 

March 4th. He had been suffering from dysentery for 
five weeks. The bowels had been opened three times 
the previous night and 10 times in the hospital on the 
morning of admission. He had not passed any blood 
on the 4th, but was still passing mucus. The motions 
contained no fsecal matter. Tenesmus was troublesome. 
The abdominal pain was severe. Five grains of Dover's 
powder and 20 grains of sublimed sulphur every four 
hours were ordered about noon. On the 6th the bowels 
had only been opened once since the powders were given. 
The abdominal pain and tenesmus were much better. The 
patient felt much better and was much more comfortable. 
On the 6th the bowelB had not been opened at all since 
the previous morning. The patient said that be felt " first- 
class.” The powders were ordered three times a day. On 
the 8th the motions were fsecal and formed and rather con¬ 
stipated. The powders were omitted. On the 11th chicken 
was given and no diarrhoea occurred. On the 13th the patient 
requested to be sent to his regiment but was retained in 
hospital to recruit his strength and to see that no relapse 
occurred. 

Here a very obstina'e case of dysentery, which bad lasted 
for five weekB, was cured immediately by the administra¬ 
tion of sulphur and Dover’s powders, and after recovery 
showed no sign of relapsing. In all of the cases that have 
been treated with sulphur the recovery has been rapid and 
the patient has seemed to derive relief more speedily from 
his pain and straining than with other methods of trea'ment. 
The cure with sulphur seems to be more certain and stable, 
as chronic conditions and relapses have not occurred, 
although with other remedies they have been prone to occur 
or the case has taken on a chronic condition. Blood and 
mucus are easily stopped and the motiqns quickly become 
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fxc&I. la some cases the number of motions per diem did 
not at once diminish, bnt the pain and straining were 
lessened and the character of the motions became more 
fiscal and contained little or no blood, and I was encouraged 
to continue the treatment because the patient's general 
condition was so much better. 

I do not claim that sulphur is the one and only cure for 
dysentery, but I think it will be found a valuable addi¬ 
tion to our stock of remedies for this most distressing 
complaint. Others may find cases which may resist its 
curative powers. At present 1 have not found one, nor 
have I found a single case relapse or become chronic, 
bit I was not able to test it in a sufficiently large 
number of cases. As soon as the diarrhoea becomes 
less it is advisable to give the powders less frequently, 
otherwise obstinate constipation is the result. In some 
cases I have continued the sulphur treatment by giving half 
a drachm of the powdered sulphur every night alone. It 
does not, as a rule, give rise to much trouble from flatulence 
and tends to diminish the unpleasant smell of the stools. 
The sulphur seems to act as a strong antiseptic and to bring 
about a speedy healing of any ulcerated surfaces in the 
intestine. The amoeba was carefully searched for in many 
cases of dysentery at Deelfontein but was never once found. 
It was searched for in all the cases which were treated with 
sulphur but was never found. 


THE PEACTICAL CHOICE OF CLIMATE 
IN PHTHISIS . 1 

By W. GORDON, M.A., M.D. Cantab., M.K.C.P. Lond., 

PHYSICIAN TO THE ROY At DEVON AND KXBTHS HOSPITAL. 


To determine the best place of residence for a patient 
who is suffering from phthisis is frequently a matter of 
some difficulty. The differences in type, stage, and com¬ 
plexity of the disease, the differences in individuality of 
those who are attacked by it, their different ages, their 
different circumstances, and the great number of places 
recommended, both at home and abroad, with their dif¬ 
ferent reputations resting on different degrees of merit, 
have combined to make the question both difficult and 
obscure. The accumulation of experience and its embodi¬ 
ment in statistics have lately done much to lessen un¬ 
certainty. Much has been written and with admirable 
straightforwardness, but published statistics and precise 
judgments are almost confined to climates outside England. 
Consequently, whilst resorts of known value are available 
for the wealthy, we are rather at a loss in our treatment of 
the poor, which must be carried out at home. 

On the whole, be the reason what it may, there is probably 
no subject in the whole range of medicine which is at once 
so generally important and so generally unknown as medical 
climatology. It may therefore seem permissible to review 
very briefly the present position of climatology in its relation 
to phthisis, in order, first, to formulate some definite 
suggestions for our choice of foreign resorts ; and, secondly, 
to gather from a general consideration of the subject 
some practical hints to guide us in the selection of localities 
at home. 

Preliminary Considerations. 

The first question which confronts ns is the unfortunate 
one of sanatorium versus climate. There can be no doubt 
whatever that sanatoria such as Brehmer instituted afford 
the best treatment for phthisis which has hitherto been 
invented, and that in these institutions many patients now 
recover whose cases formerly would have been regarded as 
incurable. But to claim, as some have claimed, that it is a 
matter of indifference in what climate yon place your sana¬ 
torium is to make an assertion which is wholly unwarrant¬ 
able. The most successful sanatoria abroad, snch as 
Gorbersdorf and Nordrach, enjoy climatic advantages for 
which their sites were actually chosen. Moreover, there are 
many patients whom even sanatoria cannot cure. For the 
present, therefore, it would be an act of unreasonable folly 


1 A paper read belnre the Devon and Exeter Medic:-Chirurvical 
Society on May 17th, 1901. 


to discard the assistance which a climate of proved value 
can afford to rational treatment. 

Proceeding to the consideration of the exact amount of 
help whioh we may derive from climate there is a point, 
sometimes missed, whioh ought not to be lost sight of— 
viz., that our patients come to us, not to be merely “ im¬ 
proved,” bnt to be “cured”—cured, that is, in the sense of 
having their disease permanently arrested. Therefore, in 
judging of the merits of a climate we ought to ask ourselves, 
not how many cases it “ improves,” but how many it 
“arrests.” We have some evidence that these two effects 
need not rnn parallel to each other. Sanatoria, according 
to statistics, improve more first-stsge cases than high alti- 
tudes, 1 whilst high altitudes arrest more first-stage cases 
than sanatoria. 3 Again, sea voyages are remarkable for the 
great proportion of early cases which are generally im¬ 
proved by them—a number almost as great as at certain 
sanatoria and at Davos *; yet the percentage of arrests pro¬ 
duced by sea voyages amongst such patients is much 
below the percentage at Davos or at the sanatoria. 5 

In speaking of arrest one would deprecate the distinction 
sometimes drawn between cases of arreBt in which the relics 
of disease are clinically indistinguishable and cases of arrest 
in which disease has been more extensive and has therefore 
left traces which are clinically obvious. To call the former 
“cured” and the latter “arrested” can only create con¬ 
fusion. Patients in both cases are in a practical sense 
cured ; in both they may live to the natural term of life or 
in both they mBy relapse. 

To judge justly of a climate, one must, however, distin¬ 
guish between its effects in early cases and its effects in 
cases more advanced. It may be found that oonditions 
which produce the best results in early phthisis may not be 
the best for later cases. Also one must remember in 
treating of climates that there are cases to arrest and 
cases whioh can only be retarded and alleviated—that there 
are climates to get well in and climates where getting 
worse entails less misery than elsewhere. 

Lastly, the time has come when patients must be told that 
treatment in a home or in a foreign climate means treatment 
by a medical man, and when those who will not or cannot 
put themselves under medical care must be made to under¬ 
stand that they leave home at their own risk. 

Classification of Cases. 

For practical purposes we may divide our patients thus : 
patients who should be kept at home ; patients who should 
be sent away ; and patients who must decide for themselves 
whether they remain at home or not. And in considering 
the last two classes we must further divide them into two 
very different categories—the wealthy and the poor. 

Patients mho should he kept at home.— No one would be 
likely to send away patients suffering from acute miliary 
tuberculosis, acute disseminated tubercnlons pneumonia, or 
acute pneumonic phthisis in its acute initial stage. One 
would not advise patients who are the subjects of advanced 
phthisis with albuminuria, phthisis with ulcerative diarrhcea, 
advanced laryngeal phthisis, diabetic phthisis, rapidly 
advancing phthisis, or phthisis with persistent high tempera¬ 
ture due to tubercnlisation to leave the comforts and the care 
which home alone can provide for them. In the cases only 
of the poor, where home can provide neither care nor com¬ 
fort, may a move be advised and then merely to the nearest 
institution which can supply the requisite nursing and 
luxuries. Setting these cases, therefore, aside from further 
consideration we turn to those for whom the question of 
change of climate can be reasonably entertained. 

Patients n'ho should be sent arvay. —If a patient is already 
living in a suitable climate his medical adviser would heeitate 
before advising him to change it, but for practical purposes 
such cases are but few. 

Let us consider first foreign climates as we can order 
them for the wealthy. For practical purposes we may 
enumerate the following varieties of cases : (1) early 

cases, yonng, vigorous, uncomplicated, with little or no 
fever ; (2) early cases with recurrent haemorrhages ; (3) early 
cases which have originated in pleurisy or pneumonia; 

(4) early cases with little or no fever but in weakly persons ; 

(5) early cases, “irritative, such as follow influenza ”; 


s Solly : Handbook of Medical CHmatnlopy. p. 141. 

3 Compare Williams’s Acrotherapeutics, p. 114, with Knnpt's Prophy- 
laxis and Treatment of Pulmonary Tuberculosis, pp. 328. 32y 
* Compare Williams, op. cit,, p. 143, and Solly, op. cit., pp. 132 
and 133. 

5 Compare Williams, loc. cit., and Knopf, op. cit, p. 328. 
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(6) “catarrhal phthisis i.e., with much bronchial 
catarrh; (7) “ scrofulous phthisis”—i.e., with other tuber¬ 
culous lesions, in bones, joints, glands, ka .; (8) fibroid 
phthisis; (9) bronchiectatic phthisis; (10) phthisis with 
emphysema ; (11) laryngeal phthisis ; (12) elderly patients ; 
(13) erethric patients—i.e., “nervous, irritable subjects, 
neuralgic, dyspeptic, bad sleepers, with habitually quick 
pulse and dry harsh skins” 6 ; (14) anaemic patients; and 
(15) patients with heart disease, arterial degeneration, or 
feeble circulation—“chilly" people. Taking these in order 
we shall probably not go far wrong in dealing with them at 
follows. 

1. Early cases—the patients being young and vigorous 
and the condition uncomplicated, and there being little or 
no fever—should be sent to the Swiss Alps in preference to 
any other locality, and of the Alps we may safely take Davos 
as a type. Their chances of recovery in the Alps are greater 
than at any other place, at all events in Europe. There is rail 
all the way to Davos, and the journey from London takes about 
30 hours. It is usually unnecessary to break the ascent. The 
end of September is the best time to arrive there, and the 
patient should be prepared to remain two winters and a 
summer. But a patient may go to Davos later in the season, 
although it is better not to arrive so late as the end of 
January. On returning the descent should probably be 
broken, and Ragatz or Wesen might be chosen as a halting- 
place. Dr. Williams's ’ statistics for patients at high altitudes 
give the following figuresOE 67 cases in the first stage 
with one lung affected 66 per cent, were arrested ; of 52 in 
the same stage with both lungs affected 38 per cent, were 
arrested; and of 86 in the second and third stages 16 per 
cent, were arrested. No other climate in Europe can rival 
these results. 

2. In early cases with recurrent bsemorrbages the Alps are 
also indicated, provided that a few weeks have elapsed since 
the last attack of lnemorrhage. 

3 Early cases which have originated in pleurisy or 
pneumonia should also be sent to the Alps. 

4. Early cases, uncomplicated, with little or no fever but 
in weakly persons, if they do not feel cold easily may also do 
well at Davos Usually, nowever, a warmer climate will have 
to be recommended. If sent to Davos they should break 
the ascent at some intermediate altitude, such as Kagatz or 
Wesen. If Davos is decided against they may be sent to 
Egypt, the Riviera, or to a sanatorium such as Nordrach. 
The season in Egypt is an exceptionally short one. Patients 
arrive in November and must generally leave in March. The 
journey takes about six days from London, and three of these 
are spent at sea. Helouan near Cairo, Lnxor, or Assouan may 
be chosen fer the season. The results seem to be excellent, but 
at present I cannot discover any precise statements of per¬ 
centage of arrests. Patients leaving Egypt must find some 
other resting-place till the end of May at earliest. The 
Riviera is nearer home, less expensive, bat apparently less 
certain in promoting arrest. It seems unfortunate that 
separate statistics are not available for the different towns 
along it. It is difficnlt to imagine that mistral-swept Hyi'res 
and mountain-sheltered Mentone produce the same improve¬ 
ment. Patients should arrive on the Riviera about the last 
week in October and should not return to England before the 
end of May If the weather becomes too hot they may move 
inland to Grasse or travel north in May to some pleasant 
place like Badenweiler in the Schwartzwald. Nice is to be 
avoided, Cannes is uncertain, Hyi'res is very windy in 
February and March. San Remo " and Mentone are probably 
amongst the best places on the coast. It is curious that 
whilst patients who have wintered in Davos can return to 
England in May with little danger of chills patients from the 
Riviera are very much more vulnerable.' 1 ' The Riviera seems 
in this respect to occupy a position intermediate between the 
high Alps and sea voyages, for the tendency to relapse on 
landing from a sea voyage is a well-known characteristic. It 
cannot, however, be imagined, after a careful perusal of the 
literature, but that with the constant supervision to which 
phthisical patients are at last submitting, with the avoidance 
of chills and of those social excitements which so often prove 
disastrous, some parts at least of the Riviera should yield 
in selected cases most satisfactory results. 


* Sir 11. Douglas Powell : Diseases of the Lungs, note p. 509. 

7 Ailbutt's System of Medicine. voL i. Weber and Poster: 
Climate iu the Treatment of Disease, p. 288. 

s See iiis table, loo. cit. 

9 11 San Hemn has probably the best climate on the Riviera " (Lindsay: 
Climatic Treatment of Consumption, p. 181). 

10 Williams: Pulmonary Consumption, pp. 377 and 381. 


With regard to sanatoria the most famous ones only may 
be considered here. The doctrine of systematic supervision 
of a phthisical patient's whole life in an institntion for the 
purpose where continual open air, abnndant pure food, and 
regulated exercise are the essence of the treatment, was first 
formulated by Brehmer and was put in practice at Gorbert- 
dorf in Silesia, a small village in a sheltered valley 1700 
feet above sea-level. There the results attained surpassed 
all previous European records, and daughter sanatoria began 
to be erected in other parts of Germany. Of these, perhaps 
the most notable are Dr. Dettweiler'g at Fa'kenstein and 
Dr. Walther’s at Nordrach. In England the Nordrach 
system is generally gaining in favour and the excellent in¬ 
stitutions now rising in various parts of these Islands are 
more or less modelled upon it. It is difficult at present to 
compare the results achieved at different sanatoria, but of 
their general value an idea may be gathered from the 
statistics which Manasse published some years ago from 
Gorbersdorf.' 1 Of 1390 cases in the first stage 27 8 per 
cent, were arrested; of 2225 in the second stage 6 83 per 
cent, were arrested ; and of 1417 in the third stage 0 48 per 
cent, were arrested. There is no special season for going 
to these sanatoria. The time merely depends on the occur¬ 
rence of vacancies. The length of stay depends upon the 
case and is fixed by the medical man in charge of the 
institution. 

5. Post-influenzal cases with considerable irritation are 
said to do particularly well on the Riviera. 13 

6. “ Catarrhal ” phthisis is the one variety of the disease 
which is said to do well at Madeira. The voyage to Funchal 
from London occupies about three and a half days in the fine 
Cape steamers. It is the only place within so short a dis¬ 
tance of our shores where winter is really absent. But for 
the early cases which do so well at Davos a winter in 
Madeira may be a terrible mistake. Patients liable to 
diarrhoea ought not to be sent to Madeira and all patients 
must be instructed to boil all the water they drink. When 
the best has been said of Madeira there still remains in the 
mind the feeling that it is a risky climate and personally I 
should prefer to 6end “catarrhal” cases to a sanatorium than 
to run the risk of recommending it. 

7. Patients who are the subjects of “ scrofulous ” phthisis 
may be sent to the Riviera. 

8. Sufferers from fibroid phthisis will probably do as well 
on the Riviera as anywhere. 

9 In cases of bronchiectatic phthisis the patients will 
perhaps do best in Egypt. 

10. In phthisis with emphysema the patients do well in 
Egypt or on the Riviera. 

11. Patients suffering from laryngeal phthisis may perhaps 
do beBt at San Remo or Mentone. Dr. Walther, however, 
tells me that such cases recover at Nordrach, and so 
Nordrach will naturally be thought of in sending them 
abroad. 

12. Elderly patients will find Egypt or the Riviera their 
best wintering place. 

13. Erethric patients will find Egypt the beBt place. 

14 and 15. Anaemic patients, patients with heart disease, 
arterial degeneration, ice., should probably choose Egypt or 
the Riviera. 

It will be observed that a very limited number of localities 
have been mentioned. By thus confining consideration to 
the few needless complexity Is avoided and the remarks are 
limited to places which have at least well-established reputa 
tions. There are, however, other foreign health resorts 
which have either unquestioned merit or are so well known 
that patients will Inquire about them. The chief of these 
are as follows. The Andes in the neighbourhood of the 
Equator possess probably the best climate in the world for 
phthisis. It is asserted that at Janja in Peru 79 per cent, of 
all cases are arrested. 13 But although the journey to Jauja 
is a shorter one than that to Australia—only about four or 
five weeks from London—it is scarcely of sneb a character 
that one could recommend it to many patients. Much of 
the distance lies within the tropics with their special dangers 
to phthisical patients. The yellow-fever country has to be 
crossed at Panama, and finally the journey from Oroya, 
where the railway from Lima ends, is two days on mule- 
back over passes higher than the highest European mountain, 
so that mountain-sickness often overtakes both man and 
mule. The accommodation, too, on arrival, the food, 


11 Knopf, loc. cit. 

11 Weber and Foster, op. cit., p. 290. 

11 Dr. Puentes, quoted by Dr. A- Smith, Dublin Journal of Medical 
Science, vol, xll. t p. 353. 
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language, and society, are Spanish, and the invalid should 
be prepared to rough it during his residence. Once 
established there, however, he will find the climate one of 
everlasting spring and may remain at Jauja until he has 
fully recovered. The accounts which have reached us from 
time to time of this valley, as well as of Quito, Santa F6 de 
Bogota, of La Pax in Bolivia, and other places in those 
regions, are certainly extraordinary, and, if readier means 
of access should sometime become available, the profession 
will no doubt endeavour to utilise them for Europeans. 
Colorado is probably as valuable as Davos, and has the 
advantage of affording the essentials for permanent residence 
and occupation. But the journey is a long one and the 
living is expensive. Southern California possesses a climate 
which has been greatly praised. But the distance is very 
great and exact statistics do not seem available. The 
Adirondacks sanatoria produce equally good results with the 
European. The high inland plains of Australia and South 
Africa afford for vigorous young men with early phthisis an 
excellent chance of recovery and a field for enterprise. The 
Darling Downs of Queensland and the Karroo at the Cape 
have yielded some of the best results which climate can 
afford. But the patient who goes there should remain there 
till he is well. He must also be prepared to rough it. The 
Canaries seem to have been inadequately tested. To class 
the whole group together is a very great mistake. A patient 
of mine whom I sent to Las Palmas 10 years ago is now quite 
well and lives all the year in England. Algiers has proved 
useful in a considerable number of cases. Malaga in spite of 
its want of sanitation seems to have been singularly success¬ 
ful. Of Dr. Williams’s 10 patients every one did well. 14 

Lastly, it is necessary to say something of sea voyages. 
So much has been written about them that it is impossible 
to pass them over. Perhaps there is no important subject 
in medical climatology on which such widely differing views 
have been expressed, and taking all the “pros” and “ cons” 
into account we shall probably do wisely in ceasing to 
recommend them. This is so strong a statement and one so 
much at variance with general opinion that it is necessary to 
explain the reasons which support it. To gauge the merits 
of sea voyages we must compare them with other modern 
means of climatic treatment. Consequently Dr. Walshe's 13 
oft-quoted eulogium, which follows five pages after his 
reference to “the startling yirrm-isensational novelty of 
treatment in the Alps,” must be regarded as out-of-date. 
No one can read the admirable accounts of the voyage to 
Australia in a sailing-ship round the Cape—admittedly the 
best voyage—given by Lindsay 10 and by Wilson 17 without 
feeling the gravest misgivings about the wisdom of sending 
patients through the probable vicissitudes. The gales and 
sea-sickness of the Channel, the depressing heat or steamy 
vapour of the Doldrums, and the heavy seas of the Roaring 
Forties are a large price to pay for the intervening stretches 
of pleasant breezy weather. Dr. Williams’s 10 statistics give 
12 per cent, as the proportion of arrests in first-stage cases 
sent to sea. This does not compare favourably with 27 28 
per cent, on dry land at Gorbersdorf, or 57 per cent, at 
Davos. Again, while Davos arrests 16 per cent, of second- 
and third-stage cases, and Gorbersdorf 6’83 per cent, second- 
stage, and 0'48 per cent, third-stage cases, not one of Dr. 
Williams's second- or third-stage cases was arrested. A 
careful perusal of works on the subject convinces me that 
Dr. Coupland Taylor, 19 himself a patient as well as a medical 
man, sums up the matter wisely. He says : “Any slight 
advantage there may be as to the pureness of the air of 
the ocean is, I maintain, far outweighed by the manifest 
disadvantages to an invalid at sea, such as the close ill- 
ventilated cabins, the draughty saloons, the weakness and 
straining caused by sea-sickness, the damp sea-fogs, the 
enforced confinement below during bad weather, and the 
great trial to an invalid of passing through the tropics.” 

It is sometimes said that “ quiescent cavity cases ” do very 
well on a voyage. They certainly do not get well, to judge 
by Dr. Williams’s figures. But the opinion is so far dangerous 
that it is almost certain to lead to a number of advanced 
cases being sent away to sea. For such cases—advanced 
cases—Dr. Coupland Taylor 20 says, “The sea is simply a 


« Op. cit., p. 56. 

15 Diseases of the Lungs, fourth edition, 1871, p. 655. 

16 Op. cit. 

17 The Ocean as a Health Resort, 

18 Op. cit.. p. 81. 

19 Wanderings in Search of Health, p. 16. 

29 Op. cit., p. 18. 


fatal remedy.” Dr. Bnrney Yeo 21 has done good service in 
drawing attention to this point and it is so important that I 

quote at length the following : “ Dr. L. E. Shaw . 

says : ‘No one who has acted as surgeon to an invalid ship, 
who has seen patients with advanced phthisis suddenly 
transferred from their comfortable invalid homes on land to 
the small accommodation and scanty luxuries which, with 
the best intentions, the authorities are able to provide for 
them at sea ; no one who has watched the fearful anxiety of 
these patients to get back to their homes when they find 
their disease progressing, and who, finally, as their best and 
only friend, has received their last messages for their 
relatives, could possibly recommend a long sea voyage as a 
justifiable treatment in such cases.” Again Dr. Yeo 12 quotes 
Dr. J. de B. Griffith, physician to the Melbourne Hospital, 
who writes : “My personal experience of sea voyages and my 
position at the antipodes enable me to speak with some 
knowledge of the effects of a sailing-ship voyage on delicate 
people, and I feel quite sure that medical men do not know 
what they are advising when they recommend patients in 
advanced phthisis to come to Australia in a sailing-ship.” 
Dr. Taylor 28 mentions one voyage in which of 10 phthisical 
patients six died soon after their arrival. 

Of course, when a phthisical patient has made up his mind 
to settle in the great inland plains of America, Australia, or 
South Africa he must undertake a sea voyage. Even then, it 
seems to me, this should be regarded as a risk. Dr. B. J. 
Guillemard,in writing of the voyage to the Cape, says : 
“It has been the custom to recommend a sea voyage to 
invalids as a universal panacea for every ill, but it must be 
strongly insisted upon that it bas very real risks to the 
invalid, and for want of precautions many have arrived in 
Table Bay in a worse state of health than when they 
started.” 

No one of course will question the fact that phthisis in its 
early stage can sometimes be cured at sea, but, as sea 
voyages now are, early cases can be more certainly and 
safely cured on land. The day may come when a sort of 
floating Nordrach will cruise continuously in the most health¬ 
giving and least tempestuous of oceans, bat that day is not 
yet. Meantime (unless special circumstances make a sea 
voyage desirable, such as an opening for employment on 
board ship in place of an unhealthy home), let the sea voyage 
be for the phthisical patient a means of transit and of transit 
only, and let the traveller choose as far as possible the fastest 
vessel and the safest route. 

Foreign climates for the poor are practically non-existent. 

The question of home climates for the wealthy is the same 
as the question of home climates for the poor, and there¬ 
fore we may proceed at once to the consideration of 
home climates generally. Some few years ago, I think I am 
correct in saying, it was usual in the profession to under¬ 
value the climates of our own country. Now there is a 
tendency to think that, with the addition of sanatorium 
treatment, they are all that can be desired. This latter view 
may prove to be correct, but when we come to the practical 
question of the best site for a sanatorium in this or that 
neighbourhood we soon begin to realise how much we have 
still to learn. We can divide English climates into sedative 
and stimulant, inland and marine, autumn and winter, and 
such divisions are useful; but when we are asked to point to 
a definite place on the map and to say with confidence to a 
phthisical patient, “ That is the place for yon to go to, and 
your chances of recovery there amount to so much,” 1 fancy 
most of us rather feel ourselves at a loss. Yet that is what 
we ought to be able to do. Although a great deal of valuable 
work has been done, as everyone knows, on the climate of 
England, we still know bo little that we may approach it as 
almost a new subject. If we want some sort of certainty in 
the placing of sanatoria we must investigate localities more 
closely than hitherto. In such an investigation three 
methods of inquiry will occur to us especially. 1. The 
collection of statistics of the results of treatment of phthisis 
in the area which we are studying, distinguishing between 
first-stage cases and cases more advanced and between cases 
arrested and cases only improved. We may call this the 
method of comparing curative effects. 2. The accumulation 
of meteorological records, temperatures, rainfall, sunshine. 
See., together with comparison of soils, physical features, 
and so forth. This may be called the method of comparing 
physical peculiarities. 3. The observation of the death-rates 


21 Climate and Health Resorts, p. 646. 

22 Op. cit., p. 648. 21 Op. cit., p. 17. 

24 Health Abroad, p. 93. 
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from phthisis in the resident population with a view to 
finding the areas of lowest phthisis mortality. We may call 
this the method tf comparing phi hi ait immunities. 

Of these it is obvions that the first is by far the most 
important since it alone can give really certain information. 
Bat it is not available. Dr. Theodore Williams’s 86 interest¬ 
ing tables deal only with “improvements,” and are there¬ 
fore only suggestive. The sanatoria being established in 
different parts of the country will in years to come afford 
the necessary data and will then enable us to place home 
climatology on the same scientific basis as that on which 
a part of foreign climatology already rests. But for the 
present we must fall back on other methods of inquiry. 

The second method by itself has led us into error on more 
than one occasion. Pan and Madeira are. so to speak, 
“some of our failures.” Whilst many valuable facts are at 
our disposal, so many facts are uncertain, that to depend 
for choice of climate on a comparison of the physical 
peculiarities of a district is, it seems to me, almost to court 
mistake. 

The third method, though far inferior to the first, is 
nevertheless worthy of more consideration than it has 
hitherto received. It is easy enough to ascertain the 
phthisis death-rates in the parishes and there is every 
probability that these will be practically accurate. There 
is not a very serious danger that phthisis nowadays will be 
mistaken at its termination. But the Registrar-General’s 
reports deal with too large areas for the purpose. It does 
not, of course, follow that because a district is very free 
from phthisis that this freedom may not be due to merely 
accidental causes—i.e., causes other than climatological 
influence. If, however, it can be shown that over a con¬ 
siderable area the variations in the death-rate from phthisis 
follow closely the variations of some climatic influence, the 
conclusion may be fair that the freedom of certain places is 
climatic and not accidental. We may further test the sound¬ 
ness of this conclusion by examining other areas to see if the 
same law holds, and, still further, by endeavouring to test its 
truth by a reference to well-known climates abroad. Finally, 
we may endeavour to gain some explanation of the way in 
which the particular climatic influence produces the varia¬ 
tions in the phthisis death-rate. We may thus arrive at a 
judgment that certain low-mortality areas for phthisis owe 
their comparative immunity to definite climatic advantages, 
and it is at all events worth trying whether or not such areas 
will specially promote recovery from the disease. It is not 
logically necessary that they should do so, but it certainly 
seems likely. We may remember that the places abroad 
which have yielded the best results in the treatment of 
phthisis are places where phthisis was known to be un¬ 
common. At Quito and Jauja phthisis was said to be exotic, 
at Davos it was scarcely known, at Gdrbersdorf it was rare, 
and at Mentone it was eight times rarer than in London. I 
would suggest the establishment of sanatoria for phthisis in 
places ascertained to be climatically immune. 

To illustrate this method of ascertaining the death-rates and 
taking their dependence upon climate I would refer to an in¬ 
quiry which I have made in our own county with reference to 
one climatic factor. Amidst the vicissitudes of medical 
fashion I believe in the value of Devonshire. The Devon 
cattle at all events are remarkable for their freedom from 
tuberculosis. We have watched even hospital out-patients 
recovering in reasonable proportion. There are many areas 
in Dsvon where the death-rate from phthisis is far below the 
average. There are parishes in Barnstaple district, in Oke- 
hampton district, and in the neighbourhood of Exeter where 
for 10 years there has not been a death from the disease. 
The whole rural district of Axminster has a death-rate from 
phthisis of only 0 6 per 1000, Seaton has for 10 years had 
this same mortality among its residents. Sidmouth has a 
very low mortality from phthisis. It is needless to multiply 
instances. For purposes of illustration we may restrict 
ourselves to Devon, and in the matter of sanatoria for our 
poorer patients we must. In the rural district of Okehampton, 
in the centre of the county, there is a remarkable corre¬ 
spondence between wind-exposure and phthisis, and shelter 
from wet winds seems to determine a very low death-rate 
from the disease. For the figures I am indebted to my friend 
Dr. E. H. Young, and in another paper I hope to do fuller 
justice to his most valuable assistance. At the south-east 
angle of this district there is a group of three parishes.— 
Gidleigh, Chagford, and Drewsteignton—where the collective 
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mortality from phthisis in the la6t 10 years has been 01 
per 1000 per annum. As the average annual mortality for 
England is just about twice as great one may fairly call 
this group of parishes a low-mortality area. Should we 
regard this low mortality as climatic or accidental 1 The 
parishes in question are sheltered by the heights of Dart¬ 
moor from the prevalent wet winds. The west wind and the 
south-west wind have practically no access to them, and if we 
construct a map of the exposures of the Okehampton district 
parishes to these two winds and compare it with a map of the 
phthisis death-rates of the parishes we discover a corre¬ 
spondence which is singularly striking. If we go farther 
and compare it with a map of the phthisis death-rates in the 
parishes among the females only the correspondence becomes 
more striking still. If, on the other hand, we compare 
geology, or rainfall, or exposure to other winds with the 
distribution of the death-rate from phthisis we find no 
such correspondence except that the north-west wind seems 
to have a slight amount of influence. From a study of the 
district, therefore, one is led to the belief that the low mor¬ 
tality of the three parishes is due at least largely to climatic 
peculiarities. Can we confirm this by examining the death- 
rates of other districts? In the rural districts of Barnstaple, 
of Newton Abbot, and of St. Thomas (the only districts 
which I have yet examined) we find the same relationship 
between the wet winds and phthisis. The most sheltered 
rural district in Devon as regards west and south-west winds 
is the Axminster district and it has the lowest death-rate 
from phthisis. Conversely the most exposed rural district 
in Devon has the highest death-rate from phthisis. A 
medical man who practises on both sides of a ridge of hills 
running north and south tells me that his phthisical patients 
die fastest on its western slope. In our own hospital at 
Exeter cases of phthisis do badly when the winds are 
blowing from the wet quarter. The belief is thus confirmed 
that the low mortality in question is due to shelter from these 
winds. Can we get any further confirmation from our know¬ 
ledge of foreign places? To form on opinion on this point we 
may take such health resorts as have achieved undoubted 
success. Confining ourselves to those on which we have clear 
statements, Davos in the Alps, Colorado Springs in the United 
States, Nordrach in the Black Forest, and Gdrbersdorf in 
Silesia may be safely called successes. Davos, according to 
general agreement, is almost windless in winter except when 
the rare Fcihn is blowing. Nordrach is well sheltered, and 
Gdrbersdorf gets no strong winds. Only Colorado Springs is 
windy, but all winds at Colorado Springs are particularly 
dry. Therefore in all these places strong wet winds are 
absent. 

Finally, can we get any rational explanation which may 
tend to satisfy those who doubt the possibility of such an 
influence of special winds ? Professor Beneke’s experiments 
on the cooling of flasks of water exposed respectively to 
sea-breezes and to inland breezes demonstrated a more rapid 
cooling of the flasks which were exposed to the sea-breezes, 
which are, of course, the damper. PerhapB here lies the 
explanation. May we not suppose that exposure to prevalent 
wet winds is synonymous with the well-worn expression 
* 1 exposure to cold and wet ” ? Altogether It seems reasonably 
clear that shelter from west and south-west has a great deal 
to do with the low phthisis mortality of the three parishes 
alluded to. So far, tbeD, these parishes enjoy a climatic 
immunity, and therefore I would suggest that their area is 
one which might reasonably be tried as “curative.” I 
have only made experiment of their curative power in a 
single case of phthisis, but that case, an early one, did 
exceptionally well. After spending the coldest months cf 
one winter in the neighbourhood of Chagford the physical 
signs at the affected apex bad practically disappeared. 
I should add, however, that this patient afterwards went 
elsewhere and relapsed. 

I do not think that many people will assert that it is a 
matter of indifference where one places a sanatorium, but I 
fancy that many people imagine that the difference is small 
between one part of a county and another. That is a ques¬ 
tion which experience must decide. But it surely would be 
wiser before spending money on a building to endeavour to 
determine the district which is most promising. I would 
suggest the selection of low-mortality areas where there is 
reasonable evidence that the relative immunity is due to the 
local climate and within those areas to choose sites which 
shall satisfy those conditions which experience has shown to 
be important for success. The conditions may, perhaps, be 
stated thus: a dry soil, pure air, abundant sunshine, the 
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absence of wind (may I say especially wet wind !), the 
absence of dnst, the absence of fog. and the avoidance of the 
immediate sea front. By this last I would not by any means 
imply an avoidance of the coast. But the immediate sea-front 
seems certainly less desirable than a short distance from the 
shore. A high altitude I do not mention as it is not 
obtainable. 

Patients who must decide for themselves whether they remain 
at home or not .—These patients may perhaps be enumerated 
thus: (1) patients with early phthisis and some albuminuria ; 
(2) patients with advanced phthisis ; and (3) patients with 
recurrent haemorrhage from a cavity. The practical difficulty 
arises in these cases chiefly with regard to foreign travel. 
We may therefore content ourselves with a brief allusion to 
places abroad. 

1. Those with early phthisis and some albuminuria had 
better choose Egypt or the Riviera. 

2. Those with advanced phthisis had better let the Riviera 
be their limit of distance. 

3. Those with recurrent haemorrhage will be safest in a 
sanatorium. 

There is also a class of patients who come into this 
category—viz., those whose wish it is to spend their last 
months amidst beautiful or interesting scenery. For these, 
of course, there need be no hard-and-fast rules. We must 
only ascertain that they have made up their minds and fully 
understand the exact reason for their journey. 

Conclusion. 

In concluding, I would like just to retouch the main out¬ 
lines of this necessarily crude sketch. In the choice of 
foreign climates—the climates for the few—we have now 
some very definite indications, indications much clearer than 
some people seem to think. In the choice of home climates— 
the climates for the many—we have no such definite indica¬ 
tions, and, indeed, we know much less about them than 
some of us are willing to admit. Sanatoria, whilst of 
immense value, do not supersede climates, and the success 
of our English sanatoria will depend largely on the sites 
which are chosen for them. Consequently, it seems to me 
that a study of home climates such as should give us the 
same precision in their selection as we now enjoy in the case 
of certain foreign climates is a matter of immediate im¬ 
portance. If we are to reap in England the greatest benefit 
for the greatest number of phthisical patients for whom we 
are responsible we ought to combine the erection of 
sanatoria with the selection for them of those localities 
which seem most promising from a climatic point of view. 

I have to express my acknowledgments to the authors of 
whose writings I have freely availed myself, as well as to 
those friends at home and abroad who have been so good as 
to give me much valuable information. 

Exeter. 


FOUR CASES OF PERFORATION (GASTRIC 
AND DUODENAL) SUCCESSFULLY 
TREATED BY OPERATION . 1 

By A. CHRISTY WILSON, M.D. Edin., 

SENIOR SURGEON TO THE DONCASTER INFIRMARY. 


Many cases of perforating ulcer have been recorded and 
each of the following cases presents features of interest. 

Cask 1.—A man, aged 28 years, was admitted into the 
infirmary at 7 p.m. on May 19th, 1898, in a collapsed condi¬ 
tion, complaining of intense pain in the epigastrium. For 
six years he had been treated for gastric ulcer, and hcemate- 
mesis had occurred several times. During the day he had 
eaten heartily of cold fried fish, hot preserved peas, and new 
bread, washed down with copious draughts of beer. His 
abdomen was as hard as a board, without movement on 
respiration and with absence of liver dulness. Ether 
was administered four hours after perforation and a 
median incision was made from the ensiform cartilage 
to the umbilicus and a perforation was soon found 
on the anterior wall of the stomach half an inch 
from the pylorus. The perforation was surrounded by some 
induration and was difficult to get at owing to an over¬ 
hanging enlarged liver. The ulcer was stitched up, then 

1 A paper read before the Leeds and West Biding Medioo-Chirurgical 
Sos'ety oi May 3rd, 1901. 


came a row of Lembert silk sutures, and over all I stitched a 
fold of omentum. In order that the pelvis should be 
thoroughly cleansed a second opening was made above the 
pubes and a quantity of foul fluid and some peas were cleared 
out. Several gallons of sterilised normal saline solution 
were used for flushing, and the wounds were closed with silk¬ 
worm gut sutures which inclosed the whole thickness of the 
abdominal wall. He had a little bronchitis, probably from 
the ether, but recovered rapidly, and was discharged from 
the infirmary under five weeks from admission. 18 months 
later he came to show himself greatly delighted that his 
dyspepsia was cured and that he could eat all kinds of food 
with impunity. 

Case 2.— A man, aged 21 years, was awakened at 3 a.m. 
by a sharp pain in the stomach and took a teaspoonful 
of laudanum with such marked relief that at 6 o’clock he 
walked two miles to his work. He had very little paiu nntil 
next day, when I was called in. I found that there was a 
history of dyspepsia and the presence of severe pain shooting 
from the edge of his left ribs to the left shoulder blade, 
every breath causing a gasping moan. There was no sickness 
or friction and it was impossible to say whether it was 
gastric perforation or diaphragmatic pleurisy. I advised 
operation, but could not gain consent until 92 hours after 
the onset of tho acute symptoms. A median incision was 
made, and as soon as the peritoneum was opened there was 
an escape of foetid gas and pus from a cavity separated by 
.dense adhesions from the general peritoneal cavity. The 
small oval perforation was difficult to stitch up, as it was 
well under the left ribs, and the stomach was so tightly 
bound with adhesions that it could not be pulled forward. 
The left lobe of the liver and the stomach were thickly 
covered with putrid lymph, a large quantity of which was 
removed. The patient was discharged cured in two months 
and continues to enjoy excellent health. 

Case 3—In this case, that of a man, aged 22 years, per¬ 
foration took place soon after a hearty meal of beef, 
potatoes, peas, bread, butter, and beer. My son. Dr. W. R. 
Wilson, sent him to the infirmary and five hours after per¬ 
foration I found the opening in the centre of an induration 
two inches in diameter and half an inch thick, to the left of 
the middle line. A large amount of food had escaped and 
there were flakes of lymph in all directions. After Btitching 
the ulcer up with two rows of sutures a second incision was 
made in the hypogastrium and flushing and spongiDg were 
vigorously applied. The patient was discharged in less than 
a month and has gained 21 pounds and is in robust health. 

Case 4—The patient in this case, one of perforating ulcer 
of the duodenum, was a man, aged 48 years, who for several 
years had been troubled with indigestion, but whilst em¬ 
ployed as usual at his hard work one morning was seized at 
11.30, three hours after breakfast, with severe pain in his 
epigastrium. He presented all the symptoms of perforation, 
but he refused operation until 28 hours after its occurrence. 
Ether was administered, and as soon as the peritoneum was 
opened by a median incision a quantity of bile-stained mucus 
escaped, suggesting perforation of the gall-bladder. The 
perforation was found in the anterior wall of the duodenum, 
about an inch from the pylorus. The perforation was closed 
with a double row of stitches, the wound being enlarged to 
within four inches of the pubes. There were all the signs 
of advanced peritonitis, all the viscera having large patches 
of yellow lymph adhering to them, and the pelvis was full of 
septic fluid. The 11 toilet of the peritoneum ” was performed 
most carefully with the aid of large pieces of lint wrung oat 
of biniodide of mercury solution. Coil after coil of the 
intestine was pulled out, scrubbed, and put in again, and 
the liver, stomach, and pelvis were cleansed as thoroughly 
as possible. Normal saline solution was freely used for 
flushing, as in all the other cases. His recovery was slow, 
but he continues in his regular hard work and in excellent 
health. 

The above are brief notes of all the cases of gastric ulcer 
that I have had, and not selected cases. Perforating ulcer 
of the duodenum is much commoner in men than in women, 
but that of the stomach is the reverse. My old college 
friend. Dr. G. H. Hume of Newcastle, has recently published 
all his cases of operation for perforating gastric ulcer—11 
with six recoveries and every one was a woman. The per¬ 
centage of recovery is usually stated to be in proportion to 
the length of time from perforation to the operation, but 
in my second case 92 hours elapsed. Perforating ulcer 
of the duodenum is said to be much more fatal than 
I gastric and yet my man recovered in spite of 28 hours’ 
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interval. I am of opinion that sex influences the result more 
than duration. Most women who have perforation are pro¬ 
foundly anaemic and fortunately my men were not. 
Thoroughness of cleaning is, I believe, of very great import¬ 
ance. In all four cases the pelvis contained a large amount 
of purulent looking fluid, large flakes of lymph, and in two 
cases a good deal of food. A second incision above the 
pnbes affords better access to the pelvis and leaves a 
stronger abdominal wall than a long single incision. 

My best thanks are due to my colleague, Dr. E. W. Selby, 
for his able assistance during the operations, and to Mr. 
W. R. Willey, house surgeon to the Doncaster Infirmary, for 
his unremitting care of the patients and for notes of the 
caseB. 

Doncaster. 


THE 

TREATMENT OF PUERPERAL ECLAMPSIA 
BY SALINE DIURETIC INFUSIONS. 

By ROBERT JARDINE, M.D. Edin., M.R.C.8. Eng., 
F.F.P. & S. Glasg., F.R.S.E., 

SAVIOR PHYSICIAN TO THE GLASGOW MATERNITY HOSPITAL : HVAMINER 
IN MIDWIFERY TO THE UNIVERSITY OF GLASGOW ; PRESIDENT 
OF THE GLASGOW OBSTETRICAL AND GYNECOLOGICAL 
SOCIETY. 


The subject of puerperal eclampsia is one to which a 
great deal of attention has been paid for a very long time, 
hat we mast admit that our knowledge, especially of the 
pathology of the condition, has not advanced mnch beyond 
that possessed by our predecessors. However, I thick we 
may fairly claim to have made some improvements in the 
methods of treatment, bnt mnch remains to be done before 
wo can approach these cases with confidence. It is now 
generally admitted that the fits are caused by the action of 
a toxin which has accumulated in the system of the mother. 
Some observers have maintained that micro-organisms are 
the prime factors, but of this no sufficient proof has been 
advanced. The toxin seems to me to be a waste product 
from tissue metabolism, but its exact source of origin I 
shall uot attempt to theorise about. It has been maintained 
that on the death of the feetus the albumin quickly dis¬ 
appears from the urine. If the toxin causes the albuminuria, 
as I believe it does, this would point to its origin from the 
tissue metabolism connected with the development of the 
feetus. This statement of the disappearance of the albumin 
from the urine on the death of the foetus is one which I 
dispute, as I have now seen three cases of eclampsia and one 
of severe albuminuria with macerated foetuses and in all the 
albumin was abundant. 

If there is a poison in the maternal blood it should affect 
the foetus. That it does so has frequently been shown. 
Th« foetus has actually been observed to be convulsed in 
ntcro, and I have seen several cases of convulsions during 
the first few days of the infant’s life. I have also seen two 
children born in a perfectly rigid condition as if they had 
died in a convulsion. Sir James Simpson was the first, I 
believe, to point out the pro-cnee of albumin in the urine of 
the infant. In every case luat I have examined it has been 
found. I have also found albumin in the urine of several 
children whose mothers had severe albuminuria but were 
rescued from eclampsia by prompt treatment. The poison 
seems to act on the foetus in much the same way as it does 
on the mother. 

The condition of pregnancy adds a new factor to a 
woman’s economy. Her excretory organs are called upon 
to deal, not only with the ordinary waste products of her 
own system but also with those generated in the rapidly- 
growing uterus and its contents. The rapid development 
going on must of necessity give rise to a very large amount 
of waste products which has to be got rid of through the 
maternal system. A very important question arises—viz., 
what are the channels through which these waste products 
are removed 1 

First we may consider the alimentary channel. Constipa¬ 
tion is the rule in pregnancy and markedly so with eclamptic 
patients. The importance of free purgation has always been 
recognised in treating the condition. 1 think one may fairly 
claim that the elimination of waste products through this 


channel is somewhat in abeyance. When the presence of 
albumin in the urine was detected attention was naturally 
called to the kidneys. The kidneys are undoubtedly out of 
order, but except in cases of pre-existing nephritis one 
cannot say that they are seriously diseased. They recover 
so quickly that one can only say that the derangement is 
temporary. The condition, I believe, is caused by the toxin 
acting very much in the same way as a poison like turpentine 
or cantharidine does. Albumin, and often blood, appears, 
excretion is lessened, and in some cases there is total 
suppression of urine. 

Within recent years attention has been called to the con¬ 
dition of the liver. There is no doubt that this organ shows 
considerable degeneration. In many cases the condition is 
quite apparent to the naked eye. Htemorrhages under the 
capsule or into the liver substance are sometimes seen. In a 
recent case there were numerous hemorrhages all over the 
liver under the capsule and the liver substance looked like a 
compressed rotten sponge. Dr. Carstairs Douglas, the 
pathologist to the Glasgow Maternity Hospital has furnished 
me with the following report on the liver condition in four 
cases. 

No. 1.—Liver cells dull, cloudy, and irregular. Indications of 
necrosis and fatty changes, the cells appearing to contain some 
amorphous material. 

No. 2.—Cells in some parts show much disintegration and contents 
consist of fine moleoular debrit. In other parts they are large, cloudy, 
indistinct, anti in many cases the nuclei are very large. 

No. 3.—Cells are cloudy and dull ; in many cases are much separated 
from one another and many stain badly. Some amorphous structure¬ 
less material is sometimes found lying between them. 

No. 4.—Cells stain badly, small hemorrhages are found here and 
there ; there is distinct chronic venous congestion and deposit of 
pigment. Macroscopic appearance of this liver was very striking. 

In three out of four of these cases the liver on section presented a 
very peculiar brown tint, and brittle, almost honey combed, con¬ 
sistency. It looked more like ginger bread than anything else. 

Last year one of my patients, after having had 28 fits, 
whs apparently doing well. The albumin had almost 
entirely disappeared, the kidneys were excreting very freely, 
and the coma had passed off. On the fifth day the patient 
relapsed Into deep coma and to all appearance was dying. 
After a third large infusion and a hot pack she began to 
improve and in two days she again became quite sensible and 
she recovered. During this second attack of coma the urine 
was very deeply loaded with bile pigment. If the kidneys' 
had not been acting very freely I feel sure that she would 
have died. Her liver was evidently considerably deranged. 
I am firmly convinced that the liver plays an important part 
in the ridding of the system of the poison, but how it acts I 
do not know. 

In a paper read before the Obstetrical Society of London on 
April 3rd Dr. Hey Groves maintained that in eclampsia there 
whs an increased coagulability of the blood which gave rise to 
multiple minute thrombi and thus caused the fits. In preg¬ 
nancy there is an increase in the coagulability of the blood, 
bnt I am not aware of any observations which would confirm 
Dr. Groves’s theory. At present my friend Dr. Carstairs 
Douglas is carrying out experiments on this very point, but 
we cannot as yet make any definite statements. We have 
frequently found ante-mortem clots in the heart, but not 
specially in eclamptic cases. The minute bremorrbages 
referred to by many observers I have always considered an 
effect and not a cause of the convulsions. During pregnancy 
a woman's nervous system is in a very unstable condition. 
It is well known that a 6udden shock will often precipitate 
convulsions. Any prolonged mental strain will predispose 
to an attack. Last year we had two cases in the wives of 
soldiers on active service. It seems to me that the con¬ 
vulsions are caused by the direct action of the toxin on the 
nervous centres which are already in a very unstable 
condition. 

Treatment. 

If it is admitted that we have a toxic substance In the 
system the aim of our treatment should surely be either to 
administer an antidote or else to clear the substance from 
the system as quickly and as effectually as possible. As we 
do not know what the substance is we are unable to furnish 
an antidote. The method of treatment which I have adopted 
is one which aims at clearing the system of deleterious sub¬ 
stances through the natural channels—i.e., through the 
bowels, the skin, and the kidneys. This seems to me to be 
more rational than giving drugs to check the fits. If we 
can remove the cause the fits will soon cease. 

If we were able to keep all pregnant women under observa¬ 
tion and to treat all cases of albuminuria by milk diet,. 
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Nulla autem est alia pro c«rto noecendl via, nisi quamplurimaa et 
morborum et diasectionum hiatoriaa, turn aliorum turn propriaa 
oollect&s habere, et inter se comparare.—M orgagni^Dc Se<L et Caut. 
Morb lib. lv., Prooemium. _ 

ROYAL DEVON AND EXETER HOSPITAL. 

A CASE OP OVARIAN TUMOUR COMPLICATED BY TUBER¬ 
CULOUS PERITONITIS ; OPERATION ; DEATH 
PROM TON .EMI A. 

(Under the care of Dr. Henry Davy and 
Mr. Arthur C. Roper.) 

The association of tuberculous peritonitis with an ovarian 
tumour is certainly rare, and the presence of the peritonitis 
would be likely greatly to obscure the diagnosis. The most 
remarkable point about the case recorded below was the 
sudden death which occurred only a little more than 24 
hours after the operation. In the absence of a complete 
necropsy it is impossible to say what was the cause of death, 
but the explanation suggested that it was the result of a 
toxaemia is certainly possible. For the notes of the case we 
are indebted to Mr. Manning, assistant house surgeon. 

A woman, aged 39 years, was admitted into the Royal 
Devon and Exeter Hospital on March 1st, under the care of 
Dr. Davy, for extreme distension of the abdomen which had 
gradually reached its present condition duriDg the previous 
six months. The patient stated that she had suffered from 
vomiting and pain in the epigastrium ever since she was 
15 years of age. She was fairly well up to six months before 
admission when she was confined of her seventh child. The 
confinement was normal and satisfactory and the child was 
well. Five or six weeks after the confinement, when she 
was about again, 6he noticed what she called “ indigestion.” 
This troubled her with vomiting about half an hour after 
taking food. She had gnawing pain in the epigastrium and 
between her shoulders which the vomiting relieved. She 
suckled her child for nine weeks when the milk “ went 
away.” She noticed that her abdomen was becoming larger, 
but beyond the gnawiDg pain and vomiting, which continued 
up to admission, she saw nothing else amiss with herself. 
She did not notice that she lost flesh till a month ago, since 
when she had wasted rapidly. She had always been thin. 
She had had no previous illness. Her parents were alive and 
in good health. Fonr of her sisters were living; one died a 
year ago from tuberculosis at the age of 42 years. Her two 
brothers were both alive and well. 

On admission the abdomen was enormously distended and 
fluid thrill was readily obtained. The chest was extremely 
emaciated and there were signs of phthisis in both lungs. 
The heart was normal with the exception of an accentuated 
pulmonary second sound. The urine was normal. The 
arteries were thickened. Paracentesis was at once per¬ 
formed and seven pints and two ounces of blood-stained fluid 
were withdrawn. After the operation it was possible to feel 
a nodnlar, freely moveable mass in the abdomen, jost below 
and to the right side of the umbilicus. This mass seemed to 
be of about the size of an orange and loosely connected with 
other smaller lumps. On March 2nd the patient had been 
more comfortable since the paracentesis. The pulse was 
regular in force and frequency and of high tension. On 
examination of the abdomen large veins were seen coursing 
over it. The direction of the stream was upwards. There 
was still a fluid thrill and there was dulness in the flanks. 
The nodule to the right of the umbilicus was very tender and 
was not fixed below, but seemed to have some connexion 
with tbe pelvic viscera by a slender stalk or adhesion. 

Mr. Roper was asked to see the case and advised laparo¬ 
tomy. On March 13th the abdomen was opened by the usual 
incision and a quantity of blood-stained ascitic fluid escaped. 
A large tumour then became apparent filling the abdomen 
and pelviB. Some organised and vascular parietal adhesions 
being dealt with it was found that the tumour was chiefly 
attached to the omentum which seemed to be incorporated 


with it. The omentom was red and fleshy with no trace of 
fat or of its ordinary appearance. Tbe omentum was liga 
tured in Ihree or four loops and the tumour was cut away 
from it. The only other adhesion was to the abdominal wall 
on the right side just above Poupart’s ligament, and this 
peeled off easily. The tumour, which was apparently a 
multilocular ovarian cyst, but with fluid too viscid to flow 
through any trocar, was of about the size of a Rugby football, 
and was delivered through an enlarged incision. The 
ovaries were looked for, but only the left one was fonnd. 
The whole peritoneum, both visceral and parietal, was 
Rtudded with miliary tubercles. The abdomen was freely 
flashed with boiled water, a considerable quantity of which 
was left in, and the wound was closed with a rubber drain at 
the lower end. The patient bore the operation well. 

On the morning of March 14th the patient had been sick, 
only once since the operation. Her pulse was good and her 
general condition was most satisfactory. Owing to the 
escape of a considerable quantity of the fluid left in the 
abdomen at the operation, the dressings had become wet and 
were changed. The wound was quite satisfactory. The 
drainage-tube was removed. At 2 P.M. the patient was 
suddenly taken worse after an action of the bowels ; she com¬ 
plained of severe abdominal pain and of a feeling of faint¬ 
ness. The pulse was small and 160. A considerable 
quantity of the blood-stained fluid again escaped from the 
wound and saturated the bedclothes. The temperature was 
100° F. She was transfused with saline solution, and 
strychnine and digitalin were injected hypodermically, but 
she rapidly sank and died at 5.30 p.m. 

A post-mortem examination was not permitted but the 
abdomen waB examined through the wound. There was a 
considerable amount of blood-stained fluid, much of which 
was doubtless water left after the operation. The ligatures 
were all secure though the distal portions of the ligatured 
omentum were covered with thin blood-clot. This was 
sufficiently accounted for by oozing from the fleshy sub¬ 
stance of the omentum distal to the ligature. The universal 
miliary tubercles were corroborated and there were no 
adhesions of the intestine of importance. What was taken 
to be the right ovary (which it will be remembered could not 
be discovered at the operation) was found deeply imbedded 
and adherent to the bottom of the right pelvic fossa. It was 
so adherent that it was torn in getting it to the surface, but 
there was no donbt in the minds of any of the four surgeons 
present at the examination that it was the ovary. 
Unfortunately, feeling no doubt about the matter, it was 
not preserved. The adhesion to the abdominal wall over 
Poupart’s ligament was readily discovered. 

Remarks by Mr. Roper.— This case presents many points 
of interest. In the first place, the large tumour was not 
suspected until after the paracentesis which was urgently 
needed and performed immediately after the patient’s admis¬ 
sion to the hospital. Then the diagnosis when I saw her a 
few days later was quite doubtful, lying between malignant 
disease of the omentum with ascites from irritation or 
obstruction and tuberculous peritonitis with an ovarian cyst. 
Had it not been for the signs of phthisis in the chest I 
should have favoured the former diagnosis inasmuch as the 
tumour was evidently attached above, and, with the excep¬ 
tion of the cord-like process referred to in Mr. Manning’s 
careful notes, was apparently (and, as subsequently appeared, 
really) free below. Vaginal examination yielded little 
information, as the fluid obscured tbe tnmour to the touch. 
The nodnlar feel of the tumour was more suggestive of 
malignant disease than of ovarian. The suggestion which 
the notes convey of separate masses is accurate as a descrip¬ 
tion of the sense conveyed by touch, but must not be read as 
an opinion, as a large tumour was diagnosed before operation, 
though the actual size was greater than we expected to find. 
Secondly, the association of ovarian disease and tuberculous 
peritonitis is, I believe, rare. Thirdly, the tumour was to 
all appearances ovarian, a multilocular cyst, but it had no 
ovarian pedicle and was incorporated with the omentum from 
which it was undoubtedly nourished. As we could not 
understand how a cystic ovary, and one of evidently recent 
growth, could be growing from the omentum we sent the 
tumour to the Clinical Research Association with a note 
explaining the circumstances. I regret that I cannot find 
the note which Mr. J. H. Targett kindly wrote to me, but it 
was absolutely positive as to the tumour being ovarian. 
Fourthly, we imagined that we discovered the missing! 
ovary at the examination after death atd if it was 
not an ovary I do not know what it coold have been 
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that we found. Fifthly, the patient’s death. What 
caused it ? I have never seen anyone better than she was 
on the morning after the operation and she continued so 
until dinner-time. I was sent for at about 3 r.M. as she was 
thought to be dying from haemorrhage. Dying she certainly 
was, but neither her pnlse nor her aspect suggested baemor- 
.rhage to my mind and moreover the temperature was rising. 
I can think of no other explanation than an acnte toxaemia, 
and Mr. Targett corroborated this by saying that he knew 
of other cases of death from acnte toxaemia after operation 
for tuberculous peritonitis. 

I recall a case which I think resembles this one, in which 
1 went ioto the country to operate for intestinal obstruction 
on a healthy-looking girl, who, in spite of four or five days' 
vomiting and obstruction, looked well and had a good pulse 
•of not much over 70. On opening the abdomen we were 
surprised to find a tuberculous peritonitis with a recent 
•adhesion obstructing the ileum close to the crecum. The 
adhesion was easily dealt with and the abdomen was closed. 
The operation was simple and brief and I was much 
surprised to hear that she had suddenly collapsed and died 
the same night. I thought at the time that she must have 
died from poisoning by some faecal toxins formed in the 
paralysed intestine and I regretted that I bad not made a 
temporary artificial anns. I am now inclined to class it 
with the present case and to think that the toxin which 
killed her was formed in the tuberculous peritoneum. 


GLASGOW WESTERN INFIRMARY. 

A CASE OP STRANGULATED HERNIA ; ENTERECTOMY. 

(Under the care of Dr. Duncan Macartney.) 

The expediency of primary enterectomy in cases of 
■gangrene of strangulated intestine must depend chiefly 
on the condition of the patient. If his general state is such 
as to hold out any reasonable hope of his not succumbing 
under the increase in the length of the operation, primary 
resection is distinctly preferable, as the patient is spared the 
•danger of the second operation and the duration of confine¬ 
ment to bad is materially shortened. 

A youth, aged 19 years, was admitted into Ward 11 of 
the Glasgow Western Infirmary on April 21st, 1901, suffering 
from symptoms of strangulated hernia. He had been quite 
well till the night of the 17th when he felt pain in the 
abdomen. This pain gradually increased and became very 
marked, especially in the umbilical region. On tbe same 
-day vomiting began and continued until the evening of 
the 20th. Nothing, solid or fluid, could be kept down. A 
medical man was at this period called in and he advised 
instant removal to an infirmary. This was not complied 
with. Early on the morning of the 21st chloroform was 
.given and taxis was tried but without success. The patient 
then consented to removal and was taken to the Western 
Infirmary. 

On admission the patient was found to be suffering very 
acute pain. Since the age of five years he had been the 
subject of an inguinal hernia on the right side. On six 
■different occasions that he could recall he had had trouble 
from the swelling, the last being about a year ago. Tbe 
•abdomen was distended but not markedly. The npper part 
of the right side of the scrotum was much swollen 
and the scrotum on that side extended much beyond 
the normal. Tbe skin was very red over the scrotum and 
wa3 painful to the touch. The tumour was very tense and 
the percussion note was dull. There had been of late no 
vomiting; tbe pulse was good and tbe patient was not 
collapsed. The pupils were rather contracted; he bad 
been having morphia suppositories. The heart, lungs, and 
urine were normal. 

At 5 30 P.M. on April 21st Dr. D. Macartney, who was 
acting for Dr. G. T. lieatson, operated. Chloroform wag 
given by Dr. E. Gillespie and Dr. E. Cathcart assisted at the 
operation. The bowel was fonnd to be very black but still 
smooth and shining. A considerable quantity of blood¬ 
stained fluid escaped from the sac. The constriction was 
very tight. On pulling down the bowel it was found to be 
ruptured at the site of strangulation. Tbe blackened portion 
of tbe bowel, about seven inches, was removed; the 
mesentery was left, the incision through it being along tbe 
npper margin of tbe bowel; the ends were sutnred direct 
with three sets of sutures, mucous membrane to mucous 


membrane, muscular and serons coats to mnscclar and serons 
coats, and a Lembert’s sutnre through the serons coat alone 
over both. The bowel was put back into tbe abdomen and 
the wound was closed except just above the site of the 
sutnred bowel. This slightly open portion was staffed 
lightly with iodoform gauze and the ordinary dress¬ 
ings were applied. The patient had some difficulty with 
his breathing while he was under the anaesthetic, bnt 
on the whole he took chloroform well. Recovery was 
uneventful except that for a few days the temperature 
hardly reached normal. He had enemata of soap-andwater 
on the third and fonrth days, and about the sixth he 
developed a bright rash all over his body, which Dr. 
Macartney attributed to tbe enemata. His temperature 
rose on this occasion bnt never after. He steadily improved 
and was dismissed on May 24th well. The wound healed 
without pns. 

Bemarks by Dr. Macartney. —The above report is by Dr. 
Gillespie. Dr. Beatson’s house surgeoD, to whom I am 
indebted for it, as also for bis prompt action after receiving 
the case and for his careful administration of chloroform at 
the operation. Dr. Cathcart was my more immediate 
assistant in the operation and to him I feel largely 
indebted. Some points naturally escaped the reporter's 
notice and these I would supplement. It was a large 
hernia, and when the sac was cat through the odour 
was very suspicious, beiDg slightly fsecal ; the colour 
of the discharge, too, was almost black, which is only 
found in very advanced cases of strangulated hernia. In 
addition to bowel there was a considerable mass of 
omentum which was firmly attached to the bottom of the 
sac within the scrotum, This was ligatured in two places 
and incised between aDd the mass was left in the scrotum, 
where it has since shrivelled up. The stricture was very 
tight, more like what is found in femoral hernia by 
Gimbernat’s ligament, and this being relieved tbe gangrenous 
portion of the bowel was found on the inner side, where this 
sharp edge had been in contact. In removing the bowel I used 
no mechanical means whatever at first. The fingers of my 
assistant were, however, unable to control completely the 
upper end of the bowel and I used Makirs’s clamps. The 
mucous membrane was united to mncous membrane with a 
catgut suture, continuous for four or five stitches, then 
tying the bight to the thread and continuing for four or five 
more stitches, again to interrupt, and so on. It is surprising 
after the mucous membranes are united how very easily the 
remaining two rows cf sutures are inserted. The parts seem 
to fall in quite naturally. When dealing with the mesentery 
it was cut straight across and bleeding points were ligatured. 
Nosufficient reason exists for cutting wedge-sbaped segments 
out of the mesentery. After the bowel was united the 
redundant mesentery was folded on itself and fixed so by 
a few interrupted sutures, and continuity was established 
between the newly approximated portions of mesentery and 
the joined bowel. The bowel had given way at the point of 
greatest constriction ; but on cutting open the removed bowel 
trom end to end we found the mucous membrane of the most 
distal portion almost gangrenons. That there are two factors 
to take into account in the death of the bowel is evident, first, 
the direct pressure as caused by the strangulating agent, 
and secondly, the interference with the blood-supply which 
shows, seemingly, first in the mucous membrane at the point 
of greatest distension. 

The operation of enterectomy of itself is by no means a 
very serious operation, but yet looking over the statistics the 
number of enterectomies that are successful is comparatively 
small. In strangulated hernia the number is particularly 
small and the reason is not far to seek. Why s® many 
resections of bowel fail is simply that in the vast majority 
of cases wherein one meets with gangrenous bowel refec¬ 
tion with or without the aid of buttons or plates is entirely a 
mistake. In the ordinary cate, by the time that the 
strangulated bowel has become gangrenous, so much 
absorption of foetid, feculent material has gone on that 
the patient is virtually dying, and to keep him on the 
operating table during the time which is necessary to unite 
the ends of the bowel either by plain suturing or by 
mechanical means, to shorten the process, takes from him the 
little chance that he has remaining. That is the common 
case and in such it has been my practice to open the 
gangrenous bowel, empty it of as much of its contents as 
possible, and sew tbe margins of the bowel to the sides of 
the wound. The artificial anus can be dealt with later. But 
the exceptional cases are such as tbe one reported, where 
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the patient still has a good poise and where not too many 
days have elapsed since the strangulation, and particularly 
where youth is on his side. Under such conditions the 
surgeon may hope for a successful result. 

It might be noted that in cutting away the diseased bowel 
the incision was made obliquely (about 20° to the axis of 
the tube), on the principle that, in view of after contraction 
effects, an ellipse the minor axis of which is that of the 
bowel contains more square area than a transverse section. 


Stoical jteiies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Prognosis and Treatment of Cirrhotic Ascitet with 

Special Reference to the Treatment by Laparotomy. _ 

Metabolitm in PMhitit. 

A MEETING of this society was held on June 11th, Dr. 
¥. W. Paw, the President, being in the chair. 

A letter was read from His Majesty the King according 
his patronage to the Royal Medical and Chirurgical Society. 

The President referred to the reception by the King of 
a deputation from the Royal Medical and Chirurgical 
Society for the purpose of presenting an address of 
condolence on the death of Her late Majesty Queen 
Victoria. The President also reported that the roll of the 
Royal Medical and Chirurgical Society had been signed by 
the King. It had previously been signed also by Queen 
Victoria and William IV. 

Dr. H. Campbell Thomson made a communication on 
the Prognosis and Treatment of cases of Ascites occurring 
in the course of Alcoholic Cirrhosis of the Liver with special 
reference to the Treatment by Laparotomy. There was, he 
said, at the present time a considerable diversity of opinion 
regarding the prognosis of cirrhosis of the liver after the 
appearance of ascites. He had endeavoured to collect such 
information from the works of others and from his own 
experience, and this he believed would establish the follow¬ 
ing points—(1) That ascites arising during the course of a 
case of sdcoholic cirrhosis of the liver might be due 
either (a) directly to the cirrhosis, or (l) it might 
depend upon some condition co-existing with the cirrhosis, 
such as chronic peritonitis or perihepatitis. (2) That 
ascites when directly dependent upon the cirrhosis 
was almost always a fatal condition, while, on the other 
hand, ascites associated with cirrhosis, but not directly 
dependent upon it, might often be temporarily relieved and 
occasionally permanently cured. (3) That, under these cir¬ 
cumstances laparotomy performed on cases of cirrhosis of 
the liver with ascites was only likely to be successful in 
those cases in which the ascites was an associated condition 
of the cirrhosis and not directly dependent upon it, and that 
if this were so it would be misleading to look upon the 
operation as being one for the cure of cirrhosis of the liver. 
It should rather be looked upon as a means for the relief 
of cases of ascites, some of which, although occurring in 
the course of cirrhosis of the liver, were not directly 
dependent upon it and which were amenable to treat¬ 
ment. (4) That, taking a series of cases diagnosed 
during life as "cirrhosis of the liver with ascites,” there 
was not sufficient evidence to show that the operation 
possessed any definite superiority over the more simple 
method of tapping. The observations of various authorities 
on the subject were quoted, and it was shown that whereas 
a patient suffering from ascites directly due to cirrhosiB of 
the liver rarely lived long enough to survive more than one 
tapping (the average duration of life, according to Dr. 
Hale White, after the enlargement of the abdomen was 
first noticed being only eight weeks), patients suffer¬ 
ing from ascites due to some associated condition might 
survive repeated tappings and even apparently recover. 
The clinical course of cirrhosis of the liver might, Dr. 
Thomson believed, be summed up in the following way. 
Cases might exist for years without any ascites, or, indeed, 
without any definite symptoms, but during this period ascites 
was liable to arise from some associated condition, the most 
common being chronic peritonitis and perihepatitis. Asoites 


arising from this cause might be frequently relieved, ancJ 
occasionally it eventually entirely disappeared, and the 
patient then returned to his former state of latent cirrhosis 
without any ascites. As time went on the cirrhosis- 
progressed until frequently the cirrhosis itself gave rise to 
aBcites, for which tapping was of no avail, and the patient 
succumbed a few weeks after its onset. There need not be,, 
and frequently was not, any long interval between the first 
and last tapping, as the associated ascites often merged 
imperceptibly into that directly dependent upon the 
cirrhosis. Turning to the question of treatment directed 
to relieve the ascites, this could in most cases, Dr. 
Thomson believed, only be effectually done by tapping. 
Formerly it was advised to put cff tapping as late 
as possible, whereas now it was generally advised 
to tap early. The more radical operation recently introduced 
by Moiison and Rutherford’ of opening the abdomen and 
promoting adhesions between the peritoneum, omentum, and 
parietes was then considered. A table of all the recorded 
cases was submitted and analysed. If the operation were to- 
survive it must be shown that it possessed some distinct 
superiority over tapping siuce, notwithstanding the slight 
risk of abdominal explorations, it was in every way 
more formidable than tapping. The cases best suited 
for operation were those in which the ascites was only 
an associated condition of the cirrhosis; the presence 
of cirrhosis was not necessarily a contra-indication, 
but the further advanced the cirrhosis the less chance 
must there be of the operation being successful. If there 
was good reason to believe that active symptoms of 
clrrho.-is bad supervened and that the ascites was directly 
dependent upon the cirrhosis the operation should not be 
undertaken. There was, of course, often great difficulty 
in deciding whether the cirrhosis was still latent, and 
to this end the most careful attention must be given 
to the general condition of the patient. Errors would 
be further eliminated by only selecting such cases 
for operation which had been tapped several times.— 
Dr. F. Parkes Weber mentioned that the specific gravity 
of the fluid withdrawn by paracentesis of the abdomen was 
often not ascertained, but that it ought always to he. and in 
regard to the point now under consideration it might furnish 
very serviceable information. If the specific gravity were 
high (say, up to 1020 or nearly so) there was probably some 
inflammation present. In a case of cirrhosis which he 
(Dr. Weber) had observed the abdomen had been twice 
tapped and the specific gravity of the fluid withdrawn was 
noted as 1020. No further tapping was required. The 
post mortem examination, six years later, proved that besides 
cirrhosis of the liver there had been perihepatitis and peri¬ 
splenitis. In such cases, if a laparotomy were performed, 
the localised inflammation between the liver and diaphragm 
or about the spleen might have escaped notice and the cure 
of the ascites would then be set down as due to the opera¬ 
tion. When peritoneal effusion occurred early in cases of 
cirrhosis the liver generally showed obvious enlargement, 
and the effusion was as often induced by a non-suppurative 
perisplenitis as by any peritonitis localised about the liver. 
Temporary cardiac weakness should likewise be mentioned 
as a possible cause of temporary ascites in cases of hepatic 
cirrhosis. Like Dr. Campbell Thomson and some others, 
Dr. Weber thought that laparotomy was not likely to give 
good results excepting in cases in which the liver was 
large, or at all events by clinical examination appeared to be 
large. In many of these cases an equally good result would 
be obtained by a few tappings, sometimes followed by 
the application of pressure to the abdomen, as recommended 
by Dr. Alexander Morison for ascites due to various causes.— 
Dr. Hale White referred to cases of cirrhosis of the liver 
with ascites which he had recorded 10 years before, and he 
was glad to find that Dr. Campbell Thomson had arrived at 
the same conclusions. All the cases he (Dr. White) had 
since seen tended to support these conclusions. Referring 
to the pathology of cirrhotic ascites, a little thought showed 
that it was not due merely to pressure on the venous radicals 
of the portal vein, and ligature of that vein did not produce 
ascites. Cirrhosis of the liver might be compared to granular 
kidney. Both lesions were only part of a general change, 
as witnessed by the onset of swelling of the feet in some 
cases before the ascites, and the termination by coma in both 
diseases. The ascites was probably due mostly to some 
associated peritonitis. When investigating a number of 
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cases which proved, post mortem, to have cirrhosis of the 
liver he had found that quite half of them had never had 
any symptoms attributable to that condition during life. It 
was the same in granular kidney.—Dr. Campbell Thomson, 
in replying, dwelt on the early occurrence of swelling of the 
feet before the abdominal swelling as a valuable aid to the 
diagnosis of cirrhosis of the liver. 

Dr. Francis \V. Goodbody, Dr. Noel D. Bardswell, 
and Mr. J. E. Chapman made a communication on Meta¬ 
bolism in Phthisis. Owing to the different opinions 
held by various observers as to the efficiency of treating 
tuberculous diseases, and more especially pulmonary tubercu¬ 
losis, by over-feeding, it had occurred to them to carry out 
some researches as to the effect of increased feeding on the 
metabolism of patients suffering from this disease. For this 
purpose cases of the disease of varying severity were selected, 
and after their metabolism on the ordinary hospital diet had 
been determined the diet was increased in various ways in 
order to ascertain what was the maximum they could take 
without causing too great a strain on the organism, Special 
attention was devoted to determining what number of calories 
per kilogramme body weight was the most suitable, as this 
was the easiest way of determining a suitable diet. Having 
ascertained the highest-known weight of the patient a 
calculation was made as to what number of calories he 
would require in a healthy condition. From this it was 
comparatively easy to order a diet containing a sufficient 
number of calories to ensure that a system of over-feeding 
was carried out. It was difficult to see what benefit a patient 
could obtain from a system of “ cramming,” as the strain on 
the organism must be very excessive. The researches 
were made at the Brompton Hospital upon cases selected 
by Dr. Kingston Fowler. The estimations were made at the 
laboratory of University College. The first series of experi¬ 
ments were designed to ascertain the normal metabolism 
of certain healthy individuals who were placed on diets 
containing from 60 to 80 calories per kilogramme body 
weight. These excessive diets were taken with great 
difficulty, and the condition of the patients altered 
considerably for the worse, although an increase in 
weight (from two to throe kilogrammes) was noticed. 
For some days after the termination of the experiment 
they suffered considerably from mucous colitis and did not 
regain their normal condition for from two to three weeks. 
In tuberculous diseases, in contra-distinction to the normal 
individuals, patients suffering from pulmonary tuberculosis 
stood a markedly increased diet very well and did not suffer 
nearly so much from anorexia or dyspepsia. The number 
of calories per kilogramme body weight which gave the 
best results was between 50 and 70, any increase above 
the latter number being quickly followed by symptoms 
of inability to take the diet, and in some cases vomit¬ 
ing occurred. When more than 70 calories per kilo¬ 
gramme body weight were taken there was a decided 
increase in weight during the period, but in no case was 
an adult patient so well at the termination of the period. 
In the cases suffering from the more advanced stages of the 
disease more satisfactory results were obtained on diets 
containing about 70 calories per kilogramme, as on these 
diets there was a considerable retention of nitrogen in 
the body together with a comparatively small tax on the 
digestive organs. In cases which were not so advanced 
a diet containing about 60 calories per kilogramme gave 
better results as regards the absorption and retention 
of nitrogen than larger one6. The average quantity of 
urine excreted was low in comparison with the amount 
of fluid taken, even when there were no noticeable night- 
sweats, and the quantity did not increase proportionately 
to the increase in the quantity of fluids. In comparison 
with the quantity of nitrogen given in the food the excre¬ 
tion of total nitrogen in the urine was very low in the 
worst cases and increased markedly as the condition of 
the lesions improved. The proportion of this substance 
excreted in the form of urea was much below the normal in 
bad cases ; it also fell when very large diets were given. 
Notwithstanding the fact that a considerable quantity of 
protcid was given in the diet the excretion of uric acid did 
not increase markedly except in cases complicated by con¬ 
tinuous fever. On attempting to “ cram ” the quantity of 
ammonia increased considerably, pointing to diminished 
alkalinity of the blood. As had already been noted by 
Russian observers, the authors of the paper found that the 
quantity of phosphoric acid excreted in this disease was 
very small, in some cases being less than one gramme 


per diem, while in cases with a considerable degree 
of arrest the excretion rose to 2 5 and 3 grammes. The 
rate of absorption of nitrogen was, on the whole, below 
the normal, the more so the greater the severity of the 
disease. On increasing the amount of proteid given there 
was a lessened absorption of nitrogen per cent., so that on 
large diets the waste of food was very considerable. The 
average rate of absorption of fats was extremely good in all 
the cases, averaging about 98 per cent., thus confirming the 
clinical observation that fat-containing foods were very well 
borne in pulmonary tuberculosis. In the most advanced 
cases of the disease under observation the most suitable 
diet was found to consist of 129 87 grammes proteids, 
135 05 grammes fats, and 225 56 grammes carbohydrates. 
The conclusions arrived at were: 1. Both clinically end 
experimentally tuberculous patients showed very satisfactory 
results on their diet being increased slightly above the 
original, and it was evident that the state of the appetite 
gave too low an estimate of the requirements, as the original 
diets were of their own selection as regards quantity. 2. 
Comparatively large diets were well borne by those who were 
much below their normal weighta, but not so well supported 
by—nor were such good results obtained in—patients up to 
their normal weight and with arrested disease. 3. In all 
cases very large diets gave unsatisfactory results, as the gain 
in weight was at the expense of the general health, as 
indicated by the failure of appetite, marked digestive 
disturbance, and increased intestinal putrefaction. 4. 
Moderately large diets gave the best results, and could 
probably have been continued for an indefinite period. 5. 
The assimilation and absorption of nitrogen was good on the 
whole, even in cases with high pyrexia. The absorption of 
fats was excellent, although very large quantities were 
given. 6. The patients complained least of discomfort on 
the diets which gave the best results experimentally, and 
the onset of severe dyspeptic trouble coincided with dete¬ 
rioration in the experimental resnlts. 7. In cases in which 
the disease was becoming quiescent and the patient was 
approaching his Dormal weight it was advisable to diminish 
the quantity of food ; but even at this period a more sub¬ 
stantial diet was necessary than when in health.— 
Dr. Bardswell remarked that moderate quantities of food 
gave the best results. The diet in any given case was 
best fixed by considering the amount of weight the patient 
was below bis maximum and the range of the pyrexia as 
representing the activity of the disease Further, if a 
patient put on one pound per week the lungs did better than a 
more rapid increase. He was much opposed to “ cramming.” 
—Mr. Chapman remarked that the diets as shown on the 
charts exhibited had been calculated without certain extras. 
The diets were worked out at 50 calcries per kilogramme.— 
The President complimented the authors on their com¬ 
munication and remarked on the value of their researches in 
the sanatorium treatment of phthisis as being based upon a 
rational chemical foundation.—Dr. Hale White bad made 
some similar observations on a patient under the Weir 
Mitchell treatment and in the main had come to the same 
conclusions. The patient had taken very large quantities 
of food. The fat had all been absorbed excepting about 
3 or 4 per cent. He had never succeeded in attaining a 
nitrogenous equilibrium and suggested, in order to acconnt 
for the nitrogenous deficit, that possibly it was stored up in 
the tissues in some form other than proteid. He remarked 
on the laborious nature of such investigations.—Dr. 
Horton-Smith asked if it was possible to give soma 
simpler rules for the construction of a dietary.—Professor 
Vaughan Harley remarked on the laborious nature of 
such inquiries. They opened a new domain in medicine. 
The nitrogenous deficit was partly due, perhaps, to 
“cheating” by the patient. A deficit of three grammes 
was well within experimental error. Too rapid an increase 
caused considerable upset and what was to be aimed at was 
a steady increase in weight. The number of calories per kilo¬ 
gramme could be based on the difference between the present 
and the highest weight of the individual.—Dr. Goodbody, 
in reply, referring to the difficulty of obtaining nitrogenous 
equilibrium, said tbat the six patients under observation 
during fonr weeks gave 22 different periods for investigation, 
and of these they had succeeded in obtaining nitrogenons 
equilibrium in three instances. There was no easy means 
of obtaining accurate information, though the estimation 
of urea gave a certain amount of information. The best 
method wag to estimate the total nitrogen in the urine and 
fsecea. 
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Fibroid Tumours complicating Pregnancy and Labour .— 
Exhibition Specimens. 

A MEETING of this society was held on June 5th, at 20, 
Hanover-square, \V., Dr. Peter Horrocks, the President, 
being in the chair. 

Dr. Archibald Donald read a paper on Fibroid Tnmonrs 
complicating Pregnancy and Labour. He said that he had 
come to the conclusion that in the majority of instances 
neither pregnancy nor labour was seriously influenced by 
these tumonrs, but that in a small proportion of cases the 
danger to mother and child was greatly increased. The 
risks during pregnancy might be summed up as follows : 

(1) rapid increase in size of the tumour, causing severe pain 
and great distress ; (2) incarceration of the tumour in the 
pelvis ; (3) Berious pressure on the bladder ; (4) degeneration 
of the tumour through diminished nutrition ; (5) excessive 
rotation of the pregnant uterus ; and (6) abortion or prema¬ 
ture labour as a result of pressure or of submneons develop- 
ment of the fibroid. Abortion or labour might be com¬ 
plicated (1) by obstruction of the natural passages ; (2) by 
malpresentations ; (3) by retention of the placenta or 
membranes ; and (4) by extrusion of the tumour during 
labour. During the puerperium the presence of a uterine 
fibroid rendered septic infection more likely. The treat¬ 
ment of this complication of pregnancy and labour was then 
discussed. Two main group! of cases were recognised : (1) 
those in which pregnancy was allowed to take its coarse until 
fall term or until the child was viable; and (2) those in 
which it was necessary to interfere in the earlier months. 
In the great majority of cases it was better to leave matters 
alone nntil term. If the tumour was located in the pelvis 
the treatment in each case must be settled by a careful 
examination—if necessary under an anaesthetic. Cresarean 
section was preferable to delivery by the natural passages if 
the latter involved the employment of much force. He gave 
notes of a case in which there was rapid enlargement of the 
fibroid during the first three months of pregnancy but in 
which the condition of the patient was fairly good and in 
which the pregnancy was allowed to go on until nearly term. 
The occurrence of albuminuria and rapid deterioration in 
the patient’s health then rendered interference necessary. 
It was ascertained on examination under an amesthetic that 
delivery by the natural passages would be attended with 
great difficulty. Caesarean section and subsequent hys¬ 
terectomy were successfully performed. He then discussed 
the treatment in the earlier months, when interference was 
necessary, under the heads of (1) induction of abortion; 

(2) hysterectomy ; and (3) myomectomy. In Dr. Donald's 
opinion the induction of abortion ought to be aban¬ 
doned. Notes were given of a case in which the patient 
was admitted to hospital on account of a rapidly growing 
fibroid. Spontaneous abortion occurred, but the placenta 
was retained and had to be removed artificially. In spite of 
the most careful aseptic precautions septic infection occurred 
and a serious illness resulted. Some months later the 
tumour was removed by abdominal myomectomy. Dr. 
Donald described three cases of abdominal hysterectomy for 
rapidly growing fibroids in the early months of pregnancy, 
but he advocated a preliminary myomectomy whenever it 
was possible, as by this measure the life of the child might 
be saved. In all cases of subperitoneal pedunculated fibroids 
the tumour ought to be removed during pregnancy. When 
the tumour was more sessile and operation was required in 
the earlier months, it was best to enucleate the tumour and 
stitch up the gap in the uterine wall. If, however, the 
raw surface was too extensive, or if it was close to the 
uterine cavity, or if hemorrhage was difficult to control, the 
operation ought to be terminated by hysterectomy. 

Mr. Alban Doran spoke of his own case of pregnant 
fibroid uterus successfully removed at the fifth month, re¬ 
ported in The Lancet of March 2nd. p. 621, and he exhibited 
the specimen. There was a large fibroid outgrowth on the 
fundus which, as is usually the case, could in itself have 
hardly prejudiced either pregnancy or labour. There was 
a second large outgrowth springing from the posterior aspect 
of the lower segment and incarcerated in the pelvis which 
pressed the cervix against the pubes. Emptying the uterus 
through the vagina was impossible, and on account of the 
severity of the pressure symptoms it was not advisable 
to wait till term and then perform Caesarean section. 


Myomectomy was impracticable on account of the position 
of the fibroid, and in this case an attempt to push the 
fibroid out of the pelvis would have involved great risk of 
rupture of the soft uterus which would have been squeezed 
between the two hard tumours. There was no course left 
but retro-peritoneal hysterectomy which proved very 
satisfactory. 

Dr. William Duncan could not agree with Dr. Donald 
that pregnancy and labour are only seriously influenced 
in a small proportion of cases by the presence of fibroids. 
He mentioned cases in which he had met with serious 
obstruction in the pelvis even after abortion had been 
induced, also rupture of the uterus during pregnancy 
with fatal result, and he had a case some years back 
under his care in the Middlesex Hospital where the 
patient was waiting until full term bad arrived in order 
that he might perform Caesarean section but who died from 
cerebral apoplexy whilst resting quietly in bed. With 
regard to subperitoneal fibroids he could not agree with Dr. 
Donald that “in all cases they should be removed during 
pregnancy,” for unless a fibroid of this kind were impacted 
in the pelvis it should be left severely alone and the pregnancy 
and labour would proceed naturally. With regard to inter¬ 
stitial or submucous fibroids the nearer the cervix they were 
situated the greater the danger; and in these cases he 
thought the best interests of the mother were provided for by 
emptying the uterus if the pregnancy were in the early 
months. If, however, the tumour obstructed delivery it 
was better to perform Caesarean section and then remove 
the uterus and the fibroid than to attempt delivery by 
craniotomy. 

Dr. G. K. Herman said that many valuable papers had 
been written on pregnancy with fibroids. Dr. Donald’s 
paper was the first in which pregnancy with fibroids had 
been adequately treated in the light of modern surgery. In 
all his main points he agreed with Dr. Donald. He was not 
convinced of the effect of fibroids in causing abortion. 
Dr. Donald had quoted figures which were supposed to show 
that abortion was frequent—those of Kelly who put the fre¬ 
quency at 25 per cent, and those of Lefonr, which came to 
about 29 per cent. But 20 per cent, was about the normal 
frequency of abortions to labours at term. That fibroids 
often caused premature labour he thought was beyond 
doubt. The danger of pregnancy with fibroids depended 
more upon the situation of the growth than upon anything 
else. Fibroids situated above the lower segment of the 
uterus, unless very large, commonly caused no trouble in 
pregnancy or labour. He agreed with the preceding 
speaker that it was not necessary to remove every small sub¬ 
peritoneal fibroid that co-existed with pregnancy. If a 
fibroid or fibroids were situated in the lower segment of the 
uterus delivery might be obstructed by them. In such cases 
he (Dr. Herman) thought that the essential condition for the 
best treatment was to decide before labour, or quite early in 
labour, whether or not the tumour would obstruct delivery, 
and if it was judged that delivery would be obstructed to 
perform Csesarean section or myomectomy, whichever 
seemed best, before the patient had been exhausted 
by prolonged labour. In deciding between myomectomy 
and hysterectomy he thought that in a patient so old 
that further pregnancy was not likely, hysterectomy 
was to be preferred as being safer than myomectomy. 

After some remarks by Dr. Henry Briggs, 

Mr. J. Bland-Sutton observed that next to pregnancy it 
seemed probable that “ fibroids ” were one of the commonest 
conditions to which a woman’s nterua was liable, and 
it was equally certain that fibroids and pregnancy often 
co-existed and that the two conditions had no baneful 
effect on each other. It was also equally certain that 
occasionally the co-existence of fibroids and pregnancy 
was fraught with great danger to the life of the mother, 
and the treatment of these cases had often been a matter 
of grave concern to those who undertook to superintend 
delivery. Mr. Bland-Sutton wished particularly to draw 
attention to the fact that in many instances in which 
hysterectomy had been performed in the early months 
of pregnancy for this complication the operation had been 
undertaken on the ground that the fibroids bad “ recently 
been growing quickly,” but when the uterus had been 
removed the operator found that the presumed rapid growth 
was due to the associated pregnancy. He was interested in 
the BnccesBfnl enucleation of fibroids from the pregnant 
uterus. In one case in which he had found it necessary to 
perform this operation at the fourth month the uterus 
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was quite smooth and no other tumours were seen or 
felt. The pregnancy went to term and a fine boy 
was barn without difficulty, but the uterus was tuoerose 
with fibroids, and to add to the disappointment the 
child was found to have an imperforate pharynx. 
Although abdominal enucleation of fibroids could be 
performed with less risk than hysterectomy it was 
very rarely necessary in pregnancy and very unsatisfactory, 
as in a large proportion of cases other fibroids arose in the 
uterus. Thirty years ago Sir Spencer Wells startled the 
obstetrical world by urging that unilateral ovariotomy was 
practicable and justifiable during pregnancy. About 15 
years later it was proved that double ovariotomy could be 
successfully performed during pregnancy and without dis¬ 
turbing the foetus, and in 1901 the society received with 
equanimity the fact that a fibroid might be enucleated from 
the wall of a gravid nterus without interference with the 
pregnancy, the mother going safely through her confinement 
and gaining a vigorous child. Surely this might be regarded 
a3 a triumph of modern surgery. 

Dr. A. H. N. Lewers said that when a fibroid tumour 
complicated pregnancy much depended on the exact situa¬ 
tion of the tumour. In cases like that exemplified by Mr. 
Doran’s specimen where the tumour was situated low down 
it offered an insuperable obstacle to the passage of the child 
and necessitated Caesarean section. In cases, also, where a 
patient already the subject of a large uterine fibroid became 
pregnant, even though the fibroid was situated in the uppsr 
part of the uterus, abdominal hysterectomy might be needed 
in the early months on account of the distress caused by 
the extra enlargement of the uterus. Such cases were, 
however, in his experience quite exceptional. He had seen 
a considerable number of cases of pregnancy complicated by 
fibroid tnmonrs in which the patients passed through 
pregnancy, labour, and the puerperium normally. In Dr. 
Lewers's opinion it would be a pity if the impression were to 
become general that when fibroid tumours complicated 
pregnancy abdominal hysterectomy or myomectomy was 
generally required. 

Dr. Herbert Spencer agreed with most of the recom¬ 
mendations in the paper. He was especially glad to hear that 
Dr. Donald condemned the induction of abortion. In cases 
where fibroids occupied the cervix or the lower segment of the 
uterns that operation was very dangerous owing to the 
rigidity of the tissues and the difficulty or impossibility of 
completely emptying the uterus. Though he had never per¬ 
formed the operation himself he had known it to terminate 
fatally in skilful hands when every precaution was adopted, 
and he thought the operation should not be performed. He 
agreed with Dr. Lewers in advocating a more conservative 
treatment of many of these cases. Fibroids implicating 
pregnancy were fairly common. At University College 
Hospital, where about 2500 cases of labour were 
attended annually, he had seen a considerable number 
of cases of pregnancy and labour complicated with 
fibroid tumours, but he had never met with a death 
from the complication and had only once had to perform 
Caesarean section and to remove the uterus. He bad seen 
cases in which it was expected that fibroids in the 
lower segment would interfere with the passage of the child, 
bat when labour set in the tumours were drawn up out of 
the way and delivery was safely effected. Dr. Spencer was 
of opinion that hysterectomy In the early months of 
pregnancy was far too frequently performed. He would 
treat the severe pain which was often present by the usual 
medicinal remedies and would permit a living child to be born 
either naturally or by operation. He thought that the state¬ 
ment that all subperitoneal pedunculated fibroids ought to be 
removed daring pregnancy was too absolute, and he wished 
(though this remark did not apply to Dr. Donald’s paper) to 
enter an emphatic protest against the removal on account of 
pain of small sessile corporeal fibroids by enucleation through 
the abdomen during pregnancy, an operation which was by 
no means free from immediate and remote risks, which 
sometimes necessitated hysterectomy on account of hemor¬ 
rhage, and which probably left in the nterns growths which 
might require a subsequent radical operation. 

Mr. A. 0. Butler-Smythe quite agreed with the remarks 
made by Dr. Spencer and was glad to join in the pro¬ 
test against indiscriminate operating. Personally he was 
much obliged to Dr. Donald for teaching him that large 
myomata conld be safely removed from the pregnant 
nterns, bat he conld state that in his experience there 
were instances where living children were delivered without 


resorting to abdominal operations. He recognised iLe 
necessity for operating in the rp* C'.mens shown, but Lanugo, 
that there were many cases in whicn the fibroid might well be 
left alone. 

The President quite disagreed with those who alleged 
that fibroid tumours of the uteius did not cause miscarriage. 
It war true that a woman might have fibroids and not mis¬ 
carry. He had known a patient to be delivered of a full - 
term child whilst suffering from a sub-peritoneal fibroid as 
big as the pregnant uterus at full term. It was in the sub- 
peritoneal variety that miscarriages were not the rule. 
Small fibroids might exist without causing a miscarriage, 
bat his own experience proved that when there was a fibroid 
tumour of the size of a cocoa-nut in the wall of the nterns 
it almost invariably caused miscarriage. Many such patients 
came with a history of repeated miscarriages, occurring 
generally at about the same period of gestation—namely, 
the third or fourth month, as if at that time the further 
growth of the ovum was interfered with by the tumour, and 
hence the expulsion of the contents of the uterus. Whilst 
it was trne that with modern aseptic methods the mortality 
in hysterectomy had been greatly reduced it was equally 
true that the mortality in induction of miscarriage had 
also been greatly reduced. Nevertheless, aseptic methods 
had not eliminated one danger in the induction of mis¬ 
carriage for fibroids, and that was haemorrhage. This danger 
was considerable, because even after the escape of the liquor 
amnii it was often impossible, owing to the increased length 
and tortuosity of the canal, to reach with the finger so as to 
peel off the whole of the placenta. Very probably in every 
one of the cases described by Dr. Donald the operations 
were necessary, becanse the tumours were large and caused 
great obstruction. But he could not agree with the de¬ 
duction that in early pregnancy with fibroids abdominal 
section should be performed in all cases. On the contrary, 
many cases, perhaps the majority, might well be left alone 
with a reasonable hope that all would go well. As in other 
diseases, each case must be judged on its own merits. 

Dr. Donald, in reply, said that many of the criticisms 
which had been made were dne to a misunderstanding. 
Many of the speakers had objected to his advocacy of 
the removal of pedunculated sub-serous fibroids during 
pregnancy. The kind of tumour which he had in 
mind in giving this advice was a hard fibroid of 
fair size and with a pedicle sufficiently long and 
narrow to allow of considerable range of movement. The 
risk of removing such a tumour during pregnancy was no 
greater than was that of ovariotomy. On the other hand, 
there was great risk during pregnancy and labour and the 
subsequent involution of the uterus ot these tumonrs being 
rotated so that their nutrition was interfered with. The 
only kind of case in which the induction of abortion conld 
be entertained was one in which the delivery of a mature 
foetus was manifestly impossible owing to the blocking of 
the pelvis by one or more fibroid tumours. In such a case 
the canal was generally elongated and tortuous, and there 
was as much risk in this method of treatment as in an 
abdominal operation. Morever, in any case where such 
conditions existed, even if the uterine cavity were safely 
emptied, a subsequent operation for the removal of the 
tumour would almost certainly be required. 

The following specimens were exhibited : — 

Dr. Donald (for Dr. W. E. Fothergill) : A Decidnal 
Uterine Cast of seven weeks’ growth expelled with an ovum 
of about five days’ growth, with microscopical section. This 
specimen was referred to a sub-committee for report. 

Dr. H. R. Andrews : Two cases of Fatal Ascites and 
(Edema. 

Mr. Stanley Boyd (introduced by Dr. Amand Eouth) : 
An unusual case of Suppurating Fibro-myoma of the Uterus 
removed by Hysterectomy. 

Mr. Doran : A l’regnant Fibroid Uterns removed in the 
fifth month. 

The specimens were discussed by the President, Dr. C. J. 
Culling worth. Dr. Donald, Mr. Doiian, Dr Duncan, 
Dr. T. W. Eden, Dr. Herman, Dr. Lewers, Dr. Routh, 
Dr. Spencer, Dr. T. G. Stevens, and Mr. J. H. Targett. 


British Balneological and Climatological 

Society. —A general meeting of this society was held at 20, 
Hanover-square, W., on May 31st, Dr. F. Bagsbawe, the 
President, being in the chair.—The annual dinner took 
place the same evening at Limmer’s Hotel when Sir William 
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Church, Bart., proposed the toast of “ The British 
Balneological and Climatological Society ” and Dr. Fortescue 
Fox, chairman of the Council, responded.—The annual 
conversazione was then held and Dr. Burney Yeo read an 
address entitled “ Hepatic Inadequacy.” — Dr. Symes 
Thompson proposed, and Dr. Douglas Kerr seconded, a vote of 
thanks to the lecturer.—The President showed Prints of old 
Hastings.—Dr. C. Begg (Bath) showed a Douche-Massage 
Chair.—Dr. Morgan Dockrell showed Microscopic Specimens 
of Skin Diseases.—Dr. Glover Lyon showed a Model of an 
Interesting Ventilating System.—Mr. Chisholm Williams 
showed an apparatus for producing Electrical Currents 
of High Potential and High Frequency.—The Bath 
Corporation showed a model of the Old Koman Baths 
of Bath.—The Harrogate Corporation showed a mode 
of Combination of Douche and Needle Bath.—Dr. Cecil 
Musgrave (Cromer) showed views of Cromer and there were 
other interesting exhibits by Messrs. Negretti and 7. am bra 
(Meteorological Instruments), Messrs. Callard and Co. 
(Dietetic Preparations), Messrs. John Bale and Sons (Books), 
Messrs. Oppenheimer and Frank Rogers (Drugs), and 
Mr. Alfred Cox (Instruments). The society now numbers 
380 Fellows. 

Wigan Medical Society. — An ordinary- 
meeting of this society was held on June 6tb ; there was a 
good attendance of members.—The President (Mr. W. 
Latham) read his presidential address on Minor Points in 
the Treatment of Surgical Diseases of Children.—The 
address was a practical and interesting one and lead to a 
hearty vote of thanks from the members, Dr. White, 
Dr. Benson, Dr. W. R Dix, Mr. McElligott, Mr. Greene, and 
the honorary secretary speaking to various points raised in 
the paper. 


anb Batins of $aak 


A Text-book of Pathology. By Alfred Stengel, M.D., 
Professor of Medicine in the University of Pennsylvania ; 
Physician to the Philadelphia Hospital, &c. Third 
edition, revised. London and Philadelphia: W. B. 
Saunders and Co. 1900. Pp. 878, 372 illustrations. 
Price 21». 

Tins being the third edition of this work but few words 
are needed to explain its nature and scope ; suffice it to say 
that the author has tried to present the subject of pathology 
in as practical a form as possible, and always from the point 
of view of the clinical pathologist and an admirable text¬ 
book is the result. The present edition has been thoroughly 
revised with the intention of bringing the subject matter 
up to date and amplifying the sections on Pathologic 
Physiology. Controversial matter has been avoided as 
much as possible, excepting in certain parts of the sections 
on General Bacteriology and on Neuropathology in which 
conflicting theories are properly discussed. 

We consider that this text-book will be found a con¬ 
venient one for students. The descriptions of the various 
morbid conditions are complete and comprehensive with¬ 
out being too long, and a good knowledge of pathology 
should be acquired by a careful study of the pages of this 
manual. 

The value of the work is augmented by the many illus¬ 
trations scattered through It; the majority seem to be 
borrowed but are not to be despised on that account. We 
notico a particularly good one, which is apparently original, 
showing the histological changes found in acute appendicitis. 

it is not easy in a volume of this kind dealing with a 
general subject such as pathology to select any special 
portions for comment. The descriptions of the various 
forms of tumours are especially worthy of attention and the 
chapter on Bacteria and 1 liseases due to Bacteria will be 
found to contain a vast amount of information. We notice 
that in referring to the smegma bacillns the word “acid- 
proof ” is employed—a better term than the literal transla¬ 
tion “acid-fast,” which is generally adopted. 


The biematozoon malaria; is also well described. The 
chapter on Diseases of the Blood is brought fully up-to-date ; 
this is necessary as our knowledge in this respect has been 
greatly added to in quite recent years. The varieties of 
leucocytes and the pathological changes which the red and 
white blood cells undergo are duly noticed, as well as the 
conditions included under the title of “ Primary Anaemias.” 

The term “peptic ulcer” is used instead of “gastric 
ulcer a change which cannot be altogether accepted, as 
the pathology of the condition has not been satisfac¬ 
torily explained. The author says; “It is admitted that 
they [the ulcers] are due to the action of the gastric 
juice upon parts of lowered vitality.” This is the probable 
cause of the ulcers, but the controversy on their etiology 
still wages, and it would have been better to retain the old 
term “ gastric ulcer ” until the pathology has been more 
definitely determined. 

The chapter on Diseases of the Bones is well worthy of 
notice; an excellent coloured plate showing the epiphyseal 
junction in congenital syphilis also claims attention. 

We congratulate Professor Stengel on having produced a 
capital manual on pathology. 


A Clinical Treatise on Fractures. By William Barton 
Hopkins, M.D., Surgeon to the Pennsylvania Hospital 
and to the Orthopmdic Hospital and Infirmary for 
Nervous Diseases, Philadelphia. Philadelphia and 
London : J. B. Lippincott Company. 1900. Pp. 268. 
Price 18r. 

The basis of this volume was a series of clinical lectures 
delivered by the author at the Pennsylvania Hospital and 
they have been revised and elaborated so as to make them a 
complete work. The book is written in a pleasant manner 
and should prove interesting reading. Obsolete methods 
have been omitted as unnecessary for a practical treatise, 
and in cases where several modes of treatment are possible 
the author has described that method which he has personally 
found to be the most simple and effective. 

A valuable chapter is that recording an important 
series of experiments which had for their object the 
investigation of the actnal force required to fracture adult 
bones. By means of various testing machines the transverse, 
crushing, and tensile strains were estimated. The bones 
experimented on were taken from the body of a strong adult 
mulatto, 27 years of age, who had died from an acute disease. 
The femur was subjected to a crushing strain of 3130 
pounds before it yielded, while 1155 pounds applied trans¬ 
versely sufficed to fracture the bone. It is, indeed, remark¬ 
able, as the author observes, that a pressure of over half a 
ton applied transversely was required to break the femur. 
When the patella was subjected to a tensile strain the bone 
did not break, but the ligamentum patella; was raptured 
about its middle at 1845 pounds. Dr. Hopkins appears to be 
surprised at this, but it has long been recognised that mere 
traction never breaks the patella ; and if the knee is straight 
when the quadriceps contracts either the tendon of the 
quadriceps or the patellar ligament will give way. If, 
however, the knee is bent the patella touches the femur on 
only a very narrow surface so that the quadriceps and the 
ligament are pulling on the bone with less than a right 
angle between their directions. When the patella gives way 
under these circumstances the fracture can in no sense be 
ascribed to the action of tensile forces. This fact, indeed, 
the author recognises to some extent, but he does not attribute 
to the flexed position of the knee the importance it deserves. 

Many useful skiagrams illustrate the positions of the frag¬ 
ments in fractures and must materially assist the student. 
The treatment advocated is sound and modern. In the 
description of the methods of fixation of compound fractures 
the author describes an ingenious ‘ 1 rack ” which he has 
devised for holding the fragments of the bone while they are 
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being sawn and drilled for an ivory screw, and in certain 
cases snch an apparatus would prove very useful. 


The Extra Pharmacopoeia. By WILLIAM Maktinhalh, 
F.L.8 , F.C.8., late President and Examiner of the 
Pharmaceutical Society ; and W. Wynn Westcott, 
M.B. Bond., D.P.H., H.M.’s Coroner for North-East 
London. Tenth edition. London: H. K. Lewis. 1901. 
Price 10s. 6<f. net. Pp. 688. 

When a book has reached its tenth edition and is 
so well known as the Extra Pharmacopceia anything that 
may be said by the reviewer is a mere work of 
supererogation. It presents a mine of information of its 
kind, so arranged as to be ready to hand and 
accessible to the reader and the busy practitioner, and it 
is not easy to realise the amount of labour and care 
which its compilation must have entailed. The authors in 
their preface to this edition call attention to the fact that 
since the publication of the last British Pharmacopceia there 
have been numerous additions of an official and non-official 
kind to the subject in hand, and that they have from a 
pharmaceutical point of view made a careful study of these 
publications and also of all the current literature in order to 
place a fair review of the present condition of pharmacy 
and therapeutics before their readers. We have had 
the curiosity to compare this tenth edition with a copy 
of the fourth edition published in 1885 which we happened 
to have in our possession and we think that the authors 
of the present edition may be congratulated on having 
successfully accomplished their task. The work through, 
out bears marks of having been carefully revised. In 
the section headed Analytical Memoranda, for example, and 
comprised within the pages from 525 to 554 they have 
managed to compress a large amount of useful informa¬ 
tion about matters which a few years ago had relatively 
little significance to the ordinary medical practitioner and 
with which he did not therefore concern himself. And the 
same may be said about other points scattered here and there 
throughout the pages of the present volume. We need 
scarcely add that this edition of the Extra Pharmacopceia is 
a most useful little rude mccum and deserves its popularity. 


The Practice of Medicine. I!y James Tyson, M.D., Pro¬ 
fessor of Medicine in the University of Pennsylvania 
and Physician to the hospital of the University, Physician 
to the Philadelphia Hospital, ,tc. Second edition. London: 
Rebman, Limited. 1901. Pp. 1240. 127 Illustrations. 

Price 24 a. 

This volume is intended as a text-book for practitioners 
and students, with speoial reference to diagnosis and treat¬ 
ment. The morbid anatomy and pathology ate thus very 
briefly dealt with; considering the numerous excellent 
manuals dealing solely with these subjects this plan is a 
judicious one. We stroDgly oppose the idea that “clinical 
medicine ’’ and ‘ * pathology ” should be separated—a suc¬ 
cessful knowledge of the former must largely be founded 
on the latter ; bat a book each as we have now before ns 
is moat valuable, both for a student to study in conjunction 
with other works and also to refer to when busy with his 
duties in the wards and out-patient rooms. In the midst of 
practice also a practitioner welcomes a work on medicine in 
which he can readily find information which will aid him in 
the diagnosis of disease and treatment of bis patients. 

in the revision called for by a second edition of this text¬ 
book opportunity has been taken to make such additions and 
corrections as the progress of medicine since its publica¬ 
tion seemed to demand, and the book has been thoroughly 
brought up to date. 

The section on Infectious Diseases is most complete. 
The account given of the malarial fevers is well worthy of 


perusal and the description of the malarial organism is full 
and accurate. In accordance with modern views pneumonia 
(croupous, chronic interstitial, and broncho-pneumonia), and 
rheumatic fever are included under the heading of infectious 
fevers : but the author has acted wisely in retaining chronic 
articular rheumatism and muscular rheumatism under the 
“constitutional diseases." The present state of medical 
knowledge does not, in our opinion, justify an author in 
doing otherwise. 

The sections on Diseases of the Blood and the Vascular 
System have naturally received consideiable additions. A 
new feature in the more recent text books on medicine is the 
introduction of "blood charts" showing the variation in 
tho number of red and white corpuscles and the proportion 
of bremoglobin in the course of certain diseases. In Dr. 
Tyson’s work \va find instances of such charts in the sub¬ 
sections on Typhoid Fever, on Secondary Anemia, and on 
Chlorosis. 

The section on Diseases of the Nervous System has also 
been considerably enlarged. 

Throughout the book the clinical descriptions are clear 
and full, and the methods of treatment described are those 
generally recognised as beirg the most modern and satis¬ 
factory. We congratulate Dr. Tyson on having produced a 
readable and instructive manual. 


Human Placentation: A n Account of the Changes in the 
Uterine Mucosa and in the Attached Fetal Structures 
during Pregnanrg. By J. CLAKBNi’E Webster, B.A., 
M.D., F.R.C.F., F.K.8. Edin. With 233 Illustrations. 
Chicago : W. T. Keener and Co. 1901. 8vo. Fp. 120. 
Price *3.75 net. 

As Professor Webster remarks in his introduction, there is 
no department of embryology in which greater differences 
of opinion exist than in that which is the subject of this 
work. His own observations, based as they are upon an 
examination of the placenta at all periods of pregnancy 
and upon numerous early abortions, are of great interest 
and value, and will do much to settle many of the disputed 
points in regard to the anatomy of the early placenta. The 
book represents the outcome of some 11 years’ work, and 
has the advantage of placing before the English reader full 
details of the extremely interesting specimens of early 
pregnancy recently described by Leopold and Peters. In 
the latter specimen the pregnancy was probably not more 
than five or six days old, and as the appearances were very 
tally and completely described we are at last in possession 
of some trustworthy information as to the changes that 
occur in the decidua in the very earliest days of gestation. 

In considering the decidua vera the author is of opinion 
that the decidual cells are undoubtedly derived from pre¬ 
existing embryonic cellular elements. He is unable to con¬ 
firm Eden’s view that the occurrence of tnemorrhages into 
the early decidua vera is an essential change, nor can he 
find any evidence of the development of new glands. 
Peters’s view as to the origin of the decidua reflexa by the 
sinking of the ovum into the mucosa and the lateral excava¬ 
tion of the latter is accepted. The absence of any 
epithelium upon the inner surface of the reflexa and its. 
irregular outline are in favour of this explanation. Tho- 
occurrence of degenerative changes in the decidua reflexa, 
as early as the sixth week is a matter of much interest and 
the fact that when a reflexal placenta is foimed these- 
degenerative processes do not occur until much later is of 
importance in regard to the possible causation of sue’-', 
degeneration. 

Chapter V. upon the Early Relation between the Ovum and 
the Decidua is one of great interest. The work of Peters and 
Hubert is fully considered and a good account is given of the 
development of the trophoblast from the piimitive epiblast. 
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its subsequent vacuolation, and the development of maternal 
blood spaces in its meshes. It must be a source of satis¬ 
faction to Professor Webster to find how fully the views 
expressed by him in his book on “ Ectopic Pregnancy ” as to 
the nature and formation of the trophoblast have been con¬ 
firmed by subsequent observers. As to the probable functions 
of the early epiblastic proliferation the author suggests that 
it serves to fix the ovum ; the trabeculae form path-finders 
for the future villi, and perform the important function 
of absorbing nutrition for the early ovum. 

There are very many points of great interest described 
in connexion with the development of the placenta, 
its shedding, and its phytogeny and the plane of 
separation of the ovum, for which we must refer our 
readers to the work itself. The book is very fully 
illustrated with numerous drawings and micro-photo¬ 
graphs. The latter have all the defects that usually 
accompany their reproduction. It is a pity that the 
author has not adopted a uniform system of lettering, as in 
that way the labour of examining the numerous illustrations 
would have been materially lightened. The whole book is 
the outcome of some very good work and it is encouraging to 
find that we have at least one English worker who is able to 
dispute the supremacy of the Teutonic host who have so far 
mainly monopolised this field of research. 


LIBRARY TABLE. 

Atla» und Grundrits der Speoiellen Pathologischen Histo¬ 
logic. ( Atlas and Manual of Pathological Histology .) Von 

Privat-Docent Dr. Hermann Durck, Assistant in the 
Pathological Institute in Munich. Vol. II. Munich: J. F. 
Lehmann. 1901.—This forms the twenty-first volume of 
the excellent series of “hand atlases’’ published by J. F. 
Lehmann. It comprises descriptions of the histology of the 
liver, urinary organs, reproductive organs, the nervous 
system, skin, muscles, and bones. The work maintains the 
high standard of its predecessors. The plates are most beauti¬ 
fully reproduced and are accurate representations of the 
microscopic structure of the various organs concerned and the 
changes produced by disease. Amongst the plates devoted to 
affections of the liver a plate representing the pathological 
histology of acute yellow atrophy is noteworthy, as are also 
plates showing recent and old gummata in the liver. 
Amongst the many other excellent plates we find illustra¬ 
tions of the following conditions : the kidney in acute 
leukmmia, embolic tuberculosis of the kidney, “diphtheritic 
cystitis,” tuberculosis of the prostate, testicle showing 
gummata, tuberculous salpingitis, syphilitic spinal pachy¬ 
meningitis, tuberculous and syphilitic lepto-meningitis, 
multiple sclerosis, pigmentation of the skin in Addison’s 
disease, and osteomalacia. We can only once more express 
our unbounded admiration as to the manner in which these 
volumes are published and the plates reproduced. 

The Church of Humanity. By David Christie Murray. 
London : Ohatto and Windus. 1901. Fp. 318. Price 6< — 
This is the history of one John Manger who from being a 
clown in a travelling canvas theatre and more or less of a 
dipsomanic became immersed, converted, and carried away 
in a religious movement. Inspired by a passion to be of 
service to mankind he became the founder of a Church. 
John Manger was a man of strong emotional nature without 
any education or pretence, but endowed with oratorical 
powers and a melodramatical style of preaching of no mean 
kind, and if he was a religious fanatic he is nevertheless 
represented as thoroughly sincere and dominated by 
such a passionate belief in the truth of what he was 
a< 3vocating as to make him for the time being inspired. 
There is no lack of sensational and exciting incident 
Q trodnced into his history and career from its beginning 


to its close, what with hypnotism, the tragic history of 
his marriage, and all that it led to. It is powerfully 
written and the characters are strongly drawn, and the 
description of the people among whom John Manger lived, 
moved, and bad his being is, we doubt not, true to life and 
well done, but we find ourselves asking whether the impres¬ 
sions created by reading literature of this sort be of a 
wholesome nature. The parts descriptive of Mrs. Toombey, 
the widowed occupant of a travelling van, and of her 
wedding with Mr. Grimes, and of Mrs. Manger's interview 
with her husband’s business brother in the cbnrch trans¬ 
actions when calling upon him to produce his accounts are 
excellent as well as amusing. 


BOLINGBROKE HOSPITAL, WANDSWORTH 
COMMON. 


The Lord Mayor, accompanied by the Lady Mayoress, 
the Sheriffs, and other city officials, visited Wandsworth on 
June 8th to lay the memorial-stone of the new Victoria 
wing of the Bolingbroke Hospital, Wandsworth Common. 
The civic party was met some distance from the hospital 
by a procession of trade and friendly societies, which 
accompanied it to the site prepared for the laying of the 
stone. The Mayor was received at the hospital by Canon 
Erskine Clarke and other governors. 

Canon Erskine Clarke, addressing the Lord Mayor, said 
that in the name of the governors of the hospital he had the 
honour to ask his lordship to lay the comer stone of this new 
wing which had been given the name of their late good qneen. 
It was called a wing and it would be a wing of the old house, 
but it really was much more. It was the first part of a great 
hospital with 150 beds. The new wing would be used as an 
out-patient department. The difficulty of dealing with out¬ 
patients who were able to pay for medical treatment had 
been overcome, thanks to the suggestion of Mr. Lyster, the 
medical superintendent, and no out patient waB received 
except with a certificate from a duly qualified medical man. 
He pointed out that the population of Battersea had grown 
considerably during the last 25 years and he dwelt upon the 
necessity for the hospital which was four miles distant from 
the nearest general hospital. The governors had been greatly 
encouraged in their efforts to carry on the hospital by the 
loyal support of the industrial classes who had contributed 
£900 towards the hospital. 

Prayer was then offered by the Bishop of Southwark and 
the Lord Mayor performed the ceremony of laying the 
memorial stone. The Lady Mayoress received a number of 
purses, the first donor being a baby, a patient from the hospital 
carried by one of the nurses. A vote of thanks to the Lady 
Mayoress and the Poree-holders, moved by Mr. Percy 
Thornton, M.P., and seconded by Mr. H. Kimber, M.P., and 
also to the Lord Mayor, moved by Mr. William Davies, J.P., 
L.C.C. (Mayor of Battersea), and seconded by Mr. J. 
Lidiard, J.P. (Mayor of Wandsworth), concluded the 
proceedings. 


Downderry, a seaside resort on the Cornish 
coast, was en foie on June 5th, when the new water-supply 
was formally opened. The supply is derived from Deviock 
by means of springs and reservoirs the cost being estimated 
at about £1400. Downderry has also an efficient system of 
drainage which was completed in October, 1900. 

The Livingstone Exhibition.—T he second 
Livingstone Exhibition, under the patronage of Princess 
Christian, which is practically a Travellers' Health Exhibi¬ 
tion, will be held in the Westminster Town Hall from 
June 18th to 21st. A representative display will be made of 
travellers' requisites by leading films engaged in the sale or 
manufacture of snch goods, and lectures will be delivered 
on a variety of subjects relating to health and travel. There 
will also be a valuable loan collection, inclnding a number 
of Livingstone relics, one of which is the section of the tree 
containing the inscription which originally marked the place 
where Livingstone’s heart lies buried and which is lent by 
the Royal Geographical Society. 
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Stffo Indentions. 

PORTABLE SURGICAL MOTOR. 

Knowing the want felt by surgeons for a good form 
of motor which can be carried about to private operations 
we send a description of one used by ns. It has been 
constructed by Messrs. Mayer and Meltzer of Great 
Portland-street who have spent much time in perfecting 
the various details. The 16-volt accumulator is of a 
sealed type, having a capacity of 18 ampire hours 


central shaft of the motor and is covered with a flexible 
metal tube which can be boiled. The hand piece is attached 
to the cable by means of a left-handed screw. It is per¬ 
fectly plain in design and has no corners for the accumula¬ 
tion of septic matter. The drills, saws, and other tools are 
held in position by a spring clutch acting in a groove in 
their shanks, and are easily fixed or removed. The hand- 
piece is in two parts only. The cable and hand- 
piece are supported by a rigid steel tube terminat¬ 
ing in a spring which relieves the operator almost 
entirely of their weight and allows of much greater 
delicacy of touch than would otherwise be possible. 
The motor is started and its speed regulated by 
means of a foot-switch. The apparatus ready for 



and it weighs about 34 pounds. The motor is of the 
type known as the “D” pattern, so called on account 
of the shape of the field magnet. The armature is a 
gramme ring and is attached directly to the shaft which 
carries the cable, thus acting the part of a fly-wheel. 
It weighs about 15 pounds and is mounted on a gun-metal 
turn-table which enables it to rotate and to follow the 
movements of the operator. The turn-table is mounted 
on a platform at each corner of which are sockets, 
and similar sockets are attached to the steel frame which 
surrounds the accumulator. Into these sockets steel 
tubes are fitted which form a rigid stand at a convenient 
height. The accumulator acts as a secure base for the motor 
when in action. The metal cable is directly attached to the 


use is shown in the figure, and when" dismounted it 
fits into three packages shown [at the foot of the 
figure. The case on the left is the accumulator ; 
that on the right contains the motor, stand, turn¬ 
table, switch, and other fittings ; the package on the 
top carries the legs pf the stand and flexible arm. 
The entire apparatus with cases included weighs about 
70 pounds. For hospital work the motor is wound to suit 
the voltage of the main current. It is mounted on an 
enamelled steel pedestal fitted with ball-bearing castors. 
Burrs, drills, a small trephine, and Cryer’s drill _can be 
used with the motor. 

C. A. Ballance, M.S. Lond. 

W. Milligan, M.D. 
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Medical Union. 

From its foundation The Lancet has always attempted 
to impress upon medical men the importance of united 
action in professional matters. Medical men are all inspired 
with the same hopes ; we all have the same objects in view; 
and inasmuch as true medical science is the same wherever 
taught, we all approach our duties equipped in the same 
broad way to assist in the prevention of disease and the 
alleviation of misery. Details of treatment may differ in 
certain schools—a point in etiology that in one place is 
regarded as theoretical is accepted in another as proven, but 
these minor differences of opinion, by leading to comparisons 
of view, only serve to bring out more clearly the important 
fact that true medicine has no geographical limits. There¬ 
fore it is that medical union ought to be so possible and 
so useful, and we are certain that it could play a much 
more important part in our professional life if we realised 
with clearness what is meant by the words. 

A professional union is not a trade union. Two prominent 
persons have recently accused the medical profession of 
employing trade union methods towards the public— 
Mr. Chamberlain and Lord Grimthorpe. Let us 

deal first with Lord Grimthorpe who, although he 

describes himself in a letter to the limes as having 
once been “a sort of Archbishop,” must not be 

taken seriously. Lord Grimthorpe, besides being an 

ex-quasi-archbishop (he has been Chancellor and Vicar- 
General of the province of York) is an ecclesiastical 
lawyer of some note and an amateur architect of 
more daring than science. His letters to the Times have 
been during his long life frequent and free ; they have often 
been ridiculous, but his recent effusion is silly without con¬ 
taining the saving graces of humour and caustic phrase 
which we are wont to expect from his pen. Lord 
Grimthorpe considers that the General Medical Council— 
•‘a parcel of doctors" as he politely terms it—is guilty of 
unionist tyranny when it strikes off the roll of the medical 
profession the name of an unworthy member. He evidently 
has not the faintest idea of the position which the General 
Medical Council occupies towards the public and fails to 
see that its actions in purging the Register are undertaken 
to protect the public. His attempt to disparage the medical 
profession in the eyes of the world through the medium of 
the Times offers a sad proof of his advancing years—and no 
more need be said about it. Mr. Chamberlain is in a 
different position. He is one of the most prominent statesmen 
in the world, his general repute as an able and clear-headed 
man is universal, while he is a specially experienced judge 
of trade methods. He also has alluded to the General Medical 
Council as employing the methods of trade unionism. He 


is not suffering from senility, and bis unfortunate words 
in the House of Commons in detailed defence of the conduct 
of Dr. Irvine were spoken no doubt with conviction. He 
described the General Medical Council as having placed a 
stigma upon Dr. Irvine for the trade union offence of 
underselling his fellow tradesmen by assisting in certain 
charitable work. Dr. Irvine himself, before the General 
Medical Council on June 8th last, admitted that he quite 
understood that the question of the scale of fees which was 
laid down by the Birmingham Consultative Institute had 
nothing whatever to do with the decision of the Council 
in finding his professional conduct “as being of a serious 
character,” while he recognised that the only offence alleged 
against him was that he had been considered to be 
privy to certain advertisements issued by the Institute. 
The essential claim of the Birmingham Consultative 
Institute is that it is not a charity but an institution for 
self-respecting persons willing to pay proper fees. Mr. 
Chamberlain’s misstatement—that Dr. Irvine was 
punished by the General .Medical Council for taking lower 
fees than his professional brethren with intent to help 
a charity—remains uncorrected and doubtless will so remain ; 
and it is possible that this fact has Impelled Lord Grim- 
thori'E, and other people too old or too stupid to think for 
themselves, to imagine that the medical profession is 
banded together in a strict trade union to despoil the 
public. 

Our readers may find this impression among their patients 
and they would do well to be prepared to explain the differ¬ 
ence between a professional union and a trade union. We 
are not here decrying trade unions. We are not denying 
that many trade unions have been animated by far nobler 
sentiments than the desire to extract from the employer of 
labour the maximum of pay for the minimum of work. If 
sometimes the tyranny of capital has been replaced by the 
tyranny of labour the situation is one that usually adjusts 
itself. But what we desire to point out is that professional 
union means something more. Medical men are bound 
together by the nature of their high calling. Professing a 
science that is one, they attempt to regulate their dealings 
both with each other and with the public according to a 
code that is accepted by all, and that has gradually grown 
up as the intimate and confidential nature of the trust 
reposed in them became patent to civilised nations. The 
code has been recognised by the legislature of this country 
when discretion was granted to the General Medical Council 
to remove from the Register the names of persons transgress¬ 
ing its laws which, if more or less unwritten, are still so 
familiar to all medical men. In these well-known circum¬ 
stances to describe the bond existing between medical men 
as a simple trade union is to show complete ignorance. For 
the services which the medical profession renders to the 
public the medical profession must be paid, and the question 
has always presented itself to thinking people how far the 
profession can use the power of union, given by a common 
basis of knowledge and a common code of ethics, to maintain 
a proper standard of remuneration. In certain positions 
it is being gradually recognised that to accept contract 
work is to come dangerously near infringement of the 
code. The point of inadequate fees is one thing and one 
thing only in the question of contract work. Where the 
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employers are laymen the medical man loses bis professional 
independence, and may be placed in a position, as Dr. 
Irvine was, where to agree with his lay employers is to 
transgress the accepted code. 


Sanitation and Yellow Fever in 
Havana. 

A DISTINGUISHED American writer has truly said: “ By 
the death-rate all sanitary reforms most be tested. They 
will stand the test. Lower the ground water, replace 
sewage-soaked wells with an arterial supply from' pure 
sources, let sewers relieve the overburdened ground of the 
products of waste, empty and disinfect the reeking vaults, 
cleanse the garbage-strewn alleys, and the death-rate will 
respond as promptly as the mercury in the barometer tube 
to the changing weight of the atmosphere. ’ Judged by this 
test Havana under the American regime has been found to 
be no exception to the rule. The death-rate has been largely 
decreased, and it is confidently anticipated that when other 
contemplated Banitary reforms have been introduced the 
mortality of the Cuban capital will compare favourably 
with that of cities which enjoy a well-established repu¬ 
tation for healthfulness. Major Valery Havard, chief 
surgeon of the Department of Cuba, in a report re¬ 
cently published, comments at length upon the effects of 
the sanitary reforms already carried out in Havana, but by 
far the chief interest of his remarks centres in his description 
of yellow fever in Havana from the point of view of the sani¬ 
tarian. 

The investigations of Major Walter Reed and his 
colleagues with respect to the etiology of yellow fever, re¬ 
sulting in the theory that it is caused by the bite of a species 
of mosquito, acting, as in the case of malaria, as the inter¬ 
mediary host to man, has thrown doubt on existing beliefs 
as to the means of transmission of the malady and has 
consequently also modified prevailing ideas with regard 
to its prevention. Major Havard, it is interesting to 
note, is a hard-and-fast believer in the views propounded by 
the American army tarants, and moreover is extremely 
sanguine that, acting upon the knowledge of the canse of 
yellow fever, the task of eradicating both that disease 
and malaria from Havana will present no insurmount¬ 
able obstacles. He agrees with Major Reed that dirt 
and filth have nothing whatever to do with the spread 
of yellow fever except inasmuch as they may attract 
and feed mosquitoes, and he points out that Major 
Reed and his colleagues oonclusively proved by direct 
experiment that infected linen, bedding, and effects of 
all kinds are powerless to convey the disease. Major 
Havabd cites as a strong argument in support of the 
truth of this contention that in Havana in 1900 no visible 
correlation could be seen between dirt and yellow fever, 
the district which first became strongly Infected being one 
of the cleanest and best constructed, while the most 
insanitary wards became infected late in the season and 
only to a slight extent. Yellow fever did not follow the 
poor and unclean or the march of previous infections, 
but rather the movement of non-immune3. In fact, 
according to the new theory yellow fever is non- 
contagious and fomites are inert. With the morbific 


mosquito out of the way the disease cannot spread. 
Consequently the problem consists in the extirpation of the 
culex fasciatus, in the protection of yellow fever patients 
and all non-immunes with mosquito nets, and in isolation of 
patients. Disinfection is useless because there are no 
infectious germs to destroy, but fumigation by formaldehyde 
gas is recommended in a house in which yellow fever is 
present and where infected mosquitoes may be lurking. 
Again, assuming that the infectious germs do not exist 
except in man and the mosqnito, disinfection of baggage is 
unnecessary and the duty of the quarantine official will be 
simplified to detaining non-immnnes for five days imme¬ 
diately following their last exposure to infection and to 
fumigating the ship. The chief factors in the propagation 
of yellow fever being mosquitoes and non-immunes, measures 
to protect the latter are indispensable with a view to check 
the spread of the disease. Major Havard pertinently remarks 
that if immigration could be stopped for two or three years, 
and if during that period all germ-bearing mosquitoes could 
be destroyed, the city thereafter could be kept as free 
from infection as Kingston in Jamaica and San Juan in 
Porto Rico. Bnt immigration cannot be stopped nor, 
probably, can the offending mosquitoes be extirpated with 
the comparative ease which certain optimistic persons seem 
to imagine. Much undoubtedly can be accomplished in 
Havana towards this result by the establishment of an 
efficient sewerage system, by a thorough drainage of the 
neighbourhood of the city, and by the protection of non- 
immunes by every means which lie in the power of the 
authorities. The inhabitants of this portion of the world, and 
especially of the Southern States of the Union and South 
America, as a whole, will watch the efforts to stamp out 
yellow fever in Cuba with the greatest interest. There can 
be no doubt that if, as Major Reed and his coadjutors 
assart, the mosquito culex fasciatus is the only agency by 
which yellow fever is communicated to the human race 
the task of eradicating the disease will be rendered much 
easier. 

Major Havard, at the end of his report, discusses the 
subject of immunity against yellow fever, and some of 
his remarks may arouse the attention of those who have 
made a study of the malady. He says: “Immunity is 
not enjoyed by all Cubans as popularly believed, bnt only 
by those residing in cities, not by those who have lived from 
infancy in the interior rural districts. In other words, 
immunity is only enjoyed by the residents of centres where 
yellow fever is endemic ; it is not enough to have lived in a 
tropical climate, one must have lived in an infected locality. 
The inference therefore is strong that immunity is 
acquired only by an attack of the disease; there is no other 
infectious disease against which immunity is obtained in any 
other way and there is no reason to believe that yellow fever 
is an exception to that rule. Under the former belief that it 
was acquired by the absorption of germs through the respi¬ 
ratory passages it was possible to conceive the possibility of 
a very slow but constant infinitesimal absorption which might 
in time produce immunity without any apparent fever, but 
such a conception is no longer tenable if the germs are 
introduced directly into the blood by the mosquito. Those 
physicians who assume a priori that Cubans, whether they 
live in the city or country, cannot have yellow fever, decline 
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to recognise it when they find it in natives : they call it 
tiebre tie borras, and consider it a special form of malaria 
which, strangely enough, only occurs in this island." It 
would be instructive in this connexion to hear the experience 
of physicians who have treated yellow fever in the British 
West Indian islands. The entire trend of Major Havard's 
valuable report, it will be observed, is strongly to confirm 
the views of Major Reed, and is thus, coming from one who 
has claim to speak with authority, another link in the chain 
of argument in favour of the new theory of the etiology of 
yellow fever. 


Medical Ethics in France. 

Oub readers doubtless noticed in the letter of our Paris 
correspondent in The Lancet of April 27th, p. 1242, a state¬ 
ment of certain principles of medical deontology adopted 
by the Conseil G5n6ral des Sociftfs d'Arrondissement. It 
is not inopportune to notice the it creased attention which 
is being given to questions of medical conduct as dis¬ 
tinguished from questions of medical practice or science, and 
the statement referred to is worthy of consideration on 
account of the time spent upon it and for the purpose of 
ascertaining whether there is any new principle in it or 
any new commandment binding on the practitioners of the 
present day which was not binding on their fathers. The 
deontologicai points enumerated by our Paris correspondent 
have reference mainly to the action of a medical man when 
he is summoned to see the patient of another practitioner 
and to the duties of consultants. 

The first regulation prescribes that the practitioner called 
for the first time to a family and finding that he has only 
been summoned in the absence of the usual medical 
attendant shall only act as long as the absence of his 
professional brother lasts. In other words, he is not to take 
a mean advantage of his brother’s absence to appropriate 
the case to himself. The second regulation deals with 
cases in which a medioal man is called in in 
the absence of another medical man who has been 
treating the case and the patient expresses a wish 
for the future to retain his services. It is ruled that the 
new practitioner called in may go on attending the case 
provided that he informs the former medical attendant. 
In the third regulation the practitioner summoned in an 
emergency is enjoined only to prescribe such treatment as is 
immediately necessary, and not to return to the patient’s 
house except in consultation with the usual medical 
attendant. This is, we think, a little too dogmatic. The 
case might be one of haemorrhage, or of strangulated hernia, 
or of labour, and it might require repeated visits in the 
absence of the regular adviser. The fourth regulation 
requires a medical man summoned under the above 
circumstances to do his best to get the medical man 
hitherto in charge of the ease retained, and in case of 
failure to inform the previous adviser. In all such 
cases it is well that the intimation of the patient’s wish 
for a change should be given by the patient or by his 
friends rather than by the medioal practitioner, though 
there is no reason why he should not privately and 
in a friendly way intimate the same to the medical 
brother whom he has superseded. Of course, it is to 


be assumed that he is a reluctant party to this displace¬ 
ment of a professional brother. If there be anything in 
professional morals and amenities it is that we are 
to be neighbourly, to be not only ready, but pleased, 
to help each other, to put the best construction on 
each others’ work, and to take no advantage of 
what may be the temporary mood and adverse judgment 
of a patient with regard to his regular adviser. The 
man who does not so regard his duty to a medical 
neighbour has mistaken his calling and is not worthy of 
it. To hesitate about this, in the absence of any gross 
fault or carelessness on the part of a professional brother, 
is to ignore the first principles of medical ethics. Disease 
does not always respond immediately to the therapeutics 
of even the most experienced adviser. The new preference 
of the patient may be a mere whim due to peevishness 
or to disease. We shall all do well to remember these 
facts and to apply them in support of our brother practi¬ 
tioners. Any one who succeeds in vindicating a brother 
practitioner’s character has done good service to his pro¬ 
fession and gains more than is implied by the petty 
temporary acquisition of a new patient. If he fails and 
is obliged reluctantly to accept the case as contemplated 
in the second regulation he has at least done his duty, and 
has given proof to the laity that much as the true medical 
man appreciates a new patient he appreciates still more the 
obligations of his profession and the spirit of neighbourliness 
and mutual help in which they originate. 

We must not omit to notice the last two regulations. The 
seventh regulation requires a practitioner to be generous in 
accepting as a consultant the practitioner proposed by the 
patient or by his family, whatever be his age or his status, 

“ provided that his personal and professional honour Is 
above suspicion.” We highly approve of the wisdom of thiB 
suggestion. It is not for the practitioner in attendance to be 
critical as to the superiority of the consultant desired by the 
patient. He may give his general views on the matter, but he 
will act magnanimously if he seeks to satisfy and to please 
the patient. Even if the consultant is much younger than 
himself and of shorter experience he will do well to meet 
him with readiness. Nothing is more honourable to age 
than its appreciation of younger men, and perhaps the best 
consultations are those which involve such diverse advantages. 
We are not quite so Bure about the eighth regulation, which 
tells us that the consulting-room is neutral ground where 
a medical man may give advice to anyone coming to con¬ 
sult him "without any regard to the medioal man who 
usually looks after” him. Surely this is a doubtful 
doctrine that must be revised. The right of the patient 
to have whatever opinion he may prefer has been very pro¬ 
perly vindicated in these regulations, and that may include 
the right to have the opinion of a consultant independently 
of that of his usual adviser. But “ without any regard to 
the medical man who usually looks after him” is a very 
strong way of emancipating consulting practice from all 
obligations to general practitioners, and one of very doubtful 
advantage, we feel sure, to the patient. It is a new piece 
of medical ethics which will find no support in old 
authorities. We regard it with entire suspicion and dis¬ 
approval, as tending to prevent that mutual and respectful 
cooperation in the diagnosis and treatment of difficult cases 
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which is so desirable, and, we are glad to add, so usual, on 
the part of the consultant and the general practitioner. 


Jniwtalroits. 

“Ne quid nimia.” 

THE CARNEGIE TRUST. 

The particulars of the trust-deed and constitution whereby 
Mr. Carnegie proposes to secure the benefits of his munifi¬ 
cence to the Universities of Scotland and their student* have 
now been made public. The scheme as thus formulated has 
two features which rivet attention and which commend it to 
ns at least as strongly as does the list of carefully selected 
men of mark who are to be responsible for safeguarding and 
administering the revenues placed at their disposal. In the 
first place the executive committee, consisting of nine 
of the trustees, is to have a free hand—that is to 
say, it is to deal with the income of the trust at 
its own discretion, expending its moneys as it may think 
best so long as it keeps in view the main objects of the 
founder’s munificence. The circumstances and require¬ 
ments of educational life undergo constant changes. 
Developments may occur at any time in the near or distant 
future which the most far-seeing and studious observer of 
the present day could not by any means in his power 
forecast, so that to have tied the hands of the trustees 
of Mr. Carnegie’s millions by accurately prescribing 
their duties to-day might have fatally interfered 
with the usefulness of their successors, who, as 
matters stand, will be able to adapt their measures 
to the educational needs of future generations without 
hindrance and without appeal to courts of law or other 
supervising tribunals. It would be easy to point to instances 
at our older public schools or in our universities of the gift 
of the donor who has tried strictly to limit its application, 
with the result that it has for long benefited no person or 
object in the manner which the giver intended, and 
that in the end the* fund has attracted the attention of 
the Charity Commissioners who have had to devise or to 
sanction new objects of expenditure entirely remote from 
anything that the founder knew of or desired. The 
objects to which Mr. Carnegie's trust are to be devoted 
are divided into two general classes, so that one-half 
of the net annual income is to be applied towards 
the improvement and expansion of the Universities of 
Scotland in the faculties of science and medicine, also for 
improving and extending the opportunities for scientific 
study and research and for increasing the facilities for 
acquiring a knowledge of history, economics, English 
literature, and modern languages, and such other subjects 
cognate to a technical or commercial education as can be 
brought within the scope of the university curriculum, by 
the erection of buildings, laboratories, class rooms, museums 
or libraries, the providing of efficient apparatus, books, 
and equipment, the institution and endowment of 
professorships and lectureships, and by similar measures 
which we need not give in detail; while the other half of the 
income, or such part of it as may in each year be found 
requisite, is to be used for the purpose of defraying the 
educational fees of students of Scottish birth, within 
limitations given, a disposition for which the early announce¬ 
ment of Mr. Carnegie’s intentions had prepared us. The 
prominence given above to science and medicine, and 
to the providing of opportunities for scientific and medi¬ 
cal study shows how closely Mr. Carnegie and those 
who may have advised him have studied the subject 
which they had to deal with and appreciated the 


relative difficulties which beset education and those who 
desire to make it thorough and effective. We may 
fairly say that in respect of costliness of apparatus the 
education of the medical practitioner stands almost alone. 
In the preparation for other professions there are charges 
for lectures and tuition, and fees are paid for the privilege 
of observing the work of others. In the case of other pro¬ 
fessions as well as of medicine, books, sometimes expensive 
books, form part of the necessary equipment of the student, 
but the costly instruments, the microscopes, the subjects of 
dissection and experiment, the whole apparatus of chemical 
research, can hardly be said to have a parallel in the 
early career of the would-be clergyman or lawyer, of 
the business man, or the soldier. In the case of these 
others, moreover, the intelligence of the stndent may 
sometimes enable him to dispense with aids which are 
necessary to his colleagues, and thus to educate himself at 
less expense. Rut the student of science differs from these. 
The further he goes the further bis ambition calls him, and 
the greater his intelligence the wider, and in consequence 
the more costly, becomes the field of his researches. The 
gift which we are discussing will mark an epoch in the edu¬ 
cational history of Scotland, a country in which education 
has ever been held in high honour and esteem, but we have 
little doubt that it will be those who in future years are 
preparing themselves for the practice of the medical pro¬ 
fession and for other scientific pursuits who will have best 
reason to recall with gratitude the name of Mr. Carnegie. 
In America, where that gentleman has amassed his wealth, 
the endowment of educational centres on a colossal scale 
and other large-minded schemes for the public welfare have 
far more frequently than with us afforded the mesms by 
which successful men of business have sought to com¬ 
memorate their fame and to show their gratitude to the 
Providence which has favoured them. If the example of 
Mr. Carnegie is followed in these islands he may have done 
more than benefit the Universities of Scotland ; he may have 
originated a movement with far-reaching results, and have 
instituted a practice by which our great universities and 
many other institutions of national importance may be glad 
to profit. The names which they commemorate on the 
occasions prescribed for the praise of departed benefactors 
usually belong to periods of more or less remote antiquity, 
certainly to dates when wealth was less common and less 
vast than it is now. 

A DAY IN THE COUNTRY. 

This is the time or year when appeals are made to the 
public charity for money with which to give London 
children “a day in the country.’’ The question is raised 
whether such a day does not bring harm rather than good, 
crowded as it is with the excitement and the strain of 
compressing as much experience as possible into the sixteen 
or so available hours. The Rev. S. A. Barnett, writing from 
Toynbee Hall on this subject, believes that in these 
children's treats is laid the foundation of a system of 
“days off” for workmen which is anything but beneficial 
to those for whom such holidays are the only ones at 
present available. If there were fewer single holidays 
and the workman could have every year a fortnight’s con¬ 
secutive freedom from work and from town he would, in Mr. 
Barnett's opinion, lose the idea that excitement is the only 
possible form of pleasure. Whether a difference in the 
arrangement of his holidays could effect such a difference in 
the bent of the workman’s mind is open to doubt, but all 
must agree that the day’s holiday, whether for men or for 
children, might be better spent than in the crowded trains, 
the rush, the scrambling feeding, and the bustling 
excitement of the “excursion” or the “school-treat” 
with which we are familiar. In the case of children 
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It is incumbent upon the adults who conduct, as well 
as upon those who generally supply the funds for, the 
outing to see that the child's day in the country does 
not mean that natural sleep is curtailed by several hours, 
that the child is not herded into a carriage over-lilled, is not 
crammed with food, hustled through games, re-packed into 
the carriage and brought back to London without having a 
chance of realising the quiet spirit, breathing the pure air, 
and noticing the gentle sweetness of the country side. It is 
not necessary for the holiday to be a long one to allow a 
London child to benefit by the country and to gain an 
impression which will dwell brightly in his memory for long 
days. Let him only be taken not too far a journey in not 
too great numbers and let him wander at his will in the 
quiet fields without being hurried into games or regulated 
sports. Even a few such free hours are full of physical and 
mental good for the child or the man who lives in a 
crowded city. 

SIR WALTER BESANT. 

The late Sir Walter Besant was a philanthropist in the 
most literal sense of the word. He loved his fellow men 
and spared no pains in their behalf. Of the most genial 
temperament and delighting in the happiness of others, the 
grey, depressing lives of the poor of London moved him to 
deep pity. A tireless worker, his heart bled for the seam¬ 
stress whose day of labour was longer even than his own. 
A successful man from. the opening of Mb literary career, 
his sympathy went out to all of his craft whose labours met 
with no return. His vision of a People’s Palace to bring 
light into gloomy Whitechapel became a reality; his 
scheme for organising men and women of letters 
into a coherent body for the maintenance of their common 
rights resulted in that useful corporation, the Society of 
Authors. Of Sir Walter Besant as a scholar, a humourist, a 
novelist, and an antiquary much might be written and much 
will be written. But from a medical point of view it will 
suffice to say that the healthy recreation which his sane and 
beautiful stories brought to a vast circle of readers had its 
physical value, while his vivid and picturesque pourtrayal of 
eighteenth-century manners served to make us understand 
the processes of social evolution in a way that no dry-as-dust 
treatises could aspire to do. The death of such a man, 
devoted to wall-doing, whose sanguine energy insured a 
practical effect for the dreams of his well-dowered brain, is 
a loss to the world, and we desire to pay tribute to our sense 
of this loss. 


PUNCTURE OF THE KIDNEY FOR NEPHRITIS. 

The surgeon is ever invading the province of the physician, 
and so accustomed have we become to this that we hear 
without surprise of some new surgical method of treatment 
for a disease always hitherto assigned to the physician, but 
of all morbid conditions inflammation of such an organ as 
the kidney might have been thought the least likely to be sub¬ 
jected to the surgeon’s knife. A few years ago Mr. Reginald 
Harrison, in his presidential address to the Medical Society of 
London, drew attention to the numerous cases which have 
been recorded in which a kidney has been cut down upon 
in expectation of some gross lesion being found and nothing 
of any importance has been discovered, yet decided improve¬ 
ment in the symptoms has followed the operation. Mr. 
Harrison suggested that the improvement was due to the 
relief of tension. This was a novel idea, but the results of 
the ordinary medicinal treatment of acute inflammations of 
the kidney are so unsatisfactory that we can only welcome 
any treatment which seems to offer a reasonable pro¬ 
spect of success. The subject is to be discussed at 
the Cheltenham meeting of the British Medical Asso¬ 
ciation, the introductory paper being read by Mr. 


Harrison. We may hope to have the matter fully 
elucidated at that meeting. When we consider analogous 
cases we see how much damage may be done to delicate 
organs by mere increase of tension, and the damage is in 
a large degree proportionate to the tenseness of the capsule. 
In the eye a very slight increase of internal pressure suffices 
to damage irreparably its essential structure, and the name 
“renal glaucoma” has not inaptly been suggested for the 
truly analogous condition in the kidney. How far the 
operation of incision of the kidney can prevent or relieve the 
effects of congestion time alone can show, but the subject 
deserves the careful attention of all surgeons. 


CHARING CROSS HOSPITAL: THE CHERE REINE 
LODGE OF FREEMASONS. 

The Chore Heine Lodge, No. 2853, was consecrated on 
June 7th at the Hotel Cecil, Strand, London, W.C., by 

V. W. Bro. Edward Letchworth, F.S.A., Grand Secretary, 
assisted by the following Grand Officers : R. W. Bro. Robert 
Grey, P.G.W., as S.W. ; V. W. Bro. Edward Terry, P.G.T., 
as J.W. ; V. W. Bro. Rev. Sir P.orradaile Savory, G. 
Chaplain as Chaplain ; W. Bro. Fitzroy Tower, as D.C.; 
and W. Bro. Woodhouse Braine, F.R.C.S., S.G.D., as I.G. 
The Chore Reine Lodge is the sixth lodge connected with 
medicine to be established in the metropolis and Charing 
Cross Hospital is the fifth of the London hospitals to associate 
itself with Freemasonry, following the good lead Eet by 
St. Bartholomew’s, St. Mary’s, the West London, and the 
Middlesex Hospitals. The officers appointed were 

W. Bro. Rev. A. W. Oxford, M.D. Oxon., P.G.D., 
Worshipful Master ; Bro. John Abercrombie, M.D. Cantab., 
F.R.C.F., Senior Warden; Bro. Amend Routh, M.D. 
Lond., FRCP., Junior Warden; W. Bro. J. Astley 
Bloxam, F.R.C.S. Eng., I.P.M. ; W. Bro. C. E. Wright, 
Chaplain; R. W. Bro. Robert Grey, P.G.W., treasurer; 
Bro. 0. Carter Braine, F.R.O.S., secretary ; Bro. Frederick 
Wallis, M.B. Cantab., F.R.C.S. Eng., 8.D. ; Bro. Victor Cor- 
bould, M.D. Brux., J.D. ; Bro. J. W. Eyre, M.D. Durli., I.G. ; 
W. Bro. Arthur E. Reade, Organist; and Bro. P. L. Daniel, 
F.R.C.S. Eng., and Bro. J. Humphreys, L.D.S. Eng., 
Stewards. After the ceremony <?f consecration and 
the conclusion of business the Founders entertained 
their numerous guests at a banquet. The usual loyal 
toasts haring been duly honoured the W. Master 
proposed “The Consecrating Officers” which. was suit¬ 
ably acknowledged by the Grand Secretary. “The 
Worshipful Master ” was proposed by W. Bro. Astley Bloxam, 
and W. Bro. Oxford in replying modestly regretted that he 
was filling a post which ought to have been occupied 
by one of the staff of the hospital had circumstances 
permitted. He then proposed the toast of the “ Visitors,” 
which was responded to by V. Bro. Surgeon Lieutenant- 
Colonel Kiallmark, W.M. of the University of London Lodge, 
W. Bro. L. Bidwell, F.R.C.S., W.M. of the Cavendish 
Lodge (West London Hospital), and W. Bro. A. E. Sansom, 
M.D. Lond., F.R.C.P., who is W.M. designate of the Lodge 
shortly to be founded in connexion with the London Hos¬ 
pital. “The Officers of the'Lodge” was acknowledged by 
Bro. Abercrombie, Bro. Routh, and Bro. Carter Braine, the 
last-named remarking that although it might be imagined 
that the name “ Chi-re Reine ” bad been adopted in 
connexion with the name of the hospital this was not 
actually so. It was rather selected because one of the 
crosses erected by King Edward I. to commemorate the 
route of Queen Eleanor’s fnneral procession was at the 
village of Charing, Dear to Westminster Abbey, and because 
it was thought that the recent death of Her Majesty Queen 
Victoria, who was Patroness of Charing cross Hospital, 
would make “Chere Reine’’a doubly appropriate designa¬ 
tion for their lodge. We have no doubt that the experienced 
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and able guidance of its first Master will prove of great 
assistance to the Chfre Reine Lodge in starting on a career 
which there can be no doubt will be one of usefulness and 
success. At all events, it will have the hearty good wishes 
of every medical Freemason. 


THE CORONERSHIP OF THE CITY OF LONDON. 

At a meeting of the Officers and Clerks Committee of the 
Corporation the three following gentlemen were placed upon 
the selected list of candidates for the City Coronership—Dr. 
Major Greenwood, Dr. H. R. Oswald, and Dr. F. J. Waldo. 
All three of these gentlemen are barristers as well as 
members of the medical profession and we feel that we 
cannot do otherwise than congratulate the Corporation of the 
City of London on their choice. We have placed the names 
alphabetically and, so far as we are concerned, shall be 
pleased to see any one of the three candidates successful. 
Although Dr. Oswald is the only one who has already had 
experience in the actual office of coroner, both Dr. Green¬ 
wood and Dr. Waldo have, we believe, assisted Dr. Danford 
Thomas in a large number of inquests. The final election 
will take place at a meeting of the Court of Common 
Council on Thursday, Jane 20th. 


THE DEVON AND CORNWALL ASSOCIATION FOR 
THE PREVENTION OF CONSUMPTION AND 
OTHER FORMS OF TUBERCULOSIS. 

This society appears to be doing good work in the 
West of England. It is well that everyone should have 
definite knowledge as to the cause of preventable disease 
and the general spread of information on this snbject 
is not the least valuable part of the work of the society. 
The Earl of Mount Edgcumbe who presided over the 
annual meeting which was lately held at Plymouth gave 
in his opening speech a riivmi of some of the methods 
by which pulmonary tuberculosis is spread, and this 
information generally disseminated by means of the 
western morning, papers is likely to be productive of 
unmixed good. According to the annual report given by 
the Executive and Sanatorium Committee of the society 
the total number of deaths from pulmonary tuberculosis 
which occurred in Devon and Cornwall amounted during 
last year to 1000. It was estimated that 3000 persons were 
suffering from the disease, but it is not easy to imagine 
how reliable statistics on this matter could be obtained 
under existing circumstances. The committee advise that a 
sanitary staff shall be appointed to assist the voluntary 
efforts for the prevention of tuberculosis. It was also 
suggested that a bacteriological laboratory for the early 
diagnosis of the disease and a home for advanced cases 
were wanted. The chief practical work of the committee 
has been directed to making preliminary observations 
as to the provision of a sanatorium and it seems that at 
present there is not entire agreement as to the best method 
to be adopted, there being a difference of opinion as to 
whether one sanatorium should be built or whether each of 
three districts should have a separate sanatorium. This Is a 
matter on which local considerations must of course prevail, 
for those who give the necessary money will naturally feel 
that they have a right to decide how it can be spent to the 
best advantage. The Earl of Mount Edgcumbe stated that 
the County Council of Cornwall had promised to subscribe to 
the association to the extent of £50 per annum for two years, 
but a question has arisen as to the legality of this grant. 
During the course of the debate which was held on the 
annual report which was presented to the meeting some 
interesting remarks were made by Dr. Lionel A. Weatherly, 
chairman of the Executive Committee of a similar associa¬ 
tion which has been formed for the counties of Gloucester, 


Somersetshire, and Wiltshire. Dr. Weatherly stated that 
his association had decided to build a sanatorium for the 
accommodation of 60 patients and he was strongly of opinion 
that the constant supervision of a medical man was necessary 
to ensure the best results to the patients who were under 
treatment. The beds were to be allotted to the three coun¬ 
ties named and to the city of Bristol, the arrangement being 
that each of these districts should have a right to send 15 
patients. The cost of maintenance of the institution was to 
be provided in part by a system of insurance under which 
clubs would contribute a weekly payment according to their 
numbers. The estimated cost of the sanatorium was £65 per 
bed per annum and it was expected that the chief trouble 
would not be in getting the necessary money but that it 
would arise rather from the excess of patients from whom 
the selection would have to be made. In the case of poor 
patients Dr. Weatherly said that they would not ask their 
friends to contribute more than 10». per week. Boards of 
guardians, he thought, ought not to be allowed to subscribe 
for a bed, firstly on the ground that it was undesirable to 
“ mix up different classes of poor patients,” and secondly, 
because guardians could treat their patients “in the work- 
house grounds.” There are, it is to be feared, in Devon 
and Cornwall many poor patients who could not afford a 
payment of 10*. per week, a sum which in some places is the 
exact amount of the weekly wages of a labourer. After a 
long discussion it was proposed that separate committees 
should be formed in Exeter, Plymouth, and Truro, with a 
view to take measures to establish, and eventually to 
control and to manage, a separate sanatorium for each of 
the three districts. The mayor of each of the towns named 
was to be asked to convene a public meeting for the purpose 
of appointing such committee, and each committee was to 
act independently. As we have stated, the meeting differed 
as to whether there should be only one sanatorium or three 
separate institutions, and it was finally resolved that this 
question should remain undecided. Local and financial as 
well as sentimental reasons will doubtless affect the decision 
ultimately made as to the place or places selected and the 
solution of this question can be confidently left to those 
who are acquainted with all the circumstances. 


THE CHOICE OF CLIMATE IN PULMONARY 
TUBERCULOSIS. 

One of the most frequent questions that a physician has 
to answer is as to the climate that should be selected for the 
residence, temporary or permanent, of a patient suffering 
from pulmonary tuberculosis. The views of physicians 
have changed considerably with the lapse of years as to the 
mode of life which should be adopted by patients afflicted 
with this disease. At one time warm climates were recom¬ 
mended, at another cold, dry regions were chosen, and 
within the last few jears the “ open-air” treatment has led to 
further modifications in their views, and many authorities 
contend that numerous situations in this country are quite 
suitable as sites for sanatoria in which this form of treat¬ 
ment may be carried out. In a paper by Dr. W Gordon, 
entitled “The Practical Choice of Climate In Phthisis,” 
which will be found at p. 1677 of onr present issue, 
the position of climate in its relation to tuberculosis 
is carefully considered. May we here again express 
our opinion that the term “pulmonary tuberculosis” is 
preferable to that of “ phthisis ” as expressing in exact 
terminology the nature and Bite of the disease ? Dr. Gordon 
briefly reviews some points in the controversy which he 
aptly terms “ sanatorium rerun climate," and argues, quite 
soundly, that it would be an act of folly to discard the 
assistance which a climate of proved value can afford 
to rational treatment, and quotes statistics demon¬ 
strating the results that have been obtained in the different 
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“stages” of the disease in various climates. We believe 
that many fallacies have probably crept into there figures 
owing to the want of unanimity in deciding as to the 
meaning of the “ first, second, and third stages” respectively 
of pulmonary tuberculosis; but with that point we are not 
at present concerned. The remarks to which we would 
particularly draw attention are those on “home climates." 
These are eminently worthy of perusal. Dr. Gordon says 
that sites chosen for sanatoria should satisfy those 
conditions which experience has shown to be important 
for success. He then briefly states such conditions: a 
dry soil, pure air, abundant sunshine, the absence of 
wind (especially “wet wind”), the absence of dust, 
the absence of fog, and the avoidance of the imme¬ 
diate sea-front, by which he does not mean, however, 
an avoidance of the seashore. These suggestions will 
recommend themselves to all physicians who have bad 
experience in this form of treatment. Dr. Gordon also 
urges that those areas should also be selected where there is 
a naturally low mortality from pulmonary tuberculosis. There 
is another point that might have been referred to—namely, 
that the “open-air” treatment is at present mainly open 
to the wealthy. We trust, however, that the time is 
not far distant when suitable sanatoria may be built for 
that class of patients who are unable to afford the fees 
now requisite for the support of the existing sanatoria. 
Efforts are already being made in this direction, the 
Hospital for Consumption, Brompton, being one of the fore¬ 
most in preparing to establish a branch in the country for 
the treatment of early cases of the disease. 


THE DETECTION AND DETERMINATION OF 
ARSENIC. 

The recent beer-poisoning epidemic has led to an 
enormous number of contributions on the chemistry of 
arsenic, on its detection, and on its determination. And 
we are by no means sure that the issue has been cleared. 
Some chemists are in favour of one method and some in 
favour of another, fallacies are pointed out in methods pre¬ 
viously held to be exact, and discarded methods have come 
to the front again, being, as it is asserted, made more 
accurate by some modification in detail. Again, even 
assuming that we have a certain and trustworthy method 
for the detection of arsenic we yet await a con¬ 
sensus of opinion as to the method which will give 
accurate quantitative results in cases where the arsenic 
present is in infinitesimal amount. All contributions towards 
the elucidation of this aspect of the problem must be 
welcomed, for the issue is of the utmost importance. We 
are glad, therefore, to find that the council of the Society of 
Chemical Industry have thought it desirable to republish in 
pamphlet form the papers, discussions, and abstracts which 
have recently appeared on this subject in the columns of 
the society’s journal. The reprint is most instructive and 
should be of the greatest value to those possessing a practical 
interest in the subject. It furnishes at once a guide to 
the best methods for detecting and determining arsenic 
and the other poisonous elements associated with it. 
It contains also abstracts of analytical methods from 
various scientific publications. The publication, too, 
of the scientific discussion on the subject is most 
valuable. Some idea of the contents of the reprint 
may be gained from the following synopsis :—The 
Determination of Arsenic and Antimony in Cupreous 
Materials; the Discussion on the Occurrence and Detection 
of Arsenic in Manufactured Products at a Meeting of the 
London Section of the Society ; the Effect on the Marsh 
Test of some Commercial Products containing Selenium and 
Tellurium; Arsenic in Coal and Coke ; the Detection of 


Arsenic in Beers, Brewing Materials, and Food; the Dis¬ 
cussion (at the Manchester Section) on the Need of a 
Standard Test for Arsenic; the Discussion on the 
Presence of Arsenic in Beer (Nottingham Section); 
the Presence of Arsenic in Beer (New York Section); 
the Determination of Minute Quantities of Arsenic 
in Coke (Nottingham Section) ; and Arsenical Beer and 
Malt (Yorkshire Section). An interesting addition to the 
literature of the subject is the original description of Marsh's 
test in the author’s own words, together with the modifica¬ 
tions proposed by Berzelius, Fresenius and von Babo, and 
also by Otto. From a perusal of this reprint we do not 
seem to be nearer to the solution of the problem as to 
whether arsenic per sc is responsible for the whole of the 
trouble. The interesting facts, however, have been brought 
out that a penlcillium can extract arsenic and that a sample of 
Bostock's sugar has been found to develop a greenish mould 
and to give off an odour of garlic with just a suggestion of 
phosphorus. A word of thanks is due to the council for 
publishing in separate and convenient form this interesting 
contribution on the detection and determination of arsenic. 
Copies may be obtained from Messrs. Eyre and Spottiswoode, 
East Ilarding-street, E.C. 


HYGIENE IN GERMAN SCHOOLS. 

It is generally admitted that continental schools, although 
their educational reputation may be well-deserved, neverthe¬ 
less leave much to be desired from a hygienic point of view. 
We are therefore glad to observe that in Germany a move¬ 
ment is in progress for the improvement of the hygienic 
condition of schools throughout the empire. The Allgemeiner 
Deutscher Verein fiir Schulgesundheitspliege (General 
German Association for the Promotion of Hygiene in 
Schools) has been in existence for rather more than a year 
and held its second annual meeting at Wiesbaden on 
May 31st, when the following interesting subjects, among 
many others, were discussed : (1) the new Prussian school 
reform in relation to school hygiene ; (2) the general con¬ 
ditions of school hygiene, with reference to Wiesbaden in 
particular; and (3) school hygiene in relation to infectious 
diseases, especially tuberculosis. That this association 
meets a want is now recognised, for the Berliner Tageblatt 
of May 25th announces that an association of very similar 
character and aims has quite recently been founded in Berlin. 


GWYNNE v. GREVILLE. 

An interesting case has recently occupied the attention of 
the Lord Chief Justice and a special jury in the Court of 
King’s Bench. The action was brought by Mrs. Agnes 
Gwynne and her husband against the Medical Electro- 
Thermic Generator Company, Limited, and Mr. A. E. 
Greville. The latter gentleman is a solicitor and the 
managing director of the defendant company, being also the 
inventor and patentee of the bath. Put shortly, it is an 
apparatus whereby dry highly-heated air can be applied to a 
limb or other parts of the body. Mrs. Gwynne had two 
baths which were applied to her legs without any harm 
arising. During a third bath, which was applied to other 
parts of the body, Mrs. Gwynne was severely burned owing 
to the bath not having been properly packed. Evidence was 
given that enough lint was sent to pack the bath properly, but 
evidence was also given to the effect that no lint was sent. 
Whichever statement was correct it is obvious that the lint 
was not used. The bath was applied by a nurse whose sole 
experience of such baths was that she had been present at 
the giving of the first two baths. It is fair, however, to 
mention that Mr, and Mrs. Gwynne objected to paying 
the fee for the experienced nurse sent out by the 
company, and preferred their own. At the third bath Mr. 
Greville, jun.,was present, but he did not see for himself 
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whether or not the bath was properly arranged, bat merely 
asked Mrs. G Wynne if she was properly packed. She 
replied in the affirmative and he then tnrned on the cnrrent. 
In the end the jury found for the plaintiffs with one farthing 
damages. The personal liability of Mr. Greville was not 
considered bat only that of the company. We are sorry for 
Mrs. Gwynne, but the case is only one more example of the 
foolishness of making use of powerful agents without 
medical supervision. The lesson which it teaches is, to our 
minds, that medical men should not only be content with 
advising the application of such remedies, but should super¬ 
vise their application. The company, too, would be well 
advised if they were to refuse to apply their apparatus with¬ 
out the supervision of the patient's medical man, or at any 
rate of some one delegated by him. 


DINNER TO SURGEON-GENERAL JAMESON, C.B. 

We are glad to be able to announce that at a recent meet¬ 
ing it was determined that a complimentary dinner should 
be given to Surgeon-General Jameson, late Director-General 
of the Army Medical Service. On another page we print a 
list of names of distinguished and representative members of 
the profession w)io are interesting themselves in the move¬ 
ment. The list already includes the names of the President 
of the General Medical Council, the Presidents of all the 
various Royal Colleges of Physicians and of Surgeons in the 
United Kingdom, many well-known members of the staffs of 
English, Scotch, and Irish hospitals, and most of the 
gentlemen who served as consulting surgeons to the forces 
in the war in South Africa. Such a compliment as is 
implied by this dinner cannot fail to be gratifying to 
Surgeon-General Jameson, testifying as it does to the high 
appreciation in which he is held by the whole body of the 
profession to which he belongs. We trust—indeed, we feel 
sure—that the gathering will prove a brilliant success. 


THE REDUCTION OF TEMPERATURE IN FEVER 
BY “ EVAPORATION BATHS." 

In the Journal of the American Medical Association of 
May 18th Dr. Francis H. Williams describes a method of 
reducing temperature in fever by 11 evaporation baths,” 
which he claims are much more comfortable than the 
ordinary cold bath. The method is similar to that which 
has been used for many centuries in hot countries to cool 
drinking-water. To ascertain its efficiency Dr. Williams 
took a large bottle holding about a gallon of water at a 
temperature of 104° F. and wrapped it in surgical gauze 
which he sprinkled with water at the temperature of the 
room, at the same time continuously fanning the bottle with 
an electrical fan. He found that the water in the bottle 
could be cooled in half an hour about 24‘ > F. below its 
initial temperature of 104° F., the temperature of the air in 
the room being 70° F. He also varied the number of layers 
of gauze covering the bottle and found that one or two gave 
better results than a greater number. He also compared 
electrical fanning with hand fanning and found that 
the temperature was reduced much more by the former. 
In private practice hand fanning is quite feasible, in 
a hospital the electrical method is better. To compare 
the effects of ice water with warm water, Dr. Williams 
placed two gauze-covered bottles in the same current 
of air and kept one wet with water at 100° F. and the 
other with ice water. At the end of half an hour the 
difference in temperature of the bottles was only 1°F. 
Hence the slight increase in cooling obtained by sprinkling 
the patient with cold instead of warm water does not 
counterbalance the discomfort of the former. Moreover, 
the warm water has the advantage of attracting the blood 
to the surface of the body. The method of giving the bath 


is as follows. A rubber cloth or woollen blanket is put 
under the patient. Strips of coarse gauze are then placed on 
him in a single layer sufficient to cover three-fourths of the 
legs, arms, and trunk. The gauze is sprinkled with water at 
a temperature of 110° F. and is kept wet, and the patient is 
fanned. In the first bath it is well to use a pint of 
water and in subsequent baths to be guided by the 
effect of the previous one. The time required for 
evaporation varies with the amount of moistening in the 
air. It is better to be guided by the quantity of water 
evaporated than by the time taken. The doors of 
the room should be kept open and the windows also 
in warm weather as long as the temperature is 102 °F. 
or more. The patient should have as little clothing 
as possible, only a sheet, and in private practice he 
may be without oovering. The average reduction in 
temperature obtained by 22 baths given in July to patients 
suffering from typhoid fever was 2 6°; the time required 
for each bath varied from 15 minutes to half an hour and 
the amount of water used was about a quart. The tempera¬ 
ture was taken in the mouth and the maximum reduction 
was sometimes not obtained for one or even two hours after 
the bath. Once the temperature fell 4° and once 5°. In 
giving these baths the possibility of weak patients collapsing 
should be borne in mind. Dr. Williams has used this method 
with great success in typhoid fever and pneumonia. The 
delirium became less and the patient slept better. The 
following case is an example. A strong man had typhoid 
fever with a temperature frequently above 103° F. during three 
weeks. He was given the baths twice or thrice a day, or 
whenever the temperature reached 103°. Each bath lasted 
about half an hour and about a quart of water was used. 
The average reduction of temperature in ten baths was 2 - 2°. 


‘TO KILL THE INSECTS.” 

Amongst many popular fallacies none, perhaps, is more 
pernicious or more tenaciously held than that the addition 
of spirits to water "kills the insects in it.” While some 
doubt is entertained as to the character of plain water, yet 
all risk of swallowing germs is supposed to be avoided by 
drinking the water plus an addition of whisky or other 
spirit. In other words, the whisky is assumed to sterilise 
the water and to make it germ-free. It does nothing of the 
kind. Some organisms, and certainly their spores, will live 
in alcohol of nearly 75 per cent, strength, which is 
considerably over the strength of most spirits consumed. 
The common alcoholic strength of whisky is about 40 per 
cent., of brandy 42 per cent., and of rum not usually more 
than 50 per cent. Even supposing, therefore, that these 
spirits are consumed "neat” no security from germ life 
would necessarily be gained. It is quite certain that 
microbes can live and thrive in the ordinary mixed drink 
of whisky-and-water, the average amount of alcohol in a 
tumblerful of whisky-and-water, in the proportion usually 
adopted, being not more than 10 or 11 per cent. Bacterio¬ 
logical investigations have shown that most germs are not 
affected by a liquid containing 22 per cent, of alcohol, 
whilst their corresponding spores are unharmed in 83 per 
cent, alcohol. Alcoholic drinks therefore cannot be re¬ 
garded as effectual destroyers of microbe life, and, further, 
bacteria after a time seem to get accustomed to alcohol 
and to become proof against any antiseptic action that it 
originally may have possessed. But whisky is often mixed 
with mineral or aerated water, and in this case there is 
another factor to deal with—namely, carbonic acid gas. 
There is no doubt that carbonic acid gas dissolved under 
pressure in water has a marked antiseptic action, for 
aerated waters have been found in many case3 to be 
sterile. It would appear, however, that the germicidal 
action of the gas is slow, and thus natural mineral waters 
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in which the gas has been in very long contact with the 
water are more likely to be germ-free than freshly and 
artificially impregnated waters. It is probable that it is not 
carbonic acid gas that is per se destructive to germs, but 
the definite compound which it forms with the water— 
namely, true carbonic acid. It is well known that mineral 
acids are germicides, and in many respects water which is 
highly charged with carbonic acid gas behaves as a 
mineral acid. The highly resistant anthrax bacillus and 
its spore are not, however, affected by carbonic acid, but 
according to the results of several scientific inquiries the 
gas in mineral waters is certainly destructive to the patho¬ 
genic bacteria—as, for example, those of typhoid fever and 
cholera. It would be rash, however, to place confidence in 
either alcohol or carbonic acid as safeguards against patho¬ 
genic organisms or to regard whisky-and-water as safer than 
plain water, while the addition of soda-water is not neces¬ 
sarily to be relied upon to remove bacterial taint. 


THE UNIVERSITY OF LONDON. 

The organisation of the University is now practically 
completed so far as its senate, academical council, faculties, 
and members of convocation are concerned, and these bodies 
are engaged in drawing up new regulations for the future 
conduct of the University. The medical schools have been 
asked to consider if any, and which, of the preliminary 
scientific medical studies can be concentrated at one or more 
centres, but the difficulties in regard to any effective con¬ 
centration are very obvious. Technical schools for engineer¬ 
ing in West Ham and for tanning in Bermondsey have been 
strongly urged by a correspondent in the Times, but assuredly 
the senate will first deal with university training and scientific 
research, leaving technical schools in so-called “applied 
science ” to be founded afterwards. The University of 
London must be truly scientific in its training and methods. 


THE LIVERPOOL SCHOOL OF TROPICAL 
MEDICINE. 

That energetic society the Liverpool School of Tropical 
Medicine is sending out another expedition to Sierra 
Leone. At present the members of the expedition 
are Major Ronald Ross, I.M.S. (retired), F.R.S., and 
Dr. Logan Taylor, and they will endeavour to ascer¬ 
tain whether mbsquitoes of all kinds can be largely 
reduced in numbers by a year’s effort at a reasonable 
price, A Glasgow donor has given a sum of £1000, and 
passages, together with plant for mosquito killing, such as 
oil, cement, chlorine compounds, and insect fumigators, 
have been provided by Mr. A. L. Jones, Mr. John 
Holt, Mr. Max Muspratt, Messrs. Hignett Brothers, and 
others. There are funds enough in hand to maintain, 
if necessary, 30 native assistants, and measures have been 
devised for accurately gauging the decrease in the number 
of mosquitoes. The expedition sails by the Axim to-day 
(Saturday). On June 6th a dinner was given by Mr. A. I,. 
Jones, the president of the school, when a number of guests 
met at the Adelphi Hotel, Liverpool, to wish Major Ross and 
his companion good-bye. Mr. Jones presided and among the 
guests were the Lord Mayor, the Lord Bishop of Liverpool, 
Professor Robert Boyce, Surgeon-General Harvey, Dr. H. E. 
Annett, Dr. Fielding Ould, the United States Consul, the 
French Consul, the German Consul, and many others. After 
the royal toasts bad been given the chairman proposed “The 
Expedition,” coupling with it the names of Major Ross and of 
Mr. Swanzy. He pointed out how much the Liverpool School 
of Tropical Medicine had already done and paid a warm 
tribute to the work of Professor Boyce. The expedition 
that was about to start was one of the most important that 
had ever left these shores and any discoveries which might 
be made would be used for the benefit of the whole world. 


We must congratulate Liverpool upon the energy and munifi¬ 
cence of her citizens. Such good work has already been 
done in the matter of malaria that we may hope at no very 
distant date to see that West Africa has lost the unenviable 
title of “ The White Man's Grave.” All honour to those 
who spend their money and their time and risk their lives 
in the attempt to bring about so desirable a result. 


MR. GEORGE HERRING’S MUNIFICENCE. 

Again we have to chronicle the princely generosity of 
Mr. George Herring to the Metropolitan Hospital Sunday 
Fund. The Lord Mayor in his letter which we publish 
to-day announces that Mr. Herring for the third consecutive 
year has contributed a donation of £10,000 to the Fund. 
What such a sum as £10,000 means when devoted to the 
needs of the suffering poor, what it represents in sncconr 
to them in their sorest need, can hardly be imagined. 
And the value of the gift is enhanced in our eyes 
by the method of its giving. Simply and without 
condition Mr. Herring hands this great sum to the Metro¬ 
politan Hospital Sunday Fund, feeling certain that in 
this way it will be distributed so as to secure for the objects 
of his charity the maximum good. ThiB is exactly the 
view that we want the public to take. In the Metropolitan 
Hospital Sunday Fund and the Prince of Wales’s Hospital 
Fund for London we have two institutions which by minute 
and careful investigations arrive at an intimate knowledge of 
the work done by all the London hospitals. They know the 
proportionate needs and deserts of all the institutions, so 
that money distributed through their agency is sure to reach 
the place where it will do the most good. 


PLAGUE IN CAPE COLONY. 

A telegram received at the Colonial Office on June 6th 
gives the following statistics of plague at Cape Town 
for the week ending June 1st:—Fresh cases : Europeans, 2 ; 
coloured persons, 5; Malays, 0; Indian, 1; Chinese, 0 ; 
natives, 3; total, 11. Corpses found: Europeans, 2 ; 
coloured persons, 3; Malays, 0; Indian, 1; Chinese, 0 ; 
natives, 1; total, 7. Deaths (including corpses found) ; 
Europeans. 2 ; coloured persons, 4 ; Malays, 0 ; Indians, 2 ; 
Chinese, 0; natives, 2 ; total, 10. The total cases up to 
June 1st are as follows : Europeans, 173 ; coloured persons, 
309; Malays, 43; Indians, 11; Chinese, 1; natives, 142; 
total, 684. The total deaths have been: Europeans, 57; 
coloured persons, 159 ; Malays, 35 ; Indians, 8; Chinese, 0; 
natives, 59; total, 318. The area of infection remains the 
same. Seven cases have so far occurred at Port Elizabeth, 
including 1 suspect. _ 

THE BRITISH CONGRESS ON TUBERCULOSIS. 

Although the details of some of the “ functions” are not 
yet completed, a number of arrangements have already been 
made. The principal railway companies in Great Britain 
have consented to issue return tickets at a single fare and a 
quarter, minimum Is. Such tickets will be available from 
the day before to the day after the Congress, Sunday being 
considered a dies non. On the evening of Monday, 
July 22nd, the opening day of the Congress, a reception 
will be held by the Organising Committee in the 
Queen's Hall, when the band of the Royal Engineers 
will be in attendance. On Tuesday, the 23rd, Professor 
Koch will address a public meeting in St. James’s 
Hall, and in the evening a reception will be held 
by the Lord Mayor in the Mansion House. On Wed¬ 
nesday afternoon, the 24th, Professor Brouardel of Paris will 
address a public meeting in St. James’s Hall at 3 o’clock 
and from 4.30 to 7 P.M. the Ladies’ Reception Committee 
will give a garden party in the Royal Botanic Society’s 
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Gardens. On Thursday afternoon, the 25th, the Earl and 
Countess of Derby will give a reception, and on Friday after¬ 
noon Sir J. Whittaker Ellis will entertain members and their 
friends at a river party at Richmond. On Saturday, 
the 27th, excursions will be arranged to sanatoria and other 
places of interest and in the afternoon the Duke of 
Northumberland will give a garden party at Syon House. The 
work in the various sections will proceed from 9.30 A.M. to 
2 P.M. on all days during the Congress, from Tuesday to 
Friday inclusive. During the period of the Congress some 
of the largest private houses in London with interesting 
collections of pictures will be thrown open to visitors. 


THE BOTTLE IN THE PATH. 

“A Mother” has addressed to one of our contemporaries 
a timely and sensible appeal against the practice of throwing 
away or breaking bottles on the beach at seaside resorts. 
She quotes the case of her own child whose foot was very 
seriously injured by treading on a piece of broken glass thus 
carelessly thrown aside. Her proposal that this matter should 
be dealt with by local councils is an eminently practical 
one. If, as she suggests, appropriate notices were freely 
exhibited and bins were placed at intervals near the beach 
for the reception of empty bottles and the like the rambling 
tripper would have no excuse for leaving such dangerous 
mementoes in the path of barefoot children. It should not, 
indeed, be needful to provide such receptacles and any such 
concession to the careless convenience of individuals must be 
a mere matter of favour. No one has a right to throw about 
a public place any object which may cause injury to the 
passer-by. A prohibitory notice, or as many as may be 
advisable, with a penalty included, would, howe'er, be no 
more than fair in the public interest. It is well to remember 
that the dangerous practice referred to is not confined to the 
sea beach. How commonly does one meet with broken glass 
and bottle-ends recklessly strewn about on suburban road¬ 
ways. The feet of horses are in constant danger from this 
cause. The care of roads and streets is generally understood 
to be included among the duties of borough councils. It 
seems to us, therefore, not a little strange that means are 
not used by these local authorities to prevent this culpable 
and mischievous habit of throwing glass in the way of 
passengers and traffic. A by-law on the subject, especially 
after being suitably illustrated with a few convictions, would 
materially aid in assuring the safety of a long-3uffering 
population and its four-footed servants. 


THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

At a recent meeting of this society, the President, Dr. 
F. W. Pavy, LL.D., F.K.S., announced that the society had 
been honoured by a gracious intimation that His Majesty 
the King would grant its representatives an audience-for 
the presentation of the society's loyal address of condolence 
and congratulation. Accordingly the President, with Lord 
Lister (the mover of the address) Sir William S. Church, 
and Mr. J. Warrington Harvard (honorary treasurers). Sir 
Thomas Barlow and Mr. Clinton T. Dent (honorary sec¬ 
retaries), and Mr. A. Pearce Gould (late honorary secretary), 
attended at St. James’s Palace on March 20th. The deputa¬ 
tion was honoured by a private audience, His Majesty 
receiving the address personally and handing the President 
the following reply 

1 have received with the greatest satisfaction the loyal and dutiful 
address which you have laid before me to-day, expressing devotion 
to my throne and person and sympathy with me and my Royal 
consort in our grief. 

The spontaneous expressions of loyalty and goodwill which have 
reached me from all parts of my empire and alt classes of my subjects 
have been a powerful encouragement to me in undertaking the cares 


and labours surrounding the throne which I have inherited from my 
beloved mother; and with her example before my eyes I shall spare 
no effort to secure the continuance of the prosperity which attended 
her reign. 

The President, with the proposer and seconder of the 
address, kissed hands, and the other members of the deputa¬ 
tion were introduced to His Majesty by the President. A 
few days later the following letter was received ;— 

Buckingham Palace, 

27th March, 1S01. 

Gextuemes,— l have the honour to inform you that I have sub¬ 
mitted to the King your letter of the 21st fnst.. and in reply I am 
commanded to say that His Ma jesty is pleased to accede to the request 
contained in it to grant his patronage to the Royal Medical and 
Chirurgical Society. 

I am. Gentlemen, your obedient servant. 

D. M. Pkoiivv, General, 
Keeper of HIb MajeBty’s Privy Purse. 

Since then the society has been informed that the King 
would be graciously pleased to add his signature to the roll 
of the society. _ 

THE OFFICE OF DIRECTOR-GENERAL OF THE 
ARMY MEDICAL SERVICE. 

On application to the Secretary of State for War we have 
been courteously informed that “no appointment has yet 
been made to the post of Director-General, Army Medical 
Service.” The matter is one of great interest to the medical 
profession as a whole, and we trust that there may not 
be any prolonged delay in making the appointment. The 
fact that the post has already been vacant for a con¬ 
siderable time has not unnaturally given rise to various 
doubts and conjectures which it is desirable should be set 
at rest as soon as possible. We trUBt, therefore, that the 
W T ar Minister may see his way promptly to come to a 
decision and to make public announcement of his decision 
at an early date. _ 

It is announced that the following have been appointed on 
a committee to consider the amendment of the first schedule 
annexed to the Pharmacy Act, 1868 The Right Hon. Sir 
Herbert Maxwell, M.P., F.R.S. (chairman), Mr. Alexander 
Cross, M.P., Professor T. E. Thorpe, C.B., F.R.S., Professor 
W. A. Tilden, F.R.S., Dr. Thomas Stevenson, Mr. William 
Martindale, F.C.S., and Mr. J. H. Harrison. 


Sir Henry E. Roscoe, Vice-Chancellor of the University 
of London, will on July 10th formally open the now Patho¬ 
logical Institute at the London Hospital. Subsequently, in 
the library of the school, prizes will be distributed to 
students and nursing probationers. 

Sir Michael Foster, K.C.B., M.P., will present the 
awards at the annual presentation of prizes to the students 
of the medical school of St. Mary’s Hospital on Thursday, 
June 27th, at 4 v. M. _ 

The annual banquet of the Association of British Postal 
Medical Officers will be held in the Whitehall Rooms of the 
Hotel Motropole, London, S.W r ., on Wednesday, July 3rd, at 
7.30 P.M. _ 


The Royal British Norsks Association.— 

On June 9th Sir James Crichton P.rowne presided at the 
annual meeting of this association at the Imperial Institute. 
Mr. J. Langton, the treasurer, presented the financial state¬ 
ment, reporting that the income compared favourably with 
the receipts of previous years. Of the £1552 received from 
the cafe chantant at the Hotel Cecil, £1350 had been invested 
and the interest would be devoted for the benefit of nurses 
who might be in need of assistance. Mr. Langton asked for 
increased support for the Settlement Fund, the object of 
which is to provide a home for retired nurses unable longer 
to pursue their calling. 
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THE ELECTION TO THE COUNCIL OF 
THE ROYAL COLLEGE OF SUR¬ 
GEONS OF ENGLAND. 


ON Thursday, July 4th, the Fellows of the Royal College 
of Surgeons of England will exercise their privilege of 
electing to the Council three of their number. As is the 
case with most other privileges, this is closely associated 
with a duty, and it behoves all Fellows who appreciate the 
importance of the trust committed to their charge so to vote 
as to benefit in the highest degree the science and art of 
surgery, the medical profession, and the public at large. It 
may safely be said that no other medical body in this 
country has more influence on the trend of medical 
education as the Royal College of Burgeons of England, and 
this is due both to the large number of its alumni (for 
there are 20,000 Members of the College and almost 1500 
Fellows) and to the position it has attained in the estimation 
of the people. 

The government of this large and important corporation is 
vested in the Conncil of 24 members who must be Fellows. 
They are elected by the whole body of Fellows and there¬ 
fore the control of the College is practically in the hands 
of the Fellows should they choose to exercise it, for every 
year there are at least three vacancies on the Conncil to be 
filled at the election in July, and if the Fellows were 
alive to their opportunities and responsibilities they could 
have a real voice in the government of the College, but many 
of them know little and care less of what occurs in Lincoln's 
Inn Fields, and the many crying needs of the College are 
unfulfilled and neglected. At one time there was some 
excuse for the practical non-participation of the great body 
of the Fellows in the election of the Council, for less than 
20 years ago it was necessary for the Fellow to attend in 
person to record his vote, and, being much occupied with 
many calls on their time, it was not surprising that a large 
proportion of even the London electors were unable to be pre¬ 
sent at the College at some time in the two hours during which 
the poll was open ; and for country Fellows voting was still 
more difficult, for the journey to and from London in many 
cases occupied the greater part or even the whole of the day. 
Now, however, the arrangements are very different, for the 
Fellow can vote by post, and so very easy has it been made 
for him that it is now not even necessary for him to apply 
for a balloting paper, for it is sent unasked to every Fellow 
of the College in the United Kingdom whose address is 
known. This paper has merely to be marked, signed, and 
the signature witnessed, and the paper posted to the secre¬ 
tary, but so apathetic are the Fellows, so regardless of their 
privilege, that at no election have more than half the Fellows 
recorded their votes. Full and clear directions are given 
with each balloting paper, and the Fellows are a highly 
educated body of men. yet at every election some votes are 
lost by incorrect fulfilment of the very simple rules laid 
down. Balloting papers are returned without signature, 
witbont any indication as to the candidates voted for, or 
with too many names. 

There is yet another and a most striking indication of the 
apathy of the Fellows with regard to the work of the College. 
A few years ago it was felt that meetings of the Fellows 
should be held from time to time at which subjects of 
importance to the Fellows and to the College could be dis¬ 
cussed and at which the Council conld lay before the Fellows 
important matters for the purpose of receiving their opinion. 
After years of work the institution of regular meetings of 
the Fellows apart from the .Members of the College was 
obtained from the Council, and two meetings were appointed 
to be held every year in January and July. For a few meet¬ 
ings the numbers present and the subjects discussed justified 
the establishment of the meetings. The numbers, 
however, steadily dwindled and for the last three years 
it has been found impossible to obtain the presence 
of the 30 Fellows necessary to form a quorum. Time 
after time the President, the Vice-Presidents, and a few 
Members of Council and other Fellows have assembled in 
the theatre of the College and waited for a quorum, 
but they have waited in vain. As a result the Council 
has decided to do away with the January meeting, and it 
is possible that the July meeting also may be discontinued 


if the Fellows do not display more desire for its existence. 
The Conncil would still possess the power of calling a 
meeting of the FellowB when it desired to lay before them 
any subject of special importance, but this is very different 
from regular meetings. 

The Fellows form a large body of highly educated and 
trained surgeons and their collective wisdom on matters 
both of College politics and the affairs of the whole pro¬ 
fession would be well worth obtaining. There are especially 
two subjects on which the Fellows should express an opinion, 
both for the guidance of the Conncil and for the sake of the 
medical profession. The first matter on which their opinion 
is desired is the question of the representation of the 
Members of the College on the Council. It may be said 
that the Fellows have already voted on this subject. It is 
true that four years ago the Conncil sent round to the 
Fellows a series of questions relating to the representa¬ 
tion of Members and that a majority of the replies 
received were inimical to the granting of any repre¬ 
sentation, but the total number of answers received 
was so small that no true opinion of the real feeling 
of the whole body of Fellows can be based on the 
voting of a small minority. We do not propose on this 
occasion to recapitulate the arguments in favour of granting 
to the Members some share at least in the government of 
the College ; these arguments have often appeared in the 
pages of The Lancet and must be fresh in the minds of 
many of our readers, but we would urge that in the decision 
of this question the voice of the whole body of Fellows 
should be heard. The other subject on which the Fellows 
should assist the Council in coming to a decision is the 
question of the connexion of Members of the College with 
medical aid associations. Again and again at the annual 
meeting the Members have called upon the Council to put 
forth a pronouncement that it considers the holding of an 
appointment under a medical aid association as a sufficient 
cause for the recall of the diploma and thus to follow in the 
footsteps of other colleges. On this point also the ideas of 
the Fellows should be of the greatest value and they should 
feel that they are called upon by their position to give to the 
Conncil the benefit of their opinion. 

Unless the Fellows by one means or another indicate what 
they think and feel on these important points it is not 
possible for the Council to decide on them in a manner 
consonant with the ideas of the body of Fellows as a whole. 

The three members of the Council who this year retire by 
rotation are Mr. N. C. Macnamara, Mr. A. W. Mayo Robson, 
and Mr. W. Watson Cheyne. Mr. Macnamara does not intend 
to offer himself for re-election, but Mr. Mayo Robson and 
Mr. Watson Cheyne will again be candidates. Mr. Mayo 
Robson is one ofthe most widely-known of provincial sur¬ 
geons and no better representative of the provincial Fellows 
conld be found. Mr. Watson Cheyne is recognised as one of 
the most able exponents of antiseptic as opposed to aseptic 
surgery. Both of these gentlemen have done good work for 
the College during the time they have been on the Council, 
and the Fellows cannot do better than re-elect them as will 
probably be the case. There are six other candidates: 
Mr. H. H. Glutton of St. Thomas’s Hospital, Mr. Jordan 
Lloyd of Birmingham, Mr. Clement Lucas of Guy’s Hos¬ 
pital, Mr. J. H. Morgan of Charing Cross Hospital, Mr. C. 
Mansell Moullin of the London Hospital, and Mr. Bland- 
Sutton of Middlesex Hospital. The only one of these who 
is a provincial candidate is Mr. Jordan Lloyd of Birmingham, 
and as this important medical school is unrepresented on the 
Council there is much to be said in favour of Mr. Jordan 
Lloyd's claims, but there are already five provincial repre¬ 
sentatives on the Council and it will probably not be thought 
desirable that provincial Fellows should be represented by 
more than five members out of the 24. St. Thomas's Hos¬ 
pital has at present only one representative, and as it is a 
large and important school it would not be unreasonable that 
Mr. Clutton should be elected. He is widely known as an 
able surgeon and an energetic administrator. Mr. Bland- 
Sutton come6 from Middlesex Hospital, which has already 
two representatives, and therefore, considering the size of 
the school, it would be certainly unreasonable at present to 
increase its representation. Guy's Hospital, with its two 
representatives, may perhaps claim to have a third, and no 
fitter surgeon could be chosen than Mr. Clement Lucas, but 
it seems undesirable to increase the number of Fellows 
from any one school while other hospitals are unrepresented. 
Mr. Morgan comes from Charing Cross Hospital, which for 
some years has not been represented on the Council, and this 
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the disease. From Burma a single imported case was 
reported from Rangoon and for Baluchistan three fatal cases 
only have been notified; there has been no epidemic in 
either country. 

In Persia plague appeared in May, 1899. 40 cases were 
reported, bnt in August the outbreak was over. In 
Mesopotamia four or five cases were recognised. 

In Arabia several districts were infected during the year 
1899. A case of plague from Karachi is said to have set up 
an epidemic at Muscat, where 600 deaths occurred. During 
March and April there were 230 fatal cases at Mattrah. 
Early in 1900 there was an epidemic at Aden which caused 
575 deaths. From Aden the disease was carried by refugees 
to Berbera in British Somaliland, on the east coast of 
Africa. Only two fatal cases occurred, the refugees being 
kept under observation at the Berbera sanitary station. 
The name of the sanitary officer at Berbera, which is not 
given in the report, deserves to be put on record. It is 
probable that his prompt action was the means of saving 
the colony from a great catastrophe. Assyr in Arabia is a 
district through which pilgrims to Mecca constantly pass. 
It was infected with plague in 1899, as it was in many previous 
years, and the disease must be regarded as being endemic 
there. Dr. Bruce Low points out that the place is con¬ 
sequently a constant source of danger to the outside world. 
Djeddah, the chief port of Hedjaz, suffered from plague 
during the years 1896-97-98, and again during 1899, when 
its origin was traced to pilgrims. Records as to the number 
of fatal cases are not to be relied on, and according to the 
sanitary inspector of the district the numbers given were 
much understated. It seems, also, that early cases of the 
plague were called influenza. The Turkish authorities have 
not published official accounts of the outbreak and details 
are entirely wanting. 

In Africa many places have been affected—Egypt, British 
and German East Africa, Lorenqo Marques, the Transvaal 
(one imported case which proved fatal), Mozambique, and 
Grand Bassam (a French possession in East Africa). In 
May, 1899, it was officially recognised that plague was 
present in Alexandria, and during the year 93 cases were 
certified, the number of deaths being 45. Of the cases 65 
occurred in natives, 25 in Greeks, two in Frenchmen, and one 
Italian only was affected. The origin of the outbreak could 
not be traced. In May, 1900, the disease reappeared. The 
first cases were traced to people engaged in rag-picking. 

In the Portuguese colony of Lorencjo Marques plague is 
supposed to have occurred first in a Parsec whose death was 
certified as having been due to “galloping consumption.” 
The infection is supposed to have been imported from 
Madagascar. The Portuguese authorities were not desirous 
to spread exact knowledge as to the occurrence and inci¬ 
dence of the disease ; the Governor-General assured the 
foreign Consuls that there was no plague in the district, 
and the medical men were forbidden to certify that patients 
had the plague. 

Madagascar suffered from outbreaks of the disease in 
the years 1898 and 1899 ; no details of the epidemic are 
available, but it is said that only one European has been 
affected. 

At the Island of Reunion cases of lymphangite infectieuse 
were reported in April, 1899, and a question arose as to the 
exact nature of the disease. Dr. Tbiroux, a colonial medical 
officer, obtained the opinion of Dr. Roux of the Pasteur 
Institute, who succeeded in finding the true plague bacillus. 
From this fact Dr. Thiroux concluded that lymphangite 
infeetieute and plague are identical. On this matter Dr. 
Bruce Low pronounces no opinion. 

It has been already mentioned that plague has been called 
“galloping consumption,” and it may be convenient here to 
give other names by which the disease has been lately called 
in various parts of the world. It seems probable that in 
Mauritius it has been diagnosed as “malarial fever.” In 
Lisbon it was at first called “the Indian typhoid.” In 
Paraguay it was named “malarial fever” and “typhus.” 
In Brazil it was called variously “ pernicious lymphangitis,” 
“adenitis lymphatics,” and “yellow fever with buboes,” 
and at Rio Grande do Sul it had amongst other names that 
of “ virulent influenza.” Cases of plague appear also to have 
been diagnosed as " beri-beri.” 

A brief reference must be made to the course of the plague 
as it affected America. Few cases appeared in the northern 
part 6f the continent. A single case was imported to New 
York and several were landed at Port Townsend. In neither 
of these instances waB there any general spread of the 


disease. At San Francisco a few cases occurred in the 
Chinese quarter in March, 1900, and some deaths ascribed to 
pneumonia which occurred in Montana were possibly cases of 
plague. From Mexico accounts of a mutually contradictory 
nature have been received. There seems little doubt that 
cases occurred at Buenos Ayres, and that the infection was 
derived from Oporto. Cases occured at Rosario in the 
Argentine Republic in January, 1900, bnt the source of 
infection is not known. From Rosario the plague was 
conveyed to Cape Town by means of a forage transport. 
Buenos Ayres was also affected in December, 1899, and 
January, 1900, but its existence there was at first denied by 
the authorities. In Brazil a few cases occurred in Santos in 
October, 1899, and at San Paulo later in the year. Rio de 
Janeiro was affected later and 130 deaths from the disease 
were reported. 

In Europe the country chiefly affected in 1899 was 
Portugal and full accounts of the outbreak in Oporto have 
been already published, but it has yet to be found by what 
means the plague reached the country, and although various 
surmises have been formed they do not appear to have been 
founded on any positive evidence. The Local Government 
Board received from the Foreign Office on August 15th, 1899, 
copies of telegrams notifying the outbreak in Oporto. On 
the day following the Medical Department of the Local 
Government Board obtained the sanction of the Board to 
conduct a port sanitary survey. Three members of the staff, 
Dr. Thompson, Dr. S. M. Copeman, and Dr. R. J. Reece, 
were instructed to visit some of the ports at once. Soon 
afterwards Dr. G. 8. Buchanan and Dr. D. Mair were 
appointed to the survey staff, and Dr. F. St. G. Mivart 
and Dr. Johnson were instructed to hold them¬ 
selves in readiness to render additional assistance in 
case of need. Information was at once sought of the 
Board of Customs as to which of the English and Welsh ports 
were most frequently in communication with Portugal and it 
was found that 16 ports had communications with Oporto and 
five more with other Portuguese ports. It was thought, con¬ 
sidering the possibility of the extension of plague to Spain, 
that ports trading with all parts of the Peninsula ought to 
be examined. This added 18 to the number to be inspected 
and brought up the total number of port and riparian 
authorities concerned to 39. To all these authorities 
general and particular advice was given by the inspectors. 
Attention was called to the necessity for inspecting the 
shipping and for examining medically those who arrived 
from infected ports. Further, the necessity for isolation 
accommodation and for means of disinfection was insisted 
upon, and the method of disposal of the bodies of patients 
who might die from plague was discussed. Conferences 
were held as to the destruction of rats. In some cases the 
Board on the advice of their inspectors wrote to the port 
authorities calling their attention to certain sanitary 
improvements which ought to be made without delay, and 
as a result prompt action was taken in many cases. A 
circular letter was sent on August 16th to the port sanitary 
authorities informing them that there was an epidemic of 
plague at Oporto and directing special attention to all 
vessels arriving from that port. 

During the course of the survey made by the medical 
inspectors some of the Customs officers did not genially 
cooperate with the port authorities, and it was found neces¬ 
sary to communicate with the Board of Customs, who sent 
a circular to their officers expressing surprise at the past 
action of some of their number and a clear expression of 
the certainty which the Board entertained that no trouble 
arisising from that cause would occur again. The next little 
difficulty which arose was as to the interpretation of one of 
the Local Government Board’s own Orders (the Order of 
Nov. 9th, 1896). The questions were : What was an infected 
port 2 What was a suspected vessel 2 What was to be done in 
case of sick persons who were sent over as British consular 
passengers but who had no medical certificate ? In regard 
to the latter question the Board of Trade bad to be consulted 
and it was settled that in future medical certificates should 
be sent in all cases. Another matter which it was found 
necessary to decide was the meaning to be attached to the 
word “ voyage.” It was evident that a ship arriving from a 
foreign port might in the ordinary course of trade land part 
of her cargo at one English port and then pass on to another 
port. A conference was held with the representatives of the 
Customs, and it was settled that in such a case a vessel at 
the second or third port of destination should still be held 
as coming “from foreign,” and that the Customs officers 
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should thereupon inform the port medical officer of the 
arrival of Bach a ship. The port medical officer on his part 
was to keep the Customs authorities informed as to what 
countries were regarded as infected. 

Measures were also taken with a view to supply 
M. Haffkine’s prophylactic. With this view consultations 
were held with officials of the India Office and arrangements 
were made that a supply of the protective fluid should be 
sent from India. M. HafEkine happened to be at the time in 
England, and the medical officers of the Local Government 
Board received full information from him as to the details 
of his method of inoculation. A brief description of the 
prominent symptoms of the plague was drawn up for the use 
of the captains of those ships which do not carry surgeons on 
board, and this leaflet is now incorporated in the official 
log-book. In order to provide for the immediate recognition 
of any cases of plague which might by chance escape the 
vigilance of the port sanitary authority, or might occur after 
the landing of sailors, an officer of the Board inspected the 
seamen's boarding- and lodging-houses which are situated 
near the London docks and conferred with the authorities of 
the chief London hospitals and with the medical officer of 
the London County Council, and also with the Metropolitan 
Asylums Board. The Foreign Office were advised by the 
Local Government Board that it would be well if arrange¬ 
ments were made by which the British representative on the 
Egyptian Sanitary Board could supply information to the 
Board as to what diagnoses were arrived at in the 
case of persons at Moses’ Well who were suspected 
of being infected with the plague. Moses’ Well, 
it may be said, is the Egyptian sanitary station 
at the head of the Red Sea. In consequence of the 
absence of any proper official means of communication un¬ 
necessary trouble was caused ; in one case, for example, the 
Board only heard indirectly and after a long interval that 
some patients who had been diagnosed as suffering from 
plague had not had the disease at all. 

It will be readily seen that the measures taken by the 
Medical Department of the Local Government Board for the 
prevention of plague in this country were quickly and 
thoroughly carried out. The arrangements made in con¬ 
junction with the Board of Trade and the Customs will also 
be of use in ensuring the smooth working of any measures 
which may in future be rendered necessary by any threatened 
invasion of epidemic disease. It is a matter for congratula¬ 
tion that during the year 1899 no case of plague occurred in 
this country, and the fact that a considerable number of 
persons were detained as “suspects” by the port medical 
officers, as Mr. Power says, “is evidence of the strict 
scrutiny which they exercised over the arrival of people 
coming from infected places.” 


THE CORONERS' SOCIETY OF ENGLAND 
AND WALES. 


The annual banquet of the Coroners' Society of England 
and Wales was held at the Holborn Restaurant, London, 
W.C., on June 6th, the President, Mr. Sidney Hacker, 
coroner for Devonshire, being in the chair. At the con¬ 
clusion of the banquet, after the loyal toasts had bees duly 
honoured, “ The Coroners’ Society” was proposed by Mr, 
Thomas Wakley, jun., who pointed out that the society was 
founded in 1846, and that during the first year there were 56 
members, whereas the number at the present time was 270— 
practically a five-fold increase during the 55 years of its 
existence. The society was first formed Bimply with a view 
to safeguard the interests of coroners. This, though a very 
useful and worthy object, was limited to a class, but what 
was intended at first to be merely for the benefit of a few 
had come to be of value to the whole community. Amongst 
other things the work of the society had resulted in much 
greater uniformity in the,carrying out of their duties by 
coroners in England and Wales and this necessarily meant 
a great gain to the community. The first president of the 
society was Mr. (later Sir) John Humphreys who continued 
in office for many years. He was succeeded by Mr. 8. F. 
Langham who filled the combined position of president and 
treasurer. On his retirement from these offices a biennial 
presidentship was established which continued to the present 
time. It was pleasing to think that Mr. Langham, on 
retiring from the coronership of the City of London, the 
duties of which he had ably discharged for very many years, 


had been granted by the corporation a pension of £600 per 
annum, this being tbe first time a pension had been 
given. The Coroners’ Society, through its council and by the 
action of individual members, bad practically initiated 
the erection of proper mortuaries, chambers for post-mortem 
examinations, and coroners’ courts, and by means of repre¬ 
sentations founded on riders to verdicts by juries had 
brought the necessity for such to the notice of local vestries 
and parish councils. The society was recognised by tbe 
departments of State as a representative body able to afford 
trustworthy assistance in such matters as statistics, preven¬ 
tion of deaths and accidents, Ac. In 1893, in consequence 
of representations made by the society to the Home Office, 
the Secretary of State gave directions that any person who 
was accused of having caused the death of another person 
should, if he so desired, appear before the coroner, hear the 
evidence of witnesses, and give evidence himself. Many 
bad availed themselves of this opportunity and in some 
instances had cleared themselves of the charges brought 
against them. Practically the society was the pioneer of the 
subsequent Criminal Evidence Act of 1898. The society, 
moreover, had been largely instrumental in getting carbolic 
acid placed on the schedule of poisons, and it had assisted 
towards the provision of regulations for the greater care of 
infants, the protection of children from fire by the use of 
fire-guards, the improvement of dwellings, sanitary and 
otherwise, the use of safer lamps for paraffin oil, the erection 
of bridges at level crossings, the inspection of workhouses 
and laundries, and other important matters. The society, the 
speaker said, was, he understood, now engaged with a view 
to lessen the number of uncertified deaths, and also with regard 
to tbe registration of still-births, undertakings in which every¬ 
one must wish it success. There had just come to light at 
Birmingham another gruesome object-lesson of the need for 
further legislation. There could be no doubt that by the more 
efficient, diligent, and complete investigations made by 
coroners into the causes of death much had been done to safe¬ 
guard and to preserve human life, and this excellent result 
was doubtless very largely due to tbe influence of the society 
j and the example set by its members. In conclusion, 
Mr. Wakley said that he felt that the honour of proposing 
the toast had been bestowed upon him because he happened 
to be a descendant of one who, if he might say so without 
impropriety, was in his time a respected and somewhat note¬ 
worthy coroner—one whose influence as coroner both on the 
ancient and honourable office itself and on the welfare of the 
people had been, he ventured to think, wholly for good.— 
Mr. Sidney Hacker, the President, replied.—The other 
toasts were “ The Imperial Forces,” proposed by Mr. 
Henry White, coroner for Winchester, and responded to 
by Captain H. Kendall and Surgeon-Lientenant-Colonel 
Danford Thomas, M.D., coroner for London and Middle¬ 
sex; “Our Guests," proposed by Mr. H. J. Robinson, 
coroner for Lancashire, President-elect of the society, 
and lesponded to by Sir Franklyn Lushington, chief 
police magistrate for London, who contrasted the office 
of coroner, founded certainly not later than the time of King 
Alfred the Great, with that of the civic magistrate which 
came into existence in the early part of the reign of Queen 
Victoria, and Mr. A. O. Mackellar, chief surgeon to the 
metropolitan police, who referred feelingly to the sad death 
of his colleague, Mr. Thomas Bond, which had occurred that 
morning; and “The Officers of the Society," proposed by 
| Mr. J. C. Malcolm, coroner for Leeds, and replied to by Mr. 
A. Braxton Hicks, coroner for London and Surrey, the secre¬ 
tary of the society. A vote of thanks was given to Mr. Walter 
Schroder, deputy coroner for London and Middlesex, who had 
made all the arrangements for the dinner, and was briefly 
acknowledged by him. In the course of the proceedings a 
loving-cup was presented by the retiring President, Mr. 
Hacker, to the Bociety in token of his period of office, and 
we may add that a coroner’s robe was presented to 
Mr. Hacker. 


NEW OPERATING THEATRE AT 
CARDIFF INFIRMARY. 


A new operating theatre in connexion with the Cardiff 
Infirmary was formally opened on June 6th by Mr. Edmund 
Owen, F.R.C.S. Eng., senior surgeon to St. Mary's Hospital. 

Although it had been felt for some years that a new 
theatre was an absolute necessity the management committee 
of the infirmary, having an ever-increasing revenue debt 
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before them, very properly refused to burden the institution 
still further upon its capital account. Early in the year 
1899 Mr. Thomas Webb of Tunbridge Wells, a director of 
the Ocean Colliery Company of Cardiff, came to the relief of 
the committee with the offer of a donation of £1000 towards 
the erection and equipment of a new theatre in memory 
of his wife, and the architect to the infirmary, Mr. Edwin 
Seward. F.R.I.B.A., of Cardiff, prepared plans for the build¬ 
ing. Upon their completion it was found that if the new 
theatre was to satisfy the requirements of the present day 
the cost would be at least £1500, and upon this fact coming 
to the knowledge of Mr. Webb he very generously increased 
his contribution to that sum. 

The alterations and additions to the building give to the 
infirmary two operating theatres, a room for the surgical 
staff, two ante-rooms for the administration of anaesthetics, 
and a students’ room, all on the ground floor and within 30 
feet of the casualty entrance to the institution and only about 
10 feet from the lift. In the old theatre and in the students’ 
room the floors have been reconstructed and covered with 
terrazzo, the walls have been painted, electric lights have 
been installed, and a sink has been fixed in the theatre 
provided with fittings similar to those in the new theatre 
described below. The full size of the new theatre is 
18 feet by 25 feet, but this area is reduced to 18 feet 
square by the three-tier students’ gallery, which is divided 
from the floor of the theatre by a single iron rail and is 
approached from the students’ room by a separate passage. 
The height of the building from the floor to the inside of 
the roof ridge is 23 feet. The whole slope of the roof 
upon the north side is glazed along its entire length with 
fixed glass ; the underside of the slates upon the other slope 
is finished with Keen’s cement painted white. Three metal¬ 
framed casement windows are placed in the north wall of 
the theatre. Each of the ante-rooms is divided from the 
adjoining theatre by sliding doors running upon an iron 
carrier above and in a groove at the floor level. The floors 
are laid with terrazzo and in the theatres there is a slight 
fall towards a currented channel in the terrazzo which in 
turn discharges into the open air upon a channel leading to a 
trapped gully. The walls are lined to a height of seven feet 
from the floor with light green glazed bricks ; above this dado 
in the new theatre there are white glazed bricks to the ceiling 
slope, and elsewhere the walls are covered with Keen’s cement 
finished with hard white paint. All corners are rounded 
and ledges are generally avoided ; there are no architraves 
to windows or doorways. In the gable wall of the new 
building is placed a Blackman's extraction fan about 12 
inches in diameter operated by an electro-motor and capable 
of rapidly changing the whole of the air in the theatre. 
Inlet ventilators with hit-and-miss internal gratings and 
with an area of 18 inches by nine inches are fixed a few 
inches above the floor-level in all the rooms. In front of the 
principal of these openings there are hot-water radiators 
so constructed that they will swing at right angles to the wall, 
and as each radiator has a distinct connexion with the 
hot-water pipes the temperature of the building can be 
regulated at will. Artificial lighting is provided with 
incandescent electric lights, the central light over the 
operating table being a combination of 16 16-candle power 
lamps. In each theatre and in the staff room there is a 
white glazed sink ; the water fittings of white metal enable 
hot, cold, or tepid water to be drawn off or sprayed from 
distinct taps. There are no pedal fittings, but over the 
handles of the taps, which are fixed at right angles to the 
water-pipes, there are placed loose white metal coverings 
which can be removed and sterilised each time they are used. 
In the dividing wall of the two theatres and opening into 
either is an autoclave made by Sulzer of Winterthur for the 
sterilisation of instruments or dressings. An instrument 
case with glass doors and glass shelves is to be placed in one 
of the ante-rooms. 

A great deal of painstaking care appears to have been 
bestowed in matters of detail upon the construction of the 
building and the staff are to be congratulated upon having 
the cooperation of an architect who has realised the necessity 
for providing a building which shall be entirely hostile to 
the propagation of micro-organisms. The sterilised loose 
covering for the water taps is a novelty and will probably be 
found an improvement upon the pedal fittings. It will be a 
great comfort to the operating surgeon to know that his 
instruments and dressings have been subjected to the 
thoroughly effectual sterilisation of Sulzer’s autoclave. 
There appears to be only one detail capable of improvement j 


and that relates to the sliding doors between the ante-rooms 
and the theatres ; the grooves in which these doors run will 
undoubtedly be the receptacle for dust and dirt and will be 
extremely difficult to keep clean. 


DINNER TO SURGEON-GENERAL 
JAMESON, C.B, 


At a meeting recently held it was determined to invite 
Burgeon-General Jameson, C.B., to a complimentary dinner 
offered to him by his professional brethren. Surgeon- 
General Jameson has acted as Director-General of the 
Army Medical Department for the past five years and has 
had to discharge during that period duties involving the 
greatest responsibility, especially in connexion with the 
medical requirements of the war in South Africa. 

Sir William Church has consented to take the chair and 
the dinner will probably take place in the latter part of July. 
An executive committee has been appointed to make the 
necessary arrangements, and communications will be received 
by the honorary secretary, Mr. Cuthbert Wallace, F.R.C.S. 
Eng., 75, Lambeth Palace-road, 8.E. 

The proposal has been cordially accepted by the President 
of the Royal College of Physicians of London (Sir William 
S. Church, Bart.), the President of the Royal College of 
Surgeons of England (Sir William MacCormac, llart., 
K.C.B.), the President of the Royal College of Physicians of 
Edinburgh (Dr. Fraser), the President of the Royal College 
of Surgeons of Edinburgh (Dr. Dnnsmure), the Piesident of 
the Royal College of Physicians of Ireland (Sir Christopher 
Nixon), the President of the Royal College of Surgeons in 
Ireland (Mr. Thomas Myles), the President of the Faculty 
of Physicians and Burgeons in Glasgow (Dr. Finlayson), 
the President of the General Medical Council (Sir William 
Turner, K.C.B.), the Rt. Hon. Lord Lister, F.R S., Sir 
Thomas Barlow, Bart.. K.O.V.O., Sir Douglas Powell, 
Bart., K.C.V.O., Sir Thomas Smith, Bart., Sir Joseph 
Fayrer, Bart., K.C.S.I., Sir Frederick Treves, K.C.V.O., 
C.B., Sir John Batty Take, M.P., Sir Hector Cameron, 
Sir Dyce Duckworth, Sir William Thomson, O.B., Dr. 
F. W. Pavy, F.K.S., Dr. Patrick Heron Watson, Mr. 
Willett, Professor McCall Anderson, Mr. J. Langton, 
Mr. H. T. Butlin, Mr. Howard Marsh, Mr. A. A. Bowlby, 
C.M.G., Professor John Ohiene, C.B., Mr. C. Stonham, Mr. 
W. Watson Cbeyne, C.B., F.R.S., Mr. G. H. Makins, C.B., 
Mr. John Morgan, Dr. Allchin, Dr. Anderson, Dr. Bowles, 
Dr. Shore, Mr. Alfred Cooper, Dr. Farquharson, M.P., Dr. 
Philip Frank, Mr. Reginald Harrison, and Professor D. J. 
Cunningham, F.R.S. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 33 of the largest English towns 6965 births and 3336 
deaths were registered during the week ending June 8th 
The annual rate of mortality in these towns, which had 
been 16 8, 16-7, and 16 3 per 1000 in the three preceding 
weeks, further declined last week to 15*2. In London the 
death-rate was 14*2 per 1000, while it averaged 15*8 in the 
32 large provincial towns. The lowest death-rates in these 
towns were 7*9 in Derby. 12*2 in Brighton and in Bristol, 
12*6 in Cardiff, and 12*7 in Blackburn; the highest rates 
were 18*8 in Halifax, 19 1 in Norwich, 19*4 in Oldham, 
19 7 in Nottingham, and 21*2 in Gateshead. The 
3336 deaths in these towns included 320 which 
were referred to the principal zymotic diseases, against 
386 and 360 in the two preceding weeks ; of these 
320 deaths, 91 resulted from measles, 75 from 
whooping-cough, 57 from diarrhoeal diseases 49 from 
diphtheria, 32 from scarlet fever, and 16 from “fever” 
(principally enteric). No death from any of these diseases 
was registered last week either in Leicester, Preston, or 
Huddersfield ; in the other towns they caused the lowest 
death-rates in Croydon, Brighton, and Derby, and the 
highest rates in Swansea, Bolton, Blackburn, Sunderland, 
and Gateshead. The greatest mortality from measles 
occurred In Nottingham and Bolton: from whooping-cough 
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in Swansea, Wolverhampton, and Snnderland ; and from 
diarrhoeal diseases in Plymouth and Burnley. The mortality 
from scarlet fever and that from “ fever ” showed no marked 
excess in any of the large towns. The 49 deaths from 
diphtheria included 15 in London, eight in Liverpool, five 
in Sheffield, three in Blackburn, and three in Leeds. Ho 
fatal case of small-pox was registered last week in any of 
the 33 large towns ; and only one small-pox patient was 
admitted during the week into the Metropolitan Asylums 
Hospitals and remained under treatment on Saturday, 
June 8th. The number of scarlet fever patients in these hos¬ 
pitals and in the London Fever Hospital at the end of the 
week was 2462, against numbers increasing from 1522 to 
2352 on the six preceding Saturdays ; 314 new cases were 
admitted during the week, against 323, 341, and 318 In the 
three preceding weeks. The deaths in London referred to 
diseases of the respiratory organs, which had been 249, 191, 
and 240 in the three preceding weeks, declined again last week 
to 187, and were 61 below the corrected average. The causes 
of 27, or 0 8 per cent., of the deaths in the 33 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, Leicester, Salford, Hull, New¬ 
castle, and 12 other smaller towns; the largest propor¬ 
tions of uncertified deaths were registered in Manchester, 
Bradford, Sunderland, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20 7 and 20'1 per 1000 in the two prece¬ 
ding weeks, further declined again to 196 during the week 
ending June 3th, bnt showed au excess of 4 4 per 1000 over 
the mean rate daring the same period in the 33 
large English towns. Among these Scotch towns the 
death-rates ranged from 13 7 in Paisley and 13 8 
in Aberdeen to 20 1 in Leith and 20'4 in Glasgow. 
The 625 deaths in these towns included 48 wbich 
were referred to whooping-cough, 21 to measles, 18 to 
diarrhoea, seven to diphtheria, six to “ fever,” one to small¬ 
pox, and one to scarlet fever. In all, 102 deaths resulted 
from these principal zymotic diseases last week, against 
39, 94, and 97 in the three preceding weeks. These 102 
deaths were equal to an annual rate of 32 per 1000, being 
17 per 1000 above the zymotic death-rate during the same 
period in the 33 large English towns. The fatal cases of 
whooping-cough, which had been 40 and 47 in the two 
preceding weeks, farther increased last week to 48, of which 
25 occurred in Glasgow, 11 in Edinburgh, six in Dundee, 
and four in Leith. The deaths from measles, which had 
been 19 and 17 in the two preceding weeks, rose again to 21 
last week, and included 13 in Glasgow, three in Edinburgh, 
and two in Greenock. The fatal cases of measles, which had 
been 30 and 24 in the two preceding weeks, further declined 
last week to 18, of which 11 were registered in Glasgow, 
three in Dundee, and two in Edinburgh. The deaths from 
diphtheria, which had been two and four in the two pre¬ 
ceding weeks, further rose last week to seven, and included 
four in Glasgow and two in Greenock. The six fatal cases 
of “ fever ” exceeded the number recorded in any recent week, 
and included four in Glasgow, where the death from small-pox 
was also registered. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 101 and 
107 in the two preceding weeks, declined again last week 
to 98, and were slightly below the number in the corre¬ 
sponding period of last year. The causes of 23, or nearly 
4 per cent., of the deaths in these eight towns last week 
were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which, in the three preceding 
weeks, had been 25 4, 24 4, and 21-3 per 1000 of the popu¬ 
lation, as estimated from the results of the recent census, 
further declined to 20T during the week ending June 8th. 
During the past four weeks the death-rate in the city has 
averaged 22 8 per 1000. the rates daring the same period being 
153 in London and 20 9 in Edinburgh. The 144 deaths of 
person b belonging to Dublin were nine below the number in 
the preceding week, and included nine which were referred to 
the principal zymotic diseases, against 10, nine, and five in the 
three preceding weeks; of these five resulted from whooping- 
cough, two from diarrhoea, and one from scarlet fever. 
These nine deaths were equal to an annual rate of 
1'3 per 1000, the zymotic death-rate during the same 


period being 1'5 in London and 2 8 in Edinburgh. The 
fatal cases of whooping-cough, which had been eight, five, 
and two in the three preceding weeks, rose again last week 
to five. The 144 deaths in Dublin last week included 21 of 
children under one year of age and 32 of persons aged 
upwards of 60 years; the deaths both of infants and 
of elderly persons showed a decline from the numbers in 
the preceding week. Six inquest cases and two deaths 
from violence were registered, and 60, or nearly one-half, 
of the deaths occurred in public institutions. The causes 
of six, or more than 4 per cent., of the deaths in the city 
last week were not certified. 


THE SERVICES. 


Army Medical Service. 

Surgeon-General A. F. Prhston, Principal Medical 
Officer in Ireland, has arrived iu London, having as Senior 
Surgeon-General at home to take temporary charge until the 
appointment of a new Director-General. 

Royal Army Medical Corps. 

Captain C. Dalton takes over command of C Company 
at Aldershot. Surgeon-Captain R. S. Smith, A.M. Reserve, 
assumes medical charge of troops, field hospital, &c., at 
Barry Camp. Brigade-Surgeon-Lieutenant-Colonel Wilson, 
Vol. M.S.C., assumes medical charge of the troops, &c., at 
Irvine Camp. 

Volunteer Corps. 

Artillery: 1st Shropshire and Staffordshire: Surgeon- 
Major K. Cureton to be Surgeon-Lieutenant-Colonel. Rifle : 
1st (Exeter and Ssuth Devon) Volunteer Battalion the 
Devonshire Regiment: Surgeon-Lieutenant R. Pickard to 
be Surgeon-Captain. 2nd Volunteer Battalion the Sher¬ 
wood Foresters (Derbyshire Regiment): Surgeon-Major A. 
Chawner to be Sureeon-Lieutenant-Colonel. 1st Sutherland 
(the Sutherland Highland) : Surgeon-Lieutenant J. K. 
Tomory to be Surgeon-Captain and to remain Supernume¬ 
rary. 2nd Volunteer Battalion the Gordon Highlanders : 
Hugh Gordon Cowie to be Surgeon-Lieutenant. 

Volunteer Medical Staff Corps. 

The Edinburgh Company : Surgeon-Captain D. Hepburn to 
be Surgeon-Major. The Glasgow Companies : George Henry 
Edington to be Snrgeon-Lieutenant; Matthew Dunning to 
be Surgeon-Lieutenant. 

South African War Notes. 

The following have been discharged from hospital to 
dutyMajor C. W. Allport. R.A.M.C., and Civil Surgeons 
Charles Seymour Langley, Frederick Charles .James, John 
Harry Saunders, Leonard Bostock, and Edward Albert 
Nathan. 

No change is reported in Lieutenant Bean of the New 
South Wales Medical Staff. 

Civil Surgeon Wilbond is reported improving. 

Civil Surgeon Donald Graham is reported dangerously ill 
with enteric fever (Rietfontein West, June 10th). 

Colonel Baker, R.A.M.C., and Civil Surgeons T. H. 
Gardner, E. Archer Brown Cotterell, Robinson, Johnson, 
Bruce Hodge, and Hott are on passage home. 

Major H. J. Wyatt, R.A.M.C., and Major A. Wright, 
R.A.M.C., have arrived in Eogland from South Africa. 

The French Medical Service during the Recent 
Operations in China. 

In a supplementary report, which is published in the 
Archivet dr Medecinc Narale for April, Dr. Mercie, principal 
medical officer in Chinese waters, gives an able and out¬ 
spoken account, from a medical point of view, of the events 
which took place in the north-east of China during June, July, 
and August, 1900 Commencing with Admiral Seymour’s 
relief expedition, which he characterises as “a brilliant feat 
of arms ” and in which France was represented by 163 sailors 
under Captain de Marolles, with Dr. Autric in medical 
charge, Dr. Merci6 proceeds to give a graphic description of 
the state of nnpreparedness in which his department found 
itself on tbe outbreak of hostilities. As late as May, and 
even up to tbe first days of Juue, no one believed that the 
Chinese would fight. Tbe ease with which the Japanese had 
triumphed over them in 1895 completely masked the situa¬ 
tion. Tbe fact that since then the Chinese arsenals bad 
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been filled with modern arms was apparently ignored, and it 
was the universal opinion amongst all nationalities on the 
spot that nothing conld Induce Chinese Boldiers to behave 
with courage and tenacity. Bat in spite of all this optimism 
it was not long before wounded and sick men began to arrive 
in comparatively overwhelming numbers. There were six 
French men-of-war on the spot, but Dr. Mercia was never¬ 
theless put to his wits’ end to find suitable accommodation 
for the patients. In eloquent terms he describes the shifts 
he was put to, thus completely bearing out the strictures of 
Dr. Lfio to which we recently referred, 1 but although the 
executive officers gave him every assistance the utmost he 
could do was to provide beds for 60 of the worst cases. In 
addition to these there was also a sick list about SO strong, 
and owing to the paucity of medical officers Dr. Mercifi was 
compelled to attend to both categories single-handed. The 
way the patients had to be distributed in different parts of the 
D'Entrecasteaux made the task of looking after them trebly 
arduous, more especially as the insuffiency of trained 
medical attendants was equally lamentable. It is true that 
Captain Jan-Kerguistel, who was in command, was willmg to 
detail orderlies from among the crew-, but as Dr. Mercie 
remarks “ it is not the first comer who can fill the role of an 
infirmier.” Whenever, between dressings. Dr. MercK- wanted 
to wash bis hands he had to walk and to climb at least 
100 metres, in this way wasting several hours each day. 
Altogether the picture represented is that of a capable man 
struggling against well-nigh insuperable difficulties. But 
happily, when things were at their worst there was help 
forthcoming from an unexpected quarter. On July 7th the 
Hahuai-Maru, a Japanese Red Cross hospital ship arrived 
upon the scene and was placed at the disposal of the sick 
and wounded of all nationalities. The installation for 200 
patients is described by Dr. Mercie as irreproachable in every 
respect. The staff comprised four medical officers. 33 male 
and 11 female attendants, all being specially trained and 
most efficient. “ I may add. en passant, " says Dr. Mercie, 
“ that the hospital ships belonging to other powers, 
which reached Taku a long time afterwards, were reserved 
strictly for the Bick of their own nationalities, and that, the 
Japanese alone accepted patients without distinction.” In 
conclusion Dr. Mercie draws a moral which might well be 
taken to heart by the controllers of other navies as well as 
his own. “ It is of the utmost urgency, ” he says, “that 
hospital ships should form an inalienable portion of every 
sea-going squadron. In a naval engagement the improvised 
accommodation on board the D' Entrecasteanx would not 
have been available. A horrified world would have seen a 
return to the barbarous practice of a bygone age, when the 
unfortunate wounded men were heaped up pile-mile in the 
dark unwholesome depths of the vessel until merciful death 
came to relieve them from their sufferings.” 

The Report on the War Office. 

The report of Mr. Clinton Dawkins's Committee on War 
Office organisation is an important document and of a suffi¬ 
ciently drastic nature to be welcomed by that body of 
army reformers who have never seen anything good in our 
military administration. But how has the present state of 
thingB been brought about ? Well, it is no doubt partly 
attributable to our party system of government. As one 
political party succeeds another changes are introduced, 
details get added or altered, new regulations are made and 
superimposed one upon the other until the machine gets more 
and more clogged, and almost ceases to act as a going 
business concern. While admitting all this and the short¬ 
comings which the South African war have brought 
to light it cannot, we think, be denied that there 
is nevertheless no other cation which could have done 
what has been done in equipping, transporting, and land¬ 
ing such a force in that country. It says much for the 
personal capacity of the officials at Ball Mall that they have 
kept the machinery going so long and managed the affairs of 
the army as well as they have done. As the committee point 
out, the general structure of the organisation has been “ built 
up piecemeal” and as the result of constant changes end 
compromises. The recommendations of the committee 
mainly deal with business principles and seem to be in 
the right direction, but we have yet to see how these are 
to be applied and how they will work out in the concrete and 
in practical business detail. Therein nothing in the report 
of the committee so directly affecting the army medical 
service as to lend itself to comment, but we sincerely trust 

1 Tus Lancet, May 25th, 1901, p. 1493. 


that a place will be found in any scheme for its being duly 
considered and properly represented. 

The Pabkes Memorial Prilb. 

Captain H. A. Howell, R.A.M.C., has, as we have 
already announced, been awarded the Parkes Memorial 
Prize for an essay on Venereal Diseases in British and 
Native Armies. This prize, which consists of 75 guineas 
and a bronze medal, is awarded every third year to 
the writer of the best esEay on a subject connected with 
hygiene. The competition is open to the medical officers of 
the army, navy, and Indian services, of executive rank on 
full pay, with the exception of the assistant professors of 
the Army Medical School during their term of office. The 
subject for the next prize will be “On the Prevention of 
Disease amongst Armies engaged in Active Operations in the 
Field, with Special Reference to the Sanitary Organisation 
of a Field Force,” to be illustrated as far as practicable from 
the personal experience of the writer. Essays must be sent 
in to the secretary of the Parkes Memorial Fund. P,oyal 
Victoria Hospital, Netley, on or before Dec. 31st, 1903. 
Each essay should have a motto and should be accompanied 
with a sealed envelope bearing the same motto and con¬ 
taining the name of the competitor. 

The Royal Naval Hospital, Plymouth. 

The First Lord of the Admiralty (the Earl of Selborne) and 
the other Admiralty Lords made an official inspection of the 
Royal Naval Hospital, Plymouth, on June 4th. Their lord- 
ships were received by Sir Henry Norbury, K.C.B., R.N. 
(Naval Medical Department), Inspector-General J. F. 
Fisher, Deputy Inspector-General C. C. Godding, and 
Deputy Inspector-General H. T. Cox. Many improvements 
are being mate in the hospital. To each block of the 
building improved bath and lavatory accommodation is being 
added and the old wood floors are being removed and 
fire proof concrete substituted. Since the previous official 
visit the new isolation buildings have been completed, 
the laundry extended, and new machinery added. A small 
building adjoining tbe hospital is to be enlarged and con¬ 
verted into a new block. 

The Bestowal of the South African Medals. 

The medical arrangements in connexion with the ceremony 
of bestowing tbe South African war medals upon the re¬ 
cipients on June 12th were under the supervision of 
Captain W. A. Ward, R.A.M.C. Twelve squads of regi¬ 
mental stretcher-bearers were distributed among the troops 
and two dressing stations were formed, one at the Tylt 
Guard-room, Horse Guards, to receive cases from the north 
and east of tbe ground, and the other at the south-west corner 
of tbe parade towards Storey’s Gate, where there were 
ambulance-wagons to receive cases from the sontb and west 
of tbe ground. A station was also formed at the park- 
keeper's shelter in St. James's-park facing the Horse Guards. 
Among the recipients of the medals were members of the 
Royal Army Medical Corps and tbe consulting surgeonB and 
civilian surgeons who have returned from the seat of war. 

The Military Station Hospital, Portsmouth, and 
the New Naval Barracks. 

On Monday, June 10th, the military hospital at this 
station was handed over to the contractors for the new 
naval barracks as the site of the officers’ quarters. A site 
has been secured on Portsdown Hill for the military 
hospital. The new naval barracks will occupy an area of 
62 acres and barrack-room accommodation will be provided 
for 4000 men. 

Ambulance Challenge Shield Competition. 

The Ambulance Challenge Shield of the Volunteer 
Medical Association has been won by the 2nd V.B. Royal 
Fusiliers (City of London Regiment). The following 
are the names of the individual winning competitors r 
Corporal S. Betbell, Corporal C. Burridge, Private W. G. 
Tringham, and Lance-Corporal P. J. Watkins. 

Captain T. H. M. Clarke, D.8.O., R.A.M.C., has taken up 
his duties as private medical adviser to H R.H. Prince 
George of Greece. Captain Clarke came prominently under 
notice during the time that he served in Crete. 

The King has made the following appointments To be 
an Ordinary Member of the Third Class or Companion of the 
Most Distinguished Order of St. Michael and St. George : 
John BiDny Hay, M B., C.M. Edin., of the Gold Coast 
Medical Service, in recognition of his services in the siege 
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of Coomassie. To be a Companion of the Distinguished 
Service Order in recognition of hie services during the 
recent operations in Ashanti: Surgeon Captain William 
Fletcher, Militia Medical Staff Corp3. 


Cffrnsponkna. 


" Audi alteram partem." 


HOSPITAL SUNDAY. 

To the Editort of The Lanoet. 

Sins,—The approach of “Hospital Sunday" must be my 
plea for urging, as president and treasurer of the Fund, that 
the public should respond in a liberal spirit to the appeal 
which will be made to them on Sunday next in all the 
churches and chapels of the metropolis in behalf of the 
hospitals and dispensaries for the treatment of the sick 
poor. This year the council have 201 institutions seeking to 
participate in the Fund. The needs of all these charities, if 
only to reimburse them for last year's outlay on the London 
poor, would not be covered by £100,000. 

There is, happily, no necessity for me to enlarge upon the 
merits of these institutions, their readiness in relieving those 
who are afflicted, the benefits they confer on the more 
fortunate by checking the spread of disease, and their 
success in mitigating the exceptionally sad consequences of 
illness when combined with poverty. 

Bat I desire to point out the unique character of this 
annual collection and the opportunity which it affords for 
unostentatious and practical sympathy with a cause which 
is Christian and self-sacrificing beyond dispute. Every 
inhabitant of the metropolis, irrespective of creed, is offered 
the privilege of easily gratifying his instinctive sympathy 
with the suffering poor ; he is not subjected to pressure and 
of imposture there can be no fear. 

Should any of your readers be absent from public worship 
or not in London next Sunday they may remit their con¬ 
tributions to me at the Mansion House. 

I am. Sirs, yours faithfully, 

Frank Green, Lord Mayor. 

Tbs Mansion House, London, June 11th 1901. 

PS.—I have just received a further generous donation of 
£10,000 from Mr. George Herring who in his letter says: 
“ I hope your receipts this year will make a record one, as 
the hospitals and convalescent homes are greatly in need of 
funds, and it must be true oharity to help our poor through 
sickness to health.” 


“ DENTISTRY AND THE SERVICES.” 

To the Editors of The Lancet. 

Sirs, —The very temperate and sensible annotation on the 
above subject in The Lancet of June 8th has tempted me to 
point out what appears to be a possible method of dealing 
with the teeth of our soldiers. The present war has con¬ 
clusively demonstrated that legislation is necessary. Sending 
four dentists to South Africa to relieve the sufferings of our 
soldiers shows that the Government realises its present 
responsibility, but such a course of action in no sense deals 
with the question upon a permanent footing. Although it is 
surrounded with many difficulties it seems possible to avoid 
pitfalls and te bring into force a system that shall adequately 
deal with it which not being too expensive a luxury might 
be within the pale of practical politics. The problem can be 
dealt with as follows : 1. The appointment of dental surgeons 
et all the large military depots who shall be at the service of 
the troops at home. The question of payment is one that 
can be arranged. 2. That all army medical men shall 
upon admittance into the service be required to receive six 
months’ training in operative dentistry at a dental hospital 
and shall be required to produce evidence of attendence 
upon such a course. 3. That each army surgeon shall be 
provided with the necessary equipment to enable him to 
treat all ordinary dental troubles. 

I have purposely avoided entering into minute details 
which could be carefully thought out and arranged, but it 
would seem desirable that a permanent Government official 
ahould be appointed to see that the scheme is efficiently 


carried out. I believe the adoption of a conrse such as is 
here suggested would permanently deal with a difficult 
subject. I am, 8irB, yours faithfully, 

June, 1901. Morton Smale. 


ARMY MEDICAL REORGANISATION. 

To the Editors of The Lancet. 

Sirs, —Unless this subject be tabooed I would like to call 
attention to the important bearing of the last return from the 
War Office, giving the total losses in the field force in Sonth 
Africa to the end of May, on the professional status of the 
personnel which the medical staff requires. In this return 
the total death loss from war injuries is placed at 6592 and 
that from .disease at 9667, while no less than 49.761 were 
invalided, doubtless mainly from disease and especially enteric 
fever—a preventable malady, and of these 342 had died 
and 2864 been discharged the service as unfit, the remainder 
having recovered and been returned to duty except 819 still 
in hospital. This return is much on a par with the former 
ones, both in respect to this and former wars and to the 
experience of other nations, and illustrates the enormous 
ravages which disease makes, both as to temporary ineffi¬ 
ciency of the field force and also as to permanent loss from 
deaths or discharges from the service from unfitness so 
brought about, and brings prominently to the front the 
nature of the duties which devolve on the medical Etaff (in 
peace as in war)—sanitary, medical, surgical, in relative 
importance as placed—end the necessary professional quali¬ 
fications of the members composing it if these highly im¬ 
portant dnties bearing on army efficiency are to be effectively 
carried out. And the pressing question in the near future is 
the degree to which these essentials will find expression in the 
conclusions of the committee to which the completion of the 
work of the South African Commission is to be entrusted. 
No mere “ readjustment of the apparatus” or organisation, 
however otherwise complete, “ can compensate for defective 
personnel" and unless a thoroughly efficient body of profes¬ 
sional men well qualified in these respects can be obtained 
for the Royal Army Medical Corps and more power be given 
to it to make its influence operative in the army sphere 
for good, it is not apparent how the future can be an advance 
over the past. No doubt other qualifications of an admin¬ 
istrative and military character are also recessary in this 
corps to which such multiple duties are entrusted, and should 
receive consideration ; but the figures above mentioned 
indicate beyond all doubt that its true basis is primarily and 
essentially professional, a feature which does not seem to me 
to figure in its right proportion in the schemes advanced for 
the reorganisation of the corps other than in the original 
recommendations of the Sonth African Commission. 
To obtain men of a good professional status is a 

sine qud non if this corps is to be made fitted for 
its duties, and to retain each executive rank at a 

high standard is no less essential; and no less essential are 
these professional qualifications for the administrative grades 
for it is apparent that no proper inspection and supervision 
of the work of juniors can be made nor proper confidential 
reports for the guidance of those controlling selection can be 
furnished unless the administrating seniors possess the 
necessary ability and knowledge on which to act. 

With a department organised on a military framework 
as the Royal Army Medical Corps now is the danger of not 
giving adequate expression to its right professional basis is 
apparent; in the past, except as a recommendation of the 
Crimean Commission, it has received no consideration ; and 
in the future, unless there be a strong professional element 
in the constructive committee that is to be, it is difficult to 
perceive how it is to obtain the recognition it requires—as of 
paramount importance, as illustrated in the figures of the 
War Office return referred to. 

I am. Sirs, vours faithfully, 

Francis H. Welch, F.R.C.S. Eng., 
Surgeon-Colonel A.M.S. (retired). 

Lee, S.E., June 10th, 1901. 


SURGICAL OR MEDICAL TREATMENT 
IN GASTRIC ULCER ? 

To the Editors of The LANCET. 

Sirs,—T he very interesting article by Mr. O. B. Keetley 
which appeared in The Lancet of June 8th, p. 1597, on a 
series of cases of gastric nicer demonstrates in a very clear 
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manner the value of operation in the greater number of 
those cases where haemorrhage is persistent and profuse and 
where ulceration has existed for a prolonged period. But 
I am not quite at one with Mr. Keetley in the conclusion 
which is to be gathered from his summing up, that, 
broadly speaking, all cases of gastric ulcer should be 
operated on as soon as the diagnosis is assured, for 
it is by no means uncommon to have severe and 
frequently recurring haemorrhage from the stomach of a 
patient, and yet when operation has been decided on and 
the stomach opened into the ulceration has proved so extern 
sive (though superficial) that no radical treatment can be 
attempted, and, save for the benefit of washing out the 
viscus, the use of the knife is abortive. A case illustrative 
of this came under my care some little time back in 
Fremantle Hospital, Western Australia, a few notes of which 
I will quote. The patient was admitted to hospital on 
Feb. 4th, 1900, suffering from anaemia and bmmatemesis. 
Vomiting immediately after food was experienced and there 
was great pain in the epigastrium. The pulse was small 
and rapid and the temperature was 99°F. On the 5th 
the copious haemorrhage from the stomach continued, 
tire temperature was 101°, and the pulse was thready 
and very weak. A quarter of a grain of morphia was 
ordered to te administered every four hours, no food 
or liquids by the mouth bring allowed. The bowels 
were opened by a soap-and-water enema and towards evening 
a mixture of peptonised milk, virol, and brandy was iojected 
into the bowel. On the 6th no great improvement was shown 
to have taken place so operaiion was decided upon. The 
patient took the chloroform well and the stomach was ex¬ 
posed and opened near the greater curvature, an incision of 
one and a half inches being made. The wall wa9 natural in 
appearance from the outside though a good deal of venous 
bleeding occurred in making the incision. The interior wss 
congested and in some places it was superficially ulcerated, 
but in no part had the ulcerative process extended beyond 
the mucous membrane. A stream of weak boric acid 
solution was used to wash out the detritus and 
pieces of blood coagulum, the wound in the stomach 
was closed with a close row of Lembert sutures, and 
the operation was completed in the usual way. Six 
hours after the operation a hypodermic injection of 
digitalin and morphine was given, and a couple of quarts 
of tepid water per rectnm did much to relieve the intense 
sensation of thirst. The patient had a good night. On the 
7th teaspoonful doses of tepid water every 20 minutes were 
ordered. Two rectal enemata of milk, brandy, and virol were 
administered at 2 i*.m. and at 6 i-.m. There was a good deal 
of retching which was relieved soon after the administration 
of the digitalin and morphine hypodermically. There was 
no haemorrhage or actual vomiting. On the I8th there wns 
much retching. Two hypodermic injections of morphia and 
digitalin were given at 8 A.M. and 4 I' M. The wound was 
examined and was found to be doing well. On the 10th the 
patient was quite free from pain and retching and was feeling 
hungry. Rectal enemata only with water by the mouth 
were employed. On the 12th a tablespoonful of chicken jelly 
was given twice during the day by the mouth, and two 
tablespoonfuls of peptonised milk were given every four 
hours. The rectal feeding was continued. On the 15th the 
stomach held liquid food readily, a pint of strained beef-tea 
and two pints of peptonised milk with two tablespoonfuls of 
virol being taken in the 24 hours. On the 20th beaten up 
eggs, custard, boiled rice, semolina, &c., were added to the 
diet. On the 25th a little minced chicken was taken, the 
patient was gaining strength rapidly, but the recumbent 
position was still insisted upon. From this date the pro¬ 
gress of the case was uneventful, but the patient was not 
dismissed from hospital until six weeks after the date of 
admission. 

Another case, on all fours with this one so far as primary 
symptoms were concerned, came under my observation some 
months later and was treated from a medical standpoint 
only by prolongod rest in bed, absolute avoidance of food by 
the mouth for a fortnight, and a steady but watchful 
administration of digitalin and morphine hypodermically. 
The results were highly satisfactory, the patient being sent 
out of hospital in three weeks' time quite recovered. 

Many lives are undoubtedly saved by timely operation in 
this grave pathological condition, but it must be admitted 
that at least as many more run unnecessary risk by too early 
an interference, when even the most appalling haemorrhage 
can be satisfactorily controlled by keeping the organ at 


perfect rest and by the judicious use of morphine and 
digitalin till the blood-pressure falls. 

I am, Sirs, yours faithfully, 

L. Wheeler, M.B., B.Ch. R.U.I., 

Surgeon, Fremantle Hospital, Western Australia. 
Junior Conservative Club, Albemarle-street, W., June 10tb, 1901. 


PRELIMINARY MEDICAL EDUCATION. 

To the Editor/ of The Lancet. 

Sirs, —As it seems possible that the negative given to 
Dr. McVail’s resolution yesterday may be construed to 
affirm that the Council was satisfied “that the courses of 
study in the subjects of the first professional examination 
are in all cases sufficient,” I think it right to state that so 
far as my vote and that of most, if not all, of those who 
formed the majority went, it was not intended to convey any 
such interpretation. I felt bound to vote against the resolu¬ 
tion, because it withdrew from the Council the main ques¬ 
tion involved by the recent action of the London Colleges— 
namely, their ignoring the resolution of the Council 
requiring fire years’ study at a recognised medical school, 
and their consequently ceasing to require a certificate of 
registration from candidates for their licence. These, and not 
the standard of education, were the fundamental questions 
before the Council, and had Dr. McVail’a resolution 
been carried all reference to these important questions would 
have been shelved. Further, Dr. McVail announced that 
the vote on that resolution would be final, so that not alone 
was no expression of opinion possible on these points, but no 
alternative course other than complete submission by the 
Council to the decision of the Colleges was possible. I 
seconded Mr. Ball’s amendment because I consider that some 
arrangement which would place all the licensing bodies on 
an equality is most advisable ; and while not pledging myself 
to details I consider the principle underlying that and Mr. 
Brace’s motion the best, not alone for licensing bodies, but 
for the advancement of medical education; for I am of 
opinion that when possible it is desirable that both physics 
and chemistry should be taught as subjects of preliminary 
education. I am, Sirs, yours faithfully, 

Lomue Atthill, M.D Dub. 

General Medical Council Office, Oxford-street, London, W., 

June llLli, 1901. 


CUES ARE AN SECTION IN LONDON. 

To the Editort of The Lancet. 

Bibs, —In your “ Mirror of Hoapital Practice ” for 
June 8th, p. 1604, it is stated that “from 1886 to 1894 
22 cases [of Cicsarean section] were recorded in the London 
Hospital.” Will you permit us to say that this is erroneous, 
that no such number of Caesarean sections have been either 
performed or recorded in the London Hospital during the 
period mentioned 1 

We are, Sirs, yours faithfully, 

G. E. HERMAN, ] Obstetric Physicians to 

ARTHUR H. N. LeweRS. J the London Hospital. 

June 8th, 1901. 

*',* We willingly publish this letter. It must have beeD 
obvious to every reader that the statement referred to was 
incorrect. The words “the” and “hospital” were inter¬ 
polations owing to a printer's error. The reason of the 
error is clear; the case upon which we were commenting 
occurred in the London Hospital. The sentence should 
have read, “from 1886 to 1894 22 cases were recorded in 
London.”—E d. L. 


“LOCAL v. GENERAL ANAESTHESIA IN 
CERTAIN CASES OF ABDO¬ 
MINAL SURGERY.” 

To the Editort of The Lancet. 

Sirs. —Your correspondent, Dr. S. Johnson Taylor, finds 
fault with me for limiting my remarks on Mr. Morse’s 
article to a particular question. My objection to Dr. Taylor’s 
contribution is jnst the contrary, that he is leaving the point 
particularly raised by Mr. Morse and broaching the whole 
subject of wbat inconveniences and dangers attend general 
anaesthesia and whether a local anaesthetic can obviate these. 
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Tbia iu too large a question to discass in your correspondence 
colamns ; my letter was to controvert a definite position of 
Mr. Morse’s when he placed general anaesthetics in the first 
place as causes of shock in certain operation cases. I 
endeavoured to show that this is not justified by experience 
and that a properly selected and administered general 
anaesthetic is more likely to diminish than to increase the 
chances of shock. 1 am, Sirs, yours faithfully, 
Sloane-terrace Mansions, S.W. J. BLUMFELD. 


NOTES FROM INDIA. 

(From oub Special Correspondent.) 

The Effect of Eaminei on the Population of India.—The 
Decline of the Plague Epidemic.—The Coming Montoon .— 
Decrease of Typhoid fiver in Military Stations.—The 
Katauli Institution. — The Success of the Victoria 
Memorials. — Flagellar Fever in Malignant Tertian 
Malaria. 

' During the past 10 years it is estimated that the popula¬ 
tion of the whole of iDdia has only increased by 28,000,000— 
a rate considerably less than that of the previous decade. 
There are only two factors which can have an appreciable 
effect on the number of the people. A diminished birth-rate 
may have contributed to this lessened increase, but its 
influence cannot have been very great. At the outside 
20 per cent, may be put down to this cause. An enhanced 
mortality must be the chief factor. It is estimated that 
there were 20,000,000 more deaths than under ordinary 
circumstances there should have been, and if we put 
1,000,000 deaths down to plague there remain 19,000.000 
which can be attributed with some reason either to actual 
starvation or to the diseases arising therefrom. It is 
impossible to know how many people have suffered from the 
famines oE the past few years. A further increase in the 
numbers under famine relief has recently occurred and the 
total now requiring help is 312,169. These facts speak for 
themselves. 

The plague epidemic shows a still further decline. The 
total number of deaths returned for last week is 2592, 
against 3298 in the previous seven days. The improvement 
is general. In Calcutta there were only 134 deaths and in 
Bombay city there is a decline also. By the recent census 
the rate of mortality for the past week in Calcutta is 34 5 per 
1000, hut if calculated on the previous census it would have 
been 42 per 1000. In Bombay city the death-rate is 8911 
per mille calculated on the old figuree of population, so that 
as the inhabitants have decreased in number the actual rate 
should be even higher. Cholera and small-pox being less 
than normal this extraordinary mortality has to be accounted 
for. There were only 375 deaths attributed to plague (out 
of a general mortality of 1357), which would, if deducted, 
still leave the rate of general mortality about 60 per 1000. 

It is anticipated that the monsoon will occur earlier than 
usual this year. The conditions in the Indian Ocean from 
the Seychelles and Zanzibar show more rain and wind and 
are distinctly favourable. For some months past the rainfall 
in East Africa and Upper Egypt and the Soudan has been 
above normal and several storms have occurred in the 
Arabian sea. All these occurrences are said to be indica¬ 
tions of an early and favourable monsoon for India. The 
rain-bearing current on the Bombay side and into Upper 
India may be adversely affected if snow-giviDg depressions 
come from the direction of Persia. The recent heavy snow¬ 
fall in Chitral and the consequent high barometric pressure 
in Upper India caused some anxiety. It is the west of India 
where the famines have already occurred to which the 
uncertainty of the monsoon chiefly applies. 

The reports from the various military stations in India 
continue to show a much smaller percentage than usual of 
typhoid fever cases. This is in all probability explained by 
the absence of drafts from home and by the retention of more 
or less seasoned soldiers. It must not be hastily assumed 
that the dangers of typhoid fever have been to any great 
degree lessened. 

The Kasauli Institution continues to receive more and more 
recognition and support. A native gentleman has now come 
forward and presented a I6-roomed house in the bazaar for 
the accommodation of pauper native patients. There have 
now been 230 patients treated by Pasteur’s antirabic method 


since August last and interest in the institute is evidently 
spreading in native society. 

The All India Memorial to the late Queen Empress con¬ 
tinues to receive widespread support. The total amount of 
subscriptions is now close on 34 lakhs of rupees—equal to 
over £420.000. The Victoria Scholarship Fund for training 
native midwives is also flourishing and the total sum 
received to date is 3 j lakhs of rupees. 

Major Buchanan of Nagpur has recently published in the 
Indian Medical Gazette some important observations on 
ex flagellation of the malarial parasite. He says that ex- 
flagellation dees take place before the blood is drawn and 
he is thus opposed to the views of Manson and Celli. He 
describes three stages. The first or primary fever in which 
rings are found. The second period (after the primary fever) 
during which there is little or no fever, but in which there is a 
marked diminution of ring forms with an increase of crescents 
and at the end a few flagella bodies. The third period or 
flagella fever having a tertian appearance cbaiacterised by 
the rare presence of tiDg forms but by first increasing and 
then decreasing crescents and the presence of increasing and 
decreasing flagella bodies. The primary fever, he says, “is 
caused by the sexual sporulation of the rosette forms; the 
interval occurs at the time when the crescents are maturing. 
The secondary fever then comes on, and although it is con¬ 
trary to the view held by Manson, Celli, Ross, Christy, and 
others, still we believe that this part of the fever is caused 
by the breaking-up of the crescents, or, in other words, that 
exflsgellation does occur inside the body.” 

May 16th. _ 

Rapid Decline of the Plague Epidemic.—The Continued 

Famine.—The Re-organisation of Municipal Health De¬ 
partments .— The Education of Sanitary Inspectors.—The 

Health of Calcutta in 1900. 

The plague mortality throughout India continues to 
decrease rapidly. The returns for last week show a total 
of only 1918 deaths against 2592 in the preceding seven days. 
The improvement is genera). Bengal returns 464 deaths 
against 758 the previous week; Calcutta 79, against 
134; Bombay Presidency, 547; Bombay city 295, against 
310; Madras Presidency. 9; Punjab 247, against 341; 
North-West Provinces 164, against 3C6; Karachi 154. 
against 289; Mysore, 21; and Kashmir, 28. On the 
basis that 100 deaths a week constitute an epidemic, 
as against the occurrence of so-called sporadic cases—a 
standard which has come somehow or other generally to be 
adopted—the epidemic in Calcutta is reported as having ended. 
The outbreak is thus calculated to have lasted for 16 weeks 
this year, as compared with 23 weeks last year. 

Since my report last week on the increase of the numbers 
under famine relief I hear that the labourers thrown out of 
employment by the completion of the harvest operations are 
beginning to crowd to Government relief works in the 
famine area of the Bombay Presidency. There has been 
this week an increase of 30,000. In the native States 
increases are also reported and the total number under 
relief throughout India is now 418,046. 

The municipality of Calcutta is wakiDg up to its duties 
with regard to sanitary matters. A re-organisation of the 
engineering and health departments is in contemplation. It 
has been recommended by a sub-committee (1) that the 
conservancy department should be amalgamated with the 
engineer’s department; (2) that the building department 
should be a separate department with a responsible officer in 
charge; (3) that the city should be divided into districts, 
each district being self-contained in the health, building, 
and engineering items ; and (4) that a local municipal office 
should be established in each district which should be the 
centre of the municipal business for the district. This 
scheme is something like that adopted in Bombay, but ifl 
contemplates a much greater decentralisation of work and 
of powers. I have already reported upon the proposed sani¬ 
tary improvements for every ward of the city. 

The great want of Indian cities seems to be in properly 
educated sanitary inspectors. Something has been done to 
endeavour to supply this want by the Sanitary Commissions! 
of Madras and recently by the Bengal Government in 
offering scholarships to certain engineering Btudents. I 
am glad to see that this matter is bIbo being taken up by 
the new health officer of Bombay who has recently drawn, 
up regulations for the examination and instruction of candi¬ 
dates for these posts. He includes in his subjects elementary 
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physics and chemistry in relation to water, soil, air, and venti¬ 
lation ; elementary statistical methods ; municipal hygiene, 
including sanitary defects in and about buildings, water- 
snpplies, sanitary appliances, drainage refuse removal and 
disposal, offensive trades, disinfection, and food inspection ; 
and in addition the Bombay Municipal Act Statutes and the 
orders, memoranda, and model by-laws in force. This is a 
matter which might well be taken up also by the University 
of Calcntta. A movement has been recently on foot to 
establish a department of hygiene. In addition to granting 
certificates and degrees to medical msn it might well insti¬ 
tute a course of study and an examination for sanitary 
inspectors. 

The health of Calcutta in 1900 has been recently com¬ 
mented upon by the Inspector General of Civil Hospitals for 
Bengal. The past year has been an exceptionally unhealthy 
one. The death-rate of Calcutta rose to 53'83, and that of 
Howrat to 60 50, per 1000. There was an increased mortality 
from all the principal diseases. Plague undoubtedly was the 
chief factor in the increase, but the extraordinary rainfall 
in September caused a great mortality from cholera and 
diarrhceal complaints. The plague Inspections at the port 
of Calcutta involved the examination of over 250,000 persons 
and the disinfection of the clothing and bedding of 79,255 
persons. Small-pox was more prevalent than usual and 
74 per cent, of the patients admitted to hospital were 
unprotected by previous vaccination. These figures show 
the inefficient state of vaccination in the city and the 
Lieutenant-Governor has animadverted strongly on the 
imperfect enforcement of the vaccination laws. Cholera 
also was mure prevalent and the death-rate in the hospitals 
rose to 63 94 per 1000. There were 8354 deaths from plague, 
and of the 449 patients admitted to hospital 357 died, 
giving a death-rate of 79'5l per cent. Tills is about the 
same rate as occurs in the hospitals in Bombay. The various 
medical institutions of the city seem to be carrying on their 
work satisfactorily, but in one hospital there appears to be 
some evidence of overcrowding and the Campbell Hospital 
is said to softer from the municipal refuse depot and loading 
platforms being too adjacent. 

May 25th. 


LIVERPOOL. 

(From our own Correspondent.) 


JJanquet to Major Ronald Ross, / S., late The 

Fifth Expedition to West Africa Organised by the Liver¬ 
pool School of Tropical Medicine. 

Major Ronald Ross and the members of the expedition 
sailing on Saturday, June 15th, under the auspices of the 
Liverpool School of Tropical Medicine, were recently enter¬ 
tained at a banquet given by Mr. Alfred L. Jones, the 
chairman of the school. The gnests included the Lord 
Bishop of the diocese, the Lord Mayor, Surgeon-General R. 
Harvey, C.li., D.S.O., Director-General I.M S-, Sir Edward 
Russell, and Principal Dale of University College. The 
chairman, on proposing “Success to the Expedition,” 
said that the school was engaged in one of the greatest 
works ever attempted—viz., the endeavour to establish 
in the tropics the possibilities of healthy life as 
existing in temperate climates. They had accomplished 
much, and he gratefully acknowledged the sympathy 
which they had met with, both from the public and 
the press. These expeditions to West Africa had 
awakened public interest in a great question. They 
had also taught people in the tropics the possibility of 
combating malaria. He eulogis'd the work done by Major 
Ross in this direction and warmly congratulated him on his 
election to the Royal Society. He also bad to announce 
that the Colonial Office had given instructions that the 
expedition was to have every facility for carrying out its 
work. Major Ross, in reply to the toast, said that he felt 
that night to be one of the proudest in his life. He had the 
honour to respond to the toast; he had received the honour 
of election to the Royal Society ; and he sat between his 
present chief, Mr. Alfred Jones, and his former chief, 
Surgeon-General Harvey, and in company with his old tutor. 
Professor E. Smith. The expedition did not—he was glad to 
say it—consist solely of himself. It would include others who 
had helped this work on. In that respect he acknowledged 
his indebtedness to Mr. Alfred Jones, who had said that he 


would give the expedition enough plaster to cover Africa ; to 
Mr. John Holt for his liberal gifts of oil; and to many 
others, including tbe manufacturers of various patent 
materials for killing insects. The expedition was not going 
out to prove the mosquito theory. That had been conclu¬ 
sively proved three years ago. It was a matter of absolute 
certainty, which was only doubted by amateur pathologists 
who were prepared with confidence to deny what was now 
accepted by every scientific man in Europe. They were 
going not to prove the theory but its applicability. They 
might not be able wholly to exterminate the mosqnito, but he 
was satisfied from six years' study of the subject that they 
could reduce its numbers to one-tenth or even one-twentieth. 
He had, he was glad to say, funds sufficient to employ from 
30 to 40 native assistants for one year and it wonld be their 
duty to clear Freetown (to begin with) of mosquitoes by 
filling np puddles, emptying tanks of water, and fumigating 
houses. Once that work had been carried out the municipal 
authorities would only need to keep it up. The experiment 
would go on for 10 years. In that time they hoped to work 
down to Accra and Cape Coast. The Bishop of Liverpool, 
in an interesting speech, said that commerce and science 
would go hand in hand. The time had passed when science 
could despise commerce as mercenary and material while 
commerce looked down on science as visionary. This School 
of Tropical Medicine was an instance of the results that might 
be expected from an alliance of the two. The school was 
in its infancy, but it had already moulded heroes prepared 
to carry the blessings of science to the ends of the earth. 

Death of Mr. Thomas Cayzer, M.R.C.S. Eng., L.S.A. 

Mr. Thomas Cayzer died at his residence at Grassendale 
on May 29th, afier a short illness, in his sixty-seventh year. 
Mr. Cayzer enjoyed an extensive practice in the outskirts of 
Liverpool, and was widely respected by a large circle. He 
took a great interest in the Volunteer movement, and at the 
time of his decease was Surgeon-Lieutenant-Colonel in the 
6th Lancashire Volunteer Artillery. He had also obtained 
the Volunteer decoration. To quote the words of a lay con¬ 
temporary, “ Tbe corps has lost a worthy and most respected 
officer, whose sole idea was to do his duty to his country, to 
his corps, and to his fellowmen.” 

Hospital Extension at Wallasey : Local Government 
Hoard Inquiry. 

Dr. E. P. Manby, Local Government Board inspector, held 
an inquiry at the public offices, Egremont, on June 3rd, 
respecting an application by tbe Wallasey Urban District 
Couccil to borrow £15,500 for the purpose of hospital 
extension for infectious diseases. The existing hospital was 
built 20 years ago, and then consisted of one pavilion con¬ 
taining eight beds, an administrative block, and a laundry. 
In 1894 an additional pavilion was erected to accommodate 
12 beds and a small addition was subsequently made to the 
administrative block. The population of the district was 
now 53,000, an increase of 20.000 in [the last decade. 
The proposed scheme included the erection of an 
additional 24-bed pavilion and a reconstruction and 
enlargement of the administrative block. With the addi¬ 
tion of the 24-bed pavilion, the accommodation would pro¬ 
vide 44 beds, and the site would ultimately accommodate 
two 24-bed pavilions and one eight-bed pavilion. The build¬ 
ing would consist of a centre tbree-storey block, with the 
greater portion of the present administrative block as a wing 
to the east. A similar wing, providing additional bedrooms 
on the first floor and other accommodation on the 
ground floor, would extend to the west, but it would 
not be necessary to build this wing for several years. 
An engine-house, a new disinfector, as well a9 certain 
sanitary accommodation, were also included in the 
scheme, and the whole of tbe building would be fitted up 
with the necessary electric bells and telephones, as well 
as with the electric light. The extehsion, there can be no 
doubt, is urgently required, as during the late epidemic of 
scarlet fever it was no uncommon thing to find three or four 
people occupying a ward which was only intended to 
accommodate one person. 

Hospital Saturday Ladies’ Street Collection. 

On June 8th the ladies made their annual street collec¬ 
tion on behalf of the Hospital Saturday Fund. The 
city was divided in 85 sections, controlled by 47 heads of 
districts, each having a staff of workers, in all numbering 
close upon 1CO0. The day was summerlike, in fact all that was 
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desirable (or a favourable collection. Last year £837 12s. 4 i. 
were contributed in the same manner, and it is confidently 
expected that a substantial increase will result from tbe 
effort of last Saturday. 

The Bootle Town Council and their -Yew Medical Officer. 

In consequence of the death of Mr. K. J. Sprakeling the 
post of medical ofiber of health of the borough of Bootle 
has become vacant. At the recent meeting of the Bootle 
Town Council the chairman of the Health Committee moved 
the adoption of a motion altering tbe conditions of service 
in the appointment of medical officer of health. The late 
medical officer was not debarred from private practice, but 
pow, owing to the increase in the number of inhabitants in 
the borough, the Health Committee were of opinion that the 
time had come when the medical officer should devote his 
whole time to his corporate duties. The recommendation 
included a proposition that the medical officer of health 
should also perform the duties of visiting medical officer 
of the Linacre infectious hospital as well as those of 
surgeon to the police force and the fire brigade, at a salary 
of £350 inclusive. Exception was taken by several 
members of the council to the grouping of the offices 
which is certainly contrary to the general usages of 
other corporations. Moreover, it was pointed out that the 
council could not possibly expect a medical man who had 
spent the best part of his life in acquiring a special know¬ 
ledge of public medicine to take up the three positions for 
such a small remuneration. After further discussion it was 
resolved to raise the salary from £350 to £400, and with this 
alteration the orginal recommendation was carried. The 
Mayor made a sympathetic allusion to the late Mr. K. J. 
Sprakeling who had occupied the position of medical officer 
since the incorporation of the borough. 

Complimentary Dinner to Civil Surgeons who have 
served in South Africa. 

It is intended to recognise the services of the local 
medical men who have served as civil surgeons in South 
Africa by a complimentary dinner to be held at the 
Exchange Station Hotel on June 20th. Mr. Edgar Browne, 
the President of the Medical Institution, will preside on the 
occasion. The movement is warmly supported by Sir 
William M. Banks and other prominent local practitioners. 

June 11th. 


WALKS AND WESTERN COUNTIES. 

(From our own Correspondents.) 

Cardiff Infirmary. 

The mayor and corporation, tbe members of the Cardiff 
Medical Society, and the members of the board of manage¬ 
ment of the infirmary, with their friends, were invited to the 
opening of the new operating theatre by Mr. Edmund Owen 
on June 6th, and nearly 300 ladies and gentlemen responded 
to the invitation. The proceedings were of a very 
enthusiastic character and Mr. Owen delivered an ideal 
address for such an occasion, the pictnresqueness of his 
description of the Good Samaritan being appreciated to the 
full by his audience. 

Superannuation of a Poor-lam Medical Officer. 

At the end of last year the board of guardians of the 
Swansea Union decided to re-arrange the district for which 
Mr. D. Howell Thomas bad been for many years medical 
officer and to appoint in his stead a medical officer to the 
workhouse who should give his whole time to his duties. 
Mr. Thomas resigned his appointments upon the under¬ 
standing that he should have live years added to his term of 
service. At the last meeting of the board this addition was 
made so that Mr. Thomas is now entitled to full super¬ 
annuation allowance. 

Refusal to fill up the Census Schedule. 

The enumerators employed in taking the recent census do 
not appear to have met with many downright refusals to 
give the necessary information to the officials. One such 
instance occurred at Pilney, in Gloucestershire, where a 
man of somewhat pronounced views flatly refused to give 
to the enumerator, the district registrar, or the super¬ 
intendent registrar the particulars that the law required of 
him, stating that he conaidered it unnecessary and quite 
a mistake upon the part of any Government to take a census. 


The Registrar-General very properly gave instructions for 
this pronounced individualist to be prosecuted and be waa 
fined £2 15s. 6 d. It was stated during the course of the 
magisterial proceedings that the defendant was himself an 
enumerator at a previous census. 

Taunton and Somerset Hospital. 

The Taunton and Somerset Hospital was established early 
in the last century and the present building, in which there 
is accommodation for 100 patients, is quite out of harmony 
with the requirements of the present day. The governors 
have decided therefore to make very extensive alterations at 
a cost of £6500, towards which sum £3500 have already beers 
promised. The principal alterations involve the enlargement 
of some of the wards with the re-arraDgement of the 
sanitary offices, the removal of the kitchen to an upper 
floor, the provision of a hand lift and a lift for patients, the 
erection of a new block of 12 bedrooms for nurses, and tbe 
provision of external iron fire-escape staircases, together with 
a general renovation of the whole building. 

The late Mr. Thomas Bond. 

Much regret is felt in the west of England at the sad 
death of Mr. Thomas Bond in London. The deceased was a 
member of an old Somerset family and was accustomed to 
visit his native county during bis holidays. He was well 
known as a follower of the Devon and Somerset staghounds, 
with which pack of bounds he hunted regularly every seasou. 

Sanitary Matters in Glamorganshire. 

At tbe meeting of the Sanitary Committee of the Glamorgan 
County Council held on June 7th the medical officer of health 
drew attention to tbe sanitary condition of Gllfach where, he 
stated, tbe sewage was discharged into ditches, then into the 
river. An epidemic of diphtheria with 20 deaths out of 118 
cases had recently occurred there. The local district council 
bad shelved the whole question of drainage and the provision 
of an isolation hospital. The committee decided to inform 
the local authority that unless they remedied the present 
state of affairs the county council would Interfere. 

June IQtb. 


SCOTLAND. 

(From our own Correspondents.) 


Glasgow University. 

The preparations for the ceremonies which are to mark 
the occasion of the ninth jubilee are now fully completed. 
Numerous distinguished guests and delegates have arrived 
in the city and everything promises that the arrangements 
will prove worthy of so distinguished and interesting an 
occasion. From to-morrow until the end of the week there 
will be an academic holiday and the students will be free to 
entertain their confreres from other universities and to take 
their part in several of the larger ceremonies. To-night they 
conduct a torchlight procession as a welcome to the foreign 
delegates. At the graduation ceremony which is to be 
held on June 14th numerous honorary degrees are to be 
conferred. The recipients for the most part will be 
distinguished delegates representing foreign and other 
universities and various learned societies and corpora 
tions. There are, however, to be some honorary graduates 
whose claim to recognition stands on a different basis. 
Prominent among these will be Mr. Andrew Carnegie who 
is to receive the degree of LL.D. The senate have also 
resolved to confer the same degree on Mrs. John Elder of 
Govan and on Mrs. James Campbell of Tullichewan. It is 
to these ladies that the University mainly owes the establish¬ 
ment and equipment of the Queen Margaret College for 
Women Students. The College buildings and grounds were 
presented by Mrs. Elder who also, at a cost of £12,500, 
lounded in the University the chair of Naval Architecture, 
and gave a donation of £5000 as an additional endowment 
to the chair of Civil Engineering. A third lady, Miss Agnes 
Weston, who has so long and successfully devoted herself to 
the amelioration of the condition of the British sailor, is also 
to receive the honorary LL.D. degree. The fund for the 
extension and better equipment of the University continues 
to make progress. The total amount now reaches nearly 
£44,000. Amongst recent donations is one of £5000 from 
Mrs. Nathaniel Dunlop, one of £250 from Mrs. Paul 
Kottenburgh, and a similar sum from Mr. D. M. Stevenson. 
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County Armagh Asylum Board. 

At a meeting of the Committee of Management of this 
asylum on Jane 10th the report of the Inspectors was 
submitted. It stated, inter alia, that owing to the lack 
of records it seemed quite impossible to fix the amount of 
the defioienoy or the extent of the misappropriation of 
asylum stores which It was feared had taken place. The 
new system of keeping accounts only came into operation on 
April 1st, 1900, but it appeared that the keeping of the 
former records had been grossly neglected, a fact which 
even the most casual examination would have disclosed. 
Regarding the functions of the committee it was their 
doty to see that the institution was properly managed 
and to see that the resident medical superintendent 
acquitted himself of his duties ; and although they could not 
be expected to supervise the daily working the Inspectors 
felt assured that to appoint a sub committee to visit the 
asylum and to associate themselves with the management 
would be of the greatest benefit. They trusted that as new 
and satisfactory appointments bad been made to the posts of 
clerk and storekeeper, and as the resident medical super¬ 
intendent fully realised his responsibility such a state of 
affairs would not again be possible. 

Chronic Lunatics in Workhouses. 

The question—a confessedly difficult one- -of how to deal 
with chronic lunatics, of whom there are now 4000 scattered 
abont in the various union workhouses in Ireland, is being a 
good deal discussed at present. How to maintain and treat 
these poor creatures, who are not dangerous to themselves or 
others, is being debated by county counoils (who really are 
the rating authorities), by boards of guardians (in whose 
workhouses there are a large number of these chronic 
cases), and by the asylum boards who find their institu¬ 
tions over-crammed with patients. There are several 
courses open to a county council in dealing with this 
problem which affects both workhouses and asylums : 
(I) they may build a separate auxiliary asylum for 
chronic harmless lnnatics, with a resident medical super¬ 
intendent and at least one assistant medical officer ; (2) they 
may add to an existing asylum buildings less elaborate than 
the original ones in the form of a new department to be 
placed under the care of the resident medical superintendent 
of that asylum; and (3) they may acquire and adopt some work- 
house or other building either as a separate auxiliary asylum 
or as a department of some existing asylum. By an amalga¬ 
mation of unions they might free some existing workhouse for 
the purpose of an auxiliary asylum. The Local Government 
Board have put these various courses before the county 
councils and they are now making inquiries as to what may 
appear possible in the way of amalgamating unions. The 
initiative rests with the county councils and of course it 
depends largely on local considerations which of the courses 
indicated is taken, having regard both to the welfare 
of the unfortunate people concerned and to the interest of 
the ratepayers. It is doubtful, at least in some cases, 
whether the erection of buildings specially fitted for the 
reception of chronic lunatics might not be cheaper in the 
end than the adaptation of the old ones originally built for 
a different purpose. 

The late Physician to the Queen in. Ireland. 

Probate has been sealed in London of the will of Dr. 
William Moore, late physician to the Queen in Ireland. The 
personalty was sworn at £38,500, and the sole executor is 
his eldest son, Mr. William Moore, M.P. 

June 11th. 


Glasgow Royal Infirmary. 

The proceedings in connexion with the reconstruction 
scheme have unfortunately cot yet ceased to excite con¬ 
troversy. The action of the committee in setting aside the 
decision of the architectural expert (Dr. Rowand Anderson) 
whom they had summoned to their aid was much criticised 
at the time, but as in their recent statement the committee 
explained that the assessor's opinion In opposition to the 
selected scheme was not based on any failure in regard to 
vital or essential particulars, but mainly on a difference of 
opinion in respect of style of architecture and elevation, it 
was hoped that public confidence would be content with their 
judgment. Dr. Anderson has, however, written to the press 
strongly controverting the committee’s statement. He 
asserts it to be entirely wrong to lead the public to believe 
that his rejection of the design in question rested solely on a 
question of architectural treatment. On the contrary, he 
affirms that he attached supreme importance to the qualities 
demanded in a building to be utilised for the scientific 
treatment of the sick and injured. The compliments 
bestowed by the committee upon the architectural and 
aesthetic virtues of the scheme they have adopted Dr. 
Anderson describes as rank nonsense, and with some vigour 
protests against “ the ghastly absurdity of a baronial 
infirmary.”—Dr. James Allan has been appointed physician 
to the infirmary in succession to Dr. John Dougall whose 
term of office has expired. 

Propoted New Hospital for Consumptives near Aberdeen. 

Designs have been prepared by Mr. George Coutts, archi¬ 
tect, Aberdeen, for a proposed new wing for 16 phthisical 
patients at the Convalescent Cottage Home, Newhills, near 
Aberdeen, which is supported by voluntary contributions. 
There will be separate kitchen, dining-room, and sleeping 
accommodation, and every facility according to the best 
continental models will be afforded for open-air treatment. 
As soon as the funds permit a water-supply by gravitation 
•will be introduced. 

June 12th. 


IRELAND. 

(From oub own Correspondents.) 


Ulster Medical Society. 

The annual meeting of the Ulster Medical Society was 
held on June 6th in the Belfast Museum, the President, Pro¬ 
fessor W. H. Thompson, M.D., R.U.I., being in the chair. 
The reports presented showed that there are now 152 mem¬ 
bers of the society and that there is a balance in hand of 
£69 1». 6 d. The following office-bearers were elected for 
session 1901-1902:—President: Professor Whitla, M.D., 
R.U.I. Vice-Presidents : Dr. C. Shaw and Dr. James Colville. 
Treasurer : Dr. John McCaw. Secretary : Dr. Robert Camp¬ 
bell. Pathological secretaries: Dr. J. Lorrain Smith and 
Dr. T. Houston Librarian : Dr. R. R. L. Leathern. Council: 
Dr. H. L. McKisack, Dr. W. Calwell, Professor Byers, Dr. 
W. B. M‘Qnitty, Professor Lindsay, and Dr. A. Dempsey. 

Holynood Dispensary. 

Dr. W. Donnan has been appointed medical officer of 
Belfast Urban No. 14 and Castlereagh No. 2 dispensary 
district in place of Dr. S. H. Dunlop (Holywood) resigned. 

Irish University Education. 

The latest pronouncement on this question is that of the 
Presbyterian Church in Ireland, which at the meeting of their 
assembly in Belfast on June 7th passed resolutions in 
favour of non-sectarian public education, as best adapted to 
the circumstances of Ireland, and against the establishment 
and endowment out of the public funds of a Roman Catholic 
university. A very strong resolution was also passed protesting 
against the appointment of a Royal C ommission on university 
-education in Ireland from whose inquiry Trinity College and 
Dublin University are to be excluded, and calling upon all 
the Unionist Members of Parliament in Ireland to resist any 
such appointment. Some of the speakers went the length of 
suggesting that the assembly shonld not appear before the 
Commission if Trinity College was excluded. There is still 
no announcement of the persons who are to act on this 
Commission ; indeed, on June 7th Mr. Bslfonr said in the 
House of Commons, in reply to an inquiry, that he was sorry 
he could not give the names. 


PARIS. 

(From oub own Correspondent.) 


An Institute of Colonial Medicine. 

An active campaign is being waged at present with a view 
to the creation in Paris of a school of colonial medicine. 
Professor Raphael Blanchard is at the head of the move¬ 
ment, and a public subscription has been started for the 
inauguration and endowment of the new institute. Already 
nearly 250,000 francs have been subscribed. Only recently 
M.Brouardel and a delegate of the French Colonial Union 
had an official interview with the President of the Paris 
Press Syndicate so as to obtain the aid of the press. A 
manifesto has been issued to the public, signed by M. 
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Berthelot, M. Brouardel, M. Grdard, M. Perrier, and M. 
Roux, in order to help the subscription lists. The mani¬ 
festo points oat that the recent extensions of the French 
colonial possessions have imposed upon France a new moral 
responsibility, both as regards the peoples who have recently 
come under her rule and also as regards Frenchmen who 
exile themselves in those far-off regions. Finally, it must 
not be forgotten that returned colonists may import new 
diseases into France. As a matter of fact, the special 
education given to medical men who may find themselves 
brought into contact with tropical disease is insufficient. 
The medical men employed in the colonial service are drawn 
from the following sources : (l) ordinary civilian medical 
men who learn nothing during their course of study about 
tropical medicine; (2) naval sanitary medical officers, a 
class dating from 1896, who are appointed after a very 
elementary examination and who in the great majority of 
cases do not possess that knowledge of tropical pathology 
which is necessary for the right understanding of disease ; 
(3) military medical officers who neither at the Lyons schools 
nor at that of Val de Grace have ever studied tropical 
pathology; (4) naval medical officers from the Bordeaux 
school who during their six months practical course 
at Toulon attend twice a week a course of bacteriology 
and a theoretical course of tropical pathology; and (5) 
colonial medical officers, also from the Bordeaux school, who 
after they have received their doctorate are passed by a 
practical BChool (scale d’application) without any prepara¬ 
tion and can be sent out to serve in the colonies with only 
a very slight knowledge of tropical hygiene and pathology. 
All the same the promotors of the new enterprise are rather 
too much disposed to argue that there does not exist even 
the embryo of colonial medical teaching. At the Faculty 
of Bordeaux M. le Dantec, a professor agrigc, holds extra 
classes in tropical pathology. At the school of Algiers 
H. Brault holds the chair of tropical diseases to which 
are attached a certain number of beds at the Mustapha 
Hospital for the purpose of clinical teaching. At Mar¬ 
seilles the Municipal Council supports five chairs for 
special teaching. Both at Bordeaux and at Marseilles 
the wish is expressed that the new institute should 
be started in one or other of these two towns, and it 
would seem only reasonable that one of the large French 
ports Bhonld be selected for the purpose. They have 
hospitals in which are met cases of tropical diseases, so 
that they can be studied with their results under the eye of 
the student and it is difficult to understand why a desire 
should exist for the institute to be in Paris, where cases of 
tropical diseases are hardly ever seen and where colonial 
medical officers have no reason to live. Nevertheless, the 
committee of the Faculty of Medicine has passed a resolu¬ 
tion to the effect that a course of instruction in tropical 
medicine and hygiene should be begun by the Faculty and 
attached to the already existing chairs of hygiene and 
medical natural history. The latter chair at present deals 
with nothing but parasitology. The committee of the 
Faculty of Bordeaux has passed an almost identical 
resolution with the addition of creating a new diploma— 
namely, one in colonial medicine. The course for this 
diploma will last three months and will include practical 
and clinical work as well as theoretical studies. The work 
will be supervised by the staff of the faculty and the 
total expenses will not exceed 200 francs. At present, then, 
Paris, Bordeaux, and Marseilles are at daggers drawn, but it 
is obvious that either in Bordeaux or Marseilles there are 
much greater facilities for teaching and organisation than 
there are in Paris. In Paris the whole system would have to 
be started as something new ; the expenses would be heavy 
and in addition expenses would be imposed upon naval or 
colonial medical officers for residence, for as a class they do 
not live in Paris. The Paris Faculty of Medicine, however, 
has made the question one or personal amour-propre on 
account of being at the head of French medical schools 
and also perhaps because it wishes to use the occasion as a 
means of rebutting the accusation so often made that it is 
a reactionary body and opposed to all progress. 

The New Director of the Assistance Ptiblique. 

The successor to the late lamented M. Napias has been 
appointed. He is M. Monrier who has hitherto been em¬ 
ployed on the administration of the Conseil d’ft tat and who, 
tx-officio, was member of the Conseil de Surveillance of the 
Assistance Publiqne. Political considerations have, as is 
always the case in France, determined this appointment. 


The new director is not a medical man, and report says that. 
he holds very decided views in opposition to the medical 
staff of the Assistance, the encroachment of whom be 
deplores and the members of which he holds responsible for 
the unfortunate financial condition of the Assistance. He 
has already announced bis intention of inaugurating great 
reforms, but all his predecessors have started with this 
programme. Political exigencies have, however, always 
stood in the way of the realisation of these schemes and 
time only can show whether the new director will fare any 
better. 

The Rape risibility of Asylum Proprietors. 

The First Chamber of the Civil Tribunal of the Seine has- 
just given judgment in the case of the proprietor of an 
asylum at Fontenay sous Bois, named Duchamel. He was- 
condemned to pay 10,COO francs damages to the parents of a 
neurasthenic young lady who hanged herself in the closet. 
The Tribunal based its judgment on the grounds that there 
must have been gross negligence on the part of those whose 
duty it was to look after the patient. She, as everyone 
responsible in the asylum knew, had already made two 
attempts at suicide and finally succeeded in hanging herself 
with the aid of a strip of stuff which she had in all 
probability cut off from her sheets. 

June 10th. _ 


BERLIN. 

(Fbom our own Correspondent.) 

Inhalations of Oxygen. 

A paper on Inhalations of Oxygen has been read before 
the Berlin Medical Society by Dr. Aron, who said that the 
atmosphere contained a sufficient proportion of oxygen to 
saturate the hemoglobin of the blood, and as the haemo¬ 
globin when saturated was, of course, unable to absorb 
more oxygen inhalations of oxygen were evidently use¬ 
less. To obtain a more abundant absorption of oxygen 
it would be necessary to bring a greater quantity of hemo¬ 
globin into contact with the air either by stimulating the 
circulation or, in cases of anaemia, by increasing the 
quantity of haemoglobin in the blood, or by deeper respira¬ 
tion. Dr. Aron then explained that the statement of 
Professor Pfliiger that in ordinary respiration one-fifteenth 
of the haemoglobin remained unsaturated had no prac¬ 
tical significance. Dr. Aron had found that the results of 
experience were in accordance with bis theoretical views. 
The few instances in which the patients felt relieved 
by inhalations of oxygen were cases of dyspnoea in cardiac 
or pulmonary diseases but the improvement was main¬ 
tained only while the inhalations were actually in progress. 
In bronchiectasis and in growths of the mediastinum there 
was no effect at all and the same was the case in chlorosis 
and anemia. In one case of cardiac disease an embolism 
of the pulmonary artery followed the inhalations. In no 
instance was there a marked decrease of cyanosis. Inhala¬ 
tions of oxygen had also been recommended as a treatment 
for apparent death from drowning and for poisoning by 
morphia, but artificial respiration was just as efficacious. In 
poisoning by carbonic oxide and in rarefied air where the 
amount of available oxygen was less than in the normal 
atmosphere the administration of oxygen was advisable. 
Dr. Aron had found that in animals in which he had pro¬ 
duced artificial dyspncea the administration of oxygen was 
not followed by any perceptible influence on the circulation. 

Specialists in Germany. 

The Deutsche Medicinische Wochenschrift of June 6th 
contains an interesting article by Dr. Heimann on the 
specialists of Germany. As far as I know, this is the first 
time that statistics of the number of specialists and the 
proportion of them relatively to the general practitioners 
have been collected. The title of specialist not being an 
official one may be assumed by any medical man and it is 
matter of common knowledge that there are specialists 
practising for the most part in large towns whose special 
training consisted in a course of six weeks* duration at Vienna 
or even only at some polyclinic at home. A good many of 
these so-called specialists combine general practice with 
their specialty. Dr. Heimann's article is not based on official 
records which, of course, do not exist, but on the informa¬ 
tion supplied by the respective medical men and published 
in Dr. Schwalbe’s medical directory. It shows how large 
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the number of specialists really is, for of 27,374 medical men 
in Germany no less than 3431 described themselves as such. 
There was one medical man to every 2014 of the population 
of the empire and one specialist to every 16,066 of the popula¬ 
tion. In Saxony there were no less than 370 specialists among 
2048 medical men, the proportion thus being 1:55. The 
majority of the specialists, of course, resided in the large 
towns with more than 100,000 inhabitants, the number being 
2068, or 60'3 per cent, of all the specialists ; in the towns 
of medium size, with from 45,000 to 100,000 inhabitants, 
there were 512, or 14 9 per cent, of the whole, and in small 
towns with less than 45,000 inhabitants there were 851, or 
24 8 per cent, of the whole. It might appear strange that so 
many specialists resided in small towns—but these latter 
included several university towns, with many professors and 
privat-doeenten. Moreover, a great number of sanatoria, 
asylums, See., were situated in small towns or in the country. 
Of the large towns, Stuttgart had relatively the greatest 
number of specialists, the number being 73, and their pro¬ 
portion to the general practitioners being 1: 2 6; in 
Hamburg, where there were 107 specialists, the proportion 
was 1: 5 2 ; in Berlin it was 1: 6'4. Altona had relatively 
the smallest number of specialists, the total number being 
seven and the proportion to the general practitioners 
being 1 : 131. With regard to the classification of 
the several specialties it was found that 609 were ophthal¬ 
mologists, 534 practised surgery, 533 were obstetricians 
and gynaecologists, 516 were specialists for diseases of the 
ear, the nose, and the larynx, 485 for mental and nervous 
diseases, electrotherapy, &c., 269 for internal diseases, 
224 for diseases of the skin. 134 for diseases of children, 
and 127 for genito-urinary diseases. In Berlin, where there 
were 493 specialists, 47 devoted themselves to internal 
diseases, 58 to mental and nervous diseases, 75 to diseases 
of the ear. &e., 58 to diseases of the eye, 69 practised 
surgery, 10 were orthopayiic surgeons, 46 were specialists 
for genito urinary diseases, 36 for syphilis and diseases of 
the skin, 77 for obstetrics and gyLajcology, and 20 for 
diseases of children. 

Operation* for Gattric l leer. 

Professor Kiirte lately read a paper before the Verein fur 
Innere Medioin on the Surgical Treatment of Gastric Ulcer. 
He said that th9 principal indication for operation was 
stenosis of the pylorus with dilatation of the stomach 
as a sequel of cicatrised ulcers; operation was also 
sometimes indicated in open ulcers of the pylorio or 
prepyloric region, when the pain was very severe and could 
not be relieved by internal treatment. Other indications 
were small but repeated haemorrhages, profuse haemorrhages, 
perigastric adhesions, and perforation of the stomach. In 
perforation, owing to the imminent daDger of peri¬ 
tonitis, an operation must be performed as soon as possible 
and not later than 12 hours after the perforation had taken 
place. In the other cases—viz., in stenosis with dilatation, 
tuumorrhagos, &c.—the indication was not so absolute as it 
was in perforation. The dangers to be anticipated depended 
on the nature of the case, on the general state of the patient, 
on the size and position of the ulcer, on its adhesions, &c. 
gome of the immediate dangers of the operation, such at 
infection of the peritonenm and giving way of the sutures, 
might be diminished by the adoption of improved methods, 
but there still remained a liability to complications over 
which the surgeon had no control, amang which might be men¬ 
tioned pneumonia, embolism, and haemorrhage from open 
ulcers. Notwithstanding these dangers an operation must 
not be postponed too long, as in an exhausted patient the 
risk became, of coarse, much greater. Professor Kdrte has 
performed operations on 38 patients with gastric ulcers ; in 
17 cases there were open ulcers and in the remainder there 
were cicatrices. All the patients had been ill for a great 
while, some of them for as long as 20 or 30 years, and all 
of them had undergone protracted internal treatment. 
Their general condition was bad and they complained of 
gastric pains and vomiting. In 18 cases there was 
hiematemesis; in 32 cases there was stenosis with dilata¬ 
tion, the seat of the stenosis being as a rule the pylorus; 
in one case, however, it was in the duodenum, in five 
cases in the prajpyloric region, and twice in the middle 
of the stomach. Apart from stenosis operations were 
performed once for proluse haemorrhage, 10 times for per¬ 
foration into the peritoneum, and six times for perforation 
into the snbphrenic tissue. With regard to the methods of 
operation, resection ought to be performed only when there 


were no adhesions and when the case was suspected to 
be one of cancer. In five circular resections one death 
occurred. Gastro enterostomy was performed 29 times 
with a mortality of 20 6 per cent. In one case 
complicated with stenosis of the (esophagus gastro¬ 
enterostomy was combined with gastrostomy. Hacker’s 
method was exclusively used without a Murphy’s button, 
and only one pyloroplasty was performed. One patient 
had to be operated on for profuse htematemesis, a ligature 
was put on the bleeding artery and it seemed as if he might 
recover, but after a week he died from renewal of the bsemor- 
rhage. Nearly all the patients operated on for perforated 
ulcer showed the symptoms of peritonitis. The operations 
were performed, as a rule, from 20 to 24 hours ufter the 
perforation had taken place, the result being that out of 10 
patients only one recovered. In the discussion the views of 
Professor Korte were received with approval by Professor 
Ewald, Professor Rosenheim, Professor Fraenkel, and other 
speakers. 

June 10th. 

ROME. 

(From our own Correspondent.) 

The Society for the Study of Malaria. 

The Minister of the Interior has placed the snm of 6000 
lire at the disposal of the Society for the Study of Malaria as a 
contribution towards the expense of the prophylactic 
measures which they intend to adopt during the approaching 
malarial season; and the King himself has set a good 
example to all large land-owners in malarious districts by 
providing a sum of 10,000 lire to be employed for a similar 
purpose on his estate of Castel Porzano, where it will be 
remembered Dr. Sambon and Dr. Low carried out their suc¬ 
cessful experiment last year. The society have provided 
stations for study in the provinces of Udine, Verona, Vicenza, 
Padua, Ravenna, Pisa, Basilicata, and Siracusa, in addition 
to these already established in the provinces of Rome, Milan, 
Cremona, Mantua, Ferrara, Foggia, and I.ccce. A special 
effort is to be made for the protection of the agricultural 
population against malaria. A prophylactic experiment on 
a large scale will be made along the Emilian coast; and, 
indeed, in all the malarial districts the auttioiitifs are exert¬ 
ing themselves in preparing for a vigorous anti-malaria cam¬ 
paign during the coming season. In the city, and especially 
in the Campagna of Grosseto, a careful series of prophy¬ 
lactic experiments from which valuable results are expected 
has been in progress for some time. The measure of success 
which has already attended the efforts of the society has 
led some foreign Governments, including those of Spain and 
Portugal, to apply to it for information as to the best 
methods of carrying out an efficient prophylaxis against 
malaria. 

Sanatorium for Tuberculous Children. 

The birth of the new Italian Princess has been made the 
occasion for a handsome donation by the King of 200.000 lire 
(£8000) to the Commnne of Rome towards the erection of 
a sanatorium for tuberculous children. 

Malaria and Typhoid Fever. 

The record of cases in which malaria and typhoid fever 
have co-existed in the same individual is not yet an exten¬ 
sive one ; or, rather, the cases in which a thoroughly reliable 
diagnosis has been made are not numerous. At a recent 
meeting of the Lancisian Society of Rome, Fiocca, who is 
known for his accurate investigations in connexion with 
Widal’s reaction, reported an indubitab e instance of this 
combination. The patient, who had never previously 
suffered from illness, paid a visit on Oct. 4th to 
Leprignano ; on the 15th he was attacked with malarial 
fever and was admitted to the Hospital of St Giacomo, 
where he remained until apparently cured till the 30th of 
the same month. He then returned to Leprignano, but 
was again taken ill and had to be re-admitted to the hospital 
on Nov. 25th suffering from a fever which continued till 
Dec. 28th with symptoms of typhoid fever, the blood giving 
a positive Widal reaction but showing no malarial parasites. 
After the latter date followed six days of complete apyrexia, 
and then, on Jan. 4th. another attack of malaria, with 
the presence of sestivo-autumnal parasites in the blood, 
which soon yielded to quinine. On the 10th the temperature 
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again rose, ushering in a relapse of typhoid fever which con¬ 
tinued nntil Jan. 22nd, when another period of apyrexia 
followed lasting nine days. On Jan. 31st came another 
relapse, this time of malaria. Again quinine was employed 
with good effect, since which time the patient has kept qnite 
well. Here, then, were present simultaneously the infections 
both of malaria and of typhoid fever, the former detected by 
the parasites found in the blood, the latter by the agglutina¬ 
tion reaction of Widal which was obtained at different 
periods and varied in intensity from a dilution of 1 in 50 
to one as high as 1 in 500. It would appear in this case 
that there was a tendency for the two diseases to keep them¬ 
selves distinct and independent; when one ceased the other, 
after a short interval, began. This alternation could have 
been due only in part, if at all, to the action of the quinine 
which was not administered in sufficient doses till after 
Jin. 15th. 

Medullary Anessthesia. 

As surgeons become more familiar with the effects of 
medullary anesthesia the evidence grows that as at present 
practised—namely, with injections of cocaine or its deriva¬ 
tives—the method has certain very distinct drawbacks which 
render its general use objectionable. Bier himself who 
introduced the method is of this opinion after an experience 
of over 1200 cases. Lugli, who has operated at the hospital 
of S. Giacomo on 75 cases, noted as immediate after-effects 
formication in the lower limbs, a sense of weight there, or 
the feeling that the limbs themselves were entirely gone, 
pallor, retching, more or less obstinate vomiting, sweating, 
depression of spirits, acceleration of the pulse with diminu¬ 
tion of arterial pressure, occasionally vertigo, involuntary 
emissions of faeces and of wind from the bowel, tremor more 
or less intense and diffused, and pain at the scat of 
injection. As later effects he observed headache, usually 
frontal, sometimes occipital, lasting not more than two days 
and mostly slight; increase of temperature for not more 
than from two to three days, generally moderate, but once or 
twice riBing to 102° or 103° F. ; rarely vomiting ; very rarely 
vertigo and temporary difficulty in micturition; and fre¬ 
quently pain in the lumbar region and near the point of 
injection. The later disturbances are of no importance, but 
the effects immediately following the injection, though 
usually transitory, are sometimes exceedingly severe. In 
three cases they were of the gravest and most alarming 
description, and in one they were attended with a fatal 
result. This last was in a man, 60 years of age, with a 
hernia which had been strangulated, and perhaps gangrenous, 
for over three days, the subject besides of sclerosed arteries, 
emphysema, and generally in a condition of great gravity, 
enough, perhaps, of itself to have led to the unfortunate 
issue. The quantity of cocaine was 16 milligrammes (about 
a quarter of a grain) and death took place after four hours. 

Professor Albertoni of the University of Bologna. 

Professor Pietro Albertoni has now been for 25 years a 
medical teacher, and the completion of this long term of 
academical work was on May 31st made the occasion of an 
interesting ceremony. Professor Albertoni took his degree 
at the University of Padua in the year 1873, and three years 
later, at the age of 27 years, he was nominated Professor of 
Physiology at the University of Siena. In 1878 he removed 
to the University of Genoa, where he received offers of chairs 
in several universities, and eventually he proceeded from 
Genoa to the University of Bologna as Professor of Pharma¬ 
cology and afterwards of Physiology, which latter subject 
he is still teaching. Among his numerous original investiga¬ 
tions mention may be made of his work on the functions of 
the cerebellum, on the action of sugars in the body, and on 
the food of the Italian peasantry. His scientific pursuits, 
moreover, have not prevented him from taking part in 
politics and public life, for he is a Member of Parlia¬ 
ment for his native Lombardy and a town councillor 
of Bologna. A numerous company was present at the 
ceremonial of May 31st, and the mayor offered him the 
congratulations of the town which is proud to own him as 
a citizen. He was presented by bis pupils with a gold medal, 
the obverse of which shows his bead surrounded by a 
laurel-wreath; on the reverse is the following inscription: 

“ A Pietro Albertoni; I discepoli; Siena, 1876—Bologna, 
1901.” He was also presented with an artistically 
illuminated address, accompanying a volume of treatises 
by several medical men who have worked in his laboratories. 
The Medical Society of Bologna presented him with another 
gold medal which on the obverse bears emblems of medicine 


and pharmacology, with the inscription, “Societas Medico- 
chirurgica Bononiensis ”; on the reverse :— 

Petro Albertonio Gazoldiensi 
Physiologic iradendae munus 
Annum jam quintum et vigesimum 
Summa cum laurle ubeunti 
Sodales medicl. 

Anno MDCCCCI. 

June 7th. 


EGYPT. 

(From oub own Correspondent.) 


The Close of the Season . 

The Cairo season is now over and nearly all the hotels 
are shut except two large ones which cater for summer 
visitors. In spite of the South African campaign and of the 
national mourning the season has been a fairly good one, 
for Egypt, instead of being visited by only a handful of 
Englishmen as was the case 20 years ago, has cow become 
a winter resort for Americans, Germans, and many others. 
The Americans alone run special palatial steamers during 
January and February from New York to Alexandria via 
Italy, and though they never stay long in the country they 
spend their money freely to the great enjoyment of the 
hotels and bazaars. As regards health the season has been 
exceptionally prosperous, lor it is the first time since the 
beginning of the present pandemic that influenza has not 
been brought to us from England or America. There has 
therefore this year been no localised epidemic, small-pox 
has not been heard of among the visitors, and there have 
only been one or two cases of typhoid fever. Curiously 
enough scarlet fever, which is vtry rare in Egypt, has been 
present among some of the women and children of one of 
the Scotch regiments, and last summer the matron of a 
hospital where scarlet fever is quite unknown contracted 
the disease. It is difficult to know how these sporadic 
cases occur unless the infection is imported from England 
by parcel post. 

Improved Steamers. 

By the new express steamers which carry the Indian mail 
from Brindisi to Fort Said it is possible for patients to 
dine in London on Friday night and in Cairo on the following 
Wednesday. When these steamers were first started three 
years ago passengers complained bitterly of their vibration, 
but now the propellers have been altered and although they 
go at a pace of 20 knots an hour their motion is not 
unpleasant; in fact, in calm weather a sort of yachting 
excursion can he taken through the Greek Islands by 
Cephalonia, Ithaca, Sappho’s Leap, and the Styx. Their 
coal consumption is 120 tons per day, with 350 electric 
lights on board, and their mail capacity is 300 tons which 
represents every week 3000 bags, including 1000 for India, 
800 for Australia, and 300 for Egypt, besides bags for China, 
Ceylon, and other places. Another advantage of travelling by 
this route is that there are no Customs examinations between 
London and Egypt and a special train now runs down to 
Brindisi wharf close to the steamers. Sometimes, as during 
this month when Italy is afraid of contracting plague from 
India, the steamer and even the train have to run through in 
quarantine and an Italian medical man accompanies the 
steamer so as to protect Europe from infection. The P. & O. 
Company are obliged to pay him a fee of £1 per day. 
Mail steamers grumble at the vexatious quarantine laws, 
to which, however, they are obliged to submit. One 
of their complaints is the delay which occurs at 
Suez. As an instance of which they cite, the P. Jr O. 
s.s. Australia which lately reached Suez at 6.25 p.m., and 
pratique was refused because it was after sunset, so she 
could not enter the Canal until 9 a.m. next morning. This 
was especially hard as they had spent £250 in extra coaling 
in order to get mails and passengers quickly from Aden 
to Suez. 

Sanitary Department. 

The budget has been increased this year by £3800, which 
allows provision for the appointment of European sanitary 
inspectors in Cairo, Port Said, and Suez. These posts have 
hitherto been filled by natives who were practically useless. 
Dr. Dreyer, a German bacteriologist, haB now been appointed 
to Cairo, and Dr. Baker, an Englishman, to Port Said. 
Another crying want has been remedied, for the minimum 
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sa'ury of Dative meiioal men has been raised from £72 to 
£96 per year. It is absurd to expect a trained medical man 
to be honest and respectable upon a small salary when he is 
surrounded by many temptations to increase it by unfair 
meins which all his predecessors have employed for genera¬ 
tions. Port Said has had no plague since last year's epidemic 
of May, Jane, and July, but a careful look-out has been 
kept for any new infection. Pott Said is perhaps as much 
exposed as any other part of the world to the possibility of 
plague infection, for it is visited almost daily by steamers 
stopping to coal from India and China on the one side and 
Turkey and the Greek Isles on the other. An interesting 
experiment is being made by examining the rats of the town, 
All those caught in traps are kept for a week without being 
handled. If still alive at the end of the week it is assumed 
that they cannot possibly have plague and they are drowned 
and their bodies burnt. If, on the other hand, they die 
their corpses, under proper sanitary precautions, are sent for 
bacteriological examination and analysis. No plague has yet 
been discovered in the rats, but I mention it as it seems a 
very good method of discovering plague before it attacks 
human beings. The rat or the rat-flea theory of infection 
has been brought into prominent notice by Dr. Ashburton 
Thompson’s report on the Outbreak of Plague iu Sydney 
of last year. He believes, and gives reason for his belief, 
that the Sydney epidemic “ was caused by communication of 
the infection from rats to man.” Perhaps Port Said has 
never been so clean before in its life as it is now, for in 
addition to all plague precautions whitewashing has con¬ 
tinued because of an outbreak of small-pox, and no less than 
30,000 people out of a population of 43,000 have been vacci¬ 
nated since the beginning of the year. These figures must 
be compared with the total vaccinations and re-vaccinations of 
1898, which were 1558, and those for 1899, which were 1358. 
A disinfecting stove has now been given to Port Said which 
is used compulsorily by the natives and by the Europeans 
through the intervention of their consuls. There is as yet 
no infectious hospital, though this is a thing very much 
wanted. Port Said is distinctly improving in civilisation. 
There are now three hotels and a fourth is to be opened next 
winter. It seems to be generally recognised that Port Said 
is to be the future gate of Egypt, though the financial 
interests in Alexandria will probably continue to combat 
this view. In order to render communication easy between 
Cairo and Port Said it will be necessary for tbe Government 
to take over and to enlarge the existing railway line running 
along the Canal from lsmailia to Port Said, and this they 
will probably do when they succeed in coming to terms with 
the Suez Canal Company, to whom the present miniature 
railway belongs. A restaurant car has now been added to 
trains leaving Cairo for Alexandria, lsmailia, and Upper 
Egypt, so that travelling in Egypt is no longer a hardship. • 

European Hospitals in Cairo. 

The so-called European Hospital, which was governed by 
the various consuls, has now been closed as being no longer 
necessary, for the leading nationalities have all found them¬ 
selves in a position to erect a hospital of their own. The 
Germans and Austrians have for some years each had a hos¬ 
pital, while the Greeks and Italians are now about to build 
one. The French have just opened a very good hospital of 
30 teds in the desert outside Cairo. The land was bought 
from the Government at the nominal rate of Is. per square 
metre, and therefore only cost £600. The building has cost 
£6000 and it consists of 20 third-class beds the occupants of 
■vhich pay from 2 s. to 3* per day ; four second-class beds at 
€». per day ; and six first class beds at 10*. a day. Besides 
this there are an up-to-date operating theatre and dressing- 
room for surgical patients, with two separate blocks— one 
containing four beds for isolation cases and one bed for 
possible lonatics and the other comprising kitchen, laundry, 
Ac. The hospital is nnrsed by five sisters belonging to the 
well-known order in tbe East of St. Vincent and St. Paul. 

Anglo-American Hospitalt. 

After some years of quiet deliberation the Anglo-Saxon 
community has now decided to build a private hospital in 
Cairo for their own needs and the Alexandria residents have 
at the same time come to a similar decision. In both cities 
a fund of about £9000 has been raised and a committee has 
been formed to raise more money and to decide next winter 
upon the purchase of land and the preparation of p'ans. At 
present English and Ameiican patients who cannot afford 


to pay the charges of nnrsing homes are dependent upon 
the hospitality of the German hospitals both in Cairo and 
Alexandria. 

Cairo, June 3rd. 


NEW YORK. 

(Frou oub own Correspondent.) 

Reciprocity in Medical Practice in the United States. 

A leading article which appeared in The Lancet of 
Jan. 26th, taking as the text for comment an address by Dr. 
Emil Amberg upon the need of reciprocity in medical prac¬ 
tice between the various States of the American UnioD, 
aroused much interest in this country. Of course, it 
would be but a trite remark to make that the leaders 
of tbe medical profession in the United States and a 
majority of the practitioners recognise clearly and confess 
freely that things are not as they should be with regard 
to medical education and laws here, and that efficient 
reforms might and ought to be Introduced as quickly as 
possible. The difficulty has ever been how and where to 
begin. It would seem now as if an energetic and definite 
attempt is to be made to grapple with the problem. 
A committee of the American Medical Association on 
Organisation has recently published its report in the 
Journal of the Association and in other medical journals, 
part of which, dealing with the question of medical 
education reads as follows:—“ As is well known the 
subject of medical education was taken up by the 
association early in its existence, and much was done 
to raise the standard, but in recent years little has been 
attempted. At tbe present time there are altogether too 
many medical colleges, and one of the greatest dangers 
which now threatens the medical profession in this country 
is found in just this fact. This is not due alone to the 
pouriDg into the profession each year thousands of iily- 
prepared men, with a lesser proportion it may be of those 
who are really fitted for their life-work, but in the com¬ 
mercialism, the strife, the petty ambitions and general 
demoralisation which go with these, including free dis¬ 
pensaries, free clinics, and free hospital service. The evils 
are brought on by ourselves and can be corrected only by 
our own efforts. There is to-day, however, no way for tbe 
profession of this country to act npon this question in an 

organised capacity. The question is one that cannot 

be settled by legislation nor by public sentiment, but 

by professional sentiment, and when this can be created 

in the right way and a solntion of the question proposed, 
professional sentiment will carry out the plan adopted.” 
With respect to medical legislation and reciprocity the 

same report gays: "We have here a peculiar position. 

There are 50 different territorial subdivisions, if the district 
of Columbia and the territories are considered with the 
States, aDd no two of them have tbe same medical laws. 
Yet there is not a medical law on the statute books of any 
of tbe States or territories that was not put there through 

the efforts of physicians. It is presumed that if a few 

States had a law that was giving satisfaction, it would not 
be much trouble to get that law passed in those States which 
had not adopted it. It may also be presumed that if the 
profession asked for the same enactment in every State and 
persisted in its demands, it would in time get such a law 
The profession would be working for a common purpose in 
every State in the country, and before long the essential 
features of the ideal law that was agreed npon would be 
adopted. At present, however, there seems to be no way by 
which the various State societies can get together to con¬ 
sider such a matter. The need of reciprocity comes from 
the fact that in enacting medical laws in one State no regard 
has been had for what might be done in this direction in 
another.” Each State is indeed a law nnto itself and 
only takes such action in medical legislation as its 
medical advisers represented by tbe State societies deem 
will best suit its own interests, and ignores the fact that 
the brethren in neighbouring StateB may be injuriously 
affected by such legislation. However, all this is well 
known in every part of the United States, and a large 
number of medical men in Great Britain are almost as 
conversant with the true condition of affairs. It is hoped 
that by careful organisation of the medical profession 
throughout America this aromalous and, to a great extent. 
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disastrous situation may be changed and reforms introduced 
which will place the question of inter-State reciprocity on a 
sound and workable basis. In the report the members of the 
committee explain at length the steps which in their opinion 
should be taken to bring about so desirable a consumma¬ 
tion, and they conclude by expressing the belief that their 
recommendations are in no way Utopian or impracticable, 
but that they are such as can be carried out in every part of 
their great country and that they will result in a scientific, 
social, and material benefit to the individual and to the 
profession as a whole, as well as to the well-being of the 
people. There can be no doubt that necessary reforms will 
not be put through at once or without much difficulty, but 
a beginning must be made and it is a healthy sign that the 
association intend to push forward. 

The Colt of Crime in the United States. 

Mr. Eugene Smith of New York has recently published in 
pamphlet form a paper on this subject which he read before 
the National Prison Association at its annual meeting of 
1900 held at Cleveland, Ohio, and which contains much 
interesting information. In analysing the statistics of 
certain large cities in the United States where the statistics 
are known to bs accurate and complete, the following figures 
are given as the cost of crime in New York, Cleveland, 
Chicago, St. Louis, San Francisco, Richmond, Charlestown, 
Savannah, and New Orleans. The cost of crime in the city 
of New York paid from city and county taxation reaches 
the portentous total of 820,000.000 (£4,000,000), giving an 
average charge of over $6 (£1 4».) for each individual in 
its population. In San Francisco the average charge per 
person is about $5 (£1), and in the other cities named the 
per capita tax runs with slight variation, from S3 (12i.) to 
$3 50 (14».). The striking excess of the rate in New 
York and San Francisco above that of the other cities is 
explained in part by one very important fact—in New 
York arid San Francisco the rate includes county taxa¬ 
tion while the rate in other cities does not. From such 
light, says Mr. Smith, as can be gained from the reports 
of these cities and from other sources it would appear that 
about $1 (4».) should be added to the prevailing per capita 
rate of from $3 (12*.) to $3 50 (14* ) in order to include 
county taxation. This makes the total amount of both city 
and county taxation caused by crime paid by the dwellers 
in cities average from $4 (16*.) to $4 50 (18».) for each 
inhabitant; but to cover variations and to make the final 
result a conservative one I should prefer to reduce the 
estimate as low as $3 50 (14*.) per capita. Mr. Smith 
estimates that there are at least 250,000 criminals in the 
United States and that each one earns yearly on an average 
S1600 (£320), representing an annual aggregate income of 
$400,000,000 (£80,000,000). To this must be added the 
yearly taxation caused by crime of $200.000 000 
(£40.000.000). giving the enormous total of S600.000.000 
(£120,000,000). These figures are startling in their 
magnitude and even if they are exaggerated somewhat they 
convey a fairly accurate notion of the cost of crime from 
a pecuniary standpoint. 


©bituarir. 


THOMAS BOND, F.R.C.S. Eno., M B , B.S. Lond. 

Mb. Thomas Bond, whose death under very sad circum¬ 
stances we announced in Tiie Lancet of June 8th, p. 1618, 
was a man of many parts. Coming of a Somersetshire family 
he not only had numerous county friends, acquaintances, and 
experiences, but in his career as surgeon in the Prussian 
service, to a large London hospital, to the police, and to 
sundry railway companies, as well as being a well-known 
figure in the hunting field, he accumulated experiences among 
all classes, and there was, perhaps, no medical man who could 
recall more remarkable incidents of practice. He com¬ 
menced his medical studies by being a pupil of his 
uncle, Dr. McCann of Southampton. Coming to London he 
catered at King’s College Hospital and gained the Qold 
Medal at the B.S. examination of the University of 
London. His first appointment was that of house surgeon to 
8ir William Fergusson of whom he could tell many stories. 
Ooce when the carotid was cut and spouted freely Fergusson 
did not 6tir, but said to Bond, “ Put your finger on it, moo." 
Whilst he (Fergusson) was excising the knee he cut the 
popliteal artery and forthwith amputated. Then turning to 


the gallery he eaid, “You notice, gentlemen, that in the 
middle of the operation I changed my mind.” After having 
dined at Greenwich Bond was made to walk all the way home 
with him. 

In 1866, having finished at the hospital, Mr. Bond joined 
the Prussian military service where he had full experience of 
a cholera epidemic. He was himself saved by a heroic dose of 
castor oil taken at the onset. He further ventured his neck 
in carrying a despatch from the Prussian, through the 
Austrian, into the Italian lines. Returning home he set np 
practice in Westminster, succeeding to that of “old Dr. 
McCaDn ” of Parliament-street, and lived for a time in 
Delahay-street before going to Broad Sanctuary. His first 
expetience of railway accidents consisted in his train 
beiDg overturned into shallow water, when he gave imme¬ 
diate aid to the injured. His last important work was in 
connexion with the Slough accident, which obliged him 
whilst suffering to travel as far as Balmoral one way and 
Penzance the other. 

HaviDg set his mind on being one of the staff at the 
Westminster Hospital, he had to face several contested 
elections before winning the post, which he did in 1873. 
Even then he spent practically all his life there as assistant 
surgeon, so that he had no opportunity of following up the 
promise he gave as a student of becoming a prominent operat¬ 
ing surgeon. It was only some five years ago that he was 
appointed full surgeon. The surgery he chiefly had to do was, 
to use his own words, “of the fore and aft sort." When he at 
last did become full surgeon it was too late for him to begin 
many modern operations. Besides, bis accommodation was de¬ 
fective and he had scarcely as much “nerve”in the operating 
theatre as when riding at a fence. He had, indeed, evidently 
been much impressed by the large mortality which attended 
the surgery of former days, aDd this impression weighed 
heavily against himself when illness came. 

One day he was called into the Law Courts at Westminster 
where a judge had been seized with apoplexy, a case which 
started bis large legal conuexion and at the same time intro¬ 
duced him to the judge’a daughter whom he married. It is 
mournful to think that she also bad a lingering and painful 
illness before her death some two years ago. His house being 
near the headquarters of the police and his service as surgeon 
to the A Division, to which he was appointed in 1867, led to 
his connexion with many important criminal causes. Among 
these were the case of Kate Webster, the Lamson case, the 
Pearcey case, the Whitechapel murders, and the Lefroy case. 
By common consent be was the best of medical witnesses. 
His clear evidence inspired the bench and the bar with the 
fullest confidence, and he was never afraid to say “ I don’t 
know.” His reminiscences put novels of the “detective” 
order into the shade. His extraordinary experience of 
railway accidents rendered him proof against malingering of 
whatever kind, although he had sometimes to expose frauds 
which had imposed upon less experienced mec. It would 
have been better perhaps for him if he had confined himself 
to strictly medical duties and not yielded sometimes to 
pressure put upon him by the railway companies to act 
as a go-between in fixing the amount of compensation for 
accidents. 

As regards non-professional occupations Mr. Bond was 
brought up to horses from a boy, and he rode well and hard 
with a good seat and at a pace which did not spare his horse. 
He bunted regularly, of late years chiefly with the Badminton 
hounds from Chippenham. But what he looked forward to 
most of all was the staghunt on Exmoor in August and 
September, riding out to the meets from his house at 
Dunster. He knew his way among the bogs as a native, he 
could get down and up again out of a combe quicker than 
most, and none knew better where to wait for the stag to 
break up from the woods by the sea near Glenthorne. Perhaps 
of all his accomplishments he himself set most store on his 
knowledge of horseflesh, as controversial a matter as the 
medico-legal subjects in which so much of his practice lay. 
He often acted as judge at the more important horse Bhowe. 
His multifarious duties strained the health of a really 
strongman. He would return to Paddington by night and 
sleep on in the carriage until morning, then do a full day’s 
work, and after that ait up late over legal and police reports. 
Riding tended of late to irritate a slight organic contraction 
and the spasm set up led to instrumentation often under 
unfavourable circumstances, so that a lesion attended by 
thickening was started at and below the neck of the bladder, 
whilst the organs above remained healthy throughout. 
Hence a terrible vicious circle, the necessity for instrumen¬ 
tation, and the spasm and radiating pains which this caused. 
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In addition, latterly there were attacks of general rheumatic 
pains with rigors and sweating. Insomnia in middle life 
from overwork had tempted him towards the use of narcotics. 
Even then he used to say that the impulse which after¬ 
wards caused his death forced itself into his mind and it 
constantly recurred when he was driven wild by pain during 
his last illness. He retained, except when suffering, those 
characteristics which will recall him to that vast number 
of acquaintances who have heard of his sad death with 
grief. He was buried on June 10th in the little country 
churchyard of his old home at Orchard Portman. 


JAMES AITKEN MYRTLE, M.D. Edin. 

As we announced in our issue of June 8th Dr. James 
Aitken Myrtle died very suddenly on June 1st. Dr. Myrtle, 
who was in his 41st. year, was born in Harrogate and educated 
at Winchester College and Edinburgh University, where he 
graduated as M.B. and C.M. in 1882. He then proceeded to 
Vienna and Wurzburg to study diseases of the skin and 
other special branches of medicine and after about one year’s 
absence he returned home and joined his father, Dr. A. S. 
Myrtle, in practice at Harrogate. In 1885 he graduated as 
M.D. He was co-editor with his father of a book entitled 
“ Practical Observations on Harrogate Mineral Waters ” and 
he also contributed papers upon “Paroxysmal Hrematuria” 
and “Gout, Rheumatism, and Rheumatoid Arthritis” to the 
medical journals. Dr. Myrtle was well known as a poli¬ 
tician. In the field of medical politics he was an ardent 
advocate of medical defence—a subject which he brought 
forward at many meetings of the British Medical Associa¬ 
tion, notably at Edinburgh in 1898. But if in professional 
politics he was a reformer, in those of the State he was a 
strong Conservative. He had been a member of the town 
council for five years, and at the time of his death was serving 
as mayor for the second time. A keen sportsman and in hiB 
younger days a good all-round athlete, his greatest pleasure 
was hunting and he was a bold and skilful horseman. He 
was surgeon-lieutenant to the Yorkshire Yeomanry Hussars 
and had alwayB taken a keen interest in volunteering, having 
been a member of the cadet corps at Winchester. In 1887 
he married, but he had no children. The funeral took 
place on June 5th, the procession from the church to the 
cemetery including officers and men of the Yorkshire 
Yeomanry Hussars, the local members of the lBt Volunteer 
Battalion West Yorkshire Regiment, and the civic dignitaries 
and members of public bodies. 


Notification Prosecutions.— At the Exeter 
Police-court on June 7th five persons were fined in sums 
ranging from £1 10*. to half a crown for failing to notify 
cases of scarlet fever and permitting children suffering from 
it to be at large. The town clerk stated that the medical 
officer of health had visited the schools and found about a 
dozen children In the desquamating stage of scarlet fever. 
These cases had produced an epidemic of the disease and 
through the neglect of the parents had cost the city from 
£300 to £400. 

The State Children’s Association,—I n the 

fourth annual report of the State Children’s Association 
reference is made to a speech by Mr. Chaplin in which, while 
congratulating the barrack school officials on the improve¬ 
ments recently effected in the schools, he said that the policy 
of the future would be that of rearing children by methods of 
segregation—which are the methods the association exists to 
promote—and to a quotation from a circular issued by the 
Local Government Board to every board of .guardians sng- 
gesting [that by the provision of cottage homes, by the 
hire of scattered homes, by boarding-out and emi¬ 
gration, children might be entirely removed from the 
workhouse and its associations. There are still 3141 
children in the metropolitan infirmaries and workhouses—a 
larger number than in 1894— notwithstanding the official 
condemnation of the practice of keeping children in 
such unsuitable environment, and although barrack schools 
have been condemned the expenditure of £48,000 has 
within the last five years been sanctioned by the Local 
Government Board on their structural improvement. The 
report, which is an instructive document dealing with social 
reform, can be obtained at the offices of the association. 68, 
Old Broad-street, E.C., and from Messrs. P. S. KiDg and Son, 
2 and 4, Great Smith-street, Westminster. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Thursday, June 6th. 

The Council met to-day with Sir William Tuhneh, the 
President, in the chair, and resumed the work of its session. 

Recognised Scientific Institutions. 

The Executive Committee presented a report in which 
there was submitted for the approval of the Council a list of 
scientific institutions other than universities or schools of 
medicine recognised by licensing bodies as places where the 
course of medical study may be commenced by applicants for 
registration in the Medical Students’ Register. 

Several members took exception to the list and it was 
arranged that it should go back to the Executive Committee 
for amendment. 

The Case of Walter Randall Knightley, R.N. 

The Council then took up the consideration of the case of 
Walter Randall Knightley, R.N., registered as Mem. It. Coll. 
Surg. Eng., 1892; Lie. R. Coll. Phys. Loud., 1892, who had 
been summoned to appear before the Council in consequence 
of a judgment given in the High Court of Justice, Probate, 
Divorce, and Admiralty Division on Dec. 21st, 1900, in the 
case of Harvest v. Harvest and Knightley. 

Mr. Knightley attended with Mr. Cripps, K.C., M.P., and 
Mr. Heaton, solicitor, as bis legal representatives. 

The President explained that the case would be con¬ 
ducted by the solicitor to the Council. 

Mr. Winterbotham said that the case was one in which 
there was no complainant. His attention had been called to 
it by what had appeared in the public press and he thought 
it was a case which should be brought to the notice of the 
Council in order that it might consider whether Mr. 
Knightley’s conduct was such as came within the definition 
of “ infamous conduct in a professional respect.” The facts 
in the case were that Mr. Knightley was a surgeon in the 
Navy and was on duty at Gosport when called in to attend 
professionally the wife of Major Harvest and the jury found 
that Mr. Knightley committed adnltery with Mrs. Harvest 
and gave the petitioner £4000 damages. Mr. Winterbotham 
read to the Council the charge to the jury delivered by Sir 
Francis Jeune, President of the Court, in which Mr. 
Knightley's conduct was severely condemned. 

Mr. CRIPPS, in addressing the Conncil, said that the main 
point lie wished to press was the question whether anything 
could be shown in mitigation. He was not instructed by the 
solicitors who had conducted Mr. Knightley’s case in the 
divorce proceedings and what he wished to urge was that the 
Council should postpone consideration of the case. He 
asked this because if his client were struck off the Register 
that ipso facto would deprive him of his position in the 
Royal Navy as a medical officer. His client had begun his 
connexion with the Royal Navy in 1893. He had 
served on H.M.S. Excellent, on H.M.S. Albacore, on H.M.S. 
Camperdomn, and as surgeon to the Royal Marines. After 
the divorce case all the documents in the case had been 
placed before the naval authorities, and subsequently to 
examination of them Mr. Knightley had been appointed as 
surgeon to H.M.S. Harrier, a position which he at present 
occupied. The certificates he had received from the captains 
he had served under showed that he was a man of sobriety 
and good conduct. Having now been in the navy for 
nearly eight years Mr. Knightley required to serve only 
eight months more to earn a gratuity of £1000 on 
retirement. He, however, wished to remain a naval officer. 
He did not wish to retire from the service, nor did he intend, 
should he retire from the navy, to follow the practice of an 
ordinary medical practitioner. 

Mr. Knightley was asked to go into the witness-box. 
He went there and bore out the statements of Mr. Cripps as 
to his naval career and mentioned that his family, as a com¬ 
promise, had paid £3000 in respect to the damages awarded 
by the jury in the divorce case. 

No questions were asked by the Council. After deliberating 
on the case in camera 

The President announced the Council’s decision. 
Addressing Mr. Knightley he said : I have now to tell you 
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that the Council has judged you to have been guilty oE 
•• infamous conduct in a professional respect ” and has 
directed Us registrar to erase your name from the Medical 
Register. 

Dental Cases. 

The Registrar (Mr. Allen) read a report by the Dental 
Committee on the case of Mr. George Thomas Ockleford 
Crocker, which was as follows :— 

The complaint against George Thomas Ockleford Crocker having 
tieen referred to the Cental Committee to ascertain the facts the 
Dental Committee beg to report as follows. On Feb. 26th, 1901, the 
following parties with their witnesses attended before the committee 
and were duly heard—namely, Mr. James Lorden Crocker (oy Mr. 
Woodhouse, his solicitor), the complainant; and Mr. George Thomas 
Ockleford Crocker (t»y Mr. Emmanuel, his counsel, instructed by Mr. 
P. J. Nicholls, solicitor). 

The committee find that the following facts were established by the 
evidence: fa) George. Thomas Ockleford Crocker was registered in the 
Dentists' Register as in practice before July 22nd, 1873, and his address 
is now given as 125, Above Bar. Southampton, (b) In the month 
of May. 1900, when the matter complained of occurred, Mr. 
G. T. O. Crocker was engaged in dental practice both in Man¬ 
chester and Southampton. He had no qualified assistant in South¬ 
ampton. (c) On Mav 22nd, 19C0, a person named Rose Gannaway 
called at Mr. Crocker’s surgery, and in his absence Mr. Crocker's wife 
looked at her teeth, gave her an estimate of the expense of w hat was 
required to be done, and made an appointment, for Miss Gannawav to 
call on the following Friday, May 25th, 1SC0. (d) On May 25th, 1900, 
Miss Gannaway called pursuant to the appointment, on which occasion 
the wife of Mr. Crocker performed on Miss Gannaway a dental opera¬ 
tion—namely, the removal of two stumps and the tilling of two teeth. 
ifi) It was not proved that Mr. Crocker had any knowledge of this 
operation performed by his wife on Miss Gannaway. (f) No evidence 
of any other case in which Mr. Crocker’s wife actually performed 
dental operations as Mr. Crocker’s assistant was adduced, but Mr. 
Crocker admitted that his wife had dressed teeth for him when he was 
busy. The evidence before the committee consisted of the following : — 
1. The oral evidence of the following persons : (a) Hose Gannaway ; and 
(b) George Thomas Ockleford Crocker. 2. The following depositions 
and documents: (a) statutory declaration of Rose Gaunaway dated 
June 1st, 1900; and (5) letters by George Thomas Ockleford Crocker 
dated June 19th and Nov. 4th, 1900. 

Mr. Percy James Nicholls appeared with Mr. Crocker as 
his solicitor. 

It was decided to hear parties rather than to proceed forth¬ 
with on the report from the Dsntal Committee. 

Mr. Nicholls 6aid that in these circumstances he did not 
know what the procedure could be, as the complainant, Mr. 
Crocker’s brother, was not present. 

Mr. Tomes, Mr. Horsley, Sir William Thomson, Dr. 
Glover, and Dr. McVail wished for further information, 
and Mr. Crocker went into the witness-box and answered 
several questions put to him by those members. Thereafter 
the case was considered in camera. On the readmission of 
the public 

The President, addressing Mr. Cbockkr, said: The 
Council has deliberated on your case and the Council 
acquits you. 

The Registrar read a report by the Dental Committee 
on the case of Mr. Alexander Wood Donaldson, dentist, 
Bary St. Edmunds, Suffolk. This report was as follows: — 

The complaint against Alexander Wood Donaldson having been 
referred to the Deutal Committee to ascertain the facta, the Dental 
Committee beg to report as follows. On Feb. 25th, 1901, the said 
Alexander Wood Donaldson did not attend personally, but Mr. Arthur 
Toovey, his solicitor, appeared tor him and was duly heard. Tbs 
committee find that the following facts were established by the 
evidence: (a) Alexander Wood Donaldson was registered in the 
Dentists’ Register as in practice before July 22nd, 1878, and his 
address in the Dentists’ Register is 86, Whiting-street, Bury 
St. Edmunds, Suffolk; (5) that being a registered dentist be 
advertised himself for many years with the description R.D.S., 
R.C.S. Eng., and subsequently with the description R.D.S. Eng. ; 
and (c) Mr. Donaldson (by statutory declaration read by his 
solicitor) apologised for what he had done, stating that he erred 
through ignorance, that he had withdrawn alt descriptive letters 
from his advertisement, and undertook not to use them in the future. 
The evidence before the committee consisted of the following docu¬ 
ments—viz. letters from the assistant secretary of the Itoyal College 
of Surgeons to Mr. Donaldson, dated Sept. 13th, 1899 (with copy 
advertisement inclosed), Oct. 20tb, 1899, and Oct. 26th, 1899 ; letter 
from Mr. Donaldson to the Royal College of Surgeons, dated Oct. 25th, 
1899; copy advertisement contained in the Burn Fret Fre ** of 
Oct. 13th, 1900 ; letter from Mr. Donaldson to the solicitor to the 
General Medical Council, dated Jan. 30th. 1931, with copy advertise¬ 
ment inclosed ; and an affidavit of Mr. Donaldson, dated Feb. 25th, 
1901. 

Mr. Toovey appeared to represent the accused and pre¬ 
sented a medical certificate showing that Mr. Donaldson was 
not in the a tit condition of health to travel to London. 

After consideration of the circumstances the Council 
resolved that further consideration of the charge should be 
postponed until the November session, the President 
informing Mr. Toovey that the Council would expect Mr. 
Donaldson to appear then. 

In the course of some conversation on the case it was 


suggested that “R.D.S.” meant 44 Registered Dental 
Surgeon.” 

The Council and the English Rogal Colleges. 

The Council proceeded to the consideration of communica¬ 
tions from the Royal College of Physicians of London and 
the Royal College of Burgeons of England declaring that 
these Colleges could no longer require the registration of 
students by the General Medical Council as a condition of 
admission to examination for their diplomas. 

The President pointed out that the letter from the Royal 
College cf Physicians was a communication forwarded on 
behalf of the President and Fellows of the College, whereas 
that from the Royal College of Sargeons was sent on behalf 
of the College. 

Mr. Bryant, in answer to Mr. Horsley s inquiry as to 
whether the communication from the Royal College of 
Surgeons had been presented to the Fellows of the College, 
stated that the letter came from the Council who are the 
executive body which governs the College of Surgeons. 

Dr. McVail said that the new regulations of these 
Colleges seemed doubtful in respect to the length of the 
medical curriculum. He wanted to have it made quite clear 
if there was to be a five years’ medical course subsequent to 
the passing of the preliminary examination in arts. 

Dr. Norman Moore: The medical study of a student 
must be study after he has passed his preliminary examina¬ 
tion. 

Dr. McVail : Do th°. Royal Colleges recognise chemistry, 
physics, and biology as medical studies ? 

Dr. Norman Moore : These subjects are included in the 
curriculum and are part of what is meant as medical study. 

Dr. McVail was not sure that the Colleges took that view, 
because they permitted the subjects in question to be taken 
before the passing of the preliminary examination and thus 
practically reduced the medical course of study from five to 
four years. 

Dr. Norman Moore said that the Royal College of 
Physicians had never intended so to reduce the currioulum. 

Dr. McVail hoped that it was bo, and he would be 
delighted to have it made perfectly clear that the Colleges 
contemplated not a four years’ medical course after the pre¬ 
liminary examination but in reality a six years’ course where 
chemistry, physics, and biology were taken before the pre¬ 
liminary examination. He thought an investigation of the 
actual terms of the new regulations was very necessary. 

Sir Christopher Nixon thought the statement of Dr. 
Norman Moore had cleared up a great deal that was doubtful 
in this matter. From the statement it was quite clear that 
the Royal Colleges intended to retain the five years after the 
preliminary examination. In these circumstances, what did 
the whole dispute between the Council and the Colleges 
amount to ? Simply this, that the Colleges recognised a 
larger number of scientific institutions than was recognised 
by the Council. That surely was a small matter to produce 
so much cleavage, and if it really waB the question in dispute 
it surely could be settled by some amicable arrangement. It 
would be disastrous if there was to be a continuance of 
difference over such a matter. What he thought the Council 
would have to do was to find out what scientific institutions 
had the proper means of teaching the required subjects and 
recognise such institutions when found. 

It was agreed to postpone farther discussion till the next 
day and the Council adjourned. 


Friday, June 7th. 

The Council resumed work to-day with Sir William 
Turner, the President, in the chair. 

The President and the British Association. 

The President said that with the consent of the Council he 
would leave the chair for about an hour in order to preside 
at a meeting of the Council of the British Association, and in 
accordance with custom he would ask the senior treasurer, 
Mr. Bryant, to take his place during his absence. 

The proposal met with the approbation of the Council. 

The Council and the English Royal Colleges. 

The first business on the programme was the consideration 
of the communications from the English Royal Colleges with 
regard to the resolution adopted by the Council on Dec. 4th, 
1900, viz. :— 

That the Royal Colleges l»e informed that the Council, having taken 
into consideration tbo memorandum of tbit CdlegeH and the legal 
opinions relating thereto. hu resolved to continue to adhere to its 
resolution with regard to the reghtraliou of medioal student*. 
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The communications as set out in the programme were as 
follows, viz. :— 

. (a) From the Royal College of Physicians. 

London, 8.W., May 14th, 1901. 

Sir,—I am requested by the President and Fellow* of thi* College to 
acquaint you, for the Information of the General Medical Council, that 
in consequence of the adherence of the Council to their Regulation of 
June 7th. 1699, in reference to the registration of students, as 
announced in their resolution of Dec. 4th last, this College can no 
longer require the registration of students by the General Medical 
Council as a condition of admission to examination for its diplomas ; 
and that, in accordance with the same decision on the part of the Royal 
College of Surgeons of England, the regulations for the qualifications 
of the two Colleges have been altered ns In the inclosed copy. 

I am, Sir, your obedient servant, 

Kdwd. Linking, Registrar. 

To the Registrar of the General Medical Council. 

( b ) From the Royal College of Surgeons of England. 

Royal College of Surgeons of England, Lincoln’s-inn-fields, 
London. W.C.. May 13th, 1901. 

Sir,—I am directed to inform you that, in consequence of the adhe¬ 
rence of the General Medical Council to their Regulation of June 7th, 
1899, in reference to the registration of students, as announced in their 
resolution of Dec. 4t.h last, this College can no longer require the regis¬ 
tration of students by the General Medical Council as a condition of 
admission to examination for its diplomas, and that in accordance with 
this decision and with the same decision on the part of the Royal College 
of Physicians of London the regulations for the qualifications of the two 
Colleges have been altered as in the Inclosed copy. 

I am. Sir, your obedient servant, 

S. Forrest Cowell, Secretary. 

The Registrar, General Medical Council. 

(c) Regulations Appended. 

SECTION I. 

Professional Education. 

I. Any candidate who desires to obtain the Licence of the Royal 
College of Physicians of London and the Diploma of Member of the 
Royal College of Surgeons of England is required to complete* five 
years of professional study after passing a recognised preliminary 
examination on the subjects of general education, to comply with the 
following regulation?, and to pass the examinations hereinafter set 
forth. (See Section II.) 

II. Every such candidate who shall commence professional study on 
or after the 1st of January, 1892, will be required to produce the 
following certificates before admission to the several examinations:— 

First lamination. 

1. Of having passed one of the preliminary examinations in general 
education recognised by the Examining Board in England, a list oi 
which may be obtained on application. 

2. Of having received instruction in the following subjects :— 

t (a) Chemistry and physics, and practical chemistry. 

I (b) Practical pharmacy. 

t (C) Elementary biology. 

SECTION II. 

VI. A candidate will be admitted to examination In chemistry and 
physics and elementary biology on producing evidence of having com¬ 
plied with the regulations presented in Section I., Paragraph II., 
Clause 2 (a) and (c); and to examination in practical pharmacy on pro¬ 
ducing evidence of having complied with the regulations prescribed in 
Section I., Paragraph II., Clause 2 (6), or he may take pharmacy at any 
time during the curriculum. 

XII. Candidates will be admissible to the second examination on the 
completion of two winter cessions and one summer session (or 15 
months during the ordinary sessions) at a recognised medical school 
and after the lapse of not less than one year (one winter and one 
Rummer session) from the date of passing Part9 I. and III. of the first 
examination, aud on producing evidence of having complied with the 
regulations prescribed in Section I., Paragraph II., Clauses 3 and 4. 

XVII. Candidates who have passed the second examination will be 
admissible to the third or final examination oil production of the 
required certificates of study at the expiration of five years (five winter 
and five summer sessions) from the date of passing the preliminary 
examination and at the expiration of four years (four winter and four 
summer sessions) from the date of passing Parts I. and III. of the first 
examinations and of two years (two winter and two summer sessions) 
from the date of passing the second examination. 

* The first of the five years may be spent at an institution, other than 
a medical school recognised by the Board, for instruction in chemistry, 
physics, practical chemistry, and biology, or six months may he spent 
in attendance at a similar institution in receiving instruction in 
chemistry, physics, and practical chemistry only. Four complete years 
of professional study must be attended at a recognised medical school 
and hospital after passing Parts I. and III. of the first professional 
examination. 

t These subjects may be studied at institutions recognised for the 
purpose by the Examining Board in Eugland, a list of which may be 
obtained on application. 

I The instruction in practical pharmacy must be given by a registered 
medical practitioner, or by a member of the Pharmaceutical Society of 
Great Britain, or in a public hospital, Infirmary, or dispensary. 

Dr. McVail asked for information about Part II. 

Dr. Norman Moore said that Part I. was chemistry, 
physics, and practical chemistry, Part II. pharmacy, and 
Part III. biology. 

Dr. McVail then pointed oat that the regulations were 
not complete. 

Dr. Norman Moore said that the only regulations sent 
to the Council on this occasion were those in which altera¬ 
tions had been made, bat of coarse the Council already 
possessed the regulations in their entirety. 


Mr. Horsley thought the document in its present form 
was incomprehensible. 

Dr. MacAlisteh said that what appeared on the programme 
was precisely what had been sent to the Council by the Royal 
Colleges. 

Dr. Heron Watson submitted that the Council should 
not be asked to discuss this important matter until they had 
the whole state of the case before them. 

Dr. Norman Moore assured the Council that the Royal 
Colleges would be delighted to supply members with the 
complete regulations. 

Dr. MacAlisteh, seconded by Mr. Young, moved that 
the communications be received and entered in tbe minutes, 
and that notes be added explanatory of the references. 

Dr. McVail thought there should be a postponement. 

Dr. Heron Watson said that be wanted to pin the Royal 
Colleges down to what their regulations were. 

The motion was put from the chair aud accepted without a 
vote. 

Dr. McVail then moved that the consideration of the 
subject be adjourned until the members of the Council had 
obtained copies of tbe complete regulations. 

Dr. Norman Moore said that the Royal Colleges could 
not supply copies of the obsolete regulations, but they could 
and would supply copies of the regulations now in force. 
He objected to Dr. Heron Watson speaking about pinning the 
Royal Colleges down. All that bad been done had been 
done openly, and he did not think it was an expression which 
should be used about any qualifying body. 

Dr. Glover protested against this waste of time. 

Dr. Heron Watson seconded the motion for the adjourn¬ 
ment. 

On the vote being taken 12 members voted for the motion, 
10 against it, and 9 abstained from voting. 

The consideration of the communications was accordingly 
adjourned. 

Annual lteport of ike Finance Committee. 

The Council then dealt with the report by the Finance 
Committee on the income and expenditure for 1900. The 
report stated that the income of the General and Branch 
Councils for the year ending Dec. 3lst, 1900, was • 
£86.57 8s. Id. and the expenditure for the same period 
£9694 19s. 8 d. Consequently there was a deficit on the' 

year's working of £1037 11s. Id. The receipts from fees, 
were practically the same as in 1899, England having received 
£140 15i. less, Scotland £77 13s. more, and Ireland 
£73 17». 6 d. more, the net total increase being £10 15*. 6 d. 
The actual law expenses in 1899 were £612 2s. 6 d. 
and in 1900 they were £557 1». 5 d., a decrease of 
£55 Is. Id. During the last seven years, the Pharma¬ 
copoeia being excluded, the expenditure bad exceeded 
the income cn an average by £1044 Is. Id. The total sum 
expended on the alteration of the Council’s buildings had 
been £3263 19s. 6 d. The expenditure on the acquisition of 
the property and its subsequent alterations amounted to 
£25,770 19*. 6 d., against which the Eoglish Branch Council 
held a mortgage of £25,500 at 3 per cent., leaving an 
unsecured debt of £270 19s. 6 d., which it was proposed 
to secure by a further endorsement on the mortgage deed. 
With regard to the Irish Branch Council, its receipts from 
fees were £886 and its expenditure was £1199 18s. 8 d., 
leaving a deficit on the year's working cf £313 11s. 2d. 
The Council made a grant of £500 to its funds, and a 
balance was brought forward from 1899 tf £62 6s. 2d., so 
that the cash in hand at the end of tbe j ear amounted to 
£248 15s. Supposing that the income for 1901 was the 
same as that for 1900—viz., £886—by adding it to the 
balance in hand they got a total of £1132. The expendi¬ 
ture for 1900 was £1200, and the committee, in view of the 
fact that the expenditure would probably be rather higher 
this year on account of the cost of tbe election of a Direct 
Representative, recommended that a further grant of £500 
be made to the Irish branch. As to dental finance, the 
receipts were £992 4s. 5d. and tbe expenditure amounted to 
£735 14s., leaving a surplus of £256 9s. 7 d. on the year’s 
working. 

Mr. Bryant, chairman of the committee, moved that the 
report be received, entered on the minutes, and adopted. He 
pointed out. that the expenditure included such items as the 
grant of £500 to the Irish Branch Fund, which was received 
back, and the contribution of £215 to the Sinking F und, a 
fund which wa9 a gradually increasing asset of the Council. 
The receipts and expenditure in connexion with the 
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Pharmacopoeia were now kept in a separate account. This 
account showed a deficit on the year of £288 8 1 . 7 d., but he 
was told that there was at present about £290 in the bands 
of the printer, so that there was really no deficit. 

Dr. Pettigrew seconded the motion. 

The motion was adopted by the Council. 

The Financet of the Council, 

Mr. Bryant said that he bad a report to hand in on the 
finances of the Council, prepared by Mr. E. R. Frere, the 
professional accountant selected by the treasurers in 
accordance with the resolution of the Council of Dec. 5th, 
1900. He had three points to put before the Council, 
whether they should discuss the report in camerd , whether 
they should have a shorthand writer to lake a full report of 
what was said, or whether each member of the council 
should be asked to send in to the Finance Committee any 
suggestion he wished to make with reference to the subject 
of the report. 

Mr. Horsley said that as this was the expenditure of 
public money he thought it should be discussed in public 

The President : Do I understand that no one suggests 
that this matter should be discussed in camera ' ■» 

Dr. Pyk Smith : Yes, many of us. 

Dr. Bennett : I move that it be discussed in camera. 

Dr. Pye-Smith: I second. 

Mr. Horsley said that he hoped the Council would not 
accept the motion, for he held strongly the opinion that the 
matter should be discussed publicly. 

On a vote being taken 14 members voted for the motion, 
13 against it, and four abstained from voting either way. 

The Council accordingly went into camerd for the con¬ 
sideration of Mr. Frere', report. 

In this report Mr. Frere deals with the subject referred to 
him under several headings. Under the heading of “The 
Relation of the Income and Expenditure of the Council and 
its Branches for the last Ten Years " he says:— 

One of the chief difficulties in the situation is Section XIII. of the 
Act of 1858, which ia aa follows: — 

XIII.—A»1 moneys pivable to the respective councils shall be pair! to 
the treasurers of such councils respectively and shall be applied to defray 
the expenses of carrying this Act into execution in manner following ; 
that iB to say, separate accounts shall be kept of the expenses of the 
General Council and of those of the branch councils, and the expenses 
of the General 0 mncll. including those of keeping, printing, and pub¬ 
lishing the Register for the United Kingdom shall be defrayed, under 
the direction of the General Council, by means of an equal percentage 
rate upon all moneys received by the several branch o > 000116 ; returns 
shall be made by the treasurers of the respective branch councils at 
such times as the General Council shall direct of all moneys received 
by them, and the necessary percentage having been computed by the 
General Council the respective contributions shall be paid by the 
treasurers of such branch councils to the treasurer or treasurers of the 
General Council, and the expenses of the branch councils shall be 
defrayed, under the direction of those counoils respectively, out of the 
residue of the moneys so received as aforesaid. 

When the Act of 1858 was drawn there were doubtless good reasons 
for the form in which this section was inserted. It was contemplated 
that the branch c >uncils would be able to pay their way and have an 
annual b dance out of which to contribute the equal percentage rate, 
as it is to be presumed that the “residue” mentioned was calculated 
to be sufficient to enable the branch councils to exist. Owing, how¬ 
ever, to the heavy annual demands of the General Council, especially 
of late years, it has been found that the branch councils have in 
some years been obliged to realise portions of their invested funds in 
order to meet their own office expenses. In the case of the Irish branch 
the reserve is exhausted. 

The following is a quotation from the report of the Special Finance 
Committee: “The fact, however, remains that the branch can only 
carry on Its statutory duties this year by the aid of the special grant of 
£500 made to it by tne Council. Tnis will have to come, as part of the 
Council’s expenditure, out of the funds of all the branches, including 
the Irish branch, so that the net gain to the Irish branch will l*e only 
about £103 (since the General Council requires about 80 per cent, of the 
ftross receipts of each branch). This is doubtless a very cumbersome 
procedure, but in view of the provisions of Section XIII. of the 
Medical Act, 1853, it is the only course which the statute allows.” 

Inasmuch as under Section XIII. the General Council have absolute 
power over the administration of the funds, it would seem that, for the 
purpose of considering this point, the “ independence the >ry ” should 
be disregarded, and tne Council and its branches looked upon as one 
body. 

For the 10 years under review, 1890 to 1899, the total deficit, as 
■hown by the report of the Special Finance Committee (including the 
Pharmacopoeia), amounted to about £1100—or an average deficit of £110 
per annum 

This statement, however, is not a reliable guide when we come to 
consider the future. 

Dealing w'ith the same period, but excluding the Pharmacopeia, 
which is in future to he kept separate, it will be found that the first 
three years show an average annual surplus of upwards of £1140; the 
last three years show nu average annual deficit of upwards of £1820; 
the actual deficit for the ye*r 1900 being £1037 lls. Id. 

From this it is apparent that the surplus saved by the branch 
councils in former years Is gradually diminishing, a state of affairs 
whick should not be allowed to exist, and which calls for earnest con¬ 
sideration and prompt action on the part of the Council. 


Under the beading of “ The Measures that Appear to be 
Desirable to place the Council’s Finances on a Satisfactory 
Basis” Mr. Frere says:— 

The simplest solution of the difficulty and, so far as I can see, the 
only meatiN by w hich the Council can carry out its duties under the 
existing Act, without further reducing the surplus funds of the 
branches, lies in a very considerable reduction of the fees and expenses 
paid to the individual members of Council. The following are my 
recommendations : 1. That the fees for attendance be reduced from 
£5 5*. to £3 3s. 2. That the additional fees for days of travelling be 
abolished. 3. That instead of the present travelling allowances 
members should be recouped their actual disbursements under this 
head. 4. That steps should be taken to shorten as far as possible the 
sessional business. 5. It might, be arranged that, except in special cases, 
the work of the committees should be done without fee. 

I beg to add that I do not consider the present fee of £5 5s. to be 
excessive considering the length of ahsenoe from ordinary duties 
which the meetings involve. If these recommendations were carried 
out I estimate that, there would be a saving in the expenditure of 
upwards of £1400. Unless measures such as the foregoing are adopted 
the only alternative is to materially increase the income, and the only 
possible way of doing this would appear to be by means of further 
legislation. 

An Opinion as to whether Invested Funds are to be considered as 
Capital to be held intact. 

When the Act came Into force it would have been good policy to 
have capitalised all the retrospective fees and have treated the fund 
thus created as pure capital to be held intact. As the Act stands, 
however, all registration fees are clearly income aud the present 
invested funds are accumulations of income. 

As to the Method of Accounting. 

I understand that some Members of the Council are of opinion that 
the form in which the accounts are issued is castable of improvement, 
and I have been requested to redraw those for 19C0 with the object of 
showing clearly the result of each year’s work and the financial 
position from year to year. The accounts appear to me to have been 
prepared with great care and in full detail. It is of course necessary 
from the treasurer’s point of view that accounts containing this full 
detail should be prepared and filed, but as any difficulty there may be 
In following them probably arises from the publication of an excess of 
detail I have redrawn the accounts for 1900 in the form I should suggest 
for publication. 

As to the Relations between the General Council and the Branch 
Councils under a New Act. 

It appears to me from an ordinary business point of view that the 
relation between the General Council and the Branch Councils requires 
readjusting. When the Act of 1858 was drawn the present conditions 
were not foreseen, and no mention is made as to the accumulation of a 
surplus by the branches. I have already referred to the grant to the 
IriBh Branch Council which, briefly stated, means that the Council 
have been obliged to assist the Irish branch at the expense of the 
English and Scottish branches. Again, assuming that the General 
Council have the right to provide themselves with some £25,000 worth 
of assets, by gradually appropriating this rum out of the surpluses of 
the English and Scottish branch councils (which is what is being done 
by the operation of the Sinking Fund) it follows that the General 
Council have the right to deal at once with all the present funds in any 
way they please for the purpose of carrying out the Act- 

In a new section, substituted for Section XIII., the General Council 
as the supreme authority should be placed in the position of receiving 
the whole of the fees and of having control over the expenditure of its 
branches—administering them, in fact, as what they really are—branch 
oouncils of the General Council. I assume that it is necessary to 
retain the branch councils; to the layman it would appear that the 
work could be done quite as effectually and at a greatly reduced 
expense by one central office. 1 think that in the new Act it would be 
desirable to obtain power to charge a small annual fee for future 
registrations, which would materially increase the funds and 
eventually enable the General Council to reduce the present registra¬ 
tion fee. " The office expenses would of course be somewhat Increased, 
but this would not be feit in the large increase in the funds, ami, 
in addition to other advantages, the general body of practitioners 
would, I should imagine, be brought more into touch with the Council. 

When strangers were re-admitted no statement was made 
as to what had taken place in camera. 

The Pharmacopoeia. 

Dr. MacAlister presented the following report from the 
Pharmacopoeia Committee :— 

The committee have to report that 30,474 copies of the British 
Pharmacopeia, 1898, have been disposed of, the stock remaining at the 
printers on May 31st being 559 copies. As 804 copies have already been 
sold during the present year the stock will probably be exhausted before 
the Council meets iu November. Tne committee therefore recommend 
that the President, be authorised to order a fresh issue of 1500 copies. 
This issue will afford an opportunity of inserting a slip of corrigenda 
dealing wit h two nr three minor errors which have been discovered in 
the text. The Indian and Colonial Addendum 1900, was duly published 
at the end of last December. Copies were furnished through the Privy 
Council to the India Office and the Colonial Office f >r communication 
to the several administrations, and official intimation of its issue as a 
suprlement to the British Pharmacopeia, 1898, has been conveyed to 
the Governments concerned. Up to the end of May 281 copies of the 
Addendum had been sold. 

The collection of books relating to pharmacy and the Pharmacopoeia 
has been arranged and catalogued under the supervision of Dr. Payne, 
to whom for this service and for the valuable additions he has himself 
made to the library the committee are much indebted. The committee 
al*o desire to express their thanks for wrelcome gifts of books from 
several other donors. Through the kindness of various pharmaceutical 
authorities in India and some of the colonies a large numl*er of excellent 
specimens of crude drugs and preparations relating to the Addendum 
have been added to the collection of materia medica in the committee's 
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room. At the invitation of tbe committee two Important series of 
investigations have been undertaken, under the direction of Professor 
Greenish, in the research laboratories of the Pharmaceutical 8ociety of 
Great Britain. The results have in part been published in the Journal 
of the society under the titles of “The Percentage Ash of Crude 
Drugs and their Powders” and “Determination of the Accuracy or 
Otherwise of the Solubilities given in the British Pharmacopoeia." 
The researches when complete will be of great value in relation to the 
pext revision of the Pharmacopoeia. Other investigations undertaken 
at the instance of the committee in accordance with suggestions made 
at its conference with the representatives of the pharmaceutical 
societies are in progress, and the results will in due time be made 
public. 

Dr. Bruce asked for information as to bow far tbe 
qaeBtion of copyright came in and wbat steps had been 
taken to secure tbe copyright. 

Dr. MacAlister replied that the Executive Committee, to 
whom the matter had been remitted, had been active on the 
subject during the interval between this and last session, 
and so far as this country was concerned there was not the 
slightest doubt that the General Medical Conncil had the 
exclusive right of publication. There were good grounds for 
believing that the Act which applied to the United Kingdom 
was an Act of Imperial extent and applied to the colonies 
and India. 

The report was received and entered on the minutes. 

The Standard of Preliminary Examinationi. 

Dr. MacAlister, on behalf of Sir John Batty Tuke, 
submitted a report of the Education Committee on the steps 
taken for raising the standard of preliminary examinations. 
This stated:— 

The Education Committee, in pursuance of the authority given 
them by the Council “to take all needful steps to give effect to the 
recommendations and suggestions for the improvement of preliminary 
examinations,” have, since the last meeting of the Council, continued 
their negotiations with the various examining bodies and have, in the 
case of several of these, arrived at highlv satisfactory results. With 
the valuable assistance of Professor McCormick, who has, in associa¬ 
tion with members of the committee, held conferences with various 
bodies in different parte of the country, they have come to an 
understanding with the authorities of Oxford, Cambridge, 
aud Durham rb to the enhanced requirements which, after 
Jan. 1, 1902, will be enforced in respect of their respective 
examinations. The committee recognise with satisfaction 
the readiness with which the authorities of Oxford and Cambridge 
have met their wishes, and realise that the new conditions mark a 
considerable advance in the standard of attainments required of candi¬ 
dates who seek to qualify for the Students’ Register by means of their 
local examinations. The improvements to be made in the Durham 
certificate of proficiency examination are important, and may, for the 
present, he accepted as fulfilling the minimum requirements of the 
Council. But the committee are not satisfied that they bring the 
examination fully up to the level of the other University examinations 
in their revised form, and they hope that ere long a further advance 
will be made by the Senate of the University of Durham. 

The junior local examinations of the University of Edinburgh and 
the University of Aberdeen aud the preliminary examination of the 
Victoria University will, with the assent of these Universities, cease to 
be included in the list of recognised examinations on Jan. 1st, 1902. 

The College of Preceptors, the Royal Colleges of Physicians and 
Surgeons In Ireland, and the Educational Institute of Scotland have 
submitted proposals for new examinations intended to meet the 
increased requirements of the Council. The details of these examina¬ 
tions are still under the consideration of the committee. It is 
recognised that a genuine effort is being made to bring them up to the 
required standard, but as fuller information on certain points is still 
desired, and as it is important that the three non-university examina¬ 
tion* should be dealt with together and as nearly as may be on 
uniform principles, the committee have not yet been able to come to a 
final determination in regard to them. The committee hope that 
during the summer they may, by means of further conference and 
communication, arrive at a satisfactory arrangement with each of 
these bodies, whose willingness to cooperate with them they cordially 
acknowledge. The list of examinations in the United Kingdom which 
are recognised as meeting the requirements of the Council will be 
finally adjusted by the committee and submitted at the November 
session of the Council. 

A communication has been referred to the committee in which it is 
urged on behalf of particular Indian student* that the entrance or 
matriculation examinations of certain of the Indian universities should 
be replaced in the Council's list. These examinations tbe Council in 
1898, on the advice of the committee, decided to remove. The grounds 
of the decision were twofold: (1) that the examinations in themselves 
come short of the standard desired by the Council ; and (2) that tUe 
universities by which they were conducted did not regard them as 
a sufficient qualification in arts for fchoir own medical students, who 
were required In addition thereto to pass a higher examination in the 
same or similar subjects. These grounds still exist and the Council's 
list accordingly in each case includes only the higher or qualifying 
examination in arts required as a minimum by the university itself. 
The committee are of opinion that it 1 m not expedient to accept, on the 
part of Indian university students who take part of their course in thlB 
country, a lower standard of general education than that which is 
enforced by the medical faculties of their own provinces. 

Dr. MacAlister remarked that this report was an interim 
one and needed no comment. He moved that it be received 
and entered on the minutes. 

Dr. Reid seconded and the moticn was agreed to. 


Dental Education and Examination. 

Mr. Tomes, for Mr. Bryant, who was temporarily in the 
chair, presented the following report by the Dental Educa¬ 
tion and Examination Committee:— 

An application has been received from the University of Birmingham 
for the recognition of its degrees in dentistry and has been referred to 
your committee by the Executive Committee. The University does 
not grant its degree in dentistry to any candidate who has not at least 
12 months previously obtained a licence in dental surgery from some 
body legally entitled to confer such qualifications : it requires from 
such additional Btudy and the passing of additional examinations, bo 
that the degree 1b of the nature of a higher qualification and its 
recognition by the Council Is governed by 8ub-6ection 6 of Clause 11 ol 
the Dentists Act. 

In this clause the Council is empowered to register or to remove 
from the Register “any additional diplomas, memberships, degrees, 
licences or letters held by a pereon registered therein, which appear Ur 
the Council to be granted after examination by any of the medical 
authorities in respect to higher degree of knowledge than is required 
to obtain a certificate of fitness under this Act.” In addition to the 
production of his licence in dental surgery the candidate is required U> 
produce evidence that he has attended the same courses and passed 
the same examinations as are required for the medical and surgical 
degrees of the university in tbe following subjects : chemistry 
and practical chemistry, physics and practical physics, biology, 
anatomy and practical anatomy, physiology and practical phy¬ 
siology. He is also required to have attended one course 
of lectures on medicine, one course on surgery, special courses 
on the surgery and medicine of the mouth, and pathology 
and bacteriology. Some of these courses will doubtless have 
been attended by the candidate in his curriculum for the Dental 
Licence, but the requirements of the Birmingham University are of 
greater stringency In that in all subjects of the first group he has to do 
all that is required of the medical student both in attendance and in 
examinations, and in that In those of the second group he has to pass 
special examinations instituted for this dental degree. The final 
examination is conducted by the lecturers on tbe respective subject* 
in conjunction with an external examiner. Without entering into 
further detail it is clear that tbe degree of Bachelor of Dental 
Surgery is intended to be, and in effect will be, a “higher qualifica¬ 
tion " in the sense of the clause in the Dentists Act referred to above. 
The degree of Master of Dental Surgery will be granted after not less 
than 12 months’ interval upon the presentation of a thesis to be 
approved by examiners nominated for that purpose, and will be 
awarded or withheld according to their report. A technical difficulty 
exists in making any order at the present moment, inasmuch as, 
although an examination has been fixed for the latter part of this 
month, no examination has as yet been held. 

An application from Mr. B. C. Marriott Watson, a registered dentist 
in tbe Colony of Victoria, for registration as a colonial dentist has 
been referred to your committee by the Executive Committee. In the 
year 1898 two gentlemen holding qualifications of the Colony of 
Victoria were admitted to registration, but some questions subsequently 
arose with regard to the conditions under which their diplomas were 
conferred, these conditions having undergone several changes during 
the last few years. In the year 1900 another gentleman was registered 
in the Colonial List as registered in Victoria, but in this case also there 
were special circumstances which had to i»e taken into consideration, 
and none of these three registrations can be taken as affording any 
binding precedent. 

In 1900 new and revised regulations of the Colony of Victoria were 
submitted to the General Medical Council and were referred to the 
Dental Education and Examination Committee and reported upon 
(Appendix, vol. xxxvii). It having been considered that the amended 
curriculum then submitted was not the full equivalent of our own the 
Council resolved (minutes, vol. xxxviL, p. 67j: ** That the Council is 
unable to recognise the diploma of the Dental Board of Victoria ns 
entitling its holder to registration in tbe Dentists’ Register of this 
country.” The present application, which is accompanied by 
testimonials as to character, Is for registration of a diploma conferred 
in 1890 In virtue of the candidate having passed tlie “ Modified Exami¬ 
nation” of the Dental Board of Victoria, and having been thereupon 
registered in Victoria in 1890. This “Modified Examination” your 
committee believe to have been one applicable to persons who had 
been for a certain length of time in practice. Under these circum¬ 
stances we cannot recommend the Council to order the Registrar to 
place the name of this gentleman on the Register. 

This report was received and entered on the minutes, and, 
on the motion of Dr. MacAlister, seconded by Mr. Tomes, 
it was resolved not to accede to the application of Mr. 
Marriott Watson for registration as a colonial dentist. 

Tbe Registrar read a report from the Executive Com¬ 
mittee on the dental business transacted since the last 
session of the Council who stated :— 

The prescribed conditions having been duly fulfilled, the names of 
the under mentioned persons have been restored to the Dentists' 
Register, from which they had been erased in conformity with the 
provisions in Section 12 of the Dentists Act (1878):—David Anthony, 
Christopher F. Badcock. Luther Bid lake, James N. Dunlop, Alfred C. 
Faulkner, Philip J. Harrington, George N. Lindup, W. Gerard Morgan, 
Edwin Robertshaw, and Stanley R. Wakefield, 

The committee has received an application for registration as a 
foreign dentist from a dentist holding a Brazilian diploma in dentistry 
granted after examination by the medical faculty of ltio de Janeiro in 
1883. The application was uot acceded to. 

The report was received and entered on the minutes. 

Prevention of Personation. 

The Council went into committee to further consider a 
report from the special committee on the subject of preven¬ 
tion of personaticn. 
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Mr. Horsley mentioned that last session the Council had 
adopted the committee's first recommendation in the form 
following :— 

That in all cases where application is made for registration on the 
Medical or Dental itegiHters under exceptional clrcumutances the facta 
of the case shall be furnished in the form of a statutory declaration. 

On Recommendation No. 2 it was questioned by Sir 
Christopher Nixon whether the Medical Act required 
that the applicant should fill up the form of application in 
his own handwriting. 

Dr. MacAlister asked if Recommendation No. 1 had 
been adopted by the Council. 

Mr. Horsley replied that his recollection was that it 
was. Otherwise how conld they have got to the second 
recommendation which now stood for consideration ? 

Dr. MacAlister thought they bad discussed Recom¬ 
mendation No. 1 and that before they came to a vote upon 
it the discussion had been adjourned. 

Mr. Horsley did not agree. How conld they have got to 
No. 2 unless they had passed No. 1 ? 

Mr. Bryant : There is no record of our having passed 
No. 1 and I rule that we begin again. 

Mr. Horsley : Then I move the adoption of No. 1. 

Mr. Brown : If we go on to discuss this report would it 
not be better to have the recommendations entered on the 
minutes ? 

Mr. Horsley : They are already on the minutes. 

Mr. Bryant : Go on, Mr. Horsley. 

Mr. Horsley : My recollection is that Recommendation 
No. 1 was discussed and agreed to by the Oouncil and there¬ 
fore I now simply move its adoption. 

Dr. Bruce seconded. 

Dr. Norman Moore thought that the Recommendation 
was going quite beyond the common usage of the universities 
and other licensing bodies who had to deal with such 
matters. It was quite uncommon for a fraud to be 
committed and he thought it was hardly desirable that they 
should introduce such a tone into their proceedings. 

Mr. Tomes: The answer to that is that there have been 
cases of fraud. 

After further conversation and reference to last session's 
minutes it was discovered that Recommendation No. 1 had 
not only passed through committee but subsequently had 
been reported to the Council and then actually adopted. 

Mr. Horsley thereupon proposed the adoption of 
Recommendation No. 2 which was in the following terms :— 

With the view to Identification ot all applicants for registration such 
forma of application shall be tilled up in the handwriting of the 
applicant, and in all cases for restoration to the Register the applicant 
shall furnish in addition a statutory declaration of the facta of his case 
as well as a certificate of identity. 

Dr. MacAlister questioned whether it was within the 
powers of the Council to pass such a proposal as the Act of 
1858 provided for the registration of persons en bloc, and 
any individual whose name had been sent up to the registrar 
by one of the licensing bodies might come and claim registra¬ 
tion because of that alone. If any person did so he did not 
see how the Oonncil or Registrar conld resist. 

Mr. Horsley pointed out that under Section 14 of the 
Act of 1858 the General Medical Council was authorised to 
make such regulations as they thought fit, and it was this 
section which their solicitor thought governed the situation. 

Dr. MacAlister: Of course, the Council is entitled to 
make any by-laws it chooses unless they are contrary to the 
Act of Parliament. 

Mr. Tomes regarded the recommendation as one that was 
not without importance, for there had been an actual case of 
personation which bad come to light simply through investi¬ 
gation of the handwriting on the application form. 

On the suggestion of Dr. Norman Moore, Mr. Horsley 
put the recommendation into this form :— 

With the view to identification of applicants for registration on the 
Students' Register the form of abdication shall be filled up in the 
handwriting of the applicants. 

The committee adopted this, and on the Council resuming 
Dr. MacAlister reported their action. 

For the remainder of the sitting’the Council sat in camera 
considering Mr. Krbre’b report on the finances of the 
Council. _ 


Saturday, June 8th, 


The Finances of the Council. 

In the minutes of the previous day’s sitting with regard to 
the proceedings in camera an amendment was made to make 
it clear that the Council considered the report of the Special 
Finance Committee as well as Mr. Frere's report. 

Mr. Horsley, after the minutes had been approved, 
moved that the representatives of the press be permitted to 
refer to the shorhand notes of the proceedings in camera. 
He thought that the Council went into camera under a mis¬ 
apprehension of the facts, for the Council simply reopened 
the discussion of last year on the report of the .Special 
Finance Committee, a discussion which took place then in 
public. They were therefore in the curious position of 
having done one-half of their discussion on this subject in 
public and the other half in private. He of course had 
objected to their going into camera on the general ground 
that they were dealing with the expenditure of public 
money ; a majority of one thought otherwise and therefore they 
went into camerd. Now he wiebed to suggest that nothing 
arose tn camera that ought not to be published, and 
inasmuch as they had placed Mr. Frere’s report upon their 
public minutes it seemed to him rather ridiculous and 
anomalous not to have an account of the discussion. He 
thought, therefore, that the representatives of the press 
should have access to the notes of the shorthand writer who 
was present. 

Dr. Atthill seconded the motion, saying that when he 
voted against the proceedings being public he did bo under 
a misapprehension. He thought that they were going into 
details, whereas the discussion was one which ought to have 
been public. 

The President asked Mr. Horsley how he proposed to 
give effect to his motion. 

Mr. Horsley said that the shorthand notes would be 
transcribed and the transcript would be a document of the 
Oouncil and he proposed that the representatives of the press 
should have access to it. 

The President : That is quite a new procedure. 

Mr. Horsley : I am quite aware of that and that is the 
reason why I brought it forward in this way. 

Dr. Glover said that he sympathised with Mr. Horsley 
and thought they should go further than he proposed and 
publish the report like any other document of the Council. 

Dr. MacAlister thought that the proposal was not quite 
fair to those members who spoke while they were in camerd 
and knew that they were speaking in camerd ; it was going 
behind their backs, in a sense. If members had known that 
the report of their remarks was going to be published they 
might very well have taken different lines. He did not think 
that without notice and after the fact anything of this kind 
should be done. 

Dr. Bruce said that he thought this motion would set 
a bad precedent. He had no doubt that some of them did 
speak well knowing that they were speaking in camerd. 

Dr. Pye-Smith said that he did not vote for going into 
camerd under any misapprehension. He took no part in the 
discussion and therefore it was indifferent to him in that 
sense whether or not the report was published, but in his 
opinion it would be wroDg to publish the report. 

Mr. Horsley said that he should like to reply to Dr. 
MacAlister’s observation that something was being done 
behind somebody's back. He could not conceive anything 
being more open than his motioh. 

On a vote beiDg taken nine voted for the motion and 16 
against it, five members declining to vote and one member 
being absent. 

The motion was accordingly rejected. 

The Case of Dr. Henry Ward Irvine. 

The Council then took up the adjourned consideration of 
the case of Dr. Henry Ward Irvine, against whom on 
Nov. 29th, 1900, the following charge was found proved, 
viz. :— 

That ho accepted the office of consulting physician to the Consulta¬ 
tive Medical anil Surgical Institution, Birmingham, at a salary, Bnd 
approver or acquiesced in the extensive advertisements issued by that 
institution by posters exhibited in the various manufactories, trading 
establishments, and mercantile offioes of the city, by advertisement* 
In the daily press, and by lithographed letters and printed pamphlet*, 
widely circulated, setting forth conspicuously his name and medical 
qualifications, and referring to his special ability as a general consult¬ 
ing practitioner, and soliciting and inviting the public to consult him 
at a reduced fee. 


The Council resumed to-day, Sir William Turner, the Dr. Irvine attended, together with Dr. Hugh Woods, 
President, being in the chair. secretary of the London and Counties Medical Protection 
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Society, while the complainant in the case was represented 
by Dr. Bateman of the Medical Defence Union. 

Mr. Winterbotham, solicitor to the Council, read the 
terms of the charge and stated that on Nor. 29th, 1900, at 
the conclusion of the deliberation of the Council on the 
case, the President informed Dr. Irvine that the charge 
which he had been required to answer had been proved to the 
satisfaction of the Council ; that the further consideration 
of the charge proved against him had been adjourned until 
the May session ; that the Council regarded the conduct 
complained of as being of a serious character ; and that in 
adjourning the case it gave him an opportunity to reconsider 
his position. 

Dr. Irvine, addressing the Council, said that he would 
like to refer to a letter addressed to the Registrar of the 
Council by his solicitors two days after the inquiry of the 
Ccuncil. The letter was in these terms, Viz. :— 

1st December. 1900. 

Dkar Sir,—W e need hardly say that the decision at which your 
Oouncil arrived on the 29th November was entirely unexpected by us 
and our client, and that the generality of their direction—viz., that he 
should reconsider his position before the next session of your Oouncil 
in May next—places him in a position of serious difficulty. We have 
to-day discussed the matter with him with a view of carrying out the 
Council’s direction. In so doing we have carefully considered the 
charge which the Council has held to have been established 
and frecalled, so far as we are able, the points which (from 
the questions asked) appear to have influenced the mindB of the 
members of the Council; and we will proceed to deal with them In the 
following paragraphs. 1. It was suggested that the pamphlets which 
have been sent out (certainly without Dr. Irvine’s approval) contained 
observations reflecting on the general practitioner and magnifying 
Dr. Irvine’s skill and abilities. While admitting as be did that some 
paragraphs would bear such construction, he desires again to 
emphasise that he was not in any sense responsible for the 
circulation, much less for the preparation, of the pamphlets 
and at his request the Institution will nob issue any more of 
these pamphlets and will bo far as possible withdraw those already- 
issued. 2. As to the circulation of the posters, we infer from 
certain questions asked that although these posters were honestly 
intended to be mere announcements of the inauguration of the new 
movement, their retention even by members of the Hospital Saturday 
Fund may be thought to be continued advertisement. In order to 
meetthi8 objection the Institution have, again at Dr. Irvine’s request, 
agreed to withdraw all those posters. 3. Criticism was directed to 
the title by which Dr. Irvine is described by the Institution in the above- 
mentioned pamphlets and posters. Ar, however, the Institution has 
agreed to withdraw these thiB objection is now removed. 4. We do 
not recollect that any objection was raised to the terms of the 
Institution’s first report, but we are authorised to say that no 
further copies will be circulated. We think we have now (so far as 
the material at our disposal enables us) dealt with the points raised at 
the hearing but (confirming the evidence of Mr. Chamberlain) we are 
authorised by Dr. Irvine and the representatives of the Institution to 
say that he and they will carefully consider any suggestions which 
your Council may desire to make In relation to the duties discharged 
by their medic*! man. We write without delav, as we understand 
your Council remains in session only until Wednesday next and 
will nob meet again until May. 

Yours faithfully, 

Pixskxt and Coy. 

The reply of the Council’s solicitor to this letter was that 
the Council could not reopen the matter at that session ; 
that the matter must stand adjonrmd. However, the 
committee of the Institution at once proceeded to carry into 
effect the offer made in the letter by sending round a man 
to all the firms which had received copies of these announce¬ 
ments, in order to collect all copies then existing. He might 
say that he was personally satisfied that the committee had 
carried out their promise in the most thorough and pains¬ 
taking fashion. They sent round a second man in order to 
see that none of the announcements had been missed by the 
fir8tman. In further considering his position he took the 
advice of the London and Counties Medical Protection 
Society, and he announced his resignation of his appoint¬ 
ment in Birmingham to the Registrar of the Council in an 
informal way on March 4th and again during the month of 
April. 

Dr. Bateman said that he had one or two questions which 
he should like to address to Dr. Irvine. He should like to 
ask him whether he would be surprised to learn that two 
of the pamphlets put in in evidence against him were still 
being issued by the Birmingham Hospital Saturday Fond. 

Dr. Irvinb replied that he should be very much surprised. 

Dr. Bateman asked whether he would be surprised to 
hear that his name plate was still on the door of the 
Institution. 

Dr. Irvine said that he had ascertained that this was the 
case and had telegraphed to have the name-plate removed. 

Dr. Bateman a*ked Dr. Irvine when he resigned the 
appointment. 

Dr. Irvine replied that it was on Feb. 21st. In answer 


to the President Dr. Irvine 6aid that he no longer lived'in 
Birmingham. “ 

Sir William Gairdner: Am I to understand that Dr. 
Irvine quite understood all the time that the gravamen of the 
charge was the objectionable advertisements and not the 
reduced fee? 

Dr. Irvine : 1 am glad to hear that that was the gravamen 
of the charge ; that was my impression. 

Dr. Hugh Wooes went into the witness-box and explained 
what had passed between Dr. Irvine and the London and 
Counties Medical Protection Society. Generally speaking, 
he said that Dr. Irvine had accepted the advice of the 
society and that advice had been to respect the wishes of the 
Council. Among other things the society advised him to 
sever his connexion with the Birmingham Institution. The 
society did not know whether the Council would consider it 
an offence to accept a salary from such an institution, but 
they understood the ground of objection chiefly to be the 
advertising. Dr. Irvine had severed his connexion with 
the Institution, had left Birmingham, and short of com¬ 
mitting suicide he did not know anything more that he 
could have done than he had done. Theie was a quite 
definite intimation of intention to withdraw from the appoint¬ 
ment on March 4th. 

Dr. Bateman said that he only brought up the questions 
about the name-plate and the pamphlets so as to give 
Dr. Irvine an opportunity of repudiating what had been 
done. 

The Council deliberated in private, after which the Pre¬ 
sident announced to Dr. Irvine that they had resolved to 
proceed no further in regard to the charge. 

Dr. Irvine thanked the Council for their decision and the 
care with which they had gone into the case. 

The Council and the English Royal Colleges. 

The Council then proceeded to the consideration of the 
communications from the Royal College of Physicians of 
London and the Royal College of Surgeons of England with 
regard to the registration of medical students. In these 
communications the Royal Colleges announced that they 
could no longer require a registration of students by the 
Council as a condition of admission to examination for 
their diplomas, and presented certain of their regulations. 

Dr. McVail thanked Dr. Norman Moore for having 
furnished to members of the Council copies of the com¬ 
plete regulations of the Conjoint Board of the Royal 
Colleges. These regulations he proceeded to criticise. He 
said that they left the student free to go to schools some of 
which had not even been visited by representatives of the 
Royal Colleges. He objected to many of the institutions at 
which study was permitted. 

Dr. Norman Moore : Name. 

Dr. McVail : The list is as long as my arm, but to a large 
extent they are ordinary board schools. 

Dr. Norman Moore : General assertions of this kind 
ought not to be allowed and I call upon Dr. McVail to 
mention specific schools. 

The President : I am given to understand that a com¬ 
mittee of the Conjoint Board has revised the list of schools 
that was submitted to this Council about a year ago and that 
the list has been greatly diminished. So I am told, but I 
have not seen the new list. 

Mr. Horsley : Might we have a copy of that list? 

Dr. McVail said that the indignation of Dr. Norman 
Moore was extremely interesting when they remembered that 
at the last meeting at which this subject was discussed the 
representatives of the Conjoint Board admitted that a 
number of the schools on the list had not been inspected 
at all. 

Mr. Bryant said that they admitted that a few of them 
had not been inspected and the number was diminishing. 

Dr. Norman Moore said th*t when these schools frst 
came to be recognised they were not recognised as a part of 
medical study at all. At the time it was thought that the 
careful inspection which was carried out by the Science and 
Art Department at South Kensington was sufficient. After 
the inquiry into the South Kensington system the Royal 
Colleges proceeded to visit the schools for themselves, They 
took enormous pains and it was impossible to visit all the 
schools at once. They proceeded upon certain definite 
principles and to suggest that the Royal Colleges had been 
careless or neglectful was entirely uDjust. 

Dr. McVail said that in the University Court of Glasgow, 
of which he was a member, they did not recognise a list 
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wholesale and say that at their leisure they would make 
inquiries. The teachers and lecturers were all inquired about 
before they were recognised. 

Dr. Norman Moors said that that was exactly the case 
with the R >yal Colleges. 

Dr. McVail said that he understood that the Royal 
Colleges first made out a list of recognised schools and 
iusoected them afterwards. 

Dr. Norm an Moore pointed oat that the Royal Colleges 
first ascertained that the school had been recognised by the 
authorities at Soath Kensington. They accepted that recog¬ 
nition as, he maintained, they were justified in doing in the 
first instance. 

The President asked Dr. McVail whether he intended to 
make a motion. 

Dr. McVail replied that he would move:— 

That the communications from the Royal College of Physicians of 
London and the Royal College of Surgeons of England, In so far as these 
relate to the courses of study accepted by them In the subjects of their 
first profe>slona examinations, do not afford evidence that these courses 
of study are In all cases sufficient 

He did not know yet, he said, whether the Conjoint Board 
bad actually inspected every one of the schools or colleges 
other than recognised medical schools from which they 
received certificates of attendance. Unquestionably they 
had not done so six months ago. In Scotland they did not 
recognise any institution nntll it had been inspected and 
everything about it considered. He put his motion because 
the Royal Colleges laid down no definite instructions as to 
the length of the curriculum and because they accepted 
teaching from certain institutions about which this Council 
had no knowledge as to whether they were suitably equipped 
for the teaching. 

Dr. Heron Watson seconded the motion. 

Mr. Horsley asked if the representatives of the Royal 
Colleges would furnish the Couocil with a genuine list of the 
institutions which they recognised. 

Dr. Norman Moork said that he would furnish nothing In 
reply to any request so phrased. The word “genuine” was 
not to be used in this connexion. The Royal Colleges fur¬ 
nished every information asked for. Subjects of this kind 
were under constant consideration and discussion and every 
document furnished to the Council was genuine. He sup¬ 
posed that what Mr. Horsley meant was the latest list— 
the list up to the last date on which the subject was dis¬ 
cussed . 

The President : Then I understand that since the list 
was given in six mouths ago there has been reconsideration 
of it, and consequently the institutions named in that list 
are not quite the same as they were six or 12 months ago l 
Dr. Norman Moore : That is so. 

Mr. Horslex : Might I ask for the date of that list. 

The Registrar : January 31st 

Mr. Horsley : Might I ask for a copy of that list. It 
might help us 

Dr. Norman Moore : If I had supposed that this particular 
subject was to come before the Council I should have seen 
that a copy of the list was given to every member. I thought 
that the subject would not be before the Council. Is it 
really before us 
Dr. McVail: It is included. 

The President: I hold that Dr. McVail is quite in order 
in raising this matter. The subject of whether the amended 
regulations of the Conjoint Board of England will secure a 
satisfactory education for persons desirous of entering the 
medical profession cannot be inquired into without reference 
to the Royal Colleges. 

8ir William Gaibdner: We should have had ample 
notice of the discussion taking this particular form. 

Dr. Glover : This is an immense extension of the subject 
that we thought we were going to discuss. If you are going 
into the efficiency of the Colleges, into their ability to give 
scientific education, you onght to give them notice. 

The President : You are questioning my rating Dr. 
Glover. I must say that looking at this matter without 
prejudice and simply as a man of business sitting in this 
chair I hold that the discussion raised legitimately emerges 
from the submission by the Colleges of their new 
regulations. 

Mr. Young questioned whether the Council was not losing 
sight of the most important matter that underlay the present 
proceedings. His view was that the Council should discuss 
the matter as far as possible without reference to the Royal 
Colleges. The point which seemed to him to be fundamental, 


and more important than the question as to the satisfactory 
or unsatisfactory nature of a school wherever it might be 
situated, was the extremely far-reaching consideration which- 
the new regulations brought forward. The distinction 
between the new regulations and the old might briefly be 
summarised in this way—a student may attend instruc¬ 
tion without being registered by the General Medical 
Council, although he may have passed the preliminary 
examination. That was why he said the regulations 
were far reaching. The claim substantially wag that 
the licensing bodies should have power to do what they 
chose There was a liet of institutions reorganised by the 
Royal Colleges before the Council, but there was no 
guarantee that that list might not be added to. If so wbat 
became of the work of the General Medical Council in 
endeavouring and determining to raise the standard of educa¬ 
tion? It was really so much waste of time on their part. 
Before entering into details of the scheme suggested by the 
new regulations the Council should say whether the medical 
licensing bodies in future were to have the power to deter¬ 
mine wbat scholastic institutions were and were not to be 
recognised as places in which suitable instruction could be 
obtained. 

Dr. Pettigrew said that the question before the Council 
was one of the most important that had come before them 
for many years. The Council had done the best they could 
to gradually raise the status of medical education and the 
Eoglish Royal Colleges bad been parties to all the several 
steps which had been taken. In their new regulations, how¬ 
ever, they were introducing a disintegrating factor which, if 
agreed to, mast produce a serious cleavage in every depart¬ 
ment of medical education. These new regulations would 
virtually establish a four years’ curriculum in place of the 
five years required by the Couocil. He hoped that the Royal 
Colleges would reconsider their position in regard to this 
matter. 

Sir John Batty Tuke was of opinion that the action 
of the two Colleges simply meant reversion to the four years’ 
course and if they were successful in attaining their object 
their action would be followed by a large number of the 
other licensing bodies. It was an open secret that the 
Irish licensing bodies wanted to reduce the course to four 
years He had heard it stated so, aDd so far as the action of 
the Royal Colleges went it seemed that it was extremely 
probable and almost justifiable. He might say that if the 
action of the Colleges was acceded to by the Council, or 
persisted in against the wish of the Council, the great 
universities would follow the example set by these Colleges. 
That seemed to be au inevitable result and the Council on 
the present occasion should confine themselves to that point 
rather than to the details of examinations. If it was pro¬ 
posed that the Council should take the extreme step of 
representing to the Privy Council that the examinations of 
the English Royal Colleges were not sufficient he thought 
they would mean business, but mere talk was of no good. 

Dr. Lombe Atthill said that the Irish representatives 
looked upon the step proposed to be taken by the English 
Royal Colleges with great regret and if it were gone on with be 
was not sure what the result would be. He was, however, 
directed to say in the meantime that if the English Colleges 
did not abide by the recommendations and requirements of 
the General Medical Council the Royal College of Physicians 
of Ireland, which he represented, must take such steps as 
after due consideration they thought to be necessary. 

Mr. Ball said that the Royal College of Surgeons in 
Ireland, which he represented, had come to no decision in the 
event of the General Medical Oouncil takiDg steps to report 
to the Privy Council inadequacy of the examination of the 
English Colleges. He was strongly of opinion that the 
matter should be arranged definitely soon. His College bad 
been in expectancy for the last 18 months and because of the 
absence of a decision on the part of the General Medical 
Council on this question they did not know in what direction 
to formulate plans. 

Dr. Norman Moore defended the action and position of 
the Royal Colleges. He thought that in this discussion 
they were unnecessarily raising too many side issues. What 
was the difference which had caused the dispute between 
the General Medical Council and the Royal Colleges ? There 
undoubtedly was a difference, but what was it ? The 
Royal Colleges had all along supported the demand 
for the registration of students, and in former years had 
supported the General Medical Conncil in their resolutions 
to enforce it. The Royal Colleges had no desire whatever 
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to disturb that arrangement. They wished to support the 
■Council, bit so far as instruction in chemistry, physics, 
and biology was concerned they claimed that they should 
have power to say at what institutions these subjects 
might bo taught to possible or probable members of 
theirs. The Colleges insisted that they were entitled to lay 
■down regulations of their own to secure that. The General 
Medical Council desired to raise the standard of education, 
-so as to ensure that men or women entering the medical 
profession should have as thorough an education as it was 
possible to give or to obtain. That was exactly the object of 
the Riyal Colleges. Ha, of course, was Bpeaking for the 
Royal College of Physicians only, but he must say this, 
that he had never heard any opinion expressed or any 
suggestion made in respect to the Royal College of 
-Burgeons which would disjoin that College from the College 
of Physicians in this special matter. Both were equally 
concerned with the improvement of medical education, with 
the maintenance of its standard. Any idea as to whether 
the lowering of the standard would add to the income of the 
Colleges or enhance their status had nothing whatever to do 
with the matter. When there was the same object in view 
why should there be this dispute 1 The Colleges contended 
that possible members of theirs might acquire instruction 
in chemistry, physics, and biology at places other than 
those on the list of the General Medical Council. They 
tried to find out what these places were, and they took into 
consideration the fact that there had been progress in the 
conduct and the teaching in public schools. For instance, 
far more science was now taught at Eton and Winchester 
than was taught in these schools some years ago. That 
surely ought to be taken notice of, for it had the most 
direct relation to the medical profession. The Royal Colleges, 
thinking so, were of the opinion that instruction in the 
three subjects in question might now be obtained at institu¬ 
tions other than universities or medical schools recognised by 
the Council. Instruction in these subjects must be obtained 
after passing the preliminary examination, and as that could 
not be taken until the student was 16 years of age there was 
no fear of any flooding of the profession with immature men. 
The Colleges had to consider the relation of the scientific 
education of the present day to their curriculum, and they had 
to ask : How was scientific education carried on in the medical 
schools and was scientific education always carried on 
■in the most judicious circumstances ? In certain institutions 
scientific education was undoubtedly not carried on in the 
magnificent way in which it was at Cambridge, but that was 
hardly a reason why it should be excluded from institutions 
that as closely as possible followed the University course. 
•He certainly should like to see all candidates for the 
medical profession going to the universities, but really 
were there not in London schools that would give as good 
tuition in the three subjects in question? The answer to 
that question was that there were a good many, all of which 
had been examined and carefully inspected by the Royal 
•Colleges. It was only fair that the list of these should 
be given to the Conncil, so that each individual 
institution should, if necessary, be criticised. The 
‘Royal Colleges did not include in their list what were 
called adventure schools. They laid down the rule 
that any school which they recognised as an institution 
•in which scientific instruction might be given must be a 
public foundation. That was to say, it was in no sense to 
be a private institution^ it must have a public governing 
body. They, moreover, insisted that its equipment should 
-bs satisfactory, and that included this provision—that 
there should be separate teachers for each of the 
three subjects of practical chemistry, physics, and 
biology. They refused to recognise an institution 
•in which the same teacher taught both chemistry and 
physics. Such facts as these showed that the 
Colleges bad taken great pains to ascertain whether there 
were in the schools included in their list the means of 
carrying on scientific education of the kind required by the 
Council, and they thought that they were doing a great 
public duty in thus encouraging scientific institutions. 
After referring to the Harris Institution in Preston and the 
'Higher Grade Board School of Norwich—places which, he 
said, he had personally visited and approved of as places in 
which the education required by the Council for medical 
candidates could be obtained, be insisted that the Royal 
Colleges were doing a public duty in recognising the 
scientific teaching given in higher grade board schools. 
'It was not sufficient for any member of Conncil to say that 


he objected to higher grade board schools. If there was to 
be objection at all it most take this form : "I object to the 
higher grade school at such and such a place.” The Royal 
Colleges, he thought, wished for criticism. It was the duty of 
the General Medical Council to criticise them as well as all 
the other licensing bodies. That was the way by which 
progress was secured. But where comments were made the 
criticism Bhould be fair and just and should Bhow that the 
Colleges wished to advance and to enconrage education. The 
Colleges printed a list of institutions which should be re¬ 
cognised by them for the purpose of scientific education. So 
the whole difference between them and the General Medical 
Council was this: “What should these institutions be?” 
The Colleges were distinctly of opinion that they should be 
those which should most efficiently advance education. Both 
the Colleges and the Council bad tried to find ont these in¬ 
stitutions. Why should they differ ? The Colleges were of 
opinion that the Council went outside its functions when it 
dictated to the Colleges on such a detail as this. That 
was the opinion of the Colleges. These Colleges were 
assured that it was their duty to ascertain that the 
teaching, the place of teaching, the appliances for teaching, 
and everything which led to candidates becoming members 
of the Colleges, were sound and thorough. They should 
listen to no particular criticism on that. As a matter of fact 
they were willing even to retire from the Council's registra¬ 
tion of students rather than give away the rights and 
responsibilities which by charter and Acts of Parliament 
had been entrusted to them. The General Medical Conncil 
be believed, had taken a false step in this matter. It 
had, he believed, misunderstood the potion and position of 
the Colleges. Tbere bad been a suggestion that the 
Colleges did not wish to carry out the five years’ 
curriculum. That was a mistake. The Colleges had 
carried out in the most loyal way the five years' cur¬ 
riculum ever since it was instituted in 1892. Never 
since that year had students been admitted to their roll 
without having gone through a five years’ medical course 
after passing the preliminary examination in arts. This 
regulation, as a fact, had been enforced in the most thorough, 
straightforward, and rigid way. Therefore he hoped that 
the dispute would be settled amicably. It was of great 
importance to medical education that it should be. It was 
of great importance that the existing system of registration 
should be kept up, but he thought that it should be broken 
np rather than that the responsibilities of the individual 
bodies should be taken away. There was no feeling of 
defiance or anything of the kind on the part of the Royal 
Colleges to the Council. These Colleges wished to support 
the Council in every way. They felt that its work had been 
useful and that the difference between them was very 
slight, but at the same time they wished their own list of 
institutions to be accep'ed. 

Sir Christopher Nixon, speaking as the President of the 
College of Physicians of Ireland and representative of the 
Royal University of Ireland, thought that if the question of 
raising and maintaining the standard of education was 
properly put to the two English Royal Colleges there would 
be no difficulty in securing assent from them, because, as 
their representative had said, he believed that they had 
simply in view the General Medical Council's desire to 
raise the standard of education as respects candidates for 
the medical profession. He distinctly disagreed with any¬ 
thing that would mean a return to a four years’ curriculum, 
and he insisted that the five years which the Conncil 
recommended and required should be rigidly adhered to. 

The Council adjoamed, leaving the debate unfinished. 


Monday, June 10th. 

The Conncil met again to-day, with Sir William Turner 
in the chair. 

The Council and the Englith Royal Collegei. 

The Conncil resumed the consideration of the communica¬ 
tions from the Royal College of Physicians of London and 
the Royal College of Surgeons of England and the debate on 
Dr. McYail's motion ;— 

That the communications from the Royal College of Physicians of 
Lomton and the Royal College ol Surgeons of England, in so far as 
these relate to the courses of study accepted by lhem In the subjects 
of their first professional examinations, do not afford evidence that 
these courses of study are in all cases sufficient. 

Dr. MacAlister said that there were one or two omissions 
in the very able and courteous speech of Dr. Norman Moore 
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to which he desired to call attention. One of them was that 
the Council had laid down after much consideration the 
principle that a student who proposed to be called a medical 
student and to be registered as such should have finished 
his ordinary school education before his five years of medical 
study should have begun, and the point at issue was really 
this. Should they admit to the five years’ curriculum students 
who had not finished their ordinary school education ^ How¬ 
ever well equipped these schools might be for the school 
teaching of chemistry, physics, and biology, should they allow 
a student as his first year of medical study to spend a year 
partly in the study of these subjects and partly in the study 
of school subjects t Should they admit medical half-timers 
for the first year of medical study 1 The Council had pretty 
clearly indicated its desire that such a state of things should 
not be recognised. He would go further and point out that 
by recognising some of the institutions which had been 
proposed for recognition they should do something more 
pointedly to diminish the true value of the first year of 
medical study because they should admit institutions which 
gave instruction in these subjects at evening classes. 
If they did that there was nothing to prevent a student 
who desired to be called a medical student to put 
in his day and the freshness of it in the pursuit of some 
ordinary trade or profession and give his evening to what he 
would call the first year of his medical curriculum. He 
believed that in the old days, in Dublin at least, there was 
a group of students of this kind. These were not favourably 
regarded by the medical profession or the medical teaching 
bodies in Dublin and steps were taken to put the class 
to an end. Although interesting, it appeared to him 
to be more or less irrelevant to consider how good 
these institutions were. They might be very well equipped, 
indeed, for the purpose of giving boys a liberal educa¬ 
tion which should include science, but that was not 
the question. Were the conditions such as to require the 
serious study during the first year exclusively of the three 
subjects for which the institutions claimed credit 1 If that 
were not the case, however well the institutions might be 
equipped for other students, they were not fit for complete 
recognition as places for the first year of medical study. 
The other point omitted by Dr. Norman Moore to which he 
desired to call attention had reference to the preliminary 
examination in general education. It would be observed 
that under the new regulations of the English Colleges a 
recognised examination in preliminary education was to be 
one recognised by the Colleges and it was added that a list 
would be supplied on application. There was nothing about 
an examination on the list sanctioned by the Council. The 
Council knew that by slow steps and with great difficulty 
they had gradually been able, by the elimination of unsuit¬ 
able examinations and by the raising of the standard of 
others, to bring up the condition of preliminary education to 
its present state, and all of them desired to see it raised still 
higher. But unless there was some central authority like 
the Council to see that these examinations were gradually 
raised it would be perfectly impossible for them to maintain 
the standard of liberal education which had always been 
the goal of the Council. If the English Colleges were to 
make a list of recognised preliminary examinations in arts 
It was of course equally open to every other body to claim 
the same right and insist upon it—a state of things which he 
could not regard as desirable. In his opinion the action of 
the English Colleges was fraught with great danger to the 
whole course of medical study and curriculum. 

Mr. Horsley said there seemed to be an idea that this 
was a mere academic discussion with no practical interest 
for the bulk of the medical profession. That was a great 
mistake. Again and again the profession had expressed 
itself in the direction that the preliminary examina¬ 
tion in arts must be raised to a level above that 
to which the General Medical Council had with great difficulty 
succeeded in raising it. What applied to the preliminary ex¬ 
amination applied also to the preliminary scientific part of the 
students’education. Upon this action of the English Colleges 
there was hinged, although unwittingly, disloyalty to the prin¬ 
ciples of the Medical Act of 1886. If by the Act of 1886 
there was a kind of consensus of opinion among the 
licensing bodies that they would, as it were, agree together 
for the conditions under which a student should pass imme¬ 
diately into the profession from his qualifying examination, 
surely there was also carried with that a consensus of opinion 
that the Council should represent the licensing bodies in the 
construction and regulation of the preliminary parts of the 


examination. He knew there were people who said that the 
Act did not give the Council a locus standi in dealing with 
these subjects. That was a matter for argument and be 
would not now enter into it. but certainly there was a feeling 
in 1886 that the licensing bodies, though possessing privileges 
by legal right, should nevertheless agree to sink the exercise 
of these privileges in order that they should all move 
together in the progress of medical education. Now this 
was an instance of the kind. No one denied the legal right 
of the English Colleges to do what they proposed. He was 
quite aware that the Council had been advised that there were 
points on which legal action could be taken if necessary, but 
he earnestly hoped that no such legal action would ever be 
taken in this matter, but, taking it simply from the 
point of view of ordinary fairness of agreement and coopera¬ 
tion, he did think that the English Colleges made a fatal 
mistake in medical education when they came forward and 
put into operation the rights which they appeared to possess 
but which other licensing bodies possessed and which 
other licensing bodies could have put into force if they 
had thought fit. Look at the consequences of their 
departure. The Council had gradually built up a system of 
registration of students. The Council realised the value of 
that registration and he did not suppose there was a teacher 
in any medical school who did not fully appreciate the value 
of that registration, and yet by an unfortunate accident 
that registration was made to suffer for this specific 
action on the part of the English Colleges. He had no 
doubt that these Colleges would have been very glad, as 
they took their share in the formation of the Students’ 
Register, to avoid injuring such an important factor in the 
students’ career, hut the course that they decided to take 
had had this fatal effect. He was therefore really horrified 
to hear Dr. Norman Moore Bay that, weighing the one thing 
with the other, his College was quite prepared to ruin 
students' registration rather than forego the responsibilities 
of which he spoke. If the other licensing bodies did not 
think that their status and welfare were injured by foregoing 
their responsibilities he did not see why the Royal Colleges 
should have taken up this attitude. In his opinion they 
had done a great injury to medical education, and iu spite 
of the eloquence of Dr. Norman Moore he thought that 
would be the way in which the medical profession would 
regard their action. 

Dr. Little asked from Dr. Norman Moore some informa¬ 
tion about the kind of chemistry taught in the institutions- 
which it was proposed to recognise. 

Dr. Norman Moore said that the teaching of chemistry 
had always been a difficulty in connexicn with medical 
education. One was constantly hearing complaints from the 
deans of sohools upon the subject. In the institutions- 
referred to he had no reason to believe that chemistry was- 
taught in any different way from, say, his own school, St. 
Bartholomew's. 

Dr. Windle pointed out that there were about 60 cities 
and towns In the list at present recognised by the English 
Colleges but no doubt with the advance of scientific teaching 
in schools the list would be enormously extended and it- 
conld not be very loDg before in every important town there 
would be a school coming up to the standard of those in 
the present list. That meant that there practically would 
be for the great majority of students presenting themselves 
for these diplomas a four years' course in a medical school 
and for all other students a five years’ course in a medical 
school. Therefore, he considered this a death-blow to the 
idea which some of them cherished of a fifth year given 
up to clinical work. Last session Sir Dyce Duckworth 
relied on the test of examination, but examination should 
only be an incident in the career of a student, the essential' 
thing being the carrying out of the curriculum. The kind 
of unity desiderated by Dr. Norman Moore was rather a 
singular one. It was a unity in which the lion lay down 
with the lamb, but the lamb, if he might so designate the 
Council, was inside the lion. The Conncil was to agree with 
the Royal Colleges and then, and only then, all would be 
peace. 

The President asked Dr. McVail whether he intended if 
his motion were carried to represent the matter to the Privy. 
Council. 

Dr. McVail replied that if the motion were carried, as he 
hoped it would be, he would be perfectly content to leave the 
matter there until next session. The Royal Colleges and the 
other bodies would thus have an opportunity of understand¬ 
ing the position of the Council in the matter. 
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Sir William Gairdner said that in his opinion the 
English Colleges were quite right in principle, but it was 
open to doubt whether they had taken in all points, the proper 
way of carrying out the principle. He thought the English 
Colleges were right in throwing back the scientific education 
upon the schools and that they would be more and more 
right as scientific education advanced in the schools. At 
the present moment he doubted very much whether even at 
the best universities chemistry was taught in a proper way 
for a medical student. He believed that boys would get 
more chemistry, and more chemistry of the right sort, 
in their later school life than they would get in some of the 
classes of the medical schools. With regard to Dr. McVail s 
motion, he would not vote for any motion which conveyed, 
or appeared to convey, censure upon the English Colleges for 
a course which he believed to be the right course and which 
he believed would become the inevitable course and the 
essential course if their boys and young men were to get these 
subjects into them at all. There had been great progress 
in scientific education in recent years and now it seemed that 
the Council was going to step athwart the path of progress. 
He would not assent to that or appear to assent to it in any 
way. 

Dr. MacAlister : How about the five years? 

Sir William Gairdner said that Dr. Norman Moore had 
told them that the five years were to be maintained. But 
that was a matter of detail which could be settled in a 
oonference with the Colleges and it was not a cause of 
quarrel. 

Sir William Thomson said that he would like to say a 
few words from the point of view of those Irish representa¬ 
tives who had brought this subject to the notice of the 
Council. They brought it forward because they were parties 
to an agreement in the Council whicn they thought would 
be adhered to with reference to medical education. They 
came to an understanding that they were to have five years 
of bond'fide medical education. Then suddenly thoy became 
aware that one of the parties to the agreement had, as 
they conceived, broken through it. In the case of Ireland 
they fortunately had no department in their grammar 
schools which gave them an opportunity of evadiDg the 
agreement. Wnen they brought the matter before the 
Council they found that the authority of the Council 
was disputed. Now the English Colleges said that the 
difficulty was registration. Dr. Norman Moore bad 
told them that he approved of registration but the EDgliBb 
‘Colleges told the Council that because the Council asked 
them to adhere to the original arrangement, and because the 
Council objected to what it thought an evasion of the 
arrangement, they would strike out registration altogether 
and put in preliminary examination. So far as he saw in 
these arrangements as regards preliminary examination it 
seemed to him that the p >sition was very much the same as 
before. The student who went in for this preliminary 
examination could rake his preliminary examination at his 
grammar school and the day after he had passed it he could 
go in for the crop of so-called scientific subjects. He hoped 
that the passing of this motion would give the English 
Colleges the opportunity of reconsidering their position. It 
was most unfortunate that bodies like these English 
Colleges should be the first to lead a resistance to the 
Council, a resistance which he assured the Council would be 
very quickly followed by other bodies if it were not with¬ 
drawn. 

Dr. Glover thought they should discriminate between 
two questions which had been confused—viz , the adequacy 
of the regulations of the Colleges and the right of the 
Colleges to dictate the schools where science should be 
taught. Whatever Dr. McVail might say about his intentions, 
the proper thiDg for the Council to do if it passed the 
motion was to appeal to the Privy Council. The experience 
of the Council in appealing to the Privy Council had not 
been altogether happy, and he thought it would say little for 
the tact of the Council if it could not settle this matter 
within its own doors. He hoped the Council would give an 
emphatic negative to the motion. 

Mr. Brown said that he supported the motion because he 
thought it would enable the Council to settle the matter 
within its own doors. He hoped the Royal Colleges would 
recognise that they had beeo a little premature and would 
see their way to withdraw their new regulations and only 
recognise students who had been registered by the Council. 

Dr. Bruce said that it had been suggested to him that it 
would save time if he withdrew the motion of which he had 


given notice in favour of one which Mr. Ball would propose. 
The motion in the name of Dr. Bruce was in the following 
terms, viz.:— 

That it be referred to the Education Committee to consider and 
report to the Council whether it is desirable and practicable to 
provide—(1) that students Bhall be required to pass a recognised 
examination in the subjects of physios, chemistry, and biology sub¬ 
sequently to passing a recognised examination in the subjects of 
preliminary education ; (2) that a second or preliminary scientific 
registration of students who have thus passed in chemistry, physics, 
aud biology be established by the Council ; (3) that, dating from this 
second or preliminary scientific registration, the period of professional 
medical study be lour years. 

Mr. Ball said that what he proposed to move was :— 

That it be referred to the Education Committee to consider and 
report to the Council whether it is desirable and practicable to provide: 
That after a date to be named the preliminary examination for 
admission to the medical profession shall consist of two sections: 
(a) an examination in general education as at present authorised 
by the General Medical Council; and ( b ) an examination in 
physics, biology, and chemistry conducted by any recognised 
licensing body. That no person be permitted to register as a 
medical student with the Registrar of the General Medical Council who 
has not passed both tbe above sections of the preliminary examina¬ 
tions and has not produced evidence of entry at, a recognised medical 
tchool. That no person receive any diploma until after the expiration 
of four winter and four summer sessions irom the date or registration. 

The President ruled that this proposal was not in order 
as an amendment to Dr. McVail’s motion bat was in order as 
a separate motion. 

Atter there bad been some discussion on points of 
procedure, 

Dr. Reid, seconded by Mr. Brown, moved the closure. 

This motion was carried without a vote. 

Thereafter a vote was taken on Dr. McVail's motion, when 
13 members voted for it and 15 voted against It, three other 
members declining to vote. 

The motion was accordingly lost. 

The President wished tbe Council to say whether he was 
to put to them Dr. Bruce's motion or Mr. Ball’s proposal as a 
substitute. 

Dr. Bruce wished to withdraw his motion in favour of 
Mr. Ball’s. 

Sir Christopher Nixon, who had agreed to second 
Dr. Bruce’s motion, declined to accede to the withdrawal of 
the motion unless it was understood that Dr Bruce could 
make a proposal in the event of Mr. Ball’s being rejected. 

The President thought the Council might without dis¬ 
cussion refer both proposal to the Education Committee. 

Dr. Glover hoped the Council would pass no such resolu¬ 
tion without consideration. The establishment of an 
examination to supersede all existing scientific examinations 
was a matter that was not to be dealt with lightly. 

Dr. McVail Baid that he would certainly vote against any 
remission of this matter to tbe Education Committee. The 
Conncil had that day decided that the two Koyal Colleges of 
England had done right (several members: “No, no”) and 
that the General Medical Council had done wrong. There 
was no use in crying “ No, no,” for the Council’s rejection 
of his motion meant that tbe two Royal Colleges were right 
and the Council was wrong. It had been decided by 15 
votes to 13 that the Conjoint Board of England could do 
what they liked. The medical authorities in Scotland and 
Ireland would no doubt follow the example they set. Dr. 
Bruce proposed a second registration of students. What was 
the good of that? By the action they had taken the Council 
had decided absolutely to sweep away the registration of 
students. 

The President : No, no. 

Dr. McVail : Oh, yes, that is the effect of the Council’s 
decision ; all registration is gone. And yet Dr. Bruce comes 
up proposing not one registration but two. 

Dr. Lombe Atthill wished to second Mr. Ball’s proposal. 

Dr. Pettigrew objected strongly to this matter beiDg 
referred to a committee of the Council. He thooght the 
proposals before them amounted to an attempt to doctor or 
tinker the profession and the professional examinations. 
The General Medical Conncil had spent an enormous amount 
of time and money in order to reach the five years' 
curriculum, and having done so it was now known by the 
licensing bodies and also by students what were the 
Council’s requirements. Yet so soon as they got into line 
they had to face the disintegrating element that had been 
thrown into their midst. So far as the Scotch licensing 
bodies were concerned they had no power which would 
permit them to insist on a second examination for registra¬ 
tion. The motion practically removed chemistry, physics, 
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and biology from the medical course. These subjects were 
not only important as part of the curriculum, but were every 
day becoming more important. 

The President indicated to Dr. Pettigrew that be was 
wandering from the point before the Council. 

Dr. Pettigrew : I don’t think so. 

The President : That is my ruling. As to the proposals 
before the Council, my feeling is that of the two pro¬ 
posals Mr. Ball’s, I think, is to be preferred. But we 
should remit both without discussion to the Education Com¬ 
mittee for their consideration and report. 

Sir William Thomson, seconded by Dr. Reid, moved 

That the Counoll instead of expressing an opinion on the principles 
Involved in the motion proposed by Dr. Bruce and the amendment 
proposed by Mr. Ball refers them to the Education Committee for 
consideration and report to the Council. 

Dr. McVail objected to accept any such motion. It con¬ 
templated the possible rain of scientific education in the 
Scotch universities and he declined to see scientific educa¬ 
tion in the Scotch universities even threatened with rain. 
The English and Irish bodies could do what they liked, bat 
he most emphatically objected to the whole of the movement 
inaugurated by Dr. Brace and Mr. Ball so far as it might 
concern the Scottish licensing bodies. 

Some conversation took place as to whether the proposals 
raised questions that ought not to be dealt with on the last 
day of the session. 

Dr. Glover asked if there was any precedent for the 
Council sending to a committee resolutions to which they 
had not after discussion agreed. 

The President said that it was for the Council to 
determine what should be done on the present occasion. 

Sir William Thomson’s motion was passed by 16 votes 
to eight, six members declining to vote and one member 
being absent. 

The Apothecaries' Hall of Dublin. 

Mr. Bryant, on behalf of the Examination Committee, 
submitted reports from the committee on the inspection of 
the examinations of the Apothecaries’ Hall of Dublin held in 
January and April last. These were as follows :— 

In January last there were no candidates for the first and second 
examinations. F r the third examination two candidates entered who 
had previously been rejected in parts of this examination. One of these 
passed in one subject only and was rejected in two subjects. The other 
was rejected in the solitary subject be entered for. Candidates are per¬ 
mitted tp pass in single subjects in the first, second, and third exami¬ 
nations of this body. Your committee has again to express its dis¬ 
approval of this piecemeal method of passing examinations and directs 
the attention of the General Medical Council to this matter. For the 
final examination there were three candidates who entered for all the 
four subjects of it. Two of these had been rejected in parts of this 
examination on previous occasions. Two were rejected. One candidate 
entered for surgery alone and passed. The inspector reports 
that ho was entirely satisfied with the method and conduct 
of the examinations and that he fully approved of the mark¬ 
ing of the examiners. The rejected candidates, he remarks, 
were of inferior quality in professional knowledge and spelt badly. 
Your committee recommends that inquiry be made as to the examina¬ 
tions passed by these particular candidates (A5 and A43) in preliminary 
education. The assistant examiners in surgery report that only one 
of the three candidates passed in this subject, and having thus 
completed his examinations obtained his diploma. The other two 
did not in a»«y way reach the necessary standard in any of the subjects. 
It appears that these examinations, for which the General Medioal 
Council is made responsible, have now reached, under its supervision, 
an improved standard. Although verv few candidates resort to this 
Board for their qualification, yet the cost to the Council of it-s 
obligatory inspections is very considerable and constitutes a burden on 
its finances which does not appear to be justified by the very small 
number of Licentiates annually turned out by this boiy. 

Candidates for the final examination are not admitted at the April 
examination. The committee have to observe that as a result of tba 
second examination only two men passed, and these in the single 
subject of pharmacy. The committee are pleased to record that their 
inspector regarded the examination as satisfactory. 

Bosh reports were received aod entered on the minutes. 

Dr. Bruce, seconded bj Mr. Brown, moved that the 
special inspection of the examinations of the Apothecaries’ 
Hall, Dublin, should be for the present discontinued ; but the 
proposal was not pressed on its being pointed out that 
the Council's inspector of the examinations (Dr. W. P. 
HerriDgham) had last November been appointed for a year. 

During the remainder of the sitting the Council sat in 
camera considering a dental case. 


Tuesday, June 11th. 

The Council met to-day an hour earlier than usual and 
succeeded in getting to the end of the work of the session 
before it rose. Sir William Turner was in the chair. 


Restoration to the Dentists' Register. 

After an inquiry in the course of which the applicant waa 
examined by members of the Council, it was decided to 
accede to the application of Mr. William Yansittart of 
Peckham to have his Dame restored to the Dentists’ Register. 

The Finances of the Council. 

Mr. Horsley, seconded by Db. Pettigrew, moved— 

That a committee, consisting of the President., Mr. Bryant, Mr. 
Tomes, Dr. Bruce, Dr. Heron Watson, Dr. Atthill, and Sir Christopher 
Nixon, be appointed to consider what amendments to the Medical 
Acts arc necessary in order that the relations between the Counoil and» 
the Branoh Councils may be readjusted, and the financial position of 
the Couucil placed on a satisfactory basis, and be instructed to report 
to the next session of the Council. 

Sir Hugh Bbevor, seconded by Dr. Reid, moved to make 
the motion read “to consider what amendments, if any, to 
the Medical Acts are necessary in order that the relations 
between the Council and the Branch Councils may be re¬ 
adjusted and how the financial position of the Council may 
be placed,” &o. 

Mr. Horsley expressed his willingness to accept these 
changes. 

The motion thus altered was adopted by the Council and 
the name of Mr. Horsley was added to the committee. It 
was agreed that the committee should have the title of tha 
Financial Relations Committee to distinguish it. 

Election of Junior Treasurer. 

The President said that owing to Sir Dyce Duckworth 
having ceased to be a member of the Council there was a 
vacancy in the office of one of the treasurers. It was 
customary that the two treasurers should be chosen from the- 
English Branch, and the present senior treasurer was Mr. 
Bryant, a Fellow of the Royal College of Surgeons of 
England. It had been customary for the treasurers to be 
members of the Royal Colleges of Physicians and Surgeons, 
and if that were the view taken now then the Council would 
appoint a Fellow of the Royal College of Physicians of 
London to the vacant office. 

Mr. Horsley said that he woald venture to suggest a 
slight departure on this occasion. He wished to explain 
that he had not consulted the gentleman whom he proposed 
to nominate. The Dentists’ was an extremely successful 
branch of their organisation from a financial point of view, 
and he was not aware that there had been any indication or 
acknowledgment of that in their official appointments. Mr. 
Tomes had given very special attention to the financial 
questions of this Council. It so happened that Mr. Tomes 
was a Fellow of the Royal College of Surgeons, but he hoped 
the Council would overlook that circumstance and accept his 
nomination as the junior treasurer. 

Mr. Tomes said that this suggestion was absolutely new 
to him, although be could not but regard it as a great com¬ 
pliment that anyone should wish to_nominate him for this 
office. 

Dr. MacAlister suggested that Dr. Pye-Smith should be 
appointed. Although he acknowledged the financial skill and 
knowledge of Mr. Tomes he thought that they should not 
have two Fellows of the same College. 

Dr. Atthill said he would like to support the nomination 
of Dr. Pye-Smith. 

Dr. Pye-Smith thought the Council should accept Mr. 
Horsley’s suggestion. 

Mr. Tomes said that while he appreciated the compliment 
he thought the appointment should go to Dr. Pye-Smith. 

A vote was taken with the result that the appointment fell 
to Dr. Pye-Smith. 

The Executive Committee. 

The following members were elected to the Executive 
Committee—viz., Mr. Bryant, Dr. MacAlister, Dr. Pye- 
Smith, Dr. Glover, Dr. P. Heron Watson, Sir William 
Gairdner, Dr. Atthill, and Sir Christopher Nixon. 

Re-appointment of General Registrar. 

On the motion of Dr. MacAlister, seconded by Dr. 
Glover, it was resolved that Mr. H. E. Allen be appointed 
the General Registrar until the close of the next summer 
session of the Council. 

Students' Registration. 

A report by the Students’ Registration Committee on ex¬ 
ceptional cases was brought up by Dr. MacAlister and 
agreed to, Dr. MacAlister explaining that there was nothing 
novel in aDy of the cases. 
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Examination Exemptions. 

On the motion of Mr. Hobslby, seconded by Dr. 
MacAlibteb it was agreed— 

That, the radical authorities who grant exemptions in any part of 
the examinations which they hold he annually requested to furnish the 
Council with a detahel list of the exemptions grauted by them in the 
examinations held by them, and that such list be reported to the 
Council instead of Table («) of the yearly tables. 

Penal Cases Committee. 

The ballot for the Penal C*ses Committee resulted in the 
election of Mr. Bryant, Mr. Tomes, Dr. Glover, Mr. 
Horsley, Dr. Heron Watson, Dr. Bruce, Sir Christopher 
Nixon, and Sir William Thomson, with the President as 
an ex-officio member. 

Unqualified Dispensers in Scotland. 

The President announced that while sitting in camera 
the Council had received a letter from Dr. John Orr, 
secretary to the Association of Medical Practitioners in 
'Glasgow and the West of Scotland protesting against the 
refusal of the Council to receive their memorial on the 
subject of “doctors’ shops” and to hear the deputation 
appointed to support it. The Registrar, he said, would read 
the letter and the resolution passed by the Council in regard 
•to it. 

The letter was as follows :— 

Arundel Hotel, Victoria Embankment, London, W.C., 

6 th June, 1901. 

To the President and Members of the General Council of Medical 
Elucation and Registration of the United Kingdom. 

Gentlemen,— In acknowledging receipt of your letter of the 
4th inst., we, the undersigned members of a deputation sent in refer¬ 
ence to a matter of vital Importance to the interests of the medical 
profession in Glasgow and the West of Scotland, hereby formally 
protest against the action of the General Medical Council in refusing 
to accept a memorial signed by 400 practitioners, and to hear the 
deputation sent In support thereof. 

We are. Gentlemen, your humble and obedient servants, 

Wm. Watson. j W. Russell. 

D. Young. Hugh Kelly. 

John Stewart. | Charles B. Robertson. 

John Fraser Orr, Secretary. 

The Council’* resolution was:— 

That the Registrar be instructed to inform Dr. J. Fraser Orr, 
secretary, that the letter forwarded by him and dated June 6th, 1901, 
'has been communicated to the Council, and that in view of possible 
proceedings before the Council as a judicial body the Council cannot 
further disouss the subject-matter of the memorial. 

Public Health. 

Dr. Bruce, as chairman of the Public Health Committee, 
^submitted the following report:— 

The Committee beg to report that an application has been 
received from the University of Birmingham for the recognition of its 
diplomas and degrees in Public Health. The Committee have met 
twice and have carefully considered the regulations laid down by the 
University ; they have also had the benefit of conferring with Dr. 
Windle, the representative of the University, as to certain matters of 
detail. The Committee submit to the Council a print of the proposed 
•scheme of study and examination, and recommend the Council to approve 
of the same. The Committee have also had before them a letter from the 
chairman of the London Hospital, in which he complains that the 
extension of the curriculum for diplomas in Public Health to nine 
-months will inflict great hardship on students and that the regulation 
requiring students to attend day by dav on a medical officer ot health 
in his routine work is impracticable. The Committee recommend the 
Council to Inform the chairman of the London Hospital that the 
regulations were adopted by the Council after long and careful con¬ 
sideration and that they must be strictly adhered to. The Committee 
also considered a request from the Royal Institute of Public Health 
that the Committee would receive a deputation on the subject of 
the new regulations and it was resolved that the Institute should he 
Informed that the Committee would be glad to consider any written 
• communications hut was not prepared to receive a deputation. No 
further communication from the Institute has been received at 
present. 

la moving that this report should be received, entered on 
the minutes, and adopted. Dr. Brnce, referring to the 
complaint by the authorities of the London Hospital, said 
that iu the meantime it was premature for the Cauncil to 
discuss the question of six or nine months. They had 
adopted nine months and they ought to have much more 
experience of its working before they re-considered it. As 
regards the Royal Institute of Public Health he hoped that 
that Institute would not consider the committee uncorteous 
in refusing to receive a deputation of their number and 
suggesting that their case could be presented by a written 
communication. 

Dr. Bennett seconded the motion, which was agreed to, 
as was also the following resolution, proposed by Dr. 
MacAlister and seconded by Dr. Windle : — 

That the attention of the University of Birmingham be called to the 


regulations of the Council which were passed on Dec 5th, 1900, and 
will come into force on Jan. 1st, 1902, anl that the University be 
requested to embody these in its regulations for its degree and diploma 
in Public Health. 

Prevention of Personation. 

The Council went into committee to resume consideration 
of the report of the Committee on the Prevention of Per¬ 
sonation. 

Mr. Horsley, chairman of the Committee, reminded the 
Council that they had passed the first recommendation of 
the Committee in a modified form and also a part of the 
second recommendation. He now proposed as “ Recom¬ 
mendation 3": — 

That with the view of the identification of applicants for registra¬ 
tion on the Medical and Dental Registers the form of application shall 
be filled up by the applicant. 

Dr. MacAlister said that in this matter they mast have 
regard to the provision in Section 15 of the Act of 1858. 

Mr. Horsley objected to any each alteration of his 
resolution. If the Council passed the recommendation of 
the Committee which had now been before them for two 
years they would by the terms of the last of the serie 
require to appoint a committee to draw out in detail regu¬ 
lations to carry out the principles involved in the several 
recommendations. 

The President thought that it would be nonsensical to 
take the Committee’s recommendations that day, refer them 
back to the Committee as the last of the series proposed, and 
then have to go over all the same ground again when a new 
report came np before them. There was no use in discussing 
principle and then details. If the recommendations were to 
go back to the Committee at all they should go now, so that 
both principles and details should be brought up in a final 
form. 

After some conversation it was agreed— 

That the Personation Committee be re-appointed aid requested, in 
consultation with the registrars, to bring up for the consideration of 
the Council a complete set of regulations as a pendant to the recom¬ 
mendations made in their report. 

Medical Aid Associations. 

Dr. Glover brought up the following report:— 

The Medical Aid Associations Committee have to report that they 
oontinue to receive communications from various parts of the country 
on the subject of the working of medical aid institutes, especially such 
as are connected with insurance companies. They have also received 
at various times communications from officials of the British Medical 
Association on the same subject and with special reference to the 
suggested formation of a Conciliation Board for the friendly settlement 
of matters in dispute between the profession and the friendly 
societies. On Saturday, June 8th, the Medical Aid Associa¬ 
tions Committee, as empowered by the resolution of the General 
Medical Council, received a deputation consisting of a committee of the 
Council of the British Medical Association which nad been appointed to 
confer with the representatives of the friendly societies to discuss the 
formation of a Conciliation Board. It is satisfactory to your Com¬ 
mittee to learn that the general impression produced on the member* 
of the committee of the British Medical Association at the conference 
with the members of the friendly societies was, on the whole, favourable 
to the formation of such a board. This feeling was qualified by the 
fact, reported to your Committee, that the representatives of friendly 
societies do not see their way at present to submit the question of a 
wage limit bo a Conciliation Board. Notwithstanding this fact the 
Council of the British Medical Association has re-appointed its com¬ 
mittee to watch the progress of the question in a spirit favourable to 
the formation of such a board. Your Committee recommend their re¬ 
appointment. 

In moving the adoption of this report Dr. Glover said he 
thonght that it contained all that he shonld say if he spoke 
in a general way. The Connell might take it that opinion 
in favour of a conciliation board was growing both in the 
profession and its great representative body—the British 
Medical Association. He therefore hoped that the Council 
would agree to the proposal for the re-appointment of the 
Committee. Personally, he thought the Committee’s work 
practically was done, but they were willing to continue it 
if the Council saw fit. 

Dr. MacAi.isteu, in seconding, tendered the thanks of the 
deputation of the British Medical Association’s Council for 
their reception by the Medical Aid Association’s Committee 
on Saturday last. 

Mr. Brown thought the words “especially such as are 
connected with insurance companies,” which appeared at the 
end of the first paragraph of the report, ought not to appear. 

The President thought it did not matter whether these 
words appeared or not. They presented a mere statement of 
fact and not any opinion by the Committee presenting the 
report. 
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Dr. McVail thought that this Medical Aid Associations 
Committee should cease to exist. It was doing no good what¬ 
ever. By it the Council were attempting to do what they 
had no power whatever under the Acts to do. There was 
no clause in the Medical Acts which either directly or in¬ 
directly permitted the Council to take part in the promotion 
or formation of a medical conciliation board. 

Mr. Horsley suggested that the proposal for the re¬ 
appointment of the Committee should be withdrawn, because 
when the British Medical Association had come before 
them they were informed that the Council could do nothing 
in the matter. 

Dr. Glover said that be had gathered at the meeting on 
Saturday that the representatives of the British Medical Asso¬ 
ciation thought that the Committee might continue in exist¬ 
ence and be of use in the fntnre. There was no donbt that 
they had already done a great deal of good. Their part 
as a Committee had essentially been done, but they should 
be glad to give any friendly help to the work which the 
British Medical Association were interested in and be could, 
as chairman of the Committee, promise both Dr. Me Vail and 
Mr. Horsley that he should do all he could to dispose of the 
question quickly. 

On the understanding that the Committee should exist for 
no more than another year Dr. McVail consented to drop 
his opposition and the motion for the approval of the report 
was agreed to. 

Mr. Brown proposed :— 

That notices be published by advertisement and otherwise to the 
effect that association with medical aid societies arid clubs which 
systematically canvass for patients will be regarded by the Council as 
iefamous conduct in a professional respect, rendering any practitioner 
proved to be guilty thereof liable to have his name removed from the 
Medical Register. 

As this proposal did not find a seconder it “ fell to the 
ground.” 

Direct Representation of the Profession. 

Mr. Brown next moved :— 

That In the opinion of the Council the time has come when it is 
expedient to confer on the registered medical practitioners resident in 
England and Wales the power of returning an additional member to the 
General Council as provided for in the Medical Act of 1886. 

In submitting this proposal Mr. Brown mentioned that at 
present there were 2000 more practitioners in England alone 
than there were at the time of the passing of the Act of 
1858. At that time the representation of three substantially 
gave one representative to every 5600 practitioners. If they 
now had live representatives on the Council the proportion 
would be one to every 5800, but he did not ask for the five 
whom England and Wales were certainly on account of popula¬ 
tion entitled to, but for only four. He did not see why this 
justice to the profession—it was hardly justice—should be 
denied. There was only one object he could conceive coaid 
be urged against the proposal and that was expense, 
but the expense of an additional member would mean to 
the Council no more than £150 a year, and he did not see 
why that should have weight with them. A reason for now 
passing his proposal was that the quinquennial election of 
representatives of the profession would take place in the 
coming winter. 

Mr. Horsley seconded the motion. 

Dr. Glover supported the proposal. He thought that it 
had been made in a spirit of moderation and that it was 
reasonable. Increased representation was contemplated by 
the Act of 1886, and he should be glad if all members of 
Council gave the proposal their support. He appealed to his 
colleagues who represented different views and interests to 
give a generous support to the proposal, which he believed, 
if carried, would tend to help in the 6mooth working of the 
Medical Acts. 

On a division only six members voted for the proposal, 
13 voted against it, three did not vote at all, while nine 
were absent. The motion accordingly was lost. 

End of the Session. 

Mr. Bryant, recognising that the Council had finished 
their business, moved a vote of thanks to Sir William 
Turner, the President, for his able services in the chair 
during a trying and arduous session. 

Mr. Brown seconded this proposal, and it was carried 
unanimously. 

The President acknowledged the compliment paid him, 
and the Connell adjourned till the fourth Tuesday in 
November next. 


gtf&iral fUfos. 


University op Cambridge. — The following, 
medical degrees were conferred on Jane 6th :— 

M.D.— H. E. J. Biss, Kind’s; R. A. Yeld, Trinity; W. H. Home,. 

Clare ; and J. O. Muir, Emmanuel. 

if. B. and B.C.- A. S. Mellor, King’s ; H. H. Riddle, St. Peter’s; A. E. 

Carver, Clare; A H. Davies, Caius ; T. Wood, Calus; F. J. Child,. 

Christ’s ; L. S. Gaskell, Christ’s ; and A. H. Brehaut, Selwyn. 

M.B. only.— L. B. Scott, Christ’s, and W. H. O. Woods, Selwyn. 

B. r . only.—A. P. N. Anderson, Trinity r N. F. Ticeburst, Clare ; and- 

J. L. Timmins, Emmanuel 

University of Brussels.— At the May exa¬ 
mination the following practitioners passed and obtained the 
M. D. degree :— 

W. Wallis Hoare; Miss H. Forbes, Burma ; and R. Douglas Doble. 

Successful Vaccination. — Mr. T. W. H. 
Garstang, M.A. Oxon., M.R.C.S. Eng., D.P.H., has been 
awarded the Government grant for successful vaccinations 
in the Altrincham district of the Bucklow Union.—Mr. 
Napier Close, L.K.C.S. Irel., L.R.O P. Edin., public vacci¬ 
nator of the No. 2 District, Chard Union, has been awarded 
the Government grant for successful vaccination. 

A Centenarian.—I t is stated that Mr. Henry 

Richards of Worthenbury, near Wrexham, a retired agri¬ 
culturist, has attained his 102nd birthday. When over 90- 
years of age he sang in the Worthenbary choir and was 
probably at the time the oldest chorister in the country. 
In his 100th year be received a congratulatory letter from 
the late Queen Victoria. His eldest son is about 80 years of 
age and his youngest descendant is but a few months old. 
He has 182 descendants—namely, 11 children, 66 grand¬ 
children, 97 great-grandchildren, and eight great-great- 
grandchildren. 

The Metropolitan Provident Medical Asso- 
ciation. —By the kindness of the Hon. W. F. D. Smith 
and Lady Esther Smith a meeting of the Metropolitan 
Provident Medical Association was held on Jane 11th at 
3, Grosvenor-place, S.W., to consider the work of the asso¬ 
ciation. Mr. Asquith, K.C., M.P., said that he was glad to 
say a few words on behalf of what he believed to be an 
exceptionally deserving institution, and he submitted the 
following motion, which was seconded by Mr. B. L. Cohen, 
M.P., and carried unanimously :— 

That It is necessary for the satisfactory medical attendance of the 
working classes in London that provident dispensaries, worked in 
cooperation with the hospitals under rules generally approved by the¬ 
med ical profession, should be formed in every district of the metropolis 
on the system of the Metropolitan Provident Medical Association. 

Mr. Bousfield proposed, and the Right Rev. F. E. Ridgeway, 
Bishop of Kensington, seconded, the following motion, which 
was also carried without dissent: — 

That this meeting regards with satisfaction the progress already 
made by the association in the formation of 21 branches where con¬ 
siderably more than 30,000 persons, contributing in small periodical 
payments over £6000 a year, have had secured to them by thrift and 
providence good medical treat went and medicine in time of sickness, 
and pledges those present to assist in raising funds for the creation of 
new provident dispensaries and their maintenance until they attain 
self-support. 

The Lebanon Hospital for the Insane.—T he 

third report of this institution—the building was opened in 
1900—is interesting reading. The lunatic in Oriental lands 
does not lead an unhappy life except when his fellow- 
countrymen try to cure him. He is looked upon as more or 
less of a saint, and to this circumstance St. Francis of 
Assiei probabably owed his life when he visited the 8nltan 
near Damietta. Not that we with to imply that St. Francis 
was a lunatic, but most probably the Sultan thought that 
he was. But when treatment is undertaken the Oriental 
lunatic is by no means to be envied, and it is with a 
view to render his condition less miserable that the Lebanon 
Hospi'al was started. From August, 1900, to March, 190L, 
there were admitted 54 cases ; of these 30 patients were db- 
charged, nine being cured, four improved, 15 not improved, 
and two died. The remaining 24 were still under treatment. 
The report mentions one interesting fact. Patient No. 2 
was a Sheik from the Hauran. “ He has six fingers on each 
hand. These tribes claim to be the descendant* of the 
giants of the old cities of Bashan.” The report says nothing 
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BOBODGH of Bootle.— Medical Officer of Health, Ac. Salary £400 per 
annum. 

Bridgnorth and South Shropshirr Infirmary.— House Surgeon. 
Salary £80, with board and lodging. 

Bridgwater Infirmary —House Surgeon. Salary £80 per annum, 
with board and residence. 

Brighton, Hove, and Preston Dispensary. — House Surgeon. 
Salary £160 per annum, with furnished apartments, coals, gas, and 
washing. 

Cardiff Infirmary.— Honorary Gynaecologist. 

Chelsea Hospital for Women, Fulham-road, S.W.— Registrar. 
Honorarium of 20 guineas 

Cheltenham General Hospital —Junior House Surgeon, un¬ 
married. Salary £60 per annum, with board, lodging, and washing. 

Chester General Infirmary. — House Physician. Salary £80 per 
annum, with residence and maintenance. Also House Surgeon. 
Salary £90 per annum, with residence and maintenance. 

Children’s Hospital, Sheffield (Bast End Branch). Lady House 
Surgeon. Salary £70 per annum, with board, lodging, and 
washing. 

Claiton Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodging, and washing 

Consumption Sanatoria for Scotland, Bridge of Weir, Renfrew¬ 
shire —Resident Medical Officer. Salary £150, with house, board, 
and laundry. 

County Asylum, Carmarthen.—Junior Assistant Medical Officer, un¬ 
married Salary £130, advancing £10 yearly to £150, with furnished 
apartments, board, washing, and attendance, without stimulants. 

Cousty Asylum, Prestwlch, Manchester.— Assistant Medical Officer, 
unmarried. Salary £150, increasing to £250, with board, apart¬ 
ments, and washing. 

County Asylum, Wbittingbam, Lancashire. —Junior Assistant Medical 
Officer, unmarried. Salary £150, increasing to £250, and on promo¬ 
tion to £301. Furnished apartments, board, washing, and attend¬ 
ance provided. 

County Borough of Bubton-upon-Trknt.— Medical Officer of Health 
and Public Analyst. Salary at rate of £550 per annum for the 
Medical Offlcership and £50 per annum for the office of Public 
Analyst., an i authorised disbursements. 

Denbighshire Infirmary, Denbigh —House Surgeon. Salary £100, 
with board, residence, and wanning 

Devonshire Hospital. Buxton. Derbyshire.—Assistant House 

Surgeon. Salary £50 per annum, with furnished apartments, 
board, land washing. 

Bcclks and Patricroft Hospital, Patricroft.—House Surgeon. 
Salary £60 per annum, with b ard, 1 dging, and washing. 

Evelina H ospital for Sick Children, S-»u hwark-bridge-road. S.B. 
Senior Resident Medical Officer. Salary £70, with board aud 
washing; 

General Hospital, Birmingham.—House Physician. Salary £70 per 
annum, witn residence, board, and washing. 

Great Northern Central Hospital.— Non-resident Assistant House 
Surgeon for six months. Salary at tbs rate of £30 per annum, 
with luncheon and dinner. Also Dental urge an. 

Greenock Infirmary.— Assistant House Surgeon. Salary £40 per 
annum, with board and residence. 

Gtrr's Hospital — Lecturer on Biology. Also Demonstrator of 
Chemistry aud Physics and Demonstrator of Chemistry and 
Toxic »logy. 

Habtukpools Hospital —House Surgeon. Salary £100 per annum, 
with board, washn g and lodging 

Hereford County and City Asylum —Locum Tenons Assistant 
Medical Officer for 10 or 12 weeks. Salary £3 3s. per week, with 
bianl, lodging. Ac., aud railway fare. 

Hospital for Consumption and Disk asks of the Chest, Bmmp- 
ton.—Resident House Physicians for stx months, with an hono- 
rsrium of £26. 

Hospital for Sick Children, G*-eat Ormond-street, London, W.C.— 
Clinical Pathologist and Bacteriologist, non-resident, honorarium 
50 guineas; also Ame-iihetist, honorarium 15 guineas ; House 
Surgeon, unmarried, for six months, salary £20, Wanhing allow¬ 
ance £2 10s.. with board and residence ; and Medical Registrar, 
honorarium 50 guineas. 

Hull Royal Infirmary.— Junior Assistant House Surgeon. Salary 
£60, with board nnd lodging. 

Hulms Dispensary, Manchester.—Honorary Physician and also 
Honorary Surge >n. 

Infirmary, Cambridge road, S.K.—First Assistant Medical Officer, 
single. Salary £150 per annum, with board, lodging, and 
washing 

Infirmary, Fulham-road, S.W.—Second Assistant Medical Officer. 
Salary £70. with board, residence, and washing. 

London (Royal Krkk Hospital) School of Medicine for Women. 
8, Humer-street., Bruiswick-square, W.C.—Demonstrator of 
Chemiatry and Physiology 

Norfolk and Norwich Hospital.— Assistant House 8urgeon for six 
months. Honorarium £20. with board, lodging, and washing. 

Nottingham General Dispknsary.— senior Resident Surgeon. Salary 
£200 per annum, increasing by £15 every year. Also two Assistant 
Resident Surgeons. Salaries £160 per annum each, increasing by 
£10 every year, furnished apartments, attendance, light, and 
fuel. Unmarried. 

Owens College, Manchester.—Senior Demonstrator in Physiology. 
Stipend £150, rising to £200 

Peterborough Infirmary —House Surgeon. Salary £80 per annum, 
with buard aud residence. 

Boyal Albert Hospital, Uevonpnrt.—Assistant House Surgeon for 
six months. Salary at rate of £60 per annum, with board, lodging, 
and washing. 

Royal Cornwall Infirmary.— House Surgeon, unmarried. Salary 
£100, increasing by £10 a year, with board (excluding stimulants) 
and apartments. 

Royal Edinburgh Asylum.— Assistant Medical Officer. Also Clinical 
Assistant f .r three months. 

Royal Sea-Bathing Hospital, Margate.—Assistant Resident Surgeon. 
Salary £60, witn board and residence. 

Salford Union.— Resident Medical Officer. Salary £150 per annum, 
with furnished apartments and attendance. 


Tottenham Hospital, N — House Surgeon. Salary £50 per annum, 
with lx>*rd, residence, and laundry. 

University College, Sheffield —Professorship of Anatomy. 

University of Birmingham.—A ssistant Lecturer and Demonstrator of 
Pathology and Bacteriology. 

West Bromwich Union.— Assistant Workhouse Medical Officer. 
Salary £125 per annum, and £100 per annum in lieu of apartments, 
board, Ac. 

Western General Dispknsart, Marylebone-road.— Senior House 
Surgeon, unmarried. Salary £100 a year, with board, residence, 
and washing 

Weston-supkr-Mare Hospital and Dinpknsarv —Medical Offloer. 
Salary £100 per annum, with board, lodging, and washing. 

Worksop Dispensary and Victoria Hospital. —House Surgeon and 
Dispenser, unmarried. Salary £15u per annum, rooms, and 
attendance. 

York Dispensary.— Resident Medical Officer, unmarried. Salary £110 
a year, with board, lodging, and attendance. 

The Chief Inspector of Factories gives notice of Vacancies for 
Certifying Surgeons under the Factory Ac‘s at Newry, in the 
County of Down, and at Turvey, In the County of' Bedford. 
Application to be made to the Factory Department, Home Office. 


$irt|js, Jitarriagts, anil Jtaljjs. 


BIRTHS 

Ahrens.— On June 5th, at Worting-road, Basingstoke, the wife 6f 
H. A. Ahrens, M.R.C.S.. L. K.C P„ of a son. 

Barton. —On June 9th, at the Rowans. Lingfield-road, Wimbledon, the 
wife of P. Frederic Barton, M.A., M.B , B.C., of a son. 

Bird.— On June 10th, at King-street. Bridgwater, the wife of G. W. 
Harvey Bird, M.A., M.B.. B.C. Cantab.. M.R C.S., L.R.C.P., of a 
daughter. 

Dowdkn.— On June 6tb, at Kingston, Jamaica, the wife of Richard 
Do*den, M D., of a daughter. 

McBride. — On June 3rd, at The Laurels, Berkbamsted, Herts, the 
wile of J. Best McBride, L.K.C P., L.R 0.8. Irel., of a daughter. 

Pahsons.— On May 25th, at Kalapoi, New Zealand, the wife of 
H. Compton Parsons, M.ll.C.S. Eng., L.R.C.P. Lond., of a 
daughter. 

Pakks.—O n June 9th, the wife of Walter C. C. Pakes, D.P.H., Ac., of a 
con. _ 

MARRIAGES 

Dunn— Bothkrford —On June 6th, at St. Martin s Church, Scar¬ 
borough, by the Hev. Robert Pemberton, M.A., Robert Avton 
Duun, M.D., to Eleanor Rutherford, daughter of the late John 
Rutherford. 

Edwards—Yates. —On June 12th, at the Congregational Church, 
Yeovil, by the Rev. A. J. Viner of Oldham, Edward Edwards, 
L.R.C.P., L.lt.C S , Ac , of Oldham, to Hannah Lees Aiusworth, 
daught-r of JameH Yates, M.D.. .I P , Pitt Bank, Oldham. 

Moss-Blu.ndkll-Clark — On Juue 5th, at the Presbyterian 
Chuicn, c-ricklewood, by the Rev. J. Monro Gibson, D.D., 
Cuthbert Blundell Moss-Blundell, MR.O.S., L.R.O.P , of 51, 
Moffatt-road. Thornton Heath, eldest son of F. B. Mobs- Blundell, 
Esq , of Hampton-on-Thamea, to Agnes, third daughter of the late 
Captain Thomas Clark, of Irvine, N.B., and Mrs. Clark, of 93, 
Fordwych-road, Brondesbury. N.W. 

Mounsky—Bright —On June 4th, at St John’s Church, Upper 
Norwood, by the Rev. W. H. Bolton, Ridley Ewart Mouusey, 
M R.C S , L R.C.P.. to May, daughter of Alfred Bright. 

Tolputt-Willows. — On June 6th, at All Saints’, Rushton, by the 
Rev. C. M. Wetherall, Arnold George Tolputt, M.R.C.S. Eng., 
L K.C P Lond , to Alice Ada, daughter of J. G. Willows 

Wallace-Day.— On June 5th, at the parish church, Cockington, 
S. Devon, by the Rev. J. Henning Robert Fitz Henry Stanley 
Wallace, M RC8, L.R C.P., to Marion, daughter of J. C. N. Day. 

Watkins—Smith. — On 5th June, at St. Peter’s Cburch, Newton-le- 
Willows, by the Rev. Alan P. Watkins, M.A, brother of the bride¬ 
groom, assisted by the Rev. James Ryder, vicar of the parish, 
Harold Ernest, third son of John W. Watkins, M D., of Newton-le- 
Willows. to Kill nor Josephine, youngest daughter of the late James 
Smith, J.P., and of Mrs. Smith, of Brookstde, Newton-le-Willows. 


DEATHS. 

Bland —On June 4th, at Arranmore, Carew-road, Eastbourne, William 
Charles Bland, M.R.C.S., L.R.C.P., late of Milton, Portsmouth, 
aged 53 years. 

Bond —Ou June 6th, at the Sanctuary, Westminster, Thomas Bond, 
F K.O.S.. M.B. and B.S Univ. Lond., aged 59 years. 

Booth.— On May 3Ut, at Wandsworth, Edward Johnson Hardy Booth, 
M.R.U.1, L S A., of Huddersfield, in his 55th year. 

Clark.— On June 5th, at North Sydney, N.S.W., Charles Alfred 
Dagnall Clark, M.B Lond., aged 45 years. 

Dunbar.-O n June 6th, at North-side, Clapham-common, James 
Alexander Dunbar, M D., Inspector General of Hospitals, Bengal 
Army, in his 86th year. 

Hakratt.—O u April 5th, at Monte Video, South America, Henry 
Harratt, of Kimside, Northiam, Sussex, M.R.C.S. Lond., M.R.C.P, 
Edin. 

Melville. —On June 8th, at Knockawn, Portlaw, Alexander G, 
Melville, M.D., M.R.C.S., late Professor, Queen’s College, Galway, 
aged 82 years. 

RodkkTson.— On May 23rd, at Glanton House, Northumberland, 
William Robertson, M.D. Edin., in his 80th year. 

Warrington.-O n the 7th of June, at Bradshaw House, Congleton, 
Cheshire, Francis William Warrington, M.D., J.P., aged 62 years. 

A.B.—A fee of 6s. is charged for the insertion of notices of Births. 

Marriages , and Deaths. 
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3jtofos, Sjjort Comments, anb Jnskrs 
Iff Cffrnspnknts. 

A WICKED ADVERTISEMENT. 

Wk have for long advocated that some check should be placed upon the 
pernicious advertisements of quacks ard of quack medicines as 
appearing in the daily and weekly press, but, excepting possibly some 
of the effusions of abortion-mongers, we think that we have never 
seen a more wicked and disgraceful advertisement than the follow¬ 
ing which appeared in the Daily Express of June 6th. It is 
headed, “ Awful Increase in Heart Disease — Have you the 
Symptoms ?” 

*»*#**# 

Almost, one half the people have heart disease, The trouble is 

they don’t know it..It is no exaggeration to say that thousands 

of deaths might have been avoided had the victim known about our 
Heart Tablets. Pain is not the only symptom. Don’t drop dead. 

. Sure signs of a diseased heart that cannot be mistaken are 

palpitation or fluttering, skipping a beat, dark specks in the vision, 
swelled feet or ankles (a positive 6ign), desire to sleep after eating, 
unnaturally cold bandB and feet, tenderness, numbness, hungry or 
weak spells, painful to lay (sic) on left side, dropsy, neuralgia round 
the heart. If you have any of these symptoms don’t delay a 
moment but write us at once. Relief is at band. Read what others 
say about Oxien. 

We have no hesitation in describing this advertisement as simply 
wicked, and we are surprised that any British journal can print such 
lies. The whole 6et of symptoms, although undoubtedly they can 
exist in patients suffering from heart disease, are in 999 cases out of 
1000 simply due to chronic dyspepsia. When we add that the 
advertisement is adorned with a picture of a woman staggering away 
from a telephone through which she has just heard the message, 
“Your husband just died of heart disease,” we have said enough to 
show that this advertisement practically seek9 to get money by 
wickedly and basely playing upon fears which have no foundation. 
The advertisement emanates from Maine in the United States so the 
law cannot touch it, but surely such lies should not be permitted to 
appear in the press of this country. 

HONORARY HOSPITAL APPOINTMENTS. 

A short time ago the governors of the Derby Royal Infirmary altered 
their rules and appointed an elective committee for the purpose of 
filling up vacancies in the honorary appointments. At an extra¬ 
ordinary meeting of the governors and subscribers of the Royal 
Albert Edward Infirmary, Wigan, on the 4th inst., the following 
alterations of rule was passed without dissent:— 

Each honorary medical officer shall be elected by an elective 
committee which shall he appointed at each annual meeting and 
shall consist of the board of management and five members elected 
by the subscribers of the Hospital Saturday and Sunday Fund at 
their annual meeting. 

The chairman of the board of management stated that this had 
received careful consideration at the hauds of the board and he 
moved its adoption, with some alterations in other rules, which also 
bad been considered carefully before submitting them to the sub¬ 
scribers. After the last election of a honorary medical officer the 
medical board strongly recommended a change In the method of 
election, and it is satisfactory to find the change readily accepted at 
the first opportunity by the subscribers. The medical board has four 
representatives out of six members on the board of management, and 
the senior honorary medical officer (Mr. Berry) was chairman during 
the past year and was again re-elected for the ensuing year at the first 
meeting of the new board appointed at the annual meeting. 

ASTHMA AND GOUTY NEPHRITIS. 

To the Editors of Thh Lancet. 

Sms,—In reply to *' General Practitioner’s” query in The Lancet of 
June 1st, p. 1582, about nttacks of asthma coming on in the small 
hours of the morning in a subject of Bright’s disease, I should say that 
the time of onset strongly suggests flatulent dyspepsia as the aause. I 
should treat him by light but solid food, restriction of fluids with 
meals, especially towards the end of the day, and the administration of 
a mixture of bicarbonate and sulphocarholate of soda with ammonia, 
nux vomica, peppermint, and chloroform water at bedtime and on the 
occurrence of an attack. I am, Sirs, yours faithfully, 

June ICtb, 1901. 8. L. B. W. 

UNSOUND MEAT-HEAVY AMERCEMENT. 

At the Clerkenwell Police-court on June 10th William Kendall, butcher 
and sausage-maker, Chapel-street, Finsbury, was amerced in a 
penalty of £50 and £5 5*. costs for having for sale on his premises 
96 pounds of unsound and unwholesome meat and sausages. Mr. 
Newman, medical officer of health, deposed that he inspected the 
meat and found it totally unfit to be consumed as human food. 


WANTED-A HOME FOR EPILEPTICS. 

To the Editors of Ths Lancet. 

Sirs,—I should deem it a favour if any of your readers could inform 
me of a home or institution for epileptics. As medical officer of a small 
W'orkbouse I have as patients two girls, about 16 years of age, and as we 
have neither proper attendants nor facilities for treating such cases I 
should like to try to get them into some suitable home. I have no 
doubt that my Board would agree to pay a reasonable sum for their 
maintainance. I am, Sirs, yours faithfully, 

June 10lh, 1901. Bromide. 

WANTED-A HOME FOR THE TREATMENT OF INEBRIETY. 

A MKDiCAi. man writes : *‘I shall be glad if you can put me Into com¬ 
munication with the manager of any institute for the treatment of 
inebriety who would take a young man able to pay only a guinea or 
25s. a week for the accommodation.” Any stamped replies received 
at The Lancet Office will be forwarded to the writer. 


THE SWALLOWING OF FOREIGN BODIES. 


In the June number of the Phonographic Record Dr. James Adam# 
gives some instances of what he calls “accidental cures"—cases in 
which, for instance, a goitre disappeared after a blow or a hernia 
was cured by continued jolting. He concludes his paper with an 
instance of death resulting from a supposed accident. He says: 
“A well-known gentleman in a large Scottish town awoke one 
morning with abdominal pain. He missed his false teeth from 
his mouth. He was taken to hospital, abdominal section was 
done, and his teeth were not found. He was sewn up again. They 
were found under his pillow. He died. I told this story to two 
medical friends, both well known and of large experience. To my 
surprise each of them had had patients complaining of having 
swallowed false teeth without remembering it. In each case the 
patient was told to go home and look for them. In one case they 
were found after two days’ search behind a picture where they had 
been put by a servant; in the other a shorter search sufficed. The 
moral is that when a patient swallows his false teeth he knows 
it and does not infer it from symptoms.” The moral, of 
course, applies to other articles as well as false tieth. 
Most medical men who have had much experience in large 
general hospitals must be familiar with similar cases, and 
more especially as regards children whose mothers, having lost the 
bone connexion between the ring and the teat of the so-called 
“comforters," immediately infer that it has been swallowed. Direc¬ 
tions to search for the foreign body at home generally saves the child 
from unnecessary surgical interference. 

"THE CASE OF MR. LOUIS FERDINAND DODS-AN APPEAL.” 


The following further subscriptions have been received 


£ d. 

Dr. Cautlev. 2 2 0 

Dr. P. H. Byrne. 110 

Mr. G. E. Norton ...2 2 0 
Mr. Wm. Ray L er ...5 5 0 


£ s. d, 

Mr. H. T. Butlin. 110 

Lieutenant-Colonel W. 

Coates, I. M S. 2 2 0 

Dr. W. S. A. Griffith ...3 3 0 


THE ANGLO-AMERICAN NURSING HOME AT ROME. 

The above-mentioned institution was opened in November, 1900. Its 
object is to provide comfortable rooms with the best of trained 
nurses for the sick, and it also possesses a staff of trained nurses who 
are sent out to private cases throughout Italy. To be taken ill in a 
hotel anywhere is unpleasant, and, more especially on the Continent, 
is apt to lead to various difficulties, while if the Illness be of an 
infectious nature there is scarcely any place for the foreigner other 
than the public hospital. The Anglo-American Nursing Home 
Is an attempt to provide British and American travellers 
who should fall ill with, so far as is possible, the same 
attention as that which they would meet with at home. The insti¬ 
tution was opened at a c^st of £2300, of wbloh £1505 
remain to be paid, and with a view to liquidating this debt a concert 
Is to be held at Stratford House, Stratford-place, W., by the kind 
permission of Mr. Murray Guthrie, on June 19th, at 3.30 p.m. The 
concert is under the most; distinguished patronage and the artistes 
are: Madame Eldee, Miss Marie Brema, Mr. David Bispham, 
Mr. James Mclnnes, Mr. W. H. Squire, Signor Valero, Madame 
Liza Lehmann, Mr. Herz, Mrs. Gordon Woodhouse, Monsieur 
Bucheit, and the Countess Valda Gleichen. Any other infor¬ 
mation may be obtained from the secretaries, Mrs. Robert 
Crawsbay, 35, North Audley-street, and Colonel Needham Charles. 
59, Lowndes-square. We may add that ever since the opening the 
rooms have been in constant, occupation and t list nurses have l>een 
sent out to 42 cases in Rome, Florence, Naples, and Sicily. A certain 
number of beds are free to British and American born subjects whose 
lack of means precludes their paying the fees. 


H. K. 5.—Diseases of the Throat, Nose, and Ear. By P. McBride, 
M.D., F.R.C.P. Edin. Young J. Pentland, London and Edinburgh. 
1894. A Treatise on Diseases of the Ear. By T. Mark Hovell, 
F.R.C.S. Edin. London: J. and A. Churchill. 1894. Price 18*. 
Diseases of the Ear. By Edward B. Dench, Pb.B., M.D. London: 
Henry Kimpton and Hirechfield Bros. 1895. Price 21*. 

A Volunteer Medical Officer would be glad to know who is the proper 
person for arranging for the attendance of the medical officer# of the 
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corps at camp. Does It rest with the commanding officer, adjutant, 
or the senior medical officer, and what is the correct way of going 
about it ? 

Erratum. —We regret that in the acoount of the Islington Medical 
Society's Jubilee dinner which appeared in our issue of June 8lh, on 
page 1614, the age of Mr. J. T. Jackson, the one surviving original 
member, was wrongly given as 87. It should have been given as 80. 


Thf. Hospital for Sick Children (Gt. Ormond street, W.C.).—4 p.m. 
Dr. Voelcker: Diphtheritic Paralysis, its Recognition and Treat¬ 
ment. 

C HA RING-CROSS Hospital. —4 p.m. Dr. Eden : Demonstration of 
Gynaecological Cases. (Post-Graduate Course.) 

Wot London Post-Graduatk Course (West London Hospital, 
W.).—5 p.m. Dr. Moullin : Backward Displacement, of the Uterus. 
FRIDAY (2181).—Medical Graduates’ College and Polyclinic 
(22, Chenies-Btreet, W.C.).—4 p.m, Mr. T. Collins: Consultation. 
(Eye.) 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward's Instruments.) 

The Lancet Office, J une 13th, 1901. 


Date. 

Barometer 
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Sea Level 
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tion 

Of 

Wind. 
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7 
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70 

49 

53 

59 

Cloudy 


8 
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E. 


112 

73 

50 

54 

60 

Cloudy 


9 
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S.E. 


120 

82 

56 

57 

65 

Fine 


10 

29-95 

N.E. 


118 

73 

57 

to 

62 

Cloudy 


11 
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73 

51 

53 

61 

Cloudy 


12 
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94 

63 

53 

53 

69 
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13 

29-61 

W. 

oil 

102 

59 

45 

47 

53 

Cloudy 


gtebiral Jiarg for % rnsuiitg 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (l7tB).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.). 
Middlesex (1.30 p.m.), Westminster (2 p.m.^, Chelsea (2 


Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 

g p.M.), Royal Orthopaedic (2 p.m'.). City Orthopaedic (4 p.m.), 
t. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
_Throat (2 p.m.). 

TUESDAY (18tll).—London (2 p.m.), 8t. Bartholomew's (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Maty's (1 p.m.), St. Markus 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 

g p.M. and 6 p.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
30 p.m.). 

WEDNESDAY (19th).—St. Bartholomew’s (1-30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing-croes 
(3 P.M.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), 8t. George's (Ophthalmic, 1 p.m.), St. Mary's (2 P.M.), 
National Orthopaedic (10 a.m.), St. Peter's (2 P.M.), Samaritan 
(9.30 a.m. and 2.50 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
Lo ndon Throat (2 p.m.). Cancer (2 P.M.). 

THURSDAY (20th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing-crosa (3 p.m.), St. 
George s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1-30 p.m.), St. Mary’s (2.30 p.m.), Soho square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

PRIDAY (21st).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing- 
cross (3 p.m.), St. George’s (1 p.m.), King’B College (2 p.m.), St. Marys 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
1ATURDAY (22nd).—Royal Free(9 a.m. and 2 p.m.), Middlesex (1.30 P.M.), 
St. Thomas's (2 p.m.), London (2 P.M.), University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


800 I ET IE 8. 

FRIDAY (21st).— West London Medico-Chirurgical 8ociety (Ham¬ 
mersmith Town Hall).—Sk* R. D. Powell: Acute Cardiac Failure- 
(Cavendish Lecture). 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (17th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-Btreet, W.C.).—4 p.m. Dr. J. F. Payne: Consultation. 
(Skin.) 

West London Post-Graduate Course (West London Hospital, 
W.).—5 p.m. Mr. 11. P. Dunn: Ocular Pain, its Varieties, Signifi- 
_cance, and Treatment.. 

TUESDAY (18th).— Hoyai, College of Physicians of London.— 
5 p.m. Dr. Halliburton: The Chemical Side of Nervous Activity. 
Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Sir Win. Broad bent: Consultation. (Medical.) 
WEDNESDAY (19th).— Mfdical Graduates’ College and Polyclinic 
(22, Chenies-atreet, W.C.).—4 p.m. Mr. J. Smith : Consultation. 
(Surgical.) 

London Hospital Medical College (Anatomical Theatre of the 
College). — 4 P.M. Mr, Jonathan Hutchinson: Raynaud's 
Phenomena. 

Hospital for Consumption and Diseases of the Chest 
(Br ompton).—4 p.m. Dr. Schoretein : Congenital Heart Disease. 
THURSDAY (20th).— Royal College of Physicians of London.— 
5 p.m. Dr. Halliburton: The Chemical Side of Nervous Activity, 
k Medical Graduates' College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. Hutchinson: Consultation. (Surgical.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
haring a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures , original articles , and reports should bo written on 
one side of the paper only , and when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR. AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager .” 

We cannot undertake to return MSS. not used 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 4Z3, 8trand, W.C., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob thk United Kingdom. 

One Year . ,..£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months ... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE BATES OP SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of Buch extra postage. 


During the week marked copies of the following newspapers 
have been received ■.—Hertfordshire dercury. Rending Mercury, 
Windsor nnd Eton Express, City Press, Mining Journal, Hristol 
Evening Hews, Loexil Government Journal, Surrey Advertiser, 
Sunday Times Liverpool Daily Post, Yorkshire Post, Hristol Mercury, 
Harrogate Herald, Weekly Free Press (Aberdeen), Humjrics and 
Galloway Courier and Herald, Scranton Republican, Jcc., die. 
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Communications, Letters, 4c., have been 
received from— 


A. —Messrs. Allen and Hsnburys, 
Lond.; Messrs. Arnold and Sons, 
Lond.; Anglo-American and Con¬ 
tinental Pharmaceutical Co., 
Croydon; A. C.; Mr. C. M. 
Atkinson, Ashford. 

B. —Mr. T. H. Brocklehurst, Steeple 
Claydcn ; Messrs. Brady and 
Martin, Newcastle - on - Tyne ; 
Messrs. Baird Bros., Glasgow; 
O. Birchall, Ltd., Liverpool; 
Birkenhead Union, Clerk of; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. Boulton 
and Paul, Norwich; Burton-on- 
Trent Corporation, Clerk of; 
Mr. E. Barton-Wright, Lond.; 
Dr. 8. S. Burt, New York; 
Dr. A. Brocchi, Plombi&rea; Mr. 
Ball, Lond.; Mons. O. Berthier, 
Paris ; Mr. J. R. Bentley. Read¬ 
ing ; Mr. A. 8. Barling, Lancaster. 

C. —Mr. R. H. Colley, Bridgnorth; 
Cortland Wagon Co., Lond.; 
Clayton Hospital, Wakefield; 
Messrs. Cundall and Son, Lond.; 
Cardiff Infirmary, Secretary of; 
Messrs. J. and A. Churchill, 
Lond.: Dr. D. L. Cairns, Glas¬ 
gow; Chester General Infirmary, 
Secretary of; Mr. B. M. Comer, 
Lond.; Dr. T Colvin, Glasgow. 

D. —Dr. A. Duke, Cheltenham : 
Messrs. H. Dawson and Co.. 
Lond.; Mr. E. Darke, Lond.; 
Messrs. Davies and Co., Lond.; 
Mr. H. G. Dixon, Lond. 

B.—Dr. E. N. Ewer. Oakland, Cal., 

U.8.A.; English and Scottish 
Law Life Assurance Association, 
Lond., Manager of; Electric 
Ozone Syndicate, Lond., Secre¬ 
tary of. 

F. —Dr. L. Pox, Lucknow; Dr 

A. C. Ferguson, Thirsk. 

G. —Dr. P. G. Griffith. Haywards 
Heath ; Dr. C. C. Gibbes, Lond.; 
Great Eastern Railway Oo., 
Lond.; Gordon’s Advertising 
Agency, Lond.;General Hospital, 
Birmingham, Secretary of; 
Greenock Infirmary, Secre¬ 
tary of; Mr. Grubb, Baling. 

H. —Mr. P. W. Harnara, Lond.; 
Dr. Harford-Battertby, Lond.; 
Mr. J. W. Harrison, Batley ; Mr. 
J. Hall-Bdwards, Birmingham; 
Hartlepools Hospital, Secretary 
of; Mr. H. B. Hooper, Lond.; 
Hereford County and City 
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LECTURE III. 1 

Delivered, on Jane lsih, 1001. 

The lecturer stated that in his two concluding lectures 
he proposed to deal with the more strictly pathological side 
of the subject. Chemical pathology was a comparatively 
new branch of science and it had a great fntnre before it. 
He stated that the credit of opening np a new area of 
research—namely, the application of chemical methods to 
the investigation of nervous disease—should be largely given 
to his colleague, Dr. Mott. The three researches with which 
he proposed to deal were : (1) the chemical pathology of 
hyperpyrexia; (2) the chemical pathology of general 
paralysis of the insane ; and (3) the chemistry of Wallerian 
degeneration. 

The Chemical Pathology of Hyperpyrexia. 

The experiments on this subject were described in detail. 
The lecturer said: 

These experiments may be summed up by saying that they 
fully confirm the hypothesis that the physico chemical cause 
of death from hyperpyrexia is heat-coagulation of cell- 
globulin. When this constituent of cell-protoplasm is 
coagulated the vitality of protoplasm is destroyed, just as 
muscle loses Its irritability when the corresponding proteid 
in that tissue is coagulated. The temperature at which 
such coagulation is most readily produced is 47° C. Such a 
temperature in animals is almost instantaneously fatal. But 
47° C. (117 3 F.) is unknown in maD. Nevertheless, proteids 
will coagulate at temperatures below their normal coagulating 
point provided the heating is continued long enough. In the 
case of cell-globulin, coagulation can be produced by a 
temperature as low as 42° C. (108° F.). This chemical 
change in the brain substance can be demonstrated by 
experiments with saline extracts of that tissue or with the 
“surviving” brain of animals just killed. They are coinci¬ 
dent with the histological (chromatolytic) changes in the 
nerve-cells which can be rendered evident by the use of the 
methylene-blue process. The expression “ coagulation 
necrosis ” employed by Marinesco for this appearance 
is therefore justifiable. Marinesco and others who have 
employed exclusively histological methods of research have 
naturally failed to grasp the chemical meaning of their 
observations and have consequently missed the connexion of 
the temperature necessary to prodace these changes with 
that of the coagulation temperature of cell-globulin. 
Although the nerve-cells are those which lend themselves 
most readily to the histological part of the research it is by 
no means improbable (looking at the wide distribution of 
cell-globnlin) that many other cells of the body are effected 
by high temperatures in a corresponding manner; some 
varieties of what is called “ cloudy swelling ” are without 
doubt instances of coagulation-necrosis. 

The Chemical Pathology of General Paralysis of 
the Insane. 

Dr. Halliburton stated that his work (in collaboration with 
Dr. Mott) on this subject had been previously published. He 
would therefore only describe it in general terms. He did 
so in order to lead up to the consideration of the third 
pathological subject which he proposed to deal with and 
which he reserved for his final lecture. He said : 

The cerebro-spinal fluid removed from cases of general 


1 Abstracts of Lectures I. and II. were published in The Laxcrt of 
J une 15th, p. 1659. 

No. 40C0. 


paralysis of the insane is mnch increased in quantity and 
takes the place of the atrophied brain material. It produces 
when injected into the circulation of anaesthetised animals 
(dogs, cats, or rabbits) a fall of arterial blood-pres sure with 
little or no effect on respiration. This pathological fluid is 
richer in proteid matter than is the normal fluid, and among 
the proteids nucleo-proteid is present. The fall of blood- 
pressure is, however, due not to proteid or to inorganic 
constituents, but to an organic substance which is soluble in 
alcohol. This substance is precipitable by phospho-tungstic 
acid and by chemical methods it was identified as choline. 
The crystals of the platinum double salt, which when 
crystalised from 15 per cent, alcohol are characteristic 
octahedra, form the mest convenient test for the separa¬ 
tion and identification of this base. 

The nucleo-proteid and choline doubtless originate from 
the disintegration of the brain tissue and their presence 
indicates that possibly some of the symptoms of general 
paralysis may be due to auto intoxication ; these substances 
pass into the blood, for the cerebro-spinal fluid acts as 
the lymph of the central nervous system. Choline can be 
detected in the blood removed by venesection from these 
patients during the convulsive seizures which form a promi¬ 
nent symptom in the disease. 

Normal cerebro-spinal fluid does not contain nncleo- 
proteid and the amount of choline is so small that it cannot 
be readily identified. Normal cerebro-spinal fluid produces 
no effect on arterial pressure; neither does the alcoholic 
extract of normal blood or of ordinary dropsical effusions. 

The presence of choline in the pathological cerebro-spinal 
fluid and blood will not explain all the symptoms of 
general paralysis—for instance, it will not account for the 
fits just referred to. Its presence, however, is an indication 
that an acute disintegration of the cerebral tissues has 
occurred. If other poisonous substances are also present 
they have still to be discovered. 

The proof that the toxic material is choline, rests not 
only on the chemical tests, but also on the evidence afforded 
by physiological experiments ; the -action of the cerebro¬ 
spinal substance exactly resembles that of choline. Nenrine, 
an alkaloid closely related to choline, is not present in the 
fluid ; its toxic action is much more powerful and its effects 
differ considerably from those of choline. 

Physiological action of choline .—The doses employed were 
from one to 10 cubic centimetres of a 0 2 per cent, solution, 
either of choline or of its hydro-chloride. These were 
injected intravenously in amesthetised animals. The fall 
of blood-pressure is in some measure due to its action on the 
heart, bnt it is mainly produced by dilatation of the peri¬ 
pheral vessels, especially in the intestinal area. This was 
demonstrated by the use of an intestinal oncometer. The 
limbs and kidneys are somewhat lessened in volume ; this 
appears to be a passive effect, secondary to the fall in 
general blood-pressure. The drug causes a marked con¬ 
traction of the spleen, followed by an exaggeration of the 
normal curves, due to the alternative systole and diastole of 
that organ. The action on the splanchnic vessels is due to 
the direct action of the base on the neuro-muscular 
mechanism of the blood-vessels themselves ; for after the 
influence of the central nervous system has been removed by 
section of the spinal cord or of the splanchnic nerves choline 
still causes the typical fall of blood-pressure. The action 
of peripheral ganglia was in other experiments excluded by 
poisoning the snimal previously with nicotine. Section of 
the vagi produces no effect on the results of injecting 
choline. Thtre was no evidence of any direct action of the 
base on the cerebral vessels. Choline has no effect on respira¬ 
tion. 

The effect of choline soon passes off and the blood- 
pressure returns to its previous level. This is due partly 
to the great dilution of the substance injected by the whole 
volume of the blood and may be partly due to the excretion 
of the alkaloid or to its being broken up into simpler sub¬ 
stances by metabolic processes. It does not pass as such 
into the mine. 

If the animal has previously received an injection of 
atropine, the effect produced by choline is a rise of arterial 
pressure, accompanied by a rite cf the lever of the 
intestinal oncometer. This observation appears to be of 
some importance, for it shows how the action of one 
poison may be modified by the presence of another. This 
has some bearing on general paralysis, for the arterial 
tension in the early stages of that disease is usually high, 
not low, as it would be if choline were the only toxic agent 
B B 
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at work. After a succession of fits the tension sinks, and 
this may be explained as a result of choline action. 

Phytiological action of neurine .—The doses employed 
varied from one to five cubic centimetres of a 01 per cent, 
eolation. These were injected intravenously. Neurine pro¬ 
duces a fall of arterial pressure, followed by a marked rise 
and a subsequent fall to the normal level. The effect of 
neurine on the heart of both frog and mammal is much more 
marked than is the case with choline; in the case of both 
choline and neurine the action on the heart is antagonised 
by atropine. The slowing and weakening of the heart 
account for the preliminary fall of blood-pressure. The rise 
of blood-pressure which occurs after the fall is due to the 
constriction of the peripheral vessels, evidence of which was 
obtained by the use of oncometers for intestine, spleen, and 
kidney. It produces a marked effect on the respiration. This 
is first greatly increased, but with each successive dose the 
effect is less, and ultimately the respiration becomes weaker 
and ceases altogether. The animal can still be kept alive 
by artificial respiration. In large doses neurine acts like 
curare on the nerve endings of voluntary muscle. It should 
be mentioned that in the cases of brain atrophy referred to 
the cerebro spinal fluid was removed as a rule soon after 
death. Specimens removed during life by lumbar puncture 
give, however, the same results. 

[The lecture was illustrated by a number of lantern slides 
to show the histological changes in nerve-cells referred to, 
and also the graphic records of the experiments on blood- 
pressure, Ac., in connexion with choline, neurine, and 
cerebro spinal fluid.] _ 

LECTURE IV. 

Delivered on June iOth, 1901. 

The Chemistry op Nehvr Degeneration. 

The concluding lecture dealt with the chemistry of 
Wallerian degeneration, the third of the pathological ques¬ 
tions to which the lecturer had alluded at the commence¬ 
ment of his previous lecture. Dr. Halliburton said:— 

It has been now shown that in the disease general 
paralysis of the insane the marked degeneration that occurs 
in the brain is accompanied by the passing of the products of 
degeneration into the cerebro-spinal fluid. Of these, nucleo- 
proteid and choline are those which can be most readily 
detected. Choline can also be found in the blood. On con¬ 
tinuing work in this direction it was found that this is not 
peculiar to the disease just mentioned, but that in various 
other degenerative nervous diseases (combined sclerosis, dis¬ 
seminated sclerosis, alcoholic neuritis, and beri-beri), choline 
can also be detected in the blood. The tests employed to 
detect choline are mainly two : (1) a chemical test—namely, 
the obtaining of the characteristic octahedral crystals of 
the platino-chloride from the alcoholic extract of the blood ; 
and (2) a physiological test—namely, the lowering of blood- 
pressure (partly cardiac in origin and partly due to dilata¬ 
tion of peripheral vessels) which a saline solution of the 
residue of the alcoholic extract produces; this fall is 
abolished or even replaced by a rise of arterial pressure if 
the animal has been atropinised. It is possible that such 
tests may be of diagnostic value in the distinction between 
organic and so-called functional diseases of the nervous 
system. The chemical test cam frequently be obtained with 
10 cubic centimetres of blood. A similar condition of the 
blood was produced artificially in cats by a division of both 
sciatic nerves and is most marked in those animals in which 
the degenerative process is at its height, as tested histologi¬ 
cally by the Marchi reaction. 

The Marchi reaction is the black staining produced by 
Marchi’s fluid, a mixture of Muller’s fluid and osmic acid, 
after the tissue has been previously hardened in Muller's 
fluid. Osmic acid by itself stains the medullary sheath of 
fresh healthy nerve-fibres black, but if the healthy nerve- 
fibres have been previously treated with a chromic solution 
like Muller’s fluid they take on a greenish-grey colour with 
Marchi’s fluid. Neutral fat, on the other hand, such as in 
ordinary adipose tissue, is stained black by Marchi’s fluid 
nnder all conditions and the degenerated fat which appears 
in Wallerian degeneration resembles the fat of adipose 
tissue in this respect. The chemical explanation of the 
Marchi reaction is the replacement of phosphorised by 
non-phosphorised or neutral fat. When the Marchi re¬ 
action disappears in the later Btages of degeneration the 


non-phosphorised fat has been absorbed. These facts were 
established by chemical analysis of the nerves. 

The axis cyclinder participates in the fatty degeneration; 
and the multiplication of the nuclei of the primitive sheath 
is first noticed about the eighth day and is possibly due to 
the irritation set up by the presence of the products of dis¬ 
integration. 

The main facts regarding the experiments in animals may 
be summarised as follows. A series of 18 cats was taken j 
both sciatic nerves were divided, and the animals were sub¬ 
sequently killed at intervals varying from one to 106 days. 
The nerves remain practically normal as long as they remain 
irritable—that is, up to three days after the operation. They 
then show a progressive increase in the percentage of water 
and a progressive decrease in the percentage of phosphorus 
until degeneration is complete. When regeneration occurs 
the nerves return approximately to their previous chemical 
condition. The absorption of the fatty products occurs 
earlier in the peripheral nerves than in the central nervous 
system. This confirms previous observations by Mott and 
Barratt on human spinal cords, in which unilateral degene¬ 
ration of the pyramidal tract by brain lesions produced an 
increase of water and a diminution of phosphorus in the 
degenerated side of the cord which stained by the Marchi 
reaction. The main results of the experiments on animals 
are given in the following table:— 



Cate’ sciatic 





nerves. 



Days 

* 





after 

Bee- 



® s ■ 

Condition of 
blood. 

Condition of nerves. 

tion. 

s 

1 

a a.o 




ie 

CD 

© g * 
£2c , 






s . u 1 

. ' 


Normal. 

1-3 

65*1 

64-51 

349 

35-5 

1*1 

OS 

i Minimal traces 
of choline 
) present. 

t Nerves irritable and 
\ histologically healthy. 

4-6 

69-3 

30-7 

0*9 

Choline more 

Irritability lost; degene* 





abundant. 

ration beginning. 

8 

68 2 

318 

0-5 

I Choline 

j abundant. 

{Degeneration well 

10 

13 

70-7 

713 

29-3 

287 

o o 

CO CM 

1 shown by the Marchi 
( reaction. 






i March! reaction still 

25-27 

72 1 

27-9 

Traces. 

1 Choline 

1 seen, but absorption of 

29 

72 5 

127 5 

o-o 

C much less. 

i degenerated fat has set 
tin. 

44 

72-6 

i27-4 

o-o 

1, 

f Choline almost 

j Absorption of fat prac- 
l tically complete. 

100-106 66-2 

33-8 

0-9 

( disappeared. 

i Return of function; 

( neives regenerated. 


Our chemical knowledge of the process of Wallerian 
degeneration is thus mainly limited to what occurs in 
lecithin, the main constituent of myelin. This substance 
is broken up into its constituents, and each of these is 
in time removed by absorption. The products of dis¬ 
integration are four in number : (1) choline—this is removed 
first and can be detected for a time in the blood; (2) 
phosphoric acid—this disappears next; and (3 and 4) fatty 
acid and glycerine—these are the elements of a neutral fat and 
the fat so formed resembles other neutral fats by giving the 
black Marchi reaction. In time, however, this is removed 
also. In the removal of the fat, certain cells, probably the 
hypertrophied cells of the neurilemma, can be seen micro¬ 
scopically to play a phagocytic role. 

Noll has shown another interesting fact in connexion with 
11 disuse atrophy ”—that is. the change which occurs in the 
central end of a divided nerve before regeneration has 
occurred. Here there is also some diminution in the amount 
of protagon, though not nearly so great as in the peripheral 
end of the nerve. 

[The lecture was illustrated by a number of lantern slides, 
to show the relationship between the histological and 
ohemical changes which occur in divided nerves. Other 
slides were reproductions of the tracings showing the effects 
upon arterial pressure of the choline separated out from the 
blood of the cases of nervous disease mentioned, and from 
the blood of the cats operated on. These and others will be 
reproduced and full details of all the experiments will be 
given when the lecturer publishes these lectures in a 
I separate form, which he hopeB to be able to do shortly.] 
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LECTURE I. 

Gentlemen, —The object of this short conrse of Ieotnres 
is to engage jour attention on a subject apparently simple 
and to show that on closer consideration it is a subject wide 
and all-embracing. To organic nature air is life, and the 
prevention of a due and proper supplj implies either 
immediate or slow impending death. The regular, orderly, 
vital and chemical processes necessary to the well-being of 
plants and animal life can only continue by a supply of 
oxygen in a suitable form, and that form is supplied to us by 
nature as “atmospheric air." Now this air, so freely 
supplied, is introduced to the bodies of men and animals 
by the air passages, and it is, of course, essential that those 
passages should be free and safe from obstructions, partial 
or complete. It is this department, the department of 
respiration, with which I shall principally have to occupy 
your attention. Inasmuch as all obstructions, whatever 
their source, must immediately depend upon mechanical or 
physical causes, my subject might well be entitled ‘ • The 
Fhysics of the Upper Air Passages and their Relations in 
Health, Accident, and Disease.” 

The nature of atmospheric air I need not dwell upon ; you 
all realise as men of experience that it is in the concrete a 
proportionate mixture of nitrogen, oxygen, and argon, a 
smil quantity of carbonic acid and an ever-varying propor¬ 
tion of vapour and incidental gases, and that it suspends and 
has mingled with it endless organisms and atoms, ordinarily 
inappreciable to our senses, but doubtless having relations 
with our bodily welfare so far unknown and inscrutable. 
With the physics of our bodies it is different; here we must 
at once closely question the relations of part with part, their 
size, shape, and form, and their interactions. We must, in 
short, “ look up ” our anatomy and refresh our minds with 
the physiology pertaining to respiration. 

The tendency of modern medicine is to drift more and 
more exclusively into the due and proper application of the 
laws of physics to the wants and derangements of suffer¬ 
ing humanity, to make in short more trnly the man of 
physics, the physician of to-day, and so more like our fore¬ 
fathers in the days of Hippocrates, when heat, light, rest 
and repose, exercise, gymnastics, baths, friction, and suit¬ 
able food and drink were the remedies principally relied 
upon by the great leaders of the healing art in the relief 
and cure of disease. Dr. Vivian Foore in his admirable 
Harveian oration says : “Greek philosophy,and Greek medi¬ 
cine as a part of it, was grounded on the solid basis of 
observation. It was the product of sound minds trained in 
the pure atmosphere of liberty and nurtured in sound 
bodies developed by manly exercises." Later he says: 
“ Darkness gradually overwhelmed the enlightenment of 
the Greeks. Philosophy gave way to mysticism, reason was 
swallowed up by superstition, and inquiry was strangled by 
authority. Men engaged in endless speculations and tiied 
by fire and sword to settle questions which could not be 
solved by reason—questions which now barely serve to 
furnish a little damp ammunition for the political pyro¬ 
technist. Intellectual training was almost limited to 
dialectics, and men could argue so nimbly and with such 
faultless logic from phantom premisses as to justify the 
later witticism that language was given us to conceal our 
thoughts. Under these blighting influences medicine 
withered almost to death, and the physicians of the four¬ 
teenth centnry were more ignorant than those of the first 
century. It is tolerably certain, to take a concrete example, 
that the beloved companion of St. Paul had a more extended 


and more scientific grasp of medicine than the immediate 
predecessors of Vesalius and Harvey.” 

All our organs of special Bense are concerned with the 
relations of physics to our bodies and with their proper 
application—indeed, it would appear as if the senses could 
have no other purpose—and the instruments of the physician 
as well as of the surgeon are employed to aid and to 
strengthen the senses in their work : lenses and microscopes 
for the sight, stethoscopes and pleximeters for the hearing, 
thermometers for recording the bodily temperature, and 
so forth, apart from the supports, splints, bandages, and 
the many and highly perfected instruments of the practising 
surgeon. 

The relations of the laws of physics to the derangements 
which may occur in the respiratory processes in health, 
accident, and disease are of extreme interest and importance. 
A child in the midst of play and happiness is seized with 
dyspnoea, apnoea, and asphyxia ending in death ; a pea is 
found in a large bronchial tube, or a morsel of food or 
other foreign body in the larynx, and so the disaster is 
explained. Another child is only too well covered with 
bed-clothes and in the morning is found smothered 
in bed. A man has fallen by the wayside and is first 
seen in profound coma with heavy stertorous breathing 
and so is being slowly but indirectly suffocated by the 
paralysis consequent upon a cerebral haemorrhage or by an 
injury to the cranium giving rise to compression of the 
brain ; or a patient has just been rescued irom the water 
and is dying on the river bank from suffocation caused by 
the retention of watery foam in the lungs and air passages. 
Others may be suffocating from the coagulum of haemoptysis 
or from croup, pneumonia, bronchitis, or other diseases 
within the air passages, and yet others from mechanical 
pressure outside the chest, or outside the principal air way s, 
as in aneurysm, new growths, or glandular enlargements. 
We have all seen cases of these different forms of respiratory 
catastrophes and we have all applied the principles of 
physics in their relief, but inasmuch as I have for over 40 
years given very special attention to this subject and have 
made it an experimental Btudy I am not without hope that 
I may excite in you a new and greater interest in it for the 
future, and that you will find the principle involved “an 
ever-present help in time of trouble." 

“ Bearching out the secrets of nature by way of experi¬ 
ment ” was the guiding principle of the immortal Harvey, 
and “do not think but try” was equally the guiding 
principle of that wonder of the more recent past, John 
Hunter. In connexion with the relative values of observa¬ 
tion and of experiment the great Virchow in his “ Cellular 
Pathology ” says : “By observation is obtained the verifica¬ 
tion of facts; by experiment are acquired the precise 
methods for re-proving them. Above all, observation is 
directed on the ultimate elements accessible to the senses 
of man ; medical science is divided into an enormous heap 
of individual facts which appear to confuse the minds of 
many. But for him who dominates the facts on which the 
new views are founded an order is revealed that, departing 
from a general biological principle, permits the new dis¬ 
coveries to be connected according to their value, according 
to their mutual relations, into a scientfic whole.” With 
views similar to these and with a similar object, under the 
able supei vision of that brilliant physiologist, the late 
Dr. Marshall Hall, our first experiments were instituted at 
St. George’s Hospital to re-prove by precise methods certain 
facts observed in the drowned and to investigate the then 
accepted methods for resuscitation. 

It was in the autumn of 1855 that I first had the privilege 
of knowing Dr. Marshall Hall. He was then suffering from a 
malady which he knew must prove fatal ; not only was he 
in constant suffering but in constant danger of sudden 
death from spasm of the glottis, or of a slower death from 
starvation, and yet he was at that time pursuing with the 
utmost ardour two important physiological inquiries—the one, 
in consequence of the notorious “ Palmer trial,” on the 
detection of strychnine In solution by its extraordinary 
influence on the spinal system of frogs, and the other on the 
effects of suspended respiration and the best means of 
restoring the patient affected by that suspension. It 
was at this time that I was invited to join Dr. E. 
Long Fox, now of Clifton, and the late Mr. Charles 
Hunter in an inquiry on the amount of air which could 
be introduced into the chest by alternate pressure 
on and relaxation of the chest-walls—to test, in fact, the 
value of Leroy's principle. Out of this inquiry arose many 
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unexpected and interesting observations which were at once 
made the subject of further experiment by which principles 
of a far-reaching character were ultimately established and 
made applicable in the treatment of many forms of accident 
and disease as well as in suspended animation from 
drowning. In consequence of the state of his health Dr. 
Marshall Hall was not able to be present at any of our 
experiments in the post-mortem room; so each of us took 
separate notes, made our observations on the work we had 
done in the day quite independently, and gave suggestions 
for further work. These were separately posted to Dr. 
Marshall Hall and the next day we all went to tea with him, 
discussed our proceedings, and took down his suggestions for 
the following day’s work. 

This little preliminary history I think necessary to the true 
understanding of our subject. Dr. Marshall Hall recognised 
three main facts—first, that the warm bath was a slow 
poisoning process if used before respiration was established ; 
secondly, that drowning was a form of apncea, but that the 
forcing of air into the patient's mouth or nostrils had not 
proved a successful method of introducing air into the 
lungs; and thirdly, that the elasticity of the chest-walls 
ought to be sufficient to introduce the amount of air required 
to support life, and it was to prove this last proposition that 
we were requested to perform the necessary experiments. It 
will now be convenient shortly to demonstrate the nature of 
those experiments, the anatomical relations of the parts con¬ 
cerned, and the physiological and pathological indications 
of the experiments themselves. The mode of procedure 
was the following and was published at the time. “An 
lndiarubber tube was inserted into one nostril, the opposite 
one, with the mouth, being closed and rendered air-tigbt by 
plasters, bandages, Ac. The free end of the tube was now 
attached to a glass syphon containing a small quantity of 
water in its bend, and to the opposite end of this syphon was 
fastened an oiled-silk bag made in the form of an intestine, to 
which it was similar in appearance and calibre when inflated. 
This bag, when full, contained 40 cubic inches. The water 
in the syphon acted as an index of the direction of the air in 
its passage to or from the bag, or, as we have called it in the 
experiments, the oiled-silk tube. It was the amount of air 
expired into this tube on pronation and pressure which 
enabled us to compare it with the natural expiration of 30 
inches, for when the tube was half-filled, which was easily 
proved by pressing the air towards its closed extremity, we 
inferred that we had 20 cubic inches in the tube, and so on. 
We did cot pretend to perfect accuracy as to the amount, but 
it must be an exceedingly near approximation to the truth. 

I think you will also see in these experiments proof that 
though the supine position does cot in every case prevent the 
passage of air it does so in a large proportion of cases ; and 
if it does so in one case only that appears to me quite reason 
enough why that position should be avoided. 

"Subject 1 .—A male subject, much emaciated, about 50 
years of age, and six feet in height; the body was not quite 
cold, and cadaveric rigidity had but partially come on ; he 
had been dead 10 hours. The apex of the tongue reached 
the incisors, and the body of the tongue was at the floor of 
the mouth, so that a considerable space existed between its 
surface and the roof of the mouth. Some fluid was seen at 
the back of the fauces and on laying the body on its face a 
large quantity of fluids and solids from the stomach made 
their escape. 

“ Experiment 1. —Semi-rotation, prone and lateral. In the 
former position the tube was half filled with air, and in the 
latter it was instantly emptied. 

“ Experiment 2. —By alternate pressure and relaxation on 
the thorax (the subject supine) the same result was obtained 
as in Experiment 1. 

“ Experiment S — Semi-rotation, prone and lateral, was 
again bad recourse to and with the same result as before. 

“ Experiment j.—Alternate pressure and relaxation on the 
thorax in the supine position. Thit time, net the slightest 
inspiration or expiration could be obtained. On removing 
the coverings of the mouth the tongue was seen to be in the 
same position as when we began, but there teas again fluid in 
the pharynx. 

“ Remarks. —This case demonstrates how, in the supine 
position, fluids in the stomach might interfere with respira¬ 
tion ; for in Experiment 2 a good result, was obtained, no 
fluid being in the pharynx ; but after the further movements 
of Experiment 3 grumous fluid had been ejected from the 
stomach, filling up the pharynx and totally preventing the 
passage of air into or out of the trachea. This case a,lso 


shows that the epiglottis does not in all cases cover the 
glottis in the supine position.” 

On the publication of my letter and report 1 Dr. Marshall 
Hall issued a set of rules for the application of the “ Ready 
method.” These were at once adopted by the rank and file 
of the profession—that part of it, indeed, which almost 
exclusively attended to such emergencies—and cases of the 
most wonderful recoveries were published week by week in the 
medical press. The Lancet wrote laudatory articles, changed 
the name of the system to the " Marshall Hall method,” and 
“ Deodatus ” would have been the lowest title accorded by 
the great body of the profession to Dr. Marshall Hall at 
that particular time. Meanwhile the Royal Humane Society, 
under the segis of the great Sir Benjamin Brodie, held 
superbly aloof, stuck to the comforts of the warm bath, and 
would only touch the new method with the tips of its 
fingers—a healthy non possumvs, as I think, in the teeth of 
such a threatened revolution, although the action of the 
society was opposed to the views based on our experiments. 
But more and more wonders were week by week related, 
until in 1858 Dr. H. R. Silvester came forward with a newer 
method still and called a halt in the general acclaim. 
Dr. Silvester repeated and confirmed our experiments on the 
dead body—viz., that compression and relaxation of the 
chest-walls gave rise to a movement of air into and out of 
the lungs, but he claimed, and rightly claimed, that more 
air could be introduced by extending the arms upwards and 
expanding the chest. This fact bad already been well known 
to us in the course of our experiments, but it bad also been 
clearly demonstrated by us that inasmuch as the supine posi¬ 
tion of the body was essential to the proper application of the 
arm-extension method of treatment it was quite useless as a 
recommendation for use by the general public in the resus¬ 
citation of those apparently drowned, and it was for the are 
of the life-saving societies and the non-professional public 
that our experimental inquiry had been conducted. 

You will at once see, after what I have told you about 
throat, laryngeal, and bronchial obstructions from gravita¬ 
tion, the importance of not in any sense permitting the public 
to put their trust in any method which implied the necessity 
of the Bupine position of the body. Dr. Silvester says that 
by his method 10 times more air was respired than by the 
Marshall Hall method, but I cannot find in the first or third 
edition of his pamphlet any evidence of his having measured 
the amount of the air ; the only point that he demonstrates 
is that water rose and fell in a bent barometer tube as in our 
syphon, so that in that way only a cubic inch of air or less 
could have been acted on. I am quite sure, however, that 
more air is respired by the raising of the aims, for we, as I 
have said, found it to be so long prior to Dr. Silvester’s 
appearance in the field. 

But the amount of air respired is entirely a secondary con¬ 
sideration ; people nigh unto death or in states of syncope 
require very little air indeed to keep alight the spark of life. 
The matter of primary importance is to ensure a free and 
open air way, to see that there is no obstruction anywhere 
en route , and that nothing is present in the lungs to prevent 
the air from penetrating freely the finest of the bronchial 
tubes and from reaching the alveoli themselves. From dis¬ 
section I have shown how easy it is in be supine position 
for the tongue to fall back into the pharynx and to lie in 
comatose or syncopal conditions, with its epiglottis on the 
posterior wall of the pharynx and so to block the air way, and 
for fluids or food to collect and to gravitate in the buccal and 
nasal cavities, and by our very attempts to save life in this 
position of the body for fluids or solids to be inspired or 
forced into the tubes and air cells of the lungs. 

In drowning beyond and above all accidents affecting the 
respiratory process is the prominent and palpable fact that 
the lungs are stuffed and filled with froth, fine foam, and 
fluid varying in quantity, quality, and consistence, according 
to the circumstances attending the disaster. This is a fact 
attested by all the leading pathologists of Europe and about 
which there can, I think, now be no doubt whatever. Grant¬ 
ing this, we see at once that Dr. Silvester, instead of provid¬ 
ing for the clearance of the lungs, so directed his experiments 
as to determine the greatest amount of air which could be 
introduced into lungs already clear and in a normal condition, 
a proceeding which, for reasons now obvious to ycu, did not 
apply to cases of drowning ; and, moreover, he introduced the 
air through an opening directly into the trachea, thus doing 
away with the protective influences of the glottis in the 
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living body and avoiding the danger of blocked air ways 
in the dead subject under experiments. However, his 
"method” was two years newer than ours, which is much 
to say in these days of haste and hurry, and the assump¬ 
tion that by it more air could be introduced into the chest 
attracted so much attention and gave rise to so much dis¬ 
cussion that the Royal Medical and Chirurgical Society 
was induced to appoint a committee to adjudicate on the 
relative merits of the methods of resuscitation then in vogue 
for the treatment of apncea and drowning. That committee, 
which had for its chairman Dr. C. J. B. Williams and 
included such men as Dr. Kirkes, Dr. George Harley, Dr. (now 
Sir) John Burdon Sanderson, Dr. Brown-Sdquard, Dr. Hyde 
Salter, Sir Edward Sieveking, and Mr. Savory, was certain 
to uphold the honour of the society which those great 
names represented and certain also to command the con¬ 
fidence of the life-saving societies and the profession 
generally. Their report was read at the society on 
July lBt, 1862, and was published in Vol. XLV. of their 
Transactions and in The Lancet. 2 3 * The details of the 
experiments, although most interesting and instructive, for 
brevity's sake I omit. The committee first investigated 
anew the phenomena of apncea in its least complicated form 
—viz., when produced by simply depriving the animal of air— 
and next the subject of drowning, especially as to the period 
during which an animal could be submerged and "yet recover 
without the aid of artificial respiration.” Next the treatment 
of apnoea was considered, and next the experiments on the 
dead subject and a treatment of the apparently drowned based 
on those experiments was suggested, and it is with these 
that we shall for the moment chiefly concern ourselves. 
The report says 3 : “ These experiments satisfactorily 6how 
that the difference between apncea produced by plugging 
of the trachea and that brought about by drowning is not 
dne to submersion, to depression of temperature, or to 
struggles, seeing that the two animals are placed under 
similar conditions, with this most important exemption— 
that in the one case a free passage of air out of the lungs and 
of water into them is permitted ; in the other the exit of air 
and the entrance of water are prevented. There can be no 
doubt that both these circumstances are concerned in pro¬ 
ducing the difference in the results of the two experiments ; 
but that the fact that animals do not recover after so short a 
period of immersion is mainly due to the entrance of water 
and the effects thereby produced seems to be established by 
the following considerations : The condition of the lungs, as 
revealed by the post-mortem examination. On examining 
the lungs of the animals deprived of air by plugging the 
trachea they were found simply congested, but in the 
animals drowned not only was the congestion much more 
intense, accompanied with ecchymosed points on the surface 
and in the substance of the lung, but the air-tubes—[and 
there, gentlemen, is the conclusion of the whole matter]—were 
completely choked up with a sanious foam, consisting of 
blood, water, and mucus churned up with the air in the 
lungs by the respiratory efforts of the animal. The lung 
substance, too, appeared to be saturated and sodden with 
water which, stained slightly with blood, poured out at any 
point where a section was made. Whether this frothy 
water which thus poured out from the cut surfaces escaped 
only from minute tubes or had any of it reached the 
ultimate air-cells and was poured out from the spongy 
surface itself could not well be determined ; it certainly 
escaped from parts of the cut surface not occupied by air 
tubes of visible size. The lung thus sodden with water was 
heavy (though it floated), doughy, pitted on pressure, and 
was incapable of collapsing. It is not difficult to understand 
how by such infarction of the tubes air is debarred from 
reaching the pulmonary cells; indeed, the inability of the 
lungs to collapse on opening the chest is a proof of the 
obstruction which the froth occupying the air tubes offers to 
the transit cf air.” 

The gasping but fruitless attempts at inspiration in 
drowned animals after removal from the water contrast 
strongly with the fact that an inspiratory effort after the 
removal of the plug in simple apnoea is almost invariably 
successful and followed by recovery, and accords with the 
different conditions discovered by a post-mortem examina¬ 
tion. The conclusion thus arrived at is confirmed by the 
gTeat length of time that the heart continues to act after 
submersion. The entire dependence of the early fatal issue 
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in apnoea by drowning upon the patulous condition of the 
windpipe and its results were strikingly shown in another 
way by experiment. 

Experiment 40 .—A strong dog had its windpipe plugged in 
the usual manner and was then “ drowned ”—l.e., submerged 
in water for four minutes ; three-quarters of a minute after 
its release it breathed and in four minutes bad recovered 
fully. 

Experiment 41 .—A large dog was treated in exactly the 
same way and with exactly the same result—perfect and 
immediate recovery after four minutes’ submersion. 

Experiment 42 .—A medium-sized dog was plugged and 
submerged, just as were the others. The result was just the 
same—after four minutes perfect recovery. 

Here, then, are three cases of recovery after a four- 
minute apncea in which the dogs were in every respect 
under the conditions of drowned animals except that their 
windpipes were plugged. These experiments form an 
admirable contrast to the cases of mere drowning without 
plugging. 

Seeing that the entrance of water into the lungs and the 
formation of foam by its admixture with the air in the 
bronchial tubes, together with the mucus of their surface, 
are due to the violent respiratory efforts during the first 
minute of submersion it appeared that if these efforts 
could by any means be diminished the result might be some¬ 
what modified. With the view of testing the validity 
of this opinion dogs were put under the influence of 
chloroform, and it was found that by simply depriving the 
animal of the power of breathing without respiratory efforts 
the periods during which submersion may be continued and 
recovery follow is at once prolonged. The experiments on 
the dead body for the production of artificial respiration 
were conducted on the same lines as ours and the same 
difficulties were encountered ; there was, however, one great 
and fundamental difference in the mode of procedure—the 
committee introduced the tube directly into the trachea 
instead of into the nares as we had done. It is true that 
by this procedure they avoided the many accidents that 
might interfere with the amount of air respired, but they lost 
the great advantage of the knowledge which we had gained 
in our experiments. Later, however, they were driven to 
investigate the questions of difficulties which might arise 
in the pharynx and they entirely confirmed in every detail 
the force of our assertions that obstructions do occur, and 
the report goes on to say ‘: "As regards the position of the 
tongue and its influence in impeding the entrance of air it 
was found that in the dead body this organ is apt to offer 
great obstruction to inspiration by falling back into the 
pharynx and closing the laryngeal aperture." 

The committee confirmed, as you see, in every detail the 
results of our experiments and of those of Dr. Silvester. 
We were all in accord up to a certain point, but the com¬ 
mittee went further and again demonstrated that which we 
in our experiments had taken for granted—viz., that in 
drowning we are not dealing with healthy lungs but with 
lungs, as the chairman repeated, “choked with frothy fluid, 
and that fluid more or less bloody.” These were the words 
of the chairman, and Dr. Edward Smith, so The Lancet 5 
said, adverted to the importance of the quantity of bloody 
water found in the lungs of the dogs drowned and explained 
that the water would be introduced from the bronchi into 
the blood-vessels by endosmosis, and this would cause swel¬ 
ling and bursting of the blood corpuscles after the circula¬ 
tion had been greatly retarded or arrested and would also 
cause rupture of the capillaries, or the attenuated blood would 
pass through the walls by exosmosis and thus appear in the 
bronchi. Further on he said “ it had been shown by the report 
that in a case of phthisis where the lung capacity was 
greatly reduced the effect of the two methods [the Marshall 
Hall and the Silvester] was precisely the same. Such would 
also probably be the case with drowned persons in whom 
the lungs were full of water, which offered a great obstacle 
to the introduction of air, and in this condition the com¬ 
mittee had not made any experiments. It was in reference 
to the practical object in the appointment of the committee 
that the report failed. The committee had not proved that 
any one of their inquiries was applicable to the drowned 
human subject. The time during which a man could be 
immersed in water and recover could not be proved by 
experiments on dogs, and the committee themselves had 


4 Ibid., vol. xlv., p. 490. 

3 The Lancet, July 12th, 1862, p. 39. 





1746 The Lancet,] DR CAIRNS: AGGLUTINATING PROPERTY OF BLOOD SERUM IN PLAGUE. [June 22,1901. 


shown that all their plans for the restoration of drowned 
dogs had failed. The committee had, in one part of the 
report, disclaimed any intention to say how far the 
Silvester method was fitted for the restoration of the 
drowned ; and yet in their recommendations they advise the 
nse of this method almost exclusively, without having in any 
experiment tried it under these conditions—l.e., on man. 
The recommendation to place the body prone and allow 
fluid to run out of the mouth was an old recommendation, 
but they had inferred and not proved its value, and that only 
from experiments on drowned dogs which they could not 
resuscitate. The experiments on dogs had shown that 
neither cold nor hot water alone had any value as restorative 
agents but that the alternative of the two was somewhat 
useful, but this alternative had not been recommended for 
man. Hence he (Dr. Smith) regarded this report as but the 
commencement of the inquiry, a labour which had elicited 
important facts fitted to be employed in further researches, 
but as to the great object in view in the appointment of 
the committee—the scientific determination of the best 
method for restoring drowned men—he thought that it 
altogether failed. He urged the importance of the same 
gentlemen continning the inquiry and of making experi¬ 
ments under the conditions in which the knowledge 
must be applied—viz., upon men after immersion. He 
thought that the results of the present inquiry proved 
that for the observation of defined facts with known methods 
of inquiry, or with slight modifications of known methods, 
the appointment of committees would ensure the work being 
done at a given time and with authority, provided the 
names of the observers were appended to each observation ; 
but for the solution of complex questions (as all questions of 
practice are) committees would fail, since the essence of 
snch an inquiry is the invention of a new method, and new 
methods can never be devised to order, but only through long- 
continued thought without the investigator being commonly 
able to trace the steps which led him to the result. Hence 
the last series of questions must always be solved as hereto¬ 
fore by individuals, and that not in any particular country, 
age, or time, but when the happy idea has occurred to an 
inquirer. Such he believed to be the experience of those who 
who had been extensively engaged in scientific research. He 
attached great value to the facts contained in the report.” 

With these remarks I entirely agree and, from ha'.'.ng 
lived many years at a seaside town and having been favoured 
with the cordial support of the coastguard officers and my 
medical colleagues in my own town and others on the east 
coast I have had several opportunities of observing and 
treating cases of drowning in the human subject, have tested 
the value of many questions under discussion, and have 
brought to a more definite issue the original object of our 
work, of Dr Silvester’s, and of that of the Royal Medical 
and Chirurgical Society. The more practical part of the 
subject I propose to deal with in my next lecture. 


Off THE AGGLUTINATING PROPERTY OF 
BLOOD SERUM IN CASES OF PLAGUE. 

By D. LOUIS CAIRNS, M.B.Glasg., 

RKSIDKST ASSISTANT PHYSICIAN, CITY OF GLASHOW FEVER HOSPITAL, 
UELVIDERK. 

The number of observations which have been made up to 
this time on the agglutinative power of serum from patients 
in the course of, or during convalescence from, an attack of 
bubonic plague is comparatively limited. This is all the 
more remarkable when one considers the numerous oppor¬ 
tunities which have occurred during the last five or six years 
for such observations. The literature also bearing on the 
subject is not at present of such extent or completeness as to 
furnish a basis for inferences of practical value. The earliest 
reference to this part of the subject which I have been able 
to find is contained in the report of the German Commission 
sent to Bombay for the Investigation of plague. In their 
abstracted report, published in the Deutsche Medicinische 
Wochensohrift tor 1897, the existence is announced of a 
definite reaction between the serum of man and animals 
infected with plague and an emulsion of the specific bacillus. 
The reaction consist* in the precipitation of the bacilli in the 
form of small distinct floccules when such serum is 


added to a test tube containing an emulsion of plague 
bacilli. The report also states that no snch precipita¬ 
tion of other organisms by plague serum occurs, the 
emulsion of these remaining uniformly turbid. The report 
of the commission, however, makes no mention of the 
value of the reaction either as a diagnostic or prognostic 
agent in this disease, and suggests merely that the specificity 
of the reaction may constitute a reliable method for the 
identification of the plague bacillus and its differentiation 
from other organisms closely resembling it. About the same 
time Paltauf 1 established the existence of the reaction in 
the blood of animals (guinea-pigs and horses) which bad 
succumbed to inoculations of dead plague cultures. A very 
slight degree of dilution of the blood, however (from 1 to S 
or even 1 to 1), was employed—-a fact which tends to 
diminish the value of the observations. Considerably 
greater practical importance attaches to the results obtained 
by Wyssokowitz and Zabolotny. 2 These authors state that 
the agglutinative power is not manifest during the earliest 
and most acute stage of the disease. It first appears in the 
blood about the seventh day of illness, gradually increases 
up till the fourth week, and declines after this period. In 
cases fatal during the first week of illness they found it 
absent. 

A short resume of the results obtained independently by 
Professor Zabolotny during the epidemic at Bombay in 1897 
appeared in the Deutsche Medicinische Wochensohrift for the 
same year, 3 and though no details are given the con¬ 
clusions to which he has been led substantially agree with 
those of the last-mentioned observers. In a subsequent 
paper 1 the method employed for demonstrating the reaction 
is stated, and from a comparatively large number of single 
observations the probable curve of the agglutination wave is 
constructed. I desire here to acknowledge my indebtedness 
to Professor Zabolotny, to whom, during his stay in Glasgow, 
I owed several valuable suggestions in the carrying out of 
my work on this subject. Dr. Leumann of the Bombay 
Plague Laboratory haB also made a considerable number of 
single observations on the bactericidal and agglutinative 
properties of plague serum, and while the technique adopted 
was sufficient for the demonstration of the former property 
and for rough estimations of the latter, it was evidently 
quite impossible to obtain reliable comparative data 
by this method. One or two loopfuls of an agar 
culture were simply suspended in sterile water and 
serum was added drop by drop till precipitation of the 
microbes occurred. No attempt was made to estimate 
the relative proportions of Berum and emulsion, and, 
as will be shown later, the sine qua non of all 
agglutinative experiments—viz., a perfectly homogeneous 
emulsion—cannot be obtained by this method. A short 
paper by Dr. E. Klein 3 completes the list of those which 
I have hitherto been able to consult. In it he mentions the 
difficulty and emphasises the importance of obtaining a per¬ 
fectly homogeneous distribution of the bacilli in the emulsion 
to be used. (This is inferred to in a later part of the present 
paper.) The extensive report of the Austrian Commission 
contains, so far as I am aware, no reference to this aspect of 
the subject, and the comparatively short paragraph devoted 
to it in the exhaustive work of the late Dr. Muller of Vienna 6 
is indicative of the necessity for extending our observations 
on the subj ct. 

The recent outbreak of bubonic plague in Glasgow pro¬ 
vided an opportunity of furnishing an additional contribu¬ 
tion on the character and significance of the agglutinative 
phenomenon in this disease. It has been my desire to gauge 
as accurately as possible the degree of completeness of the 
reaction at several stages of the disease in the same in¬ 
dividual, bo that a basis for the estimation of its value at 
any particular period may be established. The following 
record contains particulars of 24 cases examined with this 
specially in view, and considerably over 300 agglntination 
tests have been performed to furnish the strictly comparable 
data. The fact that the entire series of observations was 
made by myself is mentioned only to indicate that the 


i Wiener Klini3Cbe Wocbenschrift, 1897, p. 637; also La Semalne 
Medicals, June 2nti, 1897. 

1 Archives Russes de Pathologic, May, 1897. Reohercbes sur is Peats 
Bubonique, Annalea del’Institut Pasteur, No. 8, p. 663. 1897. 

• fiber agglutinirende Etgenscbaften des Menachenbluteerums beider 
Pest, Deutsche Medicinitche Wochenscbrtft. 1897, No. 24. p. 392. 

* Recherebee sur la PeBte, Zabolotny, Archives des Sciences 
Bloioglques, April, 1900, T. viii., No. L 

» Thh Lancet, Feb. 16th, 1901, p. 456. 

* Die Pest von Muller und Pocii. 1900. 
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standard of comparison by naked-eye examination of all 
the reactions has been practically uniform throughout. 

Unfortunately, many of the earlier agglutinative experi¬ 
ments performed with plague serum in this research were 
rendered of comparatively little value owing to the fact that 
a mode of procedure was adopted similar in all respects to 
that now in common use for obtaining the agglutinative 
reaction in enteric fever. The method adopted for the latter 
purpose becomes inapplicable to plague because the specific 
bacillus, unlike that of enteric fever, does not produce in 
peptone bouillon a homogeneous turbidity during growth, 
but tends to cohere either in the form of strands of varying 
lengths (“stalactites”) or as minute floccules which are 
aggregated mainly on the sides and bottom of the tube, and 
to a lesser extent occur throughout the fluid medium. It was 
found impossible by means of prolonged agitation of such a 
culture to produce a homogeneous suspension of the bacilli. 
After such treatment, the micro-organisms were found to 
settle at the bottom of the tube in the form of a loose 
powdery deposit, and on microscopical examination clumps 
of minute size were found throughout the super¬ 
natant fluid. The most Important condition for the 
performance of a trustworthy series of experiments in 
agglutination or sedimentation—viz., an absolutely homo¬ 
geneous emulsion of the young organism—is therefore, 
in the case of bacillus pestis, unobtainable with peptone 
bouillon. The cohesion of the bacilli during growth 
in bouillon (posBibly related to the development of 
an adhesive agent connected with the capsules of 
the organisms by which zooglcea-like masses are formed) 
is also exhibited during growth on the surface of 
agar-agar. If the surface of such a culture of 24 hours’ 
incubator growth be touched with a platinum loop its 
slimy consistence becomes at once apparent, and while 
the needle is being removed a fine gelatinous thread is 
drawn out from the growth on the tip of the wire. This 
becomes a more marked feature in slightly older 
cultures. The difficulty in obtaining such an emulsion of 
plague bacilli was one which entailed a considerable amount 
of experimental work. It was ultimately found that a homo¬ 
geneous emulsion could be obtained in sterile 0 75 per cent, 
salt solution. It is noteworthy that Dr. Klein, whose paper 
on the subject has recently appeared, bas solved; the 
same difficulty after trial of various expedients in an almost 
precisely similar manner. This method yields a perfectly 
homogeneous and workable emulsion which remains practi¬ 
cally unchanged for 24 hours, showing no signs of clarifica¬ 
tion in the upper portion of the fluid and no great 
tendency to the deposition of micro-organisms at the foot 
of the tube. A drop of this fluid examined under the 
microscope shows the bacilli perfectly free and isolated 
from each other, and, if carefully prepared, ought to be 
entirely free from any clump-formations. 

The following was found the most suitable method of 
preparing the emulsion, which, in view of the necessity of 
obtaining reliable comparative results in each case, was 
required in considerable quantities. Several sloped agar 
tubes, which had been inoculated from a 24 hours’ culture of 
bacillus pestis, were incubated for from 24 to 36 hours. 
Cultures which showed the presence of involution forms in 
considerable numbers, or which had been incubated for longer 
periods than 48 hours, were not (and should not be) used for 
this purpose. The tubes were then filled with sufficient 0 75 per 
cent, sterilised salt solution to cover the solid medium. The 
growth was then as far as possible transferred to the salt 
solution. This was carried out most efficiently and without 
tearing the surface of the agar in the process by rubbing the 
growth with the rounded extremity of a sterile Pasteur 
pipette the end of which had been previously curved in the 
form of a shepherd’s crook. The various emulsions so pre¬ 
pared were then decanted into a large sterilised test tube 
which was set aBide for a short time to allow any 
cohering masses which might be present to settle. If the 
growth had been very luxuriant a more sensitive emulsion 
was usually obtained by diluting still further with salt solu¬ 
tion. The exact degree of dilution with salt solution is un¬ 
doubtedly a matter of some importance and can only be 
determined after considerable experience in agglutinative 
work. As a matter of frequent observation it may be stated 
that too concentrated emulsions are agglutinated very slowly 
and often very imperfectly. In the following series of 
observations the emulsions were all prepared from the 
same stock cultures, incubated for approximately the same 
length of time, and as far as possible grown under exactly 


similar conditions. It need hardly be added that the cul¬ 
tures used responded to all the recognised tests for the com¬ 
plete identification of the bacillus pestis. Inoculation of 
animals with these cultures reproduced the disease with its 
characteristic lesions and after death the specific bacillus was 
recovered from the blood or organs. 

In performing experiments on agglutination two chief 
methods are recognised: (1) the microscopical and (2) the 
macrOBCopical or sedimentation method. The result of a con¬ 
siderable number of comparative trials of both methods 
indicated that on the whole the latter yielded more 
reliable data. By means of the microscopical method, 
however, pronounced and in every way characteristic 
reactions can be demonstrated in much higher dilu¬ 
tions than by the latter technique, but data so obtained 
are frequently vitiated by the occurrence at times of puzzling 
and apparently unaccountable pseudo-reactions. Con¬ 
sequently, though the potency of a given serum was 
estimated in most instances by both methods, only the sedi¬ 
mentation test was adopted throughout this series of 
observations as the standard for performing comparative 
quantitative estimations, and no serum was regarded as 
yielding a positive result which failed to give a satis¬ 
factory reaction by this method. The reactions were 
carried out with Berum separated directly from blood 
collected in sterilised Pasteur pipettes, care being taken in 
every possible way to avoid its contamination. By so doing 
the possible introduction of a fallacious factor in the means 
used for obtaining serum by a blister was avoided. The 
amount of time absorbed in the careful separation of serum 
directly from blood necessarily limited the number of obser¬ 
vations made. It may be stated, however, that no visible 
difference either in the degree of the reaction or in the 
time within which it made its appearance could be 
detected in several instances where serum separated from 
blood and that obtained from a blister were used from the 
same case and at the same date for purposes of comparison. 

Before undertaking a consecutive series of observations 
it is well to prepare beforehand all necessary apparatus 
so that no delay may take place at any stage which 
might interfere with or vitiate the comparative value 
of i dividual reactions. Accordingly it was found advis¬ 
able to have in readiness a supply of ordinsiry 
Pasteur pipettes about 30 centimetres in length and an 
equal number of a slightly modified pattern. The latter were 
provided with a capillary portion of a length equal to the 
distance between the open extremity of the ordinary Pasteur 
pipette and the commencement of its capillary portion ; in 
addition, a constriction or neck was fashioned on the upper 
end of the tube about three-quarters of an inch below the 
level of the cotton plug. Blood is most conveniently 
obtained from puncture of a finger, the skin being first 
rendered sterile according to recognised methods. All 
traces of antiseptics having been removed by a final washing 
with spirit the finger is carefully dried with aseptic gauze 
and the pulp punctured with a sterilised bayonet-pointed 
needle. The drop of blood which exudes is immediately 
aspirated into a sterilised Pasteur pipette the sealed extremity 
being first passed through a flame and then snapped across at a 
suitable level by means of sterilised forceps. By "massaging” 
the finger from above downwards and aspirating each drop as 
soon as it appears, a quantity sufficient not only for the 
immediate performance of the reaction, but also for 
purposes of comparison subsequently, can usually be 
obtained. In this way from half to one cubic centi¬ 
metre of blood may be furnished by a single success¬ 
ful puncture. During aspiration care should? be 
taken to avoid the introduction of any air bubbles, 
as these interfere to some extent with the formation 
of a firm coagulum and a resulting clear serum. 
The fine extremity of the tube is then sealed by drawing it 
out in a Bpirit flame, unnecessary heating of the contents 
being carefully avoided. The pipette is kept in an upright 
position and set aside in a cool place for several hours 
pending the separation of the serum. If no air has been 
introduced a firm coagulum usually forms at once and may 
be seen floating in the centre of the tube surrounded by a 
perfectly clear serum. If, however, during the process of 
aspiration the blood has been more or less churned up with 
air, then it is better to set the tube aside for from 12 to 18 
hours. The resulting serum in this case is apt to contain a 
considerable number of red corpuscles, and though these in 
no way interfere with the satisfactory performance of the 
reaction a clearer serum is obtained if time be allowed for 
B B 2 
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the sedimentation of the red corpuscles. The separation of 
the serum from the coagalum is effected by means of the 
modified pipettes. The cotton-wool ping being removed from 
the tube containing the blood, the sealed extremity of a 
modified pipette is first Bnapped across with sterilised 
forceps, the capillary portion introduced into the former 
and carried down to the conical narrowing of the tube. 
The clear serum is then aspirated into the second tube 
and the capillary portion sealed at a suitable level by 
drawing out in a flame. Before doing so, however, the pre¬ 
caution should be observed of aspirating all the fluid 
into the body of the tube so as to avoid any undue 
heating of the serum. If the preservation of the serum 
for any length of time is desired the pipette may 
easily be converted into a hermetically sealed capsule 
by drawing out the constricted portion in a Bunsen 
Same. On account of the difficulty of preparing two 
emulsions of exactly the same density it is always better to 
subject at one time as large a number of sera as possible 
to the influence of a single emulsion. For the same reason 
when performing quantitative estimations it is absolutely 
necessary to compare the agglutinating power of the serum 
under observation with that obtained at a previous date, the 
potency of which has already been ascertained by repeated 
experiment. Only by so doing is it possible to establish an 
arbitrary standard and so gain an accurate conception as 
to the quantitative value of individual reactions. When 
results materially disagreed with previous observations the 
data so obtained were disregarded and the series of re¬ 
actions again observed with a fresh emulsion. 

The reaction is conveniently performed in test tubes about 
nine centimetres in length prepared from ordinary soft-glass 
tubing of about 07 centimetre internal diameter. These 
are thoroughly cleansed and dried, the open extremity being 
closed with a plug of cotton-wool. After sterilisation at a 
temperature of 160°O. for an hour they are ready for use. 
In all cases the reaction was carried out in at least three 
dilutions, and in many instances with sera possessing a 
high degree of potency in five dilutions. The proportions 
adopted throughout have been: 1 in 10, 1 in 25, 1 in 50, 
1 in 75, and 1 in 100 In no case has an undoubted reaction 
been obtained in a dilution higher than 1 in 75, and reactions 
lower than 1 in 10 have not been recorded, as the necessarily 
large relative dilution of serum with the emulsion in such 
preparations yields a practically clear fluid iu which the 
determination by the naked eye of any agglutination becomes 
a matter of extreme difficulty. 

The reaction is conveniently performed as follows. A long 
PaBteur pipette is taken and its capillary portion snapped 
across at a level corresponding in diameter with that of the 
capillary portion of the pipette containing the serum under 
examination. It is thus ensured that drops issuing from the 
orifices of these two pipettes will have as nearly as possible 
the same volume, and in this way any required dilution of 
serum with emulsion can be readily performed. The Pasteur 
pipette, the wider portion of which is guarded by two cotton¬ 
wool stoppers to prevent possible accidents during inspiration, 
is filled with the bacillary emulsion. A drop of serum 
having been introduced into each of a series of sedimentation 
tubes the emulsion of bacilli is added to each drop by drop 
to produce the requisite degree of dilution. The serum and 
emulsion are thoroughly mixed and the cotton-wool stopper is 
replaced in the sedimentation tube. It is convenient to place 
vertically in a small deep box the requisite number (from 
three to five) of sedimentation tubes for each serum under 
investigation. This obviates the necessity of labeling each 
tube and at the same time prevents confusion. The degree 
of dilution can then be readily inferred from the 
volume of fluid in each tube. When completed the 
whole series is set aside in a cool chamber for from 
18 to 24 hours. As control experiments in each series 
two or more tubes containing (1) a quantity of the bacillary 
emulsion and (2) emulsion + normal serum in corresponding 
dilutions were employed. If at the end of 24 hours any 
degree of sedimentation had taken place in these latter the 
data obtained from this series were not recorded. Under 
ordinary circumstances, however, no changes were observed 
in the control tubes, whilst in the case of those containing 
serum from a convalesoent plague patient a remarkable 
alteration became apparent after a variable interval of time 
and according to the potency of the serum. The emulsion 
was seen to clarify from above downwards till practically the 
entire column of fluid became absolutely clear. This change 
was due to the precipitation of bacilli to the lower part of the 


tube, where they form a loose flocculent deposit. On 
examining this bacillary deposit under the microscope it was 
observed that the capsules of the organisms had become 
indistinct. In the case of powerfully agglutinative sera the 
process may be observed to commence after one or two 
hours, but as a rule the reaction is rarely completed till 24 
hours have elapsed. Consequently the latter has been 
adopted as the uniform time limit throughout this Beries 
of investigations. In high dilutions or when dealing with 
sera of feeble agglutinative power the reaction, as might 
be expected, is less complete. Comparison with the control 
tubes, however, Bbow that while a certain degree of clarifi¬ 
cation and precipitation has occurred at the end of 24 
hours the process has stopped short of completion, leaving a 
slightly opalescent appearance in the tube. In the following 
tables such reactions are indicated by the sign + f (feeble), 
as the precipitated microbes showed the same microscopical 
changes as in complete reactions. A complete reaction is 
indicated by the positive sign + whilst the negative sign — 
indicates that no reaction has taken place. In the case of 
powerfully agglutinative sera, when clarification of the 
emulsion occurs soon after performing the dilution (from 
one to two hours), the double sign + + has been 
used. 

The following tables represent in a condensed form the 
result of over 300 separate agglutination tests of the serum 
taken at different stages of the illness from 25 plague 
patients. The reports of many of these cases have already 
appeared in this journal, and as the remaining cases of 
interest will be published shortly detailed clinical histories 
have been purposely omitted in this paper. It has been 
deemed advisable, however, to add short clinical ritvmit 
of those mild cases in which bacteriological confirmation 
of the diagnosis was not available. The cases examined 
were all of the bubonic type, and of these nine received 
at one time or other varying doses, either subcutane¬ 
ously or intravenously, of Yersin’s anti-plague serum. 
The agglutinative reactions in these cases, however, were 
probably not modified to any considerable extent by the 
previous administration of the serum for curative purposes. 
In support of this it may be here remarked that 
the blood serum of individuals who had received one or 
more prophylactic doses of this serum showed no evidence 
whatever of agglutinating power. It is therefore highly 
improbable that the data so obtained have been vitiated in 
the slightest degree, as even the remedy itself when mixed 
with a highly sensitive emulsion fails to produce any visible 
change after the lapse of 24 hours. With the view of 
ascertaining the possible effect of a mixed infection on the 
agglutinative reaction I undertook a complete bacteriological 
examination of most of the organs in fatal cases of plague. 
These results are appended in Table I. Beference to the 
cases in Table II. shows that the presence of micro¬ 
organisms other than the bacillus pestis in the blood or 
organs of a patient dead from bubonic plague does not 
prevent the development of the specific reaction. 

For purposes of classification the cases have been arranged 
in the following groups. 

Table II. shows the results obtained from six fatal cases, 
in all of which the presence of the bacillus pe6tis was 
verified by reproducing the disease with its characteristic 
lesions in animals. Cultures of the specific bacillus were 
obtained during life, either from the bubo or blood of the 
patient, or post mortem from the various organs. These 
were either injected subcutaneously or a small quantity of 
an agar growth placed in the nasal cavity of an animal and 
the bacillus again recovered from the tissues after its death. 
In this group of cases the reaction was also demonstrated 
with other body fluids—viz., pleural effusion, pericardial 
effusion, peritoneal fluid, and bile. With respect to the first 
three of these it will be observed that, in comparison with 
blood serum a relatively high degree of agglutination has 
been noted in the only three cases in which it was possible 
to perform the test with these morbid exudations. 

Table III. comprises those severe cases terminating in 
recovery, from all of which the bacillus pestis was obtained 
by puncturing the bubo. A sterilised hypodermic syringe 
was inserted into the glandular swelling and from the serous 
fluid withdrawn the specific organism was demonstrated on 
direct microscopical examination of smear preparations. 
Culturally the organism isolated from each case responded 
to all the recognised tests for the identification of Yersin's 
bacillus, and, as in the first group of cases, was further 
verified by the biological test. In the case of Mrs. M. it Vas 
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thought unnecessary to perform a bacteriological examin a- these the specific organism was isolated and identified ss 
tion of the bubo, as the patient's danghter (Mrs. M.), grand- above, bat only in the case of Mrs. G. was the proof com- 
daaghter (baby M.), and son (Robert M., see Table II.), all pleted by animal inoculation. In the last three cases (James 
died from bubonic plague. 0., Rosina M., and Dennis T.) it was found impossible to 

Table IV. comprises those comparatively mild cases of cultivate the organism either from the juice obtained by 
plague with characteristic bubo. From the first three of puncture of the glands, or at a later stage when the bubo 


Table I. —Result of Bacteriological Examination of Organs in Fatal Cases of Plague. 


Name. 

Date of 
sicken¬ 
ing. 

Bacteriological 
examination 
during life. 

Bubo. 

Spleen. 

Blood of 
heart. 

Lungs. 

Liver. 

Other tissues. 

Mrs. M., aged 

20 years ; 
admitted 

Sept. 15th : 
died Sept. 16th. 

Sept. 

13th. 

Bubo : bacillus 
pest is (pure 
culture). Blood: 
bacillus pestls 
(pure culture). 

(1) Bacillus 
pestis (almost 
pure culture); 
and (2) bacillus 
coll communis 
(scanty). 

(1) Baoillua 
pestis (scanty); 
and (2) bacillus 
coli communis 
(abundant). 

Bacillus peBtia 
(pure culture). 

(1) Bacillus 
pestis ; (2) 
diplococcus 
(Priedlanrler’s); 
and (3) bacillus 
catarrhal is. 


Retro-peri¬ 
toneal glands: 
bacillus pestis 
(pure culture). 

Baby M ; born 
Sept 16th ; 
died Sept 27th. 

Sept 

24th. 

Not under¬ 
taken. 

(1) Bacillus 
pestis ; and (2) 
bacillus coli 
communis. 

(1) Bacillus 
pestis ; and 

(2) bacillus 
coli com¬ 
munis. 

(1) Bacillus 
pestis; and 

(2) bacillus 
coll com¬ 
munis. 

(1) Bacillus 
pestis; and 

(2) bacillus 
coll com¬ 
munis. 

(1) Bacillus 
pestis; and 

(2) bacillus 
ooli 

communis. 


Mary G. t aged 6 
years; admitted 
Sept 19th ; died 
Sept. 25th. 

Sept. 

18th. 

Bubo: bacillus 
pestls (pure 
culture). Blood : 
sterile (7 daily 
consecutive 
examinations). 


Post-mortem examination refused. 



James H. ; 
admitted Sept 
12th ; died 
Sept 13th. 

• 


Not undertaken. 

(1) Bacillus 
pestis ; (2) strep¬ 
tococcus ; and (3) 
large diplococcus. 

(1) Bacillus 
pestis ; and (2) 
streptococcus. 

(1) Bacillus 
pestis; and (2) 
streptococcus. 


(1) Bacillus 
pestis ; and 

(2) strepto¬ 
coccus. 

Kidneys: (1) 
bacillus pestis ; 

(2) strepto¬ 
coccus ; and (3) 
large bacillus. 

James B., 
aged 60 years; 
admitted August 
28th ; died 

Sept. 24th. 

August 

12th. 

Bubo: bacillus 
pestls (pure 
culture). Blood: 
sterile. 

(1) Bacillus 
pestis (scanty); 
and (2) chiefly a 
small putre¬ 
factive bacillus. 

(1) Bacillus 
pestls (scanty); 
and (2)staphy¬ 
lococcus pyo¬ 
genes albus. 





Robert M., 
aged 12 years; 
admitted Sept. 
16th; died 
Sept 28th. 

Sept 

14th. 

Blood: sterile. 
Bubo: staphy¬ 
lococcus pyo¬ 
genes aureus, 
Sept. 25th. 

(1) Bacillus 
pestis (scanty); 
and (2) staphy¬ 
lococcus pyo¬ 
genes aureus 
(abundant). 

(1) Bacillus 
pestis (abun¬ 
dant) ; (2) 
staphylococcus 
pyogenes 
aureus (scanty) 
and (3) bacillus 
coli communis. 

(1) Baoillua 
pestis (scanty); 

(2) staphylo¬ 
coccus pyo¬ 
genes aureus 
(abundant) ; 

and (3) bacillus 
ooli communis. 

(1) Bacillus 
pestis; (2) 
staphylococcus 
pyogenes 
aureus ; and 
(3) baoillus 
ooli oommunis. 


Urine: sterile. 

Peritoneal 
fluid: sterile. 
Mediastinal 
abscess: (i) 
bacillus pestls ; 
(2) staphylo¬ 
coccus pyo¬ 
genes aureus ; 
and (3) bacillus 
ooli com¬ 
munis. 

William W., 
aged 48 years; 
admitted Sept 
20th; died 

Oct 6th. 

About 

August 

24tb. 

Bubo: (1) 
degenerated 
plague bacilli; 

(2) staphylo¬ 
coccus pyogenes 
aureus; and (3) 
staphylococcus 
pyogenes albus. 

(1) Staphylo¬ 
coccus pyogenes 
albus; (2) strepto¬ 
coccus ; and (3) 
large diplo¬ 
coccus. 

(1) Staphylo¬ 
coccus pyo¬ 
genes albus ; 
(2) baoillus 
pestis ; and (3) 
bacillus coli 
communis. 



(1) Bacillus 
pestis; and 

(2) bacillus 
ooli oom- 

munis. 



Table II.—Fatal Cases. 


Name. 

Age. 

Day of 
illness on 
admission. 

Date of 

examination of 
serum, Ac, 

Nature of 
fluid 

Result of 
bacteriological 

Result of 
animal 
inoculation. 

Dilution of serum with 
emulsion of bacillus 
pestis in proportions of— 





1 in 10 

1 in 25 

1 in 50 

Mm M.». 

20 

Third day. 

Fifth day. 

Blood, post mortem. 

+ 

+ 


- 

- 

Baby M. 

7 days. 

— 

Seventh day. 

Blood, post mortem. 

+ 

+ 

m 

B 

- 





Pleural effusion. 



n 

H 

- 

Mary G.f. 

6 

Second day. 

Fourth day. 

Blood serum. 

+ 

+ 

+f 

- 

- 




Seventh day. 

Blood, post mortem. 



+ 

- 

- 





Pleural effusion. 



+ 

+1 

- 

BobertM.l . 

12 

Third day. 

Twelfth day. 

Blood, post mortem. 

+ 

+ 

+ 

- 

- 





Pericardial effusion. 



+ 

+ 

- 





Peritoneal effusion. 



+ 

+ 

- 

James B. . 

60 

Fourteenth 

day. 

Sixth week. 

Blood, post mortem. 

4- 

+ 

+ + 

+ 


William W. ... 

48 

Fourth week. 

Sixth week. 

Blood, post mortem. 

+ 

+ 


+f 

- 





Bile, post mortem. 



+ 

+f 

~ 


r 60 c.c. of serum fYerslu) were injected. t 100 ac. of serum (Yersin) were injected■ I 60 C.C. of serum jYersiu) were injected. 
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had broken down from the sero-puruient discharges. The 
fallare to obtain the bacilln9 in these cases was no doubt due 
to the comparatively late stage of the illness at which 
the patients first came under observation. As the disease ran 
an exactly similar course, however, to those from which the 
specific organism had been recovered, and as in each instance 
the serum possessed marked agglutinative power, there 
appears to be every possible reason to regard them as 
nudoubted though mild cases of plague. The following 
synopsis of the clinical features of these cases reveals their 
character sufficiently. 

Dennis T., aged five years. This patient was admitted 
on the eighth day of illness with a glandular swelling in the 
right inguinal region which presented the characteristic 
appearance of a plague bubo in the stage of resolution. The 
enlargement was limited to the vertical set of glands, the 
skin over and around it being inflamed and exceedingly tender. 
The patient, though not aoutely ill, was drowsy and showed 
a lack of interest in his surroundings. Examination of the 
heart and lungs revealed nothing noteworthy. The admis¬ 
sion temperature of 100 4° F. was never exceeded and a few 
days later the patient seemed quite well, though the bubo, 
while less tender, showed no signs of resolution. On the 
sixteenth day of illness spontaneous rupture of the bubo 
took place, convalescence thereafter being rapid and com¬ 
plete. Cultures from the bubo, made as above described, 
proved Bterile, though smear preparations showed the presence 
of numerous degenerated bacilli. No doubt, however, can 
be entertained as to the nature of this patient’s illness both 
on account of the association and the clinical appearances. 
The patient’s grandfather (James B., Table II.) died from 
plague, and his mother (Mrs. T., Table III.) passed through 
a very severe attack of this disease. The identity of the 
isolated organisms in both these latter cases was verified by 
animal experimentation. 

James C., aged 24 years. This patient was admitted to 
hospital on August 30th, 1900. He slept for a single night 
on August 13th in a room on the same landing as several of 
the other plague patients, though his usual place of 
residence was at a considerable distance from the plague 
infected area. On August 16th he was seized with an 
illness, evidently of considerable severity, associated with 
headache, sickness, and vomiting, and pain in the left 
inguinal region. The report received from the medical 
attendant, Dr. G., is as follows. On August 17th the 
temperature was 103° F. and the pulse 102. There was 
severe headache with vomiting. The patient complained 
of pain in the left inguinal region where there were some 
redness and swelling. On the 21st the temperature was 
102 6°, the pulse 98, while the swelling had increased in 
size and was still painful. On the 24th the temperature 
was 100 and the pulse 90. The swelling was sausage¬ 
shaped and lay along the upper border of Poupart’s 
ligament; it was fairly hard and pitted on pressure. On 
admission the patient was evidently convalescent, no 
sign of illness being present. The temperature was 
normal. On examination of the left groin, however, a 
swelling rather larger than a pigeon's egg was discovered 
immediately above Poupart’s ligament and evidently 
involving the horizontal set of glands. The overlying skin 
was inflamed and slightly cedematous and fluctuation could 
be easily obtained. A hypodermic needle inserted into the 
glandular swelling withdrew a quantity of dark grumous 
fluid which, on microscopical examination, showed the 
presence of numerous degenerated bacilli; and though a 
considerable number of agar tubes were inoculated on two 
separate occasions no growth whatever could be obtained. 
Convalescence was uninterrupted, the bubo disappearing by 
absorption. 

Rosina M. was admitted from the plague-infected area in 
her third week of illness. At this date all clamant 
symptoms had subsided, but examination of the inguinal 
region on each side showed the presence of a bilateral 
bubonic oondition involving the group of glands situated 
immediately above Poupart's ligament. Each bubo was 
about the size of a large walnut, that on the left side being 
comparatively firm and painless, whilst in the other fluctua¬ 
tion could be easily detected. On both sides the overlying 
skin was inflamed and adherent to the glands beneath. The 
history of the illness obtained from various sources showed 
that the onset was sudden and acute and was characterised 
by high fever (temperature 104° F.), accompanied by rigors 
and delirium; headache, sickness, and vomiting were also 
present and continued for some time after the appearance 


of the buboes which were discovered by the patient herself 
on the third day of illness. These were apparently exceed¬ 
ingly painful at this stage. They rapidly increased in size 
during the succeeding two or three days, after which the 
tenderness slowly subsided. The bubo in right groin ruptured 
spontaneously in the fourth week of illness, discharging a 
sero-purulent fluid for about 10 days, whilst that on the 
left side underwent resolution without rupture. Both buboes 
were explored with a hypodermic needle as in previous 
cases and culture tubes inoculated with the aspirated fluid 
remained sterile. At a later date the subcutaneous injection 
of a mouse with the discharges from the right bubo was 
unattended by any serious disturbance in the animal's 
health. 

The remaining cases grouped in Table Y. may be regarded, 
both from the etiological and clinical standpoint, as fairly 
typical examples of peitii ambulant. In all the illness was 
apparently so slight that, apart from a definite history of 
contact with infected persons and in the absence of a 
bacteriological examination, it would have been quite im¬ 
possible to pronounce upon the exact nature of the glandular 
affection. The general course and symptomatology of such 
cases has already been described in a previous article and it 
will therefore be sufficient here to indicate briefly the salient 
points of each case. 

Of these the most interesting is the case of a ward- 
maid in one of the pavilions set apart for the isolation 
and treatment of plague patients. Ten days prior to the 
commencement of her illness she had received a prophylactic 
injection of 10 cubic oentimetres of Yersin’s serum. The 
illness, however, was of a comparatively trifling nature, the 
patient only complaining of a moderate degree of indis¬ 
position for about three days. Bacteriological examination, 
however, demonstrated the presence of the plague bacillus 
in an exceedingly small cervical bubo. The serum taken 
during the third week of illness agglutinated an emulsion 
of plague bacilli in a dilution of 1 in 25 though the consti¬ 
tutional disturbance was so Blight that the temperature and 
pulse throughout the illness never rose above normal. 

Agnes R., aged three and a half years. This patient was a 
*• contact” from the Molloy wake—one of the first dis¬ 
covered foci of infection. The illness, of sudden onset, was 
accompanied by headache, sickness, and vomiting, and pain 
in the left axilla. Examination of this region showed the , 
presence of a small bubo, but an exploratory puncture 
failed to withdraw any lymphatic gland fluid. The tempera¬ 
ture rose to 101° F. on the first day of illness and subsided 
to normal two days later. Convalescence was rapid and 
complete. 

The cases of Archibald D. and William M. are fully reported 
in The Lancet of Sept. 22nd and Sept. 15th, 1900. 

In the remaining three cases the sudden appearance of 
bubo (axillary in one case, cervical in the others) was 
associated with symptoms of fairly acute onset, similar in 
all respects to those already described. In these, however, 
a bacteriological examination was not undertaken, but the 
peculiar nature of the illness, taken in conjunction with a 
very definite history of exposure to infection, seems 
sufficient to warrant these cases also being regarded as 
examples of the mildest variety of this disease. It may 
here be added that the serum of patients suffering from 
various forms of specific infectious disease and taken at 
various stages of their illness was examined in different 
degrees of dilution with an emulsion of bacillus pestis. In 
no case was any reaction observed. The diagnostic value of 
its appearance, therefore, in cases associated with slight 
glandular enlargement is to this extent enhanced. 

The following deductions appear fully warranted from an 
examination of the accompanying tables. 1. During the early 
days of the disease the reaction is not manifested and con¬ 
sequently in rapidly fatal cases is probably never obtained. 
2. Agglutinating properties first appear in the blood towards 
the close of the first week of illness (dilution of 1 in 10). 
These gradually increase in intensity up to the sixth week 
of illness and are sometimes maintained at a high level as 
late as the eighth week. After this date, however, in the 
majority of cases a gradual decline in the agglutinative power 
of the serum becomes apparent. The rates of increase and 
decrease of the reaction, generally speaking, are approxi¬ 
mately equal; occasionally, however, the reaction wanes and 
disappears in a shorter period than that occupied between its 
appearance and point of maximum intensity. 3. In very 
severe cases ultimately proving fatal the reaction tbongh 
present never reaches a high degree of intensity. In cases 
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Table III.— Severe Cases ending in Recovery. 


Name, 

Age. 

Date of 
illness on 

Date of serum 

Result of 
bacteriological 
examination. 

Result of 
animal 

Dilution of serum with emulsion of bacillus 
pestis in proportions of— 


admission. 


inoculation. 

lln 10 j 

1 in 25 

1 in 50 

1 in 75 

1 In loo 

Pat. P. 

56 | 

Second week. 

Seventh week. 

+ 

+ 

m 

4- 

+ 

_ 


• 



Twelfth week. 



US 

4- 

- 

- 


Mn. M.. 

40 

Sixth day. 

Third week. 

+ 

4- 

+ 

- 

_ 






Sixth week. 



4- 4- 

+ + 

4- 4- 

+« 

- 




Ninth week. 



+ 

4- 

4- 

- 

- 




Twelfth week. 



+ 

+ f 

- 

“ 


Mrs. T. 

40 

Thirteenth 

day. 

Third week. 

+ 

4- 

+ + 

4- 

- 

- 





Eighth week. 



4- 4- 

4- 

+ 

+t 

- 




Tenth week. 



+ 

4- 

- 

- 





Twelfth week. 



+ 

4- 

- 

- 


Thomas H.* ... ... 

15 

Seventh day. 

Fourth week. 

+ 

4* 

+ + 

+ + 

+ 






Fifth week. 



+ 

.4- 

- 






Sixth week. 



4- 4- 

4- 

4* 

+ f 





Eighth week. 



4- 4- 

4- 4- 

4- 

+ f 

- 




Eleventh week. 



4- 4- 

+ + 

4- 

- 





Fifth month. 



+ 

+ 

- 

- 


Charles M *. 

27 

Second day. 

Sixteenth day. 

+ 

+ 

4- 

4- 

_ 






Fourth week. 



4- 

+ 

4- 






Sixth week. 



+ + 

+ 

+ 

+ f 

- 




Eighth week. 



+ + 

4- 

- 

- 





Four and a half 
munths. 



4- 

4- 

— 

~ 


Mrs. M.*. 

41 

Second day. 

Seventh day. 



4- 

+ f 

_ 






Eighteenth day. 



+ 

4* 

4- 

- 





Fifth week. 



4- 

4- 

+ f 




* 40 c. 0 . of serum (Yersln) were Injected. 


Table IV.—Mild Cases. 


Name. 

Age. 

Day of 
illness on 
admission. 

Date of serum exa¬ 
mination. 

Amount 
of serum 
(Yersin) 
injected. 

Result of 
bacterio¬ 
logical 
examina¬ 
tion. 

Result of 
animal 
inocula¬ 
tion. 

Dilution of serum with emulsion of 
bacillus pestis in proportion* of— 

1 in 10 

1 in 25 

1 in 50 

1 in 75 

lin 100 

Mary M. 

14 

Second day. 

Sixth day. 

40 c. 0 . 

4- 


4- 

_ 

_ 






Sixteenth day. 




4- 

4- 

- 






Third week. 




4- 4- 

4- 

+f 

~ 





Fifth week. 




4- + 

4- 

- 



Mrs. B . 

29 

Second day. 

Ninth day. 

40 c. 0 . 

4- 


4- 

4- f 

- 






Eighteenth day. 




4- 4- 

+1 

- 






Sixth week. 




4- 

- 

- 



Mra. G. 

28 

Second day. 

Third week. 


4- 

4- 

4- 4- 

+ + 

4- 

_ 

_ 




Fourth week. 




4- 4- 

4- 4- 

4- 4- 

4- 

- 




Sixth week. 




+ 

4- 

4- 

- 





Eighth week. 




4- 

- 

- 






Four and a half months. 




4- 

- 

- 

- 


James C. 

24 

Third week. 

Third week. 


_ 

_ 

4- 

4- ? 

_ 






Fifth week. 




4- 

4- 

+ ? 






Seventh week. 




4- 

4- 

- 






Ninth week. 




+ 

4- 

- 



Dennis T. 

6 

Ninth day. 

Fifth week. 


- 

_ 

4- 4- 

4- 4- 

4- 

- 


Rosa M. 

28 

Third week. 

Fifth week. 


- 

- 

4- 

4- 
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of almost equal severity, however, in which an early and 
rapid convalescence followed, the reaction was of a more 
marked character. 4. In the mildest forms of plague a high 
degree of agglutinating power is probably never attained and 
in some it appears to be absent. Strieker, in fact, states 
that the reaction never appears in this class of case, but this 
is undoubtedly too sweeping an assertion, as an undoubted 
and characteristic reaction in a dilution of 1 in 25 was 
obtained in two such cases. 5. The reaction, as a rule, is 
most marked in those severe cases characterised by an early 
and favourable crisis, and in such cases it disappears very 
slowly, having been shown to be present as late as the fifth 
month after the primary illness. 

Other methods .—The technique just described is, however, 
perhaps unnecessarily complicated, as in order to avoid any 
possible source of fallacy a number of precautions were 
adopted which later experience Bhowed to be superfluous. 
The initial difficulty—the preparation of a perfectly homo¬ 
geneous bacillagy emulsion—having been overcome, an 
almost precisely similar technique to that employed in the 


been kept for over a week without any signs of undoubted 
agglutination supervening. Numerous observations of plague 
sera in progressively increasing dilutions have been made 
and the time-limit in each case has been carefully noted. The 
data so obtained may be compared with those got by the 
sedimentation teBt at corresponding periods. To illustrate 
this the results obtained by this method from two severe 
cases of plague terminating in recovery (Table III.) are 
exhibited in the accompanying table (Table VI.). 

Like results may be obtained with similarly pr« pared 
emulsions of dead plague bacilli, but in this case the 
reaction is not so reliable, as the dead organisms are not 
agglutinated so readily. When working with dead cultures, 
however, the microscopical is to be preferred to the 
sedimentation method, since it yields more trustworthy 
results even in higher degrees of dilution. In the absence 
of facilities for obtaining a homogeneous emulsion of living 
or dead bacilli Hafikine’s prophylactic (which contains the 
latter) may be used to dilute a suspected plague serum. No 
satisfactory reaction, however, has been got by this means in 


Table V.—Cases of Pkstis Ambulans. 


Name. 

Age. 

Day of illness on 
admission. 

Date of serum 
examination. 

Result of 
bacterio 
logical 
examina¬ 
tion. 

Amount 
of serum 
(Yersin) 

Dilution of serum with emulsion of 
bacillus pestis In proportions of— 





injected. 

1 in 10. 

1 In 25. ; 1 in 60. 1 in 75! 

Nellie R. . 

21 

Second day. 

Third week. 

+ 

10 c c. 

+ f 

+ f - 

Ague* K, ••« ••• m 

31 

First day. 

Second week. 

- 

- 

+ 


Arch. D. ... ... ... ... 

18 

Seventh day. 

Fourth week. 

- 

- 

+ 

+ 

William M. 

3 

Fifth day. 

20th day. 

- 



_ 1 _ _ 

Jeanie M. 

14 

Second day. 

Second week. 

- 

- 

- 

I 

Annie McK.. ... 

12 

Second ilay. 

Second week. 

- 

- 


I 

Pat. McG. 

18 

Second day. 

Fourth week. 

- 

- 


1 


Table VI.— Microscopical Serum Agglutinations. 
T)u>mas H. 


i 

Dat e of serum 
examination. 

Dilution 

1 in 10. 

Time. 

Dilution | 

3 

C : 

Time. 

Dilution 

1 in 60. 

Time. 

Dilution 

1 In 75. 

© 

a 

H 

Dilution 

1 in 100. 

Time. 

Dilution 

1 in 160. 

Time. 

Dilution 

1 In 200. 

Time. 

a • 

— S 

WfO 

Ba 

Time. 

Fifth weak 

+ + 

5 mint. 

+ 

+ 

10 mins. 

+ + 

15 mins. 

+ + 

30 mins. 

+ -H 

1 hoar. 

+ 

45 mins. 


— 


— 

Eighth week ... 

+ + 

5 mins. 

+ 

+ 

10 mins. 

-f +1 

15 mins. 

+ + 

20 mins. 

+ *f| 

1 hour. ! 

+ 

1 hour. 


2 hours. 


- 

Bleventh week 

f + 

5 mins. 

+ 

+ 

20 mins. 

+ +' 

30 mins. + + 

45 mins. 

+ , i 

1 hour. ] 

+ 1 

1 hour. 

+ 

1 hour. 

+ f 

2 hours. 

| 

Four and a half t 
months. 1 

+ + 

10 mins. 

+ 

+ 

30 mins. 

+ 

t 

1 hour. 

i 

+ + ! 


+ f 1 

2 hours. 

- 

18 hoars. 


_ 1 

1 











Charles If. 









Fourth week ... 

|+ + 

5 mins. 

+ 


10 mins. 

1 + 

1 hour. 

+ 

2 hours. 

i + * 

12 hours. 

j - 

18 hours. 


- 


— 

SUth week ... 

1+ + 

5 mins. 

+ 

+ 

10 mins. 

+ + 

45 mine. 

+ 

2 hours. 

+ f 

2 hours. 

+ f 

4 hours. 




- 

Eighth week ... 

> + 

5 mins. 


+ 

15 mins. 

+1 

2 hours. 


- 




- 




— 

Four and a half { 
months.1 

+ + 

20 mins. 

+ 

4. 

30 mins. 

+ f 

2 hours. 


- 

1 

- 




• __ 


- 


ordinary Widal reaction may be adopted. As already stated, 
the dilution of serum with emulsion can be carried to a much 
higher degree and the time-limit considerably shortened 
when the microscopical method is employed. By this means 
reactions in which the bacilli are completely agglutinated in 
from five to 10 minutes are fairly common with potent sera 
In dilutions of 1 in 10 and 1 in 25. If, however, the dilution 
be carried further it is absolutely necessary for trustworthy 
results to observe the reaction in hanging-drop preparations. 
In this way well-marked reactions have been obtained in 
dilutions of 1 in 200 with a time limit of two hours, though 
preparations made between an ordinary slide and cover-glass 
showed no evidence whatever of any agglutinative process. 
The time-limit may be safely extended to 24 hours if the 
edge of the cover-glass be sealed with vaseline. By this 
method a reaction can often be demonstrated with sera of 
feeble agglutinative power or with potent sera which have 
been highly diluted. As a control experiment preparations 
of (1) emulsion and (2) emulsion plus normal serum have 


a higher dilution than 1 in 25. and the sedimentation method 
is alone applicable owing to Haffkine's prophylactic being a 
bouillon culture. This last method can only be regarded as 
a makeshift. 

Concluding remarks .—From the point of view of hygienic 
administration the very mild cases of plague are of the 
utmost importance. The analogy presented by all other 
infectious diseases indicates that such cases most be 
regarded as of equal importance with the more severe foims 
in the possible dissemination of the disease and constitute 
therefore a grave source of daDger to the community. It is 
well known that epidemics of measles, scarlet fever, and 
diphtheria are frequently preceded by a type of the disease 
so mild that many cases are allowed to remain untreated, 
and it is interesting to note that several of the outbreaks of 
plague in the East have been heralded by the mildest 
possible form of the disease. Moreover, the difficulties 
attendant on a successful exploratory puncture of a small 
deep-set gland are sufficiently obvious and any other means 
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of arriving at a definite conclusion as to the nature of an 
obscure glandular swelling is certainly entitled to the most 
careful consideration. 

In the severer forms of the disease the possibilities of a 
sernm diagnosis are mnch greater. It has already been 
shown that daring the early stages of the illness the 
agglutinative properties of the blood are but freely developed 
and that unless a careful technique be adopted for its 
demonstration the reaction is liable to be missed altogether. 
After the second week of illness, however, and particularly 
in those cases where the bubo undergoes resolution, the 
chances of obtaining the bacillus by puncture of the gland 
diminish rapidly during convalescence. This fact is well 
illustrated by the last three cases in Table IV., in which 
attempts to cultivate the organism by this method at the end 
of the first, second, and third weeks of illness respectively 
completely failed, though numerous degenerated bacillary 
forms were seen in smear preparations. Indeed, in the case 
of Mrs. M. (Table III.) culture tubes inoculated on the 
eighth day of illness with fluid obtained from puncture of the 
bubo proved sterile, though two days previously an actively 
growing pure culture had been obtained. On the other hand, 
the agglutinative power of the serum, insignificant at the 
commencement of the illness, progressively increases up to 
the sixth or seventh week of the disease, by which time a 
comparatively high degree of potency has been attained, 
especially in the severer forms of the disease which recover. 
Thereafter it begins to decline, but, as already shown, may be 
present in well-marked cases four or five months after the 
primary illness. It is therefore daring and subsequently to the 
stage of convalescence, when the possibility of a bacterio¬ 
logical diagnosis is more or less remote, that the diagnostic 
value of the reaction becomes most apparent. In all cases, 
moreover, associated with the presence of glandular enlarge¬ 
ments of dubious nature, the occurrence of which from time 
to time during the progress of an epidemic of plague may 
present a diagnostic problem of perplexing character, the 
application of this reaction cannot fail to prove of signal 
service. 

Glasgow. _ 


SUGAR-FREE MILK AS -A FOOD FOR 
DIABETICS. 

By ROBERT HUTCHISON, M.D.Edin., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO THB LONDON HOSPITAL AND TO THE 
HOSPITAL FOR SICK CHILDREN, GREAT ORMOND-STREKT. 


The difficulty often presents itself in practice of providing 
a patient suffering from diabetes with a diet which, while 
wholly free from carbohydrate, can yet be taken without 
repugnance for a prolonged period of time. The essential 
point of such a diet is that Us nutritive constituents must 
consist only of proteid and fat. As far as possible most of 
the energy which it yields must be derived from fat, for 
there are certain risks and disadvantages incidental to an 
excessive consumption of proteid. But, unfortunately, it is 
often difficult to persnade a diabetic to eat enough fat. 
Bacon he can nsnally manage and a certain amount of fat 
meat and fish, and perhaps even some salad oil, but the 
necessary exclusion from the diet of bread and potatoes 
renders it difficult to administer even moderately large 
quantities of that most easily digested of fats—batter. A 
little can be got down on some variety of starchless bread 
or in the form of sauce with fish or mixed with green vege¬ 
tables, but in many cases the most that can be managed 
in these ways does not exceed three or four ounces daily. 

Now, in milk we have fat and proteid In a form in which 
they may be easily taken and are readily digested, while the 
special form of proteid present in milk (casein) has the addi¬ 
tional advantage that it is not capable, as most proteids 
are, of yielding Bugar in the body. Unfortunately, however, 
milk itself contains a carbohydrate in considerable amount 
(4 per cent.), aDd though it may be true that in tome, cases 
milk-sngar is better borne than most other forms of carbo¬ 
hydrate, yet it must be remembered that, as experiment has 
shown, lactose is not directly assimilated in diabetes. 
Experience shows, too, I think, that in the majority of such 
patients the addition of milk to an otherwise strict diet 
increases the amount of sugar in the urine and coincidently 
with that aggravates the thirst and the other symptoms 
which are due to the presence of an excess of 


sugar in the blood. It is not surprising, therefore, 
that attempts have from time to time been made 
to get rid of the sugar in milk whilst retaining its other 
iugredients. In standard works on diabetes a description of 
several snch sugar-free milks will be found, but hitherto 
they have not found very general acceptance, partly, 
perhaps, because they are troublesome to make at home and 
it has not as yet been possible to bay them ready-made. I 
have described elsewhere 1 a sugar-free milk prepared for 
me by Mr. Morris, chief dispenser to the London Hospital, 
which has now been brought to a very high degree of perfec¬ 
tion and which can be obtained for use at home in a sterilised 
form. 2 This milk contains all the original casein and salts along 
with a certain additional proportion of fat. It is practically 
sugar-free and can hardly be distinguished from a rather 
rioh specimen of ordinary milk. It can be readily adminis¬ 
tered either plain or with some effervescing water or it can 
be added to tea, coffee, or cocoa. It has also the advantage 
that it can be made into boiled or even baked custards with 
eggs, thus rendering it possible to add a nourishing and 
harmless “sweet” conrBe to the diabetic patient's dinner. 
Assuming that it contains about 3 per cent, of proteid and 
5 per cent, of fat and that three pints are taken in one form 
or another in the course of a day, the total energy yielded 
will be about 990 calories or almost one-third of the 
total amount required, while the amount of fat which the 
patient gets is equivalent to fully three ounces of butter. I 
have had this form of milk in constant use in hospital 
practice for more than a year and have fonnd it of the 
greatest service. It is specially useful in those cases in 
which it is desirable to observe as strict a diet as possible, 
but even in those instances in which it is decided that a 
limited amount of carbohydrate can be taken with advantage 
it will be fonnd best to substitute eugar-free milk for 
ordinary milk and to give the allowable quantity of carbo¬ 
hydrate in the form of potatoes and bread. This plan is not 
only more satisfactory to the patient, but it has also the 
advantage of enabling one to administer larger quantities of 
butter. The scheme of a strict diet which includes the use 
of this milk would be something as follows :— 

BreaJcJatt .—Bacon ; eggs scrambled with butter; fish and butter 
sauce or some form of cold meat; toasted proteDe bread with plenty of 
butter ; and CAf^-au-lait made with sugar-free milk and sweetened with 
saccharin if desired. 

Dinner —Soup (without vegetables or other carbohydrate con¬ 
taining matter); fish (preferably one of the fatter sorts) ; meat with 
green vegetables and melted butter; custard of eggs and sugar-free 
milk; and cheese with protene bread and watercress. Beverage: 
wbisky-and-water or any dry natural wine. 

Supper.— A cup of well-made beef tea ; eggs In some form—e.g., as an 
omelette with as much butter as possible; fish or cold meat; and 
eheeB* with protene bread-and-hutter and a salad with plenty of salad 
oil. Beverage: a glass of sugar-free milk. 

The rest of the milk, sufficient to make the total daily allowance 
up to three pints, should be taken as a beverage between the chief 
meals. 

The above diet is, of course, merely an outline which can 
be modified to suit the taste of individual patients, but it 
will be found to answer very well in practice and is prac¬ 
tically free from carbohydrates. I have recently had a 
patient on it who was passing on an ordinary^diet more than 
300 grammes of sugar per day and who on the above diet had 
an excretion of only about 25 grammes and gained weight 
rapidly. The attainment of this result was greatly facili¬ 
tated by the use of sugar-free milk, and my object in writing 
this short article is to try to make the merits of the latter 
more widely known among the profession. 

London Hospital. _ 


THE VALUE OF ANTITOXIN IN THE 
PREVENTION OF DIPHTHERIA. 

By A. E. PORTER, M.D., D.P.H. Cantab. 

In the belief that the prophylactic administration of anti¬ 
toxin is not so largely used in this country to prevent the 
extension of diphtheria among inmates of infected houses 
and institutions as its success Beems to warrant, I hope that 
the following account of cases in which it has been employed 
and which have come under my notice as assistant to the 
medical officer of health of the County of Essex and of the 

1 Food and the Principles of Dietetics. London: Edward Arnold. 
Second edition, 1901, p. 474. 

1 Prepared by Messrs. Clay, Paget, and Co., 23, Ebury-sfcreet, S.W. 
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combined rural districts of Chelmsford and Maldon may be 
of interest not only to medical officers of health, but also to 
those members of the profession who are engaged in general 
practice. 

During the past 12 months diphtheria of a virulent type 
has been extremely prevalent throughout the greater part of 
Essex, and the Chelmsford and Maldon rural districts have 
suffered severely in this respect. With a view of attempting 
to check the epidemic the councils of the two districts have 
lately agreed to pay to medical practitioners a small sum for 
each prophylactic injection of antitoxin given with the sanc¬ 
tion of the medical officer of health on the occurrence of a 
case of diphtheria in a household. Up to the present this 
practice has been adopted in 24 families, with the gratifying 
result that, with one possible exception, not a single person 
so injected has subsequently developed diphtheria, notwith¬ 
standing the fact that two-thirds of the cases were treated at 
home. In eight instances the injection was refused, and 
amongst these there were three subsequent cases of diph¬ 
theria. One of the houses (No 3) was a home for orphan 
children ; all the remainder, with two exceptions, belonged 
to members of the labouring classes; many of them con¬ 
tained but two sleeping-rooms, and these frequently com¬ 
municated with one another. Wherever there was any doubt 
as to the nature of the case a bacteriological examination was 
made to confirm the diagnosis. Of the 136 persons thus pro¬ 
tected 60 were adults of 20 years of age and upwards. The 
remainder were children chiefly at about the school age, and 
swabs from the throats of many gave almost pure cultures of 
the diphtheria bacillus on blood serum. 

The following is a tabular list of the families to whom pro¬ 
phylactic injections were administered :— 


Table I. 


Family. 

Number of c&seB notified 
before injection was given. 

Number of members in 
family to whom prophylactic 
injections were given. 

Number of persona thus 
injected who subsequently 
developed diphtheria. 

Number of persons to whom 
no injection was given. 

it 

V CD , 

i®-- 

o Ca 

a ®~r 

If 

® 3 

Xi * 

• 

Remarks. 

No. 1 ... 

1 

a 

0 

2 

2 

Not removed to hospital. 

.. 2 ... 

i 

6 

0 

2 

1 

•t .. 

„ 3 ... 

2 

17 

0 

2 

0 

• t ,, 

„ 4 ... 

1 

2 

0 

1 

0 

V* ,, 

5 ... 

4 

1 

0 

— 

— 

„ 1. 

., 6 ... 

2 

8 

0 

— 

— 

• t VI 

7 ... 

1 

7 

0 

— 

— 

Removed to hospital. 

8 ... 

1 

7 

0 

— 

— 

V* „ 

„ 9 ... 

V 

8 

0 

— 

— 

M »» 

.. 10 ... 

2 

6 

0 

- 

H 

One case (only) removed 
to hospital. 

.. 11 ... 

3 

6 

0 

— 

— 

Removed to hospital. 

„ 12 ... 

1 

9 

0 

— 

— 

Not removed to hospital. 

13 ... 

1 

4 

0 

— 

— 

•• ( « 

,. 14 ... 

1 

5 

0 

— 

— 

Removed to hoBpitaL 

16 ... 

1 

2 

0 

— 

— 

•« M 

.. 16 ... 

1 

6 

0 

— 

— 

Not removed to hospital. 

.. 17 ... 

1 

8 

0 

1 

0 

Removed to hospital. 

., 18 ... 

1 

7 

0 

— 

— 

Not removed to hospital. 

19 ... 

1 

3 

1<?> 

— 

— 

>■ *« 

20 ... 

1 

3 

0 

— 

— 


., 21 ... 

1 

3 

0 

— 

— 


„ 22 ... 

1 

4 

0 

— 


•t it 

„ 23 ... 

1 

5 

0 

~ 



„ 24 ... 

1 

5 

0 

— 

— 

.. 

Total 

- 

136 

Iff) 

8 

3 

- 


In No. 19 the mother of a child Buffering from diphtheria 
received a prophylactic injection and in a few days suffered 
from sore-throat. As she was nursing the case, which was 
a severe one and terminated fatally in a few days, it is 


probable that she too caught the infection. The attack was, 
however, so mild that she was scarcely prevented from 
attending to her household duties, and she escaped notifica¬ 
tion. There was, therefore, only one failure, and that a 
doubtful one, out of 136 cases in which prophylactic injec¬ 
tions were given. 

For purposes of comparison I have drawn up a second 
table showing the number of secondary cases occurring in 
another series of 24 families, taken consecutively from our 
notification records before the prophylactic injections came 
into force. The number of individuals in the families is 
approximately the same, as is also the proportion of adults, 
of whom there were 53. It will be seen that in one-third of 
the houses secondary cases occurred and that one-sixth of 
the inmates contracted the infection in the absence of the 
prophylactic injections, in spite of the fact that a larger 
number of the primary cases were promptly removed to the 
hospital. This series of families has in no way been specially 
selected, and the proportion of houses in which secondary 
cases have occurred has practically obtained throughout the 
present epidemic. 

Table II. 


Family. 

i 

Number 

Number jof persons! Number 
of ( in family ( of 

primary ^excluding secondary 
cases. ! primary 1 cases, 
oases. | 

Remarks. 

No. 1 ... 

1 

2 

o 

Not removed to hospital. 

2 ... 

1 

6 

0 

•• ii 

„ 3 ... 

1 

2 

0 

Removed to hospital. 

.. 4 ... 

1 

! 4 

3 

„ ii 

5 ... 

1 

1 7 

0 

Not removed to hospital. 

„ 6 ... 

1 

6 

3 

H „ 

„ 7 ... 

1 

5 

0 

Removed to haspital. 

8 ... 

1 

3 

0 

ii ,, 

.. 9 - 

2 

8 

2 

,, i, 

10 ... 

1 

3 

0 

• • •• 

„ 11 ... 

1 

8 

4 

Not removed to hospital. 

12 ... 

1 

3 

0 

i« n 

„ 13 ... 

1 

6 

0 

M I* 

„ 14 ... 

1 

7 

0 

•i it 

,i 15 ... 

1 

4 

0 

•i n 

„ 16 ... 

1 

5 

1 

Removed to hospital. 

„ 17 ... 

1 

5 

1 

Not removed to hospital. 

„ 18 ... 

1 

7 

1 

Removed to hospital. 

19 ... 

1 

5 

0 

Not removed to hospital. 

20 ... 

1 

4 

0 

Removed to hospital. 

„ 21 ... 

1 

4 

0 

ii ii 

„ 22 ... 

1 

9 

6 

• • n 

23 ... 

1 

7 

0 

Not removed to hospital. 

„ 24 ... 

1 

6 

0 


Totals... 

- 

125 

21 1 

- 


No doubt similar instances of the efficacy of this mode of 
prevention could be indefinitely multiplied. A striking 
example is mentioned by Mr. J. Damer Priest, medical officer 
of health of the Waltham Holy Cross Urban District Council, 
in his annual report for 1900. Three cases of diphtheria 
occurred at short intervals in a convalescent home for 
children situated in his district. The remaining 35 children 
were injected and there were no further cases. 

In America this method of treatment is adopted on a 
large scale. In the city of New York, between Jan. 1st, 
1895, and Jan. 1st, 1900, no less than 6806 persons who had 
been exposed to infection were given prophylactic doses by 
the officers of the Board of Health ; of these 19, or less than 
0'3 per cent., afterwards contracted diphtheria, and only 
one of them, who was suffering from a simultaneous attack 
of scarlet fever, died. 

The success which attended the methods adopted in 
arresting the recent outbreak of diphtheria in the borough 
of Cambridge is still fresh in our memory, and the report 
by the medical officer of health (Dr. Bushell Anningson) 
is well worthy of study by all those who are interested in 
preventive medicine. Unfortunately, it cannot be claimed 
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that an injection of antitoxin will prevent an attack of 
diphtheria with absolute certainty, bat it will undoubtedly 
do so in a large proportion of instances, and, if diphtheria 
should occur, the attack will in all probability be a mild 
one. As to what constitutes an efficient dose authorities 
differ. By some 300 units are considered sufficient, whilst 
others inject 800 to 1000 units. Our practice in the Chelms¬ 
ford and Maldon rural districts has been to give 500 units, 
and so far with satisfactory results. Such a dose can usually 
be obtained in a bulk of about 20 minims and a hypodermic 
syringe may therefore be used for the purpose. With 500 
units it is rare to experience any serious after-effects if the 
injection be made in the loin or between the scapulas. With 
larger doses the rash and the joint pains occasionally asso¬ 
ciated with the use of antitoxin are sometimes met with, their 
occurrence being due to the particular batch of serum used 
and possibly to individual idiosyncrasy. As a rule there is 
a slight rise of temperature and occasionally a feeling of 
malaise and nausea within 24 hours of the operation, often 
followed by some irritation round the seat of injection. The 
first three symptoms quickly pass off, the last may persist 
for a few days. If, however, the serum be injected into the 
arm sequelae are frequent and consist chiefly of inflam¬ 
mation and oedema, together with stiffness of the joints and 
intense irritation. 

It is important to bear in mind that where antitoxin is 
used as a prophylactic in persons who are actually harbour¬ 
ing the diphtheria bacillus, although the clinical symptoms 
may be averted, the throats are none the less infective—at all 
events the bacilli may, in my experience, remain for weeks. 
Hence such persons are still liable to become foci of infec¬ 
tion and Bhould be prevented from spreading the disease 
until sufficient time hem elapsed to eliminate the danger or 
until they are shown by bacteriological methods to be free 
from infection. 

As a result of my experience detailed above I believe that 
we possess in antitoxin a valuable means of preventing the 
onset of diphtheria in persons who have been exposed to 
infection, and that it is of especial benefit where it is impos¬ 
sible properly to Isolate a primary case, or when the infection 
is introduced into an institution in which a number of sus¬ 
ceptible individuals are congregated. 

Chelmsford. 


THE ROENTGEN RAYS IN SOUTH AFRICA. 

Br J. HALL-EDWARDS, L.B.O.P. Edik., 

SUROEON RADIOGRAPHKR TO THI GENERAL HOSPITAL. BIRMINGHAM, 
AND TO THI IMPERIAL YEOMANRY HOSPITALS AT DRELFOXTEIN 
AND PRETORIA, SOUTH AFRICA. 


An experience of 14 months as x-ray expert to the 
Imperial Yeomanry Hospitals at Deelfontein and Pretoria 
has amply proved the immense usefulness of Roentgen's 
discovery as applied to military surgery. On starting from 
England I had already formed some idea as to the extent to 
which my speciality might be of service, bat my wildest 
anticipations were exceeded and my preconceived notions 
born of ignorance, and backed np by the officials at the War 
Office, have proved to be incorrect and absolutely unsatis¬ 
factory. On information received from certain pseudo¬ 
reliable sources I was convinced that so few bullets found 
their billets in the tissues of the wounded that an x-ray 
outfit wonld prove an incumbrance instead of a help, and 
although I had some hopes that my ideas might prove 
incorrect I entered upon my task with fear and trembling. 
These fears were magnified when on reaching Gape Town 
we were informed that Cronje had been captured and 
Ladysmith relieved and that the war could not last more 
than a few weeks. This last statement, like those received 
at home, was far from true, and whilst it was given in good 
faith, it was the child of ignorance, born in the oradle manu¬ 
factured by our Intelligence Department. 

I well remember remarking to an officer (on the Govern¬ 
ment landing-stage at Cape Town), who had been my com¬ 
panion since leaving England and who was wishing me adieu 
and success, “ that if I could take back with me five 
negatives showing the presence of ballets, I should consider 
my visit to South Africa more than justified.” It would be 
exceedingly difficult even to guess the percentage of 
retained ballets in all gunshot wounds, but there can be no 


doubt that it is far higher than is generally imagined, 
although taking into consideration the number of wounds 
received it must be very small. My own figures cannot, of 
course, be taken as any guide, inasmuch as I only radio¬ 
graphed cases specially seat to me for the purpose, a large 
majority of the cases admitted to the hospital not being of 
sufficient interest to warrant the taking of a radiograph. 
In several of these bullets which could be localised by palpa¬ 
tion were removed without the aid of the x rays and they 
therefore take no part in my calculations. In all, 193 cases 
of gunshot or shell wounds were submitted to me and 
in 65 of these there were found and localised, either 
a whole bullet, portions of a ballet, or fragments of shell. 
This is, of course, an exceptionally large percentage which 
can only be accounted for by the assumption that many 
cases in which the presence of a bullet was suspected were 
sent to us for the purpose of having them localised. It is 
absolutely impossible to form any idea of the percentage of 
retained bullets in wounds received ; neither can I satisfy 
myself as to the range at which most bullets are retained. 
Bullets which are nearly spent have, of conrBe, the greatest 
chance of remaining in the tissues, but the ranges given in 
my notes are so various that many other circumstances must 
combine to diminish the penetrative power, even at distances 
where under ordinary conditions they would pass through 
the body. In previous articles on this subject I have 
pointed to some of these and a careful perusal of the 
accompanying table may suggest others. 

List of Cases of Injury, with Bullets, Portions of Bullets, 
and Fragments of Shell, Radiographed at the Imperial 
Toemanry Hospitals at Deelfontein and Pretoria, between 
March 19th, 1900, and March 31st, 1901. 


Parts Injured. 

Number of 
cases radio¬ 
graphed. 

Number of 
cases in which 
foreign bodies 
were localised. 

Parts injured. 

Number of 
cases radio¬ 
graphed. 

.-■SI'S 

Stfj 

1-seJ 

3 8® £ 

fcgsg 

Eye. 

3 

wm 

Spine . 

1 

1 

Head . 

11 


Back . 

5 

3 

Neck . 

2 


Pelvis . 

6 

4 

Chest ... 

18 


Thigh and) 

30 

18 

Shoulder ... 

10 


hip .) 



Arm ... ... 

13 

4 

Knee . 

8 

3 

Elbow . 

14 

2 

Leg . 

16 

8 

Forearm 

10 

1 

Ankle . 



Wrist . 

3 

o 

Foot . 

18 

2 

Hand . 

19 

8 




Abdomen ... 

2 

0 

Total. 

193 

65 


The list here given is not a long one, bnt is must be 
remembered that in most of these cases the presence of a 
foreign body was suspected. Many other cases were 
examined in order to ascertain the amount of injury sus¬ 
tained by bone daring the passage of ballets throagb it, and 
iu addition to several medical cases over 50 accidental 
fractures were radiographed. Again, during the greater part 
of our stay in the Karroo we were to all intents and purposes 
a base hospital, and all the cases had filtered through other 
hospitals before coming to us. It was only during the last 
two months that we received any wounded straight from the 
field, and curiously enough none of these came into my 
hands. 

The list is exceedingly interesting in showing that by far 
the larger majority of bullets retained in the tissues are 
found between the ankle and abdomen, whilst the upper 
extremities are comparatively free, with the exception of the 
hand. Here only in one instance was a whole ballet 
retained, the remainder being in the main splinters from 
bullets which had struck stones in front of the fighting line, 
and as in most cases the men were lying down the hands and 
heads were chiefly exposed. Where the head was struck the 
result was in a very large majority of instances fatal, 
although a good number of these escaped, as is shown by 
my figures. In nearly every instance where a bullet 
was retained in the hip or thigh the whole of the missile 
was found. In more than three-fourths of the cases in 
which foreign bodies were localised they were removed by 
the operating surgeons and in no single instance was the 
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object sought after missed. The position of the bullet was 
marked upon the skin and the depth from the skin was 
accurately ascertained. The only difficulty that can 
possibly arise after an exact and carefully made localisa¬ 
tion where the bullet is near the bone is (even when tbs 
depth from the surface is known) that of deciding whether 
or not it is embedded in the bone itself. To decide this 
without preparing a pair of stereoscopic prints one must 
rely entire upon one’s knowledge of anatomy; not that it 
is of very great consequence, for having decided that it is 
better for the patient that the bullet should be removed it 
is only necessary to be prepared for possibilities. A case in 
point occurred in a young soldier who was shot in the 
neighbourhood of the hip-joint. An x-ray localisation showed 
the bullet apparently lying across the neok of the femur, 
at the depth of five and a half inches from the buttock. 
A long consultation failed to show its exact position in re¬ 
lation to the bone, but it was decided to operate. The 
surgeon cut down upon the spot and found the bullet firmly 
embedded. It was removed and the patient made a complete 
recovery. Had it been possible to prepare a pair of pictures 
which could have been viewed in the reflecting stereoscope 
the question would have been at once settled, for by this 
method the exact relations would have been seen. The 
preparation of such pictures, of course, involves consider¬ 
able trouble, but I am more than ever convinced that a 
reflecting stereoscope must in future form part of a base 
hospital equipment, for although in most cases measurements 
are amply sufficient there are undoubtedly occasions when 
it would prove of the greatest possible use. 

Localisation by means of the x rays is based upon 
mathematical calculations and is so absolutely correct that 
I cannot imagine any surgeon even daring to consider any 
other method. Yet I am constantly hearing of the telephone 
probe, the latest competitor in the field of prehistoric instru¬ 
ments which even under the old conditions of warfare were 
bad, and under the new are worse than useless. There is no 
position in the body in which a bullet cannot be found and 
exactly localised by means of the x rays. Moreover, this 
can be done without disturbing the patient or subjecting 
him to anything but the slightest inconvenience for at the 
most 10 minutes. He runs no risk of infection from dirty 
probes and the results are absolute. The telephone probe is 
alone useful for finding a ballet when ite position is known, 
and may on occasion prove of slight assistance during an 
operation when the bullet is in a difficult position to get at 
and cannot be seen. I am pleased to say that at The 
Imperial Yeomanry Hospital the telephone probe was never 
used, and yet in every instance in which the operating 
surgeon was called in the bullet was found. 

In a previous article published in The Lancet of Jan. 12th 
(p. 130) I drew attention to the inefficiency of the x-ray 
arrangements made by the War Office, and it is only since 
my return home that I have seen the reply of Colonel W. F. 
Stevenson, R.A.M.O., in which I am pleased to see that he 
quite agrees with me, that if an x-ray specialist is to be of 
any service he must devote the whole of his time to the 
subject. As regards the x-ray department which I am 
informed exists, I would like to ask bow it is that experts 
were not turned ont from there 1 and why it was necessary 
to employ laymen to do the work t Surely the fact than an 
expert must spend his whole time at the work should have 
been recognised years ago. Again, as regards (what I still 
dare to call) the so-called experts. I have before me three 
letters from the War Office, dated respectively Oct. 3lst, 
Nov. 23rd, and Dec. 30tb, 1899, informing me that experts 
were not required. Again, late in January, 1900, my 
services were refused, whilst those of medical students and 
manufacturers of apparatus were accepted at the princely 
Income of £200 per annum. 1 do not wish to argue for one 
moment that these men have not done good work ; but I 
again say that they can in no way be considered as experts. 

I did not say that the apparatus sent out by the War 
Office was not good or that an insufficient number of sets 
were supplied, but I know that some of the sets were never 
used, whilst others were only used occasionally. Daring 
the whole of my stay at Deelfontein there was an apparatus 
at De Aar which I was told on the authority of the principal 
medical officer was never used. On the occasion of my first 
visit to Kimberley I found a gentleman in charge who was 
uninformed as to the use of the localising apparatus ; and 
since then I have received a letter from another gentleman in 
charge of the same department asking me to give him some 
instruction. At a large hospital in Pretoria I found the 


Mackenzie-Davidson cross-thread localiser was being used as 
a developing table upon which the staff developed their 
Kodak films and, finally, 1 left my department at Deel¬ 
fontein with no one in charge. These facts speak, for 
themselves, and yet I am told that the War Office has a 
properly equipped x-ray department. In laying these facts 
before the readers of The Lancet I have no intention of 
injuring or hurting anyone’s feelings, they are written with 
the hope of bringing about a better order of things; and 
when the much-talked-of reform in the Army Medical 
Department is brought about 1 trust that this most useful 
adjunct to military surgery will not be forgotten. 

That our x-ray department proved a success has already 
been testified to by our senior surgeon (Mr. A. D. Fripp, 
O.B.), who in his letters to the medical press has described 
it as “the most useful department in the hospital’’; and I 
am sure that Mr. Raymond Johnson, Mr. H. A. Ballance, 
Mr. William Turner, and Mr. A. P. Parker would admit that 
some of the best surgery was the outcome of work done 
there; and I, moreover, feel certain that the figures herein 
published will go to prove that as an aid and necessity to 
military surgery the x rays must take the premier position. 

Birmingham. 


ANEURYSM OF THE SUBCLAVIAN AND 
AXILLARY ARTERIES: LIGATURE OF 
THE SECOND PART OF THE 
SUBCLAVIAN. 

By G. A. WRIGHT, M.B. Oxon., F.R.O.S. Eng., 

surgbon TO thr Manchester royal infirmary and professor or 

SYSTEMATIC SURGERY IS OWENS COLLEGE ; 

AND 

P. R. WRIGLEY, M.R.C.S.Eng., L.R.O.P. Lond., 

LATE HOUSE SURQXOH TO THE MANCHESTER ROYAL INFIRMARY. 


A if an, aged 36 years, was admitted into the Manchester 
Royal Infirmary on Dec. 12th, 1900, complaining of 
“ swelling of the main artery of the left arm.” The 
appearance of the patient was that of a strong vigorous mac. 
giving no history and presenting no Bigns of syphilis. His 
occnpation necessitated the occasioned lifting of heavy sacks 
of flour (2401b.). He told ns that in May, 1900, be first 
noticed pain in the left shoulder over the acromion, which 
was worse in the evening than on rising in the morning. He 
had the shoulder rubbed and as the pain disappeared entirely 
In two or three weeks he thought no more of it until 
in September the pain returned in greater severity. At 
first the trouble was looked upon as rheumatic, but in 
Deoember the presence of aneurysm was recognised and he 
was sent to the infirmary. 

On admission on Dec. 12th, the patient complained of pain 
in the left acromial region shooting down the arm into the 
left breast and the back of the neck. On examination there 
was found to be no difference in the muscular power of the 
two arms and hands and there was neither wasting nor 
cedema of the left hand and arm. Sensation, too, was quite 
normal. In the left clavicular region there was an extensive 
swelling stretching some distance above and below the 
clavicle and so prominent that the outer two-thirds of the 
clavicle were not apparent on inspection. Pulsation coold 
be observed over the whole swelling. On palpation the 
■welling was found to be more extensive below than above 
the clavicle and to be both expansile and pulsatile. The 
swelling could be grasped by oue hand just beneath the 
clavicle with the other piessing deeply in the axilla 
when the expansile pulsation could he felt in the 
axilla, which could also be felt in the posterior triangle 
of the neck. On compressing the third part of the 
subclavian artery between the finger and the first rib 
pulsation in the tumour was completely stopped, but tbe 
artery in its third part was evidently dilated. On percussion 
there was a dull area on the left side of tbe chest extending 
from the clavicle to one and a half inches below it and from 
the anterior axillary fold to within three and a half inches 
of the middle line of the body. On auscultation a harsh 
systolic bruit could be beard. 

An operation was performed on Dec. 19th. The patient 
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was prepared (or this in the ordinary manner and chloroform 
was administered. The head was then pnshed over to the 
right and the left arm was brought down to the aide. An 
incision four inches long was made at the npper margin of 
the clavicle, between the attachments of the trapezius and 
sterno-mastoid muscles, dividing the skin and superficial 
fascia. The platysma and deep fascia were divided, 
the external jngnlar vein being exposed and divided 
between ligatures, as was also the snpra-scapular vein. 
The posterior belly of the omohyoid then came into 
view and was found to be much lower down than 
usual, with the subclavian artery high np. At this 
step the skin incision was enlarged and the clavicular 
origin of the sterno-mastoid was partially divided. The 
posterior belly of the omohyoid was retracted upwards and 
the scalenus anticus, which now came into view was 
retracted forwards. The subclavian artery in its third part 
was then distinctly seen and by following this upwards the 
second part was found to be of normal diameter, but the 
third part was greatly dilated. The second part of the sub¬ 
clavian artery was then compressed and pulsation in the 
positions in which it had previously been palpable and in the 
dilated portion of the artery at once ceased. 

After opening the sheath of the artery an anenrysm 
needle was passed round the second part of the artery 
from below upwards and threaded with “pedicle” silk and 
two ligatures were passed. The ligature nearest the heart 
was first tied, as far from the aneurysm as possible, 
and the second ligature was tied close to it. Both 
these ligatures were tied In such a manner as to approximate 
the arterial walls without rupturing their coats and the 
free ends of the ligatures were tied together. All bleediDg 
from the small vessels that had not been previously con¬ 
trolled was stopped and the wound was well washed out with 
bioiodide of mercury lotion of the strength of 1 in 6000. The 
edges of the wound were then brought into apposition with 
silk sutures and the wound was dressed with dry dressing. 
The whole of the left hand and arm was then covered with 
cotton-wool and lightly bandaged with domette bandages 
and the limb was supported across the chest. 

As there were no unfavourable symptoms the dressings 
were not removed until Dec. 30th, the eleventh day after 
operation, when it was found that the wound had com¬ 
pletely healed ; the sutures were removed and light dressing 
wae applied. The aneurysm was much emallerin size and no 
longer pulsated. The radial pulse had not yet returned. On 
Jan. 26th, 1901, the patient wae discharged from the in¬ 
firmary convalescent; the circulation in the left arm and 
hand was good, though the radial pulse had not yet returned. 
There was no sign of pulsation in the site of the aneurysm. 
When seen ou Feb. 26th there was still a Blight bulging in 
the position of the aneurysm, but this swelling was firmer, 
harder, and non-pulsatile. There was now very slight pulsa¬ 
tion in the left radial artery. The patient was advised still 
to make use of a sling but to attempt slight movements of 
the arm and hand. 

Remarks by Mr. Wright. —From the notes (for which I 
am indebted to my then house surgeon, Mr. Wrigley) it will 
be seen that it was necessary to tie the second part of the 
subclavian in this case on account of the dilatation of the 
third part of the artery. This was not much more than a 
nominal difference as extension of the wound forwards and 
retraction of the scalenus enabled us to reach a very high 
artery at a point where it was healthy. We were anxious 
as to the condition of the artery beyond the ligature since it 
was greatly dilated, but the dilatation began somewhat 
suddenly and the part tied was natural in size. Thick silk 
was used and the principle of the “stay knot” was adopted 
without division of the coats of the vessel. The thick 
"pedicle” silk made a somewhat bulky ligature, but healing 
went on without trouble. We had the advantage of the help 
of Mr. A. H. Burgess, now surgeon to Crumpsall Hospital, 
at the operation. 


Westminster Hospital Festival Dinner.—O n 
Jnne 12th the Duke of Buooleuch presided at the festival 
dinner of this institution at the Saltere’ Hall, St. Swithin's- 
lane, E C. The chairman,in proposing the toast of the evening, 
said that several additional rooms for scientific purposes had 
hem added to Westminster Hospital in recent years and he 
thought that at the present time the hospital might be con¬ 
sidered equal to all modern requirements. During the 
evening the secretary announced contributions amounting to 
about £8500. 


MEAT PREPARATIONS: THE POSSIBILI¬ 
TIES OF MYOSIN ALBUMIN. 

By F. W. FORBE8 ROSS, M.D. Edin., 
D.P.H. R.O.P.S. Lond. 


Food problems at the present time possess a peculiar 
interest alike for the medical and the lay mind. The main 
desiderata are: for the former, physiological efficiency, 
nutritive, formative, reparative, and stimulative powers in all 
directions compatible with the minimum of effort in assimila¬ 
tion ; for the latter, efficiency, cheapness, and portability. 
From the above two points of view nothing comprised in tbe 
dietary of mankind possesses so many points of technical 
Interest as meat, particularly those qualities of a meat diet 
mentioned above. This is especially the case when dealing 
with preserved meat preparations or preparations of meat 
which are not readily and easily made and are therefore kept 
put np in specially desired forms ready for consumption at a 
moment’s notice. 

Extractive compounds .—The more commonly obtainable 
and popular preparations, or meat extracta, are all slight 
variants of, and are made from, a single preparation which 
is mainly composed of urea, uric acid, sarcolactic acid, 
creatin, creatinin, xanthin, bypoxanthin, taurin, Ac. These 
elements, belonging as they do to the waste-product com¬ 
pounds, possess properties which are mainly stimulative; 
their action rests mainly in calling up effort from already 
stored energy to which they could only very partially if at 
all contribute, tbe effort of the organism being for the 
most part aimed at tbeir excretion and expulsion. This effort 
can at times be voluntarily switched off, so to speak, from 
being an effort of excretion into a motor or mental channel. 
From the above it can easily be seen that tbeir effect 
when partaken of can only be one of very short duration; 
indeed, tbe more frequently the dose be repeated the shorter 
become tbe periods of tbeir functional utility—that is, 
provided they are not at the same time reinforced by food 
substances the functions of which are mainly nutritive, for¬ 
mative, and reparative, in order to repair the wear and tear 
which are the results of forced energy brought about by tbe 
administration of extractives. Eventually, if their sole 
administration be continued, they begin at last actively to 
exhaust and to break down tissue, because haviDg used up 
Btored materials and energy they make demands for their 
excretion which must be and are answered by destructive 
metabolism of formed tissue existing within the organism 
and if now the excretory power fails they accumulate and 
become poisonous. This is easily demonstrated by the diet¬ 
ing of dogs, some on Btimulant extractive alone and others 
on stimulant extractive in combination with nutritive and 
formative albuminous meat compounds, and then noting 
the results. The latter are not adversely affected, in 
some cases being distinctly benefited, whilst the former 
rapidly emaciate and die and are even outlived by dogs 
simply starved and only allowed water. The same is 
observed in the feeding of enteric fever patients on stimulant 
extractives alone, for in addition to tbe already heavy load 
of “waste products” incidental to their disease which 
demands removal any addition of a purely extractive diet 
is often followed by signs of exhaustion of excretive power, 
and symptoms of accumulated waste-product poisoning 
supervene. 

I once personally experimented on a diet composed solely 
of commercial stimulant meat extract, but on the sixth 
day abandoned the attempt after a syncopal attack, tbe 
result of the deprivation of material to repair the wear 
and tear of tissue. Extractive meat preparations, like most 
other stimulants, are also to a certain extent irritants when 
given alone or in too great a proportion in combination. On 
patients suffering from gastric irritability, catarrh, &c., 
even on some healthy persons and children, stimulant 
extract will often act as an emetic, and if repeated will set 
up diarrhoea. This latter action is, perhaps, as much the 
result of its being in part irritant when stroDg, and 
stimulant to the excretory and motor functions of the 
intestine and liver, as to the fact that, according to Professor 
A. E. Wright of Netley, 1 much peptone entering the blood¬ 
stream at one time leads to outflow from the blood-vessels, 


r Serous HstmorrhsKe: The Lxsckt, Sept 19th, 18S6 p. 807. 
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causing diarrhoea. The above also refers equally to the 
action of many peptonised meat preparations (albamoses) in 
prodacing diarrhoea if their administration he persisted in. 9 
The stimulant extractive or waste product compounds of 
meat nevertheless occupy a position of utility within certain 
limits which is undoubted. If they act only as exciters of 
convertible energy they are useful in that they lead to func¬ 
tional activity which may be expended in assimilating the 
nutritive and formative components of meat provided the 
latter be present or obtainable. 9 

Gelatin .—Midway between the extractives and albumins 
from a dietetic point of view comes gelatin. Till recently 
gelatin was supposed to have little or no claim to functional 
nutrition, and at most was regarded as a substance used by 
the organism as a “ stand by ” to prevent destructive meta¬ 
bolism of formed tissue in the absence of circulating surplus 
proteid. 4 Lately, however, opinion is more in favour of 
gelatin being after all of distinct food value, how much 
merely stimulant and how much really nutritive and forma¬ 
tive is still a matter to be settled. 

Albumim .—The albumins, globulins, and paraglobulins of 
muscle plasma have a distinct and decided function as nutri¬ 
tive, formative, and reparative agents. Their position as food 
substances in every acceptation of the term is indicated by 
their large proportion in meat food. Their near resemblance 
to the higher protoplasmic elements of the more elaborated 
nerve tissue, their close connexion therewith, their marked 
resemblance in saline constituents—e.g., phosphates—their 
complex functions as motor, heat-producing, oxidising, and 
waste-product destroying agents, all tend to point them out 
as food ingredients of the highest possible value. Albumins 
most probably play a great part in furnishing the materials 
of the various secretions. The above are all well shown in 
the defective functions and diminished vitality, debility, and 
chronic ill-health of persons whose muscular system has been 
allowed to fall into want of tone through disuse, and the 
prompt improvement which occurs on renewing their tone, 
bnlk, and function by proper feeding, development, and exer¬ 
cise. The foregoing tends to point clearly to the great value 
and benefits to be derived from the use of the albumins of 
muscle as an addition to meat preparations intended for 
general consumption, in a condition as near their natural 
state as they exist in the living creature, unaltered by chemi¬ 
cal or predigestive processes. The food best adapted for the 
maintenance of prolonged muscular effort and for the repair 
of the resulting wear and tear is a diet of meat albumin ; 
hence the preference of those in “training” for “beef¬ 
steak,” and the marked benefit to be obtained by feeding 
on myosin albumin in cases of heart-failure, especially in 
elderly persons who have been unable to eat meat and have 
taken to milk-slops owing to loss of teeth or badly fitting 
false teeth through senile absorption of the alveolar borders 
of the jaw.' Milk or casein albumin, though excellent as 
an article of diet for infants, does not furnish the necessary 
food equivalent for the adult. Milk is nature's food for the 
infant; muscularity is not the leading feature of the infant; 
muscularity is the distinctive feature of the adult; conse¬ 
quently milk cannot be safely assumed to be a satisfactory 
food Bubstance for adults without reinforcement from other 
food sources. It is well known that milk as a sole article of 
diet cannot support life in an adult for a longer period than 
from fonr to six weeks. On the other hand, the albumins of 
meat can be given to children past the first year of life with 
benefit and safety during long periods. If the mixed albumins 
designated by the comprehensive term “myosin albumin” 
were extracted from meat and exhibited in various forms and 
combinations with or without suitable proportions of extrac¬ 
tives and gelatin, they would lend themselves in a number of 
ways to the prospective solution of many problems. The 
system of manufacture of meat preparations now practised 
is to subtract one solitary constituent property from meat, 
and in some cases from blood, and that constituent not the 
most valuable, and then to speak of “ concentration ” 
which is really the reverse, as it amounts to • ‘ fractional 
distillation,” resulting in the discarding of the more 
nutritive, formative, and reparative elements (albumins) in 
favour of the less useful stimulative elements which now 
masquerade as “concentrated meat extract.” 


9 Loo. cit. 

* Harry Campbell: Discussion (Address), Diet in Treatment of 
Disease, Brit. Med. Jour.. Oct. 13th, 1900. 

4 M. Foster’s Physiology, Section 524, p. 798. 

■ Forbes Ross : Diet in Heart Failure in the Aged, Brit. Med. Jour.. 
Oct. 13th, 1900. 


Emergency ratient .—The problem of an efficient emergency 
ration for soldiers, tourists, cyclists, travellers at home and 
abroad, and for anyone who desires to carry concentrated 
food of high nutritive value can be solved by the use of 
myosin albumin suitably combined and seasoned. Here the 
stimulant, nutritive, formative, and reparative constituents 
of fresh beef alone take the place of the more bulky canned 
meat with its 70 per cent, of fibrous matter, possessing little 
food value in comparative proportion. By this means one 
pound weight of steak can be carried in a made-up compound 
ration of four ounces in weight (nett), and be palatable and 
relatively of more utility under the circumstances than one 
pound of meat, as it can be digested and assimilated more 
easily. That there is need and room for such a ration is 
proved by a letter by Captain J. H. E. Austin, R.A.M.C.,* 
on the feeding of soldiers on the march, in which such a 
ration is demanded. At the same time a ration of myosin 
albumin lends itself to variety, for the ration can be made 
into good soup or stew with meal, pea-meal, biscuit, or 
desiccated vegetables. 

In the treatment of ditcate myosin albumin can be used as 
a reinforcement to milk puddings for invalids, heart cases, 
&c., as it can be made absolutely tasteless. With boiled 
biscuit, egg, and cream it makes a delicious panada. 
When persons suffering from the effects of “ gout ” abstain 
from eating ordinary meat by reason of the uric acid and 
waste products it is said to contain in a free state, yet who 
need meat and the iron albumins of meat, as in senile heart 
failure cases, then the difficulty can be met, as myosin 
albumin can be so treated by dialysis, kc., as to free it from 
all natural extractive and waste products and so render it 
desirable as an article of diet for those of the gouty 
diathesis. In the treatment of enteric cases I have had 
opportunity of judging its action, 7 and have found it an 
efficient means of supplying the needed energy to carry on 
the functions and secretions of the body and at the same 
time to repair waste. In the treatment of tuberculosis the 
value of meat albumin is undoubted, not only as a means 
of repair, but also as a direct strengthener of the forces 
of resistance already present in the body. Dr. Parkes 
Weber 1 speaks highly of meat albumin in the treatment of 
tuberculosis, and so does Djvorack.* Hfiricourt Richet’s 1 ’ 
experiments on dogs are of value, though he attaches 
great importance to the rawness of the meat. In a case pub¬ 
lished by Dr. Fletcher Little and myself 11 in The Lancet, 
myosin albumin was used with success prior to the prescrip¬ 
tion of the open-air treatment, and the case did remarkably 
well and the patient rapidly gained weight even after 
residence abroad had failed to benefit. Perhaps it is that, 
apart from the theory of natural somato-antitoxin, raw 
meat gives up its albumins quicker than does toughened 
cooked meat and that, as in the case above cited, if sufficient 
albumin at a time be forthcoming in response to a minimum 
of digestive effort, then the results will in all probability 
improve pari passu. 

The foregoing will, I trust, serve to indicate the field of 
utility opeD to myosin albumin in food problems of the 
future, whether as emergency ration, general meat extract, 
or specific preparations for invalids and young persons. 
Hitherto it has been mainly absent, wholly or in part, from 
existing meat preparations, and where alleged to be present 
has been too expensive to suit ary but the pockets of the 
richest. It yet remains to devise a suitable, cheap, and 
economical process for extracting and dealing with “myosin 
albumin ” in bulk as a commercial proposition, and thereby 
to bring it within general reach as a constituent of meat pre¬ 
parations of the highest nutritive, formative, and reparative 
value. 

Gower-street, W.C. 


s Brit. Med. Jour., Feb. 2nd, 1901. 

T Forbes Robs : Intestinal Intoxication in Infants (Rebman, London, 

1897). 

b Meat in Pulmonary Tuberculosis. Zeitschrift fiir Tuberculose und 
HeilBiattenwesen, 1900. 

9 Bericbt. liber leu Kongress zur Bek&mpfung der Tuberouloee, 
Berlin, p. 619, 1899. 

10 Bulletin de l'Academie de Medecine. Paris, Nov. 28th, 1899. 
it Open-air Treatment of Phthisis, Tnr. Laxckt, Dec. lBt, 1900, 

p. 1567. 


Charing Cross Hospital.— A concert was given 

in Stafford House on June 11th in aid of the special fund for 
Charing Cross Hospital. The picture-galleries were thrown 
open to the visitors and tea was served in the dining-room 
and the gaiden. 
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A NOTE ON A CASE OP FIBROMA OF THE 
SMALL OMENTUM. 

BY J. JACKSON CLARKE, M.B. Lond., F.R.O.S. Eng., 

ASSISTANT 8DBOEON AT THE SOUTH-WEST LONDON HOSPITAL 
AND AT THH CITT OH LONDON OBTHOFAEDIO HOSPITAL. 


In the Transactions of the Royal Medical and Chimrgical 
Society for the year 1900, Mr. Pearce Gonld has recorded a 
case that is not only remarkable in itself bnt also lends a 
reflected interest to a case that I communicated to the 
Pathological Society of London in the year 1892. Since 


Fig. 1. 



The tumour and the liver and the c&rdiao end of the stomach (A 
seen from the front. 

Mr. Pearce Oonld, in the record of his case of sarcoma of the 
gastro-hepatic omentum, has fully quoted the pathological 
account of my specimen as well as the comments that I made 
upon the surgical anatomy of the tumour, the only reason 


Fig. 2. 



The liver, the stomach and duodenum, the pancreas, and the 
tumour seen from behind. The structuies in the rij*ht 
border of the small omentum have been exposed by dis¬ 
secting away the posterior layer of peritoneum. A = 
stomach ; B = pancreas ; C = duodenum. 

that I have for bringing the subject forward again is that I 
may remove a delect from the record of my case as 
it now stands in the place above referred to. Mr. Pearce 
Gould has drawn attention to this defect by expressing 
regret that in my account no details of the alteration 
in the position and shape of the stomach and 
duodenum or any exact account of the state of the portal 
vessels and common bile-duct are given. It is fitting to 
state that these details were included in sketches that I 
exhibited with the tumour before the Pathological Society of 


London. With these sketches before me I can now state 
that the Btomach was of an elongated and narrowed form, 
the greater part of it lying obliquely behind the tumour. 
This elongation of the stomach resulted in the pylorus being 
at a much greater distance from the cardiac orifice than is 
normally the case. The pylorus lay behind the growth, a 
little to the right of its median line and about the junction 
of its lower and middle thirds. From the pylorus the 
duodenum passed first upwards, then to the left, and finally 
downwards, completing three-fourths of a circle. The 
opening of the common bile-duot into the duodennm was 
situated vertically above the pylorus in the middle of the 
horizontal portion. The common bile-dnct, the hepatic 
artery, and the portal vein were elongated and lay behind 
the upper half of the tumour near its right border. The 
main arterial supply of the growth was an offshoot of the 
gastro-duodenal branch of the hepatic artery. There was a 
hepatic branch of the superior mesenteric artery which ran 
up behind the portal vein to the liver. 

Portland-pl&ce, W. 
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Nulla autexn eat alia pro oerto noacendi via, nisi quamplurimaa el 
morborum et dissection urn historian, turn sllorum turn propriaa 
ooUect&s habere, et inter ae eomparare.— Morgagni De Sed. et Caw. 
Morb., lib. iv., Prooemium. _ 

WESTMINSTER HOSPITAL. 

A CASE OP PYJEMIA AFTER ABORTION IN WHICH THE 
PERICARDIUM AND THE LEFT PLEURA WERE 
OPENED AND DRAINED; DEATH. 

(Under the care of Dr. W. A. Wills and Mr. 

W. G. Spencer.) 

Drainage of the pericardial cavity is Btill an extremely 
rare operation, though several of those that have been 
described have been very successful. It is now generally 
recognised that it is very difficult to aspirate the pericardium 
on account of the tendency manifested by the heart to float 
towards the sternum when the patient is in the recumbent 
posture. The following case illustrates the importance of 
ascertaining the nature of the micro-organism present in a 
case of septicaemia or pyaemia, for we have no reason to 
think that anti-streptococcic serum would be of any avail in 
infection due to a staphylococcus. For the notes of the 
case we are indebted to Mr. U. Hallilay, house physician. 

A married woman, aged 24 years, with six children, was 
admitted into Westminster Hospital on April 4th, 1901, under 
the care of Dr. de Havilland Halt and during his absence 
came under the charge of Dr. Wills. The patient was in her 
usual health until a fortnight before admission. She then 
was attacked by malaise, joint pains, and leverisbness, and 
took to her bed at once. She was three months pregnant 
and at the end of the first week of her illness she bad a mis¬ 
carriage. She had had no vaginal discharge before, bnt 
after the miscarriage a discharge came on and lasted for 
about a fortnight. She was admitted as suffering from acute 
rheumatism with pericarditis. 

She was a stout, somewhat florid woman. Her tem¬ 
perature was 103° F. There was considerable dyspniEa. 
Her face was livid and the ake nasi were working. Shs 
was sweating freely but there were no joint pains. There 
were evident signs of pericardial effusion, the pisecordial 
dnlness extending to the left just beyond the nipple line 
and upwards to the upper border of the third costal car¬ 
tilage. The impulse was feeble and diffuse. Theie was a 
distinct pericardial rub heard at the left margin of the 
sternum over the base of the heart and the heart sounds 
were muffled but clear. From the angle of the scapula to 
the base of the left lung there were dulness, whiffy tubular 
breathing, and bronchophony, with some increase of vocal 
fremitns, pointing to pneumonic consolidation of the left 
lower lobe. Elsewhere over the lungs there were no 
abnormal physical signs. The pericardial effusion did not 
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appear to be sufficient to account for the dyspncea and 
lividity, but these no doubt were due to the lung being also 
involved. 

During the next week the patient's general condition im¬ 
proved somewhat. Her appetite was remarkably good and she 
took solid food readily, but her breath remained very short. 
The signs of consolidation at the left base bad almost 
entirely disappeared, but there was impaired resonance with 
some tubular breathing and a few rules at the end of 
inspiration at the right base. The precordial dulness had 
extended to half an inch beyond the nipple line ; the peri¬ 
cardial rub was still audible. The diagnosis of septicaemia 
after a miscarriage had by this time been provisionally made, 
though the patient's statements about the date of this event 
were so contradictory, varying from a fortnight to six weeks 
previously, that there was still some uncertainty. However, 
on April 15th two abscesses were found, one on the back of 
the right shoulder and the other over the left hip. They 
were opened and drained, being found to contain thick 
yellow pus. 

On April 17th 10 cubic centimetres of anti-streptococcic 
serum were injected into the cellular tissue of the abdomen. 
The patient's general condition continued very good, with 
the exception of much dyspncea and lividity on the least 
exertion. The physical Bigns at the right base bad nearly 
gone, but at the left base signs of effusion had succeeded to 
those of pneumonia, though the amount of fluid did not 
appear to be large. A rapid increase of the already large 
area of precordial dulness now took place, the left margin 
reaching to the anterior axillary line, the right border being 
one inch beyond the right edge of the sternum and the upper 
limit being the second left costal cartilage. At the same 
time the heart sounds became extremely muffled, much more 
so than at any previous period of the pericardial effusion. 
Her temperature since admission had ranged between 
103° and normal, but until the last five days had rarely 
risen above 101°. Her pulse averaged from 140 to 160 and 
her respirations from 40 to 60. As it was clear that she was 
suffering from pysemia, as evidenced by the two abscesses 
which had been opened and the signs of infection of the 
plenral and pericardial sacs, it was thought probable that 
the distension of the pericardium was due to a purulent 
rather than to a serous effusion, and as the heart’s action 
during the last 24 hours had shown Borne Bigns of failing 
Dr. Wills decided to ask Mr. Spencer to open and to drain 
the pericardium. On the 19th she was accordingly trans¬ 
ferred to his charge. 

Mr. Spencer found no external signs of the pericardial 
empyema, in particular no (edema over the sternum. The 
patient was given a little ether which did not increase the 
dyspncea or the pulse-disturbance. An angular incision was 
made down the left side of the sternum and outwards along 
the costal margin. This incision was required as there were 
much subcutaneous fat and a heavy dependent breast which 
had to be retracted upwards and outwards. The fifth left 
rib cartilage was then excised and the internal mammary 
artery was tied above and below. Behind the rib appeared 
the parietal pleura and through it was seen the edge of the 
lung, whilst all that could be felt with the finger at that 
stage seemed like the base of the heart. The sixth rib 
cartilage was next removed, but behind it only the diaphragm 
was found. Thus, so far, the distended pericardium had not 
come into view. Thereupon the patient was turned on the 
side and the left pleura was opened by removing a piece of 
the seventh rib in the post-scapular line. Turbid sanions 
fluid escaped from the pleura: there was no fibrin or 
adhesion and the lung quickly expanded. On exploring the 
pleural cavity with the linger the dome of the diaphragm 
was felt and above it the tensely distended pericardium 
behind the heart. An attempt was made to thrust a long 
aspirating needle into the pericardium, but it only stuck in 
the diaphragm. The patient was therefore again turned on to 
the back, the parietal pleura behind the fifth rib cartilage 
was opened, the edge of the lung was pushed aside, and 
the parietal pericardium incised. As before mentioned, it 
seemed as if one was incising the pericardium at the base of 
the heart. It proved to be about a quarter of an inch thick ; 
on entering the cavity the wall of the heart was immediately 
reached, the parietal and visceral surface being partly 
adherent by recent fibrin. The heart was of normal size ; on 
passing the finger round the apex the distended portion of 
the pericardium was reached and purnlent fluid escaped 
freely. From a portion of the first which escaped a pure 
cultivation of staphylococcus pyogenes aureus was obtained. 


The pericardial differed from the pleural empyema in the 
fibrin and adhesions present. A large drainage-tube was 
quickly inserted past the apex of the heart into the cavity 
behind, and a strip of gauze was inserted into the 
pleura. 

The patient, without being markedly improved by the 
operation, for a fortnight maintained her strength till about 
a week before death. Pus and fibrinous shreds escaped 
freely through the pericardial tube. The cavity was washed 
out daily by alternately injecting water and sucking it out 
again. At first she was supported by pillows, so that the 
cavity drained, but it did not empty completely when Bhe 
became more prostrate. The pleural wound discharged very 
little; the lung fully expanded and as shown post mortem 
the communication in front was shut off. About a week 
before death another abscess formed deep in her right 
buttock, but this, owing to her weakness, was only 
aspirated. 

Roit-martem exaviination by Dr. \Y. S. LazabuS-BablOW.— 
The body was found to be well nourished. There were a 
surgical incision in the precordial area which discharged pus 
from the pericardium and a small incision in the right supra¬ 
scapular region. The pleural cavities were fairly free irom 
adhesions. The lungs were small and were collapsed at the 
lower edge of the left lower lobe. The upper part of thiB 
long and the whole of the right were normal. The larynx, 
trachea, and bronchi were normal. The pericardium was 
thickened and in places the two layers were adherent, every¬ 
where being covered by a thick layer of curdy material. 
Free pus was present in the non-adherent parts of the cavity. 
The heart was of normal size ; the myocardium was pale ; 
the valves were normal. The liver was fatty and showed 
early cardiac changes. The spleen was large and soft. 
The pancreas was normal. The kidneys showed a cloudy 
swelling. The stomach and intestines were normal. 
As regards the uterus, the endometrium was congested, 
the wall was pale, the cervix was dilated, and the os was 
patulous. The tubes were congested. The ovaries were 
normal. 

Remark* by Dr. Wills. —The number of recorded cases of 
pericardial drainage is not large so it has been thought 
advisable to publish this account of the operation. As the 
patient was clearly suffering from pysemia, when the opera¬ 
tion was decided on it was considered better to make a free 
opening into the pericardium at once, without any pre¬ 
liminary attempt to ascertain the nature of the fluid by the 
use of an exploring syringe. The Information thus obtained 
is so apt to be misleading, owing to the probability that the 
pus, unless in very large amount, will gravitate to the back 
of the pericardial sac, on account of the necessarily 
recumbent position of the patient, that it was felt to be 
unwise to- risk the damage which might be caused by 
puncturing the heart wall. This has often been done without 
any harm resulting, but the likelihood of its occurring even 
when fluid is present in the sac, but present in the back of 
the sac rather than evenly diffused, is so great as to render 
the negative evidence of fluid so obtained of very little value. 
Moreover, the comparatively small needle which must be 
used for fear of the possible puncture of the heart wall being 
dangerous if large is so likely to be blocked by shreds of 
lymph that a further element of uncertainty is introduced in 
this way. 

Remark * by Mr. Spenceb. —This case is surgically note¬ 
worthy as an instance of the collection of fluid almost 
entirely behind the heart; hence there was no appearance of 
a distended pericardium on the removal of the fifth rib. It 
proved, however, as in previous cases, that the fifth rib was 
the proper one to remove in order to expose the pericardium. 
If the patient had recovered somewhat a further operation 
would have been needed to have got rid of the cavity behind 
the heart, as the parietal wall of the pericardium was so 
thick and rigid. It would probably have become necessary 
to cut away the lower portion of the pericardium. 

The diagnosis was based entirely upon the physical signs 
noted by Dr. Wills. It is very fortunate that no attempt was 
made to explore the pericardium with an aspirating needle. 
Had this been done through the fourth or fifth interspace 
close to the sternum considerable resistance would have been 
met with in passing through the pericardium and the needle 
would most certainly have gone on into the heart wall, for 
there was practically no fluid between the pericardium and 
the heart in front, only a layer of fibrin with fluid in its 
meshes. The distension of the sac was behind, out of reach 
of an aspirating needle. 
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GLASGOW ROYAL INFIRMARY. 

TWO CASES OF DISLOCATION OF THE PATELLA, ONE 
UPWARDS AND ONE DOWNWARDS. 

(Under the care of Dr. David Newman and Dr. Hknr; 

Rutherfurd.) 

The exceeding rarity of these forms of dislocation of the 
patella is manifest from the total absence of any description 
of them from the text-books. Either form must require a 
direct blow on the patella, and this blow mast probably be 
delivered in a nearly vertical direction, either upwards or 
downwards, according to the variety of dislocation pro¬ 
duced. 

Case 1. Dislocation of the patella upwards by rotation on 
ice horizontal axis, the articular surface presenting upwards. 
—A man, aged 24 years, was on Oct. 24th, 1900, admitted 
Into the Glasgow RoyBl Infirmary under the care of Dr. 
David Newman complaining of an injury to the right knee- 
joint. The history of the accident given by the patient was 
that a few days prior to admission he fell and injured his 
right knee which he said bad been weak as the result of an 
injury received six years ago. On examination the knee was 
seen to be swollen and the slightest pressure with the 
hsmd caused the patient great pain. The knee while 
at rest assumed a slightly flexed position and without 
the employment of an ansesthetic the joint could not 


be farther flexed or extended. Two days after admis¬ 
sion the patient was placed under chloroform and 
the knee-joint was examined. Dr. Newmanj‘found that 

Fig. 1. 



Section of the knee-joint, showing dislocation of the patella 
upwards in Case 1. 


Fig. 2. 



Skiagram (lateral) showing the dislocation of the patella downwards in Case 2. The upper border is engaged between the femur and the tibia.* 
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while the lower border of the patella was wedged in 
between the head of the tibia and the condyles of the 
femur there was an abrupt hollow immediately below the 
dislocated bone, and the ligamentum patella lay close to 
the head of the tibia, while the tendon of the quadriceps 
extensor muscle was thrown forwards and rendered unduly 
prominent. On both sides of the tendon there was a deep 
groove. Fig. 1 shows a section of the knee-joint in its 
middle line. The condyles are not represented, being shown 
as a section through the inter-condyloid notch. The apex 
of the patella was wedged between the head of the tibia and 
the adjacent surfaces of the internal and external condyles, 
and was there firmly fixed. While the patient was under the 
influence of the anaesthetic the dislocation was easily reduced 
by manipulation and the movements of the limb were com¬ 
pletely restored. Probably a portion of the ligament of the 
patella was separated from the bone, but this could not be 
ascertained by palpation through the integuments; there 
was no evidence of rupture of the tendon of the quadriceps 
extensor muscle. 

Remarkt by Dr. Newman. —The case above described is 
exactly the converse of the one now published by Dr. Henry 
Rutherfurd. In the very interesting case brought forward 
by him the apex of the bone was thrown forwards, so that 
the articular surface looked downwards, while the base of 
the patella was wedged between the head of the tibia and 
the condyles of the femur. In my case it was the lower 
border of the patella that was fixed in the knee-joint; 
the articular surface looked upwards while its base projected 
forwards. 

Cask 2. Dommoard dislocation of the patella.—A. youth, 
aged 18 years, was admitted to Ward 25 of the Glasgow 
Royal Infirmary on Jan. 28th last with an injury to the 
left knee, and in the absence of Hr. H. E. Clark came 
under the care of Dr. Henry Rutherfurd. The history was 
that the night before the patient had struck his knee against 
a bogey or low truck which was standing in his way and had 
been thrown down by the violence of the impact. Dr. 
W. S. Findlay of Bellshill saw him and recognised the 
existence of a dislocation of the patella ; on admission the 
joint was painful, fixed, and its capsule was distended. Dr. 
Rutherfurd examined the patient under chloroform, expect¬ 
ing to find rupture of the quadriceps or possibly fracture of 
the patella. No gap could be found in the continuity of 
the rectus tendon nor oould any fragmentation of the 
patella be made out. A body apparently corresponding to 
that bone could be felt impacted between the femur and the 
tibia as if it had been turned through a right angle on its 
transverse axis. On the presumption that it was the lower 
edge that was presenting forwards an attempt was made to 
reduce it, but this was not effected even after emptying the 
joint by an incision through the vastus externus. In view 
of the unusual nature of the injury Dr. Rutherfurd thought 
that it was advisable to have the parts skiagraphed before 
proceeding further. This was done the same day by Hr. 
Brennan, electrician to the infirmary, and the print which he 
obtained confirmed the diagnosis (Fig. 2). The patella is 
seen with its articular surface turned downwards and 
engaged between the femur and the tibia. The ligamentum 
patellm is seen tightly stretched. 

On Jan. 30th (two and a half days after the injury} the 
patient was again put under chloroform and Dr. Rutherfurd 
proceeded to operate for reduction of the displacement. It 
being probable to his mind that there wa3 a rupture of the 
quadriceps which would require suture he turned up a flap 
from below the anterior tubercle of the tibia, exposing the 
front of the joint to above the insertion of the rectus 
femoris. The tendon though ecchymosed presented no 
rupture and he was still unable to pull up the patella from 
its position between the bones. Accordingly the joint was 
cut into about a finger’s breadth from the outer side of 
the patella, and passing in the finger the bare anterior 
surface of the patella could be felt and seen presenting 
upwards; with a hook it was now levered into place. The 
wound of the capsule was closed with a continuous suture of 
chromicised gut, and afterwards the skin flap was dealt with 
in like manner. The joint was carefully emptied of blood by 
pressure and a bulky dressing was applied; no splint was 
employed. A fortnight later the dressing was removed, when 
the j lint was found to be of normal appearance ; there was 
no gap above the patella and there was no tilting forwards of 
its upper edge, as is typical in rupture of the quadriceps. 
Within another week tbe patient was walking about the 
ward and on Feb. 22nd he was sent out. On tbe day after 


the operation there was a rise of temperature to 101° F. 
Whether this was dne to absorption of extravasated blood or 
to a slight formation of stitch abscess is doubtful. Next 
night tbe temperature was 100° and thereafter it was 
regularly below the normal. 

Remark* by Dr. Ruthebfubd. —So far as published 
records go this would seem to be a unique case. Apart from 
compound injuries, I am inclined to think that engagement 
of the patella between the bones entering into the formation 
of the knee is rare, yet it iB only a few weeks Bince that 
I was told by my colleague, Dr. Newman, of the first case 
which is described above, but the interest of the case which 
I have described lies in its bearing on the generally accepted 
view as to the classification of dislocations of the patella. 
This may be taken as expressed by Stimson: 1 “ Dislocations 
[of tbe patella] upwards and downwards should not, I think, 
have a place in the classification, since they are the secondary 
results of other lesions, rupture of the ligamentum patcllas or 
of the tendon of tbe quadriceps, which are to be deemed 
the principal and controlling ones.” The same view is set 
forth by Stephen Smith in his edition of “Hamilton on 
Fractures and Dislocations ” * and by Berger* who quotes 
Halgaigne, and before him Petit, as having enunciated the 
doctrine. It may Beem difficult to distinguish between a 
tearing away of tbe patella from the insertion of the 
quadriceps and a rupture of the quadriceps itself, but 
I think that the distinction is valid. In the case which 
I describe the periosteum was stripped from the front 
of the patella and remained connected with the quadri¬ 
ceps, so that the extensor apparatus of the knee was 
virtually intact. Rupture of the quadriceps, even if it be 
held to have occurred, was certainly not the “principal and 
controlling lesion.” The lesion here was due to direct 
violence, and tbe difference between its results to the 
extensor function of the knee and that resulting from a 
true rupture of the quadriceps is analogous to the difference 
in the functional results in fracture of the patella from 
direct and indirect violence. Judging from the statistics 
collected by Berger in the article referred to there are at 
least three points wherein rupture of tbe quadriceps differs 
from the injury which I have described—namely: (1) 
rupture of tbe quadriceps is an accident of advanced life- 
more than two-thirds of the cases were over 50 years of 
age; (2) it is almost invariably due to muscular action—in 
the one case out of 28 where it was ascrifed to direct 
violence the patient was tbe subject of locomotor ataxy; 
and (3) the recovery (apart from the results of suture} is 
slow and in many cases markedly incomplete. 
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Study of Inflammatory Exudates into the Ft treous .— 
Paralysis of the Third Nerve with Unusual Complica* 
tions.—Double Symmetrical Opacities of the Cornea .— 
Erythropsia .— Eye Injury due to Lightning in South 
Africa.—Exhibition of Cases and Specimens. 

An ordinary meeting of this society was held on 
Jane 13th, Mr. G. Anderson Critchett, the President, 
being in the chair. 

Dr. Leslie Buchanan read a paper on Inflammatory 
Exudates into the Vitreous which was illustrated by lantern 
slides made from his preparations. He said that the 
exudation into the vitreous in cyclitis was, in the first 
instance, formed in the pars cillaris retinae, and more 
especially in the non-folded portion of it, but soon the folded 
portion, the fibrous stroma of the ciliary body, and the 
retina took part in tbe production of the inflammatory 
exudate. The exudate into the vitreous body was 
seen in the fresh specimen fixed in 5 per cent, 
formalin as opaque white flocculent masses. IU might 
be divided into zones, which from the ciliary body 
inwards were as follows—namely: (I) a fibrous zone; 

(2) a fibrinous zone ; and (3) a fibrino-oellular zone. The 


I Fractures and Dislocations. 1899, page 772. 

1891. page 780. 

a Article "Botule,” Dtctionnalre EncyolopiSdlque des Sciences 
Sdlcales, 1877. 
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formation of fibrous tissue began very early, probably 
about the eighth day. The formation of fibrous tissue was 
accomplished by the action of certain ova nuclei on the 
fibrin ending in the formation of fibrous tissue. The cells 
which formed the exudate at first formed masses on the 
non-pigmented layers of the pars ciliaris retinae and were of 
various characters. That these cells were not all derived 
from the endothelium was shown by bleaching and re-stain¬ 
ing, when many cells might be seen migrating through the 
pigment layer to the free surface. In the retina also there 
was evidence of migration. The cells thus exuded passed to 
a greater or less depth into the vitreous. Here they prolifer¬ 
ated rapidly. In the more superficial portions of the exudate 
degenerated protoplasm might be seen not haviDg a nucleus, 
though no instance of mitosis had been seen. Fatty 
degeneration followed and further migration of nuclei took 
place, these finding their way back by the lymphatics. A 
fibrinous cyclitic membrane was thus left infiltrated with 
fat and highly vascular. The fat was absorbed, the blood¬ 
vessels were gradually constricted, leaving a comparatively 
avascular fibrous tissue layer, by the contraction of which 
the eye was distorted and destroyed. A further change was 
the formation of true bone. Spherical globules were formed, 
which grew, forming a solid mass penetrated by blood¬ 
vessels, and finally converted into bone. The bone corpuscles 
were probably fibrous tissue corpuscles. The cavities of the 
bone were lined by osteoblasts containing blood-vessels, fat, 
and crystals of fatty acids. 

Mr. P. H. Mules reported a case of Paralysis of the Third 
Nerve with Unusual Complications. The patient was a man, 
aged 7b yea’s, who, feeling ill on May 4th, 1900, proceeded 
to treat himself on the following original plan. He first took 
half a box of “ wind pills,” together with a variety of other 
sorts. Feeling no better be took two ounces of a solution 
of tartar emetic. The vomiting having ceased two days later, 
and feeling his head very sore, he applied to his forehead and 
scalp various applications chieily used for veterinary purposes. 
He became so much worse that Mr. Mules was sent for. 

Incisions were then made into the oedematous scalp and 

10 grains of calomel were given. The following day 
(May 10th) the patient was better, though sloughs covered 
the scalp and there was severe pain. It was then noticed 
that there was paralysis of the third nerve. On May 27th 

the scalp had healed but the paralysis remained. Mr. 

Mules thought that the cause of the trouble was herpes of 
the fifth nerve. This was the cause of the patient feeling ill 
in the first place. The vesicles were never seen on account 
of the applications which caused so much destruction of 
tissue. As a Bequel to the herpes paralysis of the third nerve 
ensued.—Mr. Devereux Marshall referred to an ex¬ 
haustive paper on Herpes by Head and Campbell published 
last year in Brain. The cases were sometimes epidemic. 
The lesion was in the Gasserian ganglion—Dr. Aldben 
Turner saw no reason why the third nerve should not be 
affected and did not consider motor paralysis uncommon 
after an attack of this disease.—Mr. Marcus Gunn asked 
if there had been an injury and mentioned two cases in 
which an attack had definitely followed traumatism.— 
Mr. Johnson Taylor asked if any vesicles had been seen 
on the cornea.—Mr. Mules, in reply, stated that none had 
been observed. 

Mr. Mules recounted a case of Double Symmetrical 
Opacities of the Cornea. The patient, who was aged 
70 years, developed opacities of the cornea eight years 
ago. These were symmetrical and brownish in colour 
and had been increasing. The apices were at the pupils 
and their bases at the corneal margin. A vertical slit was 
present in each. One was removed by scraping but the 
other was removed far more easily by means of a fine knife 
inserted beneath it. The result was quite satisfactory.—The 
President said he had watched a similar case for seven 
yearB but it had not reached the pupil and he had done 
nothing to it at present. 

Dr. W. H. R. Rivebs described a Form of Erythropsia 
which appeared after exposure to high illumination as a 
well-defined deep red border round a white object. The 
phenomenon might be regarded as an intermediate link 
connecting the ordinary forms of erythropsia with the 
transient red border seen round a white object which had 
been described by Shelford Bldwell. It was shown that 
Bidwell’s phenomenon, “border erythropsia,” the artificial 
erythropsia of Fuchs, and clinical erythropsia such as 
occurs after the removal of the lens, were probably closely 
related to one another. The causation of erythropsia 


in general was considered and reasons were given for 
believing that all forms were due to the colouration 
by the light stimulating the retina by blood, and this 
might be produced in several ways : (1) by transmission 
through the sclerotic. &c. ; (2) by internal reflection from 
the lateral walls of the eyeball ; and (3) by transmission 
through the anterior layers of the retina. The experiments 
of Birkhoff showed that erythropsia might occur when light 
was prevented from passing through the peripheral part 
of the eyeball, but these experiments did cot exclude the 
third of the sources above-mentioned.—Remarks were made 
by Dr. F. W. Edridge-Green and Mr. H. R. Swanzy. 

Major M. T. Yaur, It A.M.C., gave an account of two cases 
of Eye Injury due to Lightning in South Africa. He stated that 
while encamped in the Orange River Colony in March, 1900, 
they were exposed to a violent thunderstorm. 1. Major H. had 
his tent-pole struck ; at the same time he felt tingling down 
the right side of his head and right arm. He became 
partially unconscious but soon recovered, but the tingling 
persisted for some days. Four months later he discovered 
accidentally that he was practically blind in the right eye, and 
he was invalided to the base hospital. When seen by Major 
Yarr in August, 1900, he could only count fingers at three 
feet. There were several large haemorrhages, evidently not 
of recent date, and patches of atrophy in the retina in the 
region between the superior and inferior temporal veins, with 
a few scattered and much smaller haemorrhages in the 
periphery, some engorgement of the veins, pallor of the disc, 
and contraction of the arteries. The left eye was normal. 
2. R. C., aged 25 years, a private in the 2nd Royal 
Berkshire Regiment, was employed on telephone duties at 
Belfast, Transvaal. On Oct. 18th, 1900, he was sitting at 
his “operating table” during a storm, when his instrument 
was struck by lightning. He fell, and on regaining con¬ 
sciousness he was unable to see. He had suffered no bodily 
injury but his instrument was bent. The next day he could 
distinguish between light and dark ; about a week later he 
had perception of light in both eyes, could count fingers 
with the left, and the tension was normal. There was a large 
retinal detachment in the right eye, running in wavy 
whitish lines iuferiorly. The left eye also showed a large 
detachment but spread over a wider area. The vision had 
previously been quite good. 

The following cases and card specimens were shown 

Dr. A. Brunner : Growth of the Conjunctiva from an Old 
Man. 

Dr. A. A. Hudson : An Apparatus for Performing Massage 
on the Eyes by means of a Vibrating Hammer. 

Major H. E. Drake-Bbockman, I.M.B. : A New Eye 
Speculum. 

Mr. J. H. Fisher: Sub-retinal Cystic Swelling in the 
Centre of the Fundus. 

Mr. Ingus Taylor: Tubercle of the Iris. 

Mr. Richardson Cross : Congenital Fibro-vascular 
Tumour Removed from the eye. 

Mr. Stanford Morton : Double Coloboma of the Lens. 

Mr. K. W. Doyne: Hole in the Retina. 


West London Medico-Chirurgical Society.— 

A clinical meeting of this society was held on June 7th, Dr. 
F. Schacht, the President, being in the chair.—Several new 
members were nominated.—Dr. E, A. Saunders showed two 
cases of Cretinism. One patient was a little girl, aged six 
years, who had been under thyroid treatment for two years ; 
the second was a boy, aged nine years, who had been only 
under treatment for three and a half months. The girl first 
came under his care at the age of four years and then pre¬ 
sented the typical appearance of a cretin. 8he was two feet 
six inches in height and weighed one stone 11 pounds. She 
could walk but a few yards and could only say two words. 
Her face was swollen and heavy, her nose was broad, she 
had a protuberant tongue, pouting lips, swollen abdomen, 
dry skin, and sparse hair. The thyroid gland could not be 
felt. She was placed upon thyroid gland, one grain 

three times daily, aDd had been kept on this dose 
since. She had steadily improved. The child could 
now walk, run, talk freely, and was generally bright 
and intelligent. Her growth was remarkable. In 
the first year after treatment Bhe grew seven inches 
and in the second year four and a half inches, and had now 
attained her normal height. The boy, who had the appear¬ 
ance of being about four years old, was in reality nine and a 
half years old. In the three months he had been under 
B a 3 
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treatment he had grown one and a half inches and bad 
become brighter and more intelligent. He still, however, 
had the typical appearance of a cretin, but in addition bad 
an excessive rigidity of the muecles of the legs and an 
increased knee-jerk.—Dr. Leonard Dobson described a case 
of a child, aged two years, who had all the typical signs 
of a cretin but was improving remarkably under one-grain 
doses of thyroid gland daily.—Mr. C. R. B. Keetley thought 
that there were many cases of the cretinoid state un¬ 
detected. He noticed a child in his orthopaedic depart¬ 
ment whom he gave thyroid extract to with great improve¬ 
ment in the symptoms.—Dr. Buttar asked whether the 
treatment must be continued for life.—Dr. Saunders con¬ 
sidered that treatment must be continued at least during 
the stage of growth, and in the majority of cases prob¬ 
ably for life, although in some cases the treatment 
might be omitted from time to time. — Mr. Me Adam 
Eccles showed a case of Spina Bifida and Hydrocephalus 
after operation. The patient was a male child, born 
in December, 1900, and at birth a large tumour three 
inches by two and a half inches was discovered over the 
lumbar vertebra;; it fluctuated and was covered with a thin 
bluish semi-translucent membrane and was distinctly 
bilobed. The child thrived and in about a month Dr. 
Stanley Melville, under whose care he was, reported that the 
tumour seemed to be undergoing spontaneous cure. About 
Feb. 3rd the tumour rapidly increased in size and at the 
same time there was some bulging of the fontanelles and 
separation of the cranial sutures. This steadily increased, 
although at times it was relieved by a discharge of clear 
fluid from the ear. The child was admitted into hospital in 
April when the movements of his arms were normal but there 
was some paralysis of the lower extremities. There was evident 
fluctuation between the cranial and spinal swelling. In order 
to determine whether the fluid was intra- or extra-ventricular 
Mr. Eccles made an incision over the left posterior lateral 
fontanelle and entered the subarachnoid space, but little 
fluid escaped. A trocar and cannula were introduced into 
the left lateral ventricle and a large quantity (10 ounces) of 
fluid immediately escaped, followed by collapse of the spinal 
tumour. The wound was then dressed and no bad symptoms 
followed. In three days the tumour and ventricles appeared 
to be as tense as ever and it was decided to attempt to create 
a permanent communication between the ventricular and 
subarachnoid spaces. Accordingly an incision was made 
over the right lower angle of the anterior fontanelle and the 
dura mater exposed and opened. A strand of horsehair of 
about 15 hairs, two inches long, tied at one end, was intro¬ 
duced by means of sinus forceps, the tied end of the drain 
being passed for an inch between the dura mater and 
brain substance and the free ends passed through the 
brain substance into the lateral ventricle. The in¬ 
cision in the dura mater was not closed, but the 
edges of the scalp were drawn together and sutured. 
The child had no symptoms after the operation. There had 
since been a steady diminution in the size of the head. On 
May 14th the first and second toes of the right foot were 
found to be ulcerated, and as there was no diminution in the 
size of the spina bifida it was punctured and the toes then 
improved. Mr. Eccles stated that in some cases a strand of 
fine catgut had been used, but this was too quickly absorbed, 
and in others a metal capillary tube, but this was, as a 
rule, followed by a fatal result.—Mr. Keetley suggested 
the probability of a blockage of the drainage channel by 
lymph and thought that the danger of a metal tube was 
more from the irritation and hardness of the metal than its 
permanency.—Mr. Eccles, in answer, said that he used 
horsehair as it appeared to him to be lesB irritating than 
metal. He knew of no case where a tube had remained 
in so long as the horsehair drain in the present case.— 
Dr. Ross Sinclair showed a man with an Anomalous Tumour 
of the Scalp. The man was aged 31 years, and on the upper 
and back part of the left parietal bone there was a horizontal 
groove, and another which ran downwards and backwards 
from the two former ones. When he depressed his head the 
space rapidly filled up with fluid and a large soft tumour 
appeared. When he resumed the upright position the swel¬ 
ling immediately disappeared. He had no symptoms and 
complained of nothing but an occasional feeling of pins and 
needles over the tumour. He had had no fits. There was a 
history of a fall when a few months old, but no notice was 
taken of it.—The President thought it remarkable that the 
change in intra-cerebral pressure did not produce any 
symptoms.—Mr. Eccles said that this was probably a case 


of traumatic cephalhydrocele, the fluid probably being 
cerebro-spinal and coming from the subarachnoid space. 
The absence of any symptoms was remarkable. He did 
not think there would be any difficulty in closing 
the aperture by a plastic operation, but as there were 
no symptoms the operation seemed uncalled for.— 
Mr. Keetley agreed with Mr. Eccles’s opinion of the case. 
He had never seen anything like it before.—Dr. Campbell 
Pope Bhowed a case of Venous and Lymphoid Swelling of 
the Cheeks in a boy aged 12 years. It appeared suddenly 
after scarlet fever Eeven years ago. The cheeks were 
swollen, thickened, and of a bluish tint. The swelling was 
greater in cold weather. No suggestions could be given as 
to treatment, but it was possible that electrolysis might be 
beneficial.—Dr. Saunders thought that it was probably a 
nsevoid condition, in which both veins and lymphatics were 
involved. It was a most remarkable oase.—Dr. Pope also 
showed a man, aged 36 years, suffering from Abdominal 
Aneurysm, probably of the splenic branch from the aorta. 
The patient bad suffered severely from membranous colitis 
for five years and to ease his pain had been accustomed 
to lean across a deal table, pressing the abdomen hard 
against the wood. There was some history of syphilis. 
He could not now lie down because of the pain and pulsa¬ 
tion.—Dr. Saunders asked the nature of the man’s work.— 
Dr. Pope, in reply, said that the patient was originally 
sergeant-instructor of gymnastics in the army but had lately 
been engaged in laundry work. He bad lost weight greatly. 
Olive oil in half-ounce doses had been of most service in 
treatment of the colitis. He could not take iodide of 
potassium as it increased his pain. 

Otological Society of the United Kingdom.— 
A meeting of this society was held on June 10th, Sir W. B. 
Dalby, the President, being in the chair.—Mr. W. C. Bull 
showed a patient upon whom the complete Mastoid Opera¬ 
tion had been performed followed by Skin-grafting. The 
hearing power had improved immensely after operation.— 
The President, Mr. Cbeatle, and Mr. Ballance discussed the 
case.—Mr. R. Lake showed a case of Post-operative Atresia 
of the Meatus in an adult.—Mr. Baber referred to a similar 
case where he had performed Stacke's operation.—Dr. H. 
Tilley asked for any suggestions as to how to avoid post¬ 
operative meatal atresia.—Mr. Ballance referred to a case 
where he had drawn the pinna forward and removed a 
portion of the postero-superior bony wall of the meatus, 
cutting away also a considerable portion of the thickened 
cartilaginous meatus. Subsequently the raw surfaces 
were grafted with satisfactory results.—Dr. Dundas Grant 
thought that in such cases epithelial grafting might 
prove useful.—Dr. StClair Thomson showed a female 
patient in whom an Acute Mastoiditis had been cured by 
the employment of a Stacke-like operation.—Dr. Milligan 
considered that the case was not one of primary mastoiditis 
but of chronic disease with an acute exacerbation.—Dr. 
Dundas Grant concurred in this view.—Mr. A. H. Cheatle 
showed a case of Tuberculosis of the Temporal Bone in an 
adult.—The case was discussed by Dr. Milligan, Dr. Urban 
Pritchard, Dr. McKenzie Johnston, Mr. Ballance, Mr. Lake, 
and Dr. Jobson Horne.—Mr. Seeker Walker read the notes 
of a case of Septic Thrombosis of the Lateral Sinus, 
Mastoid Disease, and Post-pharyngeal Abscess followed by 
recovery after extensive operative interference. A portion 
of the cochlea had come away as a sequestrum, but a fair 
amount of hearing was still retained upon the affected 
side. — The President and Dr. Pritchard discussed the 
case.—Dr. Adolph Bronner showed microscopical sections 
of two cases of Epithelioma of the External Auditory 
Meatus.—Dr. Milligan gave details of a case of Fatal 
Hemorrhage from the Ear occurring in a child, aged 
two and a half years. The internal carotid artery was 
eroded externally to the temporal bone and was lying 
in an abscess cavity which communicated with the ex¬ 
ternal auditory meatus. The common carotid artery upon 
the same side had been successfully tied by Mr. H. Lund. 
Death took place, however, two days subsequently from 
profuse arterial hemorrhage.—Dr. Pritchard read the 
notes of a case of Temporary Loss of Audition and 
Equilibrium from an Overdose of Quinine.—The case was 
discussed by Dr. Barkan (San Fransisco) and Dr. Dundas 
Grant.—Mr. L. A. Lawrence showed specimens of a Red 
Vegetable Growth removed from the External Auditory 
Meatus.—Mr. Macleod Yearsley showed macro- and micro,- 
photographs of a case of Papilloma of the Auricle.—Mr,. 
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W. C. Bull showed a specimen of Central Necrosis of a 
Portion of the Semicircular Canals.—Mr. C. H. Fagge showed 
a specimen of an Exfoliated Cochlea. 
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An Introduction to Physiology. By WILLIAM TOWNSEND 
Portbh, M.D., Associate Professor of Physiology in the 
Harvard Medical School. Cambridge, Mass. : The Uni¬ 
versity Press. 1901. Fp. 314. 

Few will question that the substitution of practical 
exercises in the place of mere book study has proved of 
immense value in education. In physics, in chemistry, in 
anatomy, in botany, every experienced teacher and examiner 
knows well the difference between the student who has pain¬ 
fully committed his subject to memory from some text-book 
and him who has acquired his knowledge in the laboratory, 
the field, or the dissecting-room. The present work is intended 
as a guide to the young physiologist. The idea of making the 
student perform the simpler experiments of physiology for him¬ 
self is not new ; various treatises, such as the Handbook of 
Physiology by Several Authors, the Practical Physiology of 
Foster and Langley, the Manual for the Physiological Labora¬ 
tory of Harris and Power, the Physiology, Experimental and 
Descriptive, of Cotton, and others, all have the same object 
in view. The difference in the value of these works is the 
manner in which the instruction is given. Dr. Porter has 
placed before the student a series of exercises which if he 
carries out with his own hands will supply him with the key 
to physiological inquiry, or, in other words, will furnish him 
with all its fundamental data. 

The subject-matter of the first part of the book is the 
behaviour of nerve and muscle under the influence of stimuli 
that can be applied by the student with comparatively simple 
and very inexpensive apparatus. Naturally the author begins 
by giving directions as to the method to be adopted in 
making a nerve-muscle preparation and a short account 
of the instruments which are required. The effects of 
the electric stimulation of muscle and nerve by the 
continuous and the interrupted current are well given 
and this is followed by a section on chemical and 
mechanical stimulation. Irritability and conductivity are 
then discussed, which is again followed by the electro¬ 
motor phenomena of muscle and nerve. The second part 
of the book is occupied with the consideration of the 
mechanics of the circulation and the innervation of the heart 
and blood vessels. Both parts are divided into short chapters 
or sections each of which is devoted to a particular experi¬ 
ment, and the student is led on by easy steps from the more 
simple to the more difficult physiological experiments. In 
the earlier experiments described the independent irritability 
of muscle is shown by instructing him in the mode of obtain¬ 
ing a nerve-free muscle—a muscle with degenerated nerve— 
and by paralysing the nerve-endings with curare. Then 
other experiments show that irritability and contractility are 
separate properties of nerve ; that the specific irritability of 
nerve is greater than that of muscle ; that the same nerve 
may conduct impulses both centripetally and centrifugally, 
and so on. At the close of each section the instruments and 
apparatus required for the demonstration are shortly given, 
as, for example, for the experiments just referred to the 
following are mentioned: normal saline solution, bowl, 
towel, pipette, glass plate, dry cell, inductorium, key, wires, 
frog with sciatic nerve degenerated, and more than 20 other 
articles. A great saving of time and temper is thus effected ; 
everything being at hand there is no interruption to run 
after a piece of string or a muscle clamp, or some trifle 
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without which the experiment is apt to fail. The part 
devoted to the mechanics of the circulation contains a 
description of a simple artificial scheme, and gives, besides 
other information, experiments explanatory of blood- 
pressure, the characters of the cardiac muscle, the heart- 
sounds, the pulse, and the chief phenomena of cardiac 
stimulation and inhibition. Many, if not all, of these experi¬ 
ments can be performed by a student of very limited means, 
a kymograph and an Inductorium being perhaps the most 
expensive of the instruments required. In conclusion, we 
must congratulate Dr. Porter on the clear exposition which 
he has given of the fundamental experiments of physiology, 
and we sincerely trust that his work will receive encourage¬ 
ment from the teachers of physiology in this country. 


Aphorisms, Definitions, Reflections, and Paradoxes, Medical, 
Surgical, and Dietetic. By A. Rabagliati, M.A., M.D., 
F.R.C.S. Edin. London : Bailliere, Tindall, and Cox. 
308 pp. l’rice Is. 6 d. net. 

The existence of this book is due to Dr. Rabagliati's con¬ 
viction that in the realms of medicine and surgery we have 
collected a large number of observed facts and have insuffi¬ 
ciently exercised our reason upon them. The writer is of 
opinion that the time has come to formulate a philosophy 
of medicine, to generalise upon a large number of careful 
observations. His book is intended to be “ a preface to the 
study of the theory and art of medicine,' 1 and it is intended 
also to remedy confusion of nomenclature and to “ obviate 
conflicts of opinion and practice’’ among even the most dis¬ 
tinguished exponents of the arts of medicine and surgery. 
We do not admit the author’s premiss that there is little use 
in further observation as compared with the use in drawing 
general deductions on which to found principles of practice, 
nor can we admit that there has been, generally speaking, 
a deficiency of theorising on the part of medical writers as 
compared with a relation of observed facts. Supposing, how¬ 
ever, that we granted the utility of sweeping generalisations in 
medicine and surgery, subjects which from the varying and 
human nature of their objects of study admit very little of 
generalisation, we should find not much to extol in the execu¬ 
tion of the task in the book before us. There is an unfortunate 
profusion of verbiage in Dr. Rabagliati’s work, a tedious 
amount of repetition, a very limited view, and some remark¬ 
ably incorrect statements. As regards the confusion of 
nomenclature that is to be removed for us what confidence 
can we place in an author who devotes several pages to the 
demonstration of the superiority of his new term initis in 
place of the old “rheumatism” when he gives no clear idea 
of exactly what affections the word is to express, or how can 
we hope for simplicity and clearness in the doctrines of 
a writer whose pages teem with “ poly- and pollaki-siteism ” 
and such remarks as this—’ ‘ This overgrown or hypertrophied 
tissue is very labile and easily breaks down with excessive 
combustion or oxidation.” 

The only idea of real worth that we have been able 
to extract from the book is the familiar one that disease 
is largely due to unwise feeding. The deduction that Dr. 
Rabagliati is constantly arriving at is that poly-pollaki 
and kako-siteism or -potism are to blame for any disorder 
to which he is alluding. Some of the cases which he 
quotes in support of his contention are so remarkable and 
so directly opposed to the common experience that the 
author would have been wise to have given them in greater 
detail. Dr. Rabagliati’s views on the causation of disease, 
from cancer to corns, is that all are due to mistakes in the 
nature or quantity of food. He has cured dysmenorrhura 
by restriction of diet and would equally have routed carci¬ 
noma had the cases met him earlier ; anmmia of all kinds is 
a matter of overfeeding, and the specific fevers are set up by 
inflammations due to too free ingestion. The aphorisms 
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in this work are obvious, the definitions futile, and the 
reflections involved. 


The Commonwealth of Cells. By H. G. F. Spurrell, B.A. 

Oxon. London: Bailli&re, Tindall, and Oox. 1901. 

Pp. 126. 67 Illustrations. Crown 8vo. Price 2 s. 6 i. 

Those who have read Verworn’s General Physiology will 
appreciate the title which Mr. Spurrell has chosen for bis 
collection of essays on the problems of the human organism, 
for the central idea of that masterly work has been the 
elaboration of the conception of the human body as an 
aggregation of cell-units working together for the common 
weal under the administration of the nervous system. Mr. 
Spurrell’s task has been to simplify this philo¬ 
sophical conception to the level of intelligence possessed 
by that ever-increasing section of the public which takes a 
keen interest in the workings of the body and the material 
basis of the mind. That this task has been completed 
without the aid of technical expressions and strictly 
scientific nomenclature reflects the greatest credit on the 
author's ingenuity. The class of readers to whom these 
essays will more particularly appeal will be students of 
philosophy and of branches of natural science other than 
physiology. The story of the human body as unfolded 
in these pages reads rather as a romance than a 
tale of dry bones and hard facts, for the author 
has an enviable facility of expression and a happy 
knack of appealing to the imagination of his readers. 
Since the time of Huxley’s Physiology it is probable that 
nothing has been written which is so likely to popularise this 
fascinating branch of science as this series of essays by 
Mr. Spurrell. When Huxley wrote his monumental 
text-book the science of physiology was in its infancy 
and, to make use of an Irishism, was more anatomical 
than physiological. To-day physiology is brimful of 
the most intensely interesting applications of chemistry. 
Structure, both microscopic and macroscopic, is but the 
alphabet which enables us to understand the really inte¬ 
resting problems of life. It is these latter problems rather, 
the A B C of the science, which are dealt with in these 
pages. Mr. Spurrell is eminently up to date and his essays 
contain references to many important discoveries only re¬ 
cently published, and, further, the chemical basis of proto¬ 
plasmic activity is reduced to the simplest terms so far 
known to science, but the process of reduction is led up to 
by such gradual and easy stages that the reader is uncon¬ 
sciously introduced to problems which have but recently 
defied solntion. 

It is not too much to say that no intelligent and educated 
person can read these pages without considerable profit. 
Those who possess previous knowledge of physiology will 
find their views all the clearer and those who possess no such 
knowledge will appreciate this lucid introduction to the sub¬ 
ject. It will in no way weaken our praise of this charming 
little collection of essays if we point out that on page 30 it 
is incorrectly stated that “the distressing symptoms of 
goitre supervene on the surgical removal of the thyroid 
gland.” _ 


LIBRARY TABLE. 

Atlas und Orvndriss dcr Traumatischen Fracturen i ind 
Luxationen. (Atlas and Elements of Traumatic Fractures and 
Dislocations.) By Professor Dr. H. Helferich of Kiel. 
With 79 Plates and 158 Figures in the Text by B. Keilitz 
(Artist). Fifth revised and enlarged Edition. Munich: 
J. F. Lehmann. 1901. Pp. 338. Price 12^ marks.—As 
this is the fifth edition of this well-known work it is very 
evident that it has been largely appreciated, and even two 
English versions of it have appeared. In the present edi¬ 
tion nine Roentgen-ray skiagrams and 21 illustrations in the 


text have been added to the already large number. The 
author, however, has been careful, as he tells us in his 
preface, to deal briefly with all the rarer fractures and 
dislocations so as to maintain the elementary character of 
the work. The difficulty of interpreting the products of the 
Roentgen rays has induced Dr. Helferich to have taken 
some skiagrams of normal joints, and Dr. Werner prepared 
from these some explanatory diagrams which serve to make 
as clear as possible the normal relations of the bones as 
“projected” on a sensitive plate. In some points we are 
inclined to think that this volume is the most successful of a 
very excellent series. 

The Treatment of Fractures. By Chaiilks Locke 
S< 'udder, M.D., assistant in clinical and operative surgery, 
Harvard University Medical Bchool, assisted by Frederic 
J. Cotton, M.D. Second edition, revised. With 611 
Illustrations. London and Philadelphia: W. B. Saunders 
and Co. 1901. Pp. 460. Price 19». net.—The most 
striking characteristic of this work is the profusion of 
illustrations, for they are more than 600 in number, 
although there are only 460 pages of text. No small 
proportion of the illustrations consists of diagrams repre¬ 
senting fractures and the methods of applying splints, 
and these are so clear that it would be difficult indeed, 
for anyone to misunderstand the treatment advocated. 
Every point that could possibly be represented graphically 
has its illustration. An example will serve to show the 
thoroughness with which this has been done ; in the chapter 
on Fracture of the Vertebras there are 29 illustrations ; 11 
of these represent the bony lesions ; four illustrate the 
damage to the spinal cord; four represent the normal 
anatomy of the spine, the cord, and the spinal nerves ; two 
show how to examine the cervical vertebral for fracture, by 
means of a fiDger introduced into the pharynx ; seven are 
diagrams indicating the area of anaesthesia in spinal fracture; 
and the remainder illustrate the attitude of the patients. 
There is really very little that needs to be said as to the 
details of the work, for it is uniformly good. The author 
speaks very highly of Cabot's wire splint, which is but little 
known in this country—certainly not so well known as it 
deserves to be. The plaster-splint is recommended also, but 
the plaster-of-Paris roller appears to be the form chiefly 
employed. A very valuable chapter is that devoted to the 
interpretation of Roentgen-ray pictures. It is written by Dr. 
E. A. Codman and puts very clearly the difficulties which 
there are in understanding exactly what is seen in a 
skiagram. The practical value in fracture of the x rays is 
well described and the writer shows that we now know much 
more about many fractures—for instance, it is recognised 
that the styloid process of the ulna is fractured in a very 
large proportion of cases of Colies’s fracture, some say in as 
many as 80 per cent. The question of danger from the 
x rays is discussed, and some experiments of Professor 
Elihu Thomson on himself are recorded by which be caused 
severe inflammation of a finger ; the conclusion is arrived at 
that the skin should never be less than 12 inches from the 
Crookes's tube and that the exposure must not be too 
prolonged. A useful bibliography of the recent literature of 
fracture is appended to the volume. 

Annals of Ophthalmology. H. V. Wurdemann, M.D., 
Managing Editor. January, 1901. No. 1. St. Louis, 
Mo. : Jones H. Parker. Price 18». per annum. Pub¬ 
lished quarterly.—A large portion of the annals is occupied 
with reveiws and abstracts of papers and memoirs that 
have appeared in other journals, but there are several 
original articles. Amongst these is one on the Bacterio¬ 
logy of the Conjunctival Sic and its Bearing upon 
Surgical Procedure, by Dr. P. Chalmers Jameson of Brooklyn, 
N.Y. The bacteria found in the sac, of which pure cultures 
were made by Dr. Jameson, were the staphylococcus pyogenes 
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aureus, staphylococcus pyogenes albas, staphylococcus epi¬ 
dermis albas, aerobacillas citreas, xerosis bacillus, bacillus 
coli communis, and bacillus subtilis. These occurred in 
greatly varying frequency in different cases and under 
normal conditions do not propagate, the eye under ordinary 
circumstances being possessed of the means of antagonising 
bacterial growth. Dr. William Posey of Philadelphia and 
Dr. Edward Shumway describe a case of Alveolar Sarcoma 
of the Choroid. Dr. Edward Jackson of Denver, Colorado, 
in a short article shows that homatropin is a very reliable 
cycloplegic. Dr. L. Webster Fox of Philadelphia, Pa., recom¬ 
mends grattage of the conjunctiva for troublesome cases of 
spring catarrh. Dr. Carl Schulin of Helena, Mont., advo¬ 
cates the view that myopia and astigmatism are induced 
by the pressure of the lids and the conditions present during 
sleep ; and lastly, there is an article by Dr. M. F. Weymann 
of St. Joseph, Mo., on Contusions of the Eye. 

Archives of the Rientgen Ray. Vol. V., Nos. 1 and 2. 
London : Rebman, Limited. August, 1900, and January, 
1901. Price 4». each number.—The first of these num¬ 
bers contains an interesting paper by Dr. R. N. Wolfenden 
and Dr. F. W. Forbes Ross on the Effects produced in Cultures 
of Micro-organisms, including Tubercle Bacilli, by Ex¬ 
posure to the Influence of an X-Ray Tube. The authors 
discuss the various factors which may possibly influence 
their growth, such as (I) the x rays, (2) the cathodal 
rays, (3) the disturbance of the electric field, and (4) 
the production of ozone, increase of temperature, Szc. They 
sum up their conclusions as follows. It is impossible by any 
ordinary long exposure or exposure to a high vacuum tube 
to kill growths of bacilli or cocci, the apparent death in 
cultures so treated being due to exhaustion of vitality from 
excessive proliferation. These observations appear to be at 
direct variance with the results which are being universally 
obtained in the treatment of lupus with the x rays. A new 
apparatus for localisation is described by Dr. R6my of 
Paris, with very good illustrations of the method of using 
the instrument. Mr. James Wimshurst, F.R.S., communi¬ 
cates a very full account of the development of his Influence 
Machine. This number also contains the President's Vale¬ 
dictory Address. The skiagrams at the end of the number 
are very good. Dr. Hugh Walsham contributes two skia¬ 
grams of Renal Calculi before and after the Removal of the 
Kidney. The second case is instructive as showing that we 
may be deceived as to the number of stones shown on the 
plate taken before operation. In this case the shadow of 
three stones are distinctly seen, but on taking a skiagram of 
the kidney after removal numerous stones are shown varying 
in size from a small bean to a pin’s head. This is the first 
instance we have seen of a kidney with calculi radiographed 
after removal from the body. Staff-Surgeon Bassett-Smith 
gives a good skiagram of Fracture of Both Clavicles. The 
second number contains the opening address of the new 
President, Dr. John Macintyre of Glasgow, in which he 
reviews the Progress of the Science during Che Past Year. 
Mr. Mackenzie Davidson gives a clear description of his very 
ingenious Stereoscopic Fluoroscope and Rotary Contact 
Breaker. Some very good skiagrams, mostly of bone disease, 
complete the number. 

Gulden Rules of Aural and Nasal Practice. By Philip 
R. W. de Santi, F.R.C.S. Eng., senior surgeon to out¬ 
patients, aural surgeon and lecturer on minor surgery and 
aural Burgery, Westminster Hospital. Bristol: F. Wright 
and Oo. London : Simpkin, Marshall, Hamilton, Kent, and 
Co., Limited. Pp. 87. Price Is.—Mr. de Santi has isssued 
under the above title a short synopsis of these subjects. Of 
the two the nasal rules are the better, though not the more 
complete. The aural half contains some evidences of care¬ 
lessness which do not enhance the value of the book—as that 
the ear-drum is divided into two quadrants, and that the 


surgeon should syringe along the upper or lower wall of the 
meatus instead of upper and posterior. Neither of these is 
quite a golden rule. To students who are anxious to 
obtain rapidly some information the book will be a distinct 
aid. 

Burdett's Hospitals and Charities , 1901. By Sir Henry 
Burdett, K.C.B. London : The Scientific Press. Price bs. 
Pp. 1050.—This is the twelfth issue of Sir Henry Burdett's 
invaluable compilation and we really can say nothing new 
about the bock, except that it is some 100 pages larger than 
its immediate predecessor. For information about hospitals, 
nursing homes, charities, hospital finance, convalescent 
homes et hoc genus ovine there is but little known which 
cannot be found in “Burdett.” He is the Whitaker of 
hospitals. We are glad to see a warning on p. 176 against 
the wiles of “ professional philanthropists.” The heart¬ 
rending appeals of these gentry must be familiar to all our 
readers, who probably know how to appraiee them at their 
true value, but evidently some are still deceived, and to 
these Sir Henry Burdett’s warning may be useful. 

Helicon and the Egyptian Desert. By W. Page May, M.D. 
Lond., Jcc., with articles by Professor Saycr and Professor 
Schweinfueth. London : George Allan. 1901. Pp. 110. 
Price 3<.—This is an excellent little book and much above 
the ordinary type of health-resort guide. Its three chief 
sections are (1) that on the Archaeology of Helwiin and 
the District by Professor Sayce, a most interesting smd 
instructive article; (2) that on the Flora of the Desert 
and a Description of Desert Conditions in Regard to Floral 
Life by Professor Schweinfurth; and (3) that on the 
Special Advantages of Helwau as a Health-resort in 
Winter. But the little volume contains much information 
also in reference to the amusements and sights of Cairo, is 
embellished with numerous and excellent photographs, and 
contains detailed information as to the different routes to 
Egypt and their respective advantages or disadvantages. 
It has also numerous tables of meteorological observations 
which no one is likely to read although their results are 
undoubtedly interesting and important. It is evident that 
Helwau is very well Baited to become a favourite health- 
resort and also a winter resort for the healthy who are 
content to lead a quiet, wholesome life amid the remains 
of a remote but fascinating civilisation. In any case this 
book is to be recommended as one containing much reliable 
information in reference to the climatic winter conditions 
in Egypt generally and may be useful in helping intending 
visitors to make up their minds whether to go further south 
or to be content with a sojourn in what is undoubtedly the 
moBt accessible health-resort in Egypt. 


Royal Institute of Poblic Health.—T he 
provisional programme of the arrangements of the con¬ 
gress of the Royal Institute of Public Health, which will be 
held at Eastbourne from July 25th to 30th, has just been 
issued. The railway companies will issue return tickets to 
Eastbourne to delegates at a fare and a quarter, but to 
obtain these special tickets a form, which will be sent 
by the honorary secretaries, must be presented at the 
booking-office by those attending the congress. The 
London, Brighton, and South Coast Railway will issue return 
tickets from Eastbourne to neighbouring places to delegates 
at a fare and a quarter during the congress. Drives will be 
organised to various places of interest in the town and 
neighbourhood, and visits will be made in connexion with 
sanitary matters, drainage, &c. Special facilities are being 
arranged for delegates in connexion with entrance to Devon¬ 
shire Park, the social and political clubs in Eastbourne, the 
Royal Eastbourne and the Willingdon Golf Clubs, the East¬ 
bourne Cricket and Football Club, the Uppeiton Lawn 
Tennis Club, the Compton Croquet and other clubs. 
A special guide-book (with maps) is also being prepared 
for delegates. 
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The Meeting of the General Medical 
Council. 

Considering the number and the delicacy of the questions 
which had to be discussed by the General Medical Council, 
we congratulate it upon the fact that its late meeting 
lasted only seven days, instead of eight or nine as did 
the two immediately preceding sessions. By common 
consent, all the more striking for being unexpressed, the 
subject of the registration of midwives was ignored. The 
reputation of the Council will in future turn very much on 
the way in which it can arrange its business and clear its 
programme of recurring questions. If it were not for two 
or three subjects which seem to fascinate the Council 
perennially, and to give occasion for endless discussion, 
there would be no reason that we can see why the 
session should cover more than five or six days, which 
would be the simplest and most creditable solution of 
its financial difficulties. At the same time it must be 
remembered that to ignore a question is not to settle it. 
What is required is progress. The best thing the Council 
can do is to come to right decisions, and the worst 
is to talk without coming to any decisions at all. 
The attempt to save time in the recent meeting was most 
evident in the arrangement of business and in bringing on 
the disciplinary work of the Council on the second instead 
of the third day of the session, and we welcome with pleasure 
evidence of a growing sense of the discredit accruing to 
the Council from fruitless discussions handed on hopelessly 
from one session to another. 

There were two great questions before the Council this 
summer by the handling of which it will be very much 
judged, and in our opinion the Council cannot be wholly 
congratulated on its attitude in either case. The first of 
these questions was the serious difference between the 
English Itoyal Colleges and the General Medical Council 
with reference to the recognition of schools for the teaching 
of the preliminary sciences—chemistry, physics, and 
biology. This is now the third year in which the Council 
has had this most important subject before it. 
Some notion of the depth to which discord has reached 
may be got by considering that the Royal Colleges 
now no longer require candidates for their diplomas to 
be registered as medical students by the General Medical 
Council, though all parties in the Council, including 
distinguished Fellows of the Royal Colleges, regard such 
registration as a chief instrument in the Council's hands 
for controlling the preliminary education of the profession. 
It is not contended on either side that the Council has the 
power to enforce the registration of medical students, but all 
agree that registration has been very beneficial and that the 


action of the Royal Colleges in abandoning it deals a 
serious blow at the authority of the Council and its 
influence over education through registration. The risk to 
the system of registration brought about by the new regula¬ 
tions of the Royal Colleges, which no longer require regis¬ 
tration of their students, has put into the shade the 
original difference between the Colleges and the Council. 
This new development of the dispute excited far more 
feeling in the Council than did the original question as to 
the right of the Council to dictate to the Colleges as to 
the bodies from which teaching in science should be 
accepted. But the question must be considered in its 
original form—Has the General Medical Council the right 
to demand that before recognising institutions for teaching 
science the Colleges shall see that they are approved by the 
General Medical Council 1 Which side is to blame for the 
complete impasse now reached is another point. The 
Colleges, ignoring the demand of the General Medical 
Council and its system of registration, acted, as they 
allege, in discharge of a function and a responsibility 
imposed on them by charter: the General Medical Council 
acted without the support of law, but with the moral 
authority of a council of medical education. The Council, 
we think, should have come to a decision, and the majority 
of its members expected the matter to be faced. It 
seemed probable at one time that a practical settlement 
would be reached. And here we have to recognise a new 
force in the Council in the person of Dr. Norman Moore, 
whose familiarity with the facts of scientific teaching in 
general schools as well as with the facta affecting the effi¬ 
ciency of such teaching in medical schools and universities 
was made obvious directly he took part in the debate. Dr. 
Norman Moore's speeches, especially the speech of Saturday, 
June 8tb, made a great impression on members of the 
Council, even on many, such as Sir Christopher Nixon, 
who have always stoutly opposed the view of the Royal 
Colleges, chiefly on the ground that they were endangering 
the five years of the medical curriculum. Dr. Norman 
Moore made it clear that the Colleges had never in one 
instance tampered with the requirement of the Council 
that five years should elapse from the time of registration 
as a medical student before qualification, and that this 
period should be spent in medical as distinguished from 
preliminary education. So strong was the impression thus 
produced that it went far to convince the Council that 
there was no practical difference between the objects of the 
Royal Colleges and those of the Council. The time seemed 
ripe for a resolution that would have conciliated both sides 
and led to a way out of the impasse when Dr. McVail. 
propounded a motion that the new regulations of the Royal 
Colleges, which had been supplied in full to the Council, 
“ did not afford evidence that these courses of study were 
in all cases sufficient.” He moved to this effect, the 
President ruled the motion to be in order, and Dr. McVaii* 
only failed to carry it by two votes. The Council 
then contented itself with doing no more in the 
matter than sending to the Education Committee two 
proposals, of Dr. Bruce and Mr. Ball respectively, for 
including chemistry, physics, and biology for the future in 
the subjects to be passed before the commencement of a 
four years' course of medical study. The complete impasse 
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'between the Royal Colleges and thelCouncil ^remains and 
we have before ns the prospect of interminable discussion 
on the subjects involved. 

Bat the most important subject with which the General 
Medical Council had to deal this summer was that of its 
own somewhat complicated finances. In this matter it had 
sought the advice of an expert, and the report of the 
expert was in its hands a month before the meeting. The 
great point brought out in that report was the existence of 
a tendency to such an annual excess of expenditure over 
income—amounting last year to £1037 llr. 1(7.—as to 
involve the gradual diminution of the surpluses of the 
Branch Councils funds, and perhaps their extinction, as in 
the case of the Irish Branch Council. The expert recom¬ 
mended practically two things—first, that the distinction 
between the Council and its Branches for financial purposes 
should be disregarded; and secondly, that the fees of the 
members of the Council should be reduced. Though some 
of the members think seriously of the finances of the 
Council none of them mentioned the suggestion of the expert 
that the fees should be reduced. The only thing done 
by the Council was to refer the matter to a new committee 
with a curious special suggestion “to consider what 
amendments, if any, are necessary in the Medical Acts 
in order that the relations between the Council and its 
branches may be readjusted and the financial position of the 
Council placed on a satisfactory basis.” This resolution 
does not, we hope, represent the mind of the Council, for 
it indejnitely postpones the financial adjustment which 
might easily be achieved. We think that the Conncil.failed 
grievously to set a good professional example of the 
respect due to an expert, for they not only did not follow 
the opinion of their financial adviser,£bnt they did not even 
discuss it. 


Medical Defence and Protection. 

The annual reports of the Medical Defence Union and of 
the London and Counties Medical Protection Society for 
1900, which have recently been received by ns, are worthy 
of the attention not only of the subscribers to these bodies 
but of every praotisiDg member of the medical profession 
residing in Great Britain and Ireland. We can but ask 
those practitioners who do not insnre in any defence 
or protection society to reconsider their position and we 
may (to quote from the report of the Medical Defence 
Union) remind them that “ no qualified member of the 
profession can with any certainty say that he Ita absolutely 
secure from attacks from unscrupulous persons however 
able his treatment of the cases involved may have been." 
The report goes on to say : “ These attacks are not confined 
to the practice of general practitioners ; consultants of the 
highest position both in medicine and surgery have been 
obliged to ask the help of the Medical Defence Union in 
defending their professional honour from unjust and un¬ 
justifiable attempts to disparage it by charges of alleged 
malpraxis.” 

Opening with these important words of caution the Council 
of the Medical Defence Union proceed to show by various 
illustrative and interesting cases in what way those prac¬ 
titioners who have been attacked and have fortunately been 


members of the Union can be defended at the least possible 
trouble and anxiety to themselves personally and at to 
cost beyond the small subscription of 10>. per annum. 
The report also touches upon other matters of interest 
dealt with during the past year ; for instance, the Lunacy 
Act with all its attendant evils and dangers to the un¬ 
suspecting practitioner who maybe induced “for the sake 
of gain ” to take into his house as a resident patient one 
who, although mentally deficient, is not in bis opinion and 
that of others "certifiable” and yet later finds himself 
summoned by the Treasury, acting on behalf of the Lunacy 
Commissioners, for penalties under the said Act. Mr. W. E. 
Hempson, the solicitor to the Union, in his particular 
section of the report draws special attention to the risks 
run under the Lunacy Act as at present constituted, and 
we cannot better point a moral and adorn a tale 
than by quoting the words which he uses: "By Section 
341 of the Lunacy Act, 1890, the word ‘lunatic’ is defined 
to mean ' an idiot or person of unsound mind.’ By Section 
315 (1) of the same Act it is enacted as follows: ‘Every 
person who, except under the provisions of this Act, receives 
or detains a lunatic or alleged lunatic in au institution for 
lunatics, or for payment takes charge of, receives to board 
or lodge, or detains a lunatic or alleged lunatic in an un¬ 
licensed house, shall be guilty of a misdemeanour and iu the 
latter case shall also be liable to a penalty not exceeding 
£50. Upon a strict construction of these two sections, 
therefore, any person who for payment takes charge 
of, or receives to board or lodge, or detains a lnnatic or 
‘ alleged lunatic' in an unlicensed house commits an 

offence within the meaning of the section. That a 

lnnatic is a person of unsonnd mind is a proposition which, 
I assume, may be accepted without discussion, but that 
every person who is of unsound mind is thereby to be 
pronounced a lnnatic and to be controlled and treated as 
such is, in my opinion, a matter which was not contemplated 

in the Act nor intended to be enacted thereby. The 

risk therefore is not confined to medical men, but would 
apply equally to the proprietor of au hotel or boarding¬ 
house.” Mr. Hempson suggests that further legislation is 
required to remove from the path of medical men a danger 
which, in his opinion, was never contemplated by the 
original act, and he suggests that an extension of the word 
" lunatic ” to mean a person of unsound mind and medically 
certifiable as "a proper person to be taken charge of and 
detained under care and treatment ” would solve the 

difficulty. This proposal appears to be a sound one, 
and it behoves those who are interested to take the 

necessary steps to remove the existence of a danger 

both to the public and to the profession. It appears 
from the report that the number of legal cases re¬ 

ferred by the Council of the Union to the solicitor 
was 140, and that of these cases 49 were actions 
for libel and slander. Of the remainder 26 involved 
the defence of members of the Union in actions either 
threatened or brought against them for malpraxis ; 48 
related to actions taken or defended in matters other 
than slanderous or libellous, and 17 cases were actions 
against unqualified practitioners or for the purpose of the 
suppression of such practice. Some illustrative cases dealt 
with under the heading of " Libel and Slander ” are given 
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by the Council, and in each and every case the Union was 
victorious. The Council deplore the inability of recovering 
costs from persons who without means can yet, with the aid 
of speculative solicitors, move the ponderous wheels of 
the legal machinery, or, in other words, bring actions which 
must be defended at whatever cost to the Union. 

The schedule of cases occupies as usual many pages of 
the report and is indicative of the varied matter which 
comes before the executive to be dealt with daily. The 
funds of the Union are again found ample to meet the 
annual expenditure—a loss of about £100 owing to the 
defalcations of a trusted clerk being covered, it is reported, 
by the policy of guarantee wisely taken out by the Council. 

The London and Counties Medical Protection Society has 
not such a large roll of members as the Medical Defence 
Union, but has nevertheless performed excellent and 
useful work. Especial attention has been paid to the 
interests of the dental section, as was shown by the charges 
brought against certain dentists practising at Nottingham 
before the General Medical Oouncil at the recent 
sessions, when the secretary of the society appeared 
to prosecute, and amply justified the course adopted 
by the society in bringing the matter of objection¬ 
able advertising before the Council. Unceasing efforts 
have also been made by the society to suppress unqualified 
practice, but unfortunately the highly unsatisfactory state of 
the law enables quacks to continue their evil practices with 
impunity. In no department of commercial enterprise can 
money be more easily obtained by false pretences than by 
quacks purporting to cure all diseases by inventions of their 
own, and it is very seldom that a conviction can be obtained 
in spite of repeated attempts on the part of the two bodies 
to whose reports we are referring. Drastic alterations in 
the present laws are needed, but the legislature shows no 
signs of protecting the public from some of the greatest 
swindlers of modern times. Unfortunately, it is precisely 
that class of the community which can least well 
afford it that is mainly victimised—namely, those who are 
dependent upon their daily work for their livelihood ; the 
better educated are, as a rule, not so easily deceived. Little 
wonder is it, then, that the secretary of the London and 
Counties Medical Protection Society was obliged to state 
that the council of the society had not seen its way to carry 
out the prosecution of a quack during 1900. The society, 
however, will doubtless not diminish its endeavours to bring 
about an alteration in the existing laws, so that greater 
facilities will be given to lessen an evil which cannot be 
exaggerated. 

In conclusion, we would strongly urge upon practitioners 
throughout the kingdom the importance of belonging to one 
or other of the two bodies whose work we have been 
referring to; by so doing the power of these associa¬ 
tions will be greatly increased to the advantage not only of 
the individual members but of the profession in general. 


The British Congress on Tuber¬ 
culosis. 

The British Congress on Tuberculosis, which will be held 
in London from Monday, July 22nd, to Friday, July 26th, 
is attracting widespread interest and attention. Numerous 


foreign delegates will be present to add their testimony to 
the value of the investigations which are everywhere being 
made into the methods of combating one of the most 
universally prevalent and fatal maladies and one which 
attacks man and beasts. Our knowledge of the nature of 
tuberculosis has made great strides during the last two 
decades, and an assemblage of scientific men met 
together with the simple purpose to set forth individual 
observations and to discuss the many diverse problems con¬ 
nected with the disease—to take stock of the state of 
opinion as regards the causes, pathology, treatment, and 
prevention of tuberculosis—cannot fail to be of the greatest 
benefit not only to individuals but to mankind in 
genera!. 

The public are very quick to take up any new theory or 
method of “cure” of tuberculosis, especially the pulmonary 
variety, which may be introduced, and all the more if it 
be injudiciously lauded by the lay press. This unfortu¬ 
nately not infrequently happens, and therefore a congress 
of genuine investigators is of real importance as the 
proceedings will tend to set in their proper place the 
therapeutic measures which have not fulfilled the hopes 
at one time expressed for them, and to bring more 
into prominence those which extended experience has 
shown to be successful. The “open-air" treatment of 
tuberculosis will thus receive considerable attention and 
naturally the much-disputed influence of climate will be 
carefully discussed. There are certain aspects of tuber¬ 
culosis which it is important that the laity should, know 
something about. The words used by His Majesty the Kino, 
then Prince of Wales, in opening the International 
Congress of Hygiene in 1891 have become historical. “ If 
preventable, then why not prevented 1" This phrase is 
particularly applicable to tuberculosis, but the general public 
require to be educated before the necessary measures can 
be carried out by which, without undue interference with 
the “ liberty oE the subject,” chances of infection may be 
reduced to a minimum. Twenty years ago heredity was 
considered one of the main etiological factors in tubercu¬ 
losis. The discovery of the pathogenic bacillus by Pro¬ 
fessor Koch greatly reduced the importance of heredity, 
and some authorities would seem to go so far as almost 
to discard it. This, however, is carrying bacteriological 
views to an extreme. The bacillus alone is obviously 
not the sole cause of the disease, otherwise the 
human species would long ago have become ex¬ 
tinct. The exact nature of the second etiological factor 
(there may be several) we are not as yet acquainted 
with; certain terms are employed concerning it which 
are somewhat vague, such as "suitable pabulum” or 
“ deficient resistance ”; and probably heredity plays no 
inconsiderable part, although not so important a one as 
was originally thought, in conferring on the offspring of 
tuberculous parents a diminished power of resistance 
to the attacks of the bacillus. An overpowering pre¬ 
dominance of opinion, however, points towards infection 
as the most powerful agent in the spread of the 
disease; and while the medical profession can do much 
towards lessening the mischief by observation of the 
habits of their patients and careful tuition, the carry¬ 
ing out of the hygienic instructions rests mainly with the 
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sufferers themselves. The open-air establishments which 
have been, and are being, formed in varions parts of the 
country serve not only as places where patients undergo 
treatment, bat act as most valuable schools to educate those 
who might spread infection as to the measures they must 
adopt to prevent themselves from becoming objects of danger 
to their fellow-creatures. The conclusions arrived at by the 
members of the Congress will doubtless accentuate the 
importance of such institutions and will happily support the 
endeavours which are being made by public bodies and 
societies to spread the necessary information amongst all 
classes of the community. A further use of congresses such 
as the one which is to meet in London next month is that 
the resolutions which they pass may lead to important 
representations being made to the Legislature. There is 
ample scope for such in regard to tuberculosis, and the many 
important subjects to be discussed by the Veterinary 
Section and the State and Municipal Section of the 
British Congress on Tuberculosis may, we hope, lead to 
the introduction of certain obvious measures against the 
spread of tuberculosis both in man and animals. 


^murfatra. 

“Ne quid nimls." 


THE ARMY MEDICAL SERVICE. 

Thbbe is still no news to report with regard to the inten¬ 
tions of the War Office. The Secretary of State for War 
maintains his sphinx-like attitude and the situation can 
perhaps best be described in the words of Jeames de la Pluche 
as “ wropt in mystry.” What possible benefit there can be 
to anybody in keeping up this mystery we are at a loss to 
understand and nobody seems to possess any sort of clue to 
the reasons which dictate the curious policy. On one 
point all members of the profession whose views we 
have ascertained seem to be agreed—i.e., that the 
•course pursued by the War Office is not very compli¬ 
mentary either to the Army Medical Service in particular or 
to the profession in general. Why cannot the name of the 
new Director-General be announced 1 If it be that the 
appointment is to be held over until a committee has made 
inquiry and completed its report the delay would be at all 
events intelligible (though it might suggest some doubt as 
to the expediency of allowing Director-General Jameson 
to retire at the present moment). We have excellent 
reason to believe that this committee of experts has 
already been constituted. Why are not the names of 
ite members made known to the public? We cannot 
understand the spirit of secrecy which prevails and 
we deprecate it very strongly. At the dinner of the 
Royal Army Medical Corps on Monday evening last more 
than one speaker alluded to the want of sympathy that 
•was shown in certain quarters with the Army Medical 
Service. This want of sympathy and, we may add, of confi¬ 
dence, is only too well illustrated by the attitude adopted by 
Mr. Brodrick who may have adequate reasons for delay, but 
if he has he owes it to the profession to explain those 
reasons. As we have previously said, all the doubts and 
uncertainty that prevail are doing no good. The profession 
is anxious to supply the country with the best medical 
service in the world, and it will do so if it be consulted and 
properly treated. Will not the War Minister give us that 
opportunity ? 


HOSPITAL SUNDAY AND THE NATIONAL ANTI¬ 
VIVISECTION SOCIETY. 

Last Sunday, June 16th, was Hospital Sunday, the one day 
in the year when nearly all Christians and non-Christians 
lay aside their differences and unite in trying to do their 
utmost to help the sick, the poor, and the needy. We say 
"nearly all” because the National Anti-Vivisection Society 
and its energetic honorary secretary, Mr. Stephen Coleridge, 
introduced a false note into the harmony by causing to be 
distributed at church doors a leaflet quoting a letter which 
had “ been sent to the incumbent of this church ” asking the 
said incumbent to use his influence to insure the payment of 
the subscriptions of his congregation to those hospitals only 
“that make no such diversions from their general funds.” 
The “ such diversions ” were sums granted to the support of 
medical schools " which are places wherein animals are 
vivisected.” We are glad to see that the incumbent 
did not reply to Mr. Coleridge, and therefore that "the 
National Anti-vivisection Society desires to place the letter 
before you and to inform you that should you wish to have 
full information on this matter before giving your money to 
the Mansion House Fund, such information will be found in 
the * Guide to the Charitable ’ issued by the society which 
will be supplied to you gratis on application at the society's 
office, 92, Victoria-street, Westminster.” We applied for the 
“ Guide to the Charitable,” the proper title of which is “ A 
Guide for the Charitable in the Disposition of their Gifts 
and Bequests,” but we were charged 3d. However, let that 
pass; we simply say that Mr. Coleridge's action “is not 
cricket,” it is not the way to play the game. We are not alone 
in this opinion, as is exemplified by Canon Fleming’s letter in 
the Timet of June 17th. Mr. Coleridge deliberately charges 
the Hospital Sunday Fund and the authorities of hospitals 
with malversation. The medical education given in a 
medical school is as much for the benefit of the patients as 
are bandages, beds, or drugs, and the hospital authorities 
have a perfect right to subsidise their schools if they like. 
We cannot check the accuracy of all Mr. Coleridge's state¬ 
ments, but we notice that in the account of Charing Cross 
Hospital it is stated in red ink that " Drs. Phillips and 
Arkle, though not otherwise connected with the hospital or 
the school, are licensed to perform experiments at the 
medical school." Dr. Phillips may be, but Dr. C. Arkle has 
been dead since 1899. Nothing that Mr. Coleridge or any¬ 
one else can say will alter our opinion of his action, so he 
may spare himself the trouble of writing two-column letters 
to us. There is apparently one incumbent who has taken 
up the attitude of running with the hare and hunting 
with the hounds, for according to a contemporary 
Archdeacon Wilberforce, unwilling completely to boycott the 
Hospital Sunday Fund on account of “ vivisection,” intended 
to have two collections, the proceeds of one of them to be 
devoted to some hospital or hospitals defined as "non-vivi- 
sectionist.” Whether the venerable gentleman mentioned 
actually conceived or carried out any such plan we do not 
know, bnt it is to be hoped that he or any other clergyman 
who addressed a congregation on the question of experiments 
on animals and its bearing upon subscriptions to hospitals was 
discerning or candid enough to point out in doing so that the 
conscientious “ anti-vivisectionist” who does not subscribe to 
the Hospital Sunday Fund on account of experiments made 
in individual hospitals must equally refnse to contribute to 
any hospital in which any operation is ever performed or 
any drug administered the effect of which was originally 
tested in any hospital or laboratory by experiment upon any 
living thing, except only upon a human being, and we 
need hardly add that in order to be thoroughly consistent 
the " anti-vivisectionist ” must also decline to avail himself of 
surgical or medical science in most of the ills that may hap¬ 
pen to him, or he will himBelf be profiting by “vivisection.” 
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As, however, every progressive step in medicine or surgery 
must in the nature of things be an experiment, the 
“ anti-vivisectionist ” at the present moment has three 
courses open to him. He may proclaim himself an enemy to 
all progress in medicine and surgery and subscribe to 
nothing ; or he may endeavour to discover a hospital in 
which all the work done is based upon experiments made not 
upon animals but upon patients, although where he will find 
this institution we cannot pretend to say ; or, thirdly, be can 
still reconsider his position and send a belated but acceptable 
contribution to the Hospital Sunday Fund. 


FOOD STANDARDS. 

A MOST important announcement has been made in 
Parliament to the effect that it is proposed to fix a standard 
for milk under which, for the purposes of the Sale of Food 
and Drugs Acts, a presumption would be raised that milk 
was not genuine unless it contained 3 per cent, of milk- 
fat and 8 5 per cent, of non-fatty milk solids. Regula¬ 
tions to this effect are being prepared, and it is 
suggested that these regulations should come into force 
on August 1st. The principle of standards for food 
becomes thus officially recognised, and this experiment in 
legislation will be watched with interest while doubtless in 
some quarters it will be viewed with dismay. The question 
of adopting standards in the matter of milk has been dis¬ 
cussed for a great many years, and many persons have 
doubted the feasibility of insisting upon any limits, but 
public analysts have long recognised the necessity of 
having a legal limitation, if the evidence of analysis is 
not to be brought into discredit and if the adulteration 
of milk with water in particular is to be suppressed. For 
years past the Society of Public Analysts have adopted as 
minimal limits for fats 3 per cent, by weight, and for solids 
not fat 8'5 per cent, by weight, and these limits have been 
accepted as satisfactory by most analytical chemists not 
only in this but in other countries. It is well known, of 
course, that milk occasionally falls below this standard, 
although there may be no doubt about its derivation straight 
from the cow. But such cases are exceptional and should be 
regarded as abnormal. In the experience of those who deal 
every day with the composition of a variety of milks the 
limit of 3 per cent of fat is quite reasonable for the mixed 
milk of the whole herd. Genuine milk rarely, if ever, falls 
below this limit. Moreover, this limit allows, we think, for 
all seasonal variations. The question remains whether 
particularly rich milk will, in view of a legal requirement, 
be diluted down to the standard. This possibility is perhaps 
the only serious argument against the principle of standardi¬ 
sation. We have suggested more than once that the 
buyer of milk should obtain a guarantee from the seller of 
the quality of the milk supplied and no reasonable person 
would object to pay a price in accordance with this 
quality. We certainly do not think that the legalisation 
of a standard will be a hardship to the milk-dealer. 
The attenuation of milk by the abstraction of cream or 
by the addition of water is a much too favourite 
practice and it must be stopped. The adoption of a 
standard will, we believe, have the effect of improving the 
quality of the milk supplied, and the Society of Public 
Analysts may be congratulated upon the fact that the 
Government have adopted exactly the limits and standards 
of milk which the society decided upon for the guidance of 
their members in active practice some years ago. Other 
questions are also pressing in regard to the laying down of 
standards for foods, and a committee is shortly to be nomi¬ 
nated by the President of the Board of Agriculture who will 
be asked to consider a large amount of evidence on the pro¬ 
posal to adopt a butter standard. The administration of 
the Food and Drugs Act has been a much-debated subject 


by parliamentary committees during the past few years, but 
nothing so definite as the proposal of food standards— 
though, as we have urged all along, such standards were re¬ 
quired to clear away many difficulties—has ever been decided 
upon. No subject has ever given rise to more contention 
than that of fixing standards for food, but it would seem that 
at last this country is to adopt a method of administra¬ 
tion on the Bame lines as have been adopted by other 
countries years ago, lines which experience teaches to 
have been expedient and productive of public good. 


THE COMPLIMENTARY DINNER TO SURGEON- 
GENERAL JAMESON, C.B. 

The complimentary dinner to be given to Surgeon-General 
Jameson, C.B., will take place on Wednesday, July 24th, at 
the Hotel Cecil. The cost of the tickets will be 25j. All 
members of the medical profession, whether in His Majesty's 
services or cot, are invited to attend. Gentlemen who wish to 
be present are requested to send their names to one of the 
honorary secretaries, Mr. G. Lenthal Cheatle, C.B., F.R.C.S. 
Eng., 117, Harley-street, W., or to Mr. Cuthbert S. Wallace, 
F.R.C.S. Eng., 75, Lambeth Palace-road, S.E., who will 
communicate with them with regard to details. 


PLAGUE IN CAPE COLONY. 

A telegram received at the Colonial Office on June 13th,. 
gives the following statistics of plague at Cape Town for 
the week ending June 8th. Fresh cases: Europeans, 7 , 
coloured persons, 2; Malays, 4; Indians, Chinese, Natives, 0; 
total, 13. Corpses found : Europeans, 0 ; coloured persons, 2 ; 
Indian, 1; Malays, Chinese, Natives, 0; total, 3. Deaths 
(including corpses found), Europeans, 1; coloured persons, 
5 ; Malay, 1; Indian, 1; Chinese, Natives, 0; total, 8. The 
total cases up to June 8th are as follows : Europeans, 180 ; 
coloured persons, 313 ; Malays, 53; Indians, 11; Chinese, 
1; Natives, 142 ; total, 700. The total deaths have been— 
Europeans, 58 ; coloured persons, 164 ; Malays, 36 ; Indians, 
9; Chinese, 0; Natives, 59; total, 326. One case has 
occurred under naval and military control. The area of 
infection remains unchanged. < 


THE RATING OF WATER RESERVOIRS. 

The rating of water reservoirs is likely to engage some 
attention in the near future. In the neighbourhood of 
Hampton and Sunbury, in addition to the immense reservoirs 
already existing, it is in contemplation to cover something 
like 6000 square acres, or about 10 square miles, for addi¬ 
tional storage. Recently the Hampton-on-Thames Urban 
District Council rated some of these massively-constructed 
water stores on the same basis as any other building used 
for the storage of goods. This the water companies resisted 
and a test case was submitted to the House of Lords. It was 
held that a reservoir was chargeable only as land covered by 
water, and under Section 211 of the Public Health Act, 
1875, was rateable at one-fourth only of the full rateable 
value. The inhabitants of Hampton and Sunbury, who have 
recently been spending large sums upon sewerage systems 
and disposal works, feel greatly aggrieved at this wholesale 
diminution of their prospective income. At a public 
meeting held at Sunbury on June 3rd heroic measures were 
resolved upon. The existing law was pronounced to be 
iniquitous and unjust; it was determined that it must be 
altered and steps were resolved upon towards forming a 
combination with other urban district councils to achieve the 
reform. Although they have a distinct case, the inhabitants 
of Hampton and Bunbury will be well advised not to go too 
quickly. Superficially it seems an anomaly that one struc¬ 
ture costing many thousands of pounds, used for the storage 
of a marketable commodity sold at a profit, should be rated 
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at a lower standard than another simply on acconnt of its 
contents. It is also hard that a rural suburb, renowned for" 
its sylvan beauties, should be denuded of its trees and gener¬ 
ally rendered more or less hideons, while the wealthier resi¬ 
dent population is driven away, to the general detriment of 
the remainder, and this without any compensatory advantage. 
But, on the other hand, very many years would elapse before 
€000 square acres in the district would be covered with 
ordinary buildings, paying the full rating. The urban 
district council would in the meanwhile have to spend large 
sums upon miles of sewers and paving, would have to main¬ 
tain roads—which means lighting and watering—and would 
also have to pay for police work, while an increase of the 
indigent population would be certain. These expenses in 
the case of the reservoirs are almost nominal, whilst the 
water companies are even now voluntarily paying the full 
rating on the poor-rate. The people of Hampton and Sunbury 
will be prudent to consider further before engaging in a 
•Quixotic attempt to reform the existing law. It is very 
doubtful if much support will be extended to them from 
other district councils, very few indeed of which are in a 
parallel position. _ 

INTERMITTENT CLAUDICATION OR LIMPING: 

ITS PATHOLOGY AND TREATMENT. 

Peofessoe David Riesman of the University of 
Pennsylvania deals, in American Medicine of May 25th, 
with the interesting and somewhat rare condition known 
as “ intermittent claudication ”—a phenomenon first de¬ 
scribed by Charcot in 1858. The expression was then 
borrowed from veterinary medicine, in which it was em¬ 
ployed to designate an intermittent painful limping or 
paralysis occurring in horses. Recently attention has been 
drawn to this condition in man by the studies of Erb 
and Goldflam. The cardinal symptoms in the human 
subject are as follows. The patient starts out to walk 
and does so for a short distance with perfect or 
almost perfect ease. Then he begins to experience pain 
and numbness, and often a distressing cramp in one 
or both legs, usually in the calves or feet. Further 
walking becomes difficult or impossible and he is compelled 
to rest. After a few minutes, however, locomotion can be 
resumed, only to be again interrupted by a return of the pain 
and cramps in the legs. The patient thus has intermittent 
attacks of limping. Physical examination of the legs shows 
a very characteristic symptom—viz., an absence of pulsation 
in the arteries of the feet, chiefly the dorsalis pedis and 
often the posterior tibial artery. Professor Riesman states 
that pulsation of the dorsalis pedis artery is never absent 
in health, and Erb noted its presence in 99 per cent, of 
general hospital patients, its absence in 1 per cent, being due 
to cedema of the legs, elephantiasis, or arterio-sclerosis, all 
of which acted as obstructions to the circulation in the 
affected limb. Sensation in the limbs was normal in 
patients who had intermittent claudication, but parscsthesia 
(numbness, formication), pain, and coldness might be pre¬ 
sent, while pallor and dryness of the skin of the legs were 
common. That it was important to recognise the disease 
was shown by the fact that gangrene occurred seven times in 
24 cases collected by Goldflam. The majority of patients are 
of the male sex—11 out of 12 observed by Erb and all the 
24 cases of Goldflam—the ages varying from 32 to 60 years. 
Pathologically the most important lesion is an obliterating 
endarteritis in the lower limbs, similar to that found by 
Mitchell and Spiller in the arteries of the toe in erythro- 
melalgia. Among the etiological factors were syphilis, 
alcohol, exposure, tobacco, and perhaps diabetes. As, how¬ 
ever, arteriosclerosis is common and intermittent claudica¬ 
tion is rare it is necessary to assume that other 
factors contributed to bring about the latter affection. 


Charcot inclined to the belief that the muscles lost their 
irritability and possibly suffered a change analogous ttf 
cadaveric rigidity, as in the well-known experiment of 
Stannius of ligature of the abdominal aorta in animals. It 
is interesting to note that the majority of the patients whose 
histories are recorded were excessive users of tobacco and 
were of the Hebrew race. The following case is illustrative. 
A man, aged 39 years, a travelling salesman, had 
smoked and chewed tobacco to excess all his life. 
He then became ill with muscular rheumatism (?) and 
had to take to his bed. He lost flesh considerably 
after this. One day, while walking, he experienced severe 
and sudden pain in the sole of the left foot and had 
to take a cab to reach his home. After this he developed 
all the symptoms of intermittent claudication. In June, 
1900, he had an obscure “ attack ” with loss of speech and of 
power in the right arm, but apparently recovered after two 
weeks' treatment with iodides. Pulsation was now noticed 
to be absent from the dorsal artery of the left foot and to be 
slight in the right. Some improvement resulted from treat¬ 
ment with hydrargyrum and iodides, but only temporarily. 
Professor Riesman says that diet should be largely vegetable 
and that red meats, alcohol, tea, coffee, and tobacco should 
be forbidden during treatment. Alkaline waters are helpful. 
Fatigue should bs carefully avoided. Massage did not prove 
helpful in the present case. 


SELF-DRUGGING. 

The pernicious habit of self drugging has grown to be a 
source of untold mischief. It is greatly assisted by the 
enormous improvements which have been brought about in 
recent years in pharmaceutical preparations. 30 or 40 years 
ago medicines were bulky and had to be taken in large 
doses of generally a nauseating flavour. But now, owing 
to the invention of the various “-oids,” “-forms,” 
“-ettes,” and “-ines,” medicines can be taken in small 
doses and with a minimum of trouble. The columns 
of the daily press are given up to flaming advertisements 
setting forth in more or leBS scientific language the various 
feelings of malaite engendered by hepatic insufficiency and 
constipation, and the sufferer is assured that if he will take 
some or other preparation “ that tired feeling ” or any other 
of the thousand-and-one symptoms attributable to dys¬ 
pepsia or lithsemia will vanish like a dream when one 
awaketh. The advertisements to which we take excep¬ 
tion are not quack medicines. They undoubtedly are 
useful in the condition described under certain cir¬ 
cumstances. But the dangerous thing about them is that 
they induce the public to drug themselves and very possibly 
to omit to 6eek treatment for what may not be simply 
constipation, gout, or dyspepsia, but possibly the outcome of 
malignant disease. This is why we think that such advertise¬ 
ments are in no way right. They are, if not intentionally 
deceptive, at all events practically so. 


THE NEW RADCL1FFE LIBRARY AT OXFORD. 

John RADCLiKFE,M.D.,by his will dated Sept. 13th, 1714, 
bequeathed most of his property to the University of Oxford, 
and one of the results of this will was the Radcliffe Library 
which was completed in 1747. In a Oonvocatioe held at 
Oxford on Tuesday last the degree of D.C.L. honoris causa 
was conferred upon Cornelius O. Dalton, C.B., Master of 
the Drapers’ Company, on the occasion of the formal handing 
over to the University of the new Radcliffe Library built by the 
Company at a cost of over £21,000. The building adjoins 
the museum and has been erected in the Renaissance 
style from the design of Mr. T. G. Jackson who has 
already done such good work for Oxford. The Drapers’ 
Company being in the possession of funds now no longer 
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applicable to their original purpose, it occorred to them 
whilst Dr. Henry Bond, the principal of Hertford College, 
was serving his term of office as Master of the Drapers' 
Company, that some of these funds might be devoted to the 
teaching of science in the University of Oxford. Dr. Bond 
approached the University on the matter and the new library 
wa9 the outcome. This was the little history of the move¬ 
ment which Dr. Dalton gave on handing over the buildings to 
the University. We are happy to be able to add our meed 
of congratulation to the Drapers’ Company for their munifi¬ 
cent action. The great City companies have often been 
threatened with spoliation by those whose desire seems 
always to be to take away from him that hath, but so loDg 
as corporate bodies distribute their wealth after the manner 
of the Drapers’ Company there is but little fear that they will 
be robbed. 


THE MEDICAL ACTS AMENDMENT BILL. 

The Medical Acts Amendment Bill was introduced in the 
House of Commons by Sir Richard Jebb, M.P. for Cambridge 
University, on Monday last. This Bill gives the General 
Medical Council power to erase from the Medical Register 
for a limited period the name of a registered practitioner 
who has been adjudged guilty of misconduct in a professional 
respect. The General Medical Council would thus be able 
to deal fitly with cases which can be met by tempo¬ 
rary suspension from practice. A second object of the 
Bill is to enable medical authorities to deprive a practitioner 
whose name has been erased from the Medical Register of 
the degrees or diplomas obtained from that authority. At 
present the bodies which grant registrable qualifications do 
not all possess the same powers of taking them away from 
unworthy persons. The Bill also provides that penalties 
recoverable under the Medical Acts shall be paid to the 
General Medical Council. The measure is well backed and 
Bhonld become law. 


“THE EXTERMINATING COLLECTOR." 

In an annotation published under the above heading, which 
appeared in The Lancet of June 8th, p. 1613, we commented 
upon sundry statements made in letters to the Timet written 
by Professor L. C. Miall and Professor R. Meldola concerning 
a programme of field studies in natural history which was 
issued apparently by the Essex Technical Instruction Com¬ 
mittee, Biology Section. We say “apparently” because Pro¬ 
fessor Meldola said that the programme was unofficial. Mr. 
David Houston, F.L.8., has now sent us a copy of the pro¬ 
gramme in question which is, however, headed “County of 
Essex Technical Instruction Committee,” by which we see 
that with regard to the vacation course in the New Forest, 
“members of the party will of course refrain from up-rootiDg 
rare or scarce specimens.’’ The paragraph about collecting 
duplicates which appears on p. 7 of the programme does not 
refer to the New Forest but to “the Saturday or other 
rambles” in Essex. We may therefore possibly have been 
wrong in assuming the JJssex Technical Instruction Com¬ 
mittee to be wishful to collect rare plants in the New 
Forest, but why does Mr. Houston on p. 9 point out 
that four plants specially named as •• rare ’’ should 
be “ particularly sought after ” I All the same we most 
earnestly hope that most stringent measures will be taken 
to preserve not only our rare flowers and plants but also 
our rare animals. Only recently we have seen reported 
in the daily press the destruction of the badger and the 
otter, both wild animals, of which there are far too few. 
Granted that the otter destroys ti9h and the badger eats 
rabbits there is no reason why the angler should have his 
sport protected at the expense of such an interesting animal 
as the otter, and as for rabbits they are bo prolific that the 
few eaten by a badger can make little or no difference. 
If the destruction of pheasants or partridges can be laid at 


the badger’s door we suppose that he will have to go, but we 
fancy that the hedgehog is a greater criminal in this respect, 
at any rate, as regards eggs. Wild life in England is in a 
parlous condition and those animals which remain should, 
in our opinion, be protected as far as possible. 


EPSOM COLLEGE. 

The preliminary list of stewards of the festival dinner 
of the Royal Medical Benevolent College, Epsom, to 
be held at the Hotel Cecil, on Tuesday, July 9th, 
in aid of the fund for the pensioners and founda¬ 
tion scholars of the college, will be found in our 
advertising columns and promises well for the success 
of the object in view. We have often commended this 
excellent institution to the consideration of the medical 
profession and take this opportunity of doing so again. 
Epsom College ought to be supported by every medical man 
in the country, for the work that it does is of immense value. 
The pensions that it distributes repreeent to some of 
our old and unfortunate brethren the difference between 
life and death, while the service that it renders to the 
orphan children of medical men can with difficulty be calcu¬ 
lated. Would that Epsom College could grant more pensions 
and receive within its walls more foundation scholars. At 
the present moment, however, the institution finds it almost 
impossible to respond to the calls made upon it, and we 
would urge upon our readers that they Bhonld make an 
attempt to support it by donations and regular sub¬ 
scriptions. _ 

NATURE AND TREATMENT OF DIPSOMANIA. 

Dr. P. C. Rkmondino of Los Angeles, California, in a 
paper on dipsomania contributed to the April number of the 
Quarterly Journal of Inebriety, draws attention to the 
singular features in the history of the dipsomaniac—viz., the 
recklessness manifested in the period of drinking while it 
lasts and the practice, for the most part, of total abstinence 
during the interval. He also makes certain practical 
suggestions regarding the climatic treatment of these 
cases, drawn from a specially large experience in them. 
Members of the dipsomaniacal class are to be found 
in all ranks of society, and it has long been a mystery to 
their friends how men of intellectual culture and even 
of refinement can continue to repeat such orgies of 
drink and dissipation, of the consequences of which 
they are fully conscious in the intervals. One of the cases 
recorded was that of a medical man, a person of “ high 
intellectual culture and morals ’’ and always in the enjoy¬ 
ment of excellent health. His periodic attacks would begin 
in most unusual fashion. For days before an attack he 
would cautiously gather bottles of brandy, gin, whisky, or 
other liquor, and secrete them in places likely to escape 
detection—e.g., in his bunting-boots, behind books in book¬ 
cases, and in other corners. When all was ready his spell of 
debauchery wonld be inaugurated at nightfall. Being missed 
at meals by his friends, who always feared the cause of his 
disappearance, he would be found in his room in a “ glorious 
state of intoxication.” He wonld walk np and down in a 
rigidly erect attitude, hardly able to articulate, and his 
eyes would have a wild, fixed, and unnatural stare. As 
many bottles as oonld be found wonld be removed, bnt 
the patient would still manage to get a few from their 
hiding-places and so finish bis drinking spell—an ending 
that always came when his stomach refused to hold liquor 
any longer. A week of retching and vomiting, with head¬ 
ache, would follow, and he wonld suffer from attacks of deep 
contrition and slight snicidal promptings. He wonld then 
leave home for a fortnight’s rest and convalescence, and 
retnra to his work in good condition. In a second case 
the patient’s attacks followed overwork and cerebral fatigue. 
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He would then take a tonic (tincture of cinchona or other 
alcoholic drug) and repeat the dose a few times ‘‘to steady 
himself ” as he said. The craving for drink would now come 
upon him with great intensity and he would drink until 
he passed into a helpless stupor and his stomach refused 
any more. Then followed days of intense neuralgia, 
gastralgia, “ heavings,” and repentance. When quite 
sobered he would read and study books on temperance, 
and, perhaps, deliver a lecture on the benefits of total 
abstinence before some local temperance association and 
rejoin some lodge which would receive him as a brand 
saved from the burning. After this he would remain an 
exemplary teetotaler until some new accident hurled him 
from grace. The periods of strict temperance in this 
patient lasted from a few months to two years. In two 
other cases, both laymen of more than average intelligence, 
attacks of dipsomania would be brought on “ through the 
influence of a pecnliar hysterical condition of the whole 
nervous system,” precipitated by any excitement in social or 
municipal matters in which they took part. An unfortunate 
condition of unstable equilibrium and weakness of the nervous 
system would result, which imperatively called for some 
stimulant in these two persons. Dr. Remondino points out 
that in cases of dipsomania a neurotic heredity was often 
present. In the case of one patient with a gouty taint and 
of another with chronic malaria, cures of the dipsomania 
were effected by treatment of these bodily disorders, and in 
the latter case removal to a more congenial climate made 
the cure permanent. A humid and temperate climate with 
a “ sedative ” atmosphere was better than a hot and dry one 
for dipsomaniacs. Occasional cures might be effected by 
auto-suggestion or by hypnotic treatment. 

PAPER AS A WRAPPER. 

Not the smallest use amongst the great variety of uses to 
which paper is put is that of a wrapper and it would be hard 
to find a substitute. There is, of course, a special paper 
made for wrapping articles of food—as, for instance, butter, 
biscuits, and tea—but very frequently, and especially 
amongst the poor, almost any paper material is employed 
for the purpose. Thus a pennyworth of pease-pudding is 
commonly supplied in a piece of any old waste newspaper, 
or in the same way a slice of boiling hot ham, a bloater, or 
a well-oiled slice of fried fish. Some commodities, indeed, 
are supplied even in a well-nigh liquid state in this way. A 
boy in the street may frequently be seen licking his penny¬ 
worth of tamarind preserve from a piece of newspaper. The 
spectacle is not very edifying, and when we think of the 
possibility of the paper and the heavily-inked print upon it 
containing injurious substances we may shudder. Of 
course, the ubiquitous organism is bound to be present and 
not unlikely it may be a pathogenic one considering the 
dirty environment under which waste newspaper is fre¬ 
quently to be seen. In these days, too, when science would 
seem to show that arsenic in varying quantities is as 
ubiquitous as the microbe, the newspaper may become a 
dangerous wrapper. Such things as salt meats or salt fish 
would be calculated to exert a solvent action upon any 
irritant present. The print may often be found repro¬ 
duced on the fat of a slice of salt beef or on the 
daub of pease-pudding. This aspect of the purity of 
newspapers is, therefore, worth considering and we are 
glad to be able to record, as the result of a recent inquiry 
in the laboratory, that at any rate the London newspapers 
are as a rule free from any reproacbable substance. This 
is all the more satisfactory when we consider the cheap¬ 
ness nowadays with which newspaper production is required 
to be done. We have examined the penny newspapers 
and the halfpenny newspapers, the white newspapers 
and the coloured newspapers, but in no case could 


we find even traces of substances that are regarded as 
injurious. And this result exonerates also the printing 
ink, although we fonnd when operating upon printing 
ink in bulk just the bare indication of arsenic, but 
the quantity of printing ink operated upon would 
represent a whole file of papers. Possibly a trace of 
arsenic occurs in the Prussian blue used in printing ink. 
Even the coloured evening newspapers are free from objec¬ 
tion, although an aniline dye is calculated to excite 
suspicion. However, the green Westminster Gazette , the 
pink Evening News, Star, Globe, and Sun, were alike found 
to contain innocent colourings in infinitesimal quantity, 
while no irritants could be found on analysis. Of course 
the manufacture of paper involves the use of chemicals, 
notably lime, soda ash, chlorine, sulphuric acid, chromium 
salts, hydrochloric acid, and alum, and it is conceivable 
that in careless or cheap manufacture these substances or 
their impurities, amongst which may be reckoned arsenic, 
might be retained in the paper. In the light of our examina¬ 
tion, however, the London newspapers at any rate may bo 
baid to be satisfactory on these beads, and therefore any 
objection against the use of the newspaper as a food- 
wrapper, apart from bacteriological possibilities, can only be 
sentimental. 


THE BONES OF ST. THOMAS OF CANTERBURY. 

“Where are now the bones of the famous and wise 
goldsmith, Weland ? I call him wise, for the man of skill 
can never lose his cunning and can no more be deprived of 
it than the sun may be moved from his station. Where are 
now Weland’s bones or who knoweth now where they are 1" 
So wrote our great King Alfred more than 1000 years 
ago in his translation of the “ De Consolatione ” of Boethius 
in one of the reflective passages with which he inter¬ 
larded the original text. The words came forcibly to our 
minds on seeing the little pamphlet by Mr. Pugin Thornton 
entitled, “ Becket’s Bones.” 1 The pamphlet arose from the 
discovery of some bones in the crypt of Canterbury 
Cathedral during some excavations made in 1888. They 
were lying in a coffin within a few feet of the tomb 
in the crypt where the great archbishop was buried in 
1170. From this tomb his bones were removed to the shrine 
in Trinity Chapel, where they rested undisturbed until 
the advent of Henry VIII. Mr. Pugin Thornton discusses 
the question a3 to whether or not the bones found are the 
bones of one who in his time was the most popular English 
saint. He comes to the conclusion that they probably are 
and gives eight reasons for so doing. Among these are the 
following. Apart from the evidence of injury to the skull 
the bones evidently belonged to a tall man, and Becket was 
over six feet in height. They had evidently been reburied 
in the place where they were found, for they were arranged 
in a certain order, the long bones crossing one another. 
We should say that the late Father Morris who was at first 
in favour of the bones being those of the saint afterwards 
argued strongly against this view. After Mr. Thornton’s 
examination the bones were re-interred where they were 
found, but no inscription marks the site. We think that a 
hypothetical inscription might well be added, for except the 
building itself we fancy that there is no memorial of the 
Archbishop in the cathedral, and whether we look upon him 
merely as an Archbishop or as St. Thomas of Canterbury 
there is no doubt that he was a very great man. Apart 
from his influence in life he exercised for centuries after 
his death an influence over the thoughts, the minds, and the 
literature of Englishmen to which it is hard to find a 
parallel. Perhaps his memory is best preserved by the 
“Canterbury Tales” and by the solemn yew trees which 

1 Becket’a Bones. Bv W. Pugin Thornton. Canterbury: Messrs. 
Cross and Jackman. 1901. Pp. 16. Price Is. 
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mark the Pilgrim’s Way from Southampton to Canterbury 
through Surrey and Kent. But, as Sir Thomas Browne 
says, “ Whc knows the fate of his bones or how often he is 
to be buried 1 Who hath the oracle of his ashes or whither 
they are to be scattered 1 ” _ 

PRACTICAL MICROSCOPY. 

As the medical profession is interested in the study of 
microscopy our readers may like to know that a new series 
of articles dealing with the practical side of microscopy, 
together with notes and queries, correspondence, and descrip¬ 
tions of new apparatus, are appearing each month in Know¬ 
ledge under the editorship of Mr. M. I. Cross. The articles 
give good and practical information on the subject, and being 
edited by one of the joint authors of the well-known hand¬ 
book, “ Modern Microscopy,” are sure to prove valuable. 


SOCIETY FOR THE STUDY OF DISEASE IN 
CHILDREN. 

The provincial meeting of this society will be held on 
Saturday, June 29th, at the Medical Institution, Hope-street, 
Liverpool. From 3.30 p.m. to 5 p M. there will be an 
informal exhibition of cases by Mr. Robert Jones, Dr. James 
Barr, Dr. C. J. Macalister, Mr. G. P. Newbolt, Mr. K. W. 
Monsarrat, and others, and at 5 P.M. the following papers 
will be read : Some Remarks on the Etiology of Rickets, by 
Dr. Henry Ashby ; Tubercle of the Choroid, by Dr. George 
Carpenter and Mr. Sydney Stephenson ; Note on a Case of 
Syphilis Transmitted to the Third Generation, by Dr. D. M. 
Hutton; A Short Note on the Surgical Treatment of 
Meningitis in Children, by Mr. K. W. Monsarrat; Observa¬ 
tions on Cirrhosis of the Liver and Endocarditis in Children, 
by Dr. C. J. Macalister; A Note on the Treatment of 
Endocarditis in Acute Rheumatism and Chorea, by Dr. 
Richard Caton (introduced); Removal of a Foreign Body 
from the Second Part of the Duodenum, by Mr. R. Clement 
Lucas ; A Case of Pneumococcal Peritonitis, by Dr. John H. 
Bryant; and Bimanual Examination in Diagnosis of 
Abdominal Disease in Children, by Dr. James Carmichael. 


THE NATURE AND TREATMENT OF TICS AND 
ALLIED DISORDERS. 

In the Rerue NevrnUgique of April 30th Dr. H. Meige 
and Dr. E. Feindel publish an interesting and practical paper 
on the subject of tics and allied disorders of movement of 
nervous origin and deal briefly with the treatment of some 
varieties. The cases studied were 20 in number and had 
been under observation for some years. They agree with 
Charcot 1 that tics are automatic and irrepressible movements 
which are caricatures of natural movements. The present 
study is especially concerned with tics of the face and neck 
which may be accompanied sometimes by movements of the 
shoulders and respiratory sounds. Among the causes imita¬ 
tion of gestures holds a prominent place, especially in 
the case of young “ tiquers.” Tics may be thus learnt 
and by repetition they may become habitual. A case is given 
of a child with oculo-motor tics which were acquired by 
imitation of the mother. The mother was cured of the 
habit and the child ceased to exhibit the tics thereafter. 
Echolalia, coprolalia, and the utterance of bizarre and 
uncouth sounds (grunts and the like) are other instances. 
Twitching of the eyelids as if from irritation by a foreign 
body, and blinking as if in the presence of excessive light 
are common tics. The latter is sometimes due to feebleness 
of will and sometimes to contracture and may be corrected 
by “gymnastics” of the eyelids. Tics of the lips and 
tongue are frequent, singly or combined, as pontings, 
suctions, biting of the lips, and movements of the jaws. 

1 Lemons du Mardi. 1888-3 p. 464. 


Some are accompanied by tics of smelling, respiration, and 
phonation. Squirming of the head and neck as if irritated by 
a tight collar is included by Brissaud under the title “mental 
torticollis.” Treatment should be directed towards the 
discovery and removal of those whom the patient imitates 
and the elimination of any local irritation. Regulated 
exercise of the muscles affected may complete the cure. 


ACCIDENT TO PROFESSOR VIRCHOW. 

We learn with regret that Professor Virchow has met with 
an accident. While out walking he was blown by a very 
high wind against a tree and sustained an injury to the head. 
Happily, assistance was quickly obtained and the professor, 
who was unable to walk farther, was taken home in a 
carriage and the necessary surgical aid was rendered by 
his medical attendant. There is said to be no reason for any 
immediate anxiety, but it must not be forgotten that Professor 
Virchow is approaching his eightieth anniversary ; moreover, 
he has been in indifferent health for some time past. 

LIVERPOOL SCHOOL OF TROPICAL MEDICINE : 

DEPARTURE OF THE FIFTH ANTI-MALARIA 
EXPEDITION TO WEST AFRICA. 

Major Ronald Ross, F.R.S., late I.M.S., accompanied by 
Dr. Logan Taylor, recently assistant lecturer in pathology 
at the University of Glasgow, sailed from Liverpool on 
June 15th, by the steamship Axim, for the West Coast 
of Africa under the auspices of the Liverpool School of 
Tropical Medicine, with the object of attempting to exter¬ 
minate the mosquito which is supposed to be the transmitter 
of malarial disease. This is the fifth expedition organised 
by Major Ross and the first occasion upon which Dr. Taylor 
has associated himself with the work. Major Ross proposes 
to Btay in West Africa about six months, but the length 
of his sojourn will depend upon the progress made. It 
is quite probable that the Colonial Office, which is im¬ 
pressed with the importance of the investigations, may 
shortly send a representative to assist in the work. Mr. 
Chamberlain has shown his sympathy with the expedition 
by sending a message wishing it every success, and has 
also intimated that he has instructed the Governor of Sierra 
Leone and other Government officials to give to Major Ross 
and Dr. Taylor all the assistance in their power. A large con¬ 
tingent, representing the Liverpool School of Tropical Medi¬ 
cine, assembled at the landing-stage to give Major Ross and 
Dr. Taylor a hearty send-off, amongst whom were Mr. Alfred 
L. Jones (the chairman), Lady Ross (the mother of Major 
Ross), Mr. W. J. Davey (of the firm of Elder, Dempster, 
and Co.), Mr. William Adamson (the vice-chairman of the 
school), Professor Rubert Boyce, Dr. H. E.Annett (a member 
of previous expeditions), Mr. F. C. Danson (a former 
President of the Liverpool Chamber of Commerce), Mr. 
A. H. Milne (secretary of the school), Mr. T. H. Barlow 
(secretary of the Liverpool Chamber of Commerce), Mr. 
John Holt (vice-chairman of the West African Association), 
and many others. Mr. A. L. Jones said he was glad to say 
a few words of congratulation and appreciation of the objects 
of the expedition on behalf of the Liverpool ship owners and 
merchants. The Liverpool School of Tropical Medicine had 
done good work in many ways, and whether the mosquito 
theory be accepted or not no one could deny the accuracy 
of science. From the fact that the theory was supported 
by Lord Lister and other eminent scientific authorities 
there was little doubt as to its ultimate success in 
protecting people from the difficulties and dangers of tropical 
climates. In thanking Major Ross and Dr. Taylor, on 
behalf of Liverpool and the country, Mr. Jones hoped 
that they would be successful in their researches. 

| Mr. Jones also assured Major Ross and his colleague that if 
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anything was required in the way of funds Liverpool people 
would gladly provide it. Mr. Jones contended that if 
the West Coast of Africa was made as healthy as India it 
would be due to the energy of men like Major Ross, who 
laboured against the numerous difficulties encountered in 
tropical countries in the interests of science, trade, and 
humanity. As the tender left the Axim hearty cheers were 
given by the distinguished assemblage for Major Ross and 
Dr. Taylor. _ 


THE LATE MR. THOMAS BOND. 

A post mortem examination upon the body of the late 
Mr. Thomas Bond, whose death we recently chronicled, 
throws a light upon a tragedy that has much affected the 
medical profession. Microscopical examination of the pros¬ 
tate gland showed it to be not only enlarged but affected 
with scirrhus. This explains the agonising pain which 
the unfortunate patient experienced during the last three 
or four months of his life, pain which, in the end, upset 
the mental balance and terminated the valuable life of a 
highly respected confrere. _ 

DEATH REGISTRATION IN SCOTLAND. 

The Glasgow Herald of June 8th contained an interesting 
letter from Dr. T. Colvin calling attention to the dangers 
arising out of the system of death registration in use 
in Scotland, which be stigmatises as chaotic. The 
reforms which he suggests will to some extent explain 
the present condition of things. He urges (1) that 
registrars should be empowered to refuse a burial order 
until the applicant produces a medical certificate of death 
signed by a duly qualified medical practitioner ; and (2) 
that in all cases of sudden death where the deceased 
has not been examined by a medical man for a 
considerable time prior to his death there should be a 
coroner’s inquest to detect and to prevent criminal practices 
of all kinds. In the case which prompted Dr. Oolvin’s 
letter a working man went to a registrar and told him that 
his child, having been attended for three days by Dr. Colvin 
for congestion of the lnngs, was dead. A burial order was 
thereupon given to him by the registrar, but upon the 
registrar sending a medical certificate to Dr. Colvin with a 
request that he should sign it the following state of affairs 
came to light. Dr. Colvin had not attended the child, the 
child was not dead, and the fraud, for which the father was 
sentenced to 30 days' imprisonment, had apparently been 
perpetrated in order to obtain some privilege accorded by 
employers to bereaved parents. We can only say that a 
system under which such an incident as that related is 
possible, and may, as far as Dr. Colvin informs us, take 
place at any time, is one which urgently needs reform. 
The English system is far from perfect, and a new system 
inaugurated in Scotland and avoiding the defects of that 
prevailing in this country might prove to be an experiment 
which would be very useful to both countries. 


MEDICAL EXCURSION TO FRENCH MINERAL 
WATER RESORTS. 

The details of this year’s trip to the mineral water stations 
of France have now been arranged as follows. The rendez¬ 
vous will be at Uriage, near Grenoble, at which place visitors 
must arrive on Saturday, August 31st, or at latest on the 
morning of the following day. The trip will occupy exactly 
12 days and will terminate at Thonon, on the Lake of 
Geneva. In the interval the following places will be in¬ 
spected, some of which, it will be observed, possess an 
interest which Is general rather than scientific: Grande Char¬ 
treuse (Sept. 2nd); La Motte (Sept. 3rd); Allevard and 


Salins Moutiers (Sept. 4th) ; Fralognan (Sept. 5th) ; and 
Brides-les-Bains and Challes (Sept. 6th). On Sept. 7th 
Aix-les-Bains will be reached, and the day is to be 
spent in inspecting the city and its environs, Marlioz, Lake 
Bourget, and Hautecombe. The following day will be 
occupied with an excursion to other places in the neighbour¬ 
hood. On Monday, Sept. 9th, the excursion will be continued 
as follows: Hauteville Sanatorium (Sept. 9th); Divonne 
(Sept. 10th) ; St. Gervais (Sept. 11th) ; ilvian and Thonon 
(Sept. 12th). The price to be paid is 300 francs (£12 10».), 
and this will include everything from the point of rendezvous 
to the moment of breaking up. Moreover, a railway ticket 
at half price can be obtained from any plaee in Franca (say 
Calais or Dieppe) to Uriage, and a similar ticket from Thonon 
back again. As in former years the tour will be under the 
direction of Professor Landouzy who will at each place give 
a short lecture on the composition of the waters, the 
balneological methods employed, and their therapeutic indi¬ 
cations. Anyone intending to take part in the tour should 
communicate with Dr. Carron de la Carribre, 2, Rue Lincoln, 
Paris, stating (1) his name and address, legibly written; 

(2) the point at which he will enter France ; and 

(3) the day on which he will arrive at Uriage. A 
cheque for £12 10,*. may be inclosed, or it may be sent 
separately to M. le Directeur du Credit Lyonnais, Agence B. 
Compte, V.E.M., Place de la Bourse, Paris. These details 
must be attended to before August 15th, after which date 
no application will be considered. Intending participators 
are strongly advised to reduce their personal luggage for the 
tour to the barest necessaries. In no case will dress clothes 
be required. Any further information may be obtained from 
Dr. Leonard Williams, 8, York-street, Fortman-square, W. 


ONE EYE AT A TIME. 

The Optician , a widely circulated and well-conducted 
journal, contains a paragraph in the number for June 14th 
which is, in our opinion, misleading. The statement is that 
a man on his travels, wearing a patch on one eye, is asked 
the reason of this proceeding. His reply is that he considers 
it to be advantageous to rest one eye ; that as we do not use 
the two hands simultaneously neither should we use the two 
eyes, so that whilst one is working the other may be allowed 
to rest. Unfortunately for this view the analogy between 
the arms and their movements and the motions of the eye is 
very imperfect. The nervo-muscular apparatus of the eyes 
does not correspond with that of the two arms. The muscles 
of the arms can be taught to work together or in opposition 
to one another, but no amount of practice will enable a man 
to move simultaneously the two eyes in opposite directions, 
either horizontally or vertically. The construction of the 
nerve centres is such that the eyes must roll in the same 
direction. By closing the lids of one eye positive harm 
may be done, for friction between the globe and the lid of 
the closed eye will only serve to impede its movements and 
interfere with the due coordination of the muscle. This 
effect is not unfrequently seen when one eye has for any 
reason been kept closed by a bandage, double vision often 
lasting for some time. To close one eye for the purpose of 
resting it seems about as sensible as it would be to tie up 
one leg and hop with the other on alternate days, or to plug 
one ear or nostril and rely upon the other for audition or for 
smell. _ 


A bust of Armauer Hansen will be unveiled at the 
Lunggaards Hospital in Bergen on the forenoon of 
August 10th. Professor Virchow is issuing invitations in 
the name of the committee to prominent medical men of 
different countries to take part in this ceremony in order 
that it may prove an occasion of international professional 
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fellow-feeling. Dr. Sandberg of Bergen is receiving the 
names of those invited who intend to be present. 

At the request of His Majesty the King His Royal High¬ 
ness the Duke of Cambridge has undertaken to fill the office 
of President of the British Congress on Tuberculosis and will 
open the Congress at St. James’s Hall, Piccadilly, IV., on 
Monday, July 22nd, at 3 P.M. 


Her Majesty Queen Alexandra, who as Princess of 
Wales was for 30 years patroness of the Hospital for Diseases 
of the Skin, Blackfriars, S.E., has graciously consented to 
continue her Royal Patronage. 


The Master and Wardens of the Society of Apothecaries 
have issued invitations for a conversazione to be held at 
Apothecaries' Hall, Blackfriars, on Wednesday next, 
June 26th, from 8 to 11 p.m. 

The Past and Present West London Hospital dinner will 
be held at the Empire Rooms of the Trocadero Restaurant on 
Tuesday next, June 25th, at 7.30 p.m. 


ARMY MEDICAL DEPARTMENT REPORT 
FOR 1899. 


I. 

It is unavoidable, we presume, that a considerable 
interval should ensue between the occurrence of the facts 
and medical transactions to which these reports relate and 
their publication. The information has to be drawn up and 
collected from the various military stations and commands 
and the various statistical returns have also to be revised 
and corrected before they can be embodied and issued in 
the form of a report which, being an official publication, has 
to be accurate. But it cannot be doubted that in the times 
in which we are living this has the effect of robbing 
such reports of much of the interest which they would 
otherwise possess. To the ordinary reader the perusal 
of an official history of past events and the examina¬ 
tion of statistical tables and their results are not at the best 
of times an exhilarating occupation and they are only too 
apt to be regarded as a somewhat stale and unprofitable 
one. The consequence is that reports on the compilation 
of which great pains and labour have been bestowed 
often receive but scant notice, especially in the columns of 
current journalism. In the case of the Army Medical Service, 
moreover, the report intended for the information of Parlia¬ 
ment and the public is usually issued first and separately, to 
be speedily followed by the more enlarged and expanded 
report containing an appendix embodying the special and 
more professional contributions of medical officers. It is to 
the latter, perhaps, that the main interest of the volume 
attaches, at least as far as the medical profession is con¬ 
cerned . 

The reader will naturally turn first of all to the subject 
of the war in South Africa. But as regards South Africa 
we are told that no annual returns of sick are, for the 
present, forthcoming, and complete statistics for comparative 
purposes cannot be prepared until after the military opera¬ 
tions have been brought to a close. The prevailing diseases 
previously to the outbreak of hostilities were, however, 
enteric fever and other fevers, dysentery, digestive disorders, 
venereal affections, and rheumatism. 

The first pages of the report for 1899 give an excellent 
summary statement of the health of the troops at home and 
abroad, from which we glean the following :— 

The average strength of the European troops serving at 
home and abroad, exclusive of South Africa, in 1899 was 
201,004 warrant officers, non-commissioned officers and men. 
The total number of admissions to hospital was 173 204, and 
the total deaths were 1594. The admissions represent a ratio 
of 8617 per 1000 of strength as above; the deaths one of 


10 82 per 1000, on a strength of 204,720, which includes 
detached men not shown in the returns received. The 
statistics of the troops serving in the United Kingdom show 
that the admission and mortality rates were both higher than 
in 1898, but lower than the average rates for the preceding 
10 years. The admission rate for eruptive fevers was 
practically the same as in the previous year. One case of 
small-pox occurred. Influenza was again prevalent, but did 
not appear in an epidemic form. Enteric fever showed a 
decline in the admission rate as compared with the previous 
year and the average rate, but the mortality rate was 
somewhat higher in both comparisons. Dublin with 
eight cases was again the station most affected. Of 
the cases of heat-stroke and sunstroke, 29 occurred at 
Aldershot, and 23 at the Curragh while manoeuvres were 
being held. Eight cases of lightning-stroke occurred in a 
regiment on the march from Limerick to Thurles to par¬ 
ticipate in the Irish manoeuvres, and practically the whole 
battalion is stated to have suffered from the effects of light¬ 
ning. At Gibraltar the admission and consfantly-sick rates 
were lower, but the death-rate was somewhat higher than in 
1898. The admission and mortality rates for enteric fever were 
less than in the previous year. In the Malta command, which 
includes Crete, the health of the troops compared favourably 
with the previous year. In Canada the health of the troops 
was good, there being a decrease both in the admission rate 
and in the ratio of constant inefficiency as compared with 
1898. The mortality rate was, however, somewhat higher. 
In Bermuda it is noted that the decline of enteric fever com¬ 
mented upon in the previous year’s report was again main¬ 
tained throughout 1899. The admission rate for venereal 
diseases, which is alwayB extremely low in this command, 
had still further decreased. 

At Barbadoes the health of the troopB was good, but 
the ratios of sickness were higher than in 1898, though 
below the average rates. There was an outbreak of oeri- 
beri during the year, the origin of which could not be 
traced to any special cause, but it is stated that the disease 
is frequently introduced into the island from the shipping. 
At Jamaica it is noted that the health of the troops, 
although good, was not quite equal to that in the previous 
year in consequence of the prevalence of malarial fevers 
and venereal diseases. In Mauritius the health of the 
troops was above the average. Plague was prevalent 
throughout the island, and was particularly severe at Port 
Louis, but owing to the strict military measures adopted to 
prevent the disease from spreading the troops were par¬ 
ticularly free from attack, only one case occurring. There 
was a marked decline in the prevalence of malarial fevers. 
In Ceylon there was a marked increase in the admissions for 
malarial fevers, but this is believed to be due more to the 
importation of troops who had been affected with malaria 
elsewhere than to local causes. In the Straits Settlements 
the health of the troops was most satisfactory, the marked 
decrease in the admission rate for venereal diseases beiDg 
especially noticeable, which decrease is attributed in a great 
measure to the increased supervision exercised by the muni¬ 
cipal authorities over the bazaars, brothels, Ac. There was 
also a considerable decrease in the number of admissions for 
malarial fevers. In China the ratios of sickness were higher 
than in 1898, chiefly due to the increase of admissions for 
malarial fevers. This is stated to be attributable to tome 
extent to the arrival of a regiment which suffered severely 
while in Crete during the previous summer. Plague was 
again epidemic among the civil population, but the troops 
enjoyed comparative immunity, only two admissions and 
one death occurring. There was a further decline in the 
admission rate for venereal diseases. A local ordinance 
having for its object the prevention of the propagation 
of venereal disease came into operation in November and is 
said to be working satisfactorily. In India there was a de¬ 
cline in the admission, death, invaliding, and constantly-sick 
rates. The chief causes of sickness were, as usual, malarial 
fevers and venereal diseases, which together caused 48 6 per 
cent, of the admissions for all causes. Malarial fevers, 
enteric fever, venereal diseases, and dysentery were all less 
prevalent than in 1898, and there was only one admission 
for cholera. Notwithstanding the appearance of plague in 
epidemic form in several localities among the natives only a 
few cases are recorded among the troops. In Egypt the 
general health of the troops was very good, the admission, 
mortality, and constantly-sick rates being considerably 
lower than in 1898, and also than the decennial average 
rates. Plague occurred at Alexandria during the year 
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among the civil population, but owing to the Btrict pre¬ 
cautionary measures adopted no case appeared among the 
troops. Khartoum was in 1899 used as a station for the first 
time by British troops. 


REPORT OF THE MEDICAL OFFICER OF 
THE LOCAL GOVERNMENT BOARD 
FOR 1899 1900. 


II. 1 

Mr. W. H. Power attaches considerable importance to 
the auxiliary scientific investigations which were carried out 
during the year by the assistant medical officers of the Local 
Government Board. The first of these to which he calls 
attention (Appendix B, No. 1) was an experimental inquiry 
into the condition which has received the name of “ pseudo- 
tuberculosis,'’ a word which, as Mr. Power points out, was 
formerly loosely used to include a number of morbid condi¬ 
tions which had nothing intrinsically in common. Of late 
the term has been employed in a restricted sense to denote 
a single disease which is pathologically allied to tubercu¬ 
losis and which affects some of the lower animals, which is 
transmissible from animal to animal, and which is caused by 
a bacillus which is not the one that produces tuberculosis. 
Dr. Klein describes the clinical history and the post¬ 
mortem appearances of the disease. Guinea-pigs, rabbits, 
and mice were the chief animals used in the experiments and 
in these animals it was found that the disease ran a more 
rapid course than tuberculosis. The pathological similarity 
between tuberculosis and pseudo-tuberculosis was seen 
to be very close, but giant cells were usually absent from 
the necrosed tissue in the latter disease. Dr. Klein’s 
paper is illustrated by coloured plates and by a large 
number of micro-photographs. Tbe plates illustrate the 
morbid naked-eye appearance of the liver and Bpleen per¬ 
meated by small white nodules and the first plate would 
readily have passed in the days of our ignorance for a good 
representation of organs affected by tuberculous disease. 
The second and third plates show some of the abdominal 
organs of a guinea-pig similarly affected, and the fourth 
plate the appearance produced by the growth of the pseudo- 
tuberculous bacillus on a potato. There are altogether no 
fewer than 45 illustrative plates. The pathological and 
etiological knowledge of the disease which has now been 
acquired will, Mr. Power believes, be of use in facilitating 
the detection of the disease and in confirming the diagnosis 
of tubercle in rodents. Dr. Klein gives exact measurements 
of the bacillus which produced the disease. He has found 
that its distribution is somewhat wide, for he has detected 
it in samples of the unfiltered water of the Thames and Lee, 
in sewage and in sewage effluents, in milk purchased in 
London shops, and in milk delivered direct from dairy 
farms before its arrival at the shops. Dr. Klein does 
not claim finality for the results of all his numerous 
experiments; of some he says only that they are highly 
suggestive and that they deserve repetition. 

The second report published in Appendix B, which deals 
with the bacteriology of scarlet fever, gives the result of an 
elaborate investigation of the subject by Dr. M. H. Gordon. 
Mr. Power in bis summary of the results of this work recalls 
the fact that Dr. Klein studied the question as long ago as 
the year 1885 in connexion with an epidemic which it was 
suspected had been produced by contaminated milk. At a 
later period Dr. Klein and Dr. Gordon made an inquiry into 
what have been termed “ return cases ” of scarlet fever. The 
results of their investigations convinced them that the disease 
was due to an organism which they named “streptococcus 
scarlatinas ” and they believed that the infectiveness of the 
disease “was judged to be parallel with the presence or 
with the persistence in the patient’s throat ’’ of this micro¬ 
organism. The controversy which was raised on the bacterio¬ 
logy of scarlet fever will not have been forgotten. Its 
general result, Mr. Power says, was that “ the conclusions of 
the Board’s investigations were not generally accepted." 
The fact that streptococci are “morphologically and biologi¬ 
cally unstable” makes the differentiation of them “ largely a 
matter of personal equation.” In these circumstances it 
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was thought well to commission Dr. Gordon to make a 
general study of streptococci and to find out how differing 
conditions altered their biological character. This laborious 
investigation occupied Dr. Gordon for over two years, 
and tbe results of his work certainly deserve careful 
study. The general conclusions at which he arrived 
are as follows. 1. Streptococcus scarlatina; or con- 
glomeratus is a special pathogenic micro-organism distinct 
from streptococcus pyogenes on the one hand, and from 
bacillus diphtheria on the other. 2. It occurs in the mucous 
secretion on the surface of the tonsil and fauces in scarlet 
fever and may persist there in some cases up to a period 
considerably after tbe date of attack. 3. It has not been 
found in four inflamed non-scarlatinal throats examined for 
it, but on the contrary other virulent streptococci were 
present in these cases. 4. It may be present in the nasal 
discharge of scarlet fever. It has cot as yet, however, been 
detected in tbe aural discharge of that disease. 5. It 
penetrates the system and can be obtained in pure culture 
from a serous effusion occurring as a complication in the 
course of scarlet fever. 6. It may be present in the blood 
and tissues in fatal cases of scarlet fever and may not in¬ 
frequently be obtained in pure culture from these sources. 7. 
The characters of streptococcus scarlatinse, as isolated from 
the tonsil of a mild but typical case of scarlet fever, are apt 
to undergo modification in the tissues of a mouse, and 
similar modification is found in the case of streptococci 
obtained from tbe tissues of a human being in a fatal case. 
In each instance this modification usually comprises 
increase of virulence accompanied by diminution of those 
morphological and cultural characteristics that distinguish 
the streptococcus scarlatinas from the streptococcus pyo¬ 
genes, though clote examination shows that sufficient 
differences exist still to permit identification. The 
results of Dr. Gordon’s observations and experiments, 
he thinks, “ strongly support the view that, streptococcus 
scarlatina; is the specialised and essential agent of tbe 
specific infection known as scarlet fever.” In a footnote be 
adds that “how far streptococcus scarlatina; merits the 
epithet specific is a matter for future investigation to decide. 
The term is for the present better avoided." 

Of the other reports contained In Appendix B, three are by 
Dr. A. C. Houston, two by Dr. Klein, and one, containing a pre¬ 
liminary account of the results on bacterioscopic analyses of 
different cereals and food stuffs, is the result of the researches 
of Dr. Klein and Dr. Houston. The last report (Appendix 10) 
records the observations of Mr. H. 8. Fremlin on the bacteria 
found in calf lymph during the process of glycerination. In 
the order of the frequency of Iheir occurrence it was found 
that the staphylococcus pyogenes aureus headed the list 
(500), the staphylococcus pyogenes albus came second, and 
an unnamed bacillus was third. The effects of glycerine in 
the various organisms are described in detail and Mr. 
Fremlin is continuing his researches on tbe bacteriology of 
calf lymph, a subject of no small importance in these days 
of the conscientious objector to vaccination. 

Dr. Houston’s report on the value of the examination cf 
water for streptococci and staphylococci with a view to 
the detection of its recent contamination with animal 
organic matter is of interest to all those who are concerned 
in the quality of the water supplied to towns from sources 
which are open to such pollution. Tbe report now published 
(Appendix B, No. 3) describes Dr. Houston’s more recent 
experiments in a matter which has previously engaged his 
attention. The general deductions which he draws as to tbe 
information really required in the bacteriological analysis of 
water are as follows. 1. It is a matter of the first importance 
to have a thorough knowledge of the kind of bacteria which 
are entitled to be considered “essentially of animal out¬ 
come.” 2. Accurate knowledge is desirable as to the 
microbes found in water which are related to morbid pro¬ 
cesses in man. 3. It is desirable to distinguish between 
bacterial tests which indicate quite recent pollution from 
those which indicate less recent pollution, and again to dis¬ 
tinguish the latter from those tests which indicate pollution 
of remote origin (for recent pollution is presumably 
especially dangerous and pollution of remote date indicates 
potential rather than actual danger). 4. The presence of the 
bacillus coll whether in the soil or in water implies recent 
pollution. For an account of the experiments the article 
itself must be referred to, but it may be mentioned in 
passing that tbe water of the river Brent and that of the 
Regent's Park Canal received attention. A note appended 
to Dr. Houston’s report refers to the value of a method of 
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research which it may be hoped will receive the attention it 
deserves as a rough test for indicating the extent to which 
biological purification has been carried in the case of sewage 
effluents and of polluted rivers. 

Dr. Houston reports also on the chemical and bacterio¬ 
logical examinations of the washings of soils with reference 
to the amount and nature of the organic matter and the 
number and character of the bacteria contained in them 
(Appendix A, No. 4). This article gives an account of 
further researches on a subject dealt with in two previous 
Supplementary Reports of the Medical Officer of the Local 
Government Board (Appendix B, No. 5, 1898-99, and 
Appendix B, No. 2, 1897-98). The more recent work con¬ 
sisted of chemical and bacteriological examinations of the 
washings of soils. The soils, amongst others, which were 
examined were taken from sewage farms, virgin soil, and the 
mud of the Thames and of the Brent. The chemical methods 
adopted in the investigation were those used for the 
determination of the amount present of free ammonia, 
albuminoid ammonia, and for the estimation of the amount 
of oxygen absorbed from permanganate. Biologically the 
soil waters were examined for the determination of the total 
number of bacteria, for the spores of aerobic bacteria, for 
the bacillus coli communis, for the bacillus enteritidis 
sporogenes (of Klein), and for streptococci. 

The conclusions at which Dr. Houston arrives at the end 
of his three years' inquiry are that soils containing a large 
proportion of vegetable organic matter, a small proportion 
of Inorganic substances, and little or no animal matter 
often contain more albuminoid ammonia and absorb more 
oxygen from organic matter than do soils which contain a large 
proportion of inorganic substances, and a small proportion 
of vegetable organic matter, but which are saturated with 
animal matters of excremental origin. “Washings” from 
soils enormously and dangerously polluted might contaminate 
water. This pollution might be chemically inappreciable, 
yet a like contamination would yield to bacterial examination 
unequivocal proof of its objectionable origin. The chemical 
distinction between animal and vegetable organic matter is 
in great part conjectural in character and fails to define the 
relative proportions of the different kinds of organic matter 
present in a substance. Virgin soils do not contain spores of 
the bacillus enteritidis sporogenes nor of the bacillus coli, nor 
do they contain streptococci in large numbers. Soils 
polluted with animal organic matter contain spores of the 
bacilluB enteritidis sporogenes in great quantity. They 
contain also bacillus coll and streptococci if the contami¬ 
nation be of recent date. The total number of bacteria 
found in virgin soils is much smaller than that found in 
polluted soils. The recent derivation of a water from the 
“washings ” of soils can readily be detected by the presence 
in it of soil microbes and by the large number of spores of 
aerobic bacteria which it contains. 

The inference which Dr. Houston suggests should be drawn 
from these facts is “that chemistry cannot always be 
relied on to detect in a water-supply the presence of * flood 
water,' much less of • flood water ’ of objectionable or 
dangerous sort, but that bacteriology is capable of appre¬ 
ciating admixture of ‘flood water’ in comparatively small 
amount. The presence or absence of spores of the bacillus 
enteritidis sporogenes further enables the bacteriologist to 
draw a distinction between ‘ flood water’ derived from soils 
at one time or another polluted with excremental matters 
and that which has come from soils free from present or 
past contamination of objectionable sort. Lastly, the 
presence or absence of the bacillus coli (or closely allied 
microbes) and of streptococci allows the bacteriologist to say 
whether there is or is not trustworthy evidence that the 
‘flood water’ has been derived from soils recently polluted 
with matters of animal outcome.” 

Dr. Sidney Martin gives a further report on the growth of 
the typhoid bacillus in soil (Appendix B, 5). The paper has 
the distinction of being concise, clear, and well written. 
The experiments conducted by Dr. Martin, as Mr. Power 
points out, mark a distinct advance in our knowledge of 
the subject. The results arrived at are the following. 
1. Certain cultivated soils, especially garden soils, when 
sterilised are favourable to the vitality and growth of 
the typhoid bacillus. Under comparable conditions other 
virgin or uncultivated soils do not support the bacillus, which 
rapidly dies. A previously virgin soil which had recently 
come under grass was found when sterilised to support the 
ife of the bacillus for a certain period but not nearly so 
long as the more definitely cultivated garden soils. 2. When 


the typhoid bacillus is added to unsterilised soils, kept very 
moist and at a temperature of from about 19° to 37°C. it has 
not been possible to recover it from the soil even after a short 
period. If, however, the soil be kept in a drier condition 
and at a low temperature (from 2° to 12° C.) the bacillus 
can be regained after a certain interval which in these 
experiments did not exceed 12 days. After this it appeared 
to die out. 3. The reason of the disappearance of the 
typhoid bacillus from the unsterilised soils appears to be the 
antagonism of some of the soil micro-organisms to its 
growth, and there is some evidence to show that, under the 
conditions of experiment, the disappearance of the bacillus 
has taken place pari passu with an increase in the number 
of the putrefactive bacteria. 4. As far as is known the 
typhoid bacillus has no spores, so that if it once dieB it 
cannot be expected to reappear, unless a fresh inoculation 
occurs. 

The next report is by Dr. Houston and gives an account 
of a chemical and bacteriological examination of soil 
obtained from the “fever” and “non-fever” areas at 
Chichester (Appendix B, 6). It will be more convenient to 
refer to this paper in connexion with the very able and 
exhaustive report of Dr. T. Thomson and Colonel Marsh on 
the prevalence of enteric fever in the city of Chichester. 

Dr. Klein’s investigation on cockles as the distributing 
agents of infectious disease (Appendix B, 7) showed that 
cockles are capable of taking into their interior the microbes 
of sewage. He found also that raw cockles bought in their 
shells from a street hawker contained specimens of the 
bacillus coli and of virulent bacillus enteritidis sporogenes. 
The report is a preliminary note on a very important inquiry, 
one part of which is to determine the behaviour of the 
typhoid bacillus in cockles kept in water polluted with the 
“material of the typhoid fever.” 

Dr. Klein’s report on the behaviour of certain pathogenic 
microbes in milk, cream, and cheese (Appendix B, 8) shows 
that at certain temperatures the tubercle bacillus grows in 
milk, in cream, and in cheese ; that the typhoid bacillus 
grows in milk and in cream, but not in cheese; that the 
diphtheria bacillus grows in milk, but not in cream or in 
cheese ; and that the streptococcus scarlatiDre grows well in 
milk and does not grow well in cream or in cheese. Some 
interesting points in regard to the growth of the tubercle 
bacillus were discovered in the course of the experiments. 

Dr. Klein and Dr. Houston give a preliminary account of 
the results of a bacteriological analysis of different cereals 
and food stuffs. Wheat, oats, rice, and flour from various 
sources were examined (Appendix B, 9). A number of micro¬ 
organisms were discovered, but with the exception of that 
ubiquitous organism the bacillus enteriditis sporogenes it is 
comforting to know that they were non-pathogenic. 
d _ • 


THE ANNUAL DINNER OF THE ROYAL 
ARMY MEDICAL CORPS. 

The annual dinner of the Royal Army Medical Corps was 
held at the Whitehall Rooms of the Hotel Metropole on 
Monday, June 17th. Considering the number of officers 
who are absent on service in South Africa there was a very 
good attendance, though, of course, the senior members 
of the service predominated. Surgeon-General J. Jameson, 
C.B., late Director-General, presided and gave the 
Royal toasts which were loyally and cordially honoured. 
He then proposed “The Guests” and alluded to the 
presence of the civil consulting surgeons who had rendered 
them such excellent aid in South Africa, pointing out that 
in affording help in a time of strain to their country they 
had not only temporarily to break their home ties but also 
to run many of the risks of war—in fact, one of them, the 
late lamented Sir W. Stokes, met his death out there. 
He then referred to Sir W. Mac Cormac (“a tower 
of strength ”), Sir F. TreveB, Mr. Makins, Professor 
Chiene, Mr. Watson Cheyne, Mr. Lenthall Oheatle, an-1 
others. The speaker mentioned the fact that lately he 
had seen two German attaches who were in South Africa 
during the war, and on asking them if they could suggest 
any improvements with regard to our medical service 
received the reply, “We have nothing to suggest”; he also 
referred to a gentleman from St. Petersburg who said that 
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they greatly admired the medical service and that was the 
only English service which they did admire. In submitting 
the toast of •• The Guests " he emphasised the great value 
of the moral support which they had received from the civil 
consulting surgeons and assured them that the Royal Army 
Medical Corps cordially congratulated them on the honours 
which they had so worthily won. 

The toast was responded to by Sir William Mac Cormac, 
who bore testimony to the excellent work done in South 
Africa by the Royal Army Medical Corps, Baying that from 
a considerable experience in other wars as well as in the 
present one he had no hesitation in saying that the 
work done by the Army Medical Service in South Africa 
was as good as, if not even better than, that which had 
distinguished them in any previous campaign or any similar 
work in other countries. At the present moment China offered 
an object lesson of this, for there our Medical Service was 
admittedly superior to that of our allies. Referring to the 
difficulties caused by the undermanning of the Royal Army 
Medical Corps he said that revolutiopary changes were often 
fraught with evil, and in the present instance did not seem to 
be required. The all essential matter was to procure a 
sufficiency of men to fill the vacancies in the corps. What 
was chiefly needed on the part of the authorities and the 
outside world generally was a much larger measure of 
sympathy and appreciation for good work well done and 
without regard for self. The large number of civilian 
surgeons, some 700 in number, who bad served in South 
Africa would help in this. They had witnessed the devotion 
to duty of the Army Medical Corps, which would serve to 
promote the solidarity between the two branches of the 
profession. 

Sir Frederick Treves said that in replying to this toast 
he bad to invert the usual order and refer to the hosts 
rather than to the guests. He bore tribute to the kindness 
which had been experienced by the consulting surgeons 
at the hands of every .member of the Royal Army Medical 
Corps. He then referred to the criticism which had been 
directed against the Army Medical Service and described 
it as being in many particulars unfair and un-English, 
and said that Sir William Mac Cormac and he had 
taken the earliest opportunity on their return to England 
of expressing their high opinion of the services of the 
Royal Army Medical Corps. He referred to the services 
of Surgeon-General Jameson at headquarters at home 
and said that he had every single detail of the depart¬ 
ment at his finger-tips. In South Africa itself he was 
surprised to find how wonderfully the work was done, 
seeing that surgery in war was attended with all sorts 
of difficulties and not to be conducted as it was at home 
in a hospital. In passing he mentioned the pleasure it was 
to civil surgeons to serve under Colonel Stevenson. He 
referred to the great abilities of Sir Thomas Gallwey in Natal 
as an organiser and remarked that he had become an expert 
in the art of commandeering. Lieutenant-Colonel l’abtie, 
V.C., too, was noticeable for his powers of organisation, 
whilst the splendid deed performed by him at Colenso would 
cause his name to live in history. He mentioned the 
services at Durban of Major MacCormack and at Pieter¬ 
maritzburg of Major Dodd. In conclusion, he observed that 
to obtain a proper estimate of the work of the Royal Army 
Medical Corps the opinions of two classes should be sought— 
namely, of the civil surgeons and of the sick and the 
wounded. He could only say that any corps would be 
proud of that testimony—testimony borne, be it remarked, 
by the people who really knew. 

Professor Chibnb endorsed all that had been said by 
Sir William Mac Cormac and Sir Frederick Treves and said 
that the work that he had seen done as he passed through 
Wynberg, Kimberley, Mateking, Johannesburg, and Pretoria 
was work equal to that done in any civil hospital, and 
as to the criticisms which had been directed against the 
medical service all that be could say was that he simply 
did not understand it. The work done by the Royal 
Army Medical Corps was work that no civil surgeon 
could be ashamed of. “We do not believe a word said 
against you,” remarked Professor Chiene. He then pro¬ 
ceeded to allude to the enormous difficulties that beset them 
and the way in which they had been met, and added that the 
work out there had been well done because Surgeon-General 
Jameson was at the head of affairs at home. He had come 
that day from Edinburgh to be present at the dinner in order 
to support 8nrgeon-General Jameson and to indicate on 
behalf of the profession in Scotland their opinion of his 
work. 


Surgeon-General O'Dwyer then proposed the health of 
Surgeon-General Jameson, a toast which was most warmly 
received and greeted with musical honours. 

Surgeon-General Jameson, in reply, thanked the officers 
and guests for the cordial way in which they had received 
him. He referred to the difficnlties of the campaign and 
bore tribute to the excellent assistance which he had re¬ 
ceived from his colleagues at headquarters. “ Never,” he 
said, “bad a Director-General been better served.” As to 
the future he had little fear ; they would work out their own 
salvation. The alterations that were needed could be 
counted on a man's fingers; but one thing was in¬ 
dispensable : the pcTtonncl must be increased and 
to that end the service must be rendered attrac¬ 
tive. There was the whole pith of the matter. It was 
also desirable that more sympathy should be extended 
to them from outside. Although he had no longer official 
connexion with the Army Medical Service he could assure 
them that his interest in the department would never cease, 
and he felt confident that the cloud which had so suddenly 
arisen and was now hanging over them would as suddenly 
disappear. 

During the evening the band of the Royal Army Medical 
Corps played an excellent selection of music. 


THE ANNUAL DINNER OF THE INDIAN 
MEDICAL SERVICE. 


The annual dinner of the Indian Medical Service was held 
at Princes Restaurant, Piccadilly, London, W., on June 13th, 
Surgeon General R. Harvey, C.B., D.S.O., Director-General 
of the Service, being in the chair. There was a good 
attendance which doubtless would have been even better had 
it not been for the trying circumstances through which India 
has lately been passing—plague, famine, and the wars in 
China and South Africa having made heavy claims upon 
the services of Indian medical officers. 

The usual loyal toasts having been given by the Chair¬ 
man and duly honoured, “The Sister Services” was proposed 
by Surgeon-General Sir Joseph Fayrer, who alluded to the 
good work that had been done by the services in the South 
African war and quoted the report of the Royal Commis¬ 
sioners in support of his statements. 

Sir Henry F. Norbury, Director-General of the Royal 
Navy Medical Service, in replying, said that up to the 
present time there had been at the several examinations a 
sufficiency of competent candidates, and no gentleman had 
received a commission as a medical officer in the lloyal 
Navy who had not been considered quite professionally 
competent by the board of examiners. The war in China 
had, as far as the medical department of the navy was con¬ 
cerned, at one time been beset with much greater difficulties 
than it had experienced in South Africa, and in China the 
way in which the arduous medical work had been carried out 
had been most favourably reported on by Vice-Admiral Sir E. 
Seymour, G.C.B., the Commander-in-Ohief on that station. 
Surgeon-General A. F. Preston, A.M.S., also briefly acknow¬ 
ledged the toast. 

“The Indian Medical Service” was then proposed by 
Surgeon-General Harvey, who said that it would be manifestly 
improper for him to discuss the various schemes for the 
improvement of the medical services that were at once to 
be, or had been, put forward. These schemes would receive 
the most careful consideration from the Government of 
India, and he believed that the Service was patriotic enough 
to accept any changes which might be considered necessary 
in the real interests of the State. He did not think, how¬ 
ever, that any change disastrous to the Service could possibly 
be in the interests of the State, and he therefore considered 
that the Service might regard whatever proposals might be 
put forward with equanimity. As these subjects were tabooed 
he would say a few words as to certain misconceptions which 
seemed to exist as to the conditions in the Service itself and 
the relations of the Government of India to the Service. There 
was said to be much discontent in the Service, but this was 
mainly due to the one great grievance—the constant inter¬ 
ference with leave. Steps had been taken to remedy this 
and he thought that most of the other grievances were more 
or less imaginary. A complaint had recently appeared in a 
medical journal that the pay on entry to the Service was 
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286 rupees. A statement of this kind, if true, would tend to 
make good men hesitate to enter the Service, and be could 
not conceive what good the author of it expected to gain by 
appealing to the papers instead of representing the matter to 
his departmental superior. The statement, however, was 
the reverse of true, for the minimum was raised from 286 
to 317 rupees more than 16 years ago, and further raised 
to 360 rupees four years ago, so that with this and 
exchange compensation allowance the pay of the junior 
officers was some 30 per cent, higher than the amount stated. 
Another grievance recently put forward was that the pensions 
of civilians was much larger than those of the Service, 
but the inventor of this one was probably not aware that 
every civilian contributed more than half of bis own 
pension, while the medical pensions were given by the State 
without any contribution from the officers concerned. He 
had recently been asked whether it wa6 true that medical 
officers had to act as butlers to their brother officers. This 
was a very coarse way of expressing the fact that regimental 
medical officers were frequently asked to be managers of the 
mess. In all regiments some officer had to do this, and he 
was proud to say that he had had the honour to be " butler ” 
to the Central India Horse during the greater part of the 
time he had belonged to the regiment. He had seen a recent 
complaint that the work of a civil station and the responsi 
bility of a jail were too heavy and exposed a man to risk of 
having to answer for the misdeeds of his subordinates, but 
he was glad to think that what most men wanted was the 
opportunity for hard work and responsibility, and he knew 
that if they did their work properly subordinate officials 
would have no chance of involving them in loss. 
One other point he would like to allude to. Two years 
ago their secretary had stated that he knew of no 
instance of a man receiving any proper acknowledg¬ 
ment for distinguished work in the ordinary lines 
of the profession. That was, unfortunately, true, speaking 
as he was of purely surgical and medical work, but 
the six appointments of Honorary Physician and Surgeon to 
the King were intended to reward such. A gentleman in a 
medical journal had, however, given a new complexion to the 
complaint by saying that with the single exception of Dr. 
D. D. Cunningham no man had ever been rewarded for good 
professional work. This statement also would tend to deter 
good men from entering a service where there were no rewards 
for merit, but in this extended sense it happened to be 
entirely untrue, since representatives of every other branch 
of the profession had from time to time been decorated 
for good work in botany, physiology, hygiene, obstetrics, 
and gynaecology, medical jurisprudence, college and jail, 
plague, and famine, work, while a distinguished chemist’s 
name was before the Government for recognition when he 
unfortunately died, and Mr. Haffkine, who, though not a 
member of, was in intimate relation with, the Service, had 
received a O.I.E. for bacteriological work in connexion with 
cholera and plague. The Government of India was frequently 
accused of indifference to the interests of the .Service and 
particularly of neglect to further medical research. He had 
recently read how the perverse imbecility of an adminis¬ 
trative pedant had thwarted Major Ronald Ross in 
bis most valuable and distinguished work by taking him 
away from the scene of his labours and setting him to 
routine work which anyone else could have done as well. 
The truth was exactly the other way. The Government of 
India had taken Major Ross from routine work, put him on 
special duty to investigate the malaria problem, given him 
200 rupees a month additional pay when so employed, and 
had thus given him the opportunity and the leisure without 
which his valuable discoveries might not have been com¬ 
pleted. They were associating one of their own officers with 
the envoys sent to India by the Royal Society to investigate 
Indian fevers, and he hoped It might be found possible to 
send an officer with Major Ross on his new expedition to 
Africa. The Government of India had given an allowance 
which had enabled the committee of which he had the 
honour to be President to start the Pasteur Institute of India 
which was doing admirable work. They had started a new 
alienist department and sanctioned the scheme for research 
laboratories. The central laboratory would be started at once 
and the provincial laboratories would follow as funds became 
available. He thought, therefore, that he had shown that 
the Government of India was alive to its responsibilities and 
that the Service held out as good opportunities as ever to 
good men. He knew of no service in the world which gave 
so many opportunities of doing good. It gave to its most 


unfortunate member a reasonable subsistence and a fair 
pension, while to many of its members it gave good, and to 
some very valuable, prizes, with the chance of honours and 
distinctions. He believed that the Service would continue 
to deserve well of the country in the future as in the past, 
and he invited them to drink to this most desirable 
consummation. 

“The Guests” was proposed by Dr. W. 8. Playfair, and 
responded to by Dr. F. W. Pavy, who referred humorously 
to the physiology of dining. 

Lieutenant-Colonel Lyon then rose and said that they must 
not forget to thank Mr. Freyer, who had acted as secretary 
of the dinner and to whom, indeed, was due the credit for 
the initiation of the annual dinner of the Indian Medical 
Service. 

Mr. Freyer, in replying, laid stress on what, in his 
opinion, was a great grievance—namely, that honours were 
not given as they should be for good work done purely in 
surgery and medicine which lay at the very foundation of 
the work of the Service. 

During the course of the toast-list Surgeon-General Sir 
Joseph Fayrer mentioned that a history of the Indian 
Medical Service was being written by Surgeon-General 
Beatson. 

In the intervals between the toasts the pleasure of the 
evening was enhanced by Mr. Percy French who sang 
amusing Irish songs and drew in chalks topsy-turvy pictures 
which would, we imagine, delight the author of the “ Bab 
Ballads.” 

The following is a list of the officers and guests present: — 

Surgeon-6enera.lt: W. B. Beatson, Sir J. Fayrer. Bart., 
K.C.S.I., F.K.S., IV. K. Rice, C.S.I., and C. Sibthorp, 
C.B. Colonelt ; W. E. Cates, H. Cayley, D. E. Hughes, 
J. C. Penny, W. H. Roberts, and D. C. O'C. Raye. Lieu¬ 
tenant-Colonelt: O. Baker, S. H. Browne, O.I.E., A. 
Crombie, E. F. H. Dobson, P. J. Freyer, T. J. Greany, 
P. de H. Haig. D. F. Keegan, Sir George King, K.C.I.E., 
Sir A. 8. Lethbridge, K.C.S.I., I. B. Lyon, C.I.E., 
R. Macrea, H. McCalman, G. Massy. R. D. Murray, E. 
Palmer, J. Parker,, W. A. Simmonds J. F. Tuohy, R. R. H. 
Whitwell, and A. H. Williams. Majort: J. W. Caldwell, 
E. R. W. C. Carroll, T. E. Dyson, F. .J. Drury, 8. Hassan, 
and C. T. Hudson. Captains: S. Dallas, G. G. Giffard, 
P. P. Kilkelly, A. E. H. Pinch, and E. E. Waters ; and Dr. 
W. S. Playfair. 

Guests : Bin H. F. Norbury. K.C.B., Surgeon-General 
A. F. Preston, A.M.S., Dr. F. W. Pavy, F.R.S., President 
of the Royal Medical and Chirurgical Society, Mr. John H. 
Morgan, F.RC.8., President of the Medical Society of 
London, Dr. J. E. Squire, and Mr. Thomas Wakley, jun. 


MIDLAND MEDICAL UNION. 

A meeting of the Nottingham branch of the above 
Union was held at the Masonic Hall, Nottingham, on 
June 12th, Mr. G. B. Wray being in the chair. 

Mr. C. J. Palm er (Mansfield) reported on the work done in 
his district. 1. An ironworks club which had proposed to 
alter its form of payments so that an average pay of from 18s. 
to 20 s. per accident should be reduced to 15s. had been told 
that its suggestion was not agreeable to the surgeons (18 or 
20 in number). The club thereupon gave way and continued 
the old rate. 2. Most of the friendly societies in the 
neighbourhood were paying 4s. per member and were now 
being approached with a view to having that fee raised. 
3. The guinea mid wifery fee was generally adopted except 
in one or two colliery villages. In the case of Dr. W. C. 
Rainsbury (Teversall), who had received notice after adopting 
thiB fee, another surgeon had been engaged, but there were 
strong reasons for hoping that Dr. Rainsbury would eventually 
be reinstated on his own terms. 

Dr. E. H. Houfton (Sbirebrook) said that a similar con¬ 
dition of things was to be reported from Chesterfield. Most 
of the clubs had been raised to 4*. and arrangements were in 
progress to meet delegates from the friendly societies with 
a view to a further rise. Dr. Houfton pointed out that one 
or two of the men who still refused to adopt the guinea 
midwifery fee (and so stood in the way of others) were men 
in good position who perhaps charged full fees themselves ; 
but having very large practices they allowed their assistants 
to take 15*. and even 10*. 6d. Snob men could better afford 
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to risk losing a few shillings than many of those who had 
taken the risk and gained the point. 

The following motions (previously passed at Mansfield and 
Chesterfield) were put from the chair, seconded by Dr. 
J. H. Thompson (Nottingham), and carried unanimously :— 

(a) That in the event of any medical man receiving notice from any 
club through asking for an increase in fee no other practitioner should 
take the same even if offered to him. 

tb) That no member of this Union shall assist by consultation or 
otherwise any practitioner in the counties of Nottingham or Derby 
who is declared by the Midland Mediuat Union to be opposed to the 
objeots of the Union. 

Dr. W. Hunter (Nottingham) congratulated the Mansfield 
and Chesterfield branches on what had been done. It showed 
that something could be done if men stood together. He 
thought that further efforts should be made to interest the 
profession in Nottingham as there were plenty of things to 
discuss and many matters that could be improved upon by 
concerted action. 

The question of an indemnity fund was next raised. At 
meetings held recently at Chesterfield and Mansfield it was 
unanimously resolved that a fund sbonld be commenced for 
the purpose of fighting to a conclusion the question of the 
increase in remuneration for contract work, & a., and more 
particularly for the purpose of aiding financially any of the 
members who might need such help in consequence 
of their loyally abiding by the Union. It was further 
resolved that subscription to this fund should not be 
compulsory, but that in the case of a member applying to 
be indemnified from this fund who was not a subscriber to it 
the granting of any money should be left to the president 
and vice-president, who should decide whether there were 
special circumstances entitling such members to relief. It was 
further resolved that members should be asked to guarantee 
five guineas, or multiples of five guineas, so that in the event 
of indemnity beiDg required the money might be called up in 
the proportion promised. The sums promised up to the 
present amount to over 300 guineas. Further promises are 
solicited, but will not be called up unless required. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Southampton Port Sanitary District .—The efficiency of port 
sanitary administration in the port of Southampton is of 
special significance at this moment when, bubonic plague 
being present in South Africa, large numbers of troops are 
returning from the Cape and the Transvaal to this country 
and notably perhaps to Southampton. The regulations 
relative to plague, yellow fever, and cholera drawn up by Mr. 
A. Wellesley Harris, the medical officer of health, indicate 
that vigorous Bteps are being taken at Southampton and that 
the plague order of the Local Government Board is being 
liberally interpreted. It seems to be the practice to require 
all vessels from infected ports to bring up opposite Netley 
and there to await the visit of the medical officer of health. 
Moreover, a list of ports regarded as infected is drawn up by 
this officer and furnished to the Customs officers, pilots, 
ship-owners, and masters. This is in our view the proper 
arrangement, and we think that all port medical officers of 
health should endeavour to bring about similar inspections 
of vessels from infected ports. The regulations referred to 
contain, besides the list of infected ports, a concise synopsis 
of the symptoms of plague in one or another form, a caution 
as regards rats, directions for obtaining material for cases of 
suspected plague, a recommendation as to vessels being 
provided with a supply of Yersin’s serum which, in the view 
of Mr. Harris, is both prophylactic and cnrative, and, lastly, 
a recipe for the preparation of a useful disinfecting solution. 

Bristol Port Sanitary District .—This annual report might 
not inappropriately be termed "the rat report," seeiDg that 
a large portion of it is taken up with wholesome considera¬ 
tions as to the dangers of allowing rats from “infected” or 
“ suspected ” ports to have access to the shore and to hold 
communication with local rats. Dr. D. S. Davies and Mr. 
J. C. Heaven, the port medical officers of health, furnish in 
their report an interesting synopsis of much of the evidence 


which associates plague in rats with that in the human, 
species. The writers of the report liken plague to typhus 
fever iu respect of infectivity ; hut although this is an oft- 
quoted parallel we doubt if the bubonic type of plague at all 
approaches typhus fever in its infective power. With regard, 
however, to pneumonic plague a different story has to be 
told, its power of infectiveness being quite equal, if not 
above, that of typhus fever in modem days. To revert, 
however, to the question of rats there is no donbt that the 
part which they take in the diffusion of plague varies 
enormously in different outbreaks. In Sydney, as Dr. Davies 
and his colleague point ont, the association of rats with the 
outbreak of plague in human beings was most marked, but, 
on the other hand, there is not sufficient evidence to Bhow that 
either in the case of Oporto or Glasgow were these rodents 
instrumental in conveying disease. In the report which is 
now before us a summary is given of the measures of pre¬ 
caution adopted at sundry places iu the direction of control 
of rats. A useful addition might have been made to 
this information by including the regulations as to ship- 
berthing which are in force in Melbourne and Sydney. 
In these regulations the master is required to sign 
a deed undertaking to fulfil all the conditions if his 
vessel is allowed to proceed to her berth and immediately 
to take her out of harbour on request. Among these 
regulations we note that the vessel is to be kept off from 
the wharf by means of fenders for a distance of at least 
four feet; fresh tar is to be applied to each end of the hawser 
or rope, such tar to be kept moist by repeated applications ; 
all gangways are to be drawn up when not wanted for the 
discharge of cargo ; and the ship's sides are to be well lighted 
by means of electric or other lights. We notice that Dr. 
Davies refers to a recommendation by Dr. Calmette that the 
discharge of cargo, especially grain and cotton, from places 
where plague exists should be strictly forbidden until 
the most rigorous inspection has been made. Bales and 
sacks should be opened and their contents emptied 
ont and examined. “If any dead rats are found the 
whole must be destroyed without the ship being allowed to 
touch the quay.” This is a far-reaching recommendation on 
the part of Dr. Calmette and it is difficult to helieve that, 
be entirely comprehends the magnitude of it or that he has 
given such advice without at least ascertaining that the rats 
died from plague. Dr. Davies himself furnishes a most 
instructive narrative which admirably illustrates the difficulty 
of dealing with a vessel thus circumstanced ; and it is well 
that all port medical officers of health should be aware of 
it. On Jan. 22nd of this year it was reported that sir 
rats had been found dead in the forehold of a vessel which 
had arrived on Jan. 20th at Bristol from Smyrna, with her 
crew all well. The vessel at the time of this discovery 
was discharging a cargo of barley and valonia by the quay¬ 
side in the centre of the city. One of the dead rats 
was examined by a local bacteriologist and the presence 
of plague was strongly suspected. It was not, however, 
deemed desirable to take definite action upon this sus¬ 
picion, and, the watch on the vessel being redoubled 
and other precautions being taken, the report of the 
Local Government Board, to whom other rats had been 
sent, was awaited. On Jan. 27th the fact that the rats 
were infected with plague was announced by the central 
Board, and the ship in question was certified as “ infected”’ 
under the terms of the plague order. Apparently she 
was sent into mid-stream and her holds were thoroughly 
fumigated with sulphur. After this the rest of the cargo 
was discharged and a second fumigation was carried out. 
The men who had unloaded the ship were kept under 
observation for 14 days. As Dr. Davies adds, the circum¬ 
stances connected with this vessel raise some interesting 
points. Before confirmation of the rat examination three- 
fourths of the cargo bad been discharged. Dr. Calmette- 
would, it seems to ns, have recalled this three-quarters 
and destroyed it, together with the remaining fourth. The 
Bristol sanitary authority, on the other band, “disinfected ” 
the remaining fourth, but apparently let the bulk of the 
cargo go, notwithstanding the fact that it was not im¬ 
probably interspersed with rat dejecta, some of which may 
have been specifically fouled. But Dr. Davies acted in 
the only practicable fashion, and it is perfectly clear that 
he is as alive as any medical officer of health in this country 
to the dangers which threaten our ports. Theory and 
practice, however, are difficult to combine on board ship 
and in cases where cargoes worth perhaps many thousands of 
pounds are at stake. As with Southampton, so with Bristol, 
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the medical officer of health has drawn up a list of infected 
ports. Dr. Davies and Mr. Heaven, whose report is most 
interesting, supply a map of the world showing the places 
where plague has occurred since January, 1899. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 33 of the largest English towns 6203 births and 3189 
deaths were registered during the week ending June 15th. 
The annual rate of mortality in these towns, which had been 
167, 163, and 15 2 per 1000 in the three preceding weeks, 
further declined last week to 14 5 per 1000. In London the 
death-rate was 13 7 per 1000, while it averaged 15T in the 
32 large provincial towns. The lowest death-rates in these 
towns were 8 5 in Croydon, 9 5 in Cardiff, 9 8 in Derby, and 
10'4 in Portsmouth ; the highest rates were 19 4 in Preston, 
20 5 in Sunderland, 22'6 in Swansea, and 22 7 in Gateshead. 
The 3189 deaths in these towns last week included 357 which 
were referred to the principal zymotic diseases, against 
387, 361, and 320 in the three preceding weeks; of 
these 114 resulted from measles, 78 from whooping- 
cough, 61 from diarrhoeal diseases, 41 from diphtheria, 
39 from scarlet fever, and 24 from *' fever ” (prin¬ 
cipally enteric). No death from any of these diseases 
was registered last week either in Plymouth, in Norwich, 
in Derby, or in Huddersfield; in the other towns they 
caused the lowest death-rates in Cardiff, Burnley, and 
Newcastle, and the highest rates in West Ham, Swansea, 
Wolverhampton, Bolton, and Gateshead. The greatest 
mortality from measles occurred in West Ham, Birmingham, 
Wolverhampton, Bolton, and Gateshead; from scarlet fever 
in Preston: from whooping-cough in Swansea, Wolver¬ 
hampton, and Gateshead ; and from diarrhoeal diseases in 
Wolverhampton and Blackburn. The mortality from “fever” 
showed no marked excess in any of the large towns. The 
41 deaths from diphtheria included 13 in London, 
four in Liverpool, four in Salford, and four in Leeds. 
No fatal case of small-pox was registered last week in 
any of the 33 large towns ; only one small-pox patient 
was admitted into a Metropolitan Asylums hospital 
during the week, and oue remained under treatment 
on Saturday last, June 15th. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital at the end of the week was 2594, against numbers 
increasing from 1522 to 2462 on the seven preceding 
Saturdays ; 323 new cases were admitted during the week, 
against 341, 317, and 314 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 240 and 187 in the two pre¬ 
ceding weeks, further declined last week to 159, and were 68 
below the corrected average. The causes of 31, or 10 per 
cent., of the deaths in the 33 towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 
Bristol, Nottingham, Salford, Hull, and in 13 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Wolverhampton, Liverpool, Halifax, and 
Gateshead. 


HEALTH OF BOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20 7, 20T, and 19 6 per 1000 in the three pre¬ 
ceding weeks, further declined to 16 9 per 1000 during the 
week ending June 15th,but showed an excess of 2 4 per 1000 
over the mean rate during the same period in the 33 
large English towns. The rates in the eight Scotch towns 
ranged from 12 5 in Aberdeen and 15 7 in PaiBley to 
17-8 in Glasgow and 19 8 in Greenock. The 539 deaths 
in these towns included 32 which were referred to 
whooping-cough, 17 to measles, 17 to diarrhoea, three 
to scarlet fever, three to diphtheria, and three 
to “fever.” In all, 75 deaths resulted from the 
principal zymotic diseases last week, against 94, 97, 
and 102 in the three preceding weeks. These 75 deaths 
were equal to an annual rate of 2 4 per 1000, which 
was 0 8 above the zymotic death-rate last week in the 33 
large English towns. The fatal cases of whooping-cough, 
which had been 40, 47, and 48 in the three preceding 
weeks, declined again last week to 32, of which 16 occurred 
in Glasgow, nine in Edinburgh, three in Dundee, and two 
in Paisley. The deaths from measles, which had been 


17 and 21 in the two preceding weeks, declined again 
to 17 last week, and included nice in Glasgow, two 
in Edinburgh, two in Dundee, and two in Greenock. 
The fatal cases of diarrhoea, which had been 30, 24, 
and 18 in the three preceding weeks, further decreased 
last week to 17, of which nine were registered in Glasgow 
and five in Edinburgh. The deaths referred to different forms 
of “ fever,” which had been three and six in the two pre¬ 
ceding weeks, declined again to three last week and all 
occurred in Glasgow. The mortality from diphtheria showed 
a slight decline from that recorded in recent weeks, while 
that from scarlet fever was slightly in excess. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 107 and 98 in the two preceding weeks, 
rose again last week to 101, and were equal to the number 
in the corresponding period of last year. The causes of 31, 
or nearly.6 per cent., of the deaths in these eight towns last 
week were not certified. _ 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 24 3, 
21'3, and 20 0 per 1000 in the three preceding weeks, further 
declined to 19 6 per 1000 during the week ending June 15th. 
During the past four weeks the death-rate in the city has 
averaged 21 -3 per 1000. the rates during the same period being 
14 7 in London and 20'3 in Edinburgh. The 141 deaths of 
persons belonging to Dublin registered during the week under 
notice showed a decline of three from the number in the 
preceding week, and included eight which were referred to 
the principal zymotic diseases, against five and nine in the 
two preceding weeks ; of these, four resulted from diar¬ 
rhoea, three from whooping-cough, and one from “fever.” 
These eight deaths were equal to an annual rate of 
11 per 1000, the zymotic death-rates during the same 
period being 16 in London and 2 9 in Edinburgh. The 
mortality from diarrhoea showed a marked increase upon that 
recorded in any recent week, while the deaths from whoop¬ 
ing-cough, which had been five, two, and five in the three 
preceding weeks, declined again last week to three. The 
141 deaths in Dublin last week included 27 of children 
under one year of age and 40 of persons aged upwards 
of 60 years; the deaths both of Infants and of elderly 
persons showed a slight excess on the numbers in the 
preceding week. Nine inquest cases and six deaths from 
violence were registered, and 39, or more than one-fourth, 
of the deaths occurred in public institutions. The causes 
of 12, or nearly 9 per cent., of the deaths in the city last 
week were not certified. _ 


Vital Statistics of London during Mat, 1901. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in each of 
the 29 cities and boroughs in the county of London. With 
regard to the notified cases of infectious diseases it appears 
that the number of persons reported to be suffering from one 
or other of the nine diseases specified in the table was equal 
to an annual rate of 8'5 per 1000 of the population, 
provisionally estimated at 4,543,757 persons in the middle 
of the year. In the three preceding months the rates 
had been 58, 5'3, and 5 2 per 1000 respectively. The 
rates were considerably below the average in Kensing¬ 
ton, the City of Westminster, Stoke Newington, Wands¬ 
worth, and Woolwich ; while they showed the largest 
excess in Fulham, Hackney, Finsbury, Shoreditch, 
and Bethnal Green. Three cases of small-pox were 
notified in London last month; of these, one belonged to 
St. Marylebone, one to Islington, and one to Bethnal Green. 
One small pox patient was admitted into a Metropolitan 
Asylums hospital during the month, and remained under 
treatment on Saturday, June 1st. Scarlet fever was 
excessively prevalent last month; among the various 
metropolitan boroughs this disease showed the preatest 
proportional prevalence in Fulham, Finsbury, the City of 
London, Shoreditch, and Bethnal Green. The Metropolitan 
Asylums hospitals contained 2291 scarlet fever patients 
at the end of May, against 1791, 1533, and 1491 at the 
end of the three preceding months ; the weekly admissions 
averaged 339, against 156. 142, and 179 in the 
three preceding months. The prevalence of diph¬ 
theria also showed a marked increase over that recorded 
in recent months; this disease was proportionally most 
prevalent in Hackney, Shoreditch, Bethnal Green, Poplar, 
and Deptford boroughs. There were 1101 diphtheria patients 
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under treatment in the Metropolitan Asylums hospitals at 
the end o£ May, against 1111, 1084, and 960 at the end 
of the three preceding months; the weekly admissions 
averaged 160, against 136, 134, and 117 in the three pre¬ 
ceding months. Enterio fever was slightly more prevalent 
last month than in the preceding month ; among the various 
metropolitan boroughs the greatest proportional prevalence 
of this disease occurred in Fulham, City of Westminster, 
Shoreditch, Poplar, and Greenwich. The number of enteric 
fever patients under treatment in the Metropolitan Asylums 
hospitals, which had been 224, 162, and 121 at the end of 
the three preceding months, had further declined to 95 at 
the end of May ; the weekly admissions averaged 14 last 
month, against 25, 18, and 16 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
St. Marylebone, Hackney, Holborn, Shoreditch, and Green¬ 
wich. The 29 cases of puerperal fever included five in 
Stepney, fonr in Islington, and three in Paddington. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in the public institu¬ 
tions of London having been distributed among the various 
boroughs in which the deceased persons had previously 
resided. During the five weeks ending June lBt the deaths 
of 6702 persons belonging to London were registered, equal 
to an annual rate of 15 4 per 1000, against 19'8, 18'2, and 
176 per 1000 in the three preceding months. The lowest 
death-rates last month in the various metropolitan boroughs 
were 10 3 in Hampstead, 112 in Stoke Newington, 11 6 in 
Wandsworth and in Lewisham, and 12 6 in Paddington and 
in Battersea; the highest rates were 18 5 in Stepney, 18 8 in 
the City of London, in Shoreditch, in Poplar, and in South¬ 
wark, 19 3 in Bermondsey, and 22-1 in Finsbury. During the 
five weeks of May 718 deaths were referred to the principal 
zymotic diseases ; of these, one resulted from small-pox, 
202 from measles, 75 from scarlet fever, 90 from diphtheria, 
259 from whooping-cough, 24 from enteric fever, 77 from 
diarrheeal diseases, and not one either from typhus fever 
or from any ill-defined form of continued fever. No deaths 
from any of these diseases occurred last month in the City 
of London; among the various metropolitan boroughs they 
caused the lowest death-rates in Kensington, Hampstead, 
Stoke Newington, Lewisham, and Woolwich, and the 
highest rates in Fulham, Bethnal Green, Poplar, 
Southwark, and Bermondsey. The fatal case of small-pox 
was that of a person belonging to Bethnal Green. The 202 
deaths from measles showed a decline of 178 from the 
average number in the corresponding periods of the 10 pre¬ 
ceding years; this disease was proportionally most fatal 
in Chelsea, Poplar, Southwark, Deptford, and Greenwich. 
The 75 fatal cases of scarlet fever slightly exceeded the 
corrected average ; among the various metropolitan boroughs 
the greatest proportional mortality from this disease 
occurred in Shoreditch, Bethnal Green, Poplar, Bermondsey, 
Camberwell, and Deptford. The 90 deaths from diphtheria 
were only about one-half of the corrected average number; 
this disease was proportionally most fatal in Paddington, 
Hackney, Finsbury, Bethnal Green, and Holborn. The 24 
fatal cases of “fever'’ showed a marked decline from the 
average number in the corresponding periods of the 10 pre¬ 
ceding years ; the highest “fever” death-rates occurred in 
the City of Westminster, Islington, Stepney, and Bermondsey. 
The 77 deaths from diarrheeal diseases were almost equal to 
the average number : these diseases were proportionally most 
fatal in Fulham. Holborn, Finsbury, and Woolwich boroughs. 
In conclusion, it may be stated that the aggregate mortality 
from these principal zymotic diseases in London during May 
was nearly 29 per cent, below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 112 per 1000. The lowest 
rates of infant mortality were recorded in Paddington, the 
City of Westminster, St. Marylebone, Holborn, Wandsworth, 
and Lewisham ; and the highest rates in Chelsea, Finsbury, 
Shoreditch, Bermondsey, and Camberwell. 


A tablet placed in the Church of St. Andrew, 

Holborn, in memory of the late Dr. William Marsden, the 
founder of the Royal Free Hospital, was unveiled on 
Wednesday last by Archdeacon Sinclair. The tablet, which 
is set in one of the panels on the right of the entrance to 
the chnrcb, is the gift of the Cordwainera' Company. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following is a record of some of the principal amounts 
that have been received in aid of the Fund up to the time of 
going to press on Thursday. The total sum then amounted 


to £25,000. At the corresponding period last year the 
was £24,000: — 

£ 

total 

8. d. 

Mr. George Herring. 



••• 

10,000 

0 

0 

Sir Fredk. L. Cook, J3art., M.P. 




4000 

0 

0 

St. Michael’s, Chester-square . 




122 a 

0 

0 

All Saints’, Binnismore-garriens. 




459 

0 

0 

St. Mary’s, Bryanst on-square . 

St. Nicholas, Chislehurst. 




272 

0 

0 




269 

0 

0 

St. Paul s Cathedral. 




229 

9 

9 

Delta . 




200 

0 

0 

“ A. G. P." . 




200 

0 

0 

Westminster Abbey. 




177 

0 

0 

All Saints’, North Peckham . 




166 

0 

0 

Holy Trinity, Tulse Hill . 




16L 

0 

0 

Christ Church. Mayfair . 




131 

0 

0 

Holy Trinity, lioehampton . 



... 

104 

0 

0 

St. Paul’s Presbyterian Church, Westbourne 

grove... 


101 

0 

0 

A. T. 




100 

0 

0 

St. John’s Wood Presbyterian Church... 




ICO 

0 

0 

St. John’s Pre&b\ terian Church, Kensington... 

... 


100 

0 

0 

The Karl of Cranhrook . 




50 

0 

0 

Sunday Concert Society, (Queen’s Hall ... 




50 

0 

u 

Mr. Walter Cunliffe. 




25 

0 

0 

Mr. Fredk. Druce . 




25 

0 

0 

Mr. Norman McCorquodale . 




25 

0 

0 

Mr. Alex. Miller . 




25 

0 

0 

Mr. and Mrs. Chas. E. Layton . 




42 

0 

0 

St. John’s, Ealing Dean . 




27 

0 

0 

St. Mary's, Finchley, Parish Church 


... 


32 

0 

0 

St. Mary’s Old Church. Stoke Newington 




36 

u 

0 

In Memoriam Crosby Lockwood, S.L. and D 

. E. L. 



20 

0 

0 

St. Matthew’s, Brixton . 




46 

0 

0 

St. James’s, Camlierwell . 




31 

0 

0 

F. F. 




30 

0 

0 

St. Paul's, Upper Holloway . 




26 

0 

0 

Mr. C. N. Steven . 




50 

0 

0 

St. Anne's, Wandsworth . 

Mr. C. H. Hawkins. 




51 

0 

0 




21 

0 

0 

St. Luke’s, Battersea . 




55 

0 

0 

St. James’s, Garlick-hill . 




28 

0 

0 

St. Peter’s. Ealing . 




22 

0 

0 

East-hill, Wandsworth, Wesleyan 




21 

0 

0 

Brixton Independent Church . 




60 

0 

0 

St. Marv Magdalene, Enfield 




31 

0 

0 

Ewell Parish Church and All Saints 




33 

0 

0 

St. Matthew’s, Westminster . 




20 

0 

0 

St. Peter's, Clapham. 




23 

0 

0 

Orange-street Congregational Church ... 




37 

0 

0 

St. John's, Red hill . 




46 

0 

0 

St. Mary's, Cuddington . 

Victoria Park Christian Evidence Assoclatio 




25 

0 

0 

n 



71 

0 

0 

St. Mary's, Boltons. 




72 

0 

0 

St. Mary’s, Hornsey-rise . 




23 

0 

0 

Upper Holloway Baptist Church. 




21 

0 

0 

St. Jude’s, Upper Chelsea. 




29 

0 

0 

Hornsey. Willoughby road Wesleyan Chapel... 



21 

0 

0 

Highgale Presbyterian Church . 




37 

0 

0 

St. John Baptist. Pinner . 




26 

0 

0 

St. Mary’s, Shortlands . 




43 

0 

0 

Metropolitan Tabernacle . 

All Saints', Woodford Wells . 




50 

0 

0 




22 

0 

0 

St. Mary the Virgin, Putney . 




25 

0 

0 

Belgrave Presbyterian Church . 

St. Augustine’s. Highbury. 

St. Luke’s. Deptford. 




25 

0 

0 




74 

0 

0 




63 

0 

0 

West Wickham Churches. 




44 

0 

0 

St. Michael's, Barnes. 




20 

0 

0 

St. Luke’s. West Norwood .. . 




38 

0 

0 

Holly Park Wesleyan Church, Crouch Hill 




26 

0 

0 

Archway : road Wesleyan Church. Hlgbgate 




23 

0 

0 

St. Clement s, Ilford. 




20 

0 

0 

Brentwood Parish Church. 




20 

0 

0 

Lemsford Parish Church . 




62 

0 

0 

St. Andrew’s, Watford . 




30 

0 

0 

Beckenham Parish Church . 




63 

0 

0 

Finchlev Presbyterian Church . 

•*B. C. M.” . 




30 

0 

0 




25 

0 

0 

Trinity Presbyterian Church, Wimbledon 




28 

0 

0 

High Beech Parish Church . 




26 

0 

0 

St. Stephen’s, Westminster . 

All Saints’, Norfolk-square . 




22 

0 

0 




23 

0 

0 

Keston Parish Church . 




22 

0 

0 

St. Mary’s, Plaistow, Bromley . 




50 

o 

0 

Mitcham Parish Church (moiety) 




29 

0 

0 

St. Luke's Parish Church, Chelsea 




50 

0 

0 

Merton Parish Church . 




37 

0 

0 

St. Paul’s, Forest Hill . 



... 

50 

0 

0 

St. Saviour’s, Paddington. 




53 

0 

0 

St. Thomas’s, Portmau-square . 




72 

0 

0 

Trinity Presbyterian Church, Notting-hill 
St. John the Evangelist, Putney. 




34 

0 

0 




50 

0 

0 

St. James the Less, Westminster. 




29 

0 

0 

Bromley, Kent, Parish Church. 




60 

0 

0 

St. Audrew’s, Leytonstone. 




64 

0 

0 

Christ Church, New gate-street . 




44 

0 

0 

Eaton Chapel, Eaton-square 




25 

0 

0 
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THE SERVICES. 


Royal Navy Medical Sebvicb. 

Fleet Surgeon Thomas Desmond Gimlette has been 
promoted to the rank of Deputy Inspector-General of Hos¬ 
pitals and Fleets in His Majesty's Fleet. 

Surgeon P. T. Sutcliffe is appointed to the Miabe. 

Royal Army Medical Coups. 

Albert Stanley Knight Prescott, Deputy Surgeon-General, 
retired list, has been selected for medical charge of troops 
at Gravesend. Captain C. T. Samman joins at Woolwich. 
Captain C. B. J.awson proceeds to Dover for duty. Lieu¬ 
tenant-Colonel Matthew D. O'Connell to be Colonel, vice 
C. F. Churchill, retired. Lieutenant-Colonel J. D. Day 
retires on retired pay. 

India and the Indian Medical Service. 

The King has approved of the following promotions among 
the officers of the Indian Medical Service :—Majors to be 
Lieutenant-Colonels : Bengal Establishment: Frederic Daly 
Caesar Hawkins, John Adams Cunningham, Alexander 
Silcock, Patrick Mullane, John William Rodgers, and James 
Farquharson Maclaren. Madras Establishment : Arthur 
Theophilus Lodge Patch, Charles Adams, Jamshedji 
Kharshedji Kanga, and Alfred James O'Hara. Bombay 
Establishment : Alexander Milne, Richard John Baker, 
William Alfred Corkery, and Sarkies Thaddeus Avetoom. 
Captains to be Majors: Bengal Establishment : Fairlie 
Russell Ozzard, Adam Rivers Steel Anderson, John Telfer 
Calvert, Edgar Jennings, and Arthur Gervase Hendley. 
Bombay Establishment; William Symonds Percival Ricketts, 
Charles Malcolm Moore, George William Jenney, and Charles 
Tilson Hudson. 

The King has also approved of the retirement from the 
Service of the undermentioned officers: Madras Establish¬ 
ment : Lieutenant-Colonel Arthur Henry Leapingwell 
and Lieutenant-Colonel Francis Joseph Doyle. Bombay 
Establishment: Colonel Samuel O'Brien Banks, Lieutenant- 
Colonel Mathew Lorenz Bartholomeusz, and Lieutenant- 
Colonel Joseph Parker. 

Militia Medical Staff Corps. 

Samuel Thomas Beggs to be Surgeon-Lieutenant. 

Imperial Yeomanry. 

Cheshire (Earl of Chester’s) : Surgeon-Captain G. Harrison 
resigns bis commission, with permission to retain his rank 
and to wear the uniform of the regiment on retirement. 
Derbyshire: Surgeon-Captain C. H. Hough resigns his 
commission and is granted the rank of Surgeon-Major, 
with permission to retain his rank and to wear the uniform 
of the regiment on retirement. 

Volunteer Corps. 

Rifle : The Queen’s Rifle Volunteer Brigade the Royal 
Soots (Lothian Regiment): Brigade-Surgeon-Lieutenant- 
Colonel C. W. MacGillivray resigns his commission, with per¬ 
mission to retain his rank and to wear the uniform of the 
corps on retirement, vacating at the same time the appoint¬ 
ment of Senior Medical Officer to the Forth Volunteer 
Infantry Brigade. 3rd (Dumfries) Volunteer Battalion the 
King’s Own Scottish Borderers : Surgeon-Captain J. 
Maclachlan to be Surgeon-Major. 1st (Pembrokeshire) 
Volunteer Battalion the Welsh Regiment: William Starbuck 
Griffith to be Surgeon-Lieutenant. 1st Volunteer Battalion 
the Northamptonshire Regiment: Surgeon-Lieutenant J. 
Allison to be Surgeon-Captain. 3rd (Buchan) Volunteer 
Battalion the Gordon Highlanders: Robert John Cheves to 
he Surgeon-Lieutenant. 

Volunteer Medical Staff Corps, 

The Woolwich Companies: John Hardie to be Surgeon- 
Lieutenant. 

Volunteer Infantry Brigade, 

Glasgow: Surgeon-Lieutenant-Colonel J. Macfie, 4th Volun¬ 
teer Battalion the Cameronians (Scottish Rifles) to be Brigade- 
Surgeon-Lieutenant-Colonel on appointment as Senior Medical 
Officer to the Brigade. 

South African War Notes. 

Id the official list of casualties which occurred at 
Wilmansrust on June 12th amoDg the list of killed appears 
the name of Surgeon-Lieutenant H. A. Palmer, 5th Victorian 
Mounted Infantry. 


The following are reported to be slightly improved :—Civil 
Surgeon Wilbond and Civil Surgeon Graham (June 14th). 

The following officer has been discharged from hospital 
to duty: Civil Surgeon C. Lindsay Dunn. The following 
officers are on passage home : Major J. H. Greenway, 
R.A.M.C., Major A. E. Tate. R.A.M.C., and Civil Surgeons 
L. E. Owen, G. H. Bristow, R. Lindsay, F. B. Stewart, R. 
Whittington, and W. R. Griffin. 

Mrs. Skey Muir, the honorary secretary of the Royal 
Army Medical Corps South Africa Fund, and Mrs. Charters 
Symonds, the honorary treasurer, have issued an appeal for 
contributions to enable them to send a final consignment 
of comforts to the men of the Royal Armv Medical Corps 
in South Africa who still number over 4000. Contribu¬ 
tions will b8 gladly received by Mrs. Charters Symonds, 58, 
Portland-place, W. 

Army Affairs in South Africa. 

The war news from South Africa is of a somewhat mixed 
character. On the one hand there has been severe fighting with 
De Wet’s force near Reitz followed by its defeat with the 
capture of a convoy of stores, ammunition, vehicles, and 
horses by General Elliot's column ; and, on the other hand, 
the surprise of a detachment of Victorian Mounted Rifles 
detached from General Beatson’s column, by the Boers near 
Middleburg in the Transvaal with the capture of two guns 
and severe loss to the Australians. Taken altogether the 
most recent war news is not of special importance, bnt 
the results are, on the whole, favourable to the British and 
show that the usnal captures of prisoners, stock, and ammu¬ 
nition are still going on and that the opposition and strength 
of the Boer forces are being slowly but surely worn down. 
They carefully avoid all general engagements or fighting on 
any large scale. The list of casualties in the recent fighting 
is a heavy one considering the small size of the forces 
engaged and there is still the chronic drain going on from 
disease-causes. Some cases of bubonic plague have been 
recently reported from Port Elizabeth, Maitland, and Simons- 
town. The total number of cases hitherto reported from 
South Africa has been 714, of which 318 have terminated 
fatally. What most people regard as the most disquieting 
news does not come from South Africa or abroad, but has 
its origin in this country, and is of a political and mani¬ 
festly party character. The movement to which we allude 
is one of limited extent and so far as it is of a purely poli¬ 
tical nature it does not concern us, but as a matter of 
common-sense we cannot Bhut our eyes to the injurious effect it 
is likely to have at the present time. No one is likely to 
accuse us of being unmindful of the sufferings of those who 
are detained or sheltered in the various camps of refuge in 
South Africa. In common, we suppose, with everyone else, 
we deeply regret the hardships, sickness, and other evils that 
have been brought upon a number of innocent women and 
children, but surely Mr. Kruger and those who sided with , 
him and were instrumental in bringing abont this war should 
have thought of all that beforehand and are responsible for 
it? To read much of what is being put forward at the 
present time it might be supposed that Mr. Kruger and his 
allies had never made any preparations for this war; that 
they bad not delivered an ultimatum couched in the most 
peremptory terms and immediately followed it up by invading 
the late Queen's territory ; and that the late President of the 
Transvaal Republic, after having involved his unfortunate 
country in all this misery and distress, had not consulted his 
own personal safety and interests and fled, leaving his suffer¬ 
ing and ruined people and his wife to take care of themselves. 
Rightly or wrongly there are a good many people in South 
Africa and at home who think that but for the humanity, 
merciful consideration, and leniency with which the Boers 
and their families have been treated in the past, the war would 
have been over long ago. The task of providing for all the 
women and children is one of enormous difficulty and 
candour compels us to say that it would be about as just to 
blame the Government of this country for the present excep¬ 
tional weather as to blame them for an outbreak of measles 
in one of the refugee camps or, under the circumstances, for 
the hardship and sickness entailed on the women and children 
generally. It is very poor consolation to the soldiers of the em¬ 
pire, who have been losing their lives and undergoing all the 
suffering and hardships of the campaign, often including 
want of food, for nearly two years to find that the sympathies 
of some of their countrymen are, after all, apparently with the 
Boers. This war in South Africa has, indeed, been unique 
in a good many respects ; in addition to its having been 
throughout a fight with physical geography as well as with 
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an astute anti stubborn foe. It has been the graveyard 
not only of innumerable humane and brave soldiers but 
of many military reputations and a source of keen dis¬ 
appointment to the medical service. But things will and 
must right themselves in the end, justice will be done, and 
the right-thinking, who happily form the large but silent 
majority, will see that it is done when they have the oppor¬ 
tunity of declaring their opinion. 

H EMOSTASIS ON ACTIVE SeBVICK. 

In an original article bearing evidence of great research, 
which was published in the Archives de Mcdecine et de 
Pharmacie Militaires for March and the two following 
months, Surgeon-Major Moingeard treats of hiemorrhage on 
active service and the means for most effectually control¬ 
ling it. It is the writer’s object “ to demonstrate on the 
one part the procedures which are the most simple, and on 
the other those which under the circumstances of a campaign 
could be employed with the greatest certainty." Some of 
the older authorities maintained that deaths from haemor¬ 
rhage on the field of battle were of infrequent occurrence, 
whereas others said that three-fourths of tbe fatalities were 
due to it. According to the Crimean statisticians primary 
haemorrhage was responsible for 18 per cent, of the deaths 
during an action, and Chenu has placed the same pro¬ 
portion on record for the war of 1870. On the intro¬ 
duction of the modern rills with its small hardened 
projectile the general belief was that haemorrhage would 
attend on gunshot wounds with greater frequency than 
before, but in the opinion of Surgeon-Major Moingeard such 
has not proved to be the case. In the late Spanish- 
American war La Garde found that haemorrhage was com¬ 
paratively rare after gunshot injuries. Secondary hemor¬ 
rhage, according to Surgeon-Major Moingeard, is of two 
kinds. In the first variety the fibrino-globular plug which 
prevents the loss of blood becomes soft and disintegrated 
under the influence of suppuration, the degenerative process 
being entirely due to septic causes. In the second variety 
the plug becomes displaced while it is still healthy though 
friable, either in consequence of some derangement of the 
haemostatic appliance or else owing to injudicious movements 
on the part of the patient or of his attendants. If gunshot 
wounds could only be kept aseptic from the first the latter 
form of secondary hiemorrhage would alone be met with. 
It is, however, very difficult to ensure the surgical cleanli¬ 
ness of gunshot wounds. First-aid is for the most part 
administered by stretcher-bearers whose hands are always 
more or less soiled. "Never,” exclaims Surgeon-Major Moin¬ 
geard, “ shall we succeed in convincing these men of the 
capital importance of asepsis to an extent sufficient to induce 
them to wash their hands before touohing open wounds.” On 
active service it is, unfortunately, not always possible to 
apply surgical science in its perfection. Even at dressing 
stations, although the personnel be efficient and tbe materiel 
sufficient, the surgeon mustoontent himself with “verifying 
the security of the provisional haemostatic measures 
already adopted, making them, if possible, still more 
secure. Only very exceptionally shall he venture to 
apply ligatures in cases where he finds it is im¬ 
possible to affix appliances. Needless to say he must 
not dream of arresting an internal haemorrhage. He 
should at once apply an antiseptic and occlusive dressing 
without adventuring on any exploration whatever. We will 
say more—he should carefully refrain from all explorations 
of the wound.” Not until the ambulance is reached can a 
wounded soldier hope to receive to its full extent the surgical 
aid which he would have in a civil hospital. The greater 
portion of Surgeon-Major Moingeard’s paper is devoted to 
the mode of applying bsemostasis, according to the region 
of the body implicated. In the section on Wounds of tbe 
Neck the following interesting story is quoted from Larrey’s 
Clinique Ckirurgioale :— 

During the siege of Acre, while he was superintending a battery of 
artillery, M. Arrigby, who afterwards was Duke of Padua, received a 
bullet in his neck which severed the external carotid artery close to its 
separation from the internal and just before its entrance under the 
parotid gland. Tile fait o[ tbe wounded nobleman and the jets of 
Wood spurting from both ends of the divided vessel attracted the 
attention of the gunners, and one of them, a highly intelligent man 
named Peliesier, hail the preaeiloe of mind to promptly insert his 
fingers into these orifices, thus arresting the hiemorrhage. Having 
been immediately summoned I ran to the wounded personage’s aid 
amidst balls and bullets. A compressive bandage, preceded by firm 
graduated compresses methodically applied, to my great astonishment 
arrested the rapid march of death and saved this officer, who wr.s 
cousin-german to the geuenil-in-chief, Bonaparte. 

Surgeon-Major Moingeard concludes his artiole with Bhort 


chapters on Venous Hiemorrhage, Secondary Hiemorrhage, 
and General Treatment. In his summing-up he emphasises 
the need of better instruction for stretcher-bearers. 

The Public Medical Sebvices. 

It seems to be forgotten by the War Minister and all con¬ 
cerned how much turns upon the question of supply and 
demand in the matter of obtaining eligible candidates for 
the medical services. Great changes have, speaking gene¬ 
rally, taken place in regard to the medical profession of late 
years. The medical curriculum has been increased from four 
to five years, entailing increased expense, longer courses of 
study, and a diminished number of students at the medical 
schools than was formerly the case. The public medical 
services have not kept pace with this altered state of things, 
while the amount of foreign service, of responsibility, and of 
work have gone on increasing. But even apart from these 
things there are underlying social questions and considera¬ 
tions which tend to affect the popularity of the services, and 
medical officers are tired, after having undergone all the 
hardships of a campaign in which they are conscious of 
having done their best, of being subjected to adverse criti¬ 
cism on the part of so many irresponsible or incompetent 
judges. Shortly put, the foregoing may be taken aB express¬ 
ing a very general feeling. 

The Boer Prisoners at Ahmbdnagar. 

As our readers are aware there was a great outcry raised 
when it was known that a large batch of Boer prisoners were 
to be quartered at Ahmednagar. It was pointed out in vain 
that an Indian Btation which was considered good enough 
and healthy enough for the occupation of British soldiers 
might suffice for tbe Boers. Ahmednagar is really a healthy 
elevated station and a pleasant and popular place of residence, 
and we now learn that the Boer prisoners are well satisfied 
with it and “ full of gratitude at the kindness and considera¬ 
tion with which they have been received.” They are housed 
in roomy, airy huts, enjoy a good deal of liberty, and are 
supplied with good rations and suitable clothing, and are, in 
short, very well off. The water-supply is, it is believed, of 
excellent quality. 

Army Medical School, Netley. 

The eighty-second session of the Army Medical School 
will be brought to a termination on Saturday, June 29;h, 
when the prizes will be distributed by the Right Hon. the 
Earl of Northbrook, G.C.S.I. 

On Wednesday, June 19th, Colonel W. J. Charlton and 
the officers of the Royal Army Medical Corps quartered at 
Netley entertained Surgeon-General J. Jameson, C.B., the 
retiring Director-General of the Army Medical Service, at a 
farewell dinner. 

Surgeon-General A. F. Preston, A.M.S., has been selected 
for a distinguished service pension of £100 per annum. 


Ccrnspimkiuf. 


“Audi alteram partem." 


“SURGICAL OR MEDICAL TREATMENT IN 
GASTRIC ULCER?” 

To the Editor t of Thb LANOBT. 

Sirs,—D r. L. Wheeler’s letter in The Lancet of Jane 15th 
is a valuable contribution to gastric surgery, but he gathers 
from my paper in The Lancet of June 8th that I recommend 
44 that, broadly speaking, all cases of gastric ulcer should be 
operated on as soon as the diagnosis is assured.” 1 am afraid 
the length of my paper has so wearied the attention of the 
reader as to lead to its not being understood. I am certainly 
not in favour of operating on all cases of gastric ulcer, and I 
am as certainly not in favour of waiting till the diagnosis is 
assured before operating. Nothing is more fatal to success 
in abdominal surgery than waiting till the diagnosis is 
assured. And, paradoxical as it may seem, no surgeons per¬ 
form so large a proportion of futile exploratory laparotomies 
as those who work with physicians who wait until the 
diagnosis is “assured” (and too often assured wrongly). 
The right and simple rule is that every other reasonable , 
available, and safe meant of diagnosis , which does not involve 
delay , should be exhausted before an operation U decided 






Thk Lancet,] 


“PRELIMINARY MEDICAL EDUCATION. 


[June 22, 1901. 1789 


upon. It such a study of the case leaves one in absolute 
perplexity, that very condition of doubt may be the strongest 
reason for operating. 

With regard to the case which Dr. Wheeler reports himself, 
improvement appears to have begun immediately after he 
opened and washed out the stomach with boric solution, 
and mot before, in spite of morphia and rectal feeding. It 
would be interesting to have the history of this case after 
leaving hospital. It is of the kind which often comes to either 
gastro enterostomy or pyloroplasty or Loreta's operation 
after all. With regard to the patient whom Dr. Wheeler did 
not operate on, a case of gastric ulcer which was treated on 
similar lines was discharged seven weeks ago from the West 
London Hospital apparently quite well. She returned in 
three days. Thanks to the acumen and decision of Dr. Otto 
Griinbaum, then house physician, I was asked to perform 
laparotomy, although the diagnosis was far from assured (at 
least, according to ordinary rules)—e.g., there was absolutely 
no abdominal tenderness. But perforation of a gastric ulcer 
had taken place. As there were pus and lymph in the pelvis 
as well as over the stomach and the perforation was 24 hours 
old the patient had a narrow escape. 

Apropot of my inquiry as to the present condition of 
Dr. Wheeler’s Case 1, I may mention that seven years ago 
a man nearly died from gastric haemorrhage at Brighton. 
Afterwards his stomach dilated and his pyloric obstruction 
got worse so gradually that for years until the very day 
before his death (the 23rd ult.) he went to no medical man. 
An attack of tetany occurred and Dr. Gilbert Richardson 
was then called in. He promptly saw that nothing but 
surgery could save the patient, even if it were not too late 
for that. The tetany was relieved, but death occurred from 
exhaustion ten minutes before the surgeon’s arrival. 

I am. Sirs, yours faithfully, 

Grosvenor-street, W., J une 15th, 1901. C. B. Keetley. 


“PRELIMINARY MEDICAL EDUCATION.” 

To the Editor < of The Lancet. 

Sirs, —Dr. Lombe Atthill, in the explanation he has 
thought fit to offer in your columns of his reasons for voting 
•against the resolution which I proposed at the General 
Medical Council, says that he voted against the resolution 
because it withdrew from the Council the main questions 
involved by the recent action of the London Colleges—viz., 
their ignoring the resolutions of the Council requiring five 
years’ study at a recognised medical school and their 
consequently ceasing to require a certificate of registra¬ 
tion from the candidates for their licence, and he states 
further that I announced that the vote on my resolution 
would be final, so that not alone was no expression 
of opinion possible on these points but no alternative 
course other than complete submission by.the Council to the 
decision of the Colleges was possible under the resolution. 
As regards this last allegation Dr. Atthill is entirely in 
error on a question of fact, of course unintentionally. If he 
will refer to your report of the discussion he will find the 
following: “The President asked Dr. McVail whether he 
intended, if his motion were carried, to represent the matter 
to the Privy Council. Dr. McVail replied that if the motion 
were carried, as he hoped it would be, he would be perfectly 
content to leave the matter there until next session. The 
Royal Colleges and the other bodies would then have an 
opportunity of understanding the position of the Council in 
the matter.” 

I also said that my motion would not tie the hands of any 
other member of Council who might choose to propose any 
other resolution on the subject. It was, therefore, entirely 
open to Dr. Atthill or to any other member of the Council 
to have moved an amendment to my resolution or, had the 
resolution been carried, to have followed it by another 
directing whatever action the proposer might have thought 
to be desirable. It is, therefore, not the case that my 
resolution was in any sense final or withdrew any aspect of 
the question from the consideration of the Council. The 
resolution was ae follows :— 

That the communications from the Royal College of Physicians of 
London and the Royal College of Surgeons of England, in bo far as 
these relate to the courses of study accepted by them in the subjects of 
their first professional examinations, do not afford evidence that these 
courses of study are in all cases sufficient. 

This directly relates to the first of the main questions 
alluded to by Dr. Atthill—viz., the resolution of the Council 
requiring five years’ study at a recognised medical school, 


and yet he gives as his reason for voting against the resolu¬ 
tion that it did not relate to the five years of curriculnm. 
My resolution distinctly included the question of the sub¬ 
stitution by the Royal Colleges of secondary and other 
schools as places in which the first year of professional study 
might be taken instead of at a recognised medical school as 
desired by the Medical Council. But as Dr. Atthill is of 
opinion “that when possible physics and chemistry shonld 
be taught as subjects of preliminary education ” it wonld 
have been impossible for him to have done otherwise than 
vote against my resolution, but it is difficult to understand 
that his reason for doing so was because I did not propose 
stronger action against the Colleges for conduct of which in 
this particular he strongly approves. 

The terms of my resolution were carefully framed so as to 
vindicate the position of the Council as to the courses of 
study for the first professional examination and yet to leave 
it open to the Council to postpone ulterior action for six 
months to enable the English Colleges to reconsider their 
action. I did not include in the motion any reference to 
registration In the Students’ Register, as under the Medical 
Acts the Council cannot enforce such registration. The 
institution of the Students’ Register was essentially a 
voluntary arrangement on the part of the universities and 
incorporations. It was extremely convenient and saved 
mnch trouble both to the stndents and to the officials of the 
licensing bodies, but any one of these bodies might ignore 
the Register should it so decide. My resolution dealt with 
the sufficiency of the courses of study, and the supervision of 
medical education is the primary fnnction of the Medical 
Council. The Council is the General Council of Medical 
Education and Registration. Clause 20 of the Medical Act 
of 1858 is as follows :— 

In case it appears to tbe General Council that the course of study 
and examination to be gone through in order to obtain any such 
qualification from any such College or body are not such as to secure 
the possession by persons obtaining such qualification of the requisite 
knowledge and skill for the efficient practice of their profession, it shall 
be lawful for such General Council to represent the same to His 
Majesty’s most Honourable Privy Council. 

The very circumstance that ttvdy is in this clause 
undefined, imposes on the Council the duty of informing 
itself regarding every particular of the medical curriculum of 
every one of the licensing bodies as to the nature and 
extent of the curricnlnm which each of them shonld as a 
minimum require from candidates for its degree or 
diploma. The Council is left entire liberty as to the manner 
in which it will arrive at and express its opinion as to the 
courses of study which should be required. Just as in the 
matter of infamous conduct in a professional respect there 
is no definition in the acts and as courts of law have 
held that the decisions of the Council as to what consti¬ 
tutes infamous conduct are final and not to be reviewed 
by any judicial body in the kiDgdom, so does the twentieth 
clause in the Act give an equal power in the matter of the 
medical curriculum, and all powers and privileges possessed 
by any licensing body in virtue of charters or deeds of 
incorporation are subject to the twentieth clause of the 
Medical Act. It is the imperative duty of tbe Council to lay 
down its minimum of the course of study in any subject that 
it may deem requisite, and if the opinion of the Council be 
persistently ignored by any medical authority the Council 
must then perform its final doty of reporting to the 
Privy Council. This step the Council can never be eager to 
take, and no member of the Council is less desirous than 
I am to adopt such a course, and therefore it was 
that my motion was so framed as to leave the door still 
open to the Royal Colleges to conform to the Council's 
opinions. The Medical Council, however, having by a 
small majority refused tbe motion 1 proposed, and having 
then proceeded to other business, has left tbe English 
Royal Colleges free to continue in their present course 
of conduct, and the first year of the medical curricnlnm 
can continue to be taken by candidates for their diplomas 
at any one of a large number of ordinary schools, and 
that in courses which as to their length are altogether 
undefined, and this year at school Is to be the first of 
the five years of their medical curriculum. No doubt 
other licensing bodies may be tempted to act likewise and, 
further, may regard themselves as being quite safe from any 
action on the part of the Council in making other 
departures in subsequent parts of the curriculum from what 
the Medical Council has declared to be necessary. Chaos 
indeed may result, and the work of 40 years be wholly 
nndone. But I hope that at a very early date the Medical 
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Council may take steps to define rigidly and unmistakeably 
its position as to medical study under the unlimited duty 
and power which devolve on it under the twentieth clause 
of the Act of 1858.—I am, Sirs, yours faithfully, 

Glasgow, June 19th, 1901. D. 0. McVAIL. 


“THE SWALLOWING OF FOREIGN 
BODIES.” 

To the Editors of The LANCET. 

Silts,—In The Lancet of June 15th I notice a short 
article on "The Swallowing of Foreign Bodies” which 
concludes with the moral that “ when a patient swallows 
his false teeth he knows it and does not infer it from 
symptoms.” The following case will show that even this moral 
is not always a safe one to act upon. A woman of powerful 
physique and not hysterical sent for me one afternoon 
because she had just swallowed her false teeth. It was an 
incomplete gold set that had been given her many years 
back, when she was in domestic service, by her mistress, 
and in consequence of her having lost several teeth since the 
plate was made it fitted very loosely in her mouth. She told 
me that she was eating some cabbage soup and that she felt 
an unusually large piece of cabbage catch in one of the sharp 
angles of the plate and that the cabbage and the teeth 
slipped down her throat at the same time. On examining 
her abdomen and pressing firmly over the lower border of 
the stomach she complained of a sharp cutting pain which 
she, of course, concluded was the gold plate. I suggested 
making a thorough search over the house before attempting 
an operation, but the woman was indignant that I could 
suppose her capable of making such a mistake, and declared 
that she had positively “ felt the teeth going down.” I 
therefore promised to call the next morning and to do what 
was necessary for the recovery of her lost property. In the 
meantime, however, she had found her teeth among some 
potato parings and so no surgical interference was needed. 
I concluded that the teeth had actually slipped out of her 
mouth during the day without her noticing it and that she 
must have swallowed a bone with the soup, which passed 
through her intestines without giving rise to any symptoms. 
I have always been very suspicious of ‘‘false teeth” 
episodes, but particularly so ever since I saw a gastrotomy 
done for a set that was afterwards found in the patient's 
trousers pocket. 

I am, Sirs, yours faithfully, 

Ernest O. B. Yoisin, M.R.C.S. Eng. 

St. Hellers, Jersey, June lfitb, 1901. 

“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors of The Lancet. 

Sirs, —Dr. Andrew Wilson states of me that "in one case 
he appears a Weismannian out-and-out; in another he figures 
aB an opponent of the view that it is the germ plasm alone 
that can transmit features from one generation to another.” 
Dr. Wilson is mistaken in both instances. I have never been 
a supporter of Weismann and I have always maintained the 
obvious truth that it is the germ plasm alone that can 
transmit features from one generation to another—obvious 
since from the germ alone spring future individuals. As 
Dr. Wilson thinks it interesting perhaps I had better explain. 
Years ago Mr. Galton propounded the view that acquired 
characters are not transmissible. The higher plants and 
animals are compounded of cells, each one of which in a 
very real sense !b a separate living entity. All the cells are 
differentiated for the performance of different functions, re¬ 
production being reserved for the germ cells. Now there is no 
more reason for supposing that muscle or liver or any other of 
the somatic cells are concerned in reproduction than for 
supposing that germ cells are concerned in the production of 
motion or of bile. In other words, there is no reason for 
supposing that each one, or indeed any one, of all the 
millions of traits acquired by every man (for example) so 
impresses the germ ceils that the particular trait the parent 
acquired is reproduced by the child. A priori the thing 
appears incredible. A posteriori the plant and animal 
kingdoms have been ransacked and no single instance of the 
transmission of an acquirement has ever been proved. We 
are entitled, therefore, to believe that acquired characters are 
not transmitted. W r eismann supposes that some of the germ 
plasm of the parent is separated off and handed on practically 


unchanged to the offspring. He adds amazing complications 
in the shape of ids, idants, biophors, and so forth, the 
bearers of heredity. If hU hypothesis be true it must follow 
as a corollary —but as a mere corollary —that acquired traits 
are not transmissible. But a theory that only inborn 
characters are transmissible is one thing ; a theory 
as to how inborn characters (to the exclusion of 
acquired characters) are transmitted is quite another 
thing. The former (Mr. Galton’s) theory rests on the solid 
ground of well-ascertained fact—on the cell theory. The 
other (Weismann’s theory) is absolutely unsupported by 
evidence. It may or may not be true. There is not a shred 
of evidence one way or the other. No one has seen, or at 
least no one can recognise, the germ plasm, much less an 
id or an idant. Medical men commonly assume that the 
neo-Darwinian (Mr. Galton’s) theory stands or falls by 
Weismann's metaphysical speculations. It would be as 
reasonable to decline to admit the fact of a man’s death 
unless it were first proved that he died in a certain 
specified way. 

While it is unbelievable that the characters acquired by 
alcoholic parents are transmissible to offspring, the assump¬ 
tion that parental ill-health due to alcoholism, or to alcohol 
circulating in the parent’s blood and acting directly on the 
germs, may injure the latter and through them the offspring 
is a much less incredible assumption. But here, again, the 
evidence points to an opposite conclusion. Germinal 
changes are known to be transmissible to remote descendants. 
Did alcoholism injure the germs, a race that used it would, by 
the accumulation of injury during generations, tend towards 
extinction. I am not aware that the South Europeans, for 
instance, who have used alcohol for thousands of years, are 
approaching extinction or even that they are more degenerate 
than Terra del Fuegians who, Dr. Sharp notwithstanding, 
have never used alcohol. I know only that they have become 
extremely temperate, apparently through the elimination of 
the more drunken. 

“M.D., B.S." complains that “ the discussion of this ques¬ 
tion seems to have degenerated into a vain and unprofitable 
attempt to get at the meaning of Dr. Archdall Reid’s 
theories.” I daresay he is right, but the fault is not mine. 
I have endeavoured to avoid the mention of my theories. 
They did not seem to me relevant to the point at issue—the 
point as to whether temperance legislation is productive of 
immediate good or harm. I challenged opponents to 
mention a single instance when, under the ordinary con¬ 
ditions of civilised life, repressive legislation had not been 
productive of increased drunkenness as well as of many 
attendant evils—a very definite challenge to which there has 
been no reply. However, if “M.D., B.S.’’desires to have any 
definite point cleared up he has only to state it aud I will 
do my best. Meanwhile, it is a pity that he did not verify 
his references. I suppose with care it would be possible to 
misrepresent the report of the Research Committee of the 
Society for the Study and Cure of Inebriety more completely 
than he has done, but it would be very difficult. He had no 
justification In the summary published in The Lancet. 

I have only one remark to add, to which, however, I wish 
to give all the emphasis possible When the question of 
temperance reform is raised in such an organ as The Lancet 
the interest it excites is not limited to a few medical men. 
The present controversy has been watched by the officials of 
every important temperance organisation in the kingdom. It 
is their business to keep themselves informed of the effects 
of temperance legislation all the world over, and presumably 
they are eager in the cause of “reform.” The readers of 
The Lancet will appreciate at its proper value the fact that 
though temperance reform has been tried on an enormous 
scale, these gentlemen have not attempted to controvert my 
very grave assertion that it has invariably been productive of 
increased debauchery when tried under conditions less than 
half as onerous as those which prevail in Eugland at the 
present day,—l am, Sirs, yours faithfully, 

Southsea, June 11th, 1901. G. ARCHDALL REID. 


A CASE OF HERMAPHRODITISM. 

To the Editors of The Lancet. 

Sirs, — I was asked to prescribe for a girl, aged 20 years, 
who had never menstruated. As, however. I did not care to do 
this without previous examination I obtained the necessary 
consent. I then found that the vagina ended in a cul-de-sac, 
and in making this examination the knuckle of my index 
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finger came against a swelling in one labium. I then 
exposed and found two fully-developed testes, one in each 
labium majus, and each in a sac of its own. They were 
freebly moveable and there was testicular sensation. The 
clitoris was an inch long. The genital hair did not extend 
on to the abdomen but was limited to the pubes. The 
mammae were small and poorly developed, although larger 
than in the male. The patient was tall and slight, with a 
coarse voice, and suffered now and again from hysteria and 
“ovarian tenderness,” for which she had been blistered. 
There was sexual orgasm. It may be also mentioned that 
her brother has a hare-lip. 

I am, Sirs, yours faithfully, 

J. Thomson Shirlaw, M.B.Edin. 

Upholland, near Wigan, June 13th, 1901. 


“LOCAL v. GENERAL ANAESTHESIA IN 
CERTAIN CASES OF ABDOMINAL 
SURGERY.” 

To the Editort of The Lancet. 

Sirs,—I t would almost appear that the skilled anaesthetist 
can only look at anything involving the administration of 
anaesthetics from his own high level. In my letter on the 
above subject published in The Lancet of June 8th I endea¬ 
voured, amongst other things, to point out that the adminis¬ 
tration of a general anaesthetic in a critical case, whilst, 
perhaps, fairly safe in the hands of a very competent 
anaesthetist, became a source of shock and danger in the 
hands of an unskilled administrator thereof. Will Dr. J. 
Blumfeld deny this? In operations of urgency in the 
country we can seldom obtain the services of a skilled 
anaesthetist, and Mr. T. H. Morse was, I consider, when 
speaking of his own extensive experience in such cases, 
justified in asserting that “ shock varies in proportion to the 
skill of the administrator and is often dependent upon the 
duration of the operation and hence upon the amount of the 
anaesthetic which is inhaled." 

I am, Sirs, yours faithfully, 

Norwich, June 16th, 1901. S. JOHNSON TaVLOB. 


THE BALLYMAGRAN SCANDAL AND THE 
IRISH LOCAL GOVERNMENT BOARD. 

To the Editort of The Lancet. 

Sirs, —For the information and satisfaction of my friends 
who are readers of The Lancet permit me to acquaint 
them that the Local Government Board have at my request 
held their sworn inquiry into the circumstances of the sad 
death of Mrs. Jones, and their decision is “that he [the 
medical officer J was not guilty of any neglect of duty in 
connexion with this case.” 

I am, Sirs, yours faithfully, 

H. D. Patterson. 

Medical Officer, Caledon and Ballymagran Dispensary District. 

Caledon, June 18th, 1901. 

CORPORATION MEDICAL APPOINTMENTS 
IN SOUTH AFRICA. 

To the Editort of Tub Lancet. 

Sirs, —At the desire of the Honourable the Colonial 
Secretary, Cape Town, 1 inclose copy of a letter dated 
11, Selborne-road, Denmark hill, S.K., 23rd April, 1901, 
addressed to a medical gentleman residing in Cardiff, and 
signed by “Fred. E. Willson,” regarding vacancies for 
corporation medical officers in Sooth Africa. I am to state 
that the Cape Government knows nothing whatever of 
Mr. Fred. E. Willson or of the appointments to which he 
refers, and I would feel obliged if you would be good 
enough to publish this letter and its iuclosure in order to 
warn medical men against putting any faith in Mr. Willson’s 
representations. I am. Sirs, yours faithfully, 

D. Tennant, Agent-General. 

100, Victoria-street, London, S.W., 

June 11th, 1901. 

[Copt.] 

11, Selborne-road, Denmark-hill, S.E., 23rd April, 1S01. 

Drab Sir, —Your favour to hand April 20th. In reply to your query, 
the appointments are for corporation medical officers in S.A., the 
salary of £2 per day being guaranteed by the Cape Government. 
20 men are wanted immediately. There is a grand opportunity for 


fully-qualified men under 40, general practitioners of good average 
ability, sound common sense, and not lest than £150 or £200 available 
for outfit, passage money, and initial expenses able to 6tart at once. 
No need to purchase a practice. I shall be pleased to give you all 
information and advise at personal interview only if you possess the 
above qualifications. By appointment of time to suit your con¬ 
venience April 25th, 2Sth, and 27tb, May 1st and 2nd. 

Yours, &c., 

(Sgd.) Fred. E. Willson. 

“ DENTISTRY AND THE SERVICES.” 

To the Editort of The Lancet. 

Sirs,— I am glad to see that the scheme for the appoint¬ 
ment of army dental surgeons which was recently published 
in The Lancet as the result of my experiences in the 
Imperial Yeomanry Hospital at Deelfontein, South Africa, 
has so far borne fruit that four dental surgeons have been 
appointed and have sailed for the Cape. On their arrival the 
question will arise as to how their services can best be 
employed. Four dental surgeons are of no appreciable use 
to meet the requirements of the army, and as they are not to 
be supplied with workroom appliances they will not be able 
to deal with the worst cases that have to be invalided home 
for lack of artificial teeth. I think the best way would be 
to send all four of them to any one of the military hospitals, 
where the record of their work would indicate the necessity 
of sending 40 more to follow them as quickly as possible. 
The soldiers’ teeth have been neglected, and on an 
average there is a day’s work for a dental sorgeon 
in the mouth of every one of them. This statement is 
confirmed by statistics derived from other sources. The 
appointment of four dental surgeons to each of the general 
hospitals would go far towards meeting the urgent needs of 
the army in (South Africa, and the authorities could obtain a 
good deal of help from the practitioners in large towns to 
deal with cases which would otherwise have to be invalided 
home for artificial teeth. In Cape Town and Kimberley 1 
found dental friends and practitioners who, I am sure, would 
do their best to meet the authorities in supplying dentures 
for special cases. I need scarcely refer to the proposal of 
Mr. Morton Smale, who thinks that the Royal Army Medical 
Corps should undertake the treatment of the soldier’s teeth. 
A large number of additional army surgeons would be neces¬ 
sary, and it is not clear that they would prove better dentists 
or less expensive than ordinary dental surgeons. 

I am, Sirs, yours faithfully, 

June lUh, 1901. F. NEW LAND PEDLEY. 

THE ROYAL INSTITUTE OF PUBLIC 
HEALTH. 

To the Editort of The Lancet. 

Sirs,— It is arranged to hold a dinner on Wednesday, 
July 24th, in the Whitehall Rooms of the Hotel Mfitropole 
at 7 p.m., at which the Harben Medal will be presented to 
Professor Koch in recognition of his great scientific services. 
A large number of influential guests have already accepted 
invitations to be present, including Lord Lister, Lord 
Strathcona, Professor Brouardel, fee. The council will be 
glad to welcome anyone desirous of being present. Tickets 
for the dinner are one guinea (inclusive of wine) to be 
obtained from myself, an early application for which is 
desired.—I am. Sirs, yours faithfully, 

W. A. Bond, M.D. Cantab., 
Honorary Secretary. 

19, Bloomsbury-square, W.C., June 18tb, 1S01. 


LIME-WATER FOR OUR STREETS. 

To the Editor! of The Lancet. 

Sirs, —During the last few years I have on several 
occasions advised the employment of freshly-made lime- 
water for watering our streets with in hot weather. The 
reasons which in the first instance led me to make the 
suggestion were the following: (1) the observation that 
animal excreta eet mortar into a hard substance like egg¬ 
shell ; (2) that lime tends to petrify and preserve wood 
under favourable conditions, as is seen in old half-timbered 
houses; (3) that it binds together bits of dry dung and so 
prevents them flying about in the wind ; (4) that its slight 
solubility enables it to act gradually and for a lengthened 
period, as all perfect antiseptics should act; and (5) that it 
renders the surface of wood less greasy and slippery. 

During a recent visit to Vienna I have had the good 




1792 Thu Lancet,] 


ACTIONS FOB NEGLIGENCE. 


[June 22, 1901. 


fortune to see lime employed in the simplest possible manner 
for the disinfection of sewage at a new institution for the 
open-air treatment of phthisis. This institution, which is 
situated in an ideal spot in the hills of the Wiener Wald, is 
in every way excellent and up-to-date, and no pains seem to 
have been spared with regard to sanitary arrangements. 
Though I have always been a believer in the value of lime 
as a disinfectant I must confess to a little surprise when I 
discovered how simply and effectively it could be applied to 
the treatment of sewage. A day’s sewage is collected in one 
of three tanks and with it is mixed “fresh milk of lime” 
in the proportion of 1 to 2 per cent. The whole is then 
allowed to settle for 48 hours. The clear fluid is drained 
off and the sediment is used for manure and is said to be 
of great value. I was assured that the purifying action of 
the lime was so complete that the treated fluid when 
allowed to escape from the tank was purer than the water 
of neighbouring mountain streams. I need not remind 
Burgeons that fresh lime, if strong and in quantity, is a 
powerful caustic, but in weak solution it forms a soothing 
antiseptic dressing for the most sensitive conditions of 
the skin, such as scalds, burns or weeping eczema. 
Our streets have not been very offensive during the recent 
spell of hot weather because they have been constantly 
dry. If now in their cracked condition they become wet 
every crevice will be converted into an offensive little cess¬ 
pool, unless the streets are watered with a suitable antiseptic. 
After what I have stated I do not think it is too much to ask 
that the proper authorities should give lime a fair—by that 
I mean a scientifically conducted—trial. 

I am, 8irs, yours faithfully, 

Alfbed Eddowes, M.D. Edin. 

Wimpole street, W., June 17Lh, 1901. 


ACTIONS FOR NEGLIGENCE. 

(From a Legal Correspondent.) 


Although actions for negligence against members of the 
medical profession are of comparatively rare occurrence, 
their importance is such that a short outline of the law upon 
the subject may be found useful. No statute throws any 
light upon the question. The Medical Acts make no refer¬ 
ence to the liability of members of the profession for mal¬ 
practice, and the attitude of courts of justice can only be 
discovered from a consideration of the cases which have 
arisen from time to time. 

The question, “What is negligent conduct on the part of 
a physician or surgeon ! ” is one of fact rather than law, just 
as the duty of the medical man towards his patient should be 
defined rather by reference to rules of etiquette and the 
working of his own conscience than by a strict legal 
formulary. It is the lot of the practitioner to be at the beck 
and call of his patients at all hours of the 24 : it is his lot to 
have to continue in attendance upon a case when the chance 
of remuneration is small and where that remuneration, even 
if paid to the full, must constitute but a poor return for the 
fatigue of long journeys and the anxiety of many weary 
hours. In such circumstances it is satisfactory to know 
that slight carelessness or neglect will not necessarily be 
visited with a fixed punishment, but that all the facts will 
be considered before liability is attached to the unfortunate 
practitioner. 

An attempt is sometimes made to draw a hard-and-fast 
distinction between qualified and unqualified practitioners 
when liability for negligence is under discussion. As a 
matter of fact no clear distinction can be drawn, the 
question being entirely one of degree. Nevertheless, the 
ignorance of a man who undertakes to perform a difficult 
operation is a matter which may have an important bear¬ 
ing upon his liability for negligence, and in so far as the 
quack is more ignorant than the registered medical practi¬ 
tioner he may be said to be under a greater degree of 
liability. A review of the cases in which damages have been 
recovered for negligent surgical or medical treatment 
generally discloses the fact that the heaviest penalties have 
been awarded against defendants who were unqualified. In 
Ruddock v. Lowe (4 F. & F. 519) the defendant, who kept 
an anatomical museum iu the Strand, was unqualified, but 
he kept a qualified assistant as the ostensible practitioner 
and professed himself a master in the art of healing certain 


disorders “which he never undertook unless he could 
guarantee a perfect cure.” The plaintiff who was suffering 
from suoh a disorder desired the advice of the defendant, 
who saw him frequently, treated him ignorantly and 
improperly, and administered an improper medicine, by 
which he was rendered worse instead of better. The jury 
found a verdict for the plaintiff, damages £200. 

The question whether the practitioner has been guilty of 
negligence is one of common sense and of fact for a jury to 
decide upon. Chief Justice Tlndal thus summed up to the 
jury in the case of Lamphier v. Phipos (8 C. A; P. 475): 

“ Every person who enters into a learned profession under¬ 
takes to bring to the exercise of it a reasonable degree of 
care and skill. He does not undertake, if he is a surgeon, 
that he will perform a cure, nor does he undertake to use 
the highest possible degree of skill. There may be persons 
who have higher education and greater advantages than he 
has, but he undertakes to bring a fair, reasonable, and 
competent degree of Bkill, and the question is whether the 
injury must be referred to the want of a proper degree of skill 
and care in the defendant or not.” It was also pointed out by 
Chief Justice Erie in Rich t’. Pierpont (3 F. k F. 35) that “it 
is not enough to make the defendant liable that some 
medical men of far greater experience or ability might have 
used a greater degree of skill, nor that even he might 
possibly have used some greater degree of care.” 

In America the correct rule haB been said to be that a 
physician and surgeon when employed in his professional 
capacity is required to exercise that degree of knowledge, 
skill, and care which physicians and surgeons practising in 
similar localities ordinarily possess (see Dunbauld r. Thomas, 
Am. Law Dig., 1900, p. 3656). 

As has been said, the question of what is negligence is one 
which depends on the facts of eaoh particular case. The 
following American cases are useful instances. Thus in 
Edwards v. Lamb (Am. Law Dig., 1900, p. 3656), where the 
plaintiff under the direction of the defendant assisted in 
dressing a wound of her husband and became infected with 
poison by reason of slight scratches on her fingers, the 
defendant, who knew of the danger, was found to be guilty of 
negligence in assuring her there was none, since he was not 
justified in assuming that her hands were free from such 
wounds. In another extraordinary case it was decided that 
a physician is under no obligation while a person is his 
patient to tell her or her husband that a fragment of a needle 
broken in a surgical operation was left in her body, but it is 
his duty to tell her so when discharging her as bis patient 
from his care (Eislein e. Palmer, Am. Law Dig., 1899, 
p. 1870). 

The question, “To whom is the practitioner liable?" is 
often one of considerable importance as he is frequently 
employed by the relatives of his patient, while the injury 
attributable to negligent treatment is sustained by the 
patient alone. It has often been decided that although the 
practitioner may have been employed by the next friend 
of his patient yet the patient can bring an action and 
recover damages for negligence. Thus in Gladwell r. 
Steggall (6B.N. C. 733) the plaintiff by her next friend sued 
the defendant, “who was a clergyman and who practised 
also as a medical man,” for damages for a misfeasance. It 
was held that the fact of the plaintiff submitting to the 
defendant’s treatment was sufficient proof of an allegation 
of employment of the defendant by her. 

This leads to the consideration of the question whether 
snrgeons and others who hold staff appointments and who 
give their services gratuitously to the patients in hospitals 
can be Bued for negligence. The writer is not aware of any 
action having been successfully brought against a hos¬ 
pital surgeon for negligence, the distinctive feature of 
his position being that what he does be does gratuit¬ 
ously. The few cases which are upon record, although 
they come very near to the point, fall short of 
actually deciding it. The consequences of holding surgeons 
irresponsible in such cases were thus pointed out by Baron 
Garrow in the case of Pippin r. Sheppard (11 Price, 400): 
“ In the practice of surgery the public are exposed to great 
risks, from the number of ignsrant persons professing a 
knowledge of the art, without the least pretensions to tho 
most necessary qualifications, and they often inflict very 
serious injury on those who are so unfortunate as te fall 
into their hands. In cases of the most brutal inattention 
and neglect the patients would be precluded, frequently, 
from seeking damages by course of law, if it were necessary 
to enable them to recover that there should have been a 
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THE CONTAMINATION OF POST-OFFICES. 

ACTION TAKEN BY THE FRENCH GOVERNMENT. 

(From our Special Correspondent.) 

The candidates for employment under Government are far 
more numerous than the vacancies that occur. This is not 
only the case with regard to the better paid posts of the 
Civil Service, but even the poorest positions in small post- 
offices, for instance, are eagerly sought after. But if the 
demand for employment under Government is keen in 
England it is even more accentuated in France. Such a 
form of occupation is thoroughly in keeping with the 
natural instincts of a large section of the French people. 
There the spirit of commercial enterprise is not so 
widely developed, but there is a very strong love of 
officialdom, con-equently it is more easy for the French 
Government than for the English Government to obtain the 
civil servants needed by the various State Administrations. 
Under such circumstances there is no absolute need to 
improve the conditions of employment. Even if these are 
unhealthy and the civil servants die off rapidly it will be 
easy to replace them. This is a callous view to take, but 
then Governments or Ministers are so busy and have so many 
matters to manage. The poorer and less influential classes 
are thus especially likely to be neglected. It is therefore 
particularly to the credit of the present French Government 
that it should have gone out of its way to improve the condi¬ 
tion of its humblest servants. As an employer it is especially 
in the postal and telegraphic services that the State engages 
the service of a large number of persons at a low rate of 
pay. Now in France, and more particularly in Paris, it 
has been found that an exceptionally large proportion of 
the post-office clerks and others employed indoors died from 
tuberculosis. This disease is not so prevalent among the 
letter-carriers whose work keeps them out of doors. Con¬ 
sequently, in the month of April, 1900, a circular was sent 
by the Government to the chiefs of ail the post-offices 
insisting that an official notice should be huDg up warning 
the public not to expectorate on the floor. But the first 
injunctions sent out produced very little effect, and Dr. 
Miguot. member of the Government Commission of Tubercu¬ 
losis, was instructed to draw up a special report on the 
subject for the administration of the posts and telegraphs. 
Dr. Mignot's report bears the date of Jan. 9th, 1901, 
and has become, as it were, the scientific sanction of the 
more energetic measures now taken by the Government. 

Dr. Mignot points out that the Commission appointed by 
the President of the Conncil—i.e., M. Waldeck-Kousseau— 
to discover the most practical means of checking the spread 
of tuberculosis had lengthily discussed the dangers arising 
in localities where a large number of persons gather to¬ 
gether. In such places one single individual suffering from 
tuberculosis and expectorating on the floor might, they 
considered, endanger the health of hundreds of other 
persons. On the other band, as the means by which tuber¬ 
culosis is spread are now known, this danger might be 
almost entirely dispelled if the proper precautions were 
taken. Where many were employed, and especially if they 
were employed by the State, it was easy to take these precan- 
tions. A useful example could thus be given. Dr. Mignot 
regrets he cannot produce precise statistics because those 
suffering from the earlier stages of tuberculosis were not 
known to the Administration. Nevertheless, it was ascer¬ 
tained that in 1899 there were about 71,000 persons employed 
in the French postal and telegraphic services. Of this number 
200 were certified to have died from tuberculosis during that 
year and 88 had to be dismissed because they were suffer¬ 
ing from this disease. This is equal to a mortality of 
281 per 10,000 and a loss to the service of 40 5 per 10,000 
through tuberculosis alone. But if we take into consideration 
those who die after they have been removed from active 
service the mortality from tuberculosis among this category 
of civil servants is likely to be about 40 per 10,000. The 
general mortality from all diseases was 1557 during the years 
1897, 1898, and 1899, and the deaths from tuberculosis 
amounted to 661, not includiog those who bad been dis¬ 
missed from the service ; therefore, out of 100 deaths about 
36 are due to tuberculosis. Taking the entire popnlation of 
France the deaths from tuberculosis are set down at 54 per 
10,000, but this higher figure deals only with the towns 


where there is a regularly established statistical service, 
and this does not exist in many rural districts for the 
general public, though it does for the persons in the 
employ of the State. Also, the higher figure includes 
persons of all ages and conditions of health, while 
thoFe engaged in the postal service have to pass a 
medical examination before they are admitted. The fact 
that the employes in the postal services are especially 
exposed to tuberculosis is more emphatically demonstrated if 
only the statistics of Paris be taken. In 1899 the post-office 
clerks, &c., numbered 1500. Of these, 43 died from tuber¬ 
culosis and 50 had to retire from the service in consequence 
of this disease. This made a loss equal to 62 per 10,000, 
whereas the mortality from tuberculosis for the entire 
population of Paris amounted to only 49 per 10,000. 

The first precaution to be taken, according to Dr. Mignot’s 
report, is to prevent the contamination of the post-offices by 
providing numerous spittoons. These should not be put on 
the floor but on stands about three feet high, and they 
should contain an antiseptic solution. The whole question 
resides in preventing the desiccation of the sputa and its con¬ 
version into dust that can be conveyed to the lungs with the 
breath. Till such measures have been enforced Dr. Mignot 
insists that every post-office must be considered as a 
contaminated place. The method of cleaning the offices 
mnst be altered. Sweeping and dusting only propagate 
the evil. The broom, says Dr. Mignot, “ is a terrible engine 
of death.” The floors must be wiped over every day with 
wet rags and scoured once a week. This practice has already 
been introduced in barracks and police-stations. The ideal 
would be to wash in the same manner the walls and the 
ceiling. The floor, especially where the public is admitted, 
should he made of an impermeable substance. But the 
greater part of the offices have been built in a most un¬ 
suitable manner and there are any amount of dark corners, 
angles, and recesses where dangerous dust accumulates. The 
telephone cabinets are also dark and unsnitable recesses. All 
this, it is urged, must be altered when new offices are 
built. With regard to the postal servants themselves, 
no candidate suffering from tuberculosis should be accepted. 
Instruction should be given to all as to the best means 
of protecting themselves from this disease. Finally, when 
anyone contracts tuberculosis he should be sent away and 
properly treated. The medical examination before admis¬ 
sion to the service should be more strict; the written details 
given of the diagnosis of illness during service should be 
more detailed, especially when the complaint is contagious. 
When a case of tuberculosis does occur it is rarely possible 
to nurse the patient properly in his own house, and yet the 
State cannot abandon its servants. Therefore, and in spite 
of the considerable cost involved, Dr. Mignot recommended 
that a sanatorium should be built for the employ fis who suffer 
from tuberculosis. 

Following upon this advice a sanatorium for tuberculous 
patients has now been established near Paris, and M. 
Millerand, Minister of Commerce, Posts, and Telegraphs, 
sent out a strongly-worded circular to the chiefs of all the 
post-offices, which was dated Feb. 1st, 1901. In the first 
sentence M. Millerand complains that in spite of numerous 
recommendations issued in regard to the sanitary measures 
to be adopted at the post-offices these offices are still left in 
a very defective condition, and he adds: “I absolutely 
insist that this state of affairs, which is so prejudicial to the 
health of the employes and of the public, shall cease.” 
Therefore M. Millerand gives instructions that on the receipt 
of this circular spittoons containing a 2 per cent, solution of 
sulphate of copper must be placed in the post-offices. They 
should be of a cone-like shape and of enamelled ironware. 
The contents must be thrown down the drains at least every 
other day, and the posters instructing the public as to the 
importance of utilising the spittoons are to be put up in 
prominent positions in the post-offices. Any postal servant 
who does not observe the rules must he reported. Further, 
the circular adds that the floors of all the post-offices are to 
be rendered impermeable by the application of a coal-tar 
mixture. Then when the leases of the premises occu¬ 
pied are terminated they must not be renewed unless the 
proprietor consents to effect sundry sanitary improvements, 
including the substitution of tiles for the wooden floors. 
Nor must the sweeping with brooms be allowed—cloths 
wet with a 2 per cent, solution of carbolic acid must 
be used instead. Wall-papers aio to be replaced when¬ 
ever possible by oil-paint, coloured varnish, or other 
substances that can be easily washed. Nor must posters and 
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public announcements be allowed to remain too long on the 
walls, but must be renewed when dirty or dusty. All the 
chairs, desks, and other furniture must be kept scrupulously 
clean. The telephone cabins must be washed out every day 
with a carbolic acid solution. “ Further,” adds M. 
Millerand, ' 1 1 attach the greatest importance to the frequent 
cleansing of the urinals and water-closets and that the 
offices should be amply ventilated, especially during the 
hours when the staff is absent.” Other equally practical 
instructions are given and this in an authoritative and 
positive manner. Then the circular concludes with the 
warning that Inspectors will be sent round to see if these 
instructions have been carried out. 

In regard to the construction of new post-offices a 
Ministerial decree was issued on Jan. 30tb, 1901, staLing 
that all plans for such edifices must be submitted to the 
medical committee attached to the Ministry before they 
can be sanctioned. Further, all premises which are to be 
used for the postal services must be inspected by medical 
officers especially appointed for that purpose. Details for 
the application of this decree are given in a Ministerial 
circular, dated April 1st, 1901. This circular first explains 
that, so far, the tendency has been to instal the postal services 
in buildings that already exist and that were not constructed 
for this special purpose and consequently are so defective as 
seriously to compromise the health of the employes. Therefore, 
the circular urges that whenever possible instead of renting 
existing premises buildings should be erected especially for 
the postal services. The local postal authorities are urged 
to endeavour to come to some mutual agreement with private 
banks and other financial establishments which need offices 
possessing somewhat similar sanitary advantages. To faci¬ 
litate such endeavours the architects attached to the admin¬ 
istration, acting according to the indications given by 
the Ministerial Medical Committee, have drawn up plans of 
model post-offices, and these accompany the circular. In 
regard to the premises oocupied for the postal services 
there is also a circular forbidding the employment of lead 
in the paint used. No building contract is to be signed 
unless those concerned undertake to employ oxide of zinc 
instead of lead in the paint used for the walls, doors, 
fee. From all this it will be seen that the Minister of the 
posts and telegraphs has exercised paternal watchful¬ 
ness over the 71,000 persons who are under hie control. The 
great difficulty is the ignorance and indifference of the 
postal employes themselves. Their knowledge of bacteriology 
and of sanitary science is very limited and all the rules and 
restrictions which M. Millerand is endeavouring to impose 
are apt to be qualified as grandmotherly legislation that is 
vexatiously meddlesome and trivial. But there is no better 
form of education than that derived from object-lessons, 
and as these sanitary measures are more widely enforced the 
persons concerned will gradually realise their advantage and 
lend themselves to their more strict and effective application. 


NOTES FROM INDIA. 

(Fbom oub Special Correspondent.) 

An Important Schema in Connexion with the Indian 
Centue. — The Biological Treatment of Sewage in Bombay 
City.—The Decline of the Plague Epidemic.—Precautiont 
at Simla .— The Indian Medical Service.—Some Acquired 
Habiti of the Motives of India.—The Continued Famine. 

A scheme has now been sanctioned whereby various 
investigations are to be undertaken in connexion with the 
census operations with regard to ethnography, or the 
systematic description of the history, structure, tradi¬ 
tions, and religious aDd social customs of races and castes 
in India, and also their anthropometry. Each local govern¬ 
ment will appoint a superintendent who will have a staff 
under him and who will have funds to reward persons to 
draw up the monographs on the various castes for the 
provinces of Madras, Bombay, Bengal, the North-West Pro¬ 
vinces, the Punjab, Burmah, the Central Provinces, and 
Assam. The total cost will exceed £10,000. 

Probably on account of the successful institution of the 
biological treatment of sewage at the Leper Asylum, Bombay, 
the commissioners of the city are about to adapt this system 
to a part of the drainage of the city. It is proposed to 
construct a septic tank to contain one day’s flow, or 300,000 
gallons, of sewage. The process is much more rapid in the 


higher temperature of India than in England, so that this 
construction gives a liberal allowance. The tank is to be 
made into compartments in case it requires to be cleaned. 
In addition to the septic tank there will be bacteria beds to 
carry on the aerobic purification. These will be filled 
automatically and will thus give to the beds their periods of 
aeration. The gas which comes off from the septic tank is 
to be collected and utilised for the illumination of the works 
at night. The effluent, which in the Leper Asylum has been 
proved to be so remunerative on the farm, will in the city 
drainage scheme unfortunately be allowed to run into the 
sea. This system of treatment of sewage is also to be applied 
to several adjacent villages and will in this installation be 
utilised for the irrigation of a farm. It is expected that the 
annual cost of the latter experiment will be more than 
covered by the yield of the farm. As the farm has been 
made to pay at the Leper ABylum I do not Bee why it 
should not, if properly managed, be made to pay elsewhere. 
The adoption of this scheme by the Bombay municipality 
speaks well for the work already executed by the engineer at 
the Leper Asylum. 

The epidemic of plague is declining rapidly. The total 
deaths throughout India for the week ending May 25th were 
1427, as compared with 1918 in the previous seven days. 
The deaths, however, are still in excess of the corresponding 
period of last year. The mortality has dropped in Bombay 
city from 295 to 199, and in the Presidency from 457 to 97. 
In Bengal the worst places are Calcutta (47 deaths), Patna 
district (38 deaths), Saran district (78 deaths), Gaya district 
(36 deaths), and Darbhanga district (57 deaths). There 
has been a slight rise in the Jumna district of Kashmir. 
An unfortunate occurrence is reported from Patiala territory. 
Inoculation had been introduced for a few cases of plague, and 
amongst others a Hindu lad was inoculated but died within 
an hour. The medical man declared the death to be due to 
plague, but the villagers were up in arms and put the death 
down to inoculation. Thisinoldenthasof course actedadversely 
to the progress of inoculation and it Bhows apparently great 
carelessness. If the lad died from plague he must have been ill 
when he was inoculated. Some authorities seem to think that 
this operation can be left to almost anybody to perform, but 
it would seem that these public performances of inocula¬ 
tion by officials should be only made under direct European 
supervision. A somewhat similar death following inoculation 
occurred some time ago in Calcutta and it is said to have 
acted to the discredit of inoculation ever since. 

The proximity of plague cases to Simla has determined 
special precautionary measures being taken to prevent 
plague cases occurring in that place. A plague hospital and 
camp have been constructed and the usual arrangements 
for segregation have been made. During the last fortnight 
a large quantity of plague prophylactic Berum has been sent 
out from the Plague Kesearch Laboratory, Parel, Bombay, 
some going to Shanghai, some to the Seychelles, and some to 
South Australia. 

There is a proposal to increase the strength of the Indian 
Medical Service, as recent experience has Bhown it to be 
seriously undermanned. Until this has been decided upon 
the further proposal to divide the furlough reserve of 
the service between the military and civil departments will 
stand in abeyance. 

So-called German “ whisky ” has apparently attracted 
the taste of the poorer classes in India. It has 
had a largely Increased sale during the past year, 
probably from its cheap price of about Rs. 3 a gallon. 
British Bpirit costs over Rs. 8 and French spirit nearly 
Rs. 10 a gallon. Recent revelations are said to have shown 
that this “whisky” sent to India is made of methylated 
spirits, coloured, sweetened, and flavoured. It has been 
known for some time that well-to-do natives have 
developed a taste for whisky and other strong alcoholic 
beverages, and that this altered taste is extending rapidly. 
Whether these forms of alcoholic liquors will be withstood 
by the native constitution remains to be seen. Another 
change of habit is Baid to have occurred in the more general 
use of umbrellas by all classes of natives. A serviceable 
umbrella is largely imported which sells at about a 
rupee. The importance of this innovation consists in 
the probable effect of the sun’s rays after the pro¬ 
longed use of the umbrella has caused the native’s 
head to become more sensitive. Some authorities will assert 
that sunstroke only occurs in those who are overfed or 
who have alcohol in their stomachs. It is at any rate 
very uncommon among those who are in repose—exercise 
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being a powerful factor in its determination. The native 
with his dark eyes and black skin can readily withstand the 
lare of the sunshine. This it is which causes the chief 
istrees and minor ailments to the pale-faced European. 
Even among the latter sunstroke is probably not so common 
as is generally supposed. In the course of a few years, 
however, we may hear of the natives getting sunstroke. 

The numbers under famine relief continue to increase. 
Half a million people appeal for assistance. In Bombay 
province the totals are 363,247; Bombay native States, 
41,462 ; Baroda, 25,649 ; Hyderabad, 13,813 ; Central India 
States, 4712 ; and Madras, 5166. Fortunately there is every 
hope of a satisfactory monsoon. 

May 31at. 

MANCHESTER. 

(From our own Correspondent.) 

Heaton Park. 

As was anticipated a fortnight ago the Manchester City 
Council are repeating the performance which they indulged 
in over Traflford Bark. On June 5th, at the monthly 
meeting of the council, the report of the Parks and 
Cemeteries Committee, which was adverse to the purchase 
of the park, was received for entry on the minutes and 
an amendment in favour of offering £210,000 was re¬ 
jected by 44 to 28. The effect of this is that the resolu¬ 
tion of the council passed in April last authorising 
the Parks Committee to consider the question of purchase 
still holds good, but that further negotiations, if any, are 
to come from the other side. It is pretty generally agreed 
that a mistake was made in letting Trafford Park slip and 
regret is felt, not only that an open space valuable from a 
hygienic standpoint was lost to the city, but that a good 
bargain for the ratepayers was thrown away. If Heaton 
Park could be kept as an open space without purchase it 
would be all very well, but that cannot be. The alternative 
to purchase is that before very long it will be utilised by the 
jerry-builder and covered by inferior houses, so that the 
smoke by which, according to some of the councillors, it is 
already affected will be considerably increased. It is time 
for the smoke nuisance in Manchester and Salford to be 
more vigorously dealt with, and with the increased use of 
gas and electricity there ought not to be much difficulty in 
freeing the city from much of the cloud that now overhangs 
it. 

The Anooati Explosion*. 

The sewer explosions in Ancoats on May 3rd were referred 
to by the depnty chairman of the Rivers Committee at the 
meeting of the Manchester City Connell on June 5th. He said 
that they occurred on the introduction of a lighted candle 
into the bell month of a sewer, and that “ a certain firm of 
manufacturers ” had admitted that the emission of “ a certain 
inflammable effluent” from their works into the sewer had 
caused the explosion. This effluent should have gone 
into a catchpit but got into the sewer “ by accident.” 
This “ certain firm,” the name of which was not revealed, 
had undertaken to pay for the damage done. Dr. 
Bishop said that he had been connected for seven years 
with a society which had been agitating against the 
pouring of noxious fluids into the sewers, and that it was 
humiliating to the council that it bad taken no action in the 
matter until an explosion had occurred. In a letter to the 
papers the Rev. 8. Nugent Perry, rector of 8t. Mark’s, 
says that “for many years the people have been bitterly 
complaining to the corporation authorities of the foul smells 
and, in my opinion, dangerous gases which have forced 
their way into their dwellings from the sewers." It seems 
that the manholes have been fitted with iron plates which 
kept the gases from escaping into the open streets but 
transferred them into the houses where the nuisance 
was increased tenfold. In a report of the Sanitary 
Committee dated December, 1898, some of the sewers 
were ventilated into the chimney of some works, but 
“with regard to the Canal-street sewer it has not been 
thought advisable, owing to the highly-explosive nature of 
the liquids used, these being a source of great danger should 
a small quantity even get accidentally into the sewer.” So 
that this danger has not been sprung suddenly on the city 
authorities. Mr. Ferry also says that where the manholes 
were sealed up, “ notwithstanding protests, there have been 


three explosions—viz., Oct. 3rd, 1898, when the manholes were 
blown open and the pavement disturbed in Sandal-street; on 
Whit-Sunday, 1900, in the dwelling-house, 267, Bradford- 
road, where the cellar-flags were blown up; and the recent 
one on May 3rd.” Mr. Perry thlnkB that the explanation of 
the deputy chairman Is poor consolation to those who are 
compelled to live in the neighbourhood. With this opinion 
most of us will agree. It is perhaps a difficult and delicate 
question as to whether the city authorities or “a certain 
firm of manufacturers ” should be held as the more culpable. 
The one knows of a danger and applies a remedy which is not 
a remedy but merely diverts explosive forces from one place 
to another, while the firm of manufacturers allow their 
catchpit, about which we are told very little, to fail in its 
duty and explosions take place. There seems to be a failure 
of duty and of obligation on both lides. But corporations 
are said to have no souls, and the same proverb may 
possibly be applicable to “firms.” 

Ho Accommodation for Lunatics. 

A case was brought forward at the meeting of the 
Chorlton Board of Guardians on June 7th which illus¬ 
trates some of the difficulties that occur in dealing with 
lunatic patients. The workhouse master reported that he 
had refused admission to a man brought by the police, as 
they had at the present time no accommodation. “ The man 
was insane, of suicidal tendencies, and dangerous to others.” 
It was stated that the receiving room in the male lunatic 
ward was full and even overcrowded and that there were two 
padded rooms continually occupied. There were also three 
suicidal Inmates and four delirium tremens patients UDder 
treatment. The chairman said that the Manchester Board of 
Guardians were not troubled with lunatics apprehended by the 
police. They were taken in charge, and as early as convenient 
they were taken to the police-court and certified by a medical 
man that they were lunatics and should be removed. The 
magistrates on the bench signed the order and fhe police took 
the patients to the asylum. The superintendent of an asylum 
must take the case in. He thought the Chorlton Board were 
entitled to the same treatment as other boards. With the 
asylums and the workhouses full, the provision of additional 
accommodation ought to be pushed on with more energy 
than seems at present to be expended on the matter. 

Overcrowding of the Chorlton Union Workhouse. 

At a recent meeting of the Chorlton Beard of Guardians 
Mr. Jenner-Fust, an Inspector of the local Govern¬ 
ment Board, made some strong remarks on the over¬ 
crowded state of the workhouse. He said that no one 
could go through the wards without seeing that day- 
rooms were occupied as dormitories, beds put close 
together, and all the usual signs of the accommo¬ 
dation being insufficient. It was decided to provide addi¬ 
tional accommodation in December, 1897, but for various 
reasons the extensions bad not been carried out. One 
reason probably was the doubt as to the future of 
the imbeciles and epileptics, but legislation with respect 
to them had apparently been indefinitely postponed, 
so that it was all the more necessary for the 
guardians themselves to deal with the question of 
accommodation for the indoor poor. He recommended the 
plan of building two new pavilions so as to allow of future 
extension, to be occupied at first by the imbecile and epi¬ 
leptic patients, which would relieve the serious overcrowding 
of the main building, and of a new nurses’ home. When the 
new asylum was built the pavilions would afford accommoda¬ 
tion for the sick. It seems that there Me still 90 children in 
the workhouse, and Mr. Jenner-Fust said that the guardians 
should direct their attention to the removal of the whole of 
them. He thought that they could hire premises which with 
slight alteration would enable them to accommodate the “ins 
and outs ” who could not be transferred to Styal, and be 
also expressed the hope that the Joint Asylum Committee 
would “come to some definite decision in proceeding with 
the scheme for dealing with imbeciles and epileptics.” As 
regards the extension of the Styal homes Dr. J. M. Rhodes- 
referred to the delay of the Local Government Beard in 
passing the plans. He did not kDow who was to blame but 
he wished the ratepayers to understand that the guardians, 
were not in fault. 

Mancketttr and Salford and a Small pox Hospital. 

At the meeting of the Salford Council on June 5th ih 
was carried by the casting vote of the mayor that the Health 
I Committee should reopen negotiations with the Manchester 
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Corporation in favour of the joint use of the proposed 
hospital for small-pox to be built in Drinkwater Park. 
Objection was made that Manchester patients would have to 
be taken through the streets of Salford at the risk of 
spreading sickness in the borough, but Dr. C. H. Tattersall 
had assured the proposer of the motion that there would 
not be the least danger. No scheme can be brought 
forward to which objection will not be raised, but 
if this one can be carried out it must prove an 
economy to both towns which should be pleasing 
to the ratepayers. It is curious to notice how the long- 
suffering ratepayers are always brought forward in oppo¬ 
sition to every effort made for the improvement of the 
health and surroundings of a community, and how many 
deeds of narrow Bhort-sightedness and unwisdom are done 
ostensibly for their benefit. 

Stockport Water-supply. 

The supply of water to Stockport has for a long time been 
somewhat anxiously considered. The corporation may 
therefore be congratulated on the preamble of the Bill to 
enable them to go to the Hayfield district for an additional 
-supply, at an estimated cost of £800,000, having been proved. 

June 18 th. 
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WALES AND WESTERN COUNTIES. 

(Fbom odb own Correspondents.) 

Sanitation at Weston-super-Mare. 

In many country districts and in small towns the sanitary 
officials are not encouraged by the local authorities under 
whom they serve to hunt up insanitary conditions; it is 
-usually deemed sufficient for them to deal with such as are 
brought to their notice, but it is not often they receive 
definite instructions to neglect a duty cast upon them by an 
Order of the Local Government Board. It might be 
supposed, too, that a seaside resort would be the last place 
in which Buch neglect would be recognised, but the urban 
district council of Weston-super-Mare at their meeting on 
June 13th instructed the inspector of nuisances not to 
inspect and report upon the drainage or condition of empty 
or other houses unless a bona-fide nuisance exists or is 
alleged to exist, the council considering that it is no 
part of the duty of the sanitary authority to under¬ 
take work of a private nature which more properly belongs to 
the business of a sanitary engineer. It is generally held 
that systematic and regular inspection of all premises is 
the best mode not only of discovering nuisances but of 
preventing slight nuisances becoming grave dangers. The 
Weston-super-Mare District Council apparently think other¬ 
wise and need to be reminded of the Order of the Local 
Government Board dated March 23rd, 1891, Article 19 (3) of 
which, referring to the duties of an inspector of nuisances, 
requires that “he shall by inspection of the district both 
systematically at certain periods and at intervals as occasion 
may require keep himself informed in respect of the nuisances 
existing therein that require abatement.” The members of 
the district council might also read with advantage Section 
■92 of the Public Health Act, 1875, which states that “ it 
shall be the duty of every local authority to cause to be made 
from time to time inspection of their district with a view to 
ascertain what nuisances exist calling for abatement under 
the powers of this Act." 

Electric Light at Pontypridd Workhouse. 

The board of guardians of the Pontypridd Union have 
decided to light the workhouse at Pontypridd with electric 
light. The installation will consist of about 500 incandescent 
lamps generated from plant to be erected on the premises. 

Overcrowding. 

Although the census returns have shown the estimates of 
the population in several colliery districts in Glamorgan to 
have been placed too high there is undoubtedly in many 
localities a great deal of overcrowding of houses. A very 
flagrant instance is reported from Margam, where in a three- 
roomed house with two bedrooms there were living in 
addition to the father and mother and six children as many 
as five adult lodgers. 

Admission of Visitors to Workhouses. 

There has been some discussion recently at the meetings 
of the Tavistock (Devon) Board of Guardians in reference 


to the guardians allowing members of the Salvation Army 
to visit the sick wards of the workhouses, the medical officer 
holding that as he was responsible for the health of the 
inmates the right of allowing these visitors entrance 
should be vested in him. The Local Government Board 
were eventually appealed to on the matter, and at the meet¬ 
ing of the guardians held on June 14th a letter was read 
from that authority stating that the guardians could allow 
members of the Salvation Army or of any other religious 
denomination to visit the sick at the workhonse, but if the 
medical officer considered that the holding of services in, 
or the admission of visitors to, the workhouse would be 
detrimental to the health of the inmates his viewB should be 
attended to. 

Isolation Hospital for Tiverton and District. 

Tiverton (Devon) Isolation Hospital was formally opened 
on June 8th. The hospital is built on the block system and 
contains accommodation for 13 beds ; the grounds have an 
extent of three acres. The cost of the building, including the 
land, has been £6300, and the maintenance is estimated at 
about £700 per annum. 

Juue 17th. 


SCOTLAND. 

(From our own Correspondents.) 


Glasgow University. 

The celebration of the four hundred and fiftieth anniver¬ 
sary of the foundation of Glasgow University has proved in 
every respect an unqualified success. The programme of events 
was certainly a somewhat crowded one, but the energy and 
organising ability of the University authorities proved fully 
equal to the occasion, and the lighter social festivities 
as well as the more severe academic exercises were 
carried through with a smoothness and completeness on 
which all concerned are to be heartily congratulated. 
Perhaps the most striking feature of an occasion which 
must necessarily remain a conspicuous landmark in the 
history of the University was the number and distinction 
of the delegates sent to convey congratulatory and sym¬ 
pathetic messages from sister universities and learned 
bodies in all parts of the world. The only academic 
event which in this respect can afford a parallel, at least in 
recent years, is the celebration of Lord Kelvin’s jubilee as a 
professor some seven years ago. In addition to men of dis¬ 
tinguished reputation sent from all parts of Great Britain 
and from India and the colonies representatives were present 
from the principal universities of the continent and the 
United States; two native Japanese professors presented a 
congratulatory address from the University of Tokyo, and a 
sympathetic message was announced from the Pope. To all 
these Glasgow extended a hospitable welcome and as an 
expression of her appreciation many of the foreign visitors 
were honoured by receiving the honorary LL.D. degree. The 
ceremony at which the delegates were presented followed the 
commemoration service in the Cathedral and was a very 
impressive occasion. It was introduced by an eloquent 
address delivered by Principal Story who read a message 
of congratulation received from His Majesty the King. 
The most prominent event of the second day’s proceedings 
was the graduation ceremony, at which an address on James 
Watt was delivered by Lord Kelvin and one on Adam Smith by 
Professor Smart. Among those who received the honorary 
degree of LL.D. were most of the foreign delegates and a 
considerable number of representatives from the United 
Kingdom. Among the best-known names were those of 
Lord Balfour of Burleigh, the Marquis of Dufferin, Lord 
Strathcona, Lord Keay, Lord Glasgow, Lord Beauchamp, 
Major-General Sir Ian Hamilton, Lieutenant-General Sir 
Archibald Hunter, Sir William Selby Church, Sir William 
Mac Cormac, Sir James Reid, Sir Henry Roscoe, Pro¬ 
fessor Bayley Balfour, Professor. Chiene, Professor Fraser 
(all three of Edinburgh), Professor Cunningham (Dublin), 
Professor Oliver Lodge (Birmingham), Principal John 
Yule Mackay (Dundee), Professor Og6ton (Aberdeen), 
Principal Sir George Philipson (Durham), and Sir John 
Williams (University College, London). Mr. Carnegie 
received the same degree, and his advance to the platform 
not unnaturally was greeted with a special ovation. For the 
first time in its history the University included ladies among 
its honorary graduates, and the Principal, in the name of 
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the Senate, "capped” Mrs. James Campbell, Mrs. John 
Elder, Miss Emily Davies, and Miss Agnes Weston. The 
third day of the ceremonies included an oration on William 
Hunter by Professor John Young who traced Hunter’s con¬ 
nexion with the University and delivered an eloquent appre¬ 
ciation of his work and of the services which he rendered to his 
alma mater , more especially in the gift of the museum which 
bears his name. The last academic event of the jubilee cele¬ 
brations which remains to be chronicled was the opening of the 
new Botanical Institute which has been designed and 
equipped on a most elaborate scale. The ceremonies in 
oonnezion with this attracted much interest. Sir Joseph 
Hooker formally declared the institute open and in doing so 
gave an account of the life and work of his father who was 
Professor of Botany in the University of Glasgow for a period 
of 20 years. The vote of thanks to Sir Joseph Hooker was 
proposed by Lord Lister. Speeches were also delivered 
by Sir William Thistleton Dyer and by Professor Bayley 
Balfour. The social features of the celebrations were both 
numerous and varied. They included conversaziones, garden 
parties, a banquet, a students’ ball, and a gaudeamus, and all 
of these were marked by great vivacity and success. The cor¬ 
poration entered heartily into the University scheme and gave 
a banquet in honour of the University and its official guests, 
and the University, not to be outdone in courtesy, made the 
Lord Provost an honorary LL.D. Apart from the sentimental 
value and interest of all these proceedings they may be 
expected to attract attention to the wants of the University 
and to its attempt to raise a large sum for extending its 
laboratory and research equipment. Some evidence of this 
is found in the fact that during the week the Principal has 
received one cheque for £5000 and a second one for £2000. 
Mr. Carnegie’s munificent benefaction will do much for the 
universities and for Scotland, but it will not satisfy every 
need. Instead of checking the generosity of others it is 
hoped rather that it will provide the proverbial force of a 
good example. 

Presentation of a Statue of Queen Victoria. 

At a meeting of the Town Counoil of Paisley on April 24th 
1900, ex-Provost Clerk stated that a gentleman who wished 
his name to be withheld had offered to present the town with a 
statue of Queen Victoria. The council unanimously accepted 
the offer and the central site of the William Dunn-square was 
granted for its erection. Much speculation took place as to the 
identity of the donor, but it became known only quite lately 
that he was Dr. John Baird Hunter of Paisley. On June 11th 
the statue was unveiled by Miss Hunter, a sister of 
the donor, in the presence of a large and enthusiastic 
assembly. Dr. Hunter then delivered an address, after which 
Provost Wilson spoke in eulogistic terms of the public spirit 
which actuated many present and former inhabitants of 
Paisley and concluded by formally accepting the gift in the 
name of the citizens. A meeting was afterwards held in the 
town hall, at which Dr. Hunter presided and various 
speeches were made. The statue is of bronze on a square 
granite pedestal, the height of the pedestal being 7 feet and 
that of the statue 6 feet 10 inches. It represents Her 
Majesty as at the date of the Diamond Jubilee. The 
inscription on the front is, “Victoria Dei Gratia Regina 
Imperatrix Praestantissima, 1837-1901.” 

Public Baths , Aberdeen. 

The city architect has been ordered to report as to the cost 
of putting into order for the busy season the swimming pond 
and some of the private baths at the foot of Constitution- 
street in the premises of the Aberdeen Swimming Bath 
Company, lately acquired chiefly for the Corporation 
Tramways Department. 

Proposed Public Sanatorium for Aberdeen. 

At the last meeting of the Aberdeen United Trades 
Council the following motion was unanimously adopted : 
“Considering the fact that nearly one-fifth of all the deaths 
in this city are caused by tubercular disease, and that pro¬ 
fessional opinion iB unanimous in declaring that when taken 
in its early stages it is curable, this council agrees to 
approach the town council with the view of asking them 
to consider the advisability of erecting in the country a 
hospital for the open-air curative treatment of consump¬ 
tion.” The chairman estimated the cost of 10 acres of 
land at £1000. and of providing buildings for 160 patients 
annually at £6000, and the yearly charge at £3400, equal 
to about 1 id. per pound additional on the rates. It was 


also resolved that a reqnest should be made that a depu¬ 
tation should be beard by the Corporation's Public Health 
Committee. 

University of Aberdeen. 

Mr. Fittendreigh Macgillivray, A.R.d.A., Edinburgh, who 
has been commissioned to execute the proposed mural 
medallion portrait of the late Principal Sir W. D. Geddes 
for King’s College, is to visit Aberdeen and to recommend a 
suitable position.—Aberdeen University sports were held on 
June 12th and resulted in a popular and successful gathering. 

Small pox at Peterhead. 

A mild case of small-pex is being treated in hospital and 
no danger of the disease spreading is entertained. 

Unhealthy Area in Aberdeen. 

The old Bursars’ Hotel and other buildings. Nos. 59 to 62, 
Exchequer row. included under the Provisional Order for 
dealing with the unhealthy area in that quarter, are to be 
removed. 

Another new Public Park for Aberdeen. 

Aberdeen’s city chamberlain has been instructed by the 
town council’s Parks Committee to negotiate with the 
Northern Lighthouse Commissioners, owners of Girdleness 
Lighthouse, as to the marking out of the boundary line of a 
new public park, near the bay of Nigg, for the use of the 
people of the municipal ward of Torry, on the south side of 
the River Dee. The new park is to be under the charge of 
the superintendent of Duthie Park and part of the ground 
will be at once ploughed up and sown with grass seed. 

June 18th. _ 


IRELAND. 

(From oub own Correspondents.) 


The National Association for the Prevention of Tuberculosis. 

At a meeting of the executive committee of the National 
Association for the Prevention of Tuberculosis held on 
June 5th at the Royal College of Physicians of Ireland a 
resolution was adopted unanimously in favour of bringing 
before the notice of the Commissioners of National Educa¬ 
tion the advisability of appointing lecturers to give instruction 
on the prevention of consumption to the students in the 
various training colleges for teachers in Dublin. Sir Charles 
Cameron’s report as to the working of the voluntary system of 
notification adopted by the Dublin Corporation stated that since 
October last 65 cases of phthisis had been notified, chiefly 
by the dispensary medical officers, but that in the majority 
of cases the patients’ friends refused to allow the infected 
rooms to be dealt with. In all cases application for liberty 
to disinfect was made, but in only about one-fourth was it 
acceded to. The proper remedy, Sir Charles Cameron said, 
was the conferring upon the health authorities of compulsory 
powers of disinfection and the inclusion of tuberculosis in 
the list of diseases which must be notified, but until that 
power was obtained the public health depaitments of the city 
and the two outlying townships of Pembroke and Rathmines 
were prepared to cairy out the work of disinfection free of 
cost. The Marquis of Dufferin and Ava presided at the last 
meeting of the Belfast branch of the society and made some 
interesting observations. The mortality, he said, from con¬ 
sumption in Ulster, which otherwise was as healthy a region 
as any in the United Kingdom, was double that of Lanca¬ 
shire and quadruple that of the healthiest counties of Great 
Britain. 

Irish Medical Association. 

The sixty-second annual meeting of this association was 
held in the Prince’s Restaurant, Belfast, on JuDe 11th. 
The incoming President, Professor Whitla, in his address, 
after thankiDg the members for electing him and welcoming 
them to Belfast, referred to the objects and aims of 
the association. He dwelt upon the grievances of the 
Irish dispensary medical officers—superannuation,_ abuse 
of the ticket system, locum-tenents, and annual holidays— 
which the association had tried to remedy, as well as 
upon such points as the rights of factory and police 
surgeons, consultants’ fees, sanitary prosecutions, lunacy fees, 
Ac. He regretted that of 8C0 Poor-law medical officers less 
than one-half were members of the association and that 
of the 2500 medical men residing in Ireland only about one- 
fourth were enrolled. The annual report showed that the 
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council had held five meetings and the committee of 
council 38 meetings during the year. 44 members had been 
elected. £158 had been expended in law costs during the 
year, the greater part being incurred in the effort to secure 
the rights of medical officers to four weeks’ vacation. On 
the motion of Mr. S. B. Coates (Belfast), seconded by Mr. 
J. W. Olpherts (Downpatrick), the report and statement of 
accounts were adopted. Sir Charles Cameron moved, and 
Dr. A. H. Benson (Dublin) seconded, the following motion 
which was passed :— 

That the council be instructed to take such proceedings as may seem 
advisable In support of the Poor-law Officers’ Superannuation Bill now 
before Parliament. 

On the motion of Mr. T. Myles (President of the Royal 
College of Surgeons in Ireland), seconded by Dr. J. B. 
Story (Dublin), it was agreed :— 

That as the duties of Poor-law medical officers require ceaseless 
attention at all hours, day and night, it is in the interest of the sick 
poor as well as of the medical officers that a period of needful rest be 
provided, and that the Council be instructed to continue their exertions 
to have Article 28 of the Dispensary Regulations so amended as to 
secure to medical officers their reasonable demand for an annual 
vacation. 

Dr. L. Kidd (Enniskillen) moved. Dr. S. Agnew (Lurgan) 
seconded, and it was passed :— 

That the Council be requested to oonsider the advisability of 
revising the articles of association generally, and especially with 
regard to the formation of branches and making the association a 
defensive one. 

On the motion of Mr. O'C. J. Delahoyde (Dublin), seconded 
by Mr. J. Taylor (Tandragee), it was carried— 

That this meeting declares that the salaries at present paid to the 
dispensary and workhouse medical officers are inadequate and totally 
disproportionate to the labour involved in the onerous and Important 
duties they have to discharge, and therefore that the council be 
instructed to take this question into immediate consideration with 
a view of formulating a scheme whereby a minimum salary, rising by 
periodical increments to a certain maximum, shall be axed for all 
Poor-law medical appointments, and that copies of this resolution bs 
sent to the different licensing bodies and their cooperation requested to 
attain its object. 

A vote of thanks to the retiring President (Sir P. C. Smyly) 
and to the press concluded the meeting, after which the 
visitors were shown over the great shipbuilding yard of 
Harland and Wolff. Subsequently they attended the garden 
party given by the Lord Mayor and Lady Mayoress to 
welcome home the Ulster Yeomen. In the evening the 
annual dinner was held in the Prince’s Restaurant, when 
Professor Whitla, the President, occupied the chair. In 
addition to a large number of members the following gueBts 
were present: The Lord Mavor, the High Sheriff, Sir James 
Henderson, D.L., Sir R. J. McConnell, Bart., D.L . Sir 
Charles Cameron, Professor Byers (President of the North 
of Ireland Branch of the British Medical Association), Pro¬ 
fessor W. H. Thompson (President of the Ulster Medical 
8ociety). Lieutenant-Colonel Thomsett, P.M.O., R.A.M.C., 
Mr. C. J. Clibborn (Local Government Board inspector), 
Mr. H. G. Croly (Dublin), Mr. T. Myles, Mr. R. 
Agnew (Local Government Board inspector), Mr. J. R. 
Fisher (editor of the Northern Whig), and Mr. A. McMonagle 
(editor of the Ulster /Soho). After a very well-served dinner 
the following toasts were given. “The King” and “The 
Queen, the Duke and Duchess of Cornwall, and other members 
of the Royal Family,” were proposed by the President. 
“ The Lord Mayor and Corporation of the City of Belfast ’’ 
was proposed by the Chairman, to which Sir Daniel Dixon, 
D.L. (the Lord Mayor), replied. Sir James Henderson, D.L., 
gave “ The Navy and Army,” to which Lieutenant-Colonel 
Thomsett replied. Professor J A. Lindsay proposed “The 
Medical Corporations,” to which Mr. Myles responded. 
The toast of “ The Irish Medical Association,” coupled with 
the health of the President, was given by Professor Byers 
(President of the North of Ireland Branch of the British 
Medical Association), to which Professor Whitla replied. 
Sir Charles Cameron proposed “The Press,” which was 
acknowledged by Mr. McMonagle and Mr. Langford 
Byrnes (editor of the Journal of the Association). Dr. 
McLaughlin proposed “The Health of the Local Government 
Board,” to wnich Mr. C. J Clibborn replied. " The Health 
of the Dinner Committee ” was proposed by the chairman, 
and Dr. J. J. Robb, Mr. Coates, Dr. J. Nelson, Dr. H. L. 
McKiBack, and Dr. J. Colville responded. During the evening 
selections were rendered by a band and vocal items were 
given by Mr. D. Glasgow and Mr. W. Livingstone. Prior to 
the commencement of the business meeting those present 
were hospitably entertained to light refreshments by the new 
President (Professor Whitla). 


Sanitary Condition of Portadomn. 

Mr. 0. J. Clibborn, Local Government Board inspector,'in 
his report in reference to his recent inspection of Portadown, 
urges the necessity on the part of the nrban council that they 
should no longer delay to take steps to adopt a'more perfect 
system of sewerage. Stone-built sewers should be replaced 
by pipe sewers so as to prevent the Boakage into the 
surrounding soil of deleterious matter. A consultant engineer 
shonld advise as to the best possible scheme to adopt to 
have the Bewage purified before its discharge into the rivers 
or as to the adoption of some system of septic tanks for the 
final disposal of sewage. A supply of good drinking-water 
is urgently required. The condition of insanitary premises 
should be remedied and houses which are unfit for human 
habitation should be dealt with, and on -this subject the 
medical officer of health should be asked to give a detailed 
report. The house drains connecting with the main sewers 
should be fitted with modern disconnecting traps and the 
back yards shonld be better paved so as to prevent soakage 
of deleterious matter into the surrounding soil. The 
Portadown Urban Connell is to consider carefully this 
important report which is so condemnatory of the sanitary 
state of that thriving town. 

The /risk Poor-law System. 

At a meeting of the Armagh County Council on June 13tb, 
the following motion, proposed by Dr. £. Magennis, J.P., 
was unanimously passed :— 

That in the opinion of the County Council of Armagh the time has 
now come when the Government should appoint a Commission to 
inquire Into the working of the Poor-law system In Ireland with ia 
view to introduce some other method of deallDg with the poor, or to 
make such changes in the present system as will lessen the very 
heavy expenditure imposed on the ratepayers and be more In accord¬ 
ance with the wishes of the people. 

The evils of the present system, which everyone must admit, 
were fully pointed out by Dr. Magennis. 

The Midwife Question at Caledon. 

In The Lancet of June 1st, p. IS74, appeared a reference 
to a sworn inquiry by the Local Government Board of Ireland 
in regard to an extraordinary verdict of a local jury 
condemning Mr. R. D. Patterson, the medical officer of the 
Caledon and Ballymagrac district, for “neglect of duty” in 
the case of a woman who died from puerperal septicaemia. 
The result of this sworn inquiry, brought about by 
a public meeting held in Caledon to protest against 
the verdict and demanding an investigation of the 
circumstances, is “that he [the medical officer] was not 
guilty of any neglect of duty in connexion with this 
case.” The life of a dispensary medical officer in Ireland is 
truly an unenviable one, but fortunately, as in this case, 
there is occasionally a fair public opinion, and in every 
circumstance the Local Government Board still exists as a 
just tribunal to which in all cases there is the right of 
appeal. Mr. R. D. Patterson is entitled to the full sympathy 
and congratulation of his private and professional friends on 
his triumph in this case. 

The Belfast Hospital for Si ok Children. 

Dr. W. C. Steen having resigned the post of assistant 
physician to the Belfast Hospital for Sick Children, Dr. R. M. 
Beatty has been appointed in his place. 

Cork South Charitable Infirmary : Introduction of Nuns. 
Some weeks ago the matron of the Cork South Infirmary 
resigned owing to ill-health and some of the Roman Catholio 
governors considered that members of a community of nuns 
should be introduced, one of whom should act as matron. 
The proposal came up for consideration at two meetings of 
the board of the institution and gave rise to considerable 
discussion. Though strong views were held on both sides 
the debates weie conducted with decorum. The Roman 
Catholic view put forward by various speakers was as follows: 
that ad 95 per cent, of the patients were Roman Catholics it 
was desirable to have religious consolation administered to 
them by nuns whilst due provision would be made for 
the Protestant patients; that the ptesence of nuns in the 
Cork Union Hospital bad improved the moral tone of the 
inmates there; that the nun whom it was proposed to appoint 
as matron had already acted as a nuise at the union hospital 
and had received high commendation from the medical staff 
attached to that institution ; that the services of four nuns, 
one of them to act as matron, conld bs had for £30 a year 
each without rations ; and that the salary and rations of the 
last matron came to about the same amount—viz., £120 a 
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sustain must be a dissertation upon some subject relative to 
medical science. 4. The dissertation, whether printed or type¬ 
written, must be in the president’s bands at least one month 
before the date appointed for the reading and defence of the 
thesis. 6- The candidate shall deposit six copies of his disser¬ 
tation with the faculty 15 days before the date of reading and 
defence. 6. The jury shall, abiding by the accustomed forms 
for the defence of a thesis, decide (a) whether the candi¬ 
date’s thesis shall be accepted ; and (ft) whether the thesis is 
worthy of being printed among the academical publications, 
in which latter case the candidate must Bupply the faculty 
with 200 printed copies. If the jury decide that the thesis 
is not worth publishing it shall remain among the archives of 
the faculty. It will be seen from these proposals that the 
principle of the thesis is maintained, but that certain 
restrictions are introduced which give an opportunity for 
discussion, not only at the Council of the Faculty, but also 
by the university and by the Minister of Publio Instruction. 

Absinthe Poison and other Toxic Essences. 

At the meeting of the Academy of Medicine held on 
June 11th M. Laborde called to mind the baleful effects of 
absinthe and similar toxic essences. He asked that the 
Committee should consider the following terms of reference— 
(1) that without delay, in conformity with the motion put 
forward by Parliament, the committee in pursuance of its 
powers, should define those liqueurB, aptritifs, and drinks 
containing such essences as are most harmful to the public 
health, with a view to putting a stop to their manufacture, 
their distribution, and their sale; (2) that the study of the 
subject should be referred to the Committee on alcoholism ; 
and (3) that any resolution which the Academy should pass 
after having heard the report of the Committee should be 
sent to the public authorities and to Parliament. 

June 18 th. 


year. On the other hand, the Protestant governors expressed 
the opinion that the matron should be one who had been 
specially trained in some large general hospital ; that if a 
nun were appointed as matron Protestant parents could not 
be expected to send their daughters there to be trained as 
nurses ; that no complaints had been made by the patients as 
to their treatment; that the spiritual wants of the patients 
were already freely provided for; that there were several 
'Protestant subscribers ; and that a portion of that support 
-might be withdrawn. Eventually a vote was taken and four 
nuns of the Mercy order were selected, one to act as matron 
and three as assistants. 

June 18th. 
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Assassination of a Director of the School of Pharmacy by a 
Pharmaceutical Chemist. 

A painful, incident recently occurred at Nancy which has 
given rise to lively emotion among the various professors of 
the faculties. A pharmaceutical chemist, M. R. Four, 
killed M. Blelcher, the Director of the Higher School 
of Pharmacy. The facts of the tragedy are as follows. 
The Pharmacies Commission recently seized a sample of 
quinine from M. Four’s establishment. On June 8th that 
gentleman, who was one of the best known pharmaceutical 
chemists in the town, received information that the result 
of the analysis of his quinine would be sent to the public 
prosecutor. This news made him quite silly. At 
8 r.M. he took a revolver of large calibre, went off to the 
faculty, and asked to see the Director. M. Bieicher received 
him, whereupon M. Four asked whether it was true that 
the result of the analysis was to be sent to the public prose¬ 
cutor. M. Blelcher said “ Yes,” and M. Four promptly drew 
his revolver and fired at the Director who fell Bhot through 
the heart. On seeing the corpse at his feet M. Four shot 
himself through the head, expiring just as some of the 
lecturers who had heard the shots came rushing into the 
private room. M. Bleicher was 62 years of age and had 
only held the Directorship for one year. M. Four was only 
45 years of age. At the outside he would only have had 
to pay a small fine or have been reprimanded by the 
authorities for having had on his premises quinine bought 
in bulk which was not up to the regulation alkaloidal 
strength. 

The Blood-coagulating Principle of a Secretion of the Skin. 

At the meeting of the Society of Biology held on June 1st 
M. Milian laid before the members the explanation of a 
fact which he had reported at the previous meeting— 
namely, the increased coagulability of the blood at the 
end of a hemorrhage. It depends upon the secretion 
of a coagulating substance by the skin. The cells con¬ 
taining this substance are laid open by the puncture 
and thus allow their contents to escape. A demonstrative 
proof of this fact is afforded by ascitic fluid, which, 
although it does not coagulate spontaneously, yet does 
so rapidly on the addition of a small quantity of watery 
extract of 6kin. From these facts it would appear that the 
technique employed for clinical experiments upon the 
coagulability of blood is coarse and not to be depended upon. 
The results are in terms of the coagulating power of the 
skin and not in those of the coagulability of the blood In 
haemorrhagic diseases there exists together with the blood 
defect a tissue defect as well which may possibly be 
improved by appropriate serum treatment ( opotherapie ) 
Haemophilia especially may be divided into two classes, a 
local ‘‘tissue hemophilia,” which is by far the kind 
most frequently met with, and a general hemophilia having 
its origin in some condition of the blood. 

Reform in the Thesis for the Degree of Doctor. 

Professor Pinard recently laid before the Faculty of 
Medicine a very interesting report upon some proposed 
reforms in the present system of presenting theses for the 
degree of doctor. His proposals are : 1. That the principle 
of the thesis should be maintained. 2. Every candidate 
offering a thesis shall choose his president and must also be 
accepted by him. The candidate must also have arrived at 
or beyond the sixteenth term from his matriculation 3 
The thesis which the candidate for the degree of doctor shali 
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A Grave-robbing Case. 

In February last a third-year student of the medical 
faculty of Queen's University, Kingston, was arrested for 
having in his possession the body of a woman who had been 
recently buried. He was indicted on two charges : first that 
of having opened the grave, and secondly, for indecently 
interfering with a dead body. It was presumed that the body 
was for dissectiDg purposes, though this sort of material is 
not by any means a scarce article in the province of Ontario. 
On April 22nd he came up for trial before the judge of 
the county court of Peterborough, within which jurisdiction 
the alleged offence had been committed. On the first count 
the prosecution failed to prove that he had opened the grave, 
so the prisoner was acquitted on that charge. On the charge 
of indecently interfering with a dead body be was adjudged 
guilty and fined 8200, or in default of the payment of the 
same to spend one year in gaol. For this the Ontario 
law provides five years in gaol or a fine at the discretion of 
the presiding judge. The previous good character of the 
defendant saved him from the heavier penalty of his act. 
This is said to be the first case of its kind to come before the 
Ontario courts and it is, therefore, interesting. 

Honour for Dr. G. S. Byerson. 

The profession in Toronto and throughout Canada feel 
eminently gratified at the distinction accorded to Surgeon- 
Lientenant-Colonel George Stirling Byerson who has 
recently been made a Knight of Grace of the Order of 
St. John of Jerusalem in recognition of his distinguished 
and able services while Canadian Red Cross Commissioner to 
South Africa. 

Canadian Nurses' Association. 

During the session of the Dominion Parliament which has 
just come to a close one of the measures before the House 
sought to incorporate the Canadian Nurses’ Association. 
Opposition developed against the Bill when it was first 
presented to the House Private Bills Committee. It was 
thought to discriminate against many of the smaller hos¬ 
pitals’ including those in the West, and also against 
English and Welsh nurses who now carried on their pro¬ 
fession in the Canadian North-West Territories, The Bill 
provided that a majority of the examining board shoold 
consist of physicians. The opposition, however, was so 
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strong against tbe incorporation of tbs association that a 
motion to postpone it lor six months was carried success¬ 
fully. It is expected that the Bill will be re-introduced 
in the next session. 

Sir William Hingtton Honoured. 

On Hay 6th there was celebiated at the Hotel Dieu 
Hospital, Montreal, the fortieth anniversary of Sir William 
Kingston’s connexion with this hospital as a surgeon. In 
this function his confreret on tbe staff, the sisters, the 
students, and the patients of the hospital all took part. 
The ceremonies began in the morning by the celebration of 
Mass in the chapel by Archbishop Bruchesi, after which the 
surgeons of the H6tel Dieu presented Sir William Hingston 
with an address and an urn of great value. The medical 
students of Laval University were assembled in one of the 
operating-rooms, to which the party then repaired. Here 
another address was presented by the students to their 
esteemed professor, Lady Hingston at the same time being 
the recipient of a magnificent bouquet of choice flowers. By 
the Bisters of the institution Sir William Hingston was pre¬ 
sented with some relics which had been brought over from 
France over 200 years ago by Mdlle. Mance. In one of the 
large wards the patients were assembled, and in their behalf 
Dr. St. Jacques, the superintendent, addressed the dis¬ 
tinguished surgeon, thanking him for his many years of 
professional labour and for his long service in connexion 
with the hospital. To all these tokens of appreciation 
he replied most feelingly in his usual happy and felicitous 
manner. Sir William Hingston has now reached his seventy- 
third year and is still actively engaged in the practice of 
his profession. His son (Dr. Donald Hingston) has been 
but recently appointed superintendent of the Hdtel Dieu 
Hospital in succession to Dr. St. Jacques who has resigned. 

Biehop’e Medical College , Montreal. 

Recently a number of changes has been made in the 
teaching staff of this medical college and several new 
appointments have been made. Dr. F. W. Campbell will 
continue to act as dean and with him will be associated Dr. 
J. B. McConnell as vice-dean. In addition to his regular 
course of lectures in medicine and neurology Dr. Campbell 
will give a special course in insurance law, and the chair in 
medicine will be further assisted by Dr. J. W. Desks, lecturer 
on internal medicine; Dr. A. J. Richer, specialist in pul¬ 
monary diseases ; and Dr. W. Grant Stewart. Dr. Louis 
Laberge, health officer of Montreal, will take charge of the 
department of hygiene; while Dr. W. G. Reilly has been 
appointed to the chair of anatomy. 

Weitem Hoepital, Montreal. 

The annual meeting of the Western Hospital, Montreal, 
was held in the latter part of May, when very satisfactory 
reports were received and adopted. The past year has been 
the most successful in the history of this hospital. In addition 
to lowering the debt from (10.000 to (8000 great improve¬ 
ments have been made in the buildings and new operating, 
instrument, and anaesthetic rooms have been fitted up with 
electricity and all tbe latest improvements. The report of the 
treasurer showed that the receipts had been 89381.91, and 
the expenditure $8944.79. The net assets of the hospital 
amounted to $99,488. The medical report, which was read 
by Dr. George Fisk, showed that in the outdoor department 
there had been 3500 consultations as compared with 3467 
for the previous year. In the indoer department 396 patients 
were treated as compared with 380 for the prsvious year ; 
there had been 24 deaths, or 6 per cent. If the eight who 
died within 48 hours of their admission were deducted the 
death-rate would only be 4 per cent. The average daily cost 
of all patients was 90 cents; of the public patients alone, 45 
cents. 

Montreal General Hotpital. 

Towards the end of May the governors of the Montreal 
General Hospital held their annual meeting, and, as usual, a 
deficit was reported. The General Hospital is now in arrears 
to the extent of some $25,000, having gone behind to the 
extent of $8000 within the past year. It has been decided to 
make a charge on and after June 1st of 10 cents a bottle for 
medicine in the outdoor departments for the first week and 
5 cents thereafter. Dr. John McCrae was appointed resi¬ 
dent assistant pathologist, and Dr. Yon Eberts, the medical 
superintendent, has bad his engagement extended for 
another year. His staff will consist of 10 house surgeons, 
with a lady superintendent and 70 nurses. Dr. F. G. Finley, 
the secretary, reported that the expenditure had reached the 


Bum of $84,280, and that the income had been only $75,994, 
The report of the medical work was as follows:— 
The total number of indoor patients treated to a 
conclusion was 2823, a decrease of one from the 
previous year. Of these, 175 remained from 1899-1900) 
and 2822 were admitted during the year. In the hospital 
at the end of the year there remained 154 patients. There 
were discharged 2573 and there died in tbe hoepital 250. Of 
these 250 deaths 105 occurred within three days of the 
admission of the patients. The death-rate, therefore, had 
been 8 85 per cent., or excluding the 105 patients dying 
within three days of their admission, 512 per cent. The 
average cost per patient per day had been $1.37 as compared 
with 31.35 for the preceding 12 months. 

June 1st. 


NEW YORK. 

(Froic our own Correspondent.) 

Inttitute for Medical Reeearch in the United Statee. 

The important announcement has just been made public 
that Mr. John D. Rockefeller has given 3200,000 (£40,000) 
to found an institution to be called “The Rockefeller Institu¬ 
tion for Medical Research." This sum, it is said, is only to 
be regarded as a preliminary gift, not intended as an endow¬ 
ment, but to be expended as the need may arise. A building 
will not be erected at any rate for some considerable time ; 
work, however, will be commenced at once. The first 
investigations undertaken by those connected with the 
institution will be to cooperate with the New York Board of 
Hesdth in studying the milk-supply and the contaminated 
article as a source of danger. In the autumn work strictly 
concerned with original research will be commenced. This 
work is to be carried on by the most prominent scientific 
men connected with the leading medical schools of the 
oountry, including Harvard, Johns Hopkins, University of 
Michigan, Columbia, and several others. The Board of tbe 
Rockefeller Institute will direct and control these investiga¬ 
tions. The directors of the institute comprise the following 
well-known names:—President, Dr. W. H. Welch, professor 
of pathology, Johns Hopkins University ; vice-president, Di. 
T. Mitchell Prudden, professor of pathology at Colombia 
University ; secretary. Dr. Emmett Holt, clinical professor of 
diseases of children at Columbia University ; and treasurer. 
Dr. 0. A. Herter, professor of pathological chemistry at the 
New York University and Bellevue Medical College. The 
other directors are Dr. Theobald Smith, professor of com¬ 
parative pathology at Harvard ; Dr. H. M. Biggs, director 
of laboratories. New York Board of Health ; and Dr. Simon 
Flexner, professor of pathology, University of Pennsylvania. 
These gentlemen have advised Mr. Rockefeller as to the 
best methods of starting the institution and have issued the 
following statement regarding it: “Through the generosity 
of Mr. John D. Rockefeller an institution has been estab¬ 
lished to be known as the Rockefeller Institute for Medical 
Research. The purpose of the foundation, as the name 
implies, is to furnish facilities for original investigation, 
particularly in such problems in medicine and hygiene as 
have practical bearing upon the prevention and treatment of 
disease. Tbe home of the institute will be in New York 
city, although, as will be seen from the make-up of the board 
of directors, medical men from neighbouring cities will Bhare 
In its management. It is not Intended to build at once, but 
with the funds placed at the disposal of the board work will 
be begun under its direction in several different places. The 
Immediate aims of the board are twofold. First, to shape the 
lines of work along which the institute may wisely develop, 
both in contributing to knowledge and in the application 
of existing knowledge to humane ends. When this is 
done it is felt that such local habitation as tbe future of 
the institute shall require can be more wisely planned. It is 
understood that the buildings and equipment adequate to the 
wide scope of the institute and worthy of the humanitarian 
and scientific aims of the foundation will in due time receive 
consideration. The potential value of an institution of this 
kind and under such auspices in medical science and in tbe 
interests of humanity can hardly be over estimated.” There 
are three features in regard to the project which should be an, 
excellent augury of its success. These are that undoubtedly 
money will not be lacking; that the board of directors is 
composed of some of the foremost scientific men of the 
United States, whose presence on the board alone should be 
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a guarantee that the work will be carried out thoroughly; 
and lastly, that the work has been began in the right spirit. 
There has been no load flourish of trumpets, bat it has been 
wisely determined to proceed upon conservative lines, and 
when after a sufficient trial the directors have convinced 
themselves of the most efficient methods of developing the 
institution to put these methods into practice. Original 
research has long lagged in the United States, but it would 
appear that Hr. Rockefeller’s gift may mark a new epoch in 
this branch of science. 

Novel Sanatorium in Chicago. 

A sanatorium is about to be constructed in Chicago upon 
a wholly new principle. The medical men in that go-ahead 
city have for some time been dissatisfied with the means 
of accommodation which Chicago offers to patients from a 
distance who are desirous of placing themselves under the 
charge of practitioners there. There are many objections 
both on the part of physicians and patients to the large 
general hospitals and it seems that there are no private 
hospitals in Chicago. In consequence of this condition of 
affairs those who wish to be treated in the city are com¬ 
pelled to betake themselves to large hotels or to apartments. 
The big hotels are too noisy and apartments have, as a rule, 
some drawbacks. Besides, friends or relatives of the sick 
have not always been able to secure quarters near the sick 
bed. To remedy this unfortunate situation it is stated that 
five physicians and surgeons of Chicago are preparing to 
build a large private hotel and sanatorium to cost $400,000 
(£80,000). This combination of hotel and sanatorium is, it 
may be imagined, the first time that such a plan has been 
put into execution, and it is yet another tribute to the 
practical versatility of the Western American’s brain. 

Montetiore Sanatorium for Consumptives. 

On May 30th a country sanatorium lor consumptives in 
connexion with the Montetiore Home In New York city, a 
Jewish but non-sectarian institution, was formally opened. 
The sanatorium is situated at Bedford, a few miles from 
New York, and is constructed upon the most approved 
model for such institutions, while the treatment followed 
therein will be In accordance with the moet modern 
methods. Vice-president Roosevelt and the Bishop of 
New York were the principal guests of the opening 
ceremony, each of whom made eloquent speeches. Some 
of the bishop’s remarks were particularly to the point. 
He said in effect, “What are the causes of the misery 
represented here ? It exists under the conditions under 
which men earn their bread. They pass their sleeping 
hours in homes that are unfit for human beings. Better the 
condition of the wage-earner and the home where he lives 
and you will have begun to deal with the great problem of 
civilisation. Then you will find a solution. Follow the 
trend of consumption where it was bred and disseminated. 
An ounce of prevention will be worth many pounds of 
cure.” It was stated that the Montefiore homes in New York 
and Bedford give shelter and medical aid to 450 patients, to 
which the directors expect to add accommodation for 150 
more unfortunates in the future. It was also stated that the 
two charities represent nearly a' million dollars (£200,000) 
of capital and that the debt iB only $50,000 (£10,000). 

June 10th. 


AUSTRALIA. 

(Fbom oub own Correspondent.) 


The Royal Viiit. 

The visit of their Royal Highnesses the Duke and Duchess 
of Cornwall to Australia to open the first Parliament of the 
new Commonwealth is of all-absorbing interest just now, to 
the exclusion of all other affairs. The work of the ordinary 
medical practitioner in Melbourne is greatly interfered with 
owing to the stoppage of vehicular traffic in the streets and 
the enormous crowds that throng them on foot. Among the 
recipients of honours in connexion with the Royal visit is 
Dr. James Graham, mayor of Sydney, who is to be knighted. 
His career has already been referred to in these columns 
when announcing his election as mayor. 

Prince Alfred Hospital, Sydney. 

Reference has previously been made to the necessity for 
enlarging the Prince Alfred Hospital, and it has now 
been determined to erect new pavilions as a memorial to 


Qneen Victoria. A public meeting was recently held to 
appeal to the public for subscriptions. The amount required 
over and above the amount given by the Government is 
£15,000, and £1600 was promised at the meeting. Dr. 
Charles Mackellar contributed £1000, with the stipulation 
that a ward should be provided for the treatment of soldiers 
and named in memory of his son who was killed in action in 
South Africa. The foundation-stone of the new bnildings 
will be laid by the Duke of Cornwall. 

Children’s Hospital, Sydney. 

The annual meeting of the Sydney Hospital for Sick 
Children was held on April 20th. The annual report Bhowed 
that during the year 1900 there were admitted to the general 
hospital 421 patients, making, with the 42 remaining from 
the previous year, a total of 463. Of this number 284 
patients were discharged cured, 68 were relieved, 25 were 
discharged unrelieved, 45 died, and on Dec. 31st there 
were 41 remaining in the institution. In the diphtheria 
cottage 117 were admitted, making, with nine remaining 
from the previous year, a total of 126 under treat¬ 
ment. Of these 112 were discharged cured, nine died, and 
five remained under treatment. In connexion with out¬ 
patients there were 9980 attendances of 2245 patients. In 
comparison with the statistics of the previous year these 
returns show a moderate increase. The death-rate in the 
general hospital was 10 6 per cent., as compared with 10 8 
in the previous year. In the diphtheria cottage the death- 
rate waB 7‘43 per cent., as compared with 6 6 per cent, in 
the previous year. The out-patients’ department showed an 
increase on last year of 544 attendances, but a decrease in 
the number of patients. The President (Mr. Justice 
Stephen) alluded to the pressing necessity for a 
new building and explained the difficulties about the 
site, to which reference was recently made in these 
columns. The medical report stated that owing to 
the want of accommodation in the present buildings 
60 or 70 children with their parents or guardians were 
huddled together in the waiting hall, often Borne of them 
suffering from infectious diseases. One death during the year 
could be directly attributed to the insanitary condition of the 
building. It was also pointed out that a convalescent home 
in connexion with the hospital was greatly needed. 

Sydney Hospital. 

At the last monthly meeting of the board of directors of 
the Sydney Hospital Dr. W. Carnac Wilkinson resigned his 
position on the staff, aB he had been appointed lecturer on 
medicine at the Sydney University. It Was decided to thank 
Dr. Wilkinson for his past services. The following were re¬ 
appointed to their respective positions on the medical and 
surgical staff for a further period of four years :—Dr. T. 
Dixson, Dr. Fiaschi, Dr. W. H. Orago, Dr. J. McD. Gill, and 
Dr. Roland J. Pope. Dr. P. R. Kenna was appointed assistant 
aural surgeon. 

St. Vincent's Hospital, Melbourne. 

The annual meeting of St. Vincent’s Hospital, Melbourne, 
was held on May 1st and was attended by an audience which 
completely filled the town hall and which expressed the most 
enthusiastic appreciation of the good work done by the 
hospital, £1000 being subscribed towards the building fund 
at the meeting. The number of patients treated during the 
year exceeded 10,000, an increase of over 1000 on the 
previous year. Reference was made to the exceptionally 
economic manner in which the institution was managed, the 
amount for wages being relatively insignificant. 

Melbourne Hospital. 

Daring the past year a little difficulty has arisen at the 
Melbourne Hospital with reference to the status and powers 
of the resident medical officers. On the election of the new 
resident staff for the present year they were called before 
the committee with reference to those difficulties. The 
newly appointed staff asked for precise information as 
to their authority with regard to ordering visitors, and 
especially ministers of religion, out of the hospital wards, 
and as to the arrangements to be made for dining. 
On the committee explaining their proposals the staff 
declined toacceptthem and resigned inabody. Subsequently 
a compromise was arranged and the staff resumed their 
respective duties. The position of resident medical officer 
has steadily declined in status during the last 20 years from 
a well-paid and responsible post to one with no salary and 
very little responsibility, little better than that of a resident 
dressership, and, indeed, apparently regarded as such by the 
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F. F. Leighton, B.A., SL John's; K. Lloyrt, Emmanuel; H. F. 

Mnrris, B.A., Calun ; W L. Murphv, B.A-, St. John’s ; J. A. A. 

Oriel)tr, Magdalene ; C. H W. Page, B A., Corpus Christ!; F. W. M. 

Palmer, B A., Jesus ; W. E. Paramore, B A., St. John’s ; N. O. 

Patrick, B.A., Christ's ; M.. C. M. Pitkin, B. A., non-collegiate ; R. N. 

Poignand, B.A, Caius; R. Puttock, B A,, Emmanuel; G. L. 

flanking, B A , Pembroke 4 W. H. IlAyner, Trinity ; C. T. Y. Robson, 

M A., O L. Scarborough, B.A , and L. Shingleton-Smith, St. 

John’s; E. Slack, Inc., Pembroke; B. H. Steward, B.A., Jsbus; 

J. H. Trench, Trinity; A. C. Warren, B.A , Emmanuel; H. W. 

Wiltshire, B.A., Clare; F. L. Woods, BA., Caius; K. A. 

Worthington, B.A., Clare. 

The Raymond Horton-Smith Prize for the best M.D thesis 
of the year has been awarded to W. L. Brown, M.A., M.D., of 
St. John’s; proximo accessit , J. 0. Muir, M.A., M.D., of 
Gmmanael. 

Vaccination at Plymouth.— The vaccination 
returns for 1899, which have just been issued, show that 
during the year 3010 births were registered in the borough 
of Plymouth ; of these 1681 were vaccinated, 11 were in¬ 
susceptible, 491 died within 12 months unvaccinated, 13 were 
exempted on conscientious grounds, 86 cases were medically 
postponed, 33 had removed from the town, 284 could not be 
traced, and 411 were unvaccinated. 

Seaside Camp for Working Boyb.—A n appeal 

signed by the Bishop of London, the Rev. Prebendary 
Ingram, Mr. E A. Ford, and Mr. F. Abel Bloxam, has been 
issued on behalf of tbs Seaside Camp for London Working 
Boys, which is in need of funds. This scheme of helping 
the working boys of London to secure a much-needed holiday 
has our hearty approval and we trust that the necessary 
funds will be at once forthcoming. The boys contribute 
towards their expenses, but it is utterly out of their power 
to provide all that is needed in order that they may receive 
a holiday. 

Memorial to the late Mr. G. J. Symons, 

F.R.S.—A meeting of the subscribers to the Symons 
Memorial Fund was held last week in the rooms of the Royal 
Meteorological Society, 70, Victoria-street, Westminster. 
The treasurer. Dr. C. Toeodore Williams, presided. The 
Executive Committee reported that the proposal that the 
memorial to the late Mr. G. J. Symons, F R S., the dis¬ 
tinguished meteorologist and founder of the British Rainfall 
Organisation, should take the form of a gold medal had 
been approved and that the sum of £713 14>. 7 d. had been 
subscribed for that purpose. 

Royal College of Surgeons in Ireland: 
Barker Anatomical Prize for 1902. — A prize of £21 is 
offered for competition and is open to any student whose 
name is on the anatomical class list of any school in the 
United Kingdom, The preparations entered must be placed 
in charge of the curator before March 31st, 1802. The prize 
is offered for a dissection showing the distribution in the 
head and neck of the seventh, eighth, ninth, tenth, eleventh, 
and twelfth cranial nerves. The conditions under which the 
competition is to be carried out are as follows;—1. The 
preparation must be sent to the curator of the museums. 
Royal College of Surgeons, each being marked with a 
fictitious signature, and accompanied by a sealed envelope 
bearing outside the same signature, and containing within 
the full name of the competitor and a declaration to the 
effect that the work of the preparation has been carried ont 
by himself. The printed form necessary for this declaration 
can be obtained on application to the curator. 2. The 
dissections are to be mounted in vessels fitted with glass 
covers, but the covers must not be sealed down. Earthen¬ 
ware basins and plaster-of-Paris Bettings are not compulsory 
if the specimens can be better displayed and preserved by 
other means. 3. No prize will be awarded unless sufficient 
merit be shown, 70 per cent, of the total marks being the 
minimum. The following is the scale of marks ;— (a) for the 
merit of dissection, 60 ; (>) for excellence of setting, 20 ; and 
(c) for originality, 20; total number of marks, 100. Those 
dissections for which prizes are awarded become the property 
of the C rllege. 4. Those competitors who enter dissections 
for which prizes are not awarded but which show sufficient 
merit may be refunded such amount of the cost of produc¬ 
tion as the examiners deem fit. 5. The cost and risks of 
transport must be borne by the student. The College will 
not be responsible for any damage that the preparations may 
sustain ; but tho se of unsuccessful competitors residing at a 
distance will be carefully re-packed and handed to the 
carriers for delivery at such address as may be specified 
by the student. 


The Pope has conferred the Cross “ Pro 
Eoclesia et Pontifice” upon Mr. Francis Murphy, L.R.C.P., 

L. R.C.S. Edin., of Tottenham, who, as medical officer, was 
one of the gentlemen who took an active part in the great 
Jobilee Pilgrimage to Rome last year. 

Hospital Memorial Bed. —The trustees of the 
estate of the late Mr. Frederick Rothwell have sent a dona¬ 
tion of £100) to the British Home and Hospital for Incu¬ 
rables, Btreatbam, S.W., to endow a “ Rothwell ” memorial 
bed in that institution. 

The directors of the Great Eastern Railway 
Company have appointed Mr. William Rose, M.B. Lond., 

F. R C.S. Eng., senior surgeon to King's College Hospital, 
Ac., consulting surgeon to the Great Eastern Railway, in the 
place of the late Mr. Thomas Bond, F.R.C.S. Eng. 

Isolation Hospital for Llandaff and Dinas 

Powis. —An Inspector of the Local Government Board held 
an inqniry in Cardiff on June 14th into the application of 
the Llandaff and Dinas Powis Rural District Council for 
sanction to borrow £8700 for the erection of an infectious 
diseases hospital. 

Devizes Hospital.— The twenty-ninth annual 
meeting of the subscribers to this institution was held on 
June 13th. The medical report stated that 124 in-patients 
had been admitted during the year as compared with 118 in 
1899. the average stay in each case being 34'8 days. The 
total weekly cost of each patient was 15*. 3 d., compared with 
17». in the previous year. The financial statement showed 
that the income amounted to £700 and the expenditure to 
£788. 

A Plague of Rats.—A t‘the Isle of Wight 
County Court on Jane 8th a farmer applied for a perpetual 
injunction to restrain two farmers, his neighbours, from 
continuing to allow the deposit on their farm in a large heap 
of the Newport town refuse, on the ground that it enticed 
and harboured thousands of rats, which bad to a large extent 
destroyed plaintiff's crops on adjacent land. £50 damages 
were claimed. The case for the plaintiff was that the plagne 
of rats did not commence till after defendants allowed the 
deposit and accumulation—which had been going on for two 
years—of nine loads per day of town refuse on their land 
close to plaintiff's property. Tbe heap was soon swarming 
witb rats, which overran plaintiff s land, eatiDg nearly hslf 
of a four-acre field of oats, biting off some 4000 cabbage 
plants, hollowing ont a quantity of turnips anj mangels and 
honey-combing plaintiff's bank and filling a ditch. After 
evidence had been given his honour said that the defendants 
were not entitled to accumulate so much refuse beyond the 
ordinary requirements of their farm for agricultural pur¬ 
poses, and as the harbouring of rats was the consequence 
they were liable for the damage. He gave judgment for £35 
damages, and granted an injunction, the latter being sus¬ 
pended for three weeks to give defendants time to remove 
tbe refuse. 

Freemasonry.— The Rahere Lodge. — The instal¬ 
lation meeting of the Rahere Lodge, No. 2546, took place in the 
great hall of St. Bartholomew’s Hospital (kindly lent for the 
occasion by the treasurer and almoners) on June 11th. Mr. 
Sydney R. Scott, M.B.Lend., was initiated into Freemasonry 
and Bros. Waring, Cross, and Robinson were elected members 
of the Standing Committee. W. Bro. Gripper, M.B , the out¬ 
going W.M., installed his successor W. Bro. Phineas S. 
Abraham, M.D., as W.M. for the ensuing year. W. Bro. 
Abraham then invested as his officers Bros. W. Gripper, 

G. H. R. Holden, E. Clarke, Rev. Sir Borradaile Savory, 
Bart., Clement Godson, D’Arcy Power, C. B. Lockwood, 
Haig Brodie, G. H. Gilbertson, Howard Marsh, A. G. R. 
Foulerton, G. H. Robinson, Mus. Bac., H. D. Lauchlan, 

M. J. Anderson, J. Valfirie, J. Herbert Menzies, and P. F. 
Madden. A Past Master’s jewel was unanimously awarded 
to Bro. Gripper for his services to tbe Lodge during his year 
of office, and presented by Bro. Clement Godson. Bro. 
Gripper, in reply, expressed his sincere thanks. A grant of 
20 guineas was made to the British Medical Benevolent Fund. 
The report of the Audit Committee was received and adopted. 
It showed that the amount given in charity during the past 
year amounted to £69 6». The banquet was held at Frascati's 
Restaurant and was attended by 86 brethren. A most 
enjoyable evening was spent, an excellent musical enter¬ 
tainment being provided by Bros. Courtice Pounds, Franklin 
Clive, W. L. Barrett, and others. 
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A meeting of the Cambridge Medical Society 
was held on June 7th, Dr. J. Griffiths, the President, being 
in the chair. Dr. Nuttall read a paper on the Formation of 
Specific Anti-bodies in Blood, following upon Treatment with 
the Sera of Different Animals, together with their use in 
Legal Medicine. Mr. Young related two cases of Appendicitis 
followed by pelvic abscess in women past middle life, both 
of which made a good recovery without surgical interference, 
in one case the pus discharging through the bladder and the 
other through the vagina. 

North London Hospital for Consumption.— 
Mr. H. H. Asquith, K.C., M.P., presided at a festival dinner 
in aid of the funds of the North London Hospital for Con¬ 
sumption, held at the Hotel Cecil on June 14th. In propos¬ 
ing the toast of the evening the Chairman earnestly appealed 
for funds to enable the hospital, which had been the pioneer 
of the open-air treatment of pulmonary tuberculosis, to make 
additional accommodation which was absolutely necessary to 
carry on the work of the institution. £6000 have been 
promised towards the building fund and donations have been 
received amounting to £2486. 

Miller Hospital and Royal Kent Dispensary. 

—The Earl of Dartmouth presided at the Hotel Cecil on 
June 12th at a festival banquet in aid of the general funds of 
the Miller Hospital and Royal Kent Dispensary. In pro¬ 
posing the toast of the evening the chairman said that the 
hospital and dispensary ministered to a population of over 
315.000, the majority of whom were dependent on charitable 
institutions in times of sickness. The institution was much 
in need of assistance, and if they were to provide in any 
adequate manner for those seeking admission the number 
of beds should be doubled. An additional £800 a year was 
needed for maintenance. The secretary announced during 
the evening subscriptions and donations amounting to £500. 

King’s College Hospital.— The annual festival 

dinner of this hospital was held in the hall of the Cloth- 
workers' Company, Mincing-lane, E.O., on June 12th, when 
the Archbishop of Canterbury presided. The Primate, in 
proposing success to King's College Hospital, said that they 
must all wish prosperity to an institution where the 
health and comfort of human beings and the healing of 
disease were being studied and provided for. The century 
now past, especially the latter half, had witnessed greater 
progress in the science of medicine than any previous 
period, and King’s College had worthily held its place in 
that progress. He referred to Lord Lister who bad been so 
cloeely connected with that institution. King’s College 
Hospital had a strong claim on all who needed or valued 
medical assistance, and it deserved the most liberal Bnpport. 
Donations amounting to over £2100 were announced. 
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HOUSE or COMMONS. 

Thursday, Junk 13th. 

Medical Officers oj Health in Scotland. 

Mr. Weir asked the Lord Advocate, as representing the Secretary for 
Scotland, whether, having regard to the fact that a medical officer of 
health was required to be the holder of a public health diploma, he 
would explain how it happened that of the 278 medical officers of health 
for Scotland only 61 possessed the required diploma.—The Lord 
Advocate replied : The great proportion of local medical officers of 
health in the various districts of the counties in which they are 
employed do not possess the qualification referred to by the hon. 
Member because it was unnecessary in the case of appointments made 
prior to the coming into force of the Public Health Act of 1897—viz., 
Jan. 1st, 1898. As regards burghs, the qualification has l>een imperative 
only in the case of appointments made subsequently to May 15th, 1894. 

Registrars of Births and Deaths. 

Mr. Grant Lawson, Parliamentary Secretary to the Local Govern¬ 
ment Board, introduced a Bill to make uniform the law with regard to 
the appointment of superintendent registrars of births and deaths. 
With the exception of some 10 or 12 unions the boards of guardians 
make this appointment; in the exceptional unions it is made by the 
Registrar *Geueral, and the Bill proposes to establish a uniform system 
of appointment by the guardians. 

Friday, Junk 14th. 

A Standard for Milk. 

Mr. HANBURY, President of the Board of Agriculture, announced 
that after carefully considering the evidence submitted to the depart¬ 
mental committee and their reports^ he proposed to fix a standard 
under which, for the purposes of the Sale of Food and Drugs Acts, a 


presumption would be raised that milk was not, genuine unless it con¬ 
tained 3 per cent, of milk fat and 85 per cent, of non fatty milk solids. 
Regulations to this effect were being prepared, and he proposed that 
they should come into force on August 1st. 

Enteric Sever among the Troops. 

Sir Walter Foster asked the Secretary of State for War whether 
he could state the registered accommodation of the Mongolian for 
troops and how many men she brought home from South Africa on her 
last voyage, whether there were seven deaths on board, and what was 
the number of cases of enteric fever and other diseases which occurred 
during the passage to Southampton.—Lord Stanley replied to the 
questions saying that the registered accommodation of the Mongolian 
for troops was 1000. On her last voyage Bhe brought home 778 Imperial 
Yeomanry. There were 3L cases of enteric fever, 42 cases of 
miscellaneous diseases and other trivial cases during the voyage; 7 
deaths occurred, all from enteiic fever. 

Medical Officers of Health in Scotland. 

Mr. Cathcart Wasox asked the Lord Advocate if, in the case of 
sparsely populated districts, especially in the Highlands and Islands 
of Scotland, the Government would provide that medical men might 
be appointed officers of health without holding diplomas in sanitary 
science, public health, and Slate medicine.—The Lord Advocate. 
replied that the matter was entirely regulated by statute and the 
Government had no power in the matter. 

Poisoned by Tinned Meat. 

Mr. Parker Smith asked the Secretary of State for War whether he 
was aware that a number of men of the York and Lancaster Regiment 
in Fermoy barracks were poisoned on Saturday, June 8th, by eating 
tinned meat; whether he could state whether any deaths had occurred ; 
from what source the meat was obtained ; and whether a full inquiry 
would be made into the circumstances.—Lord Stanley replied: 
Some men of the York ard Lancaster Regiment were poisoned by 
partaking of a tin of beef. This tin was purchased b 7 the men from 
the canteen and was not part of the Government ration. The men are 
all practically well now. The commanding officer has full discretion in 
regard to canteen supplies and no inquiry is necessary. 

Monday, June 17th. 

State of the Concentration Camps in South AJrica. 

There was a long debate at this sitting of the House on the condition 
as regards sanitation and medical provision of the camps established 
in the four South African colonies for the reception of Boer refugees. 
Mr. Brodrick, Secretary of State for War, gave an account of the 
dietary of the camps, and with regard to some of them statistics as to 
the recent mortality. In the case of the Johannesburg camp he stated 
that from May 1st to May 31st, 1901, the deaths were six men, 6lx 
women, and 68 children. These, he said, were accounted for by an 
epidemic of measles. There was an experienced medical officer in 
charge, assisted by a qualified matron and a large staff of nurses. The 
deaths in the Transvaal camps during May were 39 men, 47 women, 
and 250 children. He explained with regard to the epidemic of measles 
in the Johannesburg camp that & great deal of it was due to the 
conduct of the Boer women who found it ver^ difficult to make up 
their minds to accept the ordinary medical arrangements for 
separation and the ordinary precautions which were taken 
against a disease of this kind. They would not accept the rule 
as to dieting patients. As an instance of the sort of thing that went on 
he said that & woman who had a child suffering from dysentery gave 
the child, although proper food was there and had been ordered by the 
medical man. a raw carrot and the child died in a few hours. Sir Henry 
Campbell Bannerman suggested that the Government should Bend 
out a number of civilian medical men and a stafT of nurses to see 
to the sanitation of the camps and the treatment of their inmates, 
but Mr. Brodrick said nothing about this suggestion. 

The New Factory Legislation. 

The Factory and Workshop Acts Amendment Bill was read a second-* 
time and referred to the Grand Committee on Trade. 

Tuesday, Junk 18th. 

Proposed Amendment of the Medical Acts. 

8 ir Richard Jkbb introduced the Bill formulated by the General’ 
Medical Council to amend the Medical Acte 1858 to 1886. It is safe to 
say that unless the Bill is practically unopposed it has no chance of 
passing into law during the present session. 

Preservatives and Colouring Matters in Food. 

Mr. Walter Long announced that the Departmental Committee on 
the use of preservatives and colouring matters in food have completed 
their inquiry and are now considering their report which he hoped 
would be presented during the present Parliamentary session. 

Phthisis in the Post-office Service. 

Sir Walter Foster asked the Secretary to the Treasury, as repre¬ 
senting the Postmaster-General, whether, in view of the scientific 
interest attaching to comparative statistics of mortality from phthisis, 
he would grant a return showing the mortality and superannuations 
from that disease in the Post Office, distinguishing between the various 
occupations, the out-door and in-door staffs, London and the provinces, 
and the various ages of the employes.—Mr. Austen Chamberlain Baid 
that it would be difficult to give all the details referred to, but it might 
perhaps suffice to say that the average annual number of deaths from 
phthisis in the past three years was 47 and the average number of 
established officers (men) in the United Kingdom in those years was 
52,146, showing a death-rate of 09 per 1000. He had not been able to 
get the figures with reference to females, but he believed t hey showed 
a slightly lower rat**. —Sir Walter Foster said that the Postmaster- 
General might consider the desirability of giving general details on 
this subject in the annual report of the department.—Mr. Austen 
Chamberlain undertook to submit this suggestion to the Post¬ 
master-General. 

Strange Conduct oj an Irish Medical Man. 

Mr. William Johnston asked the Chief Secretary to the Lord 
Lieutenant of Ireland (1) whether his attention had been called to the 
trial of the Rev. Edmond O’Leary, C.C., at the Limerick petty sessions 
on Friday, the 7th instant, on a charge of using threatening language 
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Brighton, Hove, and Sussex Throat and Bar Hospital, Church* 
street, Brighton. — Honorary Consulting Surgeon, Honorary 
Surgeon, and two Honorary Assistant Surgeons. 

Carlisle Dispensary.— Resident Surgeon, unmarried. Salary £150 
per annum, with apartments. 

Chester General Infirmary.— House Physician. 8aiary £80 per 
anoum, with residence and maintenance. Also House Surgeon, 
Salary £90 per annum, with residence and maintenance. 

City of London Hospital for Diseases of the Chest, Victoria- 
park, E.— Second House Physician for six months. Salary at rate 
of £30 per annum, with board, residence, and washing. 

Clayton Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodging, and washing. 

Consumption Sanatoria for Scotland, Bridge of Weir, Renfrew¬ 
shire —Resident Medical Officer. Salary £150, with house, board, 
and laundry. 

County Asylum, Carmarthen.—Junior Assistant Medical Officer, un¬ 
married. Salary £130, advancing£10 yearly to £150, with furnished 
apartments, board, washing, and attendance, without stimulants. 

County Asylum, Prestwioh, Manchester.—Assistant Medical Officer, 
unmarried. Salary £150, increasing to £250, with board, apart¬ 
ments, and washing. 

County Borough of Burton-upon-Trknt.— Medical Officer of Health 
and Public Analyst. Salary at rate of £350 per annum for the 
Medical Officership and £60 per annum for the office of Public 
Analyst, and authorised disbursements. 

County Borough of West Ham.— Assistant Medical Officer, un¬ 
married. Salary £200 per annum, with board, washing, and 
f irnished apartments. 

Cumberland and Westmorland Asylum, Garlands, Carlisle.—Senior 
Assistant Medical Officer, unmarried. Salary £150 a year, rising to 
£180, with board, lodging, Ac. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary £100, 
with board, residence, and washing. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant House 
burgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

Dumfries and Galloway Royal Infirmary.— House Surgeon. 
Salary £60 per annum, with board aud washing. Also Assistant 
House Surgeon. Salary £25 per annum, with board and washing. 

Bast Suffolk and Ipswich Hospital.— Second House Surgeon. 
Salary £80 per annum, with board, lodging, and washing. 

Bcclks and Patricroft Hospital, Patrlcroft.—House Surgeon. 
Salary £60 per annum, with board, lodging, and washing. 

Essex County Asylum, Brentwood.—Junior Assistant Medical Officer. 
Salary £120 per annum. 

Bvelina Hospital for Sick Children, Southwark-bridge-road. S.E. 
Senior Resident Medical Officer. Salary £70, with board and 
washing. 

Guest Hospital, Dudley.—Assistant House Surgeon for six months. 
Salary £40 per annum, with residence, board, and washing. 

Guy’s Hospital.— Demonstrator of Chemistry and Physics and 
Demonstrator of Chemistry and Toxicology. 

Habtlkpools Hospital.— House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Hereford County and City Asylum. —Locum Tenens Assistant 
Medical Officer for 10 or 12 weeks. Salary £3 3s. per week, with 
b >ard, lodging, Ac., and railway fare. 

Hexham Rural District Council.— Medical Officer of Health. Salary 
at rate of 200 guineas per annum. 

Hospital for Consumption and Diseases ok the Chest. Bromp- 
ton.—Resident House Physicians for six months, with an hono¬ 
rarium of £25. 

Hospital for Diseases of the Skin, Stamford-street, Blackfriars, 
S.B.—Two Clinical Assistants. 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
Clinical Pathologist and Bacteriologist, non-resident, honorarium 
50 guineas; also Anesthetist, honorarium 15 guineas; House 
8urgeon, unmarried, for six months, salary £20, washing allow¬ 
ance £2 10s., with board and residence ; and Medical Registrar, 
honorarium 50 guine&B. 

Hull Royal Infirmary.— Junior Assistant House Surgeon. Salary 
£60, with board and lodging. 

Hulme Dispensary, Manchester.—Honorary Physician and also 
Honorary Surgeon. 

Infirmary, Cambridge road, 8. B.— First Assistant Medical Officer, 
single. Salary £150 per annum, with board, lodging, and 
washing. 

Lawn Hospital for Insane, Linooln.—Assistant Medical Officer. 
Salary £100. 

Leicester Infirmary.— Second Assistant House Surgeon. Salary £80 
per annum, with board, apartments and washing. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest.— Assistant Medical Officer. Honorarium £40 
per annum. 

Norfolk and Norwich Hospital.— Assistant House Surgeon for six 
months. Honorarium £20, with board, lodging, and washing. 

North-Eastern Hospital for Children, Hackney-road, N.E.—House 
Physiciau for six months. Salary at rate of £80 per annum, with 
board, residence, and laundry. 

North London Hospital for Consumption, Hampstead.-Junior 
Resident Medical Officer. Honorarium £60. 

North Wales Counties Lunatic Asylum, Denbigh. —Second Assistant 
Medical Officer. Salary £120 per annum, increasing £10 per annum 
to a maximum to be fixed by the oommittee, with board, residence, 
and washing. 

Nottingham General Dispensary.— Senior Resident Surgeon. Salary 
£200 per annum, increasing by £15 every year. Also two Assistant 
Resident Surgeons. Salaries £160 per annum each, increasing by 
£10 every year, furnished apartments, attendance, light, and 
fuel. Unmarried. 

Owens College, Manchester.—Senior Demonstrator in Physiology. 
Stipend £150, rising to £200. 

Peterborough Infirmary.— House Surgeon. Salary £80 per annum, 
with board and residence. 

Royal Albert Hospital, Devonport.—Assistant House Surgeon for 
six months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 


Royal Cornwall Infirmary.— House Surgeon, unmarried. Salary 
£100, increasing by £10 a year, with board (excluding stimulants) 
and apartments. 

Royal Hospital for Children and Women, Waterloo Bridge-road, 
S.B.—Surgeon. 

Royal Hospital for Diseases of the Chest, City-road, B.C.— House 
Physician, for six months. Salary at rate of £60 per annum, with 
furnished apartments, board and washing. 

Royal Portsmouth Hospital.— Assistant House Surgeon. Salary £50 
per annum, with board and residence. 

Royal Sea-Bathing Hospital, Margate.—Assistant Resident Surgeon. 
Salary £60 per annum, with board and residence. 

Royal Surrey County Hospital, Guildford. — Assistant House 
Surgeon. Salary £50, board, residence and laundry. 

Royal United Hospital, Bath.—House Surgeon. Salary £100, with 
board, lodging, and washing. 

St. Panoras and Northern Dispensary, 126, Buston-road.—Resident 
Medical Officer, unmarried. Salary £105, with residence and 
attendance. 

Salford Union.— Resident Medical Officer. Salary £150 per annum, 
with furnished apartments and attendance. 

Scarborough Hospital and Dispensary. —8enior House Surgeon. 
Salary £100 per annum, with residence, board and washing. 

Tkignmouth Hospital, S. Devon.—House Surgeon. Salary £70 a year, 
with board, lodging. And washing. 

Tower Hamlets Dispensary, White Horse-street, Stepney, B.— 
Resident Medical Officer. Salary £150 per annum, with furnished 
rooms, coals, gas, and attendance. 

University College, Sheffield—Professorship of Anatomy. 

Victoria Hospital for Children, Queen’s-road, Chelsea, S W.— 
House Physician for six months. Honorarium of £25 and board 
and lodging. 

Worksop Dispensary and Victoria Hospital.— House Surgeon and 
Dispenser, unmarried. Salary £150 per annum, rooms, and 
attendance. 

York Dispensary.— Resident Medical Officer, unmarried. Salary £110 
a year, with board, lodging, and attendance. 


Utarriagfs, anir geatjjs. 


BIRTHS. 

Blair.—A t Bverslelgh, Ban well, Somerset, on June 19th, 1901, the wife 
of Andrew B. Blair, M.B., C.M., of a son. 

Braidwood.— On June 15th, at Burgh Heath-road, Epsom, the wife of 
T. Lithgow Braidwood, M.R.C.S., L.R.C.P., of a son. 

Cocking.— On June 16th, at 305, Glossop-road, Sheffield, the wife of 
W. Tueting Cocking, M.D. Lond., of a son. 

Crooks.— On June 15th, at Faversham, Kent, the wife of James Crooks, 
M.O., of a son. 

Cullinan.— On June 11th, at King-street, Hammersmith, the wife of 
Edward Cullinan, L.R.C.P. Lond., M.R.C.S. Eng., of a son. 

Davies. —On June 4th, at Vale House, Greenwich, the wife of Hugh 
Davies, F.R.C.S. Eng., M.B. Lond., of a son. 


MARRIAGES 

Anstky-Chavk— Mairis.— On Monday, June 17th, at St. Mary's 
Church, Queenstown, by the Rev. Canon Daunt, T. Anstey-Ohave, 
M.B. Lond., F.R.C.8.E., of 19, Windsor-esplanade, Cardiff, elder 
son of W. F. Chave, J.P., the Moor House, Hereford, to Florence 
Kathleen Victoria, third daughter of V. Mairis, Belvelly, Queens¬ 
town, and granddaughter of tne late General Mairis, R.K. 

Bell—Bond.— On June 12th, at St. George’s, Hanover-square, by the 
Rev. David Anderson, William Jarvis Bell, M.B., C.M., to Edith 
Caroline, daughter of the late James Bond.. 

Gkdok— Hallowes. —On June 12th, at All Saints’, Maidstone, by the 
Rev. Canon Pollock, Arthur Sydney Gedge, M.R.C.S., L.R.C.P., to 
Dorothy, daughter of A. H. B. Hallowes, M.R.C.S., Ac., of 
Maidstone. 

Lk Fleming —Bkkohing. —On June 13th, at the parish church, Ton- 
bridge, by the Rev. Hugh Le Fleming, M.A., brother of the bride¬ 
groom, assisted by the Rev. C. G. Baskerville, M.A., vicar, and the 
Rev. A. Lucas, M.A., E. Kaye Le Fleming, B.A,, M.B., B.C. Cautab., 
of Wimborne, Dorset, fifth son of John Le Fleming, M.A., of Eton 
House, Tonbridge, to Florence Murton, fifth daughter of A. T. 
Beeching, J.P., of the Priory, Tonbridge. 

Miller — Cook.— On June 12th, at the pariah church, Preston, by the 
Rev. H. 6. Buttler, M.A , vicar of Preston, Thomas Henry Miller, 
M.B., Ch.B., L.D.S., eldest son of Nathaniel Miller, Esq., J.P., 
L D.S., of Winokly-square, Preston, to Janet Allan Cook, elder 
daughter of Alexander Cook, M.D., F.R.C.S., of Rlbblesdale-place, 
Preston. At home, 2, Avenham-colonnade, July 9tb, 10th, 
and 11th. 

Mud ie—Reading. —On June 15th, at Holy Trinity Church, West-hill, 
Wandsworth, by the Rev. W. Reed, M.A, vicar of Wandsworth, 
Walter Mudie, L.D.S. R.C.S. Eng., to Alice Stuart, daughter of 
Joseph Reading. _ 

DEATHS. 

Brunner.— On June 15th, at Hillingdon, Uxbridge, aged 27, Frederick 
Ernest Brunner, B.A., M.B., 13.Oh. Cantab., and M.R.C.S. Eng., 
L.R.C.P. Lond. 

Hay.— On June 14th, at Holton House, Hull, William Hay, aged 75 
years. 

Holtz.— On June 17th, at 16, Cromwell-crescent, S.W., Florence 
Laaoelles, widow of the late Andreas Holtz, Esq., and daughter of 
the late Dr. John Doran, F.S.A. 


A .B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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States, Sjwrt Comnttitto, anir Jnskrs 
to Corrrspnbmts. 

AN IMPORTANT POINT OF LAW. 

At the Folkestone County Court on Tuesday, before Sir William L. 
Selfe, judge, a case was heard in whieh a boarding-house keeper, 
named Nyren, sought to recover damages from a gentleman named 
Thomas, residing in Carmarthenshire, under the following circum¬ 
stances. The defendant’s daughter was at a boarding-school at 
Folkestone and was taken ill. Arrangements were made for her 
removal to the bouse of the plaintiff, she being assured by the 
medical man and the schoolmistress that there was nothing 
infectious in the illness. Next day, however, typhoid fever 
was diagnosed and ultimately the child died in the board¬ 
ing-house. There was an agreement entered into by the 
father as to the amount to be paid for rent of the apart¬ 
ments, Ac., but he objected then to the payment of compensation. 
The plaintiff sought to recover in all £32 16s., which included 
charges for disinfecting and for damage to linen and other 
articles, and also £16 for loss of business, a boarder who would 
have stayed for six weeks leaving her in consequence of the 
illness, and two ladies who would have taken apartments going else¬ 
where. The facts of the case were practically admitted, but the 
defendant’s solicitor asked His Honour to take a note of the objec¬ 
tion that the defendant was not legally bound to pay com¬ 
pensation inasmuch as plaintiff was running a risk in 
taking a patient into her house with a disease the nature 
of which she did not know, and should the defendant be legally 
bound to pay compensation the rent he was paying should be taken 
into consideration. His Honour, in giving judgment, said it was an 
important case, and one which would probably go further. The same 
point had been raised once before in his court at Folkestone, in a case 
in which the plaintiffs were hotel-keepers, but in that case he had no 
difficulty in dealing with it, because it was shown to his satisfaction 
that there had been no loss of business. (The case was reported in 
The Lancet at the time.) In the present case, however, it had been 
dearly shown that the plaintiff had lost business, and therefore he 
gave judgment for the £16, but disallowed sundry small items which 
he thought the defendant ought not to be called on to pay. 

•* HYPERIDBOSIS: SUGGESTIONS WANTED.” 

To the Editors of The Lancet. 

Sirs, —In The Lancet of June 1st, p. 1582, “Veldt" asks for some 
suggestion on the treatment of sweating on the least exertion. I refer 
him to the experiments of Dr. Ringer and Dr. Murrell with pilocar¬ 
pine in small doses—viz., the twentieth of a grain. The sweating in 
such cases is usually associated with nerve depression. Tabloids of the 
nitrate of pilocarpine are obtainable from Messrs. Burroughs, Wellcome, 
and Co. I am, Sirs, yours faithfully, 

June 13th, 1901. M.D. Erlang. 

“THE SWALLOWING OF FOREIGN BODIES.” 

To the Editors of The Lancet. 

Sirs,— In your remarks on “ The Swallowing of Foreign Bodies "in 
The Lancet of June 15th, p. 1738, you Ruggest that diligent search may 
frequently discover the missing article about the house. The other 
extreme is, however, occasionally met with, as in my experience 
last Christmas. An undemonstrative child, about four years old, 
was brought to me with a history of having had in her 
hand a halfpenny which, a moment later, was nowhere to 
be found. Coaxes, threats, and emetics were powerless to ex¬ 
plain the diaappearence and I had perforce to recommend a 
liberal diet of soft pappy food, with an assurance that the coin 
would become invested in it and pass safely. A month later the 
watchful mother recovered from the motions two halfpennies—a very 
gratifying return in these hard times, panning out at the very 
respectable figure of 100 per cent, per anum. The father, a smart 
business man, regrets now that the ohlld was not given a sovereign 
to play with ! I am, Sirs, yours faithfully. 

West Bridgford, Notts., June 17th, 1901. H. E. Bklohbr. 

MEDICAL TESTIMONIALS TO QUACKERY. 

A correspondent sends ub a cutting from the Lancaster Observer 
of June 7th containing a flaming advertisement of the skill and 
knowledge of one Siemms who describes himself as a “ Specialist in 
Skin Disorders of the Feet and Hands, Surgeon-Chiropodist.” Mr. 
Siemms further informs his readers that he operates on all diseases 
of the feet and hands. His fees are from 2s. 6 d., bnt fungoid 
growths and varicose veins will be charged extra. Mr. Siemms 
quotes testimonials from four medical men. The first-named, 
who according to the Medical Directory is M.D., M.Ch. of 
the Royal University of Ireland, testifies to Mr. Siemraa’s 
skill in dealing with “ several corns on the feet of one of 
my patients.” The second testimonial comes from a M.D. of 
London, with whose corns Mr. Siemms - dealt “in a highly 


skilful and painless manner.” The third testimonial is from a 
M.R.C.S., L.R.C.P., London, who considers that anyone may con¬ 
sult Mr. Seimms with confidence. Testimonial number four Is from 
a M.B., F.R.O.S. Edln., who says that Mr. Siemms removed two 
corns from a patient of his to her entire satisfaction. Truly, a sour 
correspondent says, the medical men of Lancaster and district seem 
to be of a peculiarly trustful and unsophisticated nature. It is bad 
enough to give testimonials to a mere corn-cutter, but when it comes 
to medical men backing up an advertiser who has presumably had 
no medical education whatever and has no qualifications, who givea 
himself out as operating on all diseases of the feet and hands, it is 
time to protest. PerhapB the medical men to whom we refer will 
offer some explanation of their remarkable conduct. At present we 
withhold their names, 

A WARNING. 

To the Editors of The Lancet. 

Sirs,—M ay I warn your London readers against a plausible American 
gentleman who calls and presents a card “Clarence Perry, M.D.” He 
has a charming manner and says that he knows friends of yours in 
America who begged him specially to call and to present to you their 
respects. He calls again the next day and on a plea of urgency asks 
for a loan and offers to leave hie watch or his ring as a guarantee of 
good faith. When he fails to come back to redeem the article it will be 
found that he has borrowed about twice its value. The police tell me 
that they cannot prosecute and I therefore venture thus to warn those 
who might otherwise be duped. 

I am, Sirs, yours faithfully, 

Harley-street, W., June 17th, 1901. J09IAH Oldfield. 

A BON MOT. 

At a recent medical gathering a speaker, to whose Identity we will 
give no further clue than by saying that his name is known in con¬ 
nexion with removal of vesical calculi, happening to remark that in 
spite of competition and other circumstances he was glad to say he 
was not in the workhouse, was interrupted by one of his audience 
with the witty rejoinder, “ You have to break atones, though ! ” 

“KELfcNH." 

To the Editors of The Lancet. 

Sirs,—I f the writer of the question in The Lancet of June 1st, 
p. 1582, as to K£ldne and its usefulness will communicate with me I 
shall be very glad to tell him my experience of the drug. I have tried 
it in a fair number of cases now.—I am, Sirs, yours faithfully, 

W. J. McOabdif, 

54, Newh&ll-street, Birmingham, June 18th, 1901. 

THE HOVIS CYCLE ROAD MAP. 

This is a map intended primarily for the use of cyclist* and also to 
advertise Hovis bread and Ariel cycles. As a map it is clear and 
good. The roads are marked in red and the quality of hills indicated 
by differently feathered arrows. Mileage is also marked. The map 
is on a scale of five miles to the iDch and covers the whole of England 
and Wales, being divided into eight sections. That before us Includes, 
roughly speaking, the S.E. portion of England, its extreme points 
being from N. to 8., Oxford to the Isle of Wight, and from E. to W. t 
Broadstairs to Kingsclere. Crockham Hill, near Westerham, is mis¬ 
printed “ Cockbam.” The price of the map is la., and a list of hotels, 
repairing stations, and the like is also given. 


S. T.—A medical man may, in our opinion, give an anesthetic for any 
dentist on the Register whether his registration is due to diplomas 
or to the fact that he was in bond-tide praotice before a certain 
date. But a medical man should not assist an unregistered dentist 
by administering an ansesthetic for him. 

Fulham.—We can only recommend our correspondent to give the 
matter no attention. Undoubtedly, if be could prove that he had 
been deliberately and publicly insulted he could obtain the pro¬ 
tection of the law, but to bring an action upon flimsy grounds would 
be to expose himself to ridicule. 

Communications not noticed in our present hsue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward’s Instruments.) 

The Lancet Office, June 20th, 1901. 
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OPERATIONS 

METROPOLITAN HOSPITALS. 

MONDAY (24th).— London (2 p.m.), St. Bartholomew’s (1-30 P.M.), 8t. 
Thomas s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), 8oho-square 
(2 p.m.). Royal Orthoptedio (z p.m.). City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (25th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. MaiVs (1 p.m.), St. Marks 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 

g p.M. and 6 p.m.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
30 p.m.), Throat, Golden-square (9.30 a.m.). 

WEDNESDAY (26th).— St. Bartholomew’s (1.30 p.m.). University Colleg® 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 P.M.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.mV), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Orraond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 P.M.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 a.m.). 

THURSDAY (27th).—St. Bartholomew’s (1.30 P.M.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-croes (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). 

FRIDAY (28th).— London (2 p.m.I St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Chartng- 
cross (3 P.M.), Bt. George’s (1 p.m.). King’s College (2 p.m.), St. MarVs 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.). 

SATURDAY (29th).— Royal Free(9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Charing-cross (2 P.M.), Sfc. George’s 0 P.M.), St. Mary's (10 p.m.), 
London Throat (2 P.M.), Throat, Golden-square (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmio 

9 0 a.m.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
entral London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

MONDAY (24th).— Odontolooical Society of Great Britain (20, 
Hanover-Bquare, W.).—7 P.M. Council. 8 p.m. Annual General 
Meeting. Election of Oflicers and Councillors for the ensuing 
session. Paper Mr. S. Colyer : A Case of “ Burrowing ’’ Epithe¬ 
lioma of the Alveolus. Mr. S. Boyd will show a Case of Mnl-united 
Fracture of the Mandible remedied by Operat ion. The Meeting will 
be made special for the purj>oso of considering the Report of 
the Council on the Housing of the Museum and Library. The 
President: Valedictory Address. 

WEDNESDAY (26th).— Dermatological Society of Great Britain 
and Ireland (20, Hanover-squaro, W.).—4.30 p.m. Informal Exhibi¬ 
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ON 

ACUTE CARDIAC FAILURE. 

Delivered before the I Vest London Medico- Ckirurgieal 
Society at the Town Hall , Hammersmith, on 
June Slst , 1901 , 

By Sir RICHARD DOUGLAS POWELL, 
Bart., K.C.V.O.. M.D., F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO THE MIDDLESEX HOSPITAL, KTC. 


Gentlemen, —“Acute heart failure” is, I admit, a mis¬ 
leading phrase, but it is scarcely necessary to explain to an 
assembly such as this that it implies, not any separate 
disease of the organ, but the culmination in temporary or 
permanent arrest of the cardiac function of a variety of 
conditions damaging to tension and exhaustive to nerve 
power or muscular energy. We cannot perceive aright the 
heart and its mechanism or appreciate duly its modes of 
failure unless we bear steadily in mind the fact that it is but 
a part, differentiated for special reasons, of a complete cardio¬ 
vascular tubal system containing the blood. The tubes are 
not passive tubes sluiced by a central force pump; on the 
arterial side the powerful rhythmic pulsations of the heart 
are so modified and restrained by the elastic muscular action 
of the vessels as to ensure a safe and adequate stream of 
blood throughout the body ; whilst on the venous side the 
position of valves, the action of adjacent and often en- 
sheathing muscles, the impetus of lymph and chyliferous 
tributary currents, and the constant but rhythmically 
increased thoracic aspiration help to maintain the blood 
movement. 

I need only hint at the large influence of the nervous 
system which has in course of evolution become so specialised 
with regard to the heart and vessels. The cerebro-spinal 
nerves, the sympathetic system, and a department of the 
nervous system—the vaso-motor nerves—in touch with the 
preceding and yet under guidance from a separate centre, 
all take part in controlling the heart's doiDga and in regu¬ 
lating the blood-supply to each organ according to its func¬ 
tional requirements which vary from time to time. Finally, 
there is held in the tightening and relaxing grasp of this 
complex tubal apparatus the blood itself, a living tissue 
whose constant variations, both chemical and physical, in 
health and disease, affect the facility of the capillary flow 
and influence the tonicity and nutrition of the circulatory 
apparatus. Can we look into this complex mechanism, which 
I have but enumerated, in which physical, chemical, and 
vital agencies are so intimately mingled, without a feeling 
of wonder that it should hold good unceasingly to the 
allotted term of life, and that so few lives should be brought 
to a premature close through heart failure 7 A chapter on 
compensatory adaptations has yet to bo added to our text¬ 
books on medicine for our better understanding of many 
such problems. 

With such an infinite number of contributory factors 
acute cardiac failure cannot be a simple question, and if I, 
bound by the stern limits of time and the more compelling 
limitations of my ability, approach it from the more con¬ 
crete, clinical, and practical side, it is from no want of 
appreciation of the manifold intricacies of the subject, and it 
is with a very humble Bense of our indebtedness as practical 
men to those whose patient labours in the laboratory have 
given us so large an insight to help us to solve the problems 
, that come before us in our daily work. 

A most obvious cause of heart failure is direct injury— 
, excluding, of course, exterojl wounds—as, for instance, the 
very rare occurrence in which a healthy man during some 
i sndden effort ruptures one of his aortic cusps. The whole 
cardiac mechanism is suddenly put out of gear, severe 
prsecordial pain, disorderly action, and faintness ensue, to be 
followed by other signs of perturbed circulation. In the 
' only case of this injury that I personally remember seeing 
almost immediately there was smart haemoptysis, no doubt 
from the over-distended left ventricle obstructing the return 

No. 4061. 


from the lnngs. Under the only treatment possible—very 
complete rest—the heart, at first surprised and only very 
imperfectly able to deal with the altered mechanism 
consequent upon the spoiled condition of its main valve, 
gradually steadied down. The left ventricle enlarged and 
increased in power and the small, rapid, and irregular pulse 
was gradually altered to that having the characteristic 
features of aortic regurgitation. This alteration of pulse 
marked the adaptation of the heart to its new conditions in 
a manner precisely similar to that which we observe In a 
case of aortic regurgitant disease in which, dilatation of heart 
and mitral inadequacy having arisen, the irregular mitral 
characters of the pulse gradually return under rest and treat¬ 
ment to those proper ami normal to a well-compensated 
aortic regurgitation. 

The displacement of a clot from a systemic vein is a 
common cause of acute anginal heart failure and is attended 
with urgent dyspnoea, an irregular, fluttering pulse, and very 
variable heart signs. The condition is indeed one of atphyxia 
of the heart and it either terminates rapidly in death or the 
clot is further dislodged and propelled into the lung, when 
the cardiac symptoms quiet down and those of another order 
commence, with haemoptysis significant of pulmonary infarc¬ 
tion. Here, again, we can only recognise what is happening 
and relieve suffering and ensure quietude by subcutaneous 
morphia and like remedies. These cases are, however, by no 
means necessarily fatal; if the clot passes on to the lungs 
recovery ensues in a fair proportion and the prognosis in each 
case muBt be considered on its separate merits. 

Next to such injuries to the heart, of which I have 
given a right-sided and left-sided example, we must 
glance at cardiac failure from over-taxation. There 
are two factors always at work, although in different 
proportions in different cases, in producing cardiac 
failure from great or prolonged exertion—viz., direct fatigue 
of the nervo-muscular tissue of the heart and a poisoning of 
the blood of auto-metabolic source. Speaking of young 
people and healthy hearts acute cardiac distress is, of course, 
very common in these days of athletic competitions, 
strenuous school exercises, hard bicycling, &o. It is 
surprising that actual heart failure so rarely occurs; but 
few of us have an opportunity of witnessing such an attack. 
Fatal cases are rare, but have been recorded. For the most 
part we can only observe the after-effects of incomplete 
heart failure. 

Amongst the concomitants of heart distress or failure 
during violent exercise, as running, vomiting is one of the 
most common. A boy will tell you that st the end of a long 
race which over-taxed him he cast himself on the ground and 
vomited. Dr. Clement Dukes, speakiDg of boys overdone 
from running from various causes, says 1 : “ Sometimes the 
boy will finish merely fagged or he will faint or vomit by the 
way and will require to lie down on the road, or he will 
complete his run, but vomit all the evening after reaching 
home; or, again, if still more overdone he may become 
absolutely insebsible while running and this state may last 
for hours; or he may die whilst in the act of running.” 
Amongst the after-effects one of the most constant is ansemia, 
and both of these phenomena, vomiting and ansemia, may be 
regarded as bearing witness to a changed condition of the 
blood consequent upon the accumulation of products of 
metabolism, which is now recognised as taking a not un¬ 
important part in the mechanism of heart failure. I 
would remind you that gastro-intestinal attacks, vomit¬ 
ing, or diarrhoea are not uncommon occurrences in those 
who, habitually leading a sedentary life, suddenly take to 
exhausting exercise. There are other more certain proofs of 
altered blood in those who have died from excessive exercise 
and in hunted animals, of which increased liquidness of the 
blood, absence of post-mortem clotting, and darkened colour 
are amongst the more obvious. I am not aware of any 
observations that have been made upon the blood in healthy 
people after a period of training followed by severe and 
exhausting effort, and, still more interesting, after prolonged 
exertion in those who are not in training. We are all of us 
familiar with cases of neurasthenia and ansemia distinctly 
traceable to some severe exertion in a person with no 
previous training. 

In estimating the consequences of over-taxation of the 
heart from violent or prolonged exertion in young people 
especially there are one or two points of practical moment to 


I Health at School, 1894, p. 331. 
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<be observed. A glance at Beneke's tables 3 will show that 
the heart of the child is somewhat precociously developed, 
and this cardiac precocity is in accordance with what I 
believe bo be a fact which I have long observed and pointed 
oat in clinical teaching—viz., that the heart of the child, 
say, between six and 12 years is relatively hypertrophied— 
l.e., the apex beat is somewhat to the left of the normal and 
the impulse relatively strong. This is the case especially 
with boys, and in my experience holds good with a con¬ 
siderable proportion of them. I have regarded it as due to 
the ceaseless activity of children and to a developmental 
.precedence of heart to chest and lung capacity. The 
practical point is that I do not regard a slight extension of 
the apex beat within the nipple line, unaccompanied by 
confirmatory signs, as necessarily a morbid condition in a 
-child. I look for the evidence of cardiac overstrain rather 
in an extension of the upper margin of dulness in the mid- 
sterno nipple line, an unduly perceptible impulse at the 
■ansiform base, and in a hesitating action of the heart—i.e., 
an irregularity in rhythm and force. These signs in asso¬ 
ciation with languor, anremia, breathlessness on exertion, 
and sometimes a sharp pain at the heart which I have 
heard described as a " beastly pain catching the wind,” 
■caused by a slight effort are sufficient for diagnosis. You 
may get others, such as murmurs ; you often do get a hsemic 
murmur over the pulmonary area, but murmurs are by no 
means essential or to be expected. 

A foreknowledge of the contributory and direct causes of 
these preventable occurrences is, of course, of much 
importance, and, thanks very greatly to the labours of Dr. 
Clement Dukes and to the careful supervision of the able 
medi al officers attached to most of our public schools of recent 
years and to the care with which boys are watched, weighed, 
measured,"and their Bports organised at most of our prepara¬ 
tory schools, all such risks are reduced to a minimum, 
-whlist, on the other band, the moral and physical advantages 
of athletics are fully maintained. A routine examination 
and registration of the health of every boy on entering school 
life would, however, be an advantage, supplemented, perhaps, 
by some brief form of health report from the home medical 
adviser. 

A cardinal point—and the only one I shall touch upon—to 
be borne in mind with regard to young boys and girls is 
their special aptitude for short spells of active exercise but 
their complete unfitness for prolonged fatiguing monotonous 
exertion. This is almost the reverse condition applicable to 
older people, and it is one often forgotten, not, perhaps, so 
much at schools as at home. Athletic fathers, robust elder 
brothers, proud of the sporting alertness and eagerness of 
young boys, will often keep them out on long bicycle, golf, or 
shooting expeditions, and may thus cause grave damage to 
the young and rapidly-developing heart. There is certainly 
a lack of supervision of young men training for athletics at 
the universities, although it is true that they come already 
seasoned and tested from the pnblic schools. There ought 
to be some medical “ don ” to supervise university athletics 
who should, however, be himself thoroughly in sympathy 
■with the athletic spirit. 

The treatment of acute failure of heart from overstrain 
involves a period of a few weeks’ complete rest and often 
many months of careful supervision. Young people make a 
rapid and generally a complete recovery, provided no actual 
lesion has been produced. The younger they are the more 
ready and complete the recovery. In youths and young 
men a degree of irritability of heart is often to be observed 
for many months, even for some years, the patient suffering 
from attacks of palpitation and cardiac pain on slight 
fatigue or exertion and often at night. Quiet exercise must 
be resumed after a time and it is, in my opinion, better to 
allow interesting exercises within measure, such as croquet, 
level cycling, golf, and easy tennis, rather than more formal 
courses of training. But each case must be considered on its 
merits. In some cases of cardiac overstrain in young people it 
will be found that a feeble lung capacity has led indirectly by 
imperfect pulmonary circulation to the heart distress. In 
such cases well-ordered respiratory exercises by developing 
the lungs will facilitate the work of the right heart and 
help the general circulation by increasing thoracic aspira¬ 
tion. Well-planned sea voyages or sailing trips from the 
coast are peculiarly advisable for adults, provided strict 
injunctions against smoking and all strong alcoholic drinks 
are given. 

Another form of fatigue heart failure is that frequently 


3 Die klteridisposltlon, 1879, p. 94. 


met with in acute disease. It is too long a story for me 
to go into now. I have dealt with it with some minute¬ 
ness elsewhere, 3 as met with under one of the most 
common of circumstances—viz., in acute pneumonia. It is 
met with also in enteric fever, in acute bronchitis in old 
people, during a severe asthma paroxysm, and in other con¬ 
ditions, such as functional tachycardia. The heart failure in 
these conditions may come about with a gradual quickening 
day by day of the pulse until it becomes fluttering, confused, 
running, representing little more than peristaltic movements 
of the heart. In other cases—and this more commonly in 
plethoric, fleshy, larged-framed people with a pulse at first 
not unduly quick, with considerable tension and accentuation 
of the second sound—the failure occurs quite suddenly, 
attended with rapid breathing, pallor, and cyanosis, sweating, 
collecting mucous rattles in the chest, and almost imper¬ 
ceptible running pulse. Under strong stimulation and the sub¬ 
cutaneous use of strychnine the patient may rally and all 
the conditions improve, but relapse often, and in elderly 
people almost always, takes place. An attack such as I speak 
of occurring in an old person with bronchitis or pneumonia 
is almost of fatal augury ; the senile heart cannot recover 
the fatigue, and hence when the pulse mounts up to 120 in 
old people recovery is rare, unless the rapidity be attributable 
to functional disturbance from some temporary cause. With 
a sound heart in young persons no condition is too desperate 
for possible recovery. 

Now to discuss the treatment of heart failure under these 
varying conditions would be to discuss the whole manage¬ 
ment of the illnesses in question. There are a few factors, 
however, in special concern with heart failure in acute 
disease—viz., (1) maloxygenated and otherwise contaminated 
blood-supply to heart muscle and nerve; (2) excessive 
weight of blood burdening the heart; (3) exhausted inner¬ 
vation from sleeplessness and physical cardiac fatigue; 
(4) positive obstruction to the flow of blood through the 
luugs ; and (G) changes in the texture of the heart muscle 
incidental to the disease and especially to the pyrexia. Now 
the first two indications are undoubtedly met by depleting 
the blood volume from the venous side by attention to 
secretions, the occasional use of mercurials, careful limita¬ 
tion of the food taken in place of the over-feeding often to 
be observed, and in some cases a small blood-letting. The 
timely employment of oxygen inhalations at intervals 
through the day is a remedy of great value which ensures 
an improvement in the aeration of the blood sent to the 
left ventricle and so direct to the coronary vessels. It 
is by no means necessary to employ oxygen inhalations 
in the majority of cases of pneumonia, ot which disease 
I am now especially speaking, but in all severe cases 
the cylinder should be at hand to anticipate I he threatened 
heart failure. 3 and 4. Exhausted innervation and pul¬ 
monary obstruction are met with in pneumonia, advanced 
typhoid fever, and asthenia especially. Strychnia is the 
most powerful cardiac tonic we know and subcutaneously 
used is the best remedy for heart failure. In these cases, 
however, a frequent concomitant symptom is ballooning of 
the abdomen, and it is both dangerous and inefficient lor the 
purpose required to give strychnia in such cases by the 
stomach. In asthma, pneumonia, and in enteric fever it is 
often possible in combination with the free use of oxygen 
and the occasional injection of strychnia to give a sufficient 
subcutaneous dose of morphia to procure some much-needed 
sleep. When the heart threatens to fail in asthma the 
paroxysm must be thus shortened. In bronchitis, on the 
other hand, under no circumstances can morphia be so given. 
I have often observed cardiac exhaustion threatened in 
asthma through the want of small administrations of con¬ 
centrated and assimilable food essences at intervals to 
support the patient. Alcoholic stimulants are, of 
course, often necessary, the dose being adapted to 
suit the individual case. 5. These changes incidental 
chiefly to pyrexia in the heart muscle as a cause of failure 
are mostly to be considered in the prolonged fevers and will 
be best warded off by a judicious mitigation of the pyrexia. 
I would only observe on this head that in cases where there 
are labouring action of the heart and a tendency to cyanosis 
and stagnation of surface blood I have seen much better 
results from hot-water than from cold-water sponging or cold 
applications. The surface circulation is facilitated, heat is 
rapidly lost, and the skin functions encouraged, all tending 
to lighten the burden of the heart. In the after-treatment or 
pyrexial diseases in which there has been prolonged rapidity 
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of heart or any sign of heart failure a chief regard has to be 
paid to restoration from cardiac fatigue. Thus our level sea 
and country resorts are preferable to hilly places and exercise 
must only gradually and tentatively be resumed. 

I can only glance at specific poison failure of heart in 
diphtheria, phosphorus poisoning, malignant anaemia, and 
the like, in which the cardiac nerves are directly poisoned, 
and in most cases a rapid fatty change in the heart fibres 
ensues. These cases are mostly fatal with the exception of 
the influenzal cardiac affections, amongst which symptoms of 
slowing and increased rapidity of heart are met with, also 
some most intense forms of angina, usually vaso-motory, 
and attacks of dangerous syncope may occur, yet the pro¬ 
gnosis is even in severe cases, so far as my experience goes, 
as a rule, favourable. 

Of anginal heart failure I have no time to speak at length. 
I would only urge that from a practical and treatment, as 
well as from a scientific, point of view we must regard 
angina pectoris as in the largest class of cases a functional 
disease—a cardio-vascular neurosis. In many cases it is 
dependent upon disorderly action of the vaso-motor nerves 
and is associated with a sound heart (angina pectoris vaso- 
motorie). In many others we have a similar mechanism but 
with, in the background, an unsound heart—aortic regurgi¬ 
tation, aneurysm, senile fibro-fatty hypertrophy, coronary 
disease, and the like (angina pectoris gravior or secondary 
cardiac angina). In numerically a comparatively small 
although very important group the anginal failure is usually 
the consequence of cardiac degeneration secondary to coronary 
disease, sometimes to coronary thrombosis or syphilitic disease 
(syncopal angina or primary cardiac angina). It is obvious 
that all the causes of excitement, direct and reflected, of 
the sympathetic and vaso-motor nerves must be looked into 
in dealing with the larger proportion of these cases, whilst, 
on the other hand, any special form of cardiac lesion must 
be appropriately dealt with. In accordance with what has 
been above stated the immediate remedies for the cardiac 
attacks are of the anti-spasmodic and sedative class, amyl, 
trinitriDe, opium, directed against the arterial spasm which 
is so important a factor in the attack. 

In cases of coronary lesion the employment of regulated 
exercises, combined resistance, and respiratory exercises, and, 
in old people especially, the regulated use of oxygen inhala¬ 
tion, will help to maintain cardiac nutrition for at least a 
time longer. Whilst gentle exercise calculated to raise the 
blood-pressure within the coronary circuit is thus to be 
advised caution is necessary that no cardiac fatigue be 
induced. The periods of exercise should be of short duration. 
As in old people with atheromatous vessels cramp in the 
legs is readily induced by any fatiguing exercise in conse¬ 
quence of the imperfect nutritional change allowed by the 
narrowed arteries, so we may similarly get cramp in the 
heart muscle which is very apt to prove fatal. This was 
pointed out by Allan Burns nearly a century ago and further 
dwelt upon by Sir Benjamin Brodie. It is to be noted also 
that the cramp of fatigued muscles does cot necessarily come 
on at once, but frequently is postponed until the night. 
Cramp in the leg is a mere painful incident, cramp in the 
heart muscle is apt to prove fatal. 

There are two conditions leading up to heart failure which 
I have not touched upon and yet which from the remedial 
point of view are of immense importance, but they have been 
fully handled by my colleague Dr. Mitchell Bruce in his 
recent Lettsomian Lectures. One is typified in the middle- 
aged, plethoric man who. working hard, lives too well and 
takes little exercise. This man gradually acquires a 
fatigued and over-burdened heart, over-weighted with the 
heavy volume of blood which it has to propel. He may get 
a spring or snmmer cleansing once a year at Homburg, 
Harrogate, or Carlsbad, but on the whole he drifts along 
often into irremediable disease of heart or kidneys or both. 
His first introduction to the physician is often after an attack 
of breathlessness and cardiac excitement or failure occurring 
on some unwonted exertion, after which he remains percep¬ 
tibly short-breathed. His cardiac area is extended, partly 
from a slight yielding but mainly from prmcordial and inter¬ 
stitial fat. The first sound is weakened, often to extinction, 
and the second sound is labouring; there may be slight 
albumin or a little sugar in the urine. Under a depletory 
treatment, a restricted diet, with a limitation of fluids taken 
chiefly between meals, a great curtailment of alcohol and 
smoking, and well-arranged exercise, with Insistence on deep, 
full inspirations from time to time whilst walking in the 
fresh air, such a man will be restored to health and practi¬ 
cally rescued from some early catastrophe in the form of 


heart failure in acute illness or from drifting into chronic 
cardio-vascular disease. A few weeks’ change away whilst 
getting inured to the treatment is of great value and such 
cases will derive especial benefit from Nauheim or modified 
Oertel treatment. 

The other class of cases I would refer to in association 
with two causative factors—viz., nicotine and epilepsy. I 
may bring my remarks to a point and a conclusion by a brief 
sketch of a case in illustration. A captain in an Infantry 
regiment was invalided home from South Africa on 
account of attacks of heart failure. He was a married 
man, 37 years of age, had never had syphilis, bub 
was an inveterate cigarette smoker. In July, 1900, whilst 
mounting a hill he felt distressed and on return to camp 
fainted, and after this he was unable to exert himself 
without some distress. In September, having escorted some 
prisoners from Durban to Cape Town, without sickness or 
fatigue or any hardship, he on arrival was about to get 
ready for dinner and in the act of taking a glass of wine 
bitters when he suddenly fell down unconscious and pulseless 
so that a medical man who saw him immediately thought him 
dead. He remembered nothing until he woke at 2 A.M. 
feeling very faint and ill. There was no preceding sense 
of faintness, no pain, and no convulsion. On a later occasion 
whilst feeling very well he suddenly fell unconscious for a 
quarter of an hour. He has bad one similar attack since 
his return home in November. He was subjected to a course 
of Nauheim treatment without benefit. HiB complaint was, 
besides these attacks, of almost daily attacks of cardiae 
pain, especially induced by any exertion. Dr. Walker, under 
whose care he came subsequently to the Nauheim course, by 
rigorously restricting the tobacco and regulating his diet and 
stimulants, materially relieved these symptoms, and when I 
saw the patient with Dr. Walker in April the cardiao 
dimensions, position, and sounds were normal and the pulse, 
although feeble and rather quick, presented no other special 
feature. On inquiry into this gentleman’s family history 
nothing cardiac was elicited, but it was ascertained that his 
second son was the subject of very frequent and severe 
attacks of petit mal and a brother was a deaf mute. This 
case was primarily no doubt one of anginal heart failure 
in association with excess in nicotine, and as such belonged 
to a class of frequent occurrence, but in the case just related 
the instantaneous attacks of unconsciousness were suggestive 
of at least an associated neurosis of an epileptic character. 
I have met with one very strikingly similar case in a younger 
man, also an excessive smoker, and I have a less full recolleo- 
tion of another case in connexion with excess in cocaine. 

I have from time to time been consulted about a lady who 
has long been the subject of night attacks of an epileptic 
character and who has recently developed marked and rather 
severe attacks of angina with heart failure of an alarming 
degree, many of which attacks UBher in a mild epileptio 
seisure. In her case the pulse of late years has become 
extremely slow and she has presented some symptoms of 
myxoedema. 

Cases of cardiac hesitation with pulse of uneven rhythm 
not amounting to intermittency and presenting occasional 
attacks of fainting are not very infrequent amongst children, 
young boys especially, between six years of age and puberty. 
They are easily tired and are generally ansemic. It is quite 
exceptional to find them addicted to any secret vice. There 
is nothing abnormal beyond altered rhythm and vacillating 
force to be found in the heart. The distinction between this 
form of heart failure and petit mal is often difficult and I 
am strongly inclined to regard the two conditions as allied. 
Removal from all mental pressure, an outdoor life, and 
arsenical tonics generally result in gradual recovery. 

I have endeavoured in this address rather to suggest lines 
of thought than methods of treatment, feeling that yon are 
as competent as I to give a practical therapeutic interpreta¬ 
tion to whatever of my suggestions may meet with your 
acceptance. 


Sooth-West London Medical Society.—T he 
annual dinner of this society took place on June 20tb 
at the Caffi Monico. Nearly 40 members and friends sat 
down to dinner, Dr. M. G. Biggs, the President, being in the 
chair. Among the guests of the society were Mr. Bryant, 
Dr. Habershon, Mr. Lockwood, Dr. James Taylor, Dr. 
Herbert Hawkins, and Dr. Morgan Dockrell. Some excellent 
music, provided by the generosity of Mr. T. 8. Howell, 
a former President of the society, brought a very pleasant 
evening to a close. 
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LECTURE II. 1 

Gentlemen, —In my last lecture I demonstrated to yon 
the nature ot the experiments on which the Marshall Hall 
and Silvester methods for the resuscitation of the apparently 
drowned were based, and I told you that the committee of 
the Royal Medical and Cbirurgical Society had confirmed in 
every detail the results of our experiments, and that the 
committee, in addition, demonstrated that in drowned 
animals, not only were the air passages choked with fluid 
more or less bloody, but that both lungs were highly gorged 
with blood so that they were heavy, dark-coloured, pitted on 
pressure, and on being cut exuded an abundance of blood 
tinged fluid with many air-bubbles in it. The committee op 
to this point made a distinct advance: it settled an im¬ 
portant principle of pathology in a clear and definite manner. 
Before this time, although Sir John Simon and other patho¬ 
logists had asserted the presence of water in the lungs in cases 
of drowning, the opinion of Sir Benjamin Brodie prevailed 
both in the profession and at the Royal Humane Society, 
to which the public always turn for advice in this matter. 
Sir Benjamin Brodie 3 says: “That the admission of water 
into the lungs is prevented by a spasm of the muscles of the 
glottis cannot, however, be doubted, since we are unable to 
acoount for the exclusion of it in any other manner; and a 
mnltitude of circumstances prove that these muscles form a 
sphincter to the windpipe as perfect in its functions as any 
sphincter in the body." The committee showed by their 
experiments, on the contrary, that Sir Benjamin Brodie’s 
theory of the non-existence of water in the lungs was in¬ 
correct, for they proved that water did exist, at least in 
animals. Now, instead of showing how this water, 
of which they admit the lungs to be full, could be 
first removed and then replaced, pari passu, by the 
introduction of pure air, the committee advised the adop¬ 
tion of a method which would introduce the largest amount 
of air into empty longs. I would ask how it was to be 
introduced into lungs shown to be already full of water. 
The only effect of forcibly driving in air, which the Silvester 
method certainly does, would be to drive the water forcibly 
forward into the minute bronohial tubes and into the air 
cells, giving rise to a spongy or doughy feeliDg instead of 
the natural light elastic crepitation of healthy lung- 
tissne. Moreover, the water becomes inspissated with 
mucus, and frothy, by mingling with the air remaining in the 
lung—an exaggerated condition of what I have elsewhere 
shown produces in apoplexy “ mucous stertor.” 

It must have surprised the committee to have found their 
results, although confined to animals, so entirely opposed 
to those of Sir Benjamin Brodie, and caused them to wonder 
how such differences could have arisen. It occurs to me 
that Sir Benjamin Brodie and others at that time must 
have drawn their conclusions from the fact that at times in 
drowning no water was found in the trachea and larger air- 
tubes. This, however, could not be so surprising when we 
reflect how easily water will make its way out of the trachea 
and large tubes during the many and irregular movements to 
which the body is subjected whilst being removed from the 
water to a suitable place for treatment, and further when 
we reflect bow rapidly water evaporates on exposure to the 
air. At all events, it is now quite certain that the previous 
observers were in error. In 1862 I had a case of drowning 
and observed it very carefully during the whole course of its 

1 Lecture I. was published in The Lancet of June 22nd, 1901, p. 1743. 

* Brodie’s Pathology, p. 88. 


treatment. I made it, in fact, the subject of an experiment 
and I found that for three-quarters of an hour a little fine 
white foam was expelled from the mouth or nostrils at each 
pronatlon of the body. A second case soon followed and my 
observation of it gave precisely similar results. I then 
critically examined the many cases of drowning reported by 
1’rofesBor Casper and in nearly all of them was to be found 
most positive evidence that the lungs of the apparently 
drowned were gorged with water. He says®: “In the 
recent bodies of those who have been suffocated by drowning 
we find, besides the cinnabar-red, vascular injection of the 
tracheal mucous membrane, sometimes only a few isolated, 
white, but very distinct, small, pearl-like bubbles ; some¬ 
times a much greater quantity of froth, which is generally 
white, and more rarely bloody, and sometimes the whole 
tracheal canal is completely filled with this finely vesicular 
white foam. This extends into the bronchi, or, rather, 
extends out from them and their ramifications, as is dis¬ 
tinctly evinced by exerting strong pressure on the as yet 
untouched lungs, when this froth will be seen to ascend 
into the opened trachea, even in those cases in which 

little or none of it had been originally found.” . “I 

have found,” he says, “ this appearance in the trachea 
[in those entirely submerged from the first], precisely the 
same as in those other cases in which a repeated emergence 
above the surface of the water, though not positively known, 
might yet have been supposed to have taken place. At all 
events, since this froth is the product of the mixture of the 
inhaled fluid, in which the drowning has occurred, of the 
natural mucus of the passages, or even of blood from some 
ruptured vessel with the air contained in the lungs and 
trachea, and caused by the final forcible respiratory move¬ 
ments, it must be regarded as an indubitable sign of 
vital reaction—that is, that life must be regarded as 
having existed at the period of its formation." The lungs 
completely distend the chest, “ they appear to be Inflated like 
a balloon, and are not like ordinary healthy lungs, tolerably 
firm and crepitating, but feel exactly like a sponge. A similar 
condition is not found so constantly after any other kind of 
death, excepting only the most acute oedema of the lungs, 
which, however, is not present in this case, and occasionally 
after suffocation in irrespirable gases. The distension of the 
lungs is in part an actual hyperaeria in consequence of the 
most violent inspiratory acts carried on at the momentary 
emergencies of the head of the drowning person above the 
surface of the water, but partly and chiefly a consequence of 
the inhalation of the fluid, in which drowning occurred, into 
the lungs, as has been indubitably proved by experimenting 
on animals with coloured fluids and by my own experience 
in regard to specific fluids. When the lnngs are incised 
there is a copious outflow of sero-sanguinolent froth. The 
fact, proved by experiment beyond the possibility of a doubt, 
that the increased volume of the lungs does not exclusively 
depend upon mere hyperaeria explains why this condition of 
the lungs is found even in those cases of drowning where 
death has been caused, not by asphyxia, but by neuro¬ 
paralysis, and this adds very much to the value of this most 
important appearance.” 

Such was the experience of Professor Casper and, it may 
safely be assumed, of the profession in Germany generally. 
Buch, too, was the experience of the French School, as more 
recently confirmed at the Morgne by M. Bergeron and M. 
Montano. Dr. Taylor in his work on Jurisprudence, in 
quoting them, says: “The existence of a mucous froth in the 
fauces, larynx, and bronchi 1 b, according to MM. Bergeron 
and Montano, the only constant sign of death by submersion, 
whether syncope or asphyxia preceded death.” Mr. Blackett, 
the police surgeon of Hyde Park, tells me that in all cases 
of drowning in the Serpentine frothy fluid iB found in the 
lungs. I attach much importance to the work of scientific 
observers who have devoted themselves to the study of 
forensic medicine, for they always work with the conscious¬ 
ness of great responsibility and of their statements being 
subjected to Btringent criticism and cross-examination. 

We have, then, arrived at this position: 1. It has been 
demonstrated that water always is present in animals 
that have been drowned. 2. I have adduced living cases and 
Professor Casper and other eminent pathological experts 
have shown in the dead that the same conditions obtain in 
man under similar circumstances. 3. I and others have 
observed and recorded cases in man in which frothy water 


3 Casper’s Forensio Medicine, vol. IL, p. 238 et seq., New Sydenham 
Society's edition. 







The Lancet,] DR. R. L. B0WLE8: THE TREATMENT OF THREATENED ASPHYXIA. [June 29, 1901. 1815 


continued to ooze away from the lunge for a long period 
during the application of the Marshall Hall method. 

In 1861 a woman who had been taken out of the 
Serpentine and treated by the hot bath at the receiving 
boose was taken to St. George’s Hospital abont one hour 
afterwards. Mr. Jones, the resident medical officer, stated 
that on admission “ her breathing was fair, with loud 
rattling noise; her lips were livid, her pulse very 
good, her surface and extremities very cold; she was 
sensible and able to speak." Warmth and appropriate 
measures were employed but in half an hour Mr. Jones was 
suddenly summoned and only arrived to see her draw her last 
breath. The Marshall Hall method was immediately employed 
for half an hour without the slightest signs of recovery, but 
a large quantity of frothy fluid came from the mouth. At 
the post-mortem examination next day it was reported that 
“both lungs contained an immense quantity of frothy fluid, 
the bronchi were filled with fluid and injected.” In this 
case the lungs were loaded with, and paralysed by, water. 
There cannot be a doubt that the Marshall Hall method 
would have unloaded the lungs, but I cannot doubt, also, 
that had she been placed on one side on her arrival at the 
hospital the upper lung would have cleared and acted quite 
sufficiently to sustain life. A lung containing frothy fluid 
does not clear immediately ; the bells of foam must 
gradually coalesce and ooze slowly away, and to assist this 
nothing is more adapted than the Marshall Hall method. 

Dr. T. Trollope of St. Leonards was called to a man who 
had been taken out of the sea. The man could speak a little 
and had vomited a quantity of water, but he rapidly became 
worse ; insensibility ensued, the breathing became slow and 
faint, and the pulse flickering. The Silvester method was 
being used and Dr. Trollope persisted in it for some 
minutes. “Meanwhile," Dr. Trollope reports, “ his respira¬ 
tion had ceased, beyond a slight mucous rattle in the wind¬ 
pipe ; his heart’s action could not be felt; jaw clenched, 

and lips livid. I then, finding these alarming symptoms 

supervening in spite of the persistence in Dr. Silvester’s 
method, immediately had recourse to Dr. Marshall Hall's 
prone and postural or ‘ready ’ method, and was gratified to 
find fluid escape from the mouth each time the body was laid 
on the chest, and respiration gradually set up, commencing 
with long drawn respirations, or rather gaspings, at intervals. 
I persevered in the prone and postural movements for three- 
quarters of an hour, till respiration was thoroughly and 
satisfactorily established. The man then again vomited 
between a pint and a quart of water, and was afterwards 
able to swallow a few tablespoonfuls of tea, and went on 
satisfactorily.” A most characteristic illustration of what 
must always obtain in such cases. 

In March, 1862, I was called to a man who had been 
knocked into the sea by a heavy chain. On getting him 
ashore he was believed to be dead, but one of the men 
thought “they ought to get the water out of him,” and so 
proceeded to roll him from side to side, and whilst this was 
being done a quantity of water was expelled from the mouth 
and they perceived some attempt at breathing. A few 
minutes after this I was on the spot and found the man 
apparently dying, making occasional and feeble attempts to 
breathe, with a very feeble and irregular pulse. He was 
lying on his side with his head upon a coat, and a quantity 
of froth tinged with blood was lying on the coat in the 
neighbourhood of his mouth. I observed that clear water 
and froth welled out of his mouth at the end of every 
inspiration. Active friction of the limbs, hot bottles, and 
hot bricks were carefully applied to the body, and ammonia 
to the nostrils. Nearly an hour elapsed before we thought it 
possible that he could live. He then began to moan, and in 
a short time a small quantity of brandy was swallowed and 
he slowly recovered. 

In July, 1864. a man was capsized in a boat at sea. 
After being in the water for some time he was picked up and 
rowed ashore. On arrival he was cold and livid and was 
breathing with great labour. He was immediately turned on 
to his side by the coastguardsmen and a quantity of frothy 
fluid came from the mouth. He was taken to an inn, where 
he was kept on his side and where I saw him a quarter 
of an hour afterwards. He was then breathing with 
difficulty. A fine white froth, almost like milk, was oozing 
from his mouth and nose ; bis face was very livid, and mean¬ 
ingless in expression ; bis breath was cold ; the pulse could 
not be felt. There were a few moist idles in the left side of 
the chest, the side which was uppermost, but the breathing 
was tolerably free ; the breathing on the side upon which he 


lay was very feeble and obscure, and moist rdles were more 
abundant. He could not be roused. In half an hour he 
became a little restless, and then vomited a quantity of sea- 
water. The pnlse could now be felt, but not counted ; this 
gradually improved. Attempts at vomiting supervened, and 
there was occasionally a partial restoration to consciousness. 
After another attack of vomiting, the pupils, which bad been 
widely dilated, became contracted, and he went off into a 
sound sleep. He passed a most trying night from restless¬ 
ness and pain at the epigastrium, and the next day he was 
still livid but better and easier. The following day pleuro¬ 
pneumonia of the right side (that which was downwards) 
supervened. From this he slowly recovered. 

The following extract from a letter from Mr. T. W. Colbeck 
of Dover is corroborative and worth relating: “Some years 
ago I had a case of drowning at the Sailors’ Home in which I 
distinctly made out water to be present in the lungB, as there 
were loud mucous rdles throughout both lungs. After long 
and persevering efforts with the Marshall Hall method 1 
succeeded in resuscitating the man. During the whole 
period some water flowed from the mouth, much of it 
doubtless from the lungs, as it was very frothy. He had a 
severe attack of broncho-pneumonia subsequently and was 
very ill, but from this he also finally recovered.” 

On August 11th, 1871, I was summoned to a case of 
drowning. I found a young man, about 19 years of age, 
lying on his back on the beach and men engaged rubbing his 
limbs. The face was livid and there was froth about the 
mouth and nostrils, the eyes were open, the conjunctive 
were congested, and the pupils were dilated and fixed ; there 
was no pulse, no respiration, or other sign of life. On 
percussion both sides of the cheBt were dull but less so in 
the subclavian regions. The patient was turned on to his 
face and a quantity of clear water and froth issued from the 
mouth and nostrils; he was then turned on to hiB side and 
the Marshall Hall method was continued s-eadily for three 
quarters of an hour ; up to the last a little froth issued from 
the nostrils when pressure was applied to the spine in the 
prone position. From time to time I examined the chest, 
and found the upper (right) lung gradually clear until at 
last it gave forth quite a natural resonant sound on percussion, 
whereas the lower lung remained perfectly dull. After using 
the Marshall Hall method for 10 minutes, when I thought 
most of the water had come from the upper lung, I had 
the upper arm (for the patient was kept on one side, the 
left, the whole time) raised up over the bead, in the manner 
described by Dr. Silvester; more air now appeared to enter 
the tubes, and froth was, on compression of the thorax 
when the body was pronated, expelled. I could hear rfilea 
in the chest during the artificial respiratory movements. 
The face became less livid, and this was the only apparent 
change which occurred during cur efforts. The temperature 
of the body was sufficiently preserved by the heat of the 
sun. I bad no galvanic apparatus at hand. On careful 
inquiry there is no doubt that the patient had been under 
water for 20 minutes, for he was bathing half a mile from 
the town, and this distance had to be traversed and a boat 
rowed to the spot before assistance could be afforded. He 
was found near the bottom face downwards, in a sort of 
Btooping position, and rose readily to the surface when an 
arm was placed beneath the body. 

A case almost identical with the foregoing was under tbe 
joint care of Dr. W. J. TyBon and myself. The young man, 
aged 20 years, had been in tbe sea submerged for s’oout the 
same time, the appearances were similar, a similar treatment 
was adopted, similar changes took place in tbe lungs during 
the treatment and tbe froth continued to ooze from the mouth 
about the same length of time. Both cases were carefully 
observed and although unsuccessful as regards recovery they 
may fairly be looked upon as experimental ar.d scientifically 
accurate. 

The following case has been kindly supplied to me by Dr. 
Tyson. A man, aged about 40 years, war. brought into tha 
Folkestone Hospital. He bad fallen info tbe harbour and 
was believed to have been in the water for from 10 to 15. 
minutes. On admission be was very cold and in a collapsed 
condition. There were feeble attemMs at respiration. Tbe 
Marshall Hall method was immediately applied and con¬ 
tinued for 30 minutes. During its employment the man 
was always kept on one side anri was turned from face to 
side from 16 to 20 times in tbf, minute. 8ea water of a 
frothy character escaned from the mouth during each 
expiratory action for 20 mino'ces or longer. The man was 
manifestly better for the trsr.tment adopted, but it was not 
OO 2 
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considered safe to discontinue the artificial respiration for 
at least half an hour. Tire man eventually made a good 
recovery. 

These examples, with many others that I could relate, 
show conclusively that in cases of drowning in man water 
does exist in the lungs ; that the water only very gradually, 
and after a long time, is effectually expelled ; and that it is 
absolutely impossible that efficient relief should be afforded 
in such a difficulty by the Silvester method alone. In 1863 
I advanced another step, and in an experiment on a patient 
suffering from apoplexy with mucous stertor, demonstrated 
that it was dangerous to change the position of the patient 
from one side to the other, as recommended by Dr. Marshall 
Hall; for, after the patient had been lying on one side for a 
time, the mucus and fluids gravitated into the lowermost 
lung, and upon the patient being rolled over on to the 
other side, the mucous fluid found its way across the 
trachea to the opposite lung, and on its way had 
been whipped into foam by the ingoing air, which 
foam, by filling up the larger bronchial tubes, quickly 
caused suffocation of gradually increasing intensity. Other 
cases soon after occurred in which I was able, by experiment 
and by examination of the chest during life, to confirm 
the above observation, especially in a case of active 
hsemoptyBis iu which blood took the place of mucus. Of 
course, water, slightly inspissated with mucus, would 
necessarily follow the same course as blood on changing 
the side, and this I have fully proved does take place in cases 
of drowning. Further, in one case in which I did not allow 
the side to be changed, pleuro-pneumonia supervened on that 
side only which had been lowermost. The change of side, 
therefore, which Dr. Marshall Hall had originally advised to be 
adopted during the use of his method must on these grounds, 
in future, be carefully guarded against. 

I bad long become entirely convinced that the prono-lateral 
positions were the only positions to be depended upon in 
the management of these cases and that the removal of 
the tongue and epiglottis from positions of danger was a part 
of such management. The advice given by the committee in 
1862 ‘ 1 to open the month and draw the tongue forward ” 
again raised the question of the possibility of treating cases 
in the supine position. I would refer to my account of our 
experiments in the supine position in 1856 in which some 
obstruction was encountered in attempting artiflcial respira¬ 
tion on the dead subject, and I wonld quote the account of a 
dissection made by me at the time to ascertain the cause of 
the obstruction. 4 “ On cutting down and removing the right 
side of the pharynx with corresponding halves of the hyoid 
bone aod thyroid cartilage in another subject a good view of 
the position of the parts was obtained. The epiglottis was 
in direct apposition, by its laryngeal surface, with the 
posterior wall of the pharynx, so as to preclude the possibility 
of the passage of air. When, however, the head was allowed 
to hang backwards over the edge of the table, the bending 
i'f the cervical vertebrae caused the posterior wall of the 
p,'larynx to recede from the epiglottis, so as to allow 
the' free passage of air. If the tongue had been drawn 
forvards, would the epiglottis have been removed from the 
pharynx, or would the prone position cause it to fall 
forwards?” It will be seen by this, and especially by the 
quegtio.i asked at the end, that I at that time doubted the 
propriety of trusting to the pulling forward of the tongue as 
a remedy. 

In my oaper on Stertor 5 is another dissection of the 
pharynx, v'hich besides “demonstrating the respective 
positions of .he tongue with the opened and closed mouth, 
suggests the rieceesity of caution being used in raising the 
head with pillt ws; for if the head be too much bent forward 
on the chest thu tongue may lie in dangerous proximity to 
•the pharynx ever, if the mouth is closed.” This observation 
applies to the lateral position in a minor degree, but more 
especially to the iecumbent position; and I never fail to 
adopt in" practice t.'ie teachings to be derived from these 
dissections. I furthe." made sure by experimenting on myself 
that dragging on the tip of the tongue would not affect its 
base or the epiglottis rufticiently to make it a trustworthy 
procedure as it was checked by the fncnum, so, as before, 

I was driven to conclude that nothing could be ever safely 
trusted as a remedy in apt tea drowning and comatose con¬ 
ditions whilst the patient w as supine. 

In 1873 Dr. Benjamin Hovard* of New York presented an 


* Marshall Hall: On Dro s-ning, 1857, pp. 65 and 66. 
Transactions of the Royal Medio il and Cbtrurgical Society, 1860. 
8 Lifeboat, Feb. lit, 1873, p. 381. 


essay to the National Lifeboat Institution. In it he says: 

“ The foundation of all true progress in the use of artificial 
respiration was first well and truly laid by Marshall Hall.’ 
Dr. Howard bad employed and taught both tbe Marshall 
Hall aud Silvester methods, but in tiyiDg to obviate some 
defects which be found in them he took a new line of 
departnre and advocated the employment of what he named 
the “ direct method.” He claimed for it greater exchange 
of air, greater facility and ease of application, and greater 
facility for the drainage of obstructive fluids, and says of it 
that it is more easy to be understood. You all doubt¬ 
less know that this method consists mainly of pressure 
on the lower ribs in the supine position, the chest being 
elevated by a roll of clothing underneath the back so 
that the chest is on a plane inclined towards the head which 
is now at a lower level. Dr. Howard has shown clearly 
enough that no doubt should now remain in tbe professional 
mind as to the existence of obstructions in the pharynx, and 
that they must be removed and tbe effectual drainage of 
the lungs provided for as the first step in the treatment of 
tbe apparently drowned. I am not, however, prepared to 
admit that his method of carrying out the details of 
artificial respiration is the best possible. His objections to 
the Silvester method are evident and true, but bis objections 
to the Marshall Hall method are neither evident nor trne. 
In the Marshall Hall method, slightly modified to embrace 
the corrections of experience, we have, I believe, the best of 
all methods : (l) it is truly a very ‘ ‘ ready method ” and 
requires no apparatus; (2) tbe instrnctions are easy to be 
understood by ordinary unprofessional people ; (3) on 
acoount of the immediate adoption and continued use 
of the prono-lateral positions this method is more to 
be trusted than any other for keeping tbe pharynx clear 
of obstruction ; (4) it empties the stomach and gradually 
clears the lungs of the watery and frothy fluids and will 
surely and gently introduce sufficient air at each inspiration 
to take the place of the fluid which has been expressed ; 
(5) the pressure applied to the back when the patient is 
prone exerts an influence on the heart, the blood is moved 
onwards towards the lungs which are, by tbe next movement, 
opened up to receive it, and thus the right side of the heart 
aud tbe cerebral vessels are relieved of tbe engorgement 
which we know to exist; (6) the safety of the patient is 
more perfectly secured by keeping him on one side during 
the whole treatment, one lung being thus kept quite free ; 
and (7) in apnces, or, after a time, in drowning, when tbe 
upper lung is believed to be freed from water and frothy 
mucus, if more air is required, it can be introduced by 
elevating the upper arm above the head each time the patient 
i« turned on his side, an addition, in part, of the Silvester to 
tbe Marshall Hall treatment. 

A patient in a state of apnoea or sjncope with greatly 
diminished circulation needs but little air ior the preserva¬ 
tion of life, and in drowning still less, on account of tbe 
presence of water in the lungs. It would be better to lay 
the patient on one side and to trust to nature alcDe than to 
have recourse to measures which would cause the forcible 
inspiration of air before the evacuation of water had been 
successfully effected. Artificial respiration, although un¬ 
doubtedly the best and really only remedy when properly 
applied, becomes a Bource of increased danger if used 
injudiciously and too violently. It is not necessary in tbe 
Marshall Hall method to place a roll of clothing or any¬ 
thing else to elevate the cbest when the patient is prone ; we 
found by experiment that elevatiDg tbe chest, even for a 
few inches, when the patient lay on his face, caused 
ropiration. 

You will observe, gentlemen, tbat I have not alone passed 
in rapid review the general question of drowning, but 1 ha>e 
demonstrated some new principles upon which our future 
treatment of apnoea from whatever cause should be based — 
principles not theoretical, but which have stood the test of 
time and of experiment and have been already many times 
successfully applied in practice. As an addendum and as 
an illustration of the importance of being quite clear in 
our deductions from symptoms I will quote an obser¬ 
vation made by Sir Benjamin Brodie 7 :—“In some 
instances, after remaining for a considerable time in a 
state of coma, respiration is again suspended ; so that if 
recovery bad been effected in tbe first instance by means of 
artificial respiration the animal may be said to die a second 
time. In others, although sensibility is restored, and with 


7 Brodie’s Pathology, p. 70. 
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it the power of locomotion, it is only for a time ; another 
attack of coma follows, and this is fatal. These statements 
are founded chiefly on experiments made on the lower 
animals, bat there is no essential difference between the 
phenomena which occur in them and in the human 
subject. The case which I am about to mention 
justifies this observation. It was communicated to 
me by Mr. Rose, under whose care the patient was 
placed. A boy of the name of William Claridge, 17 
years of age, attempted to hang himself on the evening 
of the 17th of July, 1820. He was discovered after a short 
period of suspension (the exact length of the period being 
unknown) and immediately cut down. He was at this time 
completely insensible ; his face was livid, his lips were of a 
dark purple colour, the pupils of his eyes were dilated and 
motionless, his pulse not perceptible at the wrist. A pair 
of bellows being at hand, artificial respiration was imme¬ 
diately had recourse to. In about a quarter of an hour the 
diaphragm began to act. The artificial respiration was now 
discontinued. He breathed at irregular intervals, with 
stertor, and a rattling noise, from the air passages being 
choked with mucus. The pulse was now perceptible, but 
often flagging, and the surface of the body was disposed to 
be cold. The countenance was still of a livid hue, but 
the breathing became more frequent and regular, and 
there was also an improvement in the pulse. At the end of 
another hour an attempt was made to take some blood from 
the arm, but it was not successful; and from the coldness of 
the surface of the body it was thought expedient to place 
him in a warm bath. Daring the night he continued to 
hreathe ; the stertorous breathing continued. In the morning 
a vein was again opened in the arm, and 12 ounces of blood 
were taken away, but no relief followed. He continued 
insensible, cold on the surface, and frothing at the mouth, 
and died at the end of 24 hours from the time of his having 
been cut down. The body was carefully examined. The 
vessels of the brain seemed to be turgid, with dark coloured 
blood, but there were no other morbid appearances.” 

The case above related is an instance of what may 
be called secondary apncea. and the cause of death is 
evidently looked upon by Sir Benjamin Brodie as some 
failure in the nervous system ; whereas, from my observation 
on the causes and course of “ mucous stertor,” I am led to 
believe that death ensued in this as in other similar cases 
from bronchial suffocation, a sort of suffocative bronchitis, 
from neuro-paralysis from possible injury to the vagus, and 
that if the patient had been placed on one side and left to 
nature he might have survived. The patient was almost 
certainly drowned by his own mucus. With the exception 
that death iu this case was subsequent to hanging and not to 
drowning it was, iu its symptoms, almost identical with the 
case just related of the woman who had been conveyed from 
the receiving house on the backs of the Serpentiue to 
St. George’s Hospital and had there died from secondary 
apncea. 

In October, 1889, I was engaged with my assistant, Mr. 
John Stainer, in investigating the internal anatomy of the 
porpoise. On cutting into the trachea, which was strong 
a id large (one inch in diameter) and completely surrounded 
by its cartilaginous rings, 1 was surprised to find it three 
parts full of sanguicolent spumous fluid. On squeezing the 
lungs, more frothy fluid exuded, and with it a number of 
slender white worms four or five inches in length. 
The lungs themselves were dense and spongy, and here 
and there were cysts containing worms in embryo. From 
these conditions I inferred : (1) that the animal had 

been drowned in the element in which it lived; and 
. (2) that its larynx must be closed or the fluid would 
have drained away or have been poured out or have 
evaporated during the many rough handlings the creature 
had been subjected to since its death three days before. 
Farther inquiry and investigation corroborated these assump¬ 
tions, for the animal had become entangled in a fishing-net 
deep under the water and was thus deprived of its breathing 
requirement, air, and brought up dead. On dissecting the 
pharynx from behind I found that the larynx passed upwards 
and forwards as a tubular prolongation far into the post- 
narial cavity and that about one and a half inobes below its 
orifice it was encircled and firmly olasped and closed by 
the palato-pharyngeus muscle. It would appear that the 
laryngeal tube was, when in a state of rest, kept 
closed hy-this outside sphincter (the palato-pharyngeus), 
so as to prevent the untimely entrance of water 
when the animal was beneath the surface of , the 


sea. The tubular portion was composed of the 
elongated cornicula or cartilages of 8antorini above and 
the epiglottis in front and below, loosely joined together by 
soft expansile tissue and mucous membrane. The cavities 
of the mouth and nares were completely separated by the 
velum palatinum. The fluid extract from the bronchial 
tubes amounted to six drachms; it was of specific gravity 
1026—precisely the same as the sea-eater in which the 
animal had been drowned. 


INTESTINAL SUTURE BY MEANS OF 
CONTINUOUS CATGUT STITCH AND 
EXCISION OF THE MUCOUS 
MEMBRANE . 1 

Bx H. LITTLEWOOD, F.R.C.8. Eng., 
surseox to the Lexus infirmary ini; lecturer on practical ani> 

OPERATIVE SURGERY IX THE YORKSHIRE COLLEGE (VICTORIA 
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In snrgery, as in many other arts, the nearer we approach 
simplicity the more nearly do we arrive at perfecting any 
method, and it is astonishing how many cumbrous and com¬ 
plicated apparatus «e have to discard in arriving at 
simplicity of detail. After the revival of the operation of 
intestinal suture the earliest methods adopted were by means 
of a simple suture without the assistance of any special 
apparatus. MaDy cases cf simple suture were successfully 
performed, still many were fatal. It was thought that one 
of the main factors in the success of a case was the duration 
of an operation. These operations were often performed at 
a time when the patients were extremely ill, when the 
disease from which they were suffering was far advanced, 
and when the methods of comhating shock were not 
so well understood as they are at the present time, 
so that many appliances to expedite the operation 
were invented, beginning with Senn's plates and ending, 
so far as the presint is concerned, with Murphy's 
button and I.a Place's forceps. Now the operations are done 
earlier, when the patients are better able to stand them, and 
we have many ways of combating shock—heated operating 
tables, strychnia in large doses, hypodermics of camphor acd 
brandy, and large saline injections either into the veins, the 
cellular tissues, or the rectum ; or if we are operating on 
cases of acute intestinal obstruction the obstruction is first 
relieved by means of a Paul’s tube. This intestinal drainage 
relieves tbe obstruction and prevents any further intestinal 
toxaemia, so that at the end of two or three weeks tbe more 
serious operations of enterectomy or lateral anastomosis 
can be performed with a very good chance of success. At the 
present time many surgeons have reverted to the earlier 
practice and have abandoned the use of any special appa¬ 
ratus, and I am amongst those who believe that all accessory 
apparatus for intestinal sutnre will ultimately be discarded 
and that we shall rely on our fingers, the forceps, and needles 
and sutures. It is with this object that I wish to describe 
tbe method which I have lately adopted for intestinal suture in 
gastro-enterostomy, enterectomy, &c. During the last session 
of tbe Leeds and West RidiDg Medlco-Chirurgical Society 
Mr. W. H. Brown read the notes of a very interesting case of 
gastro-enterostomy in which the opening had closed, neces¬ 
sitating a second operation which had been successful. Just 
before this I had witnessed the post-mortem examination of a 
fatal case of gastro-enterostomy in which tbe opening had 
become almost entirely closed by the union of the cut edges 
of the mucosa. On thinking over these cases 1 determined to 
carry ont the following details in performing intestinal 
Buture. I venture to think that the method which I 
am advocating is worthy of further trial. I have done 
three successful colectomies and seven or eight gastro¬ 
enterostomies. 

ff astro-enterostomy .-—The abdomen iB opened in the middle 
line, a suitable portion of the stomach is selected (either 
the anterior or posterior wall), and a loop of jejunum. These 
are now emptied and damped by means of Dojeds pedicle 
foroeps, the blades of which are covered with inaiarubber 
tubing, and. are held by an assistant to that the portion of 


1 A paper read before the Leeds and West Riding Medlco-Chirurgical 
Society on Oct. 19tb, 1960. 
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the stomach and bowel to be operated on are in close appo¬ 
sition. The parts are Burronnded with strips of gauze or flat 
swabs. An incision about one and a half inches in length is 
now made into the stomach and bowel through all the coats 
down to the mucosa, and then with a pair of ophthalmic 
scissors and forceps the coats all round are separated from 
the muoosa for a short distance, so that a broad surface 
of all these coats may be brought into contact. The 
posterior edge of the stomach incision is now stitched to its 
full extent to a similar portion of the bowel with chromic 


Fig. 1. 



1, Doyen’s forceps covered with rubber tubing damping. 

A, Stomach. B, Jejunum. 2, Posterior edges of sero¬ 
muscular coats united with continuous catgut suture. 

3, Mucous membrane excised from stomach and jej unum. 

gut by means of a small curved Hagedorn’s needle, the 
suture Is knotted at both ends, and left long (Fig. 1). An 
elliptical portion of the mucous membrane is now excised 
from the stomach and a similar portion from the bowel and 
the parts are cleansed. The cut edges of the mucous mem¬ 
branes are now stitched the whole way round by a continuous 
stitch of catgut, knotting it at the two extremities of 
the openings so as to prevent its drawing too tightly and 
narrowing the opening. This done the anterior edges of the 
incisions into the stomach and bowel through the remaining 
coats are united by a continuous stitch, the same suture which 
was left long after nniting the posterior edges (Fig. 2). Iam 


Fig. 2. 



not careful to bring serons coat to serous coat, but I rather 
prefer to bring the deeper layers into apposition. The damps 
are then removed. As a rule there is no bleeding—the 
stitching prevents this. It is important not to pull the 
stitches too tightly. The gauze is removed and the abdomen 
is closed. The actual cutting and stitching can easily be 
done in from 10 to 15 minutes. 

Entercetomy —In doing enterectomy I perform a very 
similar operation. The parts to be excised are clamped 
above and below with Doyen's clamps and are removed with 
scissors, A portion of mucous membrane is excised so that 
it retracts beyond the cut edges of the other coats. This 
leaves a good broad surface for stitching. The two cut ends 
are approximated by the clamps and they are then closed 
by continuous catgut stitches in the same way as for gastro¬ 
enterostomy. Half the lumen, consisting of all the coats 
with the exception of the mucosa, is first stitched and 
fastened, then the mucous membrane the whole way round, 
interrupting and knotting the stitches in two places, and 
finally the remainder of the coats are sutured. The clamps 
are removed and the cut surfaces of the mesentery are 
approximated by Interrupted sutures. The long handles of 
the clamps enable them to be held in such a manner that 


the hands of the assistant are well away from the field of 
operation. 

I am indebted to my late house surgeon, Mr. F. Talbot, 
for the drawings. 

Leeds. '__ 


A CASK OF ECTOPIC GESTATION 
WITH SEPTIC INFECTION OF 
THE GESTATION SAC . 1 

By H. MACNAUGHTON-JONES, M.D., M.A.O., 
F.R.O S. Irel. & Edin. 


A patient, aged 30 years, was seen by me In consultation 
with Dr. Alexander McDonnell of Stamford-hill towards the 
end of March, 1901. She bad been married nine years, her 
only pregnancy being one at the close of the first year. The 
periods had been normal and regular up to Nov. 24th, 1900. 
On different occasions she had been treated for retroversion 
and prolapse of the uteruB. On Dec. 10tb, 1900, she was 
attacked with violent abdominal pain which passed off but 
recurred on Jan. 10th, 1901. The catamenia appeared on 
Jan. 24th. On the 29th there was a recurrence of the 
severe pain, which lasted for three days, when she passed 
from the vagina what she described as “a yellowish pink 
BubBtance somewhat like the roe of a mackerel.” She 
remained in bed for a fortnight and on Feb. 10th 
was able to go out of doors. On the 25th she was 
attacked with severe haemorrhage, and Bgain she passed 
portions of the same substance as before. Haemorrhage and 
pain ceased until March 11th, when the former again 
recurred. On examination I found a fairly large tumour 
behind the uterus and associated with it, the uterine cavity 
being some two and three-quarter inches in length. Believ¬ 
ing with Dr. McDonnell the case to be one of ectopic gesta¬ 
tion and having regard to the size of the mass and the 
presence of adhesions, abdominal coeliotomy was determined 
upon and the operation was performed on April 1st. The 
adhesions were separated with but little trouble, but in the 
delivery of the Bac through the enlarged abdominal incision 
a portion of the thin wall ruptured and some extremely 
foetid fluid escaped, creating at the time quite a stench. 
The pelvic cavity was repeatedly cleansed with weak 
formalin solution, and as the bowel was well protected 
from the sao the only parts really affected, and 
this was unavoidable, were the margins of the wound. 
These latter were well wiped with 1 in 1000 of formalin 
before being closed, and an iodoform gauze drain was left in. 
There was nothing unusual in the course of the case for 48 
hours, when the temperature rose to over 100° F. and the 
patient commenced to vomit. This, however, was controlled 
by an effervescing mixture. Sulphate of magnesia and 
calomel were given, both being retained, but without any 
result. Still, the temperature did not again reach 100’, nor 
did the pulse exceed 96 up to the fourth day. In the after¬ 
noon of that day, as the abdomen was distended and there 
was no result with enemata, while the vomiting recurred and 
the countenance did not improve, the pulse reaching 110, I 
determined to reopen the abdomen. On doing so I found 
the atonic bowel to be considerably distended but could not 
detect any kink or cause for obstruction. The pelvic cavity 
was quite free from any fluid and there was no evidence of 
any peritonitis or of infection of the peritoneum, but the 
margins of the abdominal wound showed a dense slough for 
Its entire extent. There had been no Indication of this from 
the appearance of the incision. The patient had complained 
of little or no pain from the time of the operation. The slough 
at either side was cleared off as far as possible and a drainage 
tube was inserted. As I had to leave home the same night 
Mr. Targett kindly took charge of the case for me. The 
temperature fell the next day to normal, but again it rose 
to 100’ in the evening, the pulse becoming more rapid (from 
120 to 140) with a return of the vomiting. Despite every 
means employed to combat the sickness and maintain her 
strength, including enemata, saline injections, washing out 
of the stomach, &c., death occurred on the seventh day after 
operation. 

1 A paper read before the British Gyuieooiogioal Society on 
June lath, 1901. 
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In this case the temperature never exceeded 1G0'2°F. and 
there was an absence of the usual symptoms of general peri¬ 
tonitis. Hr. Targett reported of the specimen that it con¬ 
sisted of the right uterine appendages and a gestation sac, 
the latter being inclosed within the outer end of a dilated 
Fallopian tube:— 

On section the wall of the gestation sac was found to be infiltrated 
with blood-clot and fibrin, as in a tubal mole. Where suppuration has 
occurred the placental tissue is separated from the inflamed tube by 
pus. aod chorionic villi are in actual contact with the inflammatory 
roducts. The mucous membrane of the tube is destroyed and replaced 
y granulation tissue. The tumour is roughlv spherical in shape and 
measures 8x7x6 centimetres (31 x 2f x 21 inches) in its chief 
diameters after fixation in formalin. A portion of the posterior wall of 
the mass has been removed and reveals two cavities. The larger of these 
is the gestation sac containing a foetus, while the smaller is a space 
-formed between the gestation sao and the wait of the dilated Fallopian 
tube. In the recent state this latter space was filled with very 
offensive pus. Flattened out on the half of the tumour nearest to 
the uterus iB the right ovary. The characters of the gestation sac 
are precisely those of au apoplectic or blighted ovum. It 
measures about five centimetres in its chief diameter, and its wail is 
composed largely of blood-clot in various stages of consolidation. The 
Interior is lined with amnion which is unevenly raised by haemorrhages 
beneath it. A fmtus measuring 2*75 centimetres Is attached to the wall 
of the sac by an (edematous umbilical cord 1*75 centimetres in length, 
corresponding with the stage of development at the end of the second 
month. The suppurating cavity, semilunar in shape, represents that 
part of the dilated ampulla of the tube not occupied by the gestation 
sac. From this relation it would appear that the tubal gestation had 
ended iu a molar pregnancy or apoplectto ovum, and that secondary 



Gestation eao with foetus ; the upper cavity shown in the drawing 
is that in whtah the septic fluid was contained. 


suppuration had been set up within the dilated tube and around (the 
ovum. Consequently the pus had collected in that internal cavity 
whloh always aurrounds a tubal mole owing to the ovum being adherent 
at only one>pot upon the wall of the dilated tube. 

It would seem that the source of infection mast have been 
through the adherent bowel. The patient having suffered 
from retroversion of the ateras the early symptoms might 
naturally lead to the impression that it was an enlarged 
retroverted and gravid ateras and tend to make the diagnosis 
less certain. From the size of the tnmoar and the impression 
which it conveyed of fixation by adhesions I determined on 
the abdominal operation, though, as events proved, con¬ 
sidering the natnre of the sac, the vaginal one would have 
been the safest one for the patient. Had I a similar case 
Again, with rapture of a foetid sao, having protected the 
bowel I should first char the margins of the abdominal wonnd 
with the thermo-oantery, and then at some distance from 
the charred surfaces make a new incision at either side before 
closing the wonnd. Not long since I opened the abdomen 
for a large and very foetid subperitoneal abscess which had 
penetrated the peritoneum. Having evacuated the pus and 
thoronghly cleansed out the abdominal cavity with formalin, 
disinfecting the edges of the wound, which were covered by 
a foul and deep slongb, I removed this at either side before 
bringing the edges together and drained. Contrary to my 
expectation the patient made an excellent recovery. 

Harley-streat, W. 


ARE NOT SOME PATIENTS SAID TO BE 
AFFLICTED WITH GASTRIC ULCER 
REALLY SUFFERING FROM A 
DIFFERENT DISEASE? 

By W. HALE WHITE, M.D., F.R.O.P. Lond., 

PHYSICIAN TO, AND LECTURER ON MEDICINE AT, GUT'S HOSPITAL. 

It is allowed that the malady commonly diagnosed as 
gastric ulcer is very much more common in women than in 
men ; also that many more cases in women occnr in the two 
decades from 20 to 40 than in any other two decades, whilst 
in men the disease is commoner later in life. Further, the 
mortality in men is higher than in women. For instance, Dr. 
R. Siundbv has stated 1 that among 15 deaths at the Birming¬ 
ham General Hospital dne to gastric nicer 11 occurred in 
men and four in women, a striking contrast when we remem¬ 
ber the greater frequency of the diagnosis of gastric nicer in 
women. Because of these facts I have for years been 
accustomed to teach that one of two conclusions must 
follow: either the outlook of gastric nicer in women 
is much more favourable than it is in men, or many 
cases occurring in women and classified as gastric 
ulcer at the bedside are really instances of some 
other undescribed malady. 1 bare also maintained that 
the second is the more likely view, for it relieves ns of 
the difficulty of explaining the otherwise obscure facts 
that so called gastric nicer is at its maximum frequency 
earlier in women than in men and is commoner in 
women than in men, although actually more fatal in 
men, and this view renders it more easy to understand 
why the condition diagnosed as gastrio ulcer is so fre¬ 
quently associated with chlorosis, for this disease is almost 
confined to women and is met with at about the same 
time of life as that at which the diagnosis of gastrio 
nicer is most frequently made. I have therefore often 
suggested that there is a disease met with chiefly, or 
perhaps only, in women nsnally between 20 and 40 
years old; that its chief symptoms are gastric pain, 
nausea, sickness, and htematemesis, that these symptoms 
are not dependent upon ulceration of the stomach, any 
ulceration that may be present being quite superficial 
and no more than might occur secondarily to the 
haemorrhage ; and that the diagnosis from genuine gastrio 
nicer occurring in women is very difficult, yet the facta 
that in spite of serious gastric symptoms extending 
over years the patient is not wasted, has been or is 
often chlorotic, and has none of the mechanical effects 
of gastric nicer, such as adhesions, pylorio stenosis, 
or subphrenic abscess, may help us to a right con¬ 
clusion , 

The prognosis is entirely different from that of gastrio 
ulcer, for, apart from haemorrhage, these patients are 
not liable to the numerous serious complications of gastrio 
nicer. The prognosis is good, although relapses are frequent. 
Occasionally, but excessively rarely, the sufferers may die 
from haemorrhage, and then no cause for it is found. 
The disease is in many cases, I apprehend, closely related to 
chlorosis, for it certainly is often associated with it or occurs 
in those who have formerly suffered from chlorosis, bat it 
may, I think, exist apart from chlorosis. Until we know 
something of the canse of chlorosis we can hardly hope to 
know what the association is. I have not hitherto liked to 
put this view on paper for want of direct evidence in its 
favour, but now that surgeons have taken to opening the 
stomach for severe bleeding some support is forthcoming. 
Operators are already accustomed not to find an nicer even 
when the haemorrhage has been severe. Thus Mayo Robson * 
says: •* If no ulcer be found anywhere and the bleeding 
proves to be capillary or from small undiscoverable 
ulcers.” I take it that here we may assume that if 
the ulcer proves to be undiscoverable no nicer exists. 
My proposition seems also to be supported by the follow¬ 
ing quotation from Mayo Robson 8 : “ ErosionB.—Of these 
Dienlafoy has described two varieties: (a) simple erosions, 
consisting apparently of mere abrasions of the surface 

I Brit. Med. Jour., vol. 11., 1900, p. 1613. 

* The Lancet, March 10tb, 1900, p. 683. 

* Brit. Med. Jour., Feb. 2nd, 1901, p. 267 
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epithelium, which, though so small as to be scarcely per¬ 
ceptible to the naked eye, may give rise to the most alarm¬ 
ing haemorrhage. On the post mortem table abrasions of 
this kind may be easily overlooked, but as seen when haemor¬ 
rhage is going on the mucous membrane seems to be studded 
with numerous bleeding points.” This surely is a different 
disease from that which we know to be gastric ulcer, with 
its possible sequelae of adhesions, sub diaphragmatic abscess 
and other well-known complications, and it is surely more 
likely that the abrasions were the result, rather than the 
cause, of the haemorrhage. 

Byrom Bramwell* does not go so far as the proposition I 
am urging, but he does go as far as to say, “ I am disposed 
to think that gastric ulcer in the young (chlorotic) female Is 
on the whole a less serious and fatal disease than in men,” 
and he proceeds to suggest that the reason is that in young 
chlorotic women the ulceration is superficial. I would go 
further and say that probably many of these cases in women 
are examples of a different disease, and I would suggest that 
as the ulceration even if present is superficial and trifling it 
may be secondary to the hsemorrhage. In other words, that 
the essence of the disease is not ulceration but a liability to 
gastric hsemorrhage independent of ulceration. 

Dr. Newton Pitt kindly allows me to refer to a patient 
under his care, as she illustrates my point. She was a 
woman, aged 37 years, who for seven years had been liable 
to attacks of gastric pain, vomiting, and hicmatemesis. She 
was admitted into Guy's Hospital blanched and collapsed 
and died from hmmatemesis. The most careful examination 
at the necropsy failed to detect any source for the blood. 
The stomach was sent to the museum and the curator. Dr. 
Lauriston Shaw, failed to find any lesion of it. 

Dr. Frederick Taylor also kindly allows me to mention the 
case of a woman who was admitted into Guy’s Hospital under 
his care. She had for several years been seen by Dr. 
Lauriston Shaw as an out-patient for gastric pain, vomiting, 
and hsematemesis The stomach waB opened bnt no ulcer 
or source for the hsemorrhage could be found. The patient 
made an excellent recovery. 

Oases can also be quoted from literature in support of my 
view. Thus Hirsch' records the case of a female domestic 
servant, 25 years old, who suffered from pain, vomiting, and 
hmmatemesis. The stomach was opened and as no ulcer 
could be found it was sewn up. The patient recovered com¬ 
pletely. Armstrong" records the case of a woman, aged 35 
years, in whom there was no definite evidence of ulceration, 
although the haematemesis was severe. The author reports 
that "no deep excavated ulcer was found, but blood was 
seen oozing from three different places which looked like 
linear fissures in two cases and in the third like a stellate 
fissure. Around the fissures over an area of one centimetre 
there was an apparent loss of superficial epithelinm.” Here 
certainly there was no definite ulceration ; the changes, if 
they existed, were no more than might be produced by blood 
in bursting through the epithelium. Mansell Moullin 4 * * 7 re¬ 
cords the case of a woman, aged 34 years, whose stomach 
was opened on account of severe bsematemesis. He says : 
“ One very small bleeding point was found on the posterior 
wall of the stomach near the pylorus. It could scarcely 
be called an ulcer.” Both Armstrong's and Mansell 
Moullin’s cases, like that of Hirsch, recovered completely. 
Gilford 8 operated on a woman, aged 30 years, who had 
suffered severely from bsematemesis for 15 day 6. Although 
there had been hsemorrhage all this time and the stomach 
was most carefully examined both inside and out no trace of 
an ulcer could be seen. She died nine days after the opera¬ 
tion and then an ulcer three centimetres in diameter was 
found. This, Gilford says, was in a position in which it 
could not have been missed during the operation, and there¬ 
fore this case is an example of severe hsemorrhage lasting 15 
days, and yet when the stomach was examined with the 
greatest care no ulceration conld be found. It does not by 
any means prove that the disease which I am describing 
naturally proceeds to ulceration ; all it shows is that it may 
do so after the manipulation necessary to search for an ulcer. 
If subsequent experience should confirm this it clearly 
becomes important to diagnose, before operating, whether 
the blood proceeds from an actual ulcer. 

As I have already mentioned, when the ulceration found 


4 The Lancet, March 9th, 1901, p. 688. 

8 Berliner Klinische Wochenachrift, 1896, p. 847. 

8 Brits M«i. Jour., voL ii, 1899, p. 1088. 

i Thb Lancet, Oot. 20th. 1900, p. 1126. 

8 Guy's Hospital Reports, vol. liii. 


oy those who are earnestly seeking for it is trilling and super¬ 
ficial it is quite possible that it is the result of the hemor¬ 
rhage, for blood coming from the vessels into the cavity 
would naturally tear the epithelium. Thus Gilford quotes 
from Weir and Foote two fatal cases ; In both the ulcer 
was so minute that it was difficult to find it when the whole 
stomach was spread out in a good light. In one of the esses 
its presence was positively shown only by transmitted light. 

It has always seemed to me that as chlorosis is virtually 
confined to women at a period of high sexual activity 
the disease mnst be in some way connected with the 
function of reproduction, and I would suggest that the 
disease which I am urging should be separated front 
gastric ulcer is perhaps so connected, and in support 
of this I may recall the fact that many have con¬ 
sidered that htematomesis may be vicarious menstruation and 
also tbe fact that these female sufferers may repeatedly come 
under observation for pain after food and fctematemesis, but 
these symptoms wear themselves out before the menopause. 
Also, the association of this gastrio ailment with chlorosis 
may, perhaps, be the reason for the frequency of the associa¬ 
tion of dyspepsia with chlorosis, for it may be that chlorotic 
dyspepsia is only a mild form of the same malady as causes 
severe pain after food and btematemesis, and in favour of 
this view I think it may be urged that severe dyspeptic 
symptoms are commoner with chlorosis than with other 
anaemias. My late house physician, Dr. A. E. Salter, acting 
on the views here expressed, has treated a large number of 
so-called gastric ulcers iu youDg women with iron and goed 
food and he finds that the patients do much better on this 
than on the usual treatment. 

Lastly, I would call attention to Ihe importance of 
separating gastric ulcer proper from this disorder, for tbe 
surgeon may find after he has opened the stomach that be 
can do nothing to control the haemorrhage ; some cases have 
died after operation, bnt tbe condition is of itself very rarely 
fatal. It is difficult to see how anything but harm can 
follow operation when the mucous membrane Is studded with 
bleeding points; and, indeed, Mayo Robson 8 says. 
“ Although the operative treatment of parenchymatous or 
capillary hsemorrhage by any surgical method would seem to 
be of doubtful value,” and then he refers to five cases which 
died. 

Harley-street, W. _ 


FOREIGN BODY IN THE BRONCHUS; 
TRACHEOTOMY; RECOVERY. 

Br F. B. JUDGE-BALDWIN, M.R.C.S. Eng., 

SURGEON TO ROTHERHAM HOSPITAL. 


IN following the history of foreign bodies in the broncl i 
the interest centres in the treatment, and that universally 
recommended is tracheotomy. This operation Is called for 
firstly to lessen the danger from glottic spasm In the event 
of the foreign body moving and being coughed up ; and, 
secondly, to afford a supplementary outlet for the foreign 
body itself. The further treatment consists iu waiting for 
the development in the lung and dealing by direct operation 
with the possible—and probable—abscess that may arise. 
The following case adds one to the number of successes. 

On Oct. 9th, 1900, a boy, aged five years, a very 
intelligent child, was coming home from school when he 
picked np a beech-nnt, cracked it, put it into his month, and 
almost immediately began to choke. When met by a friend 
a few minutes afterwards he was still choking, his ej es were 
suffused, and his face was reddish-blue in colour. About an 
hour or so afterwards he was brought to my house because 
his voice ‘‘had gone husky.” The breathing was rapid, 
averaging from 25 to 30 respirations per minute, with some 
stridor, and with whispering speech, though the speech 
was occasionally clear and the breathing free from stridor. 
I examined the lBrynx with the laryngoscope and found 
nearly complete bilateral paralysis of the adductors—Le¬ 
the crlco-arytmnoidei laterales and arytsenoideus—but no 
foreign body could be seen. The trachea was clear for some 
four or five rings and was not nndnly vascular. On strippirg 
the patient and examining his chest I found considerable 
deficiency of respiration on the left side over an area of the 

0 The Lancet, March 9th, 1901, p. 688. 
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site of a five-shilling piece, Bitnated over the third rib about 
midway between the anterior axillary fold and the sternum, 
or rather nearer the former—in (act, the place of early 
phthisical development. The respiration of the other lung 
was unduly exaggerated and the chest was heaving with 
insuction of the episternal and substernal spaces. I sent him 
home with orders for him to be kept quiet in a warm room. 
1 saw the patient on the next morning when the respira¬ 
tions had increased to 32 per minute, the chest giving the 
same signs. I suggested a second opinion and the patient 
was seen by Mr. R. J. Pye-Smith of Sheffield who gave the 
same opinion as myself. We both agreed that tracheotomy 
was the proper treatment, but was not immediately neces¬ 
sary unless urgent symptoms should arise. The same night 
I was called on account of a spasm which had subsided 
before my arrival. Subsequently during the night the boy 
had further difficulty of breathing at intervals, but he slept 
when he was not so disturbed. Tne next day I reported the 
condition to the consultant and it was decided to do the 
operation the same night. (In passing, I might mention 
that the child’s friends had turned him upside down during 
the night and had patted his back—a course I had not dared 
to venture upon. He was very sick, but no foreign body was 
brought up.) 

Before operation, which was performed at 6 P.M. on the 
lltb, the patient’s temperature was 100° F , the pulse was 
•80, and the respirations were 40. The condition of the vocal 
cords did not appear to be a happy one for the adminis¬ 
tration of chloroform, and everything, therefore, was close 
at hand in readiness for an emergency which after a few 
whiffs of the anaesthetic duly occurred in the form of spasm 
and cessation of breathing, with coldness of the extremities. 
Mr. P/e-Smith quickly finished the operation, but even when 
the trachea was well opened no respiratory act ensued nntil 
after artificial respiration had been continued for some 
time. The bronchi on the left side of the chest were 
well searched with long forceps, but nothing could be found. 
The boy was then held up by the heels and some blood from 
the bronchi ran out. A large tracheotomy tube was then put in 
and the opening in the trachea was further kept open by 
silver sutures with a loop through the cartilages, brought 
round and tied round the neck behind. The boy was then put 
back to bed ; he was warm aod of good colour. Three hourB 
afterwards he was dosing. The temperature was 100 8°, the 
pulse was 80, and the respirations were 40. 

At 6 a.m on the 12th the patient was collapsed ; his tem¬ 
perature was 101 8°, his pulse was 92, and his respirations 
were 44, with Cheyne- Stokes breathing. The tube was re¬ 
moved and cleaned. There was considerable pain in the 
abdomen. Milk and a sedative draught were given. At 10 a.m. 
the boy was more comfortable; the bad symptoms were sub¬ 
siding and he had slept 45 minutes. The temperature was 
101 '4°, the pulse was 88. and the respirations were 40. The 
patient slept for eight hours during the night after coughing 
up much glairy mucus. The temperature on the 13th 
was 100°, the pulse was 94, and the respirations were 
36. Three days after operation (on the 14th) fluid food 
was taken well. Some green tenacious mucus was coughed 
op. The temperature was 99°, the pulse was 100, and the 
respirations were 32. On the 16th the patient had a com¬ 
fortable day and night. The stools were examined but no 
not was found. The temperature was 98 4°, the pulse was 
100, and the respirations were 30. On the 17ch the voice 
passed from a whisper, the respirations being 28. At 9 a.m. 
on the 18th two small bits of the husk of the beech-nut were 
found on the dressing over the tube, which was removed. 
The temperature was 99°, the pulse was 90, and the respira¬ 
tions were 28. On the 20ch the temperature was 98°, the 
pulse was 96, and the respirations were 24. The chest was 
examined on the 22nd, when respiratory and vocal sounds 
were found to be deficient in the left lung over the pectoralis 
major close to the axillary border, otherwise the chest was 
clearing of rhonchi and sibilli which had been present since 
the operation. The wound was healthy and the wires were 
removed. On the 28th the patient came downstairs for the 
first time, his temperature being 97°, his pulse 84, and his 
respirations 20. The wound in the neck was not quite 
healed, but the boy was apparently well. Since this time 
the chest has slowly cleared, but considerable weakness 
remained for some time. At present one may say that 
nothing remains to remind him of his adventure but the 
scar of the tracheotomy wound. 

The interesting points of the case are, to my mind, the 
following. It is well known that in children paralysis of the 


adductors takes place from slight causes, and on the face of 
it I was inclined to question the fact that a portion of the 
nut had gone into a bronchus. Again, the condition of the 
child as to “ cold ” and possible false croup ante¬ 
cedent to the accident could only be cleared up by 
the friends, and as the patient bad once before had 
some false croup a cold might easily be overlooked if 
not Bevere, while his general condition would favour croup. 
These points must pass through the mind when considering 
the treatment and they were duly balanced. The only direct 
evidence was that of the boy, that he had cracked a nut and 
had tried to swallow it. The sudden oncoming of the attack 
favoured the presence of a foreign body and the treatment 
was subsequently proved to have been correct by the small 
bits of husk coughed up on the dressing. I consider that 
the success of the treatment in this case was due in a great 
measure to the excellent nursing which the boy obtained. 

Rotherham. 


THREE CASES OF PUERPERAL ECLAMPSIA; 
WITH CRITICAL NOTES ON THE 
ETIOLOGY, PATHOLOGY, 
PROGNOSIS, AND 
TREATMENT. 

Bt J. POLLOCK SIMPSON, M.D. Glasg. 


Puerperal eclampsia oocurs so rarely in the experience 
of the private practitioner that it is desirable that all cases 
met with in practice should be put on record. This may add 
to the value of experience already gained and may stimulate 
others to more careful and accurate observation by systemati¬ 
cally examining the urine, which is the chief means we have 
of ascertaining the severity of the case, separating the para- 
globulin from the serum-albumin, and noting the relation¬ 
ship between the two as to quantity. Herman has shown 
that the quantity of the former 1 b greater in those cases 
where the patients recover, while in the cases of those who 
die the quantity of serum-albumin is in excess. 

As regards the etiology of this disease many theories and 
hypotheses have been put forward to account for the 
convulsions— e.g., the convulsions are the cause of the 
albuminuria—but in two of the cases described below 
(Case 2 aod Case 3) I discovered the albuminuria before 
the convulsions were established—in Case 2 nearly three 
weeks before the eclampsia occurred and before delivery, 
and in Case 3 three days previously to delivery and the 
convulsions. Of recent years a toxaemia or uraemia has 
usually been believed to be the true cause of this com¬ 
plication of the parturient state; at all events the convul¬ 
sions are attended by a great decrease in the elimination of 
urea. Whether urea is the actual excitant of the nerve centres 
or whether the excitant is a product of decomposition 
derived from urea has not been satisfactorily explained, but 
the uraemic theory finds the largest amount of support. 
The accumulation of the toxins in the blood is due to the 
faulty elimination by the kidneys of the urea or waste 
products of tissue metabolism which are much increased in 
the pregnant state. Ia nephritis these waste products 
accumulate rapidly, but pressure also contributes largely, 
and it is mostly in primiparous cases, where pressure and 
tension are greatest, that eclampsia occurs. According to 
statistics 60 per cent, of the cases of eclampsia occur in 
primipaisc. Constipation, which is the rule in pregnancy, 
contributes in a great measure to this pathological condition. 

The following cases occurred in a busy practice with no 
assistance from trained nursiDg, as the patients belonged to 
the working-class. Notwithstanding the absence of those 
delicate attentions from a trained nurse—e g., passing the 
catheter and measuring the urine—so necessary to exact 
scientific observation and deduction, the patients all re¬ 
covered and only one child was lost (in Case 1, which 
occurred at the seventh month). Nevertheless these cases 
have a value of their own, as in one case I was able to follow 
the history of the patient up to her second confinement with 
still a trace of albumin in her urine without any untoward 
symptom and she made a good recovery. In Case 1 the 
eclampsia was antepartum, in Case 2 it occurred in the 
second stage of labour, while in Case 3 the eclampsia was 
post-partum following the delivery of twins. In all the 
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cases the result was successful aud iustified the treatment 
adopted. 

Case 1.—The patient was a primipara, aged 23 years. I 
was asked to see her on Not. 3rd, 1884, as she was Baid to be 
in a fit, which, however, had passed off by the time I reached 
her. She was seven months pregnant with her first child. 
On questioning her I found that she had gone out the 
previous day and bad come home wet and with damp feet. 
Cold shivers had set in, so much so that the bed, as she said, 
shook under her. This was succeeded by violent headache, 
which the patient described as if the top of her head was 
being lifted off and on. On the day of my visit her 
face was noticed to be swollen; her legs were also 
slightly swollen, but later they became very brawny, 

especially after her convulsive seizure. She could 

not recall any of the events of the day. I put 

her on a mixture of bromide of potassium and 
chloral hydrate. Next day (the 4th) she had four or 

five slighter seizures and did not feel at all well; indeed, 
she was so ill that the question of induction of labour was 
discussed, but this was put off till the morning of the 7th, 
when she had the premonitory symptoms of another seizure, 
for which chloral hydrate (20 grains) was given, and then 
I introduced an ordinary gum elastic bougie into the uterus 
and allowed it to remain in situ till labour pains began, nine 
hours after its introduction, at intervals of 15 minutes. 
Next day the pains were rather better and I withdrew the 
bougie. In the evening there was a slight show of mucus 
when I made a vaginal examination and found the bag of 
membranes protruding between the lips of the os, which was 
of the size of a florin, but as the pains were not very vigorous 
I re-inserted the bougie which accelerated the pains con¬ 
siderably. I was called at 5 30 a m. on the 9th and found 
on examination per vaginam that the membranes were 
ruptured and that the breech was presenting at the vulvu. 
I completed the labour, the child being dead when delivered, 
and the placenta was easily expelled by expression. The 
child proved to be a female of seven months. The urine on 
the third day was very scanty and highly albuminous. Its 
specific gravity, taken on the fourth day, was 1012, 
and after delivery on the 9th 1020, on the 10th 1023, 
and on the 12th 1030. The swelling of the face and 
legs disappeared rapidly after delivery, but the urine 
was still loaded with albumin on the 12tb, otherwise 
the patient made a good recovery, only complaining 
of backaohe and occasionally slight headache. On 
March 27th, 1885, she was put on tincture of perchloride of 
iron (fire minims), which she continued to take for nine 
months off and on, but the albumin had not quite dis¬ 
appeared, amounting to a well-marked ring, at her second 
confinement, which occurred on March 6tb, 1886, when she 
was delivered of a fine, healthy boy without a bad symptom. 
There was no tendency to flooding either at the first or 
second confinement, which Spiegelberg says is usual 

Cask 2.—The patient was a primipara, aged 21 years. 
On March 3rd, 1886, I received a communication about this 
patient relative to the swelling of her legs and feet. I found 
her complaining of occasional headache, dimness of vision, 
and giddiness. The urine was scanty, but there was no pain 
on passing it. She had not noticed any swelling of her face 
or puffiness, but her mother had noticed it to exist under¬ 
neath the eyes. She ate heartily, enjoyed her food, and 
slept well. She had been sick two days previously for the 
first time since becoming pregnant. The urine was 
light-amber-coloured, and on testing it with nitric acid 
it was found to be loaded with albumin. The specific 
gravity was not noted. I put her on tincture of per¬ 
chloride of iron and solution of acetate of ammonia. 
On the 13th the specific gravity of the urine waB 
1020, and it was loaded with albumin. The swelling 
of the legs was much the same, but the pstient’s sensations 
were better, and she thought that the medicine had removed 
her headache. I received a message on the 22nd to say that 
she was in labour. On arrival, at 10.50 A M., I found her 
walking about; the pains were infrequent and not very 
strong. On examination per vaginam I found the os nearly 
fully dilated, with a head presentation; the membranes 
were ruptured and the waters had drained away. 8he 
complained of headache. The bowels were open. At 2 p.m. 
the labour was more advanced ; the anterior lip of the os 
was very oedematous. The patient still complained of head¬ 
ache. At 3 45 P M. the vertex was much lower. As she 
was lyiDg on the bed I noticed a slight twitching of the right 
arm which her sister, who was nursing her, thought was 


shivering, but I at once saw that she was going to have a 
convulsive seizure. I seized my forceps at once, but before 
I had time to apply them she was in a strong convulsive 
fit, her face being drawn up into a sardonic grin ; she was 
blue in the face and struggling for her breath, every 
moment appearing as if it was to be her last. 1 at 
length got the forceps adjusted with little effort and 
proceeded to extract the child as quickly as safety 
would permit. By the time I had the bead extracted 
the worst part of the fit bad passed cff, and I extracted the 
trunk easily by pressure on the fundus. The child was a 
female ; she was strong and vigorous and cried lustily. The 
placenta was easily expressed. The patient, laving re¬ 
covered somewhat from the fit, complained loudly of pain. 
She was semi-conscious, there was no excessive haemorrhage, 
and the pulse was 120. When I left her, half an hour after 
delivery, she knew who I was, but the headache was Btill 
severe. I immediately received a message to the effect that 
she was in another fit; but on my arrival it had passed off, 
and she was quite rational. This seizure was not quite so 
strong as the first. I called at 11 P m., and found that she 
bad had another fit which had lasted for 10 minutes, but that 
she had had two hours’ sleep since, and she was still sleeping 
at the time of my visit. The pulse was 115. On the 23id, 
at my visit, the patient was asleep. The pulse was 112, the 
face was puffy and swollen, and she complained of severe 
vertical headache. She had pasted no urine since delivery; 

I therefore drew off one and a half pints of urine, which was 
straw-coloured, and she felt easier. At 1130 PM. the 
patient was awake and cheerful, the pulse being 114 and 
feeble. I drew off about a pint of urine. On the 24th she 
expressed herself as feeling better. Her headache was less 
and she passed a considerable amount of urine which was 
paler in colour, with a good deal of sediment (urates). The 
lochia were not offensive. The pulse was 102. The specific 
gravity of the urine was 1025; on boiling it, it became 
almost solid, it contained crystals of urate of soda and tube- 
casts in abundance, both granular and hyaline. At 11 p.M. 
the patient was better, her headache being only slight, and 
she partook of nourishment freely, her pulse being 107. On 
the 25th the pulse was 106, the temperature was 101'8‘ F., 
and the general condition was good. The bowels were relieved 
at 11.45 P.M., when the pulse was 100 and the temperature 
was 100'4°. On the 26th the headache was more frontal, the 
pulse being 105, the temperature 100°, and the lochia were 
slightly offensive. Headache was still persistent on the 
27tb, when the pulse was 99 and the temperature was practi¬ 
cally normal. The specific gravity of the urine was 1028 and 
the albumin was greatly diminished. On the 29th the patient 
had a relapse from having got out of bed, and there was a 
tendency to syncope. The pulse was 105, and the 
temperature was 99 4°. The urine was scanty and there 
was an increase of albumin. Its specific gravity was 1030 ; 
it was darker in colour aud it had a smoky appearance. On 
the 30th the headache was still persistent, the pulse being 
106, and the temperature 99'8°. From this time on till 
April 30tb, when I ceased to visit her, the patient’s condition 
varied. She would have headache odo day which was gone 
the next. The temperature was variable as well as the urine, 
which at my last visit Btill contained a trace of albumin, its 
specific gravity being 1020. 

Case 3.—The patient was a primipara, sged 23 years, who 
was delivered of twins on Oct. 21st, 1894. Three weeks 
before this occurrence the patient had noticed some swelling 
in her feet and legs, but she took no particular notice of it 
as she thought that it might be due to the pressure of the 
child. On the 18th she had noticed for the first time that 
her face was swelling. On the 20th I examined a specimen 
of urine and found it to be loaded with albumin and 
solid on boiling ; its specific gravity was 1025 On the 
21at 1 received a message to attend the patient. On 
arrival I found, on examination per vaginam, the os to be of 
the size of a crown-piece. The waters bad all drained away. 
The case proceeded slowly for five hours wheD the vertex was 
on the perineum, and as the pains were feeble I applied 
forceps and extracted the head easily and without the signs 
of a convulsive seizure. When the child was fully born I 
discovered a second child in utero. As the bag of waters 
protruded through tbe vulva I ruptured it snd extracted the 
second child in the same manner, tbe after-birth following 
quickly by slight expression without any signs of con¬ 
vulsions, and 1 began to think that tbe worst was over. 
The poise was 136 and the temperature was 100 8° F. 
About one and a half hours after leaving her the husband 
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called to say that she had been baviag fits almost from 
the time that I had left her. I prescribed a draught 
containing chloral hydrate and bromide of potassium, 
and as I had another primiparous case in hand I left 
her, my assistant watching the case for me. When later 
I was able to see her I found her insensible, the pulse 
being 128 and the temperature subnormal. As I had no 
pilocarpine, and it was late on Sunday evening I adminis¬ 
tered a diuretic and diaphoretic mixture. My assistant con¬ 
tinued to watch the case, administering chloroform occa¬ 
sionally when the Sts were rrequent and severe. On the 
22nd I was called at 5.45 a.m as the patient was in 
another fit. I administered chloroform, which quieted 
her, and this was kept up intermittently till 8 30 A.M. 
The fits began by a slight twitching i>f the left hand 
which gradually spread to the right side, when the 
bead was drawn violently to the latter side, the teeth 
closing by clonic contraction of the jaw, biting the 
tongue at times and slightly drawing blood ; the average 
duration of the fits was five minutes. Slight pressure on the 
carotids had an effect upon the duration of the fits, and as 
their intensity decreased the patient produced a peculiar 
suction noise with her nose as if in violent inspiration. The 
temperature was 102-5° and the pulse was 146. As the 
seizures were beginning to weaken the strength of the 
patient, as was evidenced by the rapid pulse-rate (150) and 
the high temperature (105°) at 10 A.M. I obtained some 
pilocarpine and gave her a hypodermic injection of one-fifth 
of a grain. Soon afterwards profuse diaphoresis set in 
and at 10 30 P.M. she had not had a fit since. I then 
drew off 20 ounces of urine, its specific gravity being 
1016. The pulse was 136 and the temperature was 99'7°. 
The patient partook freely of milk and other liquid nourish¬ 
ment. The urine contained one-third per cent, of albumin. 
On the 25th on my visit I found her maniacal and fanciful, 
shuddering, and imagining that crawling beasts were about. 
The temperature was 994° and the pulse was 125. She 
remained maniacal for three days. On the evening of the 
27th I gave her 15 grains of sulphonal which caused sleep 
for about eight hours. On the 28th she appeared to be much 
better. She was cheerful, but remembered nothing of what 
she had gone through. A specimen of urine drawn off and 
carefully examined was found to contain more para-globulin 
than serum-albumin, and after separation of the para- 
globulin there was a considerable reaction with nitric acid. 
From the 28th to Nov. 11th she made an uninterrupted 
recovery with the exception of a slight tendency to mania 
On the latter date there was little reaction with nitric acid ; 
it was scarcely observable with heat. 

Pathology. 

Owing to the small number of cases where a necropsy can 
be obtained on those patients who die the pathology Is not 
well established. Sxne authorities have observed a dropsy 
-of the ventricles of the brain which they assume caueeB 
pressure and nerve-irritation. Others have noticed an anssmlc 
condition of the brain and nerve centres, while another 
authority is of opinion that the fits are due to thrombi and 
to the minute haemorrhages which they have observed, which 
they assert are caused by the increased coagulability of the 
blood in pregnancy, but this is not proved by experience. 
Most authorities believe that the pathological state is to 
be found in the kidneys, Bright's disease causing faulty 
elimination of the waste products of tissue metabolism. 

Pbognobis. 

The death-rate in this disease is not quite so high as is 
generally believed. Authorities on the subject are very 
■divergent, ranging from an abnormally low to an abnormally 
high rate. Tula may be due in some measure to partisan¬ 
ship, for men who adopt and advocate a certain line of treat¬ 
ment are apt to show off their own results in the most 
favourable light, while the results of men who adopt another 
treatment are less favourably commented on. Galabin gives 
the death-rate as being 30 per cent., but this I am certain is 
much too high—one-third of this rate I consider nearer the 
normal. To give a word of hope to the relatives of the 
patient in a grave complication of this kind is important, 
and if Herman's view is correct this can be done almost with 
certainty by systematic examination of the urine where 
possible. If the albumin is principally para-globulin then 
with judicious treatment recovery may be predicted with 
safety, while if the convulsions are due to Bright's disease 
recovery would be a matter of some doubt. 


Treatment. 

We are apt in this disease as in all others to become 
empirical in our treatment. A certain line of treatment is 
very often discredited by the method in which it is employed 
and carried out, by a want of care and observation on the 
part of the practitioner in not selecting the proper treatment 
for the case in question. No special line of treatment is 
suitable for all cases, inasmuch as many cases of eclampsia 
will recover speedily with a simple diuretic and diaphoretic 
mixture and application of heat to the body by means of the 
hot air or vapour bath or by the simpler means of hot-water 
bags, but there are other cases in which this is quite 
inadequate to produce the desired effect—viz., the cessa¬ 
tion of the convulsions. One must then adopt more powerful 
remedies for ridding the system of the effete matter 
and for allaying the irritability of the cerebro-spinal system. 
Morphine has been much used of late and has produced good 
results with different authorities. Lyle 1 records one death 
in eight cases lately treated in this manner at the Rotunda, 
giving a death-rate of 12 5 per cent. Fitzgerald 1 records 
two cases treated with morphine and atropine with success¬ 
ful results. The results with this remedy have certainly 
proved encouraging. Morphine is a powerful anodyne in 
allaying the irritability of the cerebro-spinal system and so 
controlling the convulsions, but even with this remedy there 
are cases where fatal results are likely to follow—e.g., cases 
of nephritis with renal inadequacy. It is taught in the text¬ 
books of materia medica that opium or its derivatives Bhould 
not be given in Bright's disease, as it causes convulsions and 
death ; it is possible that this teaching is just as true as it 
was 20 years ago notwithstanding the seeming contradiction 
in treating eclampsia with morphine. It has been asserted 
by Herman, and I think justly, that in the great majority of 
cases of eclampsia the albumin found in the urine is not due 
to nephritis, but to altered blood-pressure in the blood¬ 
vessels, and when this is so the patient after delivery rapidly 
reoovers and it leaves no evil effects behind ; but when the 
albumin is due to nephritis the condition is much more grave 

_the kidneys take a much longer time to recover, and the 

patient is more apt to die than those in the former category. 
It is just possible that the fatal case recorded by Lyle 
belonged to the latter class and that morphine is certain to 
cause fatal results in nephritic cases. It i» important, there¬ 
fore. carefully to examine the urine quantitatively as well as 
qualitatively, and should the para globulin be in greater pro¬ 
portion than the serum-albumin, then it belongs to the class 
where altered pressure is the cause of the albuminuria, thus 
indicating, in my judgment, whether or not morphine should 
be us-d. Pilocarpine is a powerful remedy but it is distrusted 
by some. In doses of one-fifth of a grain hypodermically it 
produces profuse diaphoresis in less tban 20 minutes, and in 
my last case of post-partum eclampsia, after diuretics, dia¬ 
phoretics, chloral, bromide, and chloroform bad all had a fair 
trial without in any way curing the convulsions, it acted in 
the most happy manner. The patient had no more convul¬ 
sions after its administration, and none of the bad effects, 
such as profuse salivation, which, according to some, follow 
its use, occurred. Others have found pilocarpine to produce 
the same result. Ioglis 3 records a case in which the convul¬ 
sions ceased immediately after tbe subcutaneous injection 
of one-fifth of a grain. Recently treatment by infusion 
or transfusion of saline solution, either subcutaneously 
or intravenously, has been much practised and advo¬ 
cated. Jardine 4 records 22 cases treated in thin 
manner with three deaths, equal to a death-rate of 
nearly 14 per cent. Intravenous transfusion I consider bad 
treatment even in cases of severe post-partum haemorrhage, 
as saline solutions can be introduced into the circulation 
with safety bv less dangerous methods—e.g., per rectum and 
subcutaneously. In all cases of eclampsia I should advocate 
tbe lass heroic methods first., and if no good result be 
obtained then I should resort to the more powerful remedies, 
preferring pi'ocarpine to any other drug in suitable cases. I 
believe that the great dissimilarity in the methods which are 
adopted and the results which are obtained in the treatment 
of this complication of the puerperal state are due to the 
want of method in approaching the treatment of the disease. 
First of all, if the case permits of this investigation, we muB* 
ascertain whether the para-globulin or serum-albumin is in 
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the greater proportion. If we obtain this comparative analysis 
then the treatment is easy, bnt if the practitioner be unable 
to obtiin this data then I should advocate the simpler 
methods—first, diuretics, diaphoretics, bromide, chloral, 
and chloroform—before resorting to morphine or hypodermo- 
clysis, keeping in mind the safety of the patient above all 
other things, and the particular treatment as of secondary 
importance. If the eclampsia appears in the first 
months of pregnancy forcible measures in emptying 
the uterus should be avoided even under chloroform, as 
one never knows how much damage may be caused to the 
uterus by this means. Nature is, as a rule, gentle in her 
methods, therefore the bougie is more likely to act bene¬ 
ficially than is forcible emptying of the uterus. It should 
be kept in titu so long as to produce powerful and regular 
contractions, and then withdrawn, to be re-inserted if the 
pains lag. Venesection is a valuable form of treatment if 
the patient is plethoric, but to bleed indiscriminately is, in 
my judgment, bad treatment. 

Blandford-8treet, W. 


Clmiotl Bolts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF PUERPERAL FEVER TREATED WITH 
ANTI-STREPTOCOCCIC SERUM ; DEATH. 

Br F. W. Thurnam, M.B., C.M. Edin. 

A married woman, aged 34 years, the mother of four 
children, and who had had three miscarriages, was safely 
delivered by me, after a normal labour, at 6 p.m. on 
April 27tb, 1901. All appeared to be going on satisfactorily 
till the fourth day (May 1st) when her temperature, which 
had been 99° F. the previous day, was 103 4°, and the 
lochia were scanty and offensive. Quinine and uterine 
injections of 2 per cent, solution of creolln reduced the 
temperature one degree on the following day, bnt it rose 
again till on May 4th it was 103°. Doses of five grains of 
quinine with 20 minims of solution of perchloride of iron 
given every four hours brought it down to 100 4° on the 
6tb, and, after an intervening rise to 101 8°, to 99 8° on the 
9th. After this date there was thrombosis of the left leg 
and subsequently of the arm on the same side and of 
the other leg. There was some thickening, probably 
perimetritis, mostly on the left side. There was diarrhoea 
from May 7th to 19th, which was checked to some 
extent by chalk mixture and benzo-naphthol with port 
wine. A troublesome crop of boils formed on the buttocks 
and one of them went on to a bedsore, after some 
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incontinence of urine, wfiich was albuminous. The rigors 
were numerous and there was more or less delirium, though 
the tongue remained clean throughout. The pulse and 
respiration did not correspond with the temperature. From 


facts which came to my knowledge the source of mischief 
pointed only too plainly to the nurse who was dismissed on 
May 4th. On the 14th the temperature was 103 6°. falling 
by the 17th to 100 4°. On the 19th it was 102 4°, when 
Dr. H. B. Carter saw the patient with me and we decided to 
try anti-streptococcic serum, which I procured from the 
Jenner Institute, and at 8 p.m. 20 cubic centimetres were 
injected, the temperature falling to 100 4° at noon on 
the 20th, when I injected 10 cubic centimetres. On the 
21st the temperature was 1016°, so at 11p.m. I injected 
30 cubic centimetres of serum. Half an hour afterwards the 
temperature was 103'6°, but on the next morniDg it was 
100 4°, rising on the 23rd to 101'7°. The patient died at 
noon on May 24th. The respiration rose gradually from 
20 to 60 per minute, latterly with moist idles. From the 
18th strychnia and brandy were necessary. 

Having been probably fortunate in this being the odIj 
case of puerperal fever which I have had to encounter in my 
own practice I desire to call attention to the rise of 2° 
after the injection on May 21st. I, however, cannot be 
certain that this was due to the anti-streptococcic serum, and 
consider that bleeding and the injection of saline solution 
would cot have been of benefit under the circumstances and 
that the combination of iron and qnlcine was on the 
whole preferable. 

New-cross, S.B. _ 


A CASE OF PUNCTURED FRACTURE OF THE SKULL 
COMPLICATED WITH OTHER SEVERE 
INJURIES; RECOVERY. 

Br Edward A. Piggott, L.R.C.P. & 8. Edin., L.S.A. Lond. 


On August 30th, 1900, I was called by telegraph some 
nine miles from my residence to attend the subject of thie 
note. The patient, a builder and contractor by occupation,, 
aged 46 years, in the course of his duties had been unfortu¬ 
nate enough to fall down a deep well; but I cannot do better 
than quote the following account of the accident from the 
Brush and Pottery Tradei Journal :— 

“ In August last Mr. J. was engaged in carrying out 
extensive works at the Manor, Cowlinge, Suffolk. He bad 
employed an experienced well engineer to sink a new well 
for the water-supply, and being desirous of personally 
examining the work he requested the well foreman 
to let him down to the bottom. Unfortunately, 

Mr. J. went a good deal quicker than he anti¬ 

cipated, for a man employed on the surface to manage 
the tackle discovered when too late, that Mr. J. bad got 
into the large bucket before everything was ready. It 
appeared that the man who had charge of the handle bad 
not attached it to the roller in a proper manner, and Mr. J. 
was dropped no less a distance than 102 feet. His fall was 

broken by becoming impaled on the bore iron which 

happened to be still standing in the vMl. It spiked him 
through the thigh and held him there until assistance was 
forthcoming. He was taken to the top, where it was dis¬ 
covered that the thigh was torn open for a considerable 
distance, and his skull severely fractured.” 

The patient was removed to his residence from the scene of 
the accident as soon as practicable, and a cartful examina¬ 
tion made at 4 A.M. on the 31st revealed the following 
injuries. There was a wound of the scalp some two and a half 
inches square exposing the bone, situated a little posterior to- 
the left parietal eminence and encroaching on the position 
of the lambdoid suture. There was no sign of depression or 
fissure of the external table of the skull, but in the centre of 
the wound there was a distinct puncture which penetrated 
the diploe. On the inner side of the right thigh, some three 
inches above the knee-joint, was a lacerated wound measur¬ 
ing four inches transversely and extending along the inner 
border of the rectus femoris, beneath the rartorius, and 
terminating deeply amoDgst the muscles in the neighbour¬ 
hood of the apex of Scarpa’s triangle; from this wound there 
was profuse venous haemorrhage. Fortunately the femoral 
artery escaped injury. The right lumbar region, the right 
buttock, and the whole of the right thigh were one con¬ 
tinuous track of ecchjmosis—in fact, black with effused 
blood. The pelvic bones and femur were free from lesion. 

The condition of the patient at 11 a.m. on August 31sb 
was as follows. He was perfectly unconscious ; his breathing 
was laboured and at times was inclined to be stertorous. The 
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pupils were unequal, the pulee was 120, and the temperature 
was normal. Ae no urine had been pawed since the acci¬ 
dent on the previous afternoon a catheter was passed and the 
bladder was emptied. The head was shaved and an ice-bag 
was applied ; small quantities of milk and soda-water and 
beef-tea were ordered to be given at intervals. The patient 
was placed upon a water-bed as soon as one could be 
procured. For the next few days he remained in a 
state of semi-consciousness, alternating with most violent 
attacks of delirium, requiring at times two men in 
addition to the nurses to control him. The catheter 
bad to be employed night and morning until Sept. 5th, on 
which date the bladder resumed its normal action. On the 
evening of Sept. 7th the temperature suddenly rose to 
100 8° F. The whole day the patient was more or less 
delirious, the symptoms indicating irritation of the brain ; 
the next morning the temperature fell to the normal point, 
and during the remainder of the treatment never rose above 
100 4°—the point attained on Oat. 4th and 6th, its usual 
range being from 97 4° to 99°. The pulse-rate was 
generally between 80 and 96 ; the hightest rate recorded was 
120 on the evening of fciept. 7ch. The respiration rate 
Tanged between 20 and 24. The wound in the thigh was very 
tedious in its progress and necessitated a hypodermic injec¬ 
tion of morphine (a quarter of a grain of bi-meconate) each 
night when dressed. A considerable amount of sloughing of 
integument and fascia was unavoidable; it eventually 
healed by granulation and was systematically dressed for 
the last time on Oct. 31st, the patient leaving home for the 
sea-coast on Nov. 6th. 

Remarkt —The ca«e is remarkable, more especially as 
regards the depth of the fall. There were never any 
•decided symptoms of compression, those of irritation beiog 
most marked. Abscess and the trephine I most dreaded, but 
the brain mischief gradually and steadily improved. Great 
credit was due to a man working on a platform at the bottom 
of the well at the time of the accident, who, although 
suffering from three fractured ribs and a laceration of the 
face caused by the falling gear, managed by means of the 
tackle to send his more severely-injured companion to the 
surface. I must express my indebtedness to Mr. R. H. 
Wilkin of Wickhambrook who saw the patient with me 
immediately after the accident, and also to Mr. R. W. 
Waring of Cavendish, who met me several times in con¬ 
sultation. 

Clare, Suffolk. 


ASPARAGUS AND HiEMATURIA. 

By J. 8. Mackintosh, M.R.C.8. Eng., L.R.C.P. Lond. 


On May 25th last an old gentleman, aged 73 years, sent to 
me a bottle of hig urine, passed between 11 p.m. aDd 4 a.m. 
on the previous night, which had alarmed him by its dark 
colour. On testing it gave reactions for albumin and blood 
and under the microscope plenty of blood-corpuscles and a 
few blood-casts could be seen. This, together with the 
smoky colour of the urine, pointed clearly to the kidney 
itself a3 the source of the haemorrhage. On calling to see the 
patient I found him busy in his study, looking and feeling 
quite well. The history he gave was that he was very fond 
of asparagus and that two days previously he bad had a fine 
bundle sent to him from the country, which he had consumed 
at luncheon and dinner on each of the two days, taking 
at each meal “aboHt as much as he could grasp with 
one hand.” He owned an astronomical telescope, and 
after dinner on the second day (the evening before the 
hematuria took place) he went out to give a demonstration 
■of the moon to some friends. The day had been warm, but 
the evening, with the strong east wind prevalent at that date, 
became very cold. The patient did not notice the cold 
until the end of the demonstration, when he felt that 
he had got chilled. About midnight he had a desire to 
urinate and he passed the uriDe of which he sent to me a 
specimen. In the evening he sent to me another specimen of 
the urine passed during the day after I had seen him. In 
this there was no trace whatever of albumin, blood, or casts. 
There has been no abnormality of the urine sioce. The 
patient had a prejudice against drugs, so, as there had been 
no symptoms whatever of an acute nephritis beyond the 
condition of the urine, he was recommended to confine his 
diet to slops and to keep himself under observation. 

Asparagus is a stimulant diuretic causing dilatation of 


the afferent and contraction of the efferent blood-vessels of 
the kidney. The patient, then, with the kidneys engorged 
with blood exposed himself to a thorough cooling of the 
surface of the body. The mode of production of the 
biematuria seems plain enongh. Wbat is not so clear is Its 
transient character. Apparently, a train had been well laid 
to lead to an explosion of sn acute nephritis, but ended, 
happily, in a mere fizzle. The patient himself is, for his 
years, remarkably active, both in mind and body. Of spare 
habit and small stature he enjoys, as a rule, excellent health, 
beyond occasional slight “ uricacidity ” manifestations. He 
exhibits a degree of arterlo-sclerosis not nncommon at his 
age, but of chronic interstitial nephritis no symptoms at 
all. The moral appears to be that exposure to a chill after 
indulgence in asparagus is not without its dangers. 

Hampstead, N.W. 
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BEDFORD COUNTY HOSPITAL. 

A CASE OP PANCREATIC CYST OR EFFUSION INTO THE 
LESSER PERITONEAL CAVITY ; DRAINAGE | 
RECOVERY. 

(Under the care of Dr. R. H. Coombs and Mr. W. 
Gifford Nash.) 

The diagnosis between true cysts of the pancreas and 
effusions into the lesser peritoneal cavity is very difficult 
even after a laparotomy has been performed. In the follow¬ 
ing very interesting case the arguments certainly appear to 
be in favour of the cyst beiog an effusion into the small sac 
of the peritoneum, and much may be said on behalf of Mr. 
Gifford Nash's contention that the absence of a history of 
trauma is a fairly trustworthy criterion that a doubtful cystic 
swelling in this situation is a cyst of the pancreas rather than 
a peritoneal effusion. 

A girl, aged four years, was admitted into the Bedford 
County Hospital on Feb. 3rd, 1900, under the care of Dr. 
R. H. Coombs. In the summer of 1899 she had whooping- 
cough and at the end of October began to suffer from attacks 
of abdominal pain and vomitiDg. These attacks continued 
and she lost flesh. An attack of abdominal pain on Feb. 1st 
was the cause of her being taken to the hospital. There was 
no obtainable history of any injury to the abdomen. On 
admission the abdomen was found to be slightly distended but 
not tender, and by some it was thought to contain a little 
free fluid. There was some resistance to be felt below the 
left costal margin. Mr. Gifford Nash saw the child a few 
days after admission and fonnd some tenderness and 
deep resistance in the left epigastric and hypochondriac 
regions just below the edge of the ribs (Fig. 1). No 


Fig. 1. Fig. 2. Fig. 3. 
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tamp of an; kind coaid be detected. The symptoms 
suggested trouble in the region of the pancreas, but no 
definite diagnosis could be made. During the night of 
Feb. 12th the child frequently complained of severe pain in 
the Btomach, and next morning a tumour was seen and felt 
in the left epigastric and hypochondriac regions (Fig. 2). 
The tumour extended upwards under the ribs and downwards 
into the left loin. The margin was rounded and the tumour 
was elastic and fluctuating. Ic suggested from its situation, 
shape, and rapid appearance a hydronephrosis of the left 
kidney, but the presence of colon resonance behind it 
showed that it did not arise from this organ. It 
was also suggested that it was a splenic tumour, but 
its rapid appearance and cystic nature put this out 
of the question. Mr. Nash concluded that it must be 
either a pancreatic cyst or an effusion into the leBter peri¬ 
toneal cavity. During the next few dajs the tumour increased 
in size and became more tense and fixed, it passed across 
tbe middle line and extended upwards so as to be continuous 
with tbe area of liver dulness. It extended downwards to 
the umbilicus (Fig. 3). The stomach lay in front of the 


upper part of the swelling. Except that the appetite; was 
poor and that there was some pain there were no gastric, 
intestinal, or urinary Bymptoms and no rise of temperature. 
Examination of the blood showed no change except a slight 
increase of leucocytes. A diagnosis of a pancreatic cyst 
having been made, it was determined to diain it by|_an 
anterior incision. 

An operation was performed on Feb. 20th. An incision 
three inches long was made in tbe left linea semi¬ 
lunaris over the most prominent part of the tumonr. 
The stomach was found flattened out over the anterior 
and upper part of a very tense cyst. The incision 
was prolonged downwards and the transverse colon was 
found crossing the lower part of the cyst A vertical 
incision was made in the gastro colic omentum which 
formed part of the wall of tbe cyst. After tearing through 
a layer of fatty tissue a white fibrous cyst was exposed 
resembling in appearance an ovarian cyst. A trocar was 
inserted and about 30 ounces of dark brown fluid were 
evacuated. This spurted out as if retained under consider¬ 
able pressure. The edges of the cyst were stitched to the 


Table I.— Traumatic Pancreatic Cysts or Effusions into the Lesser Peritoneal Cavity. 


No. 

Author. 

Year. 

Reference. 

Sex. 

Age. 

Interval 
between in¬ 
jury and ap¬ 
pearance of 
tumour. 

Nature of injury. 

Treatment 

Result. 

1 

Kuienkampff. 

1881. 

Berliner Klinischo 
Wochenschrift, 1882. 

M. 

39 

years. 

About 2 
months. 

A number of heavy blows 
upon tbe abdomen. 

Aspiration ; 
incision. 

Recovery. 

2 

Seun. 

1884 

American Journal of the 
Medical ScieLCes, July, 
1885. 

M. 

19 

it 

About 5 
weeks. 

A fall from a wagon, 
striking tbe left side of 
the abdomen. 

Aspiration; 
incision. 

•* 

3 

Kueter. 

1887 

Deutsche Medicinische 
Wochenschrift, Leipsic, 
1887. 

M. 

46 

" 

8 years. 

Thrown from a wagon. 

— 

— 

4 

Fenger. 

1888 

Chicago Medical Journal, 
February, 1888. 

M. 

8 

tt 

3 weeks. 

A fall from a horse, bruis¬ 
ing the abdomen. 

— 

— 

6 

Steele. 

•• 

Chicago Medical Journal, 
April, 1888. 

M. 

40 

-• 

1 year. 

Crush between two rail¬ 
way* wagons. 

— 

— 

6 

Treiberg Karkor. 

•• 

Annals of Surgery, 
November, 1888. 

M. 

Young. 

— 

Assault by roughs. 

— 

— 

7 

Jordan Lloyd. 

•• 

Brit. Med. Jour., vol. il„ 
1892, n. 1051. 

M. 

20 

years. 

3 months. 

Knocked down by a horse. 

Aspiration ; 
incision. 

Death. 

8 

Karewsky. 

1890 

Thb Lancet, Feb. 28th, 
1891, p 500. 

M. 

25 


4 weeks. 

A fall upon the left side 
of the abdomen. 

Incision. 

Recovery- 

9 

•• 

•• 

The Lancet. Feb. 28th, 
1891, p. 500. 

M. 

58 

•• 

3 months. 

An Injury to the left 
costal margin. 


•• 

10 

Cat heart. 

” 

Edinburgh Medical 
Journal, July, 1890. 

M. 

13 

•t 

24 

A cart wheel passed over 
the upper part of the 
abdomen. 

— 


ii 

Riegner. 

•• 

Berliner Klinische 
Wochenschrift, 1890. 

F. 

23 


3 years. 

A fall from a great height. 

— 

- 

12 

Pitt and Jacobson. 

1891 

The Lancet, June 13th, 
189 L, p. 1315. 

M. 

21 

tt 

3 years. 

A kick in the abdomen. 

Aspiration ; 
incision. 

Recurrence- 
1 year later. 

13 

Richardson. 

„ 

Boston Medical and Surgi¬ 
cal Journal, 1891. 

M. 

50 

tt 

3 or 4 
months. 

Strain in lifting and fall 
upon tbe abdomen. 

— 

— 

14 

Jordan Lloyd. 

•• 

Brit. Med. Jour., vol. ii., 
1892, p. 1051. 

M. 

27 

•• 

10 days. 

Thrown down and the 
abdomen knelt upon. 

Aspiration ; 
incision. 

Reoovery. 

16 

LIttlewood. 

1892 

The Lancet, April 16th, 
1892, p. 871. 

M. 

38 

•• 

3 weeks. 

Horse threw and stamped 
upon him. 

Aspiration; 
incision. 


16 

Lynn Thomas. 

•• 

The Lancet, March 31st. 
1894, p. 799. 

M. 

2 



Run over by the wheel of 
a cab. 

Aspiration. 


17 

Brown. 

1894. 

The Lancet, Jan. 6th, 
1894, p. 21. 

M. 

17 


3£ months. 

Crushed between buffers. 

Aspiration ; 
incision. 

" 

18 

Fisher. 

•• 

The Lancet, Jan. 27th, 
1894, p. 201. 

M. 

17 

•• 

5 weeks. 

Crush. 

Aspiration ; 
incision. 

** 

19 

Hadra. 

1896. 

The Lancet, August 8 th, 
1896, p. 391. 

M. 

9 

it 

3 weeks. 

Blow. 

Incision. 

»»■ 

20 

Cushing. 

1897. 

Annals of Surgerv, 
vol. xxviii., p. 337. 

M. 

31 

tt 

4 weeks. 

Blow on the epigastrium 
from a deal plank. 



21 

Randall. 

1898. 

The Lancet, Dec. 24th, 
1898, p. 1702. 

M. 

14 

ti 

1 year. 

Kick in the back by a 
horse. 

•• 

- 

22 

Barker. 

1899. 

Brit. Med. Jour,, vol. J. t 
1899, p 663. 

M. 

14 

•• 

A few weeks. 

Fall. 

•• 

- 

23 

Stanley Boyd. 

1900. 

Clinical Journal, Feb. 21st, 
1900. 

F. 

20 


1 3 ear. 

Struck on the chest by a 
swinging door. 



24 

Fisk. 

1899. 

Annals of Surgery, 
November, 1900. 

M. 

35 

ti 

20 months. 

Blow on the abdomen. 

Drainage. 


26 

Phillips. 

’ 

1900. 

The Lancet, Jan. 19th, 
1901, p. 181 ; 

Brit. Med. Jour., vol. i., 
1901, p. 149. 

M. 

22 


5 

Kick on the abdomen by 
a horse. 

Aspiration ; 
drainage. 

Death. 


Total, 25 cases, consisting of 23 males and two females ; average age 25 years. 
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Table II.— Non-traumatic Pancreatic Cysts. 


No. 

Author. 

Year. 

Reference. 

| 

Sex. Age. 

i 

' Duration of 
symptoms. 

1 Nature and history of 
early symptoms. 

Treatment. 

Result. 

1 

Luecke. 

1866. 

Senn’s paper in American 
Journal of the Medical 
Sciences, July, 1885. 

F. 

43 years. 

4 months. 

Pain in the right hypo- 
chondrium ; swelling 
which gradually filled 
the abdomen. 

Drainage. 

Death.) 

2 

Qussenbauer. 

1872. 


M. 

i 

40 

It 

10 weeks. 

Sudden illness after a big 
meal; vomiting. 

Incision. 

Recovery. 

3 

Hulk©. 

1878. 

The Lancet, Dec. 3rd, 
1892, p. 1273. 

P. 

i 47 

" 

About 

40 years. 

Tumour since girlhood ; 
attacks of pain, vomitiDg, 
and constipation. 

Attempted 

excision. 

Death. 

4 

Rokitansky. 


Senn's paper, loc. cit. 

F. 

26 

” 

3 years. 

Tumour commenced in 
the upper part of the 
abdomen. 

Attempted 

excision. 

" 

5 

Riedel. 

— 


F 

45 


9 

Began as a small tumour 
in the upper abdomen. 

Excision. 

•• 

6 

Sa’zer and 
Billroth. 

— 


F. 

33 

•• 

15 .. 

Began as a lump above the 
umbilicus. 

Attempted 

excision. 

•• 

7 

Kramer and 
Halm. 



F. 

16 


? 

Began with pain anrl 
vomiting, then gradual 
distension of the upper 
abdomen. 

Drainage. 

Recovery. 

8 

Bozeman. 

1881. 

Medical Record, Jan. 14th, 
1882. 

F. 

41 


7 I. 

Pain in the right iliac 
region. 

Excision. 

•• 

9 

Thiersch. 

»t 

Senn’s paper, loc. clt. 

M. 

38 

ft 

2 £ weeks. 

Taken III at work ; swell¬ 
ing in the region of the 
stomach ; nausea. 

Incision. 

•* 

10 

Dixon. 

1884. 

" 

M. 

42 

" 

3 months. 

Symptoms of chole¬ 

lithiasis ; jaundice for 10 
days. 

Puncture. 

Death. 

11 

Pearce Gould. 

1887. 

The Lancet, August 8th, 
1891, p. 290. 

F. 

36 

" 

2 years. 

In 1886 lump in the right 
side of the abdomen ; in 
1286 jaundice. 

Inoision. 

Death’* in 
1891 from 
cancer of 
the sinus. 

12 

Treves. 

1888. 

The Lancet, Sept. 27th, 
1890, p. 655. 

M. 

40 


7 or 8 months. 

Throbbing around umbili¬ 
cus ; dragging pains. 

it 

Recovery. 

13 

Pearce Gould. 

1891. 

The Lancet, August 8th, 
1891, p. 290. 

F. 

24 

It 

7 years. 

Attacks of biliary colic; 
three weeks cf severe 
pain above the um¬ 
bilicus. 

" 

tt 

14 

Swain. 

1892. 

Brit. Med. Jour., vol. !., 
1893, p. 456. 

M. 

38 

It 

3 months. 

Four weeks previously 
strain and colic whilst 
running in a race. 

it 


15 

Clutton. 

■■ 

The Lancet, Dec. 3rd, 
1892, p. 1273. 

F. 

35 

It 

20 years. 

— 

Enucleation. 

•• 

16 

Bilton Pollard. 

1894. 

Brit. Med. Jour., vol. !., 
1899, p. 594. 

M. 

34 

It 

6 „ 

Abdominal distension and 
pain ; coiio for six years; 
vomiting for three 

weeks. 

Incision. 


17 

Turner. 

" 

The Lancet, July 4tb, 
1896, p. 25. 

M 

34 

It 

8 months. 

Pain after a meal ; 
tumour; vomiting and 
constipation. 

" 

tt 

18 

Ramsay and 
Kelly. 

1885. 

Annals of Surgery, vol. 
xxii., p. 771. 

F. 

38 

It 

6 

Pain in the upper abdo¬ 
men ; nausea and vomit¬ 
ing. 

" 

” 

19 

McPhedran. 

1895-6. 

Brit. Med. Jour.. voL !., 
1897, p. 1400. 

M. 

53 

It 

4 years. 

Attacks of colic appa¬ 
rently biliary ; two opera¬ 
tions. 

" 

Recovery 

witn 

sinus. 

20 

Bilton Pollard. 

1896. 

Brit. Med. Jour., vol. i., 
1899, p. 594. 

M. 

56 


6 weeks. 

Abdominal distension, 

pain, and vomiting ; loss 
of fl66h. 

" 

Recovery. 

21 

Penrose. 


Annals of Surgery, 
vol. xxv., p. 491. 

F. 

33 

** 

2 years. 

For two years lump in 
the left upper abdomen ; 
later backache and loss 
of flesh. 

” 

" 

22 

Keen. 

it 

■ 

F. 

15 


4 

For four years a lump In 
the left upper abdomen ; 
dyspepsia, pain, sick¬ 
ness. 

tt 

" 

23 

Horrccks. 

" 

The Lancet, Jan. 23rd, 
1897, p. 242. 

M. 

56 

•* 

2 months. 

Pain, nausea, vomiting, 
heaviness, languor, and 
loss of flesh. 

Aspiration. 

Death. 

24 

Bilton Pollaid. 

1897. 

Brit. Med. Jour., vol. i., 
1899, p. 594. 

M. 

36 


4 weeks. 

Pain in the back, two 
weeks later sudden pain 
in the hypochondrium. 

Incision. 

Iitoovery, 

25 

Malcolm. 


The Lancet. Jan. 29th, 
1898, p. 279. 

F. 

45 


7 months. 

Slight tenderness. 

Excision. 

» 

26 

Doran. 


The Lancet, Deo. 18th, 
1897, p. 1591. 

F. 

24 

It 

2 years. 

Spasmodic epigastric pain. 

Incision. 

It 

27 

Nash. 

1900. 


F. 

4 

" 

5 months. 

Obscure pain in epigas¬ 
trium, increased resist¬ 
ance ; tumour for two 
weeks. 

" 


28 

Deaver. 

1899. 

Annals of Surgery, Novem¬ 
ber, 1900. 

F. 

58 

It 

12-15 years. 

Increasing stoutness ; 
constipation; prolapse 
of the vagina for two 
years. 



29 

Morton. 

1897. 

Annals of Surgery, June, 
1899. 

F. 

30 


2 years. 

Lump in the epigastrium; 
attacks of colic. 

tt 

tt 


Total. 29 ; consisting of 11 males and 18 females ; average age, 36 years. 
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edges of the peritoneum only and the wound was closed 
except where a drainage-tube was left in. The cyst wall 
was about one-eighth of an inch thick and was very vascular. 
Its Interior felt velvety and looked deeply congested. A 
linger in the cyst felt the liver above, the spleen and left 
kidney to the left and behind, and at the : back of the 
cyst the aorta and an irregular soft mass, presumably the 
pancreas. In the position of Winslow’s foramen a small 
pocket could be felt but it was apparently closed. 

The fluid in bulk was almost black, but in a test tube it 
appeared reddish-brown from the presence of blood. It whs 
alkaline, highly albuminous, converted starch into sugar, 
and emulsified fats. It did not contain bile. The specific 
gravity was 1017. Under the microscope were seen numerous 
red blood corpuscles, some large granular cells which 
stained with methylene blue, and some tyrosin crystals. 

After the operation there was a little discharge from the 
sinus of a clear fluid which irritated the skin to a slight 
extent. The sinus was kept open by a small tube or piece of 
gauze until the middle of May, when the tube was omitted 
for good. A week later the fistula was completely healed, 
having continued discharging for three months. The child 
was ssen in December, 1900, in perfect health, and no trace 
of any swelling could be felt in the abdomen. 

Remarks by Mr. Gifford Nash.— There is no doubt that 
this cyst occupied the position of the lesser peritoneal cavity 
and that it communicated with some duct of the pancreas as 
shown by the nature of the fluid. Was the fluid in the 
lesser peritoneal sac or was it in a cyst of tbe pancreas 
which occupied the sac 1 I am inclined to think that it was 
an effusion into the lesser cavity of tbe peritoneum for the 
following reasons 1. The history of a sndden appearance 
of a fluid tumour in the left side of the abdomen. No cyfit 
due to the dilatation of a duct could form in a single night. 
Senn has proved experimentally that sudden blockage of a 
pancreatic duct does not produce a retention cyst. The 
position of the swelling, too, was exactly in the situation of 
the lesser peritoneal cavity. 2. It might be expected that 
tbe contents of a cyst due to a dilated pancreatic dnot 
would be clear, somewhat like the fluid contained in 
a ranula, but here the fluid was highly albuminous and 
contained much blood—in fact, it was such a fluid as one 
would expect to be poured out by a highly-congested peri¬ 
toneum when stimulated by the presence of an irritating 
fluid. 3 The quantity of fluid which was poured out in a 
single night must have been quite a pint. After the cyst 
was opened and the irritation was removed the quantity dis¬ 
charged daily was bnt a few teaspoonfuls and in character 
clear and glairy. 

My explanation of the case is as follows. The attack of 
whooping-cough in 1899 caused some injury or an effusion of 
blood into the pancreas. This gave rise to tbe occasional 
attacks of pain and vomiting and to the deep epigastric 
resistance. Possibly a small cyst formed in the pancreas 
at the seat of injury. The manipulations of several persons 
attempting to diagnose the case between Feb. 3rd and 12th 
ruptured the cyst and produced some extravasation of pan¬ 
creatic fluid into the lesser peritoneal sac, and this set up a 
profuse haemorrhagic effusion. 

Until 1892 this case would undoubtedly have been con¬ 
sidered to be a pancreatic cyst, but in that year Mr. Jordan 
Lloyd 1 published a paper on Two Cases of Effusion into the 
Lesser Peritoneal Cavity, and since that date many similar 
cases have been reported. Mr. Jordan Lloyd pointed ont 
that the tumour caused by effusion into the lesser peritoneal 
cavity lies in the left hypochondriac, epigastric, and 
umbilical regions, and that the stomach lies above and the 
colon below it. The conclusions he came to may be summed 
up as follows : (1) that contusions of the upper part of the 
abdomen may be followed by the development of a tumour in 
the epigastric, umbilical, or left hypochondriac regions ; (2) 
that such tumonrs may be due to a fluid accumulation in the 
lesser peritoneal cavity; (3) that when the contents of such 
tumours are found to have the property of rapidly converting 
starch into sugar it may be assumed that the pancreas has 
been injured ; and (4) that many such tumours have been 
regarded as true retention cysts of the pancreas, and that 
this opinion has been formed on insufficient evidence. 

The first paper on cysts of the pancreas was published by 
Senn in the American Journal of the Medical Sciences in 
July, 1885. Several of the cases collected by him had been 
operated on as ovarian cysts and the attempts at removal 
had almost Invariably proved fatal. With regard to these 


cysts of the pancreas Senn stated that—“ (a) All cases have 
occurred in adults; (5) sex has no influence; and 

(o) traumatism is a frequent exciting cause.” 

Subsequent experience has shown that the first two of 
these statements require modification, “(a) All cases have 
occurted in adults.” This is no longer true, as out of 
54 cases which I have collected 12 have occurred under 
the age of 20 yeare, one patient being aged two years 
and another four years. Ont of 25 traumatic cases nine 
have been under 20 years of age. “ (5) Sex has no influence.” 
This is cot so, as out of 25 cases in which there was a clear 
history of injnry 23 were males and only two were females. 
On the other hand, out of 29 cases in which there was no 
history of injury 18 were females and 11 were males. It has 
occurred to me that tight-lacing may have some influence in 
producing the preponderance in females. “ (c) Traumatism 
is a frequent exciting cause.” If it is considered that every 
case in which a cystic collection of fluid occurs giving the 
reactions of pancreatic juice is b cyst of the pancreas, then 
this statement is true, bnt if these cases are divided into 
true pancreatic cysts and effusions into the lesser peri¬ 
toneal cavity containing pancreatic fluid then I would say 
that traumatism is a frequent cause of the latter, but, as (sr 
as is known, not of the former. 

Senn also pointed out that the rapid growth of tbe tumour 
is in favour of pancreatic origin, that pain is not a constant 
symptom, and that there are no serious symptoms apart from 
pressure on the surrounding structures. He gave cine affec¬ 
tions from which these cases must be diagnosed—viz., (1) 
malignant disease of the pancreas or adjacent organs; (2) 
aneurysm; (3) hydatid cyst; (4) affections of the retro¬ 
peritoneal glands ; (5) hydro- or pyo-nephrosia ; (6) cyst of 
the suprarenal body ; (7) circumscribed peritonitis or exuda¬ 
tion ; (8) ascites; and (9) cystic disease of the ovary. To 
these, 1 think, might be added distension of the gall-bladder. 

I have collected 54 caseB of pancreatic cyst or effusion 
into the lesser peritoneal cavity and have classified them as 
traumatio and noc-traumatic. The traumatic cases number 
25 (Table I.) and the non-traumatic 29 (Table II.). Of 
tbe traumatic cases 23 were males and two were females, 
and of the con-traumatic cases 11 were males and 18 
were females. The average age of the patients in the 
traumatic cases was 25 years and that of the non-traumatic 
36f years. The age of the youngest patient in the traumatic 
cases was two years and that of the non-traumatic cases 
was four years. In most cases due to injury a cyst requiring 
operation was produced in a few weeks, but the non- 
traumatic cases nsually gave a long history, often of many 
years' duration, and in some of these it is possible that 
there may have been an injury which had been forgotten. 
Patients in whom there was no history of injury generally 
gave a history of attacks of pain, occasionally very severe, 
in the epigastrium (so-called cceliac neuralgia), followed 
eventually by an acute attack of pain and sickness and 
formation of a swelling, This sudden attack probably 
annonneed tbe rupture of a cyst into the lesser peritoneal 
cavity. The nature of the injuries causing these effnsioDS 
has been falls, blows, or crushes. 

Some of the earliest cases recorded were treated by 
attempts at enucleation, bnt this method proved almost 
invariably fatal. Complete removal is impossible except 
in tbe case of a small cyst of the pancreas, such as that 
operated on by Clutton, in which the cyst sprang from the 
tail of the pancreas. Aspiration has been adopted many 
times, but in some instances it has proved fatal and in many 
it has been followed by recurrence of the tumour. Lynn 
Thomas treated a traumatic cyst in a child, aged two years, 
by aspiration with complete success. It is, however, generally 
agreed that aspiration is dangerous, even as a means of 
diagnosis, as it is almost impossible to avoid penetrating tbe 
stomach which is stretched out over the front of the tumour, 
and as a means of treatment it is generally useless. Tbe 
acknowledged operation is incision and drainage, which is 
most easily done by an anterior opening. The cyst is opened 
between the stomach and the transverse colon. It is probable, 
however, that a posterior incision below the last rib on the 
left side will give the best result and this method has been 
adopted in a few instances. The fistnla generally heals in 
less than four months, but may heal even after two years’ 
duration! In one case at least it has remained permanently 
and in another (Gould’s case) it was followed by a malignant 
growth which proved fatal. In Jacobson's case the cyst re¬ 
filled a year after treatment by incision and drainage. The 
risk of operation by incision and drainage appears to be very 
slight. 


1 Brit. Med. Jour., vol. 11., p. 1051. 
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ROMAN CATHOLIC SANATORIUM, 
PIETERMARITZBURG. 

A CASE OF NEPHRO-LITHOTOMY IN WHICH THE DIAGNOSIS 
OF RENAL CALCULUS WAS CONFIRMED BY 
THE X RATS. 

(Under the care of Dr. 0. J. Currie ) 

The difficulties of obtaining a skiagram of a renal calculus 
are great, parti; because of the large amount of soft tissues 
through whioh the rays have to pass and partly because of 
the blurring of the shadow owing to respiratory movements. 
There is, however, a third cause which is probably as im¬ 
portant as either of the others—namely, the nature of the 
stone. The best shadow is given with a calculus composed 
of oxalate of lime, but a uric acid calculus or one consisting 
of phosphates gives a much less distinct shadow on the 
sensitive plate. In the case reported below the fact that 
the urine was alkaline and contained crystals of triple 
phosphates renders it almost certain that this dendritic renal 
calculus was in great part phosphatic, with not improbably a 
nucleus of uric acid ; this may serve to account for the 
difficulty in obtaining a good skiagram. 

A European, aged 40 years, first came under Dr. Currie’s 
care in January, 1901, complaining of pain in the right loin. 
The patient stated that he bad passed mucus and pus in the 
urine for 15 or 20 years, but that the pain in the loin was 
not very severe till about three months before, and that he 
bad had it off and on ever since. The urine contained pus, 
mucus, and albumin, but no blood, and under the microscope 
crystals of triple phosphates were observed. The urine was 
alkaline and of specific gravity 1018. The patient was 
treated first with citrate of potash and then with piperazine, 
but as after a month’s treatment no improvement was noted 
he was admitted to the Roman Catholic Sanatorium. On 
Feb. 20th he was radiographed by Mr. A. Allerston. and the 
plate on being intensified showed faintly but distinctly 
evidence of a stone in the kidney. 

On Feb. 25th Dr. Currie, assisted by Mr. Ward, Dr. 
Buntine, and Dr. Taylor, cut down on the kidney by the 
usual lumbar incision, which was afterwards increased by a 
small vertical incision to give more room, and removed a 
large branched phosphatic calculus from the pelvis and 
calices of the kidney. The stone broke on being grasped 
by the forceps and was extracted in four pieces, which 
together weighed 200 grains. Hemorrhage from the renal 
tissue was free and a drainage-tube and plug of iodoform 
gauze were placed in the kidney wound. The incisions in 
the lumbar fascia and muscles were sewn up with a con¬ 
tinuous oatgut suture and the skin and fat were brought 
together with interrupted silkworm-gut sutures. The plug, 
which caused considerable pain, was after 24 hours removed 
under chloroform, and the tube was gradually shortened. 
The wound ran an aseptic course and healed by first inten¬ 
tion, except where the tube and gauze strip came through, 
and the patient made an uneventful recovery. On 
March 29th he still had a urinary fistula, but it waB closing 
rapidly. , 

Since the above was written the patient was seized with 
pain in the prostatic urethra followed by an attack of 
orchitis. He thinks he passed some gravel, but unfortunately 
the urine supposed to contain it was thrown away without 
being carefully examined. The orchitis is now subsiding 
(April 6th) and the fistula is nearly closed. 

Remarkt by Mr. A. Ali.bbston.— The first time that I 
tried to take a radiograph of a renal calculus was some three 
or four years ago, but the apparatus that I was using 
then only gave a six-inch spark and the experiment failed. 
During the recent Boer war I have been in charge of the 
x-ray apparatus belonging to the Natal Volunteer Depart¬ 
ment. This apparatus, which I used in the present case, 
gives a 12-inch spark and was manufactured by Apps. I used 
a Crookes's tube with an osmium anode. The tube was 
distant from the plate 18 inches ; one picture was made and 
an exposure of 20 minutes was given. 

The thorax and upper part of the abdomen were bandaged 
to restrain the respiratory movements as much as possible 
and the exposure was intermittent, lasting 30 seconds at a 
time, with regular intervals of 30 seconds, the patient being 
directed to hold his breath during the exposure. By this 
means the blurring of the negative due to the upward and 
downward movements of the kidney during respiration was 
obviated. When the plate was developed I could see four 


distinct shadows which I then thought were four stones, 
being confident that as the other parts of the plate were 
clear these shadows must have been caused by some obstruc¬ 
tion to the rays. I intensified the plate with mercury which 
showed up the shadows more distinctly, but I could cot 
manage to get off a print. 

A few days afterwards nephro-lithotomy was performed 
and a stone weighing 200 grains was removed. The stone, 
which had four branches, was as near as possible of the Bize 
of the shadow on the plate. I have bad several cases since 
and I have detected a stone in one. 




BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cate .— Double Hernia with Unusual Complica¬ 
tion!.—Appendicitis with Unusual Complications .— 

Anomalous Cerebral Cases.—Perforating Dysenteric 

Ulcer of the Colon. — Empyema. 

A meeting of this society was held on June 18th, Mr. P. E. 
Miall being in the chair. 

Dr. J. Kerr showed a patient operated on for Mastoid 
Disease. 

Mr. W. H. Horrocks read notes on a case of Double Hernia 
with Unusual Complications. The patient was a male child, 
nine and a half months old, who had a double inguinal hernia 
and also a spina bifida. On the left Bide the sac was tense 
and there was no impulse on crying. The skin of the part 
was red and ccdematous. The right hernia was irreducible 
and the external ring was very large. The bowels were 
acting. On opening the sac in the left Bide a few drops of 
pus escaped and a narrow band, ulcerated at its extremity, 
was found leading up through the ring to the small intestine; 
this turned out to be a Meckel’s diverticulum. It was 
removed and the stump inverted. The sac and testicle being 
infiltrated with pus were removed together and the ring 
closed with catgut sutures. The wound healed well. A 
fortnight later the hernia on the right side waB operated on. 
The sac was found to contain the lower part of the cmcum 
which was free ; the posterior and inner aspects of the latter 
were devoid of peritoneal investment. The testicle was 
in its natural position. The bowel was gently reduced 
without interfering with its vascular supply and the peri¬ 
toneum closed and the ring sutured. The wound healed 
well. 

Dr. C. F. Althorf described a case of Appendicitis with 
Unusual Complications, and showed the vermiform appendix 
containing a concretion, and also a small ovarian tumour 
removed from the same patient. The patient was a woman, 
aged 22 years, who during two years had six attacks of 
appendicitis. On July 4th, 1900, the appendix, which was 
found to be fixed in the pelvis and matted by dense 
adhesions to the right ovary, was removed. The patient 
recovered from the operation, but was not relieved of her 
symptoms. A tumour was discovered in the position of the 
right broad ligament, and the abdomen was opened on 
May 8th, 1901. A Quid tumour of the size of a small orange 
was shelled out from between the layers of the broad liga¬ 
ment. The patient made a good recovery and went home 
well. Dr. Althorp remarked that the right ovarian artery 
gave a branch to the appendix and also that the lymphatics 
of the two organs were somewhat Intimately connected, and 
suegested that this connexion might account for the 
simultaneous occurrence of dieeaie in the right ovary and 
the appendix. 

Mr. R. Mercer read notes on three Anomalous Cerebral 
Cases. The first case was that of a woman, aged 25 years, 
who was suddenly (October, 19C0) seized with giddiness, 
headache, and vomiting ; these passed off and in two days 
she was back at work again. She remained at work a fort¬ 
night and then suddenly became unconscious and had an 
epileptiform attack. The fits recurred from every half hour 
to an hour and did not cease for 24 hours after the onset. 
She vomited from time to time and passed urine uncon¬ 
sciously. The urine contained a trace of albumin. There 
was no evidence of muscular weakness. The optic discs 
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were normal. The pulse was slow and full, from 50 to 60 
per (minute. The temperature was slightly above normal. 
The respirations were stertorous. It was three weeks before 
she regained full consciousness. During this time she 
objected to the light, and after she began to talk again said 
that things were upside down. Examination of the field of 
vision showed left nasal hemianopia. The pupils reacted 
normally. The patient was now (Jane, 1901) in excellent 
health and seemed to have no recollection of her illness 
previously to the complete return of consciousness. While 
the patient was in such a grave condition a diagnosis of 
tumour of the occipital lobe was made, but the subsequent 
recovery of the patient would seem to negative this. The 
second case was that of a woman, aged 32 years. Bhe was 
emaciated, anaemic, and the subject of mitral incompetence 
and bronchitis. On April 28th she returned home from work 
feeling dizzy, she vomited frequently, and towards night 
became unconscious. She resisted attempts at examination 
and rolled abont the bed. Her temperature was 103° F. and 
her pulse was 120. The tongue was dry and coated. The 
eyes were kept closed and the limbs were rigid. Urine and 
fseces were passed involuntarily. She vomited daring the 
next day and remained unconscious for four days. Double 
optic neuritis was present. There was no albumin or sugar 
in the urine. There was noticed to be pigmentation of the 
skin and of the mucous membrane of the mouth. This, com¬ 
bined with the great prostration, would justify a diagnosis 
of Addison's disease, possibly associated with tuberculous 
deposit in the brain. The patient had a second 
attack of coma in which she died. There was no 
post-mortem examination. The third case was that 
of a woman, aged 53 years. She complained on July 10th, 
1896, of severe pain at the back of the head. She was dis¬ 
tressed and her manner was altered. There was no vomit¬ 
ing or optic neuritis. After a week she began to have a 
staggering gait and moved about with her eyes half shut. 
Her memory failed and she neglected her dress and person. 
She became somnolent and took to her bed. Towards the 
end of August slight weakness of the right band was 
observed and optic neuritis was detected. A diagnosis of 
cerebral tumour in the left arm centre was made. The skull 
was trephined on Bept. 10th over the left Rolandic area. 
The brain bulged, but no tumour was found. A trocar was 
inserted into the lateral ventricle and a quantity of fluid was 
evacuated. The patient died 12 hours after the operation. 
At the post-mortem examination a tumour of the size of a 
walnut was found in the left frontal lobe. The tumour was 
a glioma and was not multiple. An erroneous diagnosis as 
to the position of the tumour was founded on the paresis of 
the right hand. Similar cases bad been described by Bruns 
and Furrier. 

Mr. J. Phillips read notes on a case of Perforating 
Dysenteric Ulcer of the Colon with complications. A 
woman, aged 32 years, was sidmitted to the Bradford Royal 
Infirmary under the cate of Mr. Althorp with sinuses iu 
the right loin. There was a history of influenza twelve 
months before, followed by " inflammation of bowels ” eight 
months before ; the latter illoese caused her to keep her bed 
for two or three months and was followed by right-sided 
pleurisy. Two months later a lump formed in the right 
loin which was opened and had discharged ever since. 
The largest of three sinuses in the loin admitted 
the finger, which passed up under the diaphragm. 
The chest was normal. The urine was normal. On 

April 24th the sinuses were scraped and a quantity 

of foul granulations removed. The sinus passed up¬ 
wards and to the right beyond the reach of the 

finger. Two days later, on removing the packing, egg 
and milk came from the wound. A duodenal perfora¬ 
tion was diagnosed and an anterior gastro enterostomy was 
performed, but the patient died from pneumonia two days 
later. At the necropsy, on removing the colon pus was 
found burrowing up behind the ascending colon to the sub- 
phrenic cavity, which was bounded above by the diaphragm, 
below and in front by the liver, and on the inner side by the 
kidney and duodenum; in the latter was an aperture 

admitting two fingers. The diaphragm was perforated and 
the lower lobe of the right lung was in a condition of septic 
pneumonia. The retro-colic pus was due to perforation of 
two small ulcers just above the csccum. The case appeared 
to be one of dysentery with perforation of a colic ulcer, 
followed by right subphrenic abscess, and eventually by per¬ 
foration of the abscess through the diaphragm and duodenum. 

Dr. Baxter-Tyrie read notes on some cases of Empyema. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY. 


Exhibition of Specimens.—The Digestive Power of the Peri¬ 
toneum .— Concealed Accidental Haemorrhage. — Bacterio¬ 
logical Diagnosis of Puerperal Infection. 

A meeting of this society was held at Leeds on May 17th, 
Dr. T. B. Grimsdale, the President, being in the chair. 

Dr. Llotd Roberts (Manchester) showed : (1) Multiple 
Fibro-myoma, the largest growth being intra-ligamentary ; 
the latter was enucleated from the broad ligament and the 
uterus was removed by supra-vagioal hjsterectomy; and (2) 
a large Fibro myoma of the Fundus removed by abdominal 
myomectomy, the uterine bed being sutured with silk. 

Mr. Walter Thompson (Leeds) showed: (1) Fibro- 

myoma Enucleated from the Broad Ligament; and (2) 
Large Spindle-celled Sarcomatous Uterus weighing 121 
pounds, removed by total abdominal hysterectomy. 

Dr. J. Braithwaitb (Leeds) showed three Fibroids 
removed by abdominal myomectomy. In Case 1 the 
uterine cavity was opened ; in Case 2 and Case 3 the oavity 
did not require opening. Reference was made to two other 
similar specimens not shown. 

Dr. E. O. Croft (Leeds) showed a Complete recent 
Tubal Abortion. The abdomen was opened and found to 
be fnll of blood in which a perfect ovum of about six 
weeks' development was discovered. The Fallopian tube 
was unruptured, but its outer end was dilated into a cavity 
and the fimbriated opening was gaping widely. 

Dr. J. B. Hellier (Leeds) showed : (1) Hsematoma 
(Ectopic Gestation) removed from the Broad Ligament by 
Oolpotomy (chorionic villi were present) ; (2) Tubo-uterine 
Gestation removed by Supra vaginal Hysterectomy ; and 
(3) Uterus removed for Carcinoma of the Cervix from a 
patient who had passed a Hydatidiform Mole three months 
previously. 

Dr. Braithwaitb (Leeds) read a paper on the Digestive 
Power of the Peritoneum. Cases were described in which 
the evidence seemed to point conclusively to the possibility 
of the absorption of extra uterine gestation products, not only 
in the early stages, but at full term. 

Dr. A. E. L. Wear (Leeds) read a paper on a case of 
Concealed Accidental Haemorrhage in which death occurred 
suddenly from syncope two hours after the uterus bad been 
emptied and all bleeding stopped. 

Dr. Arnold W. W. Lea (Manchester) read a paper on the 
Bacteriological Diagnosis of Puerperal Infection: its Value 
and Limitations. A more accurate knowledge of the bacterial 
invasion of puerperal infection was essential if further pro¬ 
gress was to be made in the treatment. The uterine lochia 
from cases running a normal course were in the early days of 
the puerperium free from bacteria, though after the Bixth or 
eighth day organisms were often present. In cases of sus¬ 
pected puerperal infection some of the uterine lochia might 
be obtained free from contamination with the vaginal dis¬ 
charge. The technique was briefly as follows. The patient 
was placed on her side and a duck bill speculum was passed ; 
the vagina and cervix were cleansed with cotton wool. A 
sterilised glass tube was cow introduced into the uterus and 
suction was made by a syringe. The tube was removed, the 
ends were sealed, and its contents were taken away for 
examination. 18 cases of puerperal infection were 
examined bacteriologically by this method. Cultures 
of the lochia were made on agar and gelatin tubes and 
in some of the cases anaerobic cultures were also made. 
The blood was examined in 14 cases. The results of these 
observations were as follows. Streptococcic infection was 
found in 10 cases. In six cases the streptococci were in pure 
culture, in two cases associated with streptococcus pyogenes 
aureus and albus, and in two cases with anaerobic Bacteria. 
Of these, three recovered aod seven ended fatally. Many of 
these cases were seen in the late stages of the disease and were 
of a very severe type. In one caBe vaginal hysterectomy 
was performed and the patient died from septic peritonitis 
which was not checked by the free drainage of the pelvis 
established by the operation. In nine cases of Btreptococcio 
infection cultures of the blood were made on agar tubes. In 
seven the blood wab sterile, even in the later stages. In two 
cases streptococci were found in the blood. Both these 
patients died. With regard to staphylococcic infection these 
organisms were found in five cases. In two cases they were 
associated with streptococci; in two cases the staphylococcua 
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pyogenes albas and aareug were in pare culture ; and in one 
case they were associated with gas-producing anaerobic 
bacteria. Three of these cases died and two recovered. 
Bacterium coli commune was found in one case associated 
with anaerobic bacteria. As to anaerobic bacteria, these were 
not investigated in every case, but in five cases they were 
found to be present. The gas-producing bacillus was found 
in one case associated with putrefactive changes in the 
uterus. This case ended fatally. In three cases, although 
the symptoms pointed to severe puerperal infection, the 
uterine lochia were found to be sterile. In one the perineal 
laceration was infected with streptococci but the uterine 
cavity was sterile. All recovered rapidly. A detailed 
analysis of these cases was given in the paper. Streptococcic 
infection was by far the most common form of puerperal 
infection and presented enormous differences in virulence. 
In some cases the organisms caused few or no symptoms, 
remaining limited to the surface of the decidua or 
placental site. In other cases they rapidly invaded 
the uterine wall either by the lymphatic vessels—the 
so-called lymphatic form of septicaemia—or through the 
veins—the thrombo-phlebitic type ; of these, the former 
appeared to be the most usual course. The extraordinary 
differences in the results of streptococcic invasion must be 
attributed to variations (1) in the virulence and type of 
the organism, and (2) in the resisting power of the indi¬ 
vidual. Of these factors they did not possess certain 
knowledge, and as yet bacteriology afforded little help. 
The gravity of cases must be judged mainly from the clinical 
symptoms. Diagnosis.—1. If the uterine lochia were sterile, 
microscopically and to culture, infection was eliminated. 
The gonococcus, however, might be present; it could be 
recognised by the microscope and staining. 2. If anaerobic 
bacteria only could be obtained decomposition was going on 
in utero. It was a case of sapraemic intoxication. It was 
possible, however, that at times these anaerobic bacteria 
might cause severe or even fatal infection. 3. If strepto¬ 
coccus pyogenes was found the case was one of streptococcic 
infection, but severity of the invasion must be estimated by 
the clinical signs. 4. If the streptococcus was present with 
staphylococcus pyogenes aureus or albus the case might be 
one of “ mixed infection,” but it was probable that the 
streptococcus was the infecting organism. 5. If a growth of 
aerobic bacilli was found there might be bacterium coli com¬ 
mune or certain putrefactive bacteria which caused putrid 
endometritis. In pure streptococcic infection there was no 
offensive odour of the lochia, which might be very scanty or 
in some cases abundant and sanious. The treatment of 
puerperal infection must be mainly directed by the clinical 
symptoms, but bacteriological examination was of value. If 
the uterine lochia were sterile no intra-uterine treatment was 
required. If the streptococcus was present an attempt 
should be made to disinfect the uterus by curettage and 
other local measures. In some cases of streptococcic 
infection which resisted milder measures hysterectomy might 
save life, but bacteriology as yet afforded little help in laying 
down indications for this operation. If bacteria of putrefac¬ 
tion were present exploration of the uterus and removal of 
decomposing products were essential. The anti-streptococcic 
serum should be given in cases of streptococcic infection, 
but a large series of cases bacteriologically examined was 
essential before a true estimate of the value of this treatment 
could be made. Serum was given in three cases of proved 
streptococcic infection. In two cases, though repeated 
injections were given, no effect was produced and the 
patients died. In one case the serum had apparently a 
favourable influence. 


EDINBURGH OBSTETRICAL SOCIETY. 


Exhibition of Specimen!.—Eclampsia and the Thyroid Gland. 

A MEETING of this society was held on June 12th, Dr. 
R. Milne Murray, the President, being in the chair. 

The following specimens were shown :— 

Dr. D. Berry Hart : 1. A Fibroid Tumour removed by 
Pan-hysterectomy for symptoms due to pressure and metror¬ 
rhagia. 2. An Incomplete Tubal Abortion in which the 
gestation sac, measuring two inches by one and a half inches, 
was partly adherent to the fimbriated portion of the tube and 
half projected beyond the tubal end. The amniotic sac was 
well seen and the sac wall, averaging from one-half to seven- 
eighths of an inch in thickness, showed a good deal of blood 


extravasation. 3. A Parovarian Tumour with markedly 
twisted pedicle. 4. A Ruptured Ovarian Cyst from a girl, 
aged 14 years. 5. A large Papillomatous Cyst. 6. An 
Ovarian Tamour with Myxomatous and Cystic Parts, the 
latter lined with columnar epithelium. 

Dr. R. C. Buist (Dundee): A Uterus removed for 
Deciduoma Malignum after Hydatid Mole, with Micro¬ 
scopical Section. 

Dr. J. Haig Ferguson : A Myomatous Uterus removed by 
Abdominal Hysterectomy. 

Professor A. R. Simpson : 1. Labia Minora and Clitoris 
removed for Epithelioma from a patient, aged 32 years. 
2. A bronze copy of the Forro Medal. 

Dr. S. Macvie : Sketches of Varicose Veins in a woman 
five months pregnant. 

Dr. H. Oliphant Nicholson read a paper on Eclampsia 
and the Thyroid Gland. The blood during pregnancy 
increased in volume with a deficiency of the solid consti¬ 
tuents of the serum leading to a lower specific gravity. The 
red blood corpuscles and albumin were relatively diminished 
while the number of white corpuscles was increased. This 
was one of the first blood changes which followed thyroid¬ 
ectomy. Other changes occurred in the blood during 
pregnancy : there was always a toxaemia as a result of fcctal 
metabolism, and as the foetus grew the maternal blood would 
suffer to a greater extent as the amount of foetal excretion 
would be larger. Towards the end of pregnancy the margin 
of safety to the mother was greatly contracted. Unsuitable 
diet, chiefly of the proteid class, or a sudden chill, or a 
variety of other circumstances might be sufficient to 
derange the mechanism and precipitate the symptoms 
of eclampsia. In pregnancy also there was a hypertrophy 
of the cardiac muscle and of the muscular coat of the blood¬ 
vessels, giving rise to increased vascular tension. It bad 
been suggested that these conditions were dependent upon 
the toxic condition of the blood. The toxic theory of 
eclampsia was now the one generally held by most obstetri¬ 
cians and in this connexion the following points might be 
mentioned. 1. That in every case of pregnancy more or less 
toxaemia existed and that the blood intoxication became 
more profound towards the end of gestation. 2. That 
although the eclamptic state was due to a toxaemia, the 
toxic agent which excited the convulsions was probably not 
always the same—there seemed to be different types of the 
disease. 3. That the toxins might be produced in greater 
abundance in some cases (twin pregnancies) and that 
they were generally more virulent in primiparm than 
in multipart. In the primipara mechanical pressure 
on the renal vessels might possibly come more 
into play, while in the multipara a certain degTee 
of immunity against the toxin might have been acquired 
from previous pregnancies (Allbutt). 4. That in spite cf 
very grave toxaemia no alarming symptoms would occur so 
long as elimination by the kidneys was sufficiently active. 
Of the nature of the toxins they knew nothing and there was 
no clear evidence to show where they were formed. There 
was some reason to believe that the foetus played an 
important part in their production, because after its death 
the various symptoms usually abated. If the fcetuB con¬ 
tributed a part of the poison, then it was unlikely that they 
could exert any control over its formation, so their efforts in 
the avoidance of eclampsia might be more usefully directed 
towards the maintenance of efficient renal function. A 
checking of elimination by the kidney, more or less suddenly 
produced, would result in the development of all the 
symptoms of eclampsia. Therefore the whole question 
of treatment, prophylactic and otherwise, turned upon 
elucidating the cause of this renal anest. What was 
it that, during the course of the normal elimination 
of the toxins, suddenly threw the kidney out of gear? 
Lange noted that out of 25 pregnancies in which the usual 
hypertrophy of the thyroid did not occur albuminuria 
occurred in 20. Large doses of thyroidin were administered 
to pregnant women in whom the physiological enlargement 
of the gland had occurred and a marked diminution in the 
size of the gland resulted. One might therefore conclude 
that the normal hypertrophy of the thyroid gland in preg¬ 
nancy was the result of a demand for extra secretion to meet 
the wants of increased metaboljsm. With a continuous 
supply of artificial secretion the gland was relieved of the 
additional strain and resumed its former size. Hallion 
observed similar effects, and Murray had on this hypothesis 
used thyroid extract in certain cares of goitre with 
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marked success. Lange also gave thyroidin to a case where 
there was a pathological enlargement of the thyroid gland 
daring pregnancy. A diminution in size again resulted. He 
stated that the exhibition of large doses of thyroidin to the 
mother were not contra-indicated and that no atrophying 
effects on the foetus were noticed. In patients suffering 
from the nephritis of pregnancy thyroidin had distinct 
diuretic effects. Dr. Nicholson then gave the history of a 
woman pregnant for the third time ; she had suffered from 
tits at her two previous labours. At the sixth month her urine 
was normal ; a month afterwards it was albuminous and she 
complained of frontal headache, giddiness, dimness of vision, 
and her whole body was ocdematous and puffy. She was put 
on a milk diet, confined to bed, and given a diuretic mixture. 
In the eighth month she had a fit which was treated with 
bromidia and chloral. The urine was scanty and solid with 
albumin on boiling. Sphygmographic tracings were taken 
of both radial arteries and these showed a contracted vessel 
and a pulse of high tension. The next day thyroid tabloids 
were begun, at first two and afterwards three a day. In 
three weeks she was able to engage in household work, the 
urine was normal in quantity and contained no albumin, 
and her other symptoms had almost disappeared. 12 days 
later she gave birth to a full-sized living child; the labour 
was accomplished without any untoward symptom and her 
recovery was uneventful. The albuminuria did not return. 
The oedema in this case was general and not of the kind seen 
in ordinary dropsy ; it was of a much more solid character 
and only pitted on firm and prolonged pressure. Its character 
suggested that it was really of a myxoodematous nature. The 
albuminuria was probably of toxic origin. This might only 
lead to increased arterial tension, but in greater quantity it 
would, in addition, produce albuminuria. If the quantity of 
urine became diminished then the pre eclamptic symptoms 
of headache, dimness of vision, &c., would appear ; and the 
next stage was eclampsia. Free diuresis might prevent the 
development of symptoms. Diminution of urine at the end 
of pregnancy might be a most important danger signal. 
Albuminuria and oedema were not always present. High 
arterial tension, nnless accompanied with free diuresis, 
should be taken as a warning of possible trouble. 
Symptoms such as these might be and were produced 
by defective action of the thyroid gland. Iodothyrin 
increased the excretion of urea and also the metabolic 
processes of the body. Thyroid extract had a distinct diuretic 
effect in diseases of the kidney, although apparently negative 
in healthy persons. It also lowered the blood-pressure and 
■dilated the arteries. The internal secretion of the supra¬ 
renal bodies acted in an antagonistic manner, and one might 
assume that the balance between the two resulted in a 
■certain arterial tone. If the thyroid secretion should become 
•diminished the suprarenal influence on the arterioles, 
including those of the kidney, would be very profound. As 
regards treatment in the early stages, when there were 
increased tension of pulse and diminution of urine thyroid 
extract should be given twice or thrice daily, and proteid 
foods should be entirely forbidden at first. Iodide of potassium 
in small doses had been regarded as a specific for puerperal 
albuminuria; the iodine had been proved to be picked out 
by the thyroid gland and might be elaborated into the active 
iodothyrin. It had been suggested to give infusions with 
iodide of potassium instead of ordinary saline infusions in 
cases of eclampsia. If convulsions bad already occurred 
then the use of thyroidin by the month would not be rapid 
enough. Liquor thyroidii, or, better still, fresh thyroid 
juice, in from 10 to 15 minims, should be given by hypodermic 
injection and repeated every hour or two if not followed 
by signs of improvement. For the immediate treatment 
of the convulsion morphia was the beet remedy. It inhibited 
the various processes of metabolism, and this gave oppor¬ 
tunity to the thyroid gland to recover itself. The dose 
should be large—not less than half a grain for the first 
injection. Eclamptic patients resisted the dangerous effects 
of the drug in a remarkable way. One grain and one and a 
half grains had been employed with uniformly good results. 
Morphia relieved the spasm of the arteries and diminished 
blood-pressure. Jardine and others had extolled the use of 
saline infusions. Probably one of the early effects was to 
relax arterial spasm and then diuresis would follow.—The 
President, Dr. C. E. Underhill, Dr. Berry Hart, Dr. 
William Russell, Dr. F. W. N. Haultain, Dr. J. W. 
Ballantyne, Dr. Macvie, Dr. James Ritchie, and Dr. 
William Fcirdyce discussed the paper, and Dr. Nicholson 
replied. 


Plaistow and Canning Town Medical Society. 

—A meeting of this society was held at the Public Hall, 
Barking-road, E., on June 6th, Dr. W. 0. Taylor being in the 
chair, and there was a good attendance.—After a short 
discussion of some medico-ethical subjects, having a purely 
local interest, Mr. Percy Rose showed a case of Lichen 
Planus in a young man and a case of Non-parasitic Sycosis 
in a middle-aged man.—Dr. J. Blernacki read a paper on 
the Diagnosis and Treatment of Typhoid Fever, a subject of 
special interest to the meeting owing to the epidemic prevail¬ 
ing in the district. He laid stress on the fact that, 
apart from Widal’s reaction—a test not always easily avail¬ 
able in private practice—there was no royal road to the 
diagnosis of the disease. In those cases in which continued 
fever was the only prominent symptom the special difficulty 
of diagnosis was dwelt upon. The symptoms having 
diagnostic significance were then considered teriatim and 
their relative values were weighed. With regard to the 
temperature a rapid rise to about the maximum was stated 
to be the rule. As regards enlargement of the spleen it was 
pointed oat that the organ wag in some cases almost 
diffluent and it offered very slight resistance to the hand on 
palpation. Diarrhoea had become of recent years compara¬ 
tively rare, this characteristic almost amounting to a change 
in type. Dealing with the question of treatment Dr. Biemacki 
strongly advocated the routine nse of Yeo’s chlorine solu¬ 
tion as against other intestinal antiseptics, Including salol. 
For severe haemorrhage, a full dose of morphia given 
hypodermically was recommended, and for oozing frequently- 
repeated doses of pare turpentine. He was not In favour 
of a liberal diet, as now often prescribed. Generally 
speaking, he used milk lightly skimmed, with an ounce of 
lactose added to each pint. Peptonised milk given for sick¬ 
ness was very apt to cause diarrhoea, and the same remark 
applied to strychnine—the most reliable drug in heart 
failure. For diarrhoea lead and opium pill was stated to be 
a generally reliable remedy. In the later stage of heart 
failure alcohol by the month should be given in"addition to 
strychnine hypodermically. Digitalis was regarded as at the 
best of doubtful value and as being often dangerous, especially 
when the urine was Bcanty. In cases with high temperature 
the usual hydropathic methods were advocated, with the 
continuons pack in lieu of the bath in private practice. 
Quinine, it was maintained, should be reserved for critically 
high temperatures, so as to prevent a loss of effect owiDg to 
partial toleration. Phenacetin was very valuable in cases of 
insomnia with restlessness, bnt sulphonal was dangerous, 
especially when the typhoid condition was marked.—A brief 
discussion followed, and the proceedings terminated with a 
hearty vote of thanks to Dr. Biemacki. 

Laryngological Society of London.— A meet¬ 
ing of this society was held on June 7th, Dr. Cresswell 
Baber, the President, being in the chair.—Dr. do Havilland 
Hall showed a case of Laryngeal Ulceration which was 
thought to be due to tubercle engrafted on old syphilis.— 
Dr. StOlair Thomson showed a case of a Malignant Growth 
of the Larynx.—Dr. StOlair Thomson showed one case and 
Dr. H. Tilley three cases of Frontal Sinus Suppuration 
cured by external operation.—Dr. Herbert Tilley showed 
two cases In which Thyrotomy had been performed some 
years previously for malignant disease; no recurrence 
had taken place in either case.—Dr. Furniss Potter 
showed a case of Infiltration of the Left Vocal Cord, 
probably tuberculous in nature.—Dr. McKenzie Johnston 
showed a specimen of Sarcoma of the Tonsil which had been 
removed by an extensive external operation with complete 
success. He also showed a specimen of Adenoid Growth in 
which there was a Large Cyst containing Cheesy Material.— 
Dr. J. Donelan showed a drawing of an Aortic Aneurysm, the 
only symptom of which had been paralysis of the left vocal 
cord.—Dr. FitzGerald l’owell showed a case of Separation of 
the Upper Lateral Cartilages of the Nose secondary to Injury 
and Abscess.—Mr. Walter Spencer showed a caEe of Ulcera¬ 
tion of the Septum.—Mr. A. Hudson exhibited an Apparatus 
for Vibratory Massage.—Sir Felix Semon showed three cases 
of Bilateral Abdnctor Paralysis in Tabes Dorsalis. In one 
case the inspiratory inward movements of the cords bad 
cesised after tracheotomy, which seemed to add weight to 
the view that such movements were mechanical in origin. 

Necrological Society. — This society met 
on June 22nd at Manchester on the invitation of the 
Manchester members. Professor J. Dreschfeld acted as 
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President.—Specimens were shown by Dr. Bruce, Dr. Jndson 
Bury, Professor Delepine, Professor Dreschfeld, Dr. Moore, 
Dr. Mott, Dr. Orr, Dr. E. S. Reynolds, Professor Sherrington, 
Professor Stirling, Dr. Trevelyan, Professor A H. Young, 
Dr. Warrington, and Dr. Williamson, and Clinical Cases 
were shown by Dr. Ashby, Dr. Bury, Professor Dreschfeld, 
Dr. N. 0. Haring, Dr. Harris, Dr. Dixon Mann, Dr. 
Reynolds, and Dr. Williamson.—In the afternoon the society 
was entertained at the Royal Asylum, Cheadle, at the 
invitation of Dr. and Mrs. Mould and the committee of 
management. In the evening the members of the society 
dined at the Queen’s Hotel. 


anfc Jtctfos of Jflflks. 

Chloroform: a Manual for Students and Practitioners. By 
Edwabd Lawrie, M.B.Edin., M.R.C.S. Eng., Lieutenant- 
Colonel I.M.8., Residency Surgeon, Hyderabad, London : 

J. & A. Churchill. 1901. Pp. 120. Diagrams. 5s. net. 
The plan upon which this book is constructed is an 
excellent one. An exposition of the physiological action of 
chloroform is first given, and upon the facts therein stated 
principles are enunciated which should, in the writer’s view, 
control the administration of chloroform. 

In the introduction Lieutenant-Colonel Lawrie gives a 
brief resume of the history of the Hyderabad Commission, 
but omits adequate reference to the large amount of physio¬ 
logical work done by various workers in elucidation of 
the action of chloroform. Practically his teaching is 
summed up in these quotations : "The action of chloro¬ 
form is to lower the blood-pressure with first unconscious¬ 
ness, then ameathesia, then stoppage of the respiration, and 
then stoppage of the heart” (p. 23). “Other things being 
equal, the more concentrated the chloroform the more rapid 
the fall, and conversely.” “When chloroform is sent to 
the heart alone it produces no effect: it has no direct action 
on the heart ” (p. 24). “ When it is sent to the brain alone 
its usual action is exhibited—viz., lowering of blood-pressure, 
with first insensibility, then anaesthesia, then stoppage of 
the respiration, and then stoppage of the heart.” The 
vaso-motor portion of the fall of the blood-pressure 
under chloroform he considers to be entirely free from 
danger. The fall of blood-pressure he regards as being 
first due to vaso-motor causes and then to “weakening of 
the heart ” through narcosis of the respiratory centre. This 
second factor, he admits, “ is dangerous, and if chloroform 
is pushed as far as this stage there comes a time—not easy 
to define because of the impossibility in practice of drawing 
a distinct line between the termination of the vaso-motor and 
the commencement of the cardiac falls—when the blood- 
pressure and respiration will no longer be restored spon. 
taneously, although the heart may continue to beat after the 
breathing has stopped ” (p. 28). It must, however, be re¬ 
membered that any distinction drawn between the fall of 
blood-pressure due to vaso-motor action and to cardiac 
weakness and failure is an arbitrary one and is not re¬ 
cognised by physiologists. Even the diagrams of tracings 
given in the book appear to us to support the contention that 
a continuous fall occurs due to the gradual narcotisation of 
the medullary centres and shown by the vaso-motor fall. 
That any lowering of the blood-pressure is harmless is, we 
think, open to question. The danger is seen more and 
more as the blood-pressure lessens and this Lieutenant- 
Colonel Lawrie admits, only he declines to regard its 
origin as vaso-motorial. Luckily, the discrepancies, grave 
aa they are, between the author's physiological excursions and 
those of the physiologists do not affect the practical side of 
his book. He is a severe critic on others and will probably 
be prepared to meet with .'equally strenuous criticism from 
those physiologists whose work be impugns and upon whose 
treatment of himself he animadverts. 


Leaving the purely controversial passages of the book we 
pass to what constitutes the best part of a most valuable 
exposition of the practical side of the subject. In Part I. 
a really admirable account is given of the physiological 
action of chloroform. In it we find plainly stated the dual 
danger arising from the use of that anmsthetic—viz., that due 
to the fall of blood-pressure and that incident to interference- 
with respiration. On p. 32 the weakening effect upon the 
heart brought about by struggling and breath-holding is 
insisted upon and on p. 63 the same subject is looked at 
from the practical side, and respiratory embarrassment is 
shown to be the case of heart failure in such conditions as 
diphtheria, empyema, chronic alcoholism, and renal disease. 
Throughout Lieutenant-Colonel Lawrie’s practical rules one 
is struck again and again by the fact that his clinical acumen 
often leads him to warn against some of the perils which are 
minimised when he treats his subject as a controversialist. 

The directions in Part II., which applies physiology to 
practice, are very good and deserve the closest study. The 
dangers of over-dosage leading to excessive fall of blood- 
pressure are well put. To many it will appear unnecessary 
at the present day to insist upon the pulse being neglected 
as a guide daring chloroform-giving, while the adoption of 
the routine use of morphine injection during chloroform 
narcosis is one to which many practical surgeons will 
take exception. Although we are told that the rules 
given practically constitute Byrne’s method we confess that 
it is difficult to recognise in Lieutenant-Oolonel Lawrie’s 
precise rules, his measured quantities, and repeated 
reference to the dangers of falling blood-pressure, the rough- 
and-ready method which was in vogue in the time of Syme. 
The plan Lieutenant-Oolonel Lawrie recommends in the 
instance of children contravenes his principles in many 
important ways and is, we submit, dangerous. What is, 
however, beyond all praise is the insistence in his pages 
upon the absolute necessity for the chloroformist to give his 
undivided attention to his task. To this and to the rule that 
irregular breathing, struggling, and holding of the breath 
are daDger signals and that no chloroform must be 
given until they have ceased and the colour of the 
face is normal, we venture to think Lieutenant-Colonel 
Lawrie owes much of bis success as a chloroformist. 
His rules with regard to chloroform in midwifery are- 
those usually adopted. It has been the custom, however, 
departing from the teaching of Snow, to regard partial 
narcosis as unsafe for even short operations and especially 
so in the case of dentistry. Lieutenant-Colonel Lawrie does 
not follow this custom. He believes in partial anmsthesia, 
he does not admit any danger of shock to the partially 
chloroformed patient, and he regards chloroform as a 
better anaesthetic for dental operations than nitrous oxide 
gas. With the reservations indicated we have no hesita¬ 
tion in commending Lieutenant-Colonel Lawrie’s book on 
chloroform as one of the best we have seen and as a most 
admirable guide to the use of that anmsthetic. If we cannot 
admit all the author's theory we can in most cases heartily 
accept his practice. 


Clinical Examination of the Urine and Urinary Diagnosis. 
By J. Bergen OGDEN. M.D., Instructor in Chemistry, 
Harvard University Medical School. London and 
Philadelphia: W. B. Saunders and Co. 1900. Illustrated. 
Pp. 416. Price 12s. 6 d. 

This volume is intended as a clinical guide for the use of 
practitioners and students of medicine and surgery, and the 
aim of the author has been to present in as concise a manner 
as possible the chemistry of the urine and its relation to 
physiological processes, the most approved methods of 
analysis, both qualitative and quantitative, and the diagnosis 
of diseases and disturbances of the kidneys and urinary 
passages. We may congratulate the author on the success of 
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his endeavours and an excellent manual on the examination 
of the urine for clinical purposes is the result. 

The work is divided into two parts. In the first the 
chemical and microscopic methods of examination are 
described, and numerous illustrations, many of which are 
original, have been introduced, thus greatly adding to the 
value of the letterpress. The clinical conclusions that may 
be arrived at are clearly and concisely stated and all the 
matters dealt with are fully up-to-date. 

In the second part of the book especial attention has been 
directed to diagnosis, the various pathological conditions of 
the kidney are brought under review, and the differential 
diagnosis of disturbances and diseases of the kidneys and 
urinary passages is discussed, whether those diseases are 
local or general, medical or surgical. A brief enumera¬ 
tion of the prominent clinical symptoms of each disease is 
given, and, finally, there is a useful chapter on the Urine 
in Diseases outside the Urinary Tract. An account is given 
of the characters of the urine in such diseases as enteric 
fever, pneumonia, and acute yellow atrophy of the liver. 
These phenomena are found described in most text-books on 
medicine under the various diseases in which they occur, 
but it is a matter of considerable convenience for reference 
to have them collected together as is done in Dr. Ogden’s 
book. 

We oonsider this manual to have been well compiled and 
the author’s own experience, so clearly stated, renders the 
volume a useful one both for study and reference. 


Atlas uni (irnndritx der Ohrenhcilkunde. Untermitwirknng 
von Professor A. Politzer in Wien. Herausgegeben 
von Dr. Gustav Bruhl, Ohrenartz in Berlin. Mit 244 
farbingen Abbildungen auf 39 Tafeln nach Original 
Ouarellen von Maler G. Hammerschmidt und 99 
Text-Abbildungen. (Atlai and Essentials of Diseases of 
the Ear. Under tbe supervision of Professor A. Politzeb 
of Vienna. Edited by Dr. Gustav Bruhl, Aurist in 
Berlin. With 244 Coloured Drawings in 39 Plates from 
original dissections, by G. Hammerschmidt, Artist, 
and 99 Engravings in the text.) Miinchen: J. F. 
Lehmanns. 1901. Pp. 284. Price 12 marks. 

Dr. Bruhl has given us an extremely beautiful atlas 
which embraces both the normal and pathological states of 
the ear and temporal bone. In his work he had the advan¬ 
tage of Professor Politzer's advice and assistance, and that 
alone is a sure guarantee of the quality of the book ; it 
amply supplied that want of personal experience that Dr. 
Brilhl's age would otherwise have entailed. 

The illustrations of the normal bone are excellent and in 
Table 8 are drawings of two temporals, bones showing the 
position of the labyrinth; these bones had been decalcified 
and the labyrinth filled with metallic mercury, a method 
which has been applied also by Dr. Bruhl to the accessory 
sinuses of the nose and depicted in Table 12, which will be a 
most useful plate for careful study. 

The parts exposed in operations for intracranial lesions 
secondary to suppurative disease of the middle-ear are 
shown in Table 12 both before and after removal of the dura 
mater and will be a boon to those who for the first time find 
themselves called upon to deal with a case necessitating 
opening the skull in the neighbourhood of the ear. 

Tables 38 and 39 consist of 48 drawings of morbid con¬ 
ditions of the tympanic membrane which have been selected 
with great skill and judgment; from them the practitioner 
will derive a knowledge hard to obtain by other means and 
will also have a handy and reliable guide to assist him in 
recognising and classifying what he sees by means of tbe 
speculum. 

The plates showing microscopical preparations of the 
normal histology and pathology are very good, but if any¬ 
thing show conditions too rare to be of much service to aDy 


save the aural pathologist, but to those unable themselves to 
possess the actual preparations they will render clear the 
minute structure of the parts. 

Tbe drawings are taken from specimens in possession of 
Professor Politzer and of Dr. Bruhl and the source indicated 
respectively by (P.) and (B.). The whole of Plates 
38 and 39 are by Dr. Bruhl, but the remainder are drawn by 
an artist, Herr G. Hammerschmidt. 

Dr. Bruhl devotes 62 pages to the Anatomy and Physiology 
of the Ear and illustrates it with some particularly lucid 
diagrams, all of which will render the subject clearer to the 
student. In this section a diagram of the cochlea deserves 
attention; it shows the parts of the organ of Corti with the 
musical notes with which they are connected according to 
Helmholtz, and from which the observer is able to deduct 
the particular part in which the lesion lies, though it is 
not, unfortunately, any aid in treating deafness. 

In the chapter on Examination of OaBes the most minute 
instructions are given—in fact, the great attention paid to 
this subject in German text-books is worthy of imitation. 
The general present state iB to be noted, hints are afforded 
as to what is noteworthy and to what each sign may point, 
thus, icterus suggests pyaemia, and facial palsy caries. In the 
text Dr. Bruhl indulges freely in abbreviations which 
naturally do not assist tbe English reader unless his 
knowledge of German is fairly good. In the use of 
the Siegle's speculum Dr. Bruhl indicates the information 
to be derived and how to obtain it. Dr. Briihl naturally 
follows in Professor Politzer’s footsteps as to the various 
indications for the nse of Politzer’s method and of the catheter 
to the middle-ear, as he, indeed, follows his teacher through¬ 
out, and nowhere is it more marked than in his descriptions 
of intra-tympanic operations. 

As an illustrated text-book of the essentials of aural 
therapeutics Dr. Brilhl's work is most useful and practical ; 
it is a pleasant book to refer to and will be of considerable 
value to teachers no less than to students ; it surpasses any 
previous work of the kind in its illustrations, is compact 
and well got up, and reflects great credit of all concerned 
in its production. 


LIBRARY TABLE. 

The Child : His Nature and Nurture. By W. B. 
Drummond, B.M., C.M., M.R.O.P. Edin. Temple Primer 
Series. London: J. M. Dent. 1900. Pp. 146. Price 1*.—This 
recent addition to the Temple primers is intended as an 
introduction to the study of the physical and mental develop¬ 
ment of the child. Though quite elementary in scope it is 
thoroughly practical in its aims and should be of the 
greatest assistance to teachers and others who have the 
charge of young children. Dr. Drummond writes in an 
elegant style, and considering the small space at his 
disposal be has managed to condense an enormous 
amount of information within the narrow limits of 
146 pages without at any time attempting a mere 
abstract or epitome of the subject. For many years 
there has been developing in our midst a new conception of 
education which looks to the individual to be educated and 
not to the knowledge to be crammed into the learner. To 
Pestalozzi and to Froebel is chiefly due the crystallising 
of the method in what is now known as the kindergarten 
system, and this method in all its latest developments forms 
the text of Dr. Drummond’s observations. He explains very 
fully how the senses, the emotions, the intellect, and the will 
may be directed into the best paths and how bad habits may 
be prevented and the physical and moral welfare of the 
growing child best encouraged. Child study is a compara¬ 
tively new branch of education and in this country has hardly 
yet reached the stage of development to which it his 
attained in Germany and America as regards tbe intellectna 
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side and in Sweden as regards the physical aide. This little 
work, which is within the reach of all who care to study 
the subject, should act as a real and beneficial stimulus to 
this most important branch of education. 

The Extermination o) Love. By E. Gerard. Edinburgh 
and London : William Blackwood and Sons. 1901. Pp. 322. 
Price 6».—This book is described as a fragmentary study in 
erotics and the description fits it very well. The hero is a 
-visionary scientific enthusiast who marries a girl of about 17 
years, and who would have entirely ignored his marital 
duties on the bridal night had he not been primed with 
champagne, a beverage which he is made to partake of under 
the impression that it was water. Owing either to the 
champagne or to the young mother having been nourished 
after Professor “(Henker's” theories, the offspring turned 
cut a girl instead of a boy, and recalled in her 
appearance the various fruits and vegetables upon which her 
mother had been fed. The end of the book is that the hero, 
Or. Peterstorff, gives a lecture at a medical congress upon a 
serum by which he hopes to exterminate love. At the ball 
which follows the lecture he becomes involved in a duel and 
is wounded. He is trephined and a cerebral tumour is dis¬ 
covered which is removed. He recovers both his health and 
his senses at the end of March, with the result that in the 
spring of the following year his wife has twins, “ rosy, dark¬ 
eyed cherubs, true children of love.” This is the story, and 
a very silly one it is. 

B. Bradshaw's Dictionary of Bathing-placet, ,(■<:. London : 
Kegan Paul, Trench, Triibner, and Co., Limited. 1900. Pp. 
414. Price 3s. 6 d .—This useful little publication comprises a 
vast amount of information upon baths, mineral waters, “ air 
cures,” and the like. So far as we can test it the informa¬ 
tion seems trustworthy. The “suggestions” for travellers 
are very good, and we are pleased to see recognition 
of the fact that a natural mineral water is superior 
-from a therapeutic point of view to an artificially prepared 
one, even though the latter may be chemically indistinguish¬ 
able from the former. We may again call the editor's 
attention to the fact that jaundice is not a disease. 

Burdett's Official Nurting Directory, 1901. By Sir 
Hknby Burdett, K.C.B. London : The Scientific Press, 
Limited. Pp. 420. Price 3» —This Directory is, as is 
explained in the preface, “official" only in the sense “that 
the information given in it relating to nurses is either 
■derived from official sources or has been verified by com¬ 
petent authorities.” It is, however, a useful book, and 
besides the directory of nurses it contains a valuable 
abstract of laws affecting the nursing profession and a list 
of training schools, together with a table of provident funds, 
•examining bodies, and associations for the benefit of nurses. 

Beauty Adorned. By Mrs. Humphry. London : T. Fisher 
Unwin. 1901. Pp. 316. Price 1».—Mrs. Humphry, 
who is the “Madge” so well known to readers of 
Truth, gives some very excellent advice in this little 
book about beauty and the matters which go to enhance 
and to preserve it. Her advice as to personal cleanliness, 
washing, and taking care of the hair : upon dress, food, and 
drink is very good, and we are glad to see that she gives a very 
-decided warning as to the use of celluloid combs (p. 25). To 
one passage in her book we must take exception. It appears 
on p. 59 and has reference to the choice of spectacles. “ The 
choice of spectacles should always be made under the advice 

•of an experienced optician. He will also be able to 

advise his customers when a visit to an oculist is impera¬ 
tively necessary.” He might be able to do so, but 
we very much doubt whether he would. But it goes 
-without saying that the choice of at any rate the first 
pair of spectacles should always be made upon the advice of 
a duly qualified medical man who has studied diseases of the 
•eye and the various errors of refraction. Mrs. Humphry also 


recommends (p. 61) that when anything gets into the eye “ it 
is advisable to go at once to a chemist or a doctor.” With 
this advice, so far as concerns a chemist, we oanoot agree. 
The eye is far too delicate and valuable an organ to be 
meddled with by amateur practitioners, whether opticians or 
chemists. Apart from these passages, however, Mrs. 
Humphry’s advice is sound. 

Cerebral Science: Studies in Anatomical Psychology. A 
Book for Artists, Physicians, and Teachers. By Wallace 
Wood, M.D., Professor of History of Art in the New York 
University. London: Bailliere, Tindall, and Oox. 1901. 
Pp. 128. Price 3*. 6 d. net.—Dr. Wallace Wood’s effusions, if 
somewhat incomprehensible, are amusing. The last work of 
his which we saw was a little pamphlet on Love which is 
situated in the anterior metopic lobule. 1 We do not quite 
understand what the work now before us is about, but 
according to Dr. Wood's preface, “ out of the theoretical 
science of comparative psychology, founded upon comparison 
of the brain gyres, will grow the practical science ethology.” 
The psychology of the lamb is thus described : “ The sheep 
is a blockhead, doubtless, and the tiger has a fine intellect— 
that is to say, a fine intellect posterior—that is, a sanguinary 
intellect; but in the blockhead of the lamb is a divine 
spark, a magic light by which he leads the procession for¬ 
wards.” Turn we now to the cat. “What qualities have 
made the Miow 1” We should explain that Miow is Egyptian 
forest. Dr. Wood goes on: “Sensitivity, sharp ears, sharp 
eyes, sharp nose, sharp tongue, sharp feelers, sharp tentacles, 

akinota at its height.Vigilance is a fine quality. The 

panther wakes while others sleep. The early bird catches 

the worm—foolish worm I foolish bird 1 . Heat is a fine 

property. The Miow has heat. The griffers are 

nocturnes.” We are obliged to Dr. Wood, but what does 
he mean 7 


JOURNALS AND MAGAZINES. 

The Practitioner this month somewhat belies its title. 
The number is almost entirely engrossed with the subject 
of hospital management, a topic with regard to which the 
average practitioner, once his student days are over, can 
spare but little time. To such, however, as can busy them¬ 
selves with the internal affairs of hospitals the Practitioner 
provides a series of articles dealing with the matter from all 
the chief points of view. The views of a hospital physician 
are given by Dr. Isambard Owen and Dr. A. E. Sansom 
and others. Mr. Charles Burt and Mr. John Murray represent 
lay committee-men, and the Rev. Henry Wace also writes 
on the subject. A few pages on Diseases of the Digestive 
Organs by Dr. H. D. llolleston represent the technical matter 
of this number. Air-swallowing or acrophagy and black 
vomitiDg in appendicitis are among the subjects that Dr. 
Rolleston deals with. 

Medical Magazine .—The early recognition of pulmonary 
tuberculosis is an important Bubject well considered by 
Dr. J. E. Squire in the June number. Dr. Squire pointB 
out how easy it may be to miss vague indications given by 
the earliest stages of pulmonary tuberculosis. With no 
physical signs to direct his suspicions the practitioner is 
apt to miss the meaning of anaemia, gastric disturbances or 
irregular temperatures really indicating the onset of phthisis. 
The extent to which confirmatory evidence may be obtained 
from tuberculin, skiagraphy, or bacteriological examinations 
of sputum is also discussed. Dr. F. Parkes Web:r provides 
an interesting article on Fatness, Overweight, and Life 
Assurance, and Mr. J. Foster Palmer’s valedictory address to 
the Chelsea Clinical Society is a contribution that gives 
some pleasant enough learned levity. The late Sir B. W. 
Richardson and his work are the thtun of an enthusiastic, 
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If somewhat ill-proportioned, article. The toxic origin of 
neurasthenia and melancholia is the most important matter 
alluded to in the annotations. 

Mercy and Truth .—In the June number there is an 
illustrated article of several pages in length entitled “ Work 
among Women in Yezd,” a Persian city, the writers being 
Mrs. Malcolm, M.B., Miss Mary Bird, and Miss Brighty. 


SUfo Infantions. 


A MODIFIED PLASTER SPLINT. 

The splint is made of two pieces of ordinary thin flannel 
and is stiffened by pieces of flannel soaked in plaster or, 
better still, by strips of plaster bandage, soaked and laid 
evenly between the layers of the flannel. The larger piece of 
flannel is wide enough to make the splint sufficiently long and 
long enough to encircle the limb and to allow each end to be 
turned back at least half way round the limb again. The 
second piece of flannel is of the same width as the first but 
only long enough to extend halfway round the limb. These 
two pieces are sewn together by the middle along the whole 
width (see Fig. 1 at o). Now the seam joining the two pieces 


Fig. 1. 






The dotted Hue shows the first piece of tl&nnel; the unbroken 
line shows the second piece. 

is tucked in along the whole width and sewn along the 
line b (see Fig. 2). This fold is kept towards the limb and 
is placed where the hinge of the splint is wanted. The fold in 
practice is less than a quarter of an inch deep and is not felt 
by the patient, especially as no plaster is laid over it. If it 
is made deep the hinge of the splint will be too free. The 
fold should be exactly in the middle of the front or side of 
the limb, as the case may be, all the way down. The ends 
of the larger piece of llannel should then be carried over 
and tacked together exactly opposite the hinge, the flannel 
being pulled fairly tight over the limb and, if necessary, 
V-pieces cut out to make it fit neatly. There are then four 
flaps of flannel, two of which will be turned over the front 
of the limb and two over the back. All is then ready for 
the plaster. The strips should be well soaked and laid 
longitudinally on the llannel sheathing the limb, care being 
taken that the strips extend well into the grooves formed 
by the junction of the flaps with the sheath. When enough 
is laid on for the purpose the flaps should be turned back 
over the plaster and fixed with a bandage. In practice it 
is found that the splint is more comfortable if the plaster 
strips are an inch or so short at each end, so that the sheath 
and flaps are somewhat longer than the plaster stiffening. 
To remove the splint take off the bandages and cut the 
tacking cotton along the groove on either side. The. splint 
will open altogether in front but at the back it will only open 
down to the hinge. 

Bath. J. R. Benson - , F.R.O.S. Eng. 


THE ANATOMICAL TONSILLOTOME. 

One frequently sees even expert operators return to the 
charge and have to make a second cut with the tonsillotome 
before all the enlargement is satisfactorily removed. The 
explanation of this is, I think, to be found in the shape of 


the opening in the instrument not being of such a nature ae 
to correspond anatomically with the form of the tonsil. The 
tonsil is elongated vertically, even when enlarged, and unless, 
the guillotine opening is of such a shape as to include the 
whole of the enlargement there is always sure to be more or 



less left behind; especially is the lower point of the tonsil! 
unremoved and this continues to cause irritation and cough. 
This is obviated by the use of the “anatomical” tonsillo¬ 
tome. Messrs. Beauchamp and Oo., surgical instrument 
makers, West Smithfield, London, E.C., have made the 
instrument for me. 

Welbeck-street, W. Wil. STUABT-LOW, F.R.C.S. Eng. 


JEQUIRITOL. 

Wb have received a box containing samples of jequiritol 
(Merok) from Messrs. Merck, prepared according to the direc¬ 
tions of Dr. Romer of Wurzburg. It will be remembered 
that some years ago an infusion of the seeds of the Abruo 
precatoriui, which are small, subspherical, and red, with a 
black spot at one end, was strongly recommended by M. 
Wecker of Paris as an efficient agent in the cure of purulent 
ophthalmia of adults and of the granulations that are so- 
common in that affection. Its curative effects were stated 
to be due to the circumstance that the infusion excited 
violent inflammation of a different kind from that causing; 
or accompanying purulent ophthalmia, which was accordingly 
arrested whilst the granulations underwent absorption. The- 
experience of many surgeons, however, rendered it certain 
that the inflammation excited by jequiritol infusion was not 
itself unattended by danger and when cases of deep ulcera¬ 
tion of the cornea or even of sloughing of that membrane 
were met with it was felt by most ophthalmic surgeons 
that it was too dangerous a remedy to be prescribed 
until some means were found to regulate its action. 
The experiments of Ehrlich in 1850 led him to the con ¬ 
clusion that animals could be rendered immune to the action 
of abrin and that they then generated in their systems a 
specific antitoxin. This agent, however, could not be 
preserved and quickly lost its activity. The pharmaceutical 
firm of Merck, however, continued Ehrlich’s researches and 
have produced, and have been able to preserve, a special 
antitoxin which, introduced into the blood, enables a dog or 
rabbit to resist very powerful doses of jequiritol applied to 
the eye—doses that would certainly destroy the eye in 
animals not rendered immune. The jequiritol serum obtained 
by Messrs. Merck has been experimented with by Dr. Romer 
who has found that in the first place it possesses, when 
locally applied, a distinctly marked curative action on 
inflamed conjunctiva whilst it is itself innocuous. Experi¬ 
ments made by Dr. Romer, in conjunction with Dr. Hess, 
have satisfied both observers that it is the best means for the 
removal of nebulse of the cornea. It accomplishes this by 
first causing serous transudation into the substance of 
the cornea, and then as the fluid is absorbed the- 
nebula disappears. By increasing the strength of the doses 
of jequiritol, which can be accomplished with great exact¬ 
ness, the precise degree of inflammation can be determined. 
The tubes are numbered from one to four, and in cases 
requiring this form of treatment one or several drops of the 
tube marked 1 are introduced into the conjunctival sac ; if 
in the course of 24 hours no inflammation follows a drop or 
two of the tube marked 2 are instilled, and so on until the 
desired degree of inflammation with delicate croupous 
membrane and resdema of the lids is excited. Iu the same 
box are contained some small capillary tubes containing 
jequiritol serum and in the event of the inflammation of the 
conjunctiva induced by the jequiritol being too strong a 
little of the jequiritol serum is dropped into the eye and the 
inflammation at once subsides. Dr. Romer finds that this 
treatment is most useful in children with tuberculous and 
eczematous pannus, vision being rapidly and greatly 
improved 
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The National Hospital for the 
Paralysed and Epileptic : Report 
of the Committee of Inquiry. 

We publish to-day the gist of the report of the committee 
of inquiry chosen by a committee of governors of the National 
Hospital for the Paralysed and Epileptic, Queen-square, who 
were appointed for that purpose at a meeting of governors 
beld in March. A full report of the proceedings at this meet- 
ing appeared at the time in our columns. 1 Our readers will 
remember that this was the outcome of a long and, on the 
part of the Board at least, at times acrimonious discussion, 
arising primarily out of a demand on the part of the medical 
staff for direct representation on the Board of Management. 
The demand had been made several times in the last 10 
years but without effect. Various alternative schemes 
bad been tried, but these had either been found un¬ 
satisfactory or had been summarily discontinued by 
the Board without explanation. The staff felt in the 
«nd compelled to address themselves directly to the 
.governors and to call their attention to the faulty 
administration of the hospital under the present system, to 
the inadequacy of the nursing staff for the duties required 
-of them, to the insufficient supply of linen, to the unsatis¬ 
factory character of the food supplied both to patients and 
to nurses, and to the inadequate nature of the accommoda¬ 
tion provided for the latter. They also drew the attention of 
the governors to the office of secretary and general director 
as one which was anomalous and which had proved preju¬ 
dicial to the interests of the hospital. 

Such were the allegations which the committee of 
inquiry had to consider and to examine. That their task was 
ao light one, and that they have spared neither time nor 
trouble in carrying it out, will be evident to anyone who 
carefully examines the record of their findings. In the first 
place they find that the medical committee were justified in 
addressing their statement directly to the governors with¬ 
out previously communicating with the Board of Manage¬ 
ment. The significance of such a finding will not be lost 
upon anyone who has interested himself in this controversy. 
With regard to the allegations in this statement, they find 
that at the beginning of last year the supplies to particular 
wards fell short more often than ought to have been the 
-case, and at that time also the quality of certain articles of 
diet afforded good ground for complaint. They also find that 
the milk was formerly watered It is also found that even now, 
-although there has been an increase since the beginning of 
1900, the nursing staff, notwithstanding that its members 
are zealous and, as a rule, efficient, is not adequate to the 
-duties required of it and that the accommodation provided 

1 Tax Lancet, March 30th, 1901, p. 981. 


for some of the nurses is unsatisfactory. The supply of 
linen to the wards they also consider to be deficient, and 
that this is especially the case with regard to the draw- 
sheets. The latter also are badly and insufficiently washed, 
a circumstance which the members of the committee 
verified by actual inspection. 

On the matter of the representation of the staff the 
report pronounces no uncertain verdict. It is recom¬ 
mended that the Board of Management should be 
increased by the addition of two members chosen by the 
medical committee from the medical staff—the exact 
mode and degree of representation asked for by the 
medical committee—and the opinion is expressed that 
this mode of representation is a very proper one and the 
smallest concession which is reasonable. The committee 
also express their belief that if direct representation of 
the medical staff had been part of the original constitu¬ 
tion of the hospital the present schism in the body would 
never have arisen or would speedily have been healed. 

With regard to the office of secretary and general director 
the abolition of the office is recommended and alternative 
schemes for securing efficient medical and administrative 
control are suggested. The committee express grave 
doubts whether such an office could ever be satisfactory in 
such an institution. But if it was to be satisfactory it could 
only be so under conditions of greater watchfulness and 
interest on the part of the Board than obtained at the 
National Hospital for the l’aralysed and Epileptic and in the 
hands of a man who was possessed of tact and judgment 
as well as of ability, and who carefully kept himself 
from exceeding the powers with which he was Invested. 
“Unfortunately,” they significantly add, “In the present 
case none of these conditions have existed.” Of the 
energy and ability which the present incumbent of 
the office, Mr. Bubfobd Rawlings, has brought to the 
service of the hospital the committee show adequate 
appreciation, and they direct attention to the claims which 
he has on the gratitude of the institution should any changes 
be instituted as a result of their report. They further 
point out in this connexion that in most, perhaps in all, of his 
dealings with the medical staff the secretary and general 
director received the approval and support of the Board of 
Management, and that on them rather than on him 
rests the responsibility for the part which he played. As 
indicating the peculiar duties which Mr. Rawlings 
arrogated to himself, we need only mention his 
declining to deliver to the chairman of the Board a 
sealed letter from a member of the staff and his refusal 
to admit a patient recommended as suitable by both a 
physician and a surgeon to the hospital on the ground that 
the applicant was in his opinion an idiot. The case was 
really one of traumatio epilepsy and was subsequently 
operated on successfully at another institution. 

It is not quite easy to understand or to appreciate the 
position and acts of the Board of Management of this 
hospital. This body consists of 12 members. The average 
attendance at its monthly meetings was five. It also con¬ 
stituted a house committee, which should have met once a 
fortnight—26 times a year. In two years this committee 
met 29 times (instead of 52), and at 18 of these “ meet¬ 
ings " only one member was present 1 There was also a 
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finanoe committee, of the proceedings of which no reoord 
was kept. This committee apparently looked at and 
initialed the tradesmen's bills, one member formed a 
quorum, and apparently a quorum was sometimes obtained. 
Of the duties usually performed by a finance committee 
of a hospital this committee had apparently no knowledge. 
If the secretary and general director had on many occasions 
shown a tendency to amplify his jurisdiction beyond its 
legitimate bounds the Board of Management cannot be 
accused of having done more than its duty. 

With the matters of detail concerned with structural altera¬ 
tions this is not the time to deal. And we need only refer 
to the guarded pronouncement of the committee in 
reference to out-patients’ payments and their recom¬ 
mendation as to some of the financial arrange¬ 
ments with regard to the funds of the charity 
All that we have to do at present is to point out 
that a grave indictment has been brought against the 
Board of Management of this hospital; that this has been 
proved in all its essential points, and that the process has 
revealed a state of matters urgently calling for reform. The 
report indicates the lines on which reform should proceed. 
We do not doubt that the governors, with whom the ultimate 
responsibility rests, will respond to the call made upon them 
to reform the institution. Many of the rules and practices 
of the hospital, as the report points out, are such as to 
seem almost like an attempt to drown the voices of the 
governors. Had this not been so reform would have 
come long ago. Indeed, the necessity for it might 
never have arisen. But it is not too late, and we 
are sure that the whole medical profession will unite with 
us in congratulating the medical staff upon their long and 
strenuous fight to establish on broad foundations an institu¬ 
tion for which they have already done so much, and in 
expressing the hope that the governors, by adopting the report 
which we have been considering, may ensure the continuance 
of the relief afforded at this hospital to a peculiarly distress¬ 
ing class of maladies and at the same time of the oppor¬ 
tunities for obtaining a still more intimate and profound 
knowledge of their nature and treatment. 


Local Authorities and Tuberculosis. 

The Camberwell Borough Council has resolved to take an 
important Btep, and one which will place it in the position of 
a pioneer of sanitary reform among the councils of the new 
metropolitan boroughs, a position which, it claims, was 
occupied with relation to vestries by the late Vestry of 
Camberwell. It proposes to prosecute, or rather to prepare 
to prosecute, vendors of tuberculous milk under the 
sixth section of the Food and Drugs Act for selling 
milk not of the “nature, quality, and substance” of 
that demanded by the purchaser. In order to pre¬ 
vent the inlliction of hardship upon the milk-vendors 
by springing upon them a series of such prosecutions with¬ 
out warning it will not initiate these proceedings at 
present, but will in the meanwhile cause samples of milk 
to be taken and examined, so that the sellers may be made 
aware of the results of snch examination and may be 
enabled to make arrangements for the obtaining of a 


healthy milk-supply should it be found necessary for them 
to do so. The resolution passed by the Camberwell Borougb 
Conncil embodied the recommendation of its Public Health 
Committee, which in its turn acted upon a report presented 
to it by Mr. E. C. Bousfield, its bacteriologist, who set 
out the facts and made his proposal with commendable- 
clearness and succinctness. 

We have every sympathy with the movement that seems 
thus seriously about to be initiated. The sale of tuberculous 
milk constitutes a real danger, particularly to the young 
and in districts in which milk businesses are conducted 
upon a small scale by tradesmen who in no way control, and 
who do not at present seek to control, their sources of 
supply. Large dairy companies who purchase their milk 
by contract with farmers selected by them can and do 
bind the farmers to permit their farms to be periodi¬ 
cally inspected in order that any contamination of 
the milk in the process of feeding or milking the 
cows or of sending the milk to the distributing 
agents may be, if possible, avoided. In snch cases 
as these any milk found to contain germs of tuber¬ 
culous disease could easily, or comparatively easily, be 
traced to the particular cow or cows infected. In the case 
of the small trader the matter will perhaps be more difficult, 
while the prevention of a repetition of the danger may also 
not be so easy. We need not go into details, bub 
obviously if the milk does not reach the retailer in 
the churn in which it originally leaves the farm 
will be difficult to follow it back to the cow or cows 
which produced it, and it is also obviously possible for 
dealers deliberately to conceal and to disguise its origin where 
it is worth their while to do so. However, there can be no 
donbt that the first step in the path of progress will be made 
when it has been established that the vendor of tuberculous 
milk has been, and, if detected, will be, convicted and 
punished for selling that which is not of the nature, substance, 
and quality of the article demanded by the purchaser of 
“ milk.” As to whether this end will be attained without 
farther difficulty by the Camberwell Borough Council we are 
not in a position to say. That body will no doubt consult its 
legal advisers before it takes the contemplated step, and its 
legal advisers will have before them the case of Gouldeb 
v. Rook and three other similar cases argued before the 
Divisional Court on May 13th last, and referred to by 
Mr. Bousfibld. These cases have not yet been reported, 
except in the newspapers, and the Times' account of them 
does not contain observations mentioned by Mr. Boosfield 
as having been made by Lord Alverstone in the coarse of 
the hearing, to the effect, apparently, that vendors of tuber- 
cnlons milk might be convicted under the sixth section of 
the Food and Drugs Act, just as certain vendors of 
arsenical beer had been in the oases then before the court. 
Lord Alverstone, according to the Times , said that the 
question was one of fact, that the magistrates had found as 
a fact that the beer was not of the nature, Bubstance, and 
quality of the article demanded, and that he conld not say 
that there was no evidence in support of that finding. He 
did not, however, suggest that any accidental presence of 
deleterious matter in an article of food would necessarily 
make it not of the nature, substance, and quality demanded, 
and be added that each case must stand by itself; while 
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finally, of the four appeals before the court, two were 
allowed, one was dismissed, and one was sent back to the 
magistrates for conviction. 

We must not be taken as disparaging or in any way 
seeking to discourage the action of the Camberwell Borough 
•Council in writing thus of its determination to check as far 
as it can the spread of tuberculosis. We would rather 
express our regret that the law should not be clearer on 
such subjects and that it should have to be elucidated by 
expensive trials and appeals. But whether an obiter dictum 
of Lord Alverstone justifies proceedings against vendors of 
tuberculous milk under the sixth section of the Food and 
Drags Act or not, we would point out that the Camberwell 
Borough Council will have put itself in a far stronger posi¬ 
tion than that occupied by those who prosecuted the 
retailers of arsenical beer if it adheres to the course which 
Mr. BOU3FIELD proposed to it. The beer-sellers could urge 
in defence or in mitigation of penalties that they knew 
nothing of the arsenic in the beer that they dealt in. The 
•Camberwell Borough Council proposes to warn sellers of 
tuberculous milk of what they are selling before taking legal 
proceedings ; and whether the Food and Drugs Act applies 
or not we should be sorry to suggest that the law of England 
-cannot prevent and punish the deliberate and conscious sale 
of milk laden with the germs of a deadly disease. 


The Inclusion of Anaesthetics in the 
Medical Curriculum. 

The historian who deals with the changes of medical 
•thought during the latter half of the Victorian era will find 
much to say concerning the increased recognition of the 
Importance of the administration of anaesthetics. For some 
time after Simpson's great discovery and the revival of the 
use of ether as an anmsthetic it became at first doubtful 
whether anaesthesia had “ come to stay,” and when that 
■question had been definitely settled in the affirmative little or 
no progress was made in systematising the methods employed 
or determining who should be their exponents. In the United 
Kingdom specialisation has answered the problem as far 
as the hospitals are concerned. In the country towns and 
outlying villages no equipment of this nature can ever 
exist. The practitioner must be prepared to undertake the 
giving of anaesthetics among the multifarious duties of his 
■dally round. We have pointed out on more than one 
occasion, and notably in a leading article published in 
The Lancet of Oct. 27th, 1900, p. 1215, that but few 
men have ever had preliminary training in anaesthetics, 
and the majority must therefore be placed at a great dis¬ 
advantage when called upon to give chloroform or ether. 
Too many students fail to realise that their hospital career 
is all too brief and the chances given to them daring it pass 
never to return. In a paper read recently before the 
Society of Anaesthetists the Vice-President, Dr. Dudley 
Buxton, urged that every student should be compelled to 
satisfy the Board of Examiners as to competence in giving 
■anesthetics before being allowed to practise his profession. 
This paper and the discussion which followed revealed the 
fact, which we believe has not been sufficiently appreciated, 
Chat really only a very small percentage of our medical 
students are sufficiently taught the use of anaesthetics. The 


machinery for teaching exists, and in most, if not all, of the 
London hospitals the accredited anaesthetists actually lecture 
and give demonstrations to such students as care to attend. 
A oertain number of students ambitious to hold hospital 
appointments are obliged to produce certificates of their 
competence before they can take up their hospital duties, but 
for the majority no such compulsion has been practised. 

We understand, however, that this serious defect in our 
medical curriculum is shortly to be amended. The various hos¬ 
pital authorities have been approached by the English Royal 
Colleges and requested to furnish information as to what 
instruction is at present given in the administration of 
anaesthetics, and we believe that it is an open secret that 
ere long it is proposed to include this subject in the 
compulsory curriculum and to insist upon every student 
furnishing evidence of his competence to conduct an 
ordinary case of anaesthesia before his admission to a quali¬ 
fying examination. The re-organised University of London 
is also admitting teachers of this subject to the Faculty; 
so that much has already been accomplished in the direction 
of placing this vitally important subject on all fours 
with the other courses of study at present embraced in 
the medical curriculum. 

This is certainly matter for congratulation, for, as it has 
been insisted upon on many occasions in our columns, both 
the instruction in anaesthetics and the status of the teachers 
of that subject have been unfortunately too long neglected. 
The requirements of modern surgery necessitate not only the 
precision and accuracy of the operator but the efficient con¬ 
duct of the anaesthesia. The duration of an operation at the 
present day is unavoidably longer than it was in the days of 
Liston, and not only is absolute ansesthesia requisite for the 
delicate manipulation of many surgical procedures—such, 
let us say, as of a gastro-enterostomy—but in such cases the 
safety of the patient may depend on the knowledge, 
nerve, and expertness of the chloroformist. The day 
has passed when the senior student or any chance 
onlooker was entrusted with the task of producing and 
maintaining anaesthesia. It is not too much to say that not 
only may the operation be marred and rendered impossible, 
but even the life of the patient may be sacrificed by the 
carelessness or inexperbness of the inexperienced anes¬ 
thetist. It is recognised that to obtain even ordinary skill 
in managing a case of ether or chloroform narcosis 
a student must receive the most careful training and 
must, further, be taught the practice as well as the theory of 
his subject. At present most medical men only learn this 
after they commence practice, and so they seldom attain the 
nerve and experience which alone can make a reliable 
anaesthetist. In the near future we may hope that every 
medical man will hare acquired some acquaintance with 
the practice of producing anaesthesia while yet in the 
receptive stage of his student life. We do not wish to 
imply that there will no longer be need of the services of 
experts—men of wide and everyday experience in what 
is one of the most difficult and arduous duties of the 
medical profession—yet all students can be made com¬ 
petent. They can learn to avoid the recklessness of 
ignorance and the equally dangerous timidity of in¬ 
experience, and this is a great gain alike to themselves 
and to the public at large. 
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The Guild of St. Luke and 
St. Luke’s Day. 

The brethren and members of St. Lake's Guild comprise 
a large number of members of the profession, metropolitan 
and provincial. The annual service in St. Paul's Cathedral 
on or near St. Lake’s Da; (Oct. 18th) has become a hard; 
annual and a ver; successful one, the service being well 
rendered and the sermons, b; special preachers wisel; 
selected, excellent. But St. Paul's Cathedral is, after 
all, but a small part of the metropolis and London 
is a small part of the United Kingdom. Our London 

confreres number, according to the Medical Director;, 6211, 
those practising in the English provinces, Wales, Scotland, 
and Ireland, nearl; treble this number, being in all 18,404. 
Many ;ears ago, when Hospital Sunday was limited to 
Birmingham, it was suggested in The Lancet that a Sunday 
set apart for the benefit of the medical charities throughout 
the length and breadth of the United Kingdom would 
have a very beneficial effect. The suggestion, however, 
has been found to be impracticable, local circumstances 
as to season and clerical and lay cooperation being so 
variable. These, however, do not apply to a more general 
recognition and observance of the feast of the patron | 
saint of the medical profession, St. Luke the Evangelist 
and Physician, described by St. Paul as “the beloved 
physician.” The date of the festival is opportune, being 
little more than a fortnight after the commencement of 
the medical year in England and the opening of the medical 
schools. Professors, lecturers, and students are gathered 
together, medical practitioners in general have returned 
home from the holidays, and St. Luke's Day comes 
to remind us of our duty as exemplified in the 
motto of King's College. The late Sir William Fkrgusson 
seized upon this conjunction in his address when President 
of the British Medical Association at the annual meeting 
in London in 1873. “ We have begun our work this 

morning holily under the Dome of St. Paul’s,” he happily 
observed, “ let us conduct it wisely, and thus fulfil the 
well chosen motto for King’s College, within whose walls 
we are now met, • Sinctc et sapie nter The more general 
observance of St. Luke’s Day would, without any encroach¬ 
ment upon the annual service at St. Paul's, be a most fitting 
sequel to the opening of the winter medical session at the 
different medical schools. It would be chimerical to suggest 
that every member of the medical profession should be a 
member of St. Luke’s Guild—this is impossible. But a very 
large proportion of the medical practitioners in these king¬ 
doms are members of the Church of England and many 
of them would gladly avail themselves of the oppor¬ 
tunity of attending a special service on St. Luke’s Day 
or, as might be preferable, the Sunday after. We leam 
that arrangements for this are being made in Liverpool, 
the second city in England. The Church of St. Luke was 
completed and consecrated in 1831. Whether its dedica¬ 
tion to the patron saint of members of the healing 
art was accidental or designed cannot be stated, but it is 
significant that Rodney-street which closely adjoins it has 
for many years past comprised the residences of physicians, 
surgeons, and dentists. The church, moreover, is centrally 
situated and accessible from all parts of the city by electric 


tramcars. The Venerable Archdeacon Madden, the vicar 
of 6t. Luke's, is making the necessary arrangements for 
the holding of the service on the afternoon of Sunday, 
Oct. 20th. The sermon will be preached by the Right 
Rev. Dr. Chavaesb, Lord Bishop of the diocese, and the 
occasion is being looked forward to in Liverpool with much 
interest. 


^nndalnms. 

‘•He quid nimia." 


THE FACTORY BILL AND THE SANITATION OF 
POST-OFFICES. 

An amendment affecting the interests of a large body of 
medical men has been proposed to the Factory and Work¬ 
shops Act Amendment Bill (1 Edward VII.), and we under¬ 
stand that Sir Walter Foster, M.P., has promised to give it 
bis support. Its purport iB to add to the text of Section 45 
the following words :— 

“ And also all Government offices and workshops or other 
premises used by the Crown or by any department of His 
Majesty's Government and whether such Government offices, 
workshops, or premises belong to the Crown or are only 
occupied by the department for the time being using the 
same.” 

This implies that all premises utilised by the postal 
authorities will be placed under a new and additional 
sanitary inspector of post-office buildings. Now there are 
about 600 postal medical officers in the United Kingdom. 
It is their business to act as sanitary inspectors of these 
buildings. Special instructions have been issued to each and 
all to watch over the sanitary conditions of the post-oftices 
in their respective localities. If it could be shown that the 
postal medical officers had neglected to perform this 
duty then there might be some reason to appoint an 
official to overlook their work and to insist on a more strict 
observance of the rules. But such is in no wise the case. 
There is, on the contrary, every reason to believe that 
the postal medical officers are keenly alive to this most 
important duty. In another column we publish a letter 
which shows that in regard to accurate information it is 
not the local officials but rather the central authority 
which is at fault. It is a matter of difficulty to 
get correct information from the central authorities, for 
the statistics that have been given are unclassified. No 
one pretends that letter-carriers are especially suscep¬ 
tible to pulmonary tuberculosis. It is the letter-sorters, 
the clerks, and others who are confined indoors all day who 
become the victims of this disease to an extent which con¬ 
siderably exceeds the average of the general population; 
and it is the statistics relating to this particular class of 
workers which are needed and are not forthcoming. Never¬ 
theless, the figures given, though they include all classes 
of workers engaged for the postal service, show that the 
deaths from pulmonary tuberculosis among them exceed con¬ 
siderably the general average. Therefore, we may conclude 
that there are sanitary defects in the buildings utilised by the 
postal administration. Now if it could be proved that the 
postal medical officers had taken no notice of these defects, 
or had never urged the necessity of improvements, then there 
would be good grounds for appointing controlling sanitary 
inspectors. But such is not the case. For instance, at the 
last annual meeting of the Association of British Postal 
Medical Officers, held in June, 1900, the following resolution 
was adopted and copies were sent to the Postmaster-General 
and to the Right Hon. R. W. Hanbury, M.P.:— 

“ Having regard to the observations made by Mr. Hanbury 
in the House of Commons, in reply to Mr. Weir, on May 18th 





The Lancet,] 


PSYOHOPATHIO HOSPITALS. 


[June 29,1901. 1841 


last, it is the opinion of this meeting of postal medical 
officers that the present position of medical officers 1 b un¬ 
satisfactory when dealing with the sanitation of the post- 
office buildings for which they are held responsible, because 
sanitary defects, when reported upon by them, in many cases 
remain unremedied. 

It is hereby suggested that it would be advantageous if 
Her Majesty’s Office of Works, after conference with medical 
officers, were to carry out necessary sanitary recommenda¬ 
tions made through the recognised departmental channels.” 
Here it may be explained that the Association of British 
Postal Medical Officers extends throughout the United 
Kingdom and that nearly every medical officer in the employ 
of the Post Office is a member of this association. 
Farther, one of the objects of the members of this asso¬ 
ciation is voluntarily to study and to consider all means 
by which they can discover, and all measures by which 
they can prevent, the spread of disease among the 
160,000 employes of the British postal services. The asso¬ 
ciation has, at its own expense, collected much in¬ 
formation on this subject and has not lost any oppor¬ 
tunity of bringing the facts thus collected to the notice of 
competent authorities. Under these conditions it is urged 
that the appointment of an outside sanitary inspector to 
visit and to examine the post-offices, Ac., is an unnecessary 
expenditure of public funds and that this may occasion 
a considerable amount of friction. When the recom¬ 
mendations that have already repeatedly been made 
by the postal medical officers have been taken into 
account and carried out it will be time enough to 
move for further inspection should the measures proposed 
prove inefficacious. To appoint now another and a con¬ 
trolling class of inspectors seems to infer that the inspection 
as it now exists is inefficient, whereas the inefficiency rests 
in the fact that the recommendations made have not been 
carried out. Under such circumstances it is very natural 
that the postal medical officers should protest against the 
proposed amendment to the Bill now before Parliament, and 
we hope that their arguments will receive full consideration. 


PSYCHOPATHIC HOSPITALS. 

IN the eighth annual report of the State Charities Aid 
Association of New York presented to the State Commission 
in Lunacy in November last, after referring to two distinct 
results which have after years of constant effort been attained 
—viz., economy of asylum administration and adequate 
provision against overcrowding of patients in institutions— 
the report deals with a scheme for founding psychopathic 
hospitals for the acutely insane in the State of New, York. 
The curative treatment of insanity was as yet (said the 
report) in its infancy. The insane had been regarded for 
too long a period as persons for whom custodial care 
only was required. In many of the States of the Union 
numbers of them were still to be found in gaols and poor- 
houses. To promote the advancement of knowledge re¬ 
garding treatment it was necessary to secure the best medical 
skill that the country afforded. If a hospital for the recep¬ 
tion of a limited number of acute cases of insanity (say, 600) 
could be established at some place readily accessible from 
New York the association felt assured that it would receive 
freely the services of the most eminent alienists of New 
York who Would gladly serve as attending and consulting 
physicians. Into such a hospital would be gathered all 
cases of supposed insanity and recent cases of certified 
insanity, and here they would be examined and classified 
by the attending physicians before being placed in suit¬ 
able wards. Cases of general paralysis or other marked 
forms of incurable insanity would be sent to other 
institutions appropriate to such cases. Cases possibly 
curable would be kept for a limited period ia the recep¬ 
tion hospital until it was decided whether they could 


benefit by further stay and treatment or whether transfer 
to another institution was desirable. There would be an 
out-patient department connected with the hospital from 
which patients could be received into the wards and where 
students would have an opportunity to familiarise themselves 
with the diagnosis and treatment of the minor forms of 
mental alienation and disorder. The practitioner who wa 
often called upon to treat such cases and whose knowledge 
regarding them was very Blight could here acquire useful 
knowledge and experience. Under the roof of such a 
psychopathic hospital the already established pathological 
institute of the New York asylums would naturally find its 
home. The proposed reception hospitals, of which the first 
will be erected at Rochester, N.Y., are designed to form 
part of the existing State hospital system. Controlled by 
the same board of managers, they will be “in close 
touch with progressive scientific work wherever found, be 
that within or beyond the walls of the present buildings.’’ 
It is finally pointed out that the scheme advocated is not 
entirely new. For many years such psychopathic hospital 
have been established in Vienna, Heidelberg, Strassburg, 
Leipsic, and other cities. That of Giessen, opened in 1896, 
is the most recent, and is considered to be the best by Dr. 
Frederick Peterson of New York who visited that and other 
institutions in 1899. Until overcrowding of patients is 
relieved there can be no proper classification and without 
proper classification but little progress can be made towards 
satisfactory treatment. The time has come when all efforts 
should be made to secure these ends—viz., the prevention of 
the preventable insanities and the proper classification and 
cure of the curable insanities. The provision of psycho¬ 
pathic hospitals was one of the means to such ends. 


THE ORGANISATION OF A PURE MILK-SUPPLY. 

It is undoubtedly a gain to public health that the supply 
of milk is being undertaken on a large scale, for the organisa¬ 
tion of a large business is calculated to include arrange¬ 
ments for the scientific control of the purity of the milk, 
involving the employment of a scientific staff. Obviously 
these arrangements are beyond the capacity of the ordinary 
cowkeeper or milkman acting alone. The fact is, the pro¬ 
duction of milk has for too long been carried on in a rule- 
of-thumb way. Now, however, that it is known that 
milk is one of the most powerful factors amongst us 
as a carrier of disease it becomes incumbent upon 
all milk-producers upon their part to ensure, as far 
as possible, the supply of milk about which no suspicion can 
be reasonably entertained. We are glad to think that our 
big dairy supply companies recognise this responsibility and 
accordingly spare no expense in taking precautions to secure 
the supply of milk derived from healthy cows. The 
Aylesbury Dairy Company inform us that they prepare a 
regular set of printed forms which have to be filled up by 
the various persons concerned in the production and con¬ 
signment of milk. Thus on the application of a dairy 
farmer to be allowed to contract for the supply of milk he 
must fill up a form relating to the entire circumstances under 
which he can supply the milk. These circumstances are 
considered by the company and everything being satisfac¬ 
tory the farmer signs a contract subject to the farm 
being reported upon favourably by the medical officer 
of health of the district, and to the water-supply 
being passed by the company’s resident analyst. Then, 
and not till then, is milk allowed to be sent to the 
company. These relations once established the farm is 
visited at least once monthly by the medical officer of 
health who has a form provided for him to fill up. Again, 
a form is provided for the veterinary surgeon in which he is 
to report the condition of every animal, and should the 
slightest suspicion of tuberculous disease be entertained the 
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tuberculin test is applied and the result is reported. In the 
event of infectious sickness breaking out on the farm 
the milk is immediately stopped until a certificate is 
furnished from the medical officer of health to the 
effect that the company may continue to receive milk from 
the farm without danger to their customers. Lastly, in 
cases of infectious sickness occurring in the house of a 
customer delivery by the ordinary service is discontinued 
and all supplies are sent by special messenger. Precautions 
like these are admirable, and if strictly carried out would 
soon render the conveyance of disease by milk a thing of 
the past. We believe that the Aylesbury Dairy Company 
were amongst the first to establish a milk business on these 
excellent sanitary lines, and we are glad to know that their 
example has been followed by other great milk companies in 
London and the provinces. 


THE ARMY MEDICAL SERVICE. 

As our readers will see by a reference to our 
Parliamentary Intelligence column Mr. Brodrlck declined 
at the present stage of affairs and under existing circum¬ 
stances to make any definite statement about the pro¬ 
posed re-organisation of the medical department beyond 
saying that various measures are in progress to that end. 
In reply to a question by Captain Norton, as to 
whether, in view of the fact that there was at the head of 
the Army Medical Department at the present time only an 
Acting Director-General shortly about to retire from the 
service, the Secretary of State for War would say when a new 
Director-General would be appointed, Mr. Brodrick said : 11 No, 

I can make no statement on the subject,” accompanying it 
with a remark to the effect which we have already stated. 
It is needless to say that this state of uncertainty has a 
very injurious effect on the medical service and a deterrent 
influence on any intending medical candidates. There is no 
end of speculation and conjecture, but nothing is really 
known as to what are the intentions of the War Office or 
what is to be the outcome of the present condition of affairs. 
After what Mr. Brodrick has said on previous occasions there 
must, we imagine, be a searching inquiry on the part of the 
Secretary of State into the causes which have led to that 
condition, the effect of which has been to empty the Army 
Medical Service of candidates. The sooner this is under¬ 
taken the better for all concerned and the promulgation by 
Mr. Brodrick of the names of those who constitute the 
committee is anxiously awaited. 

ACUTE DERMATITIS FROM A HAIR-DYE CON¬ 
TAINING HYDROCHLORATE OF PARA- 
PHENYLENE DIAMINE. 

IN the Journal of the American Medical Aiiociation of 
May 18th Dr. A. D. Mewborn has published an important 
case of acute dermatitis from the use of a hair-dye which is 
much used in France and which contains bydrochlorate of 
paraphenylene diamine. A point of particular interest is that 
the application of this dye to the scalp may produce lesions 
on distant parts of the skin or even a general ernption. 
This fact might easily cause the eruption to be over¬ 
looked, particularly as patients are prone to deny the 
use of a hair-dye. A woman, aged 44 years, had severe 
dermatitis of the face and a pruriginous papulo¬ 
vesicular eruption on the arms and thighs. The forehead 
was swollen, red, and shiny, and there were a few small 
vesicles near the margin of the hair. The eyelids, especially 
the upper, were puffy and the conjunctivas were slightly 
congested. The ears were red and swollen; along their 
upper borders were numerous small vesicles whioh were 
filled with straw-coloured fluid and which in places had 
formed granular crusts. The nose and cheeks were slightly 


swollen. On the forearms and anterior and inner sides of the 
thighs were numerous small, mostly perifollicular, papules 
and a few small vesicles. The patient said that Bhe had had 
at intervals during the past seven years a somewhat similar 
eruption which was diagnosed as eczema. The greater 
intensity of the ernption along tho border of the hair 
and on the upper part of the ears suggested examina¬ 
tion of the hair, which showed signs of having been 
dyed in the temporal and frontal regions. The patient 
admitted that she had been using a French hair-dye 
for three weeks. A day or two after commencing its use 
she felt a prickling sensation in the eyes which was fol¬ 
lowed by intense inflammation of the face. This dermatitis 
produced by hair-dye is well known at the Hopital Saint 
Louis, Paris. Its zone-like distribution in the upper third of 
the face, .the swollen eyelids, and the vesicles on the 
margins of the ears are characteristic. Fournier sometimes 
astonishes a patient by saying : “ Madame, you dye your hair ; 
you use a dye composed of two liquids ; you apply the dark 
liquid first and then the clear liquid.” Such is the 
method of applying hydrochlorate of paraphenylene 
diamine. The first solution is an aqueous or alcoholic 
solution of the substance ; it is applied to the hair 
on a brush or sponge. The second solution is oxygenated 
water and is applied a few seconds later on another 
brush or sponge. The effect is almost instantaneous. 
Quinone (O^O.,), a substance which gives off irritating 
fumes, is produced. The hair baB at first a violet tint. 
This becomes darker under the use of the oxygenated water, 
and tints varying from auburn to jet black may be 
obtained. The eruption is almost always found on the 
border of the hair or on the upper lip in those who dye the 
moustache. The forehead, neck, ears, entire face, shoulders, 
arms, and even the whole body may be affected. The 
ernption may appear after the first application or not until 
the dye has been used for several months. Some subjects 
have no ernption but complain of prickling in the eyes for 
days after its use. Intense itching is another characteristic; 
it may be most marked in the scalp. The eruption consists 
of erythematous, urticarial, papular, and vesicular lesions. Its 
involution is slow ; the skin remains rough, cedematous, and 
desquamating for weeks. Brocq has described a grave erysipe- 
latoid form of eruption with fever and adenitis. He saw a 
young woman who had desquamation of the whole body with 
great depression and fever. He recommends that in view of the 
increasing number and severity of the cases a law should 
be enacted that this dye must be labeled, “ Dangerous 
to person* who have had eczema or who have irritable 
skins.” G. Tissot 1 has arrived at the conclusion that 
all hair-dyes are dangerous and may produce inflammatory 
or toxic symptoms, and that their sale should be regu¬ 
lated. Paraphenylene diamine he considers to be the most 
dangerous. As to the treatment, sedative applications should 
be used; in the grave forms the hair should be removed, 
as the dye which remains in it continues to act as an 
irritant. Of the production of lesions on the body generally 
several explanations may be given—the transference of the 
Irritant by the hands, the absorption of the drug into the 
blood, and a nervouB influence. 


THE HOUSING OF THE WORKING CLASSE8. 

SALl’OBD, like so many other places, feels the difficulty of 
providing dwellings for working people. The corporation 
obtained a provisional order some years ago for the demoli¬ 
tion of some insanitary property and paid £4 13s. 6d. per 
square yard for the land. One condition of the order was 
that protision should be made for the rehousing of the 
people as soon as possible. The chairman of the Health 

1 Xhhse de Paris, 1898. 
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Committee said that if they bnilt four-roomed cottages on 
the land they would cost between £400 and £600 for land 
alone, which would mean ‘‘a terrible loss to the borough,’’ 
and if they built four-storeyed tenements there would 
be a very costly chief rent on each, and he thought that 
they should try to obtain tbe sanction of the Local 
Government Board for leave to sell the land for other 
purposes. It was objected that in this case over 500 houses 
had been pulled down and only 61 built to replace them, 
but in the end the motion was carried that tbe Local 
Government Board should be asked to relieve them from the 
obligation to build on the site of the demolished houses. It 
is becoming more and more evident that the costly land 
in large towns cannot be used for workmen’s cottages, nor 
is it desirable on the score of public health that an over¬ 
crowded insanitary area should be again overcrowded, the 
only difference being that in the latter case the tenements 
are new. Cheap and convenient modes of transit to an outer 
zone may turn out to be the best solution of tbe difficulty. 


THE NEW CORONER FOR THE CITY OF 
LONDON. 

On Thursday, June 20th, a meeting of the Court of 
Common Council was held to elect a coroner in the room of 
Mr. S. F. Langham who has retired. Out of 18 candidates 
three had been selected, all of whom were medical men and, 
in addition, barristers. Their names were: Dr. Major 
Greenwood; Dr. H. R. Oswald, deputy coroner for the 
western division of London; and Dr. F. J. Waldo, 
medical officer of health of St. George-the-Martyr, South¬ 
wark, and alBO to the honourable societies of the Inner 
and Middle Temples. Dr. Greenwood received 23 votes, Dr. 
Oswald 52, and Dr. Waldo 96. The Lord Mayor therefore 
declared Dr. Waldo to be elected coroner. Our views upon 
tbe desirability of a coroner'being a medical man need no 
recapitulation here, but we are glad to see that all three 
selected candidates were medical men. We offer our sym¬ 
pathy to the unsuccessful candidates and our congratula¬ 
tions to Dr. Waldo. He has done such good work in his 
capacity of medical officer of health of the parish of St. 
George-the-Martyr that we feel sure that the City has 
secured an officer in whose hands the honour both of the 
ancient City and of the ancient office will be absolutely safe. 


THE INCREASING PREVALENCE OF CANCER IN 
THE UNITED STATES. 

Dr. Irving Phillips Lyon, pathologist to the University 
of Buffalo, contributes an interesting and somewhat 
exhaustive study to the June number of the American 
Journal of the Medical Sciencet dealing with the increasing 
prevalence of cancer in the United States, and particularly 
in the town of Buffalo. A paper by Dr. G. B. Massey on 
the former subject has been referred to in these columns 
already. 1 The study of the cancer distribution in Buffalo 
for the period 1880 to 1899 leads Dr. Lyon to favour the 
parasitic origin of cancer and to regard it as associated with 
certain localities, races, and modes of life. Next to direct 
histological and bacteriological investigation a promising 
field of research lies, Bays Dr. Lyon, in the statistical study 
of the disease in relation to race, social conditions, and natural 
environment. On a large-scale map of Buffalo all cases 
of deaths from cancer (2005 in all) were marked out by 
coloured dots. It quickly appeared that while certain parts 
of the town showed a scarcity other parts showed a concen¬ 
tration of such “ dots ” of mortality. “ A remarkable con¬ 
centration is shown in the wards inhabited largely by 
foreigners, and particularly by Germans.” Comparing these 
facts with the density of the population in order to avoid 

1 Thk Lancet, March 10th, 1900, p. 717. 


fallacy, it appeared that nearly every ward in the region 
showing a concentration of deaths represented ' ‘ a real and 
not merely an apparent concentration of cancer.” The 
ligures for the period of 19 years (1880 to 1899) showed that 
German wards with a mean population of 104,753 bad 888 
cases of death from cancer, while those inhabited largely 
by native-born Americans with a population of 109,527 
had 450 cases. The “ German ” wards include Poles, as 
the latter came from German Poland and it was found 
impossible to separate the two races. On the other band, 
the Italian quarters, though densely populated, showed a low 
ratio of cancer mortality. The highest cancer-ratio prevailed 
among the Irish population—viz., 6'40 times that of tbe 
native Americans; then came Germans and Poles, whose 
ratio was 4'81, while among the Italians it was the lowest 
of all foreigners—viz., 1-93. In the native-born Americans 
tbe male cases of cancer were to the female cases as 50 or 
60 to 100. Among tbe German inhabitants, however, the 
sexes were affected in nearly equal proportions—viz., 93 
males to 100 females, and thiB applied not only to Buffalo bnt 
to the whole of the United States. The Germans and Poles 
also stood out in contrast with the native-born population, and 
probably also in contrast with other foreigners, in showing a 
remarkably high rate of death from cancer of the stomach and 
liver—viz., 43 8 per cent, of all cancer cases, as against 21 per 
cent, for the natives. Conversely, a low rate of cancer of the 
uterus and breast prevailed among German women—viz.,34’4 
percent., as against 616 per cent, for females born in the 
United States. “ The lower rate of cancer of the uterus and 
breast in German than in American women seems,’’ says Dr. 
Lyon, “ to be a weighty argument against the embryonic 
theory [of cancer], as it is well known that the birth-rate 
and habit of nursing at the breast are greater among the 
Germans than tbe native-born, and therefore, if the 
embryonic theory were correct, cancer ought to be more 
frequent in these organs in Germans, because of their 
relatively greater use find exhaustion. The reverse is shown 
to be the fact.” From a consideration of habits, food, and 
social environmentY)r. Lyon favours the view of infection, 
mainly from bad food, as a favouring cause of cancer, as 
upheld by the observations of Behla. 1 

THE DEGRADATION OF THE POST OFFICE. 

We should like to ask His Majesty's Postmaster-General 
whether something cannot be done to stop the Hood of 
objectionable circulars which are daily and honrly distri¬ 
buted to His Majesty’s faithful subjects by means of the 
department over which he presides. There are the delectable 
circulars of Mr. Charles Carrington, the swindling notices 
sent out by Tanqueray, the allurements of money-lenders, 
and the filthy little books sent out by the blackguard who 
calls himself Dr. Bell—to say nothing of numerous others. 
These, however, are sent in closed envelopes and so they may 
possibly not be recognisable. But there can be no excuse for 
the distribution of circulars advertising the virtues of various 
proprietary medicines which mostly emanate from America. 
Only recently a correspondent sent us a post-card which had 
been dropped into his letter-box. on which was inscribed 
a puff of a preparation said to be an absolute cure for 
painful menstruation, and cow several correspondents have 
forwarded to us the wrappers of circulars dealing with 
certain pathological conditions and drugs for the same, the 
Baid circulars being emblazoned in large letters, “ Constipa¬ 
tion Number.” This sort of thing should be stopped and the 
Postmaster-General could easily do it if he liked. It is 
ridiculous to say that officials have cot time to investigate. 
They have time to examine letters and to surcharge them for 
trivial breaches of the regulations. Only the other day we 

2 Zeltschrlft fiir Hygiene und Infektion&kr&nkhelten, 1899. 
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saw an instance in which a quantity of cards had been sent 
oat. They were all printed with the usual notification of an 
At Home,” but the date had been filled in in ink. These 
cards were sent in an open envelope with a halfpenny stamp 
and had been in many instances surcharged as being of “ the 
nature of a letter.” Now, if the Post-office authorities 
have time to do this sort of thing they could easily detain 
circulars of the sort to which we have referred. And they 
will have to do so. 

THE LONDON HOSPITAL LODGE OF FREE¬ 
MASONS. 

We are glad to be able to announce another recruit to the 
ranks of Medical Freemasonry, a warrant having been 
granted by the M.W. Grand Master of the United Grand 
Lodge of England for the foundation of the London Hos¬ 
pital Lodge. The date of consecration is fixed for Oct. 2nd, 
at the Hotel Cecil. We believe that the officers named in the 
warrant are A. E. Sansom, M.D. Lond., F.R.C.P. Lond., as 
Worshipful Master, and F. S. Eve, F.R.O.S. Eng., and F. J. 
Smith, M.D. Oxon., F.R.C.P. Lond., as Senior and Junior 
Wardens respectively. The London Hospital is the sixth 
metropolitan hospital to attach to itself a Masonic lodge. 
Freemasons connected with the London Hospital will find 
further information in our advertising columns. 


ORGANISED RESCUE WORK IN COLLIERIES. 

A MOST praiseworthy proposal is receiving, we are glad to 
learn, very serious consideration by colliery owners. It is the 
establishment of practical rescue stations in colliery districts. 
It seems remarkable that such an admirable suggestion has 
not before been acted upon. We have organisations for the 
rescue of life at sea, at bathing stations, at rivers, or in the 
event of fire, but no such organisation has apparently been 
seriously attempted in colliery districts where too often 
ghastly losses of life take place. We are sure that if 
colliery owners could see the benefits to be derived from a 
local centre from which a body of men could be drawn in 
case of accident quickly to restore ventilation and afford 
relief in other matters in connexion with a colliery 
explosion they would not hesitate to unite in sections and 
to establish stations throughout the whole of the colliery 
districts. Dr. J. S. Haldane has clearly shown in his able 
investigation undertaken for the Home Office that a good 
deal more might be done towards saving the lives of those 
struck down by that most poisonous product of explosions 
in collieries—carbon monoxide. Taking the average of a 
number of explosions he computed that some 77 per cent, 
of the men whose lives had been lost might have escaped 
but for the deadly nature of the after-damp. Undoubtedly, 
if oxygen could be quickly brought into the mine many 
lives would be saved, while the rescuing party could, 
of course, be provided with a means of access and a 
means also of supporting their own lives during their 
work of exploration and rescue. Steel cylinders con¬ 
taining compressed oxygen have been suggested for the 
purpose, and the most recent form of apparatus for breathing 
•in a noxious atmosphere by means of compressed oxygen is 
the pneumatophore. But, as is pointed out by Mr. M. A. 
Habershon in a valuable and instructive paper read 
before the Institution of Mining Engineers, although a 
number of colliery owners have provided themselves 
with apparatus comprising one or two pneumatophores 
it is to be feared that their value in an emergency 
will be considerably less than it should be because men 
■ are not being trained to U6e them and the apparatus is 
likely to become only a trap. Again, in order that the 
pneumatophore may be of real use in any actual work of 
rescue or exploration it is essential, as Mr. Habershon points 
-out, that there must be at hand without any serious lapse of 


time, not only a number of these appliances, all of which 
must be in -proper working order, but also an adequate 
supply of compressed oxygen cylinders, of bottles of 
caustic soda, and, what is more important still, a number of 
men experienced in the use of the apparatus. The delay 
consequent on having to telegraph for, and to await the 
arrival of, a supply of oxygen would probably render any 
proposed use of pneumatophores by a rescue party too late 
to be of any service in saving life and certainly too 
late for the work of exploration which is generally of 
immediate importance. A few trained men with pneu¬ 
matophores and electric lights and a proper reserve supply 
of oxygen would be able to penetrate any atmosphere, how¬ 
ever noxious, and if they could get into the pit during the 
first few hours after an explosion might obtain information 
which would be invaluable to those in charge and would 
facilitate the work of reaching any men who might be 
shut off from access to the shafts. Of course assistance 
at the same time could be readily given to any men met 
with in proximity to the pit bottom. As regards the con¬ 
stitution of rescue corps it is intended at the Normanton 
collieries to select a number of deputies of workmen from 
each colliery or pit in the group, only strong, healthy, 
resolute, and intelligent men who are fit for such work 
being chosen. Preference will be given to those who are 
holders of first aid certificates. These men will be required 
to attend practices or drills with the apparatus at the 
station until they become sufficiently experienced and obtain 
the necessary dexterity in the use and handling of the 
apparatus. A list of the names and addresses of efficient 
members of the corps will be posted up at the station and 
will be supplied to each colliery. It is further intended that 
a sufficient number of the men employed by each of the sub¬ 
scribing companies shall be trained so that eventually each 
colliery will have a rescue party composed of its own 
men. We cannot conceive an organisation with a nobler 
aim than this, and everyone will most heartily wish it God¬ 
speed. _ 

DEATH UNDER CHLOROFORM WITH UNUSUAL 
PHENOMENA. 

A somewhat unusual form of circulatory failure follow¬ 
ing the inhalation of chloroform is reported to us fiom the 
Royal Berkshire Hospital. The patient, an anaemic boy, 
aged eight years, suffering from tuberculous cervical glands, 
was given chloroform by an accredited officer of the 
institution with the view of an operation being performed 
for the removal of the diseased glands. A drop-bottle was 
employed, the chloroform being dropped upon lint. The 
quantity used is not known. The patient was nervous and 
he cried during the administration. At first lie dozed off 
but was aroused and finally was narcotised, the breathing 
being regular and the pupils contracted. The operation 
was then commenced. After the skin Incision was made and 
when traction was exerted upon the layer of cervical fascia 
surrounding the glands the pupils became widely dilated 
and the respiration grew shallow, although regular and slow, 
while the pulse was scarcely perceptible. The operation was 
at once stopped and strychnine was injected, a slight 
improvement in the pulse taking place. As this was not 
maintained ether was injected, artificial respiration was com¬ 
menced, and hot-water bottles were applied, and the boy was 
removed to the ward. The breathing again improved, a 
more natural colour appeared, and the pulse grew per¬ 
ceptible. The pupils were now contracted to about normal, 
the left one (i.e., on the side of the operation) being 
slightly the smaller. Failure of respiration and circula¬ 
tion again occurred and inflation of the lungs with stimu¬ 
lation by faradaism did not prove successful, the lad 
dying in abont 35 minutes from the first onset of dangerous 
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symptoms. The phenomena detailed certainly appear to 
have been doe to failure of circulation, probably from 
vaso-motor paresis. It seems likely that during the crying 
more chloroform was allowed to enter the lungs than the 
feeble condition of the patient could withstand. As is well 
known, amende subjects are very readily overdosed. The 
medullary centres, poorly nourished, become narcotised with 
quantities of the anaesthetic relatively small, while the 
consequent feebleness of respiration and failure of the 
vaso-motor safeguard at once lead to accumulation of the 
poison and deportation of blood from the arterial to the 
venous system. We do not gather that inversion on 
the first onset of faintness was put into practice; if it were 
not it is to be regretted, as we have no doubt that the 
first remedial measures to be adopted in Buch cases are 
inversion and either pulmonary perflation, by preference 
with oxygen, or, failing this, by artificial respiration. It is 
very exceptional to find a patient who survives the first few 
minutes after the dangerous symptoms have arisen is 
lost eventually, and such an occurrence could only take 
place as the result of extreme asthenia or very prolonged 
and excessive narcotisation. It is not unusual in the later 
stages of the operation for removing tuberculous glands, 
when traction upon the deeper structures involves inter¬ 
ference with the vagus, to find that symptoms arise similar to 
those reported in this case, although, happily, they are 
generally relieved by prompt measures. 


SAFETY IN NUMBERS P 

For those people who find pleasure in the manipulation of 
statistics there is a rich harvest of delight in the recently 
issued preliminary report and tables resulting from the 
census investigations of April 1st, 1901. Even the abstract 
from the report in the Times of June 15th is full of figurative 
plums for that large class of persons who find interest in 
such matters. It is curious how many men there are to 
whom bare figures are a source of interest and gratification ; 
men whose chief pleasure in life is the examination of tables, 
the comparison of annual statistics, and the detection of 
minor mathematical flaws. To all such the census returns 
are of course a tonne touche, the taste of which will 
linger pleasantly for weeks and months of the present 
year. Even the less statistical, however, can find in these 
figures something of interest and to the medical man certain 
facts brought out are not unimportant. He ponders over the 
astounding increase of town as opposed to country popula¬ 
tion and on the excess, over 1,000,000, of females over males 
in Great Britain. Along with the first he places, perhaps, 
the predominating part that nervous diseases of all kinds 
tend to acquire in modern nosology and the second makes 
him introspective of the position of the medical woman. 
The remedy for such developments of particular kinds of 
population is, of course, not in the province of medicine. 
We are engaged in what sometimes appears to be 
the paradoxical pursuit of preserving human beings, 
whether fit or unfit, whether their “ survival ” is really for 
the benefit of the nation which owns them or the reverie. 
Healthy or of deficient physical qualities, however, they all 
play an equal part in the census returns and the most diseased 
individual may console himself with the reflection that on 
paper he is as fine an item as Mr. Sandow himself. 
What is to be done for the female plethora ? 
Physical science offers no resource, for in spite of the 
sanguine recommendations of certain continental physicians 
we believe medicine is not yet in a position to offer even 
the most patriotic of mothers a son when the, at present, 
inconvertible course of nature has determined on a daughter, 
The production of women rather than of men is not to be 
limited by any means at our disposal; it remains for the 
political forces of society to dispose of them to the greatest 


advantage for the nation. English women, happily, have 
never been wanting in the courage and enterprise of their 
race, and doubtless in our growing colonies will be found the 
natural home of many females whom it would be ungracious- 
to characterise as “superfluous" in Great Britain. 


BRITISH CONGRESS ON TUBERCULOSIS. 

We hear that the arrangements for the above congress arc- 
not only in a very forward state in this country but that 
active measures are being taken abroad to secure a large 
number of continental visitors. In a previous issue we 
have given the names of the German committee presided 
over by His Serene Highness the Duke of Ratibor. In Paris 
a French committee has been formed under the presidency of 
Professor Brouardel, with Dr. Thoinot as honorary secretary, 
assisted by Dr. Morny, Dr. Sersiron, and Dr. Dumarest. 
This committee has sent out a special circular to 
members of the profession and others who are particularly 
interested in the question of tuberculosis. Amongst 
those who have already inscribed their names are 
the Prince d'Arenberg, Professor Brouardel, Professor Lanne- 
longue, Professor Proust, and Professor Nocard, and Dr. 
Martin, Dr. Lfion-Petit, Dr. Sabran, Dr. Letulle, and Dr. 
Hfirard. Professor Julian Colleja, President of the next 
International Congress in Madrid, one of the Vice-Pre¬ 
sidents from Spain, is also exerting himself to promote 
the interests of the cause. Professor von Scbiotter, Pro¬ 
fessor Weichselbaum, and others have likewise joined from 
Austria; amongst the representatives from America will 
be Professor Osier and Professor Janeway, while numerous 
acceptances have been received from Hungary, Italy, Belgium, 
Norway and Sweden, Holland, Switzerland, Portugal, and' 
Egypt. _ 

FRENCH GOVERNMENT COMPENSATION FOR 
ACCIDENTS. 

At the International Congress of Mlneps which met- 
recently in London the British delegates complained 
that the law on compensation for accident could only be- 
applied if the accident was of so serious a nature that the 
victim was invalided for more than 15 days. The French 
delegates, on their side, complained that the French law 
only allowed compensation on the fifth day, and though this 
was a great improvement on the English law, still they were 
not satisfied. The French Government apparently shares this 
dissatisfaction, and it is in this respect ahead of the French' 
legislature. On Feb. 1st, 1901, an official circular was issued, 
in regard to the compensation to be paid to workmen in 
Government employment when they were injured in the! 
course of their work. This circular points out that, according 
to the law of April 9th, 1893, a workman temporarily 
incapacitated through an accident was entitled to receive 
half the wage he was earning at the time when the accident 
occurred if on the fifth day he was not able to return 
to work. But before this law was enacted Article 20 of the- 
decree of June 1st, 1875, had stipulated that workmen in. 
Government employ who fell ill or met with an accident and 
were confined to their beds were from the first day to receive 
their full wages for, however, not more than three months. 
If the illness or accident was so serious that the patient did 
not recover in the course of three months then a special, 
arrangement would be made. The circular of Feb. 1st, 
1901, explains that if the Government were to content 
itself with the application of the Law of 1898 the position of 
the workers in their employ would be much less favourable 
than formerly. Therefore the circular calls attention to the 
Ministerial decree of Jan. 23rd, 1901, which states tbat an 
accident causing death or permanent, complete, or partial 
incapacity from work shall be dealt with according to the 
law of April 9th, 1898. But the law shall only come into. 
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operation after the tribunals have recognised the permanent 
character of the incapacity resulting from the accident. Till 
such time and even if it extends beyond the three months’ 
limit established by the decree of 1875, the workman Bhall 
receive from the State his full wages. If, however, the injured 
workman is not nursed in his own home bat is treated and 
maintained in a hospital he will still receive half his wages, 
so that his family shall not be in distress. In a word, the 
principle is full wages or the equivalent in hospital treatment 
till the workman is cured and returns to his work, or, being 
recognised as permanently injured, is pensioned off. Thus 
the Government seeks to Bet an example as a model employer. 
Its generosity goes far beyond the stipulations of the law. 

DEATHS FROM ANTHRAX. 

The comparative rarity, happily, of deaths from anthrax 
renders the two fatal cases that recently occurred in Bradford 
the more noticeable. Anthrax, or wool-sorters’ disease, is 
pre-eminently one in which thorough precautions taken for 
and by those whose work exposes them to contamination will 
go far towards ensuring perfect safety. Absolute safety is 
of course not merely a matter of providing the means for 
obtaining it. A large part depends in this, and in all similar 
circumstances, upon the care and intelligence with which a 
workman uses the weapons of defence that are placed at his 
disposal. Unfortunately the familiarity of contempt is 
rapidly bred among workmen, and employers often suffer, not 
because they have not as far as possible made every provision 
for the safety of their men, but because the men have 
grown careless in using such provision. In the first of the 
two cases to which we are referring some such state of 
affairs may be responsible for the death. At any rate, it 
appeared in the evidence at the coroner's inquest that all 
the factory regulations had been complied with, that wool 
was sorted only over a sorting board, and that employes were 
forbidden to take food in the carding-room. In spite of 
these precautions a “ card-feeder ” had developed a malig¬ 
nant pustule on the back, from which she died in a few 
days. The second case was that of a man who, it seemed 
fairly obvious, had contracted the disease through sorting 
dangerous wools in a cellar, without any precautions being 
taken. He contracted anthrax of the face which rapidly 
proved fatal. Evidence showed that the wool-combers’ 
business where he was employed was old-fashioned and that 
modern methods were only being gradually introduced. A 
verdict of manslaughter was returned against the manager. 


THE CERTIFYING OF LUNATICS. 

IN consequence of several recent scandals connected with 
certain Poor-law unions in which the relieving officers have 
received payments from the district medical officers or from 
proprietors of private asylums and licensed houses in con¬ 
nexion with the certifying of lunatics and their admission 
into such houses, a circular letter has been addressed from 
the Home Office to clerks to county and borough justices, 
stipendiary magistrates, and the metropolitan magistrates, 
drawing attention to the following points : 1. Section 16 of 
the Lunacy Act, 1890, directs that in the case of a pauper 
lunatic who is brought before a justice the latter “shall 
call in a medical practitioner and shall examine the alleged 
lunatic, ” and it is only when the practitioner has signed a 
medical certificate with regard to the lunatic that the order 
for his removal can be made. In Borne cases relieving 
officers have usurped the duty of selecting the medical 
practitioner, a proceeding which not only violates the law 
but has lent itself to grave abuse. 2. A justice should 
not sign the reception order until the medical certificate has 
been signed and laid before him. In some oaBes a laxity has 
besn noted in this respect. 3. The name of the Institution to 


which the lunatic is to be removed Bhould be filled in by the 
magistrate or justice and not left blank. The latter course 
has permitted relieving officers to fill in the blank with 
the name of any institution to which they had inducements 
to take the patient and it has been also advised by the law 
officers of the Crown that if the blank is not duly filled up 
the order cannot be legally acted on. 4. Finally, according 
to Section 27, Sub-section 2, of the Act the lunatic “shall 
not be sent elsewhere than to an asylum of the county 
or borough in which the place from which he is sent is 
situate,” except owing to absence of accommodation or 
special circumstances. Magistrates should be specially 
insistent on the observation of this rule as far as practic¬ 
able. These instructions are both necessary and opportune 
just now. _ 


ANEURYSM OF MYCOTIC-EMBOLIC ORIGIN. 

Dr. 0. Ling of Dorpat contributes to Fart 5, vol. ix., of 
the Russky Arehiv (edited by Professor Podwissotzky of 
Kieff) an article on Aneurysm of Mycotic-embolic Origin. 
It is a paper of considerable interest, both from a practical 
and theoretical point of view, inasmuch as it deals with a 
comparatively rare affection, the pathology of which has 
as yet received but little attention. Up to the present 
time not more than some ten cases—exclusive of the 
one which Dr. Ling reports—have been described in 
which the real nature of the malady was recognised 
during life. Dr. Ling begins by analysing the literature 
of the subject, paying particular attention to Eppinger’s 
observations and conclusions as laid down in an 
exhaustive monograph by the latter observer. He then 
proceeds to relate the case of his patient. A lad, 
19 years of age, was admitted to the hospital suffer¬ 
ing from a complex of symptoms characteristic of so- 
called “crypto-genetic septopyiomia and septic endocarditis.” 
It appears that on the seventh day of his illness he was 
suddenly awakened in the morning by intense pain located 
in the bend of the left elbow, though on examination 
nothing abnormal could be detected. Soon, however, one 
important symptom made its appearance—namely, the 
absence of pulsation in the left ulnar artery and, in 
addition, it was noted that the pulsations of the left radial 
artery were of a greater number and mere intense in 
character than those of the right one. In the further 
course of the disease a comparatively large pulsating 
tumour, which ultimately became distinctly obvious, was 
discovered at the very point where the original painB 
were situated and there were also present a slight but marked 
swelling of the surrounding parts and discolouration of the 
skin. The formation of the aneurysm was attributed to a 
septic embolus which originated in one of the diseased 
heart valves and located itself at the point of division 
of the brachial artery into the radial and ulnar 
branches, thus causing a permanent obstruction to the 
circulation in the latter and subsequently leading both 
to the destruction of the arterial coats and the formation 
of the pseudo-aneurysm. The presence of continued 
fever throughout the course of the disease is recorded 
by Dr. Ling as one of the most striking features of the 
affection. The fever was irregular, presenting at one time 
the remittent and at another the intermittent type. There 
was haematuria. Tho condition of the patient gradually 
became worae, general cachexia and complete collapse 
Boon ensued, and he died seven weeks after admission 
to the hospital. Dr. Ling gives a minute descrip¬ 
tion of the pathological changes which were found on 
post-mortem examination. There was an ulcerative endo¬ 
carditis, partly of an acute character and mainly confined to 
the mitral and aortic valves ; the spleen presented numerous 
infarcts which were well defined and differed from each other 
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as regards size and appearance ; and both kidneys were 
found to be in an acute liasmorrbagic state. The coats of the 
thoracic and abdominal aorta were found unaltered. As 
regards the nature of the tumour of the left elbow it was 
found that its coverings consisted of thick membranous 
layers of newly.formed tissue, thus producing a cavity which 
was filled with both coagulated blood and puriform matter. 
The aneurysm contained numerous micro-organisms, practi¬ 
cally identical in every respect with those cultivated by Dr. 
Ling from the mitral and aortic valves of the patient. 


PLAGUE IN CAPE COLONY. 

A TELEGRAM received at the Colonial Office on June 20tb, 
gives the following statistics of plague at Cape Town for 
the week ending June 15th. Fresh cases: Europeans, 3; 
coloured persons, 4; Malays, Indians, Chinese, and natives, 
0; total, 7. Corpses found: Europeans, 1; coloured persons, 
5; Malays, 1 ; Indians, Chinese, and natives, 0; total, 7. 
Deaths (including corpses found): Europeans, 2; coloured 
persons. 7 ; Malays, 3 ; Indians and Chinese, 0 ; natives, 1; 
total, 13. The total cases up to June 15th have been : 
Europeans, 186 ; coloured persons, 327 ; Malays, 54 ; Indians, 
11; Chinese, 2; natives, 145; total, 725. The total deaths 
have been : Europeans, 52 ; coloured persons, 170; Malays, 
39; Indians, 9 ; Chinese, 0 ; natives, 64 : total, 334. One 
case, that of a private in the 1st Battalion Welsh Regiment, 
has occurred among persons under naval and military 
control. The total cases to June 15th amount to 50, including 
10 deaths. At Port Elizabeth for the week ending June 15th 
the cases of plague have been as follows : Europeans, 1 ; 
Chinese, 1; natives, 2; total, 4. One native died. The 
cases to June 15th have been: Europeans, 2; coloured 
persons, 2 : Chinese, 1; natives, 6 ; total 11. Total deaths : 
Europeans, 1; coloured persons, 2 ; natives, 3 ; total, 6. 
The total cases at Mafeking to June 15th have been: 
Europeans, 2—both privates in 1st Battalion Loyal North 
Lancashire Regiment. The area of infection remains 
unchanged. _ 


THE DANGERS OF CHEMICALS IN TRANSIT. 

We have more than once referred to the increased traffic 
in chemicals and to the new dangers which thereby arise in 
connexion with those concerned with the transit of such 
substances. Liquid gases are now a commercial commodity, 
and to such an extent that special legislation was needed to 
provide for their safe transportation. Even the cartage of 
these things through the streets is cot without risk to the 
public. On board ship all kinds of chemicals are carried— 
metallic sodium, caustic soda, sulphuric anhydride, sul¬ 
phurous acid, liquid carbolic acid, naphtha, nitro compounds, 
chlorates, and many other substances with ugly poten¬ 
tialities. In bad weather packages may get adrift and 
be smashed and the contents may not only damage the 
ship but be a menace to crew and passengers. It has 
happened in this way that different chemicals have got 
mixed, with the result that violent explosions have ensued 
or poisonous fumes have been produced and the crew over¬ 
powered. It is evident, therefore, that the greatest care 
should be taken as to how such goods are stowed, having 
regard to the possibility of bad weather and the rolling of 
the ship, in order that the danger and risk to life may 
be minimised. The crew, as a rule, are ignorant of the 
destructive or corrosive nature of the chemical cargo which 
the ship may be carrying. Such would appear to have been 
the case in an accident reported recently, although it must 
be admitted that the circumstances in this case are excep¬ 
tional and the fatalities which happened are involved in 
some mystery. A ship sailed from Liverpool to Rotterdam 
with, amongst other things, a cargo of 48 barrels of crude 
carbolic acid in hard-wood oil-casks. At sea in rough 


weather the barrels broke adrift and got smashed, the acid 
contents being nearly two feet deep in the compartment. 
Three of the crew went to secure the casks but were badly 
burned, overcome by the acid, and died almost immediately. 
At the inquest the deaths of the three men were attributed 
to the fnmes of the acid, but, as Dr. Duprfi pointed ont in 
the Board of Trade investigation, death could not have 
resulted from fumes, because at an ordinary temperature the 
acid would not give off any appreciable vapour at all. 
Death was probably partly the result of shock resulting 
from acute burns and partly due to the absorption of the 
acid through the skin. The suddenness of tlie deaths is 
remarkable. Cases, however, have been recorded in which 
the external application of carbolic acid resulted in sudden 
death as though prussic acid had been taken. Instances 
are, of course, known in which carbolic acid poisoning 
followed the external application of the acid. It has 
happened, for example, when the acid has been used prior 
to a surgical operation. It seems to ns that special regula¬ 
tions are needed which will offer greater protection to those 
who may have to deal with cargoes of chemical substances. 
The usual ship gang do not understand the dangerous nature 
of some of the goods which they handle and we consider that 
when special cargoes oE this kind are taken on board warnings 
should be issued to the crew that they must be on their 
guard in the event of an accident occurring in the way just 
described. _ 


STALE «■• NEW BREAD. 

New bread is well known to be less digestible than 
Btale bread, although it need not be so. There can 
be no question, however, of the vastly superior flavour 
of the former, and hence the preference of many 
people for hot rolls for breakfast. So far the palate 
would appear not to be a safe guide to digestion. 
Hot rolls, however, when masticated properly should not 
offer any difficulty to the digestive organs. A slice of stale 
bread on being broken with the teeth resolves into more 
or less hard gritty particles which unless they were softened 
by the saliva would be almost impossible to swallow. 
The particles would irritate the throat and the gullet. 
The fact is, therefore, that man is compelled thoroughly 
to masticate and to impregnate stale bread with saliva 
before he swallows it. This act, of course, partially digests 
the bread and thus makes it in a fit state for digestion 
and absorption farther on in the alimentary tract. This 
is why stale bread appears to be more digestible than new 
bread. New bread, on the contrary, is soft, doughy, or 
plastic, and there appears to be no necessity to soften it 
with saliva, hence it escapes the preliminary digestive action 
of the ptyalin of the saliva. New bread, in other words, is 
in reality “bolted,” and "bolting” accounts for many of 
the ills arising from dyspepsia. Accordingly, hot rolls 
should be enjoyed for breakfast without any fear of dys¬ 
pepsia so long as the bread is gosd and so long as 
pains are taken to masticate it thoroughly. When a dog is 
given a piece of meat It will be noticed that he “bolts” it. 
There is not much reason why it should stay in the mouth, 
for the mouth, beyond reducing it by the aid of the teeth to 
a convenient mass, cannot deal with its digestion ; but if the 
dog be given a piece of bread, supposing he eats it at all he 
will keep it in his mouth for seme time and will almost 
labour over it before swallowing it. The dog thus teaches a 
very important physiological lesson. It is a curiouB fact 
that stale bread is not more dry than new bread, for on 
submitting stale bread for a short time to a high temperature 
it regains its condition of newness and becomes soft or 
plastic and this in spite of the fact that some moisture 
is of necessity driven off in the operation. It is 
probable that in new bread there is free water present 
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while in stale bread the water is still there bat in a con¬ 
dition of trae chemical combination, and it is this 
combination which compels ns thoroughly to moisten 
and to masticate stale bread before we consign it to 
the gastric centres. Similarly the indigestibility of the 
Norfolk dumpling is probably due to the fact that 
it is of tough doughy consistency and therefore should 
receive considerable mastication before it is swallowed. It 
is a sound physiological plan, therefore, to adopt—as it iB 
said the late Mr. Gladstone adopted—the habit of chewing 
each morsel a great number of times. 


THE SYMPTOMS OF TUMOURS OF THE FRONTAL 
LOBE OF THE BRAIN. 

Dr. Honiger records in the Munchener Afedioinische 
Woehentchrift of May 7th the symptoms and diagnosis of 
cerebral tumonrs affecting the frontal lobe. The tumour 
may be situated in the region extending from the frontal pole 
to the anterior or ascending frontal convolution on the convex 
surface and on the basal surface from the frontal pole to 
the posterior limit of the roof of the orbit. A diagnosis 
of frontal tumour may be made when it is accompanied 
by disturbance of the psychical functions ( Seelenleien ). 
When lesions of the frontal lobe in the form of atrophy, 
as in certain idiots, or of diffuse encephalitis or paralytic 
insanity result there is produced a marked impairment of 
intelligence. The mental alteration may express itself in 
the form of loquacity and a tendency to joking com¬ 
bined, and this condition of irrepressible quibbling 
(WitzcUucht) is especially marked when the left frontal 
lobe is the seat of the tumour. One such case was that of 
a woman, 60 years of age, one year after she had attained 
her menopause, and she developed melancholia with 
hypochondriacal delusions of unwortbiness and suicidal 
desires. There was slight facial paresis on the left side, but 
there was no appearance of “ choked disc ” on ophthalmo¬ 
scopic examination. The above form of loquacity was 
present. She gradually grew demented and died in a condi¬ 
tion of apathy. The occurrence of the above peculiar dis¬ 
position towards speech was of diagnostic and localising 
importance, and though but little known is referred to by 
Bruns in bis important work on cerebral tumours. Another 
trait is an ataxic condition of gait which resembles that of a 
drunken person. Usually there is not any alteration of 
reflexes or of sensibility. The abnormal stumbling gait is 
attributable to a weakness or paresis of the trank muscles 
in the lnmbo-sacral region and sometimes to a spasmodic 
contraction of these muscles. A permanent paralysis of 
these muscles follows as the tumour grows and enlarges, 
involving the cortex of the superior frontal convolution. 
In proportion as the tumour approaches the third frontal 
convolution (Broca’s speech-centre) on the left side speech 
disturbances predominate. Other symptoms develop if 
the tumour approaches the so-called “motor” area. When 
the tumour starts in the basal or orbital aspect of 
the frontal lobe its proximity to the olfactory and optic 
nerves may give rise to symptoms of disturbance of those 
nerves. The paralysis of the lumbo-sacral muscles (rump- 
muscles) has been correlated by Wernicke with the character¬ 
istic disturbance of gait, and Munk by experimental 
ablation of the frontal lobes in both dogs and monkeys has 
produced analogous results. Hitzig in his earlier experi¬ 
ments had already shown that movements of the rump- 
muscles were represented in the lateral portion of the gyrus 
cruciatus in the cat and the dog. A case is given 
where the diagnosis of frontal tumour was made on the 
basis of paresis of the rump-muscles associated with sacral 
pain in a man, aged 54 years. There was the characteristic 
disturbance of gait, and the symptoms pointed to involve¬ 
ment of the right frontal lobe. Later he developed local 


headache and tenderness over the site of the tumour, and 
there were symptoms of pressure on the arm area, producing 
paresis of the left arm. A few hours before death the 
temperature rose in the axilla to the extraordinary height 
of 41'5°C. (106 7° F.). The necropsy revealed an enormous 
tumour involving nearly the whole of the dorsal half of the 
frontal lobe, and extending from the frontal pole backwards 
as far as the fore-edge of the ascending frontal convolution. 


MACCLESFIELD GENERAL INFIRMARY. 

In consequence of the resignations from the honorary 
medical staff of Mr. J. Somerville and Mr. J. Ii. Hughes, hie 
juniors, Dr. J. L. Rushton has al 60 recently resigned his 
position among the active medical officers of the Maccles¬ 
field General Infirmary. The three oldest members of 
the staff have thus severed themselves from a position 
which they have held for many years with credit 
to themselves and with advantage to the institution. 
They had been on the staff of the infirmary Bince it 
was first opened. If at the monthly meeting of governors 
at which these resignations were formally announced it 
seemed right to the chairman to add any expressions of 
opinion or sentiment upon the withdrawal of these senior 
medical officers, we should have expected gratitude 
more than any other feeling to predominate in hie- 
remarks. The chairman on this occasion, however, thought 
fit to expatiate rather on the advantage of securing the 
services of younger and “more up-to-date” practitioners—a 
singularly ungraceful way of bidding farewell to gentlemen 
who had for many years given gratuitously a large part of 
their time to the welfare of the institution which they were 
leaving. That the chairman’s predominating sentiment wao 
not the feeling uppermost in the minds of the rest of the 
governors was shown by Mr. Alderman Pickford, who, in 
proposing that the resignations should be accepted, re¬ 
marked that they felt they would be conferring an honour 
upon themselves as well as upon Dr. Rushton if they 
appointed him on the honorary consulting staff of the 
institution. __ 


STREET NOISES. 

The flat-racing season is now in full swing and the 
“runner" is accordingly more of a nuisance than ever. As 
we have said before, the police decline, as a rule, to interfere 
except upon the personal complaint of an annoyed brain¬ 
worker. This conduct renders the by-law of the London 
County Council perfectly useless, though in the circular 
originally issued by Sir Edward Bradford it was implied, if 
not explicitly stated, that the police could act upon their 
own initiative. We quoted in a previous number a case in 
which a constable did act upon his own initiative and 
where he was backed by the magistrate. 1 But at present the 
by-law is a dead letter, and we can only urge everyone who 
is annoyed by “runners”—and that class will include most 
people- that the best way of obtaining redress is to bombard 
the member of the County Council for the division in which 
he resides with letters concerning the nuisance, letters 
which will ask that he should bring the matter again before 
the Council. The Council, we hope, will, if worried enough, 
again call the attention of the police to the by-law and thus 
the nuisance may be stopped. This should be done in all 
parts of London, but for ourselves we hope that a commence¬ 
ment will be made with the Strand. If the big business 
firms, the hotels, the banks, and the newspaper offices all- 
complain there is a fair hope of relief. In the meantime we 
would point out that even when a citizen does take the 
trouble to appear at a police-court certain magistrates give 


1 Tub Laxckt, July 14tb, 19C0, p. 120. 



The Lancet,] 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


[June 29,1901. 1849 


him practically no redrees. At the City summons police- 
court Mr. Alfred Moore appeared to complain against a news¬ 
boy for shouting. Sir Horatio Davies is reported as having 
said : “ People have to pay very high rents in the City and 
should be protected against a nuisance of this kind, but the 
public would be very much inconvenienced by not being able 
to get their evening papers.” Mr. Moore remarked that they 
could see if they did not hear, whereupon the magistrate 
said : “ No one would know much about them being there if 
they did not call out.” The fatuity of this remark is 
amazing. There are numbers of newsvendors who do not 
shout and who yet can sell their papers. The boy was 
fined 6 d. ! 


NOTIFICATION OF PULMONARY TUBERCULOSIS. 

Eveby step that helps to impress upon the general public 
a knowledge of the extent to which pulmonary tubercu¬ 
losis is an infectious and preventable disease must be a step 
in the right direction towards diminishing the, at present, 
terrible mortality from tnberculosis. On these grounds the 
notification of pulmonary tuberculosis may be regarded 
as a beneficial innovation. Notification, compulsory or 
voluntary, has not, however, yet been long enough in vogue 
even in those parts of America where we believe it was 
first practised for definite conclusions to be drawn as to 
its value in diminishing the disorder. Moreover, there are 
certain difficulties that must be recognised with regard 
to compulsory notification. The first rural district 
council to institute voluntary notification of pulmonary 
tuberculosis—that of Bucklow—has recently issued a 
notice to the medical men within its region of influence. 
A fee of 2*. 6 d. is to be paid for each voluntary 
notification, and bacteriological aid to diagnosis is obtain¬ 
able from Mr. T. W. H. Garstang, the medical officer of 
health, when desired. We have no doubt that the Bucklow 
Rural District Council is taking a step likely to be approved 
by the medical men of the neighbourhood and imitated by 
district councils elsewhere._ 

The introductory address at St. George’s Hospital, on 
Oct. 1st, will this year be delivered by Dr. F. W\ Latham, 
of Cambridge. Mr. J. Warrington Haward will preside over 
the annual dinner in the evening. The Lord Chief Justice 
of England has consented to preside at the annual distribu¬ 
tion of prizes in October. _ 

The Committee of Management of the Royal Orthopaedic 
Hospital have been informed through the Earl of Denbigh, 
the President of the hospital, that Queen Alexandra has 
graciously acceded to the request made to Her Majesty to 
become patroness of the charity, in succession to her late 
Majesty Queen Victoria. _ 

The summer meeting of the Anatomical Society of Great 
Britain and Ireland will be held in the Medical Department 
of the Yorkshire College, Leeds, on Friday, July 5th, from 
2 to 5 P.M., and on Saturday, July 6th, from 10 to 12.30 a.m. 

The twenty-eighth festival dinner of the Royal Medical 
Benevolent College will be held at the Hotel Cecil on 
Tuesday, July 9th, at 6.30 for 7 r.M. The chair will be 
taken by the Right Honourable the Earl of Rosebery, K.G. 


The new Pathological Institute of the London Hospital 
will be opened by Sir Henry Koscoe, D.C.L., F.R.S., on 
Wednesday, July 10th, at 3 p.m. The distribution of prizes 
by Sir Henry Roscoe will take place on the same day. 


Dr. F. W. Hewitt has been appointed Emeritus Lecturer 
on Anaesthetics and consulting anaesthetist at the London 


Hospital on his resignation of the post of instructor in 
anaesthetics which he has held for 15 years. 


His Majesty the King has graciously consented to 
become patron of the Surgical Aid Society. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on June 20tb, 
Sir William MacCormac, Bart., K.C.B., K.C.V.O., the 
President, being in the chair. 

The President reported the attendance of the delegates 
of the College—namely, the President, the Senior Vice- 
President, and Professor Mayo Robson—at the Ninth Jubilee 
Celebrations of the University of Glasgow and the pre¬ 
sentation by them, on behalf of the Council, of an address 
of congratulation. 

A complaint was received from the Medical Defence Union 
of the conduct of a Member of the College in associating 
himself with the publication of two pamphlets by means of 
which it was thought that the Member advertised. The 
Council, on the recommendation of the Discipline Com¬ 
mittee, decided to request the Member to furnish the Council 
before their next meeting with any explanation that he might 
desire to offer. 

The following examiners were appointed for the ensuing 
year:— 

Board of Examinf.bs ix Anatom '1 AND Physiology you thk 
Fellowship. 

Anatomy.—James Ernest Lane, Frederick Gymer Parsons, Alfred 
Harry Young, and Berkeley G. A. Moynihan. 

Physiology. —D'Arcy Power, William Henry Thompson, Thomas 
Grigor Brodie, and William Dobinsou Halliburton. 

Conjoint Examixlng Board. 

First Examination.—Elementary Biology.— Frederick Gymer Parsons, 
Herbert Willoughby Lyle, Peter Chalmers Mitchell, and Walter G. 
Bldewood. 

Second Examination.—Anatomy.— William Bruce Clarke, Stanley 
Boyd, Arthur Robinson, and Arthur Thomson.— Physiology.— Leonard 
Erskine Hill, George Alfred Buckmaster, and KrneBt Henry Starling. 

Third Examination.—Midwifery.— Herbert Ritchie Spencer, William 
Radford Dakin, William Duncan, and James Henry Targett. 

Examination in Public Health. — Part 7.—Alexander G. R. Foulerton. 
Part II.—S. A. Monckton Copeman. 

The Council accepted with thanks the offer from Mr. 
Algernon Tatham to present to the College a silver medal 
awarded to the late Sir Erasmus Wilson by the Royal 
Humane Society for saving a young woman from drowning 
in 1857. 

The Council confirmed the following standing rules for the 
awarding of the Cartwright prize :— 

1. The Cartwright prize will be awarded quinquennially and the first 
award will be for the five years ending Dec. 31st, 1905. 

2. The prize consists [of a medal executed in bronze and an hono¬ 
rarium of £50. 

3. The subject for the essays to be submitted in competition for the 
prize is “ The Surgical Diseases having their Origin in Abnormal or 
Diseased Conditions of the Teeth and their Structures, the essay to be 
illustrated by pathological and microscopical specimens.” 

4. Candidates for the priz.e must be persons engaged in the study 
or practice of dental surgery and possessing qualifications capable of 
registration under the Medical Acts of the United Kingdom. (A 
diploma or licence in dental surgery without a medical or surgical 
diploma or degree will not be a sufficient qualification.) 

5. The priz.e will be awarded to the author of the best essay written 
in English upon the proposed subject, if such essay is considered of 
sufficient merit. 

6. Every essay must have a motto or device and must be accompanied 
by a sealed paper containing the name and address of the author, and 
having on the outside a motto or device corresponding with the motto 
or device on the essay. 

7. Each essay must be addressed to the Secretary of the Royal 
College of Surgeons of England and delivered at the College not 
later than 4 o’clock p.m. on Dec. 31st, 1905. 

8. The manuscript prize essay and every accompanying drawing and 
preparation will become the property of the Royal College of Surgeons 
of England. 

9. Every unapproved essay which is unclaimed at the expiration 
of i2 mouths from the date of its receipt will be returned, with any 
accompanying drawing ,and preparation, to the author thereof at the 

address given in the sealed envelope. 
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INVALID RAILWAY TRAVEL. 

By E. M. Corner, F.R.C.S.Eng., B.Sc.Lond., M.D.Camr., 

KKSIUENT ASSISTANT SURGEON AT ST. THOMAS’S HOSPITAL. 


The subject of invalid railway travel must often be 
brought to the mind of practitioners, yet there is no succinct 
form in which knowledge of the subject can be obtained. 
Many people are also interested in railway matters but in 
the course of a busy life have neither time nor opportunity 
to cull knowledge for themselves. Invalid travel and 
accommodation is a subject which is of interest to both 
patients and railway companies as well as to the practi¬ 
tioner and therefore deserves attention from the profession. 
As in so many other things, luxury is only to be bought, 
and consequently the comforts of travel can only be enjoyed 
by those who are able to pay well for them. The time and 
the amount of such traffic have not yet come when the 
various companies can charge less than first-olass fares; and, 
again, as yet there is no competition. 

The lines of railway which extend along the southern, and 
especially the south-western, coasts are those which must 
naturally have the greatest amount of such traffic and they 
are the lines that cater most for it. Any line which has 
a terminus in London must be called upon sometimes to 
convey invalids to it, and the same remark will apply in a 
lesser degree to all large towns. The great northern rail¬ 
ways do some considerable traffic in this way as well as in 
bringing invalids down to, or near, London in order that they 
may continue their journey to their destination elsewhere. 
To allow of invalids suffering the least possible disturbance 
they can be carried from place to place over several com¬ 
panies’ lines and never be moved from the saloon in which 
they travel. Arrangements will be made for them in 
advanoe and the lump sum paid will be divided amongst the 
various companies at the Railway Clearing House. Hence the 
only condition that is requisite is that the lines should be of 
the same gauge, which is standardised at 4 feet 8£- inches 
throughout all the great lines of the British Isles. This 
complete system of transference from line to line without 
any extra trouble or payment on the part of the traveller is 
an inestimable boon. When travelling by invalid saloon or 
family saloon the patient will be taken by fast trains, but 
with the “ crack ’’ trains that are timed closely and run fast 
the companies may object to the extra weight. But as a rule 
these scruples can be overcome. When travelling by the 
invalid road car on a truck, it will not be hooked on to the 
first-class trains. This is not only for the look of the thing, 
but also because the truck may interrupt the continuity 
of the break with the carriages behind it and with the 
engine. 

The situation in the train selected for the invalid’s 
carriage is at the middle where oscillation is least. On a few 
lines, such as the London, Brighton, and South Coast 
Railway, where the train is split into two portions—the 
London Bridge and the Victoria—at Croydon, the carriage is 
apt to be brought the remainder of the journey very close to 
either end of the train. 

The greatest achievement in invalid travel has been 
accomplished recently by the London and South-Western 
Railway when they construoted their hospital train for the 
use of the wounded returning from the war. It consists of 
five carriages 48 feet long, rnn on bogies, splendidly 
constructed and equipped. They represent the acme of 
comfort, but they are made to carry many and not 
a single invalid. The Great Western Railway offer the 
largest and finest invalid saloons with all the most modem 
improvements. Of lines on which the invalid traffic is less 
the London and North-Western Railway and the Caledonian 
Railway stand out distinct in offering to invalids a temporary 
modification of their splendid family saloons. 

The various methods of invalid travel are by the invalid 
saloon or railway carriage, the modified family carriage or 
saloon, reserved compartments and seats, and the Invalid 
road carriage, all of which will be considered categorically 
and the expenses incurred by each method will be stated. 

The Invalid Saloon. 

All the great railways build some special ooaches, called 
invalid saloons or railway carriages (Figs. 1 and 1 a), which 
represent their chief effort to meet the requirements of t his 


class of passenger. The saloons are usually divided into four 
compartments—one for the invalid, one for the attendants, 
one for the luggage, and one to be used as a lavatory;. 
and these supply all the room and comfort whioh an 
invalid needs when travelling. In length the carriages 
vary from 30 to 34 feet and they run upon six wheels. 
Only one company has an invalid coach running upon bogies 
and the long and luxurious carriages of the best trains 
contain too much room and have too much unnecessary 
weight to be built for invalid Ealoons. Hence the shorter 
and older type of six-wheeled coach is adopted by all the 
railways, with one exception—the Great Western. The 
length of the compartment for the patient varies with the 
length of the carriage, usually from 17 feet to 19 feet and it 
usually contains a special couch which differs in some points 
with the various companies and carriages. The conch may 
be fixed or moveable, slung by special springs from the 
roof, &c. On some lines hooks are put in the roof 
so that a special mattress or hammock may be slnng—such 
a carriage must be specially asked for as the generality of 
the invalid stock has no such requirement. Special straps 
anchor the mattress to the floor, limiting the oscillation. On. 
certain lines the couch can be lifted and used as a stretcher 
to convey the invalid in and out of the saloon. When the 
couch is thus moveable it can be readily replaced by a bed 
which forms part of the regular furniture of an invalid 
saloon only upon the Great Central Railway. Many other 
lines—such as the Midland, the London and North-Western, 
the Great Western, the Great Southern and Western of 
Ireland, and others—will supply a bed where it is required. 
The Midland, the Great Western, and the South-Eastern and 
Ohatham railways have their invalid couches slung by Bpiral 
springs from the roof and their movements restrained by 
leather straps (Figs. 2 and 3). Otherwise this arrangement, 
if it is required, must be specially asked for. 

The doors of the saloon are nsually of double width to 
enable the patient to be carried in or out upon the couch o> 
which he has been brought to the station, so that he can 
either continue the journey on the same couch or be trans¬ 
ferred to the couch in the Baloon. By the first of these 
arrangements the least possible disturbance of the patient is 
necessary, as he need never be moved from his couch from 
the time of his departure till he arrives at his destination. 

Besides the couch for the invalid another couch is some¬ 
times present and is placed upon the opposite side of the 
carriage to that on which the former is placed. Three or 
four comfortable chairs are placed for the friends of the 
patient, of which some are fixed and some are moveable. 
Occasionally an invalid chair is supplied on which the 
patient can be wheeled abont the compartment, such 
as to and from the lavatory. An invalid bed-table is some¬ 
times provided. The saloon is well lighted by large 
windows, is well ventilated, and is upholstered in a style 
that leaves little to be desired. The carriages are warmed 
either by steam from the engine or by means of foot-warmers, 
the proper temperature being obtained in the carriage before 
the arrival of the patient. The latter method is the one 
most usually employed. The Midland and Great Western 
railways alone have any arrangement for the warming of 
food, ice., supplied in the carriage, a Bunsen stove being 
provided. Such an apparatus could be easily fitted on to the 
jet of any carriage lighted by gas, otherwise the attendants 
will have to bring their o»n apparatus. The Great 
Eastern Railway add a fifth compartment to their invalid 
carriage, which seats four friends and communicates directly 
with the patient's saloon. The composite invalid saloons of 
the Great Northern Railway, besides the ordinary four com¬ 
partments for the invalid, the attendants, the luggage, and 
the lavatory, have an additional third-class compartment 
between the invalid and the luggage locker, which is isolated 
from the rest of the carriage. 

The attendants' room is usually a second-class or third- 
class compartment which is connected by doors with the rest 
of the carriage, and is usually separated by another com¬ 
partment from that of the invalid, and whioh is generally the 
luggage-van or the lavatory, but whioh of these It is varies 
considerably with the different lines. In the majority it is the 
lavatory, which may be entered through the doors from either 
the patient’s room or the attendants’ compartment. In this 
situation the lavatory may be used by all. The London and 
South-Western Railway are peculiar in placing the lavatory 
at the end of the carriage next the invalid (Fig. 4), giving a 
comparatively large compartment, 3feet 7 inches in breadth, 
as compared with 2 feet 9 inches, with the water-closet on one 
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Invalid Saloon, Midland Raila-aj, showing ordinary constitution and disposition of luggage locker and lavatory. 

Fig. 1a. 



Diagram of the Invalid Railway Saloon, London anJ South-Western Railway. 


Fig. 2. 


Fig. 3. 




Invalid Saloon, South-Eastern and Chatham Railway, i ho wing 
the method of slinging the invalid's couch. 


Invalid Saloon, South-Esstern and Chatham Railway, showing 
method of restraining oscillation of couch. 


Fig. a. 



Invalid Saloon, London and South-Western Railway, showing alternative disposition of lavatory and luggage locker, as compared 

with Fig. 1. 
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side of the carriage and a washing-basin on the other ; but aa 
a general rale the lavatory is, as we have said, between the 
attendants' and the invalid’s compartments, whilst the 
luggage is placed at the end. This form is the most com¬ 
fortable for all parties. The other will be most appreciated 
by the invalid and may be the more satisfactory upon long 
journeys. 

The Great Western Railway have an invalid traffic as 
large as, if not larger than, that of the London and South- 
Western line. They offer to the public the finest and 
most modern invalid vehicle, which deserves a special 
description. The carriage is 451 feet long and runs upon 
two four-wheeled frames which can rotate under the 
carriage, thus diminishing all jolting, fcc. These frames 
are called “ bogies.” At one end is a compartment 18 feet 
long with a couch for the invalid specially slung upon 
springs and anchored to the floor; next to this comes a 
lavatory, 5 feet 9 inches long and 3 feet 7 inches wide, 
and then follow two compartments for friends and attend¬ 
ants, the final division of the carriage being a luggage 
locker. A passage runs down one side of the carriage. 
This carriage can be hooked on to a corridor train. TheBe 
saloons are modifications of the family carriage and lead on 
naturally to the next division of this report. 

The price charged for the use of an invalid saloon on the 
various lines is as follows. On the Great Centra], the North- 
Eastern. the London and North-Western, the Midland, the 
Great Northern, the Caledonian, the Glasgow and South- 
Western, and the North British railways, four first-class and 
four third-class fares. It will be noticed, however, that 
there is a regulation clearance office charge which is the 
same for all these northern railways. On the Great 
Eastern and Great Western railways the charge is seven 
first-class fares ; while on the Great Southern and Western 
Railway of Ireland, the Great Northern Railway of Ireland, 
and the London and South-Western Railway it is six first-class 
fares. The South-Eastern and Chatham Railway charge li. 
per mile with a minimum charge of 40/., while on the 
London, Brighton, and South Coast line the rate is 9 d. a mile 
with a minimum of 40/. The above prices represent the 
minimum charge and all passengers must pay lirst-class 
fares except servants who pay third. 

The Family Saloon. 

The managers of lines which have no special invalid 
rolling-stock, and of some of those which have, advise the 
use of a family saloon for invalids to travel in. On the ! 
big lines these carriages represent the acme of comfort that 
the railway oompanies can offer. The family saloon is much 
longer than the invalid saloon, ranging from 42 feet to 48 feet 
in length, it is much heavier, and is run upon four-wheeled 
bogies. A bogie is a framework with wheels upon which 
the carriages can move, thus diminishing jolts, Ac., and 
adding greatly to the smooth running of the coach. There 
are three separate compartments containing four seats each. 
At one end of the carriage is a luggage-van and next to it 
is a comfortable lavatory about three feet in breadth. The 
compartment which follows is that which is best transformed, 
with bed or couch, for the invalid's use; it is eight feet long, 
just allowing room for a comfortable couch to be made up. 
Next the invalid’s compartment is a vestibule containing four 
6 eats, followed by two saloons similar to the above and sepa¬ 
rated from each other by a second vestibule with a lavatory 
in it. The end compartment is for the servants (Fig. 5). 

Fig 


It can also be attached to the corridor train and so enable 
the passengers to communicate with the dining-car, but it 
must then be placed at one or other end of the train to avoid 
its being used as a passage by other people. A few of these 
cars contain a small stove which might be utilised for 
heating food, &c. The price for such a coach is the same 
as that for an invalid saloon—via., usually four first-class 
and four third-class fareB—and in it the London and North- 
Western Railway can take a patient from Torquay to the 
north of Scotland, 

The Caledonian Railway Company offer invalid stock like 
that of their southern confrire, the London and North- 
Western Railway. 

Reservation and Alteration op Compartments. 

On most lines less expensive modes of travel can be 
obtained, such as the engaging of a first-class or third-class 
carriage, which can then be made suitable for the invalid by 
means of putting boards and cushions between the seats. A 
lavatory carriage can almost always be obtained. The price 
for the reservation of a first-class compartment is usually 
that of four fares, or of a third-class compartment eight 
fares. By this means the patient can travel by the " crack ” 
express trains to which most companies do not care to attach 
invalid coaches, as the train has to ran fast and is timed so 
closely as not to allow for the pulling of extra weight. The 
Great Northern Railway charge six firBt-clasB fares if they 
have to run the carriage through to its destination. 

The cheapest method of invalid travel, and also the least 
comfortable, is to get the company to bridge over the space 
between the seats of a first-class or third-class carriage. The 
expense will then be two fares for the invalid and one 
for the attendant. The rest of the carriage is open to the 
public. 

The Invalid Road Carriage. 

Only three companies undertake the transference of the 
patient from house to house themselves. These are the 
Great Eastern Railway, the South-Eastern and Chatham Rail¬ 
way, and the London, Brighton, and South Coast Railway, 
all of which have special invalid road carriages built. In 
shape the vehicle is like an ordinary omnibus except that 
the driver’s box is placed well in front and under it are the 
front pair of wheels. The body of the coach is carried on 
a single pair of large wheels and is swung by specially tested 
springs. On one side of the carriage is the invalid’s couch, 
which is usually slung by springs ; on the opposite side are 
a seat for the attendant, a water-closet, a basin, and a 
sink. The bridge that connects the driver’s box and the 
body of the carriage is hollowed out to form a linen- 
drawer. There are two doors at the end of the carriage 
which enable the patient to be lifted straight out whilst 
lying on the couch and to be conveyed to the saloon or 
house (Fig. 6). Or if the journey is to be continued in the 
invalid road carriage it is placed upon a railway carriage 
truck where its wheels are fixed by means of blocks, Ac., 
and to stop the oscillations leather bands are either fixed to 
some ironwork or passed over the roof of the carriage and 
the other ends fixed to the truck. In this way the carriage 
is tied tightly down with the springs tense. At the other 
end of the journey the carriage is detached and driven to its 
destination. 

For the railway companies which do not undertake the 
transference of the patient from house to house Messrs. 
H. and T. Reading, of Ridinghouse-street, Langham-place, 

. 5. 



This variety of coach is of special value for long journeys W., do the greater part of the traffic. They have two classes 
on account of its smooth running, its equable temperature, of vehicle for this method of travel. The first is the 
which is obtained by steam heat from the engine, and its invalid’s coach, which contains a spring-suspended couch 
special lavatory for the invalid and a second one for others, and can seat two other people; and the second is the 
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invalid’s omnibus which is much more roomy, containing 
accommodation for four other people, water-closet, basin, 
4cc., and is mostly used for surgical cases. These carriages 
are transferred and fitted on to a railway carriage truck, and 
dealt with by the various railway companies just as has been 
described above. They are heated by means of foot- 
warmers. 

The prices for the road-carriage method of travel vary 
somewhat with the different lines. On the South-Eastern 
and Chatham Railway the charge for the road carriage, 
when occupied, is 1*. 6 d. per mile, and when it is empty 6 cl. 
per mile, the minimum charge being 50.*., a first-class fare 
for each attendant, and a fee of 10s. 6 d. for the company's 
caretaker. This includes a road journey of not more than 
three miles at either end. An extra charge is made if the 
carriage is not returned in 24 hours. On the Great Eastern 
Railway the charge for the road carriage when occupied is 
Is. 6 i. per mile and a first-class fare for each attendant. 

Fie. 6. 




Invalid Road Carriage, Great Eastern Railway. This is 
fastened on to carriage-truck and so transported on the 
railway. In nse on tils Great Eastern Railway, South- 
Eastern and Chatham Railway. London, Brighton, and 
South Coast Railway, and on other lines by private firms. 

The company do not state any charge for the truck returning 
empty, any fee for the caretaker, or any minimum charge. 
The horses are to be provided by the hirer. On the London, 
Brighton, and South Coast Railway the charge for the road 
carriage, when occupied, is Is. 3/1. per mile, and when it is 
empty 6 d. per mile, the minimum charge being 50s., first- 
class fares to be paid for all passengers. The contract 
includes three miles’ drive at either end of the journey. 
They have the same rule as the South-Eastern and Chatham 
Railway as regards the retention of the carriage. The 
Great Northern Railway will undertake the transference of 
invalids from house to house by means of their omnibuses or 
by the St. John Ambulance Association. The Great Western 
Railway employ a private firm to move the patient from 
station to house and vice vend. Messrs. If. and T. Reading 
charge one guinea for the first 10 miles and half a guinea for 
every farther 10 miles, and 7 >. 6 d. as a fee for a special care¬ 
taker. Besides this there are the fall charges of the railway 
company on which the patient travels. 

It will be seen that travel by rail in an invalid road 
carriage or omnibus presents but few advantages. It allows 
of the minimum of disturbance to the patient which is its 
great advantage. The objections to it are that the carriage 
as compared with a saloon is smaller, darker, and not so 
well ventilated, also the water-closet pan cannot be con¬ 
veniently cleansed daring the journey. Again it is the 
most expensive method of special railway travel just as it is 
the least convenient. The disturbance of the invalid can be 


minimised by driving the patient in one of the vehicles, 
carrying him on the conch to the saloon, when the couch in 
deposited upon the springs and is removed with the patient- 
to the carriage at the other end of the jonrney. In this way 
the least disturbance to the invalid is oDtained together with 
the greatest comfort and convenience. The invalid may easily 
be brought to the saloon by means of a band carriage of 
moveable couch, such as is supplied by Messrs. Reading, and 
carried to the saloon ; the same couch can also be used in 
the invalid carriage sent to meet him at the other end of 
the journey. The method of usiDg the hand carriage lessens 
the expense and enables the invalid to travel in the saloon 
instead of on a truck. 

Invalid Traffic. 

The amount of invalid traffic upon the different railways 
varies considerably. The lines that serve the southern 
counties are naturally those which have the most traffio and 
with this in view the first application for information was 
made to the London and South-Western Railway. This 
company on the average convey from 600 to 700 invalids 
yearly, as they have the monopoly of such places as Bourne ¬ 
mouth, Swanage, Weymouth, Bude, Sidmouth, See., which 
figure represents a far higher list than other companies, 
except the Great Western Railway, can show. Yet looking 
at the matter from the cold-blooded point of view of the- 
shareholder invalid traffic dees not pay, though half a loaf if- 
better than no bread. Competition for invalid traffic hardly 
occurs at all, as each line taps a certain number of health, 
resorts and so forth. Hence there has been no great stimulna 
for special improvements and cultivation of this branch of 
travel; so long as satisfaction is given all that is necessary 
is done. Beyond this it would seem unfair to expect more 
from a company whioh is a mercantile organisation and not a 
philanthropic institution. The London and North-Western. 
Railway have no favourite health resorts upon their line and 
are chiefly employed with through traffic and long journeys 
Hence their advocacy of the adoption of the luxurious family 
saloon for invalid travel. The introduction of the use of 
such a vehicle inaugurates quite a new era and corresponds 
in this branch to the introduction of corridor trains, ,Cc., for 
ordinary travel. The price is the same as for a more 
primitive invalid saloon. There are certainly one or two 
alterations which would have to be made to make tbe family 
saloon an ideal invalid vehicle. This company also state that- 
this traffic is worthy of special attention and is increasing. 
The Midland Railway carry over 400 patients in special- 
saloons yearly, and, like the North-Western Railway, 
chiefly do through traffic. The Great Northern Railway 
Company of Ireland serve ltoitrevor, the “Riviera” of 
Ireland, and supply an invalid chair for the conveyance of the> 
patient from the station entrance to and from the carriage. 
The Great Southern and Western Railway of Ireland are of 
the opinion that this traffic is sufficient to warrant special 
cultivation; the saloons are used 40 times yearly. The 
North-Eastern Railway use their special saloons over 20O 
times a year and run them chiefly to Bridlington. Filey, 
Harrogate, Scarborough, and Whitby. The Great Eastern 
Railway have no favourite resorts upon their system and 
utilise their special carriages over 100 times yearly and their 
invalid road car only 40 times. The South-Eastern and 
Chatham Railway report that this traffic is inconsiderable 
and although they offer Bpecial facilities it is insufficient to- 
warrant special cultivation. On the Great Central Railway 
the traffic is small, but as they have recently constructed 
special saloons containing beds it cannot be unworthy of 
their attention. The Great Northern Railway’s invalid 
traffic varies so much that it is difficult to express definite 
opinions as to its value. The London, Brighton, and South 
Coast Railway convey most of their invalid traffic to 
Brighton. Of the Scotch lines the Caledonian Railway serve 
principally Moffat and the Bridge of Allan ; the Highland 
and Glasgow and South-Western railways do but little ; tbe 
North British Railway send to North Berwick, Melrose, 
Peebles, St. Andrews, Comrie, Ballater, kc. The Great 
Western Railway bave a very considerable invalid traffic- 
from such health resorts as Torquay and Malvern, and as 
they, of all the companies, have catered most of all for the- 
lnvalld, this company must be looked to for any future 
improvements. 

In conclusion, thanks must be expressed to tbe genera) 
managers and superintendents of the line of the various 
railway companies for their kindness and help in drawing 
out this report. 
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REPORT OF THE MEDICAL OFFICER TO 
THE LOCAL GOVERNMENT BOARD, 

1899 - 1900 . 


III. 1 

In the previous notices reference has been made to the 
precautions which were taken against the spread of the 
plague and to the auxiliary scientific investigations which 
were undertaken by the medical officers of the Local 
Government Board. The ordinary routine work of the 
medical department of the Board remains for consideration. 
This work may conveniently be divided into [three depart¬ 
ments : (1) the precautions taken for the prevention of 

small-pox—that is to say, the work done in connexion with 
vaccination ; (2) the local inquiries which are made in the 
case of insanitary areas and of towns visited by infectious 
diseases ; and (3) the statistics compiled oE the number of 
cases of infectious diseases and of the mortality which occurs 
from them. The figures and the statistical details in regard 
to the notified attacks and the registered deaths from certain 
infectious diseases in 93 urban sanitary districts in England 
and Wales are contained in Appendix A, No. 12. Informa¬ 
tion of a like character which is published for the 
several sanitary districts of the metropolis has been given 
in the columns of The Lancet week by week. Appendix A, 
No. 13, contains tables prepared (under the direction of 
the late Sir Richard Thorne) in regard to the incidence 
of infectious disease in urban districts and in the metro¬ 
politan areas for the five-yearly period 1893 97. The report 
by the vaccination officers (Appendix A, No. 1) refers to 
children whose births were registered during the year 1897. 
From the tables given it appears that in the case of 929,518 
births 62 4 per cent, were successfully vaccinated ; 112 
per cent, died unvaccinated; 0 3 per cent, were said to be 
insusceptible to vaccination; and 3'4 per cent, were not vacci¬ 
nated because certificates were obtained (under the Act of 
1898) that the guardians of the children were afflicted by con¬ 
scientious objections to the practice. Concerning the remain¬ 
ing 22 7 per cent, accurate information was wanting; included 
in this remainder are a number returned as “postponed,” 
“removed,” and “not to be traced ” This percentage of 
defaulting or unreturned cases is larger than that in any 
record which has previously been made for England and 
Wales. In the case of London the number in default was no 
less than 291 par cent., and for the rest of the country it 
was 21'6 per cent. Reports on the inspection of public 
vaccination are given in Appendix A, No. 2, from which it 
appears that 1083 public vaccinators out of a total number 
of 1461 were recommended for award under the provisions of 
the Vaccination Act of 1867. During the year 1898 nearly 
600,000 capillary tubes containing glycerinated calf lymph 
were sent to public vaccinators. Appendix A, No. 4, contains 
an account of the animal vaccine establishment at which 
during the year 1899-1900 2614 primary vaccinations were 
performed. The arrangements at the animal vaccine 
establishment which were made in the first place at the 
Jenner Institute for Preventive Medicine under the National 
Vaccine establishment proved inadequate, and at the close 
of the year 1899-1900 arrangements were being made for 
setting up several similar establishments on a wider and more 
satisfactory basis. Dr. Blaxall reports on the operation of 
the glycerinated lymph establishment which is under the 
management of the Local Government Board, and relates the 
difficulties which occurred in providing a sufficient amount 
of lymph. During the year 269 calves were sent from the 
department and all of these were examined by a veterinary 
surgeon after they were slaughtered and were found to 
be free from disease. Two others which seemed to be in 
health during the course of vaccination were found by the 
veterinary surgeon to be suffering from tuberculous disease. 
The lymph which had been obtained from these calves was 
at once destroyed ; none of it was issued. It is not stated 
in the report that any examination was made of this lymph 
before its destruction. 

Of all the work which is done by the medical officers of 
the Local Government Board certainly none is more impor¬ 
tant than the investigations which are made in regard to the 

1 No*. I. and II. were published in Tax LiircxT of Jane 15th 
<(p. 1705) and 22nd (p. 1779), 1901, respectively. 


incidence of disease in particular places and the tracing out 
of the conditions under which outbreaks of preventable 
disease occur. The amount of work of this kind which is 
done is enormous. The staff of the medical department 
have in the course of their duties to confer with the 
representatives of sanitary authorities in regard to the needs 
of their districts for the provision of by-laws of sanitary 
import; they have to consider proposals which are made for 
the provision of hospitals and in regard to the suitability of 
the sites proposed, and they advise also as to the best 
plan for the arrangement of the hospital buildings on the 
sites selected. During the year under review formal 
inquiries have been held by the medical inspectors as to the 
provision of hospital accommodation in over 60 towns and 
rural districts. Two local inquiries were held as to the 
provision of disinfectors and one as to the provision of a 
mortuary. In seven instances local investigations were 
made in regard to the adaptation to local needs of by-laws of 
sanitary import. Local inquiries were also held as to the 
best method for the disposal of sewage in various places, as 
to the provision of water-supplies, and in one case as to 
the formation of a joint board under the Rivers Pollution 
Prevention Act for the protection of the river Dee. The 
special requirements of particular parishes in regard to 
scavenging have been investigated and many inspections 
as to the cause of the incidence of disease have been made. 
In many of these cases facts of very great local interest 
have been obtained. Advice has been given to the local 
authorities as to the best method of getting over the 
difficulties into which they have fallen either from careless¬ 
ness or from ignorance. Some of the facts which are put on 
record in the case of certain towns and rural districts are 
very striking and the clear way in which the reports are 
made renders it impossible for the local authorities to plead 
that the deficiencies to which their attention is called in 
the report have been mentioned with ambiguity. 

A few samples will show the method which has been 
adopted and the way in which advice is given. Aldershot, 
with an estimated population of 16,500 and containing a 
camp with an estimated population of 13,894, suffered from 
severe epidemics of diphtheria. It was found that there was 
no isolation hospital and that no proper disinfecting 
apparatus had been established by the urban district council. 
The wells were liable to pollution, there were many old 
sewers, the sewerage was imperfect and the flushing in¬ 
sufficient. The arrangements made for carrying away the 
storm water were inadequate, the drainage of houses was 
often faulty, and the treatment of the sewage was not satis¬ 
factory. Houses were often damp, back yards were not 
paved, the by-laws referring to common lodging-houses were 
flagrantly neglected, animals were kept so a9 to become 
nuisances, and regulations as to cowsheds were not 
enforced. 

Dr. H. T. Bulstrode’s report on the sanitary condition of 
the borough of Windsor and upon the character of the town 
council’s administration is of great interest. The past 
history of the management of this town has, as readers of 
The Lancet know, been most unsatisfactory. As long ago as 
the year 1885 the reports of our Special Commissioner on the 
poorer parts of the town appeared in our columns. A 
deputation of the town council afterwards waited on the 
Right Hon. C. T. Ritchie (in September, 1886) when an 
inspector was appointed to investigate the condition of the 
borough. As the result of this inquiry certain specific 
recommendations were made. Some years later (in 1890) 
Dr. H. Airy and Mr. Arnold Taylor were appointed by the 
Local Government Board to report on what had been done 
in the town and what still remained undone. 1 Public 
attention was again forcibly called to the state of the 
town in July, 1899, and Dr. Bulstrode was deputed to make 
an inquiry, the results of which have already been published 
in our columns. 5 

A report on enteric fever in the city of Chichester by Dr. 
T. Thomson and Colonel J. T. Marsh is of great interest and 
is worthy of careful study. We have not space to give even a 
summary of this report. It must suffice to say that it shows 
evidence of the greatest care in its production and that 
it is illustrated by a series of charts and maps. In the 
course of the inquiry the investigators were led to consider 
the possibility that the frequent recurrences of enteric fever 
at Chichester might be due to the pollution of the soil, and 


- This report is dated Jan. 23rd. 1900. 

* Tax Laxckt, Dee. 1st, 1900, p. 1591. 1607. 
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at their suggestion a bacteriological examination was under¬ 
taken. A few samples only were experimented upon by Dr. 
Houston, to whom the research was intrusted, and the 
results were negative. 

One of the most thorough, exhaustive, and convincing 
reports in the Supplement is that by Dr. G. S. Buchanan 
upon epidemic enteric fever in the port of Falmouth. It is 
a model of what such a report should be and it is to be hoped 
that this research will be of use to the people of Falmouth, a 
town of great natural charm which has been rendered 
insanitary by the neglect and carelessness of its governing 
authority. It is to be feared that too often very little 
importance is attached to reports which are made at great 
trouble primarily for the sake of local authorities. The 
reports necessarily are not published directly they are made, 
the book in which they are contained is one which has not a 
very large circulation, and there are doubtless many people 
in Windsor, in Chichester, and in Falmouth who. although 
they are naturally interested in the healthiness of the places 
in which they live, may be still unaware that a very large 
amount of information which deeply concerns their welfare 
has been lately published. 


NATIONAL HOSPITAL FOR THE PARA¬ 
LYSED AND EPILEPTIC, 

QUEEN SQUARE. 

Report of the Committee of Inquirv. 


Those of our readers who have followed the course of affairs 
at the National Hospital for the Paralysed and Epileptic, 
Queen-square, will be interested to know the salient features 
of the report and findings of the committee of inquiry which 
we are now enabled to lay before them. The whole report is 
too long to quote, so we are unable to do more than refer to 
the chief points. We may first recall the fact that at a special 
general meeting of governors and members of the hospital on 
March 23rd, 1901, a resolution was pasted “ that a full and 
independent inquiry be at once instituted into the state¬ 
ment issued by the medical staff in May, 1900, the facility of 
inter-communication between the medical staff and the board, 
including the demand of the former for direct representation 
on the Board ; the pesition, function, and acts of the secre¬ 
tary-director, and the constitution, rules, and management of 
the hospital generally.” The “committee of selection,” chosen 
from governors of, and subscribers to, the hospital, elected 
as the committee of inquiry the following gentlemen, the 
chief points of whose report and findings we append : Sir 
Edward Fry, Kt. (chairman), the Right Hon. the Lord 
Wolverton, Sir W. W. Karslake, Kt., K.C., Mr. Timothy 
Holmes, F.R.C.S. Eng., and Mr. Cecil Henry Russell. 

The allegations of the staff with regard to unsatisfactory 
food and insufficient supply of linen are found to be justified, 
while the nursing staff is declared to be inadequate. The 
draw-sheets are washed in the hospital laundry, where only 
one woman is employed, and consequently the work is in¬ 
efficiently done. But the most important finding of these 
gentlemen, as in volving a most radical change in the method 
of management of the hospital, is to be found in paragraph 
79, in which the opinion is expressed “that the office of 
general director in the hospital should be abolished and 
that the hospital should be carried on under one or other of 
the following schemes of government: (1) that the secretary 
should be entrusted with the ordinary duties of a secretary 
and that in addition he should be the chief executive officer of 
the Board of Management, but should be restrained from 
interfering in any way with the lady superintendent and the 
members of the medical and resident staffs and with all 
persons and things placed under their control, and that the 
house physician, lady superintendent, and secretary should 
be required in all cases of difficulty to consult, so far as 
possible, the chairman or vice-chairman of the Board and 
to act in accordance with his advice; (2) that a resident 
medical superintendent should be appointed as a permanent 
official who should not only discharge the duties of the 
senior house physician, but should also be the responsible 
and resident head of the whole institution under the Board of 
Management.” It will be seen that these recommendations 
if carried out will entirely remove the font et origo viali to 
which the troubles that have arisen were all directly due— 
viz., the paramount and undesirable position of the secretary- 
director. Another important opinion expressed is that “ the 


direct representation of the medical staff on the Board of 
Management would beyond all other methods secure the 
best and most satisfactory means of inter-communication 
between the medical staff and the Board, and that it would 
be to the great and permanent benefit of the hospital.” The 
report goes with great detail into questions of finance, of the 
position of matrons, of the secretary-director, of payment 
by out-patients, and other matters, and throughout shows 
such care and good judgment that all concerned with the 
welfare of the institution must rest satisfied that a future 
based on the lines here laid down will be free from the 
frequent troubles of the past. 


THE JUBILEE OF THE ISLINGTON 
MEDICAL SOCIETY. 


We regret that the pressure on our space caused by the 
meeting of the General Medical Council made it impossible 
for us to give a full report of the proceedings of the dinner 
to celebrate the Jubilee of the Islington Medical Society. 
The speech of the President gives the interesting history of 
the society and we have much pleasure in finding room for 
it. In proposing the toast of the evening, “ Success to the 
Islington Medical Society,” 

Dr. J. G. Glover said: The reasons which induce men 
to form themselves into societies or clubs are very various 
and sometimes curious. Addison with his usual humour haB 
descanted on this point. Probably there is no better reason 
for combining to form a society than community of pro¬ 
fession. And of all professions in which the sociable principle 
is useful that of medicine stands foremost. I have myself 
been consistent in this matter. For many years 1 have been 
a member of a local medical society, of the one whose jubilee 
we are celebrating to night, and of a central society—the 
Olinical Society of London—I have been a pretty regular 
attender and have always found myself amply repaid for 
the trouble and inconvenience of attending either. The 
anxieties of practice and the worry of exceptional cases are 
often much mitigated by an hour spent in the society of 
men of the same profession having similar anxieties and 
cases. Unfavourable or suspicious thoughts of our neigh¬ 
bours are often corrected by such inltiLOuree. and when 
great epidemics rage and a point of contact is needed 
between the members of the medical profession and the 
medical representatives of the local sanitary authority, 
there iB no point more obvious or more available 
than that supplied by the meeting of the local 
medical society. It was doubtless with some such 
thoughts and views that a number of medical men met 
more than 50 years ago—for it was in 1850—in the house 
of Mr. Clifton, senior, 38, Cross-street—a house which 
for a generation afterwards was well known to the profes¬ 
sion, any member of which could be sure of receiving from 
its proprietor advice or help in any emergency or difficulty 
of practice. On that memorable night in 1850 fourteen 
gentlemen were present. Mr. Clifton, senior, whose diploma 
dated back to 1807, presided. The others, as the founders, 
deserve to be remembered on this occasion. One of them— 
Mr. J. T. Jackson—happily still lives and iB in practice, and 
might possibly have been with ns to-night had he not been 
contending with his ninth attack of influenza. The rest 
were Messrs. Burrows, Camplin, Semple, Marston, Fullerton, 
Cattlin, Dreury, McCrea, Bradley, Bateman, Allan, 
and N. H. Clifton. These are much respected names in 
Islington—and within a very short time others were added, 
notably the late Mr. Kesteven, Dr. Stokes, and the 
late Dr. Ballard, who afterwards did most admirable 
service in the medical department of the Local Government 
Board and enjoyed the high respect and affection of his 
chief, Sir John Simon. These gentlemen were the founders 
of the society which still survives and their names are 
associated by us with all that is honourable and useful in 
practice. Their example and their spirit still remain with 
us. They little thought when they met in that room in 
Cross-street in February, 1850, that 50 years afterwards so 
large and goodly a company would gather together to 
celebrate the occasion and to remember them with respect 
and gratitude. They have disappeared ; their work remains. 
It is an old story. 

” We men must vanish ; be It so ; 

Enough if something from our hands have power 

To live, and grow, and serve the future hour." 
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I should be wanting in my duty if I did not carefully 
enumerate the names of the five successive secretaries who 
have served the society and to whom it is under a great debt 
■of gratitude—viz., Mr. N. H. Clifton, Mr. Keele, Dr. A. Reid, 
Dr. H. Frazer Stokes, and, now, Mr. David Keele. I need 
not say more to commend the toast of the evening, “ Success 
to the Islington Medical Society.” It has been a great bond 
•of intercourse, a great source of help, and a means of friend¬ 
ship to its members ; meeting at each other’s houses ; 
indulging in nothing stronger than tea and coffee; con¬ 
ducting its discussions mostly in a conversational way save 
•on those many occasions when the society has been favoured 
with addresses on important subjects from consultants, 
metropolitan or provincial. No one in the profession is so 
secure in his position that he can be sure of not needing the 
help and sympathy of such a society. The good of medical 
men may be evil spoken of ; their practice may be misunder¬ 
stood and their fair name may have to be vindicated. The 
society has not been without its uses in that respect. I 
should be ungrateful if I did not give a somewhat personal 
illustration of its uses in other circumstances. Some years 
ago a somewhat ambitious though humble member of the 
profession was desirous of being elected to represent the 
general practitioners of England and Wales on the General 
Medical Council. If a man like my friend on the right, Sir 
William Turner, wanted such a post his name would be re¬ 
cognised throughout the country. But for a general practi¬ 
tioner in a suburb of London the problem was not so easy. I 
resolved to appeal in the first instance to my neighbours and 
to the members of this society. I felt that if I could not 
have their support I was not worthy of election by the pro¬ 
fession. Dr. Stokes, whom we all miss much to-night, became 
my chairman. Mr. Keele and the honorary secretaries 
spared neither time nor trouble in my behalf, all my 
neighbours gave me a good “send-off,” and for 15 years I 
have been in the honoured position of Direct Representative, 
which I feel I owe not a little to the help of this society. I 
propose to you its prosperity, and can wish no better for the 
society and the district than that the traditions and the 
spirit of the Cliftons and Cattlins of Islington may long 
survive. 


THE INCORPORATED MEDICAL PRAC¬ 
TITIONERS’ ASSOCIATION. 


Tre tenth annual meeting of the above association was 
held at the Holborn Restaurant, London, W.C., on 
June 20th to receive the report of the central council 
and to elect officers for the ensuing 12 months. The 
report, which was unanimously adopted, stated that 
during the last 12 months the association had steadily 
grown in usefulness and influence, whilst the financial 
position was now more satisfactory than it had been 
for some years past. As in former years the associa¬ 
tion through its council and individual members, had 
strenuously and successfully opposed the Bill for the 
registration of midwives. Reference was made to the club 
and medical aid question and members were recommended to 
combine with their medical colleagues in establishing local 
centres of provident medical aid to be absolutely 
independent of lay control. The report was unanimously 
adopted. The election of officers was then proceeded with 
and Dr. Henry Blake (Great Yarmouth), on the nomination 
of the Great Yarmouth branch of the association, was 
unanimously elected president for the ensuing 12 months. 
Mr. J. S. E. Cotman, the retiring President, was 
elected a life vice-president. Dr. C. T. Aveling having 
served as a member of the central council for three 
years was added to the line of vice-presidents. The 
following names were added to the list of members 
forming the General Council Mr. A. Phillips Hills, 
Dr. A. L. Mathieson (Sheffield), Mr. A. H. Moxon (Great 
Yarmouth), Mr. J. C. Smith, and Mr. R. F. Tomlin (Wood 
Green). Mr. F. Greave was re elected honorary treasurer, 
Mr. George Brown honorary secretary, and Mr. J. S. Cotman 
general secretary. At the conclusion of the meeting dinner 
was served in the Gordon Salon, the newly-elected Pre¬ 
sident, Dr. Blake, being in the chair. About 40 members 
and guests were present, among whom were Dr. H. 
Macnaughton Jones, Dr. F. J. Allan, Dr. J. Pollock 
Simpson, Dr. Frederick Spicer, Mr. George Jackson, 


(Plymouth), Mr. G. H. Broadbent (Manchester), and Dr. 
Rivers Willson (Oxford). Replying to the toast of the 
evening, “The Incorporated Medical Practitioners’ Asso¬ 
ciation,” which was proposed by Mr. J. S. E. Cotman, the 
President said he was gratified to learn from his predecessor 
that the association was in a thoroughly satisfactory state. 
Like the late president, he felt that as long as they kept to 
their published programme the association must progress. 
Referring to the club question with which they had had to 
deal at Great Y'armouth Dr. Blake said that the local practi¬ 
tioners had lost practically all their clubs through insisting 
on the adoption of a wage-limit and class-limit for members. 
Their ruin was foretold, but none of them had been ruined, 
indeed they rejoiced in their freedom from clubs. Ruin 
was, however, threatening the other side. They—the late 
clnb medical officers—were more than ever convinced that 
a wage-limit and class-limit should be insisted upon, and 
they now realised that even properly regulated clubs are 
not necessary for the support of a general practice. 
Further, he would say that a practice which was im¬ 
proved by a women and children’s club must be a poor 
practice indeed. Referring to the difference between the 
Conjoint Board for England and the General Medical 
Council Dr. Blake said his sympathies were with the 
Conjoint Board. He regarded the action of the Council in 
forcing boys to go to London to study science when they 
might spend the year to better advantage at some of the 
excellent schools recognised by the Conjoint Board as 
prejudicial to the interests of the profession. In conclusion, 
he would give the assurance that the officers of the 
association would during the ensuing year do all they 
possibly could to promote the interests of the profession. 
The toast of “ The Visitors,” proposed by Mr. Joseph Smith, 
was responded to by Dr. Macnaughton Jones, and Mr. 
Jackson responded to the toast of the “ Provincial Members,” 
which was proposed by Mr. Brown. 


PLAGUE IN EGYPT. 


According to the system which has obtained in Egypt 
ever since an English element was introduced into the 
sanitary department, the greatest possible publicity is given 
to all outbreaks of infectious disease. Formerly conceal¬ 
ment used to be the main object, but now the public receive 
warning in due time and are consequently able to adopt pre¬ 
cautionary measures with a fair prospect of success. As 
regards plague it is the present custom of the head of the 
sanitary department to submit weekly reports during the 
continuance of each epidemic of the disease to the Minister 
of the Interior, for such action as that official and bis 
adviser may deem desirable. The first of these reports for 
the current year has been forwarded to us. It is dated 
“ Cairo, June 9th,” and covers four type-written pages of 
foolscap. In the following summary the chief points will 
be found briefly stated. 

On June 1st two suspicious cases were reported at head¬ 
quarters from Zagazig, which is one of the most im¬ 
portant towns in the Delta and has a population of 
35,715, including 1572 foreigners. The next day Major 
C. Garner, R.A.M.C., and Dr. Bitter, the chief bacterio¬ 
logist of the department, proceeded to the spot, the former 
to take “immediate measures to isolate the sick, keep all 
contacts under control, and thoroughly disinfect the houses 
and their neighbourhood where the cases had been dis¬ 
covered ” ; and the latter to make a bacteriological examina¬ 
tion of the affected cases. On the following morning Dr. 
Bitter pronounced the disease to be plague and to the same 
cause he also ascribed a death which had occurred out of the 
hospital. On June 4th and following days several more 
patients were isolated in the infectious hospitals which Major 
Garner had extemporised for Europeans and natives respec¬ 
tively, but happily most of the cases were of a mild character. 
The total number of persons affected is not stated, but with 
regard to the etiology of the outbreak Mr. H. H. Pinching, the 
present head of the sanitary department, who himself visited 
Zagazig on June 6th, has no doubt that the disease must have 
existed some time in the town and remained unrecognised 
owing to its subtle nature and to the extreme difficulty 
which observers who have had no previous experience of 
plague must find in diagnosing it. “ I cannot help thinking 
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this is almost unavoidable,” continues Mr. Pinching, and he 
also has grave doabts whether the channel of communication 
through which the infection was carried to the town of 
Zagazig will ever be discovered. The place is in constant 
communication with Port Said, where there was plague last 
year, and the Greeks and Jews among whom the disease 
occurred frequently travel to and from Alexandria with all 
kinds of merchandise. 

On June 2nd a suspicious case was signalled from Minieh, 
which is a considerable town situated in Middle Egypt 
and having a population of 20,404, of whom not more than 
280 are foreigners. Dr. Bitter and Dr, H. C. Goodman 
proceeded there on June 3rd and found a young man, a 
native, about 25 years of ago, suffering from suspicious 
symptoms. The case having been bacteriologically 
diagnosed as plague, measures similar to those at 
Zagazig were promptly taken, and up to the date of the 
report no further cases had been discovered. There was, it 
is true, an old woman, a Copt, whom the local inspector 
thought presented symptoms resembling those of plague, 
but when at last she was found and examined the bacterio¬ 
logical results were negative. As soon as the relatives of 
this patient heard of the coming of the officials from Cairo 
they were stricken with unreasoning terror and concealed 
the poor creature in some remote oubliette, whence it was 
only after a lengthened search that Dr. Goodman was 
able to rescue her. All efforts to trace the source of the 
infection remained fruitless. .Some 16 days before the young 
man had been at a fair in the vicinity, and according to the 
local sanitary inspector it was on his return that he first fell 
ill. 

On June 6th a native, about 25 years of age, was observed 
to be suffering from marked symptoms of plague at 
Mansourah, which is a large town in the delta standing 
on the Phatnitic branch of the Nile with about 35,000 
inhabitants, including 1639 foreigners. Graham Bey, who 
examined the case bacteriologically, pronounced it to be one 
of plague, and the man subsequently died. It was 
ascertained that he had arrived at Mansourah on June 5th, 
having left Zagazig three days previously. All the customary 
sanitary measures were put in force, and up to June 9th no 
further outbreak had been reported. 

The following case, the last on the list, is incomplete, for 
it is not stated what punishment, if any, was meted out to 
the inhuman clerk. On June 7th the corpse of a Soudanese 
boy who had died from plague was found in the closed bouse 
of a clerk employed in the Parquet at Zagazig. When this 
person and his family found their servant “in extremit they 
left him in the house to die by himself, locked the door, and 
all fled ” to Kafr-el-Zayat, which is another Deltaic town 
situated on the Canopic branch of the Nile. This Govern¬ 
ment clerk, who must have been a man of some education, 
knew perfectly well that his servant was suffering from a 
disease which the sanitary officials were doing their utmost 
to subdue, and yet he “in no way notified the case but left 
the wretched boy to die in a most heartless manner, and did 
hiB best to infect a town which up to the present has 
remained immune.” 

In conclusion Mr. Pinching says : “ I think it my duty to 
point out to your Excellency that I consider the position of 
the country with regard to the probability of the disease 
assuming an epidemic form is more serious than it has been 
for the last two years.” The head of the Egyptian sanitary 
department bases this important warning on the fact that 
several towns far apart from each other are known to have 
been contaminated, as well as on the probability that other 
intermediate towns and villages must have likewise become 
infected without information to that effect reaching him. 
“ Happily, the general health of the country is at present 
good, and the mortality in general, and in the towns infected, 
low.” 


THE NEW WING AT ST. THOMAS’S 
HOSPITAL. 


On June 20th Lord Lister opened a new wing at St. 
Thomas’s Hospital. The building consists of two operating 
theatres with anaesthetic rooms, a children’s ward, and 
various rooms for staff, assistants, store room, Ac. The cost 
of these additions to the accommodation of the hospital 
is about £20,000. 


The special points to be noticed with regard to the 
theatres are the marble auditoriums of three rows only ; the 
rounding off of all angles to prevent the collection of dust; 
the sterilisation of instruments under the surgeon’s eye 
in the theatres; provision for purifying soiled clothes, 
and mackintoshes by steam; and the sterilisation of 
instruments, dressings, ligatures, Ac., solely by means of 
heat. Lighting is effected by means of a window in the 
roof and by electricity. All persons engaged in the opera¬ 
tion on the floor of the theatre will wear sterilised overalls 
and clean rubber boots which are only to be used in the 
theatre. The lower 6-7 feet of the walls are of marmorite 
slabs and the upper parts are of white enamel. The passage 
outside the theatre is forbidden to all except operators and 
assistants. 

The children’s ward is prettily decorated with Doulton 
ware panels in shades of pink, blue, and green, illustrating 
fairy tales and nursery rhymes. These tiles are the gift of 
Mr. S. G. Holland, one ot the governors of the hospital, in 
memory of his daughter Lilian. Outside the children’s 
ward, which contains 15 cots, there is a balcony about nine 
feet wide covered by a sloping roof. The view of the river 
Thames and the Houses of Parliament is, however, un¬ 
fortunately obstructed from this balcony by the inelegant 
roof of the nurses' dining room, and it is to be hoped that 
it is not yet too late to remedy a decided fault. 

The other rooms include a staff room (apart from the 
theatre) where tea will be served to the visiting staff, an 
anesthetic recovery room next to the lift, and store-rooms. 
The ventilation of the block is accomplished by means of 
the Plenum system. The air is cleaned by three screens 
of cocoanut matting over which water is trickling con¬ 
tinuously. Between each screen and outside them are 
coils of pipes for heating or cooling the air which is driven 
by a fan worked by a two-hor6e dynamo. 


VITAL STATISTICS. 


HEALTH Of ENGLISH TOWNS. 

IN 33 of the largest English towns 6333 births and 3301 
deaths were registered during the week ending June 22nd. 
The annual rate of mortality in these towns, which had been 
16 3. 15'2, and 145 per 1000 in the three preceding weeks, 
rose again to 15'0 per 1000 last week. In London the death- 
rate was 13 8 per 1000, while it averaged 15’8 In the 32 
large provincial towns. The lowest death-rates in these 
towns were 8 0 in Brighton, 10 7 in Norwich and in Ports¬ 
mouth, 10'8 in Croydon, and 115 in Huddersfield ; the 
highest rates were 18'3 in Manchester, 18'4 in Sunder¬ 
land, 188 in Halifax, and 21T in Liverpool. The 
3301 deaths in these towns last week included 356 
which were referred to the principal zymotic diseases, 
against 320 and 357 in the three preceding weeks ; of 
these 101 resulted from measles, 77 from diarrhoeal 
diseases, 68 from whooping-cough, 59 from diphtheria, 
37 from scarlet fever, 13 from “fever” (principally 
enteric), and one from small-pox. No death from any of 
these diseases was registered last week in Derby or in 
Burnley ; in the other towns they caused the lowest death- 
rates in Croydon, Norwich, Blackburn, and Huddersfield, 
and the highest rates in West Ham, Bolton, Salford, Halifax, 
and Hull. The greatest proportional mortality from measles 
occurred in West Ham, Bolton, and Hull; from whooping- 
cough in Plymouth, Sunderland, and Newcastle; and from 
diarrhoeal diseases in Wolverhampton, Liverpool, and Bolton. 
The mortality both from scarlet fever and from "fever” 
showed no marked excess in any of the large towns. The 
59 deaths from diphtheria included 18 in London, five 
in Sheffield, four in Salford, and four in Halifax. One fatal 
case of small-pox was registered in Liverpool, but not one in 
any other of the 33 large towns ; and only one small-pox 
patient was under treatment on Saturday last, June 22nd. 
in the Metropolitan Asylums hospitals. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital at the end of the week was 2707, against numbers 
increasing from 1522 to 2594 on the eight preceding 
Saturdays ; 368 new cases were admitted during the week, 
against 317, 314, and 323 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 240,187, and 159 in the three pre¬ 
ceding weeks, further declined last week to 150, send were 53 
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below the corrected weekly average. The causes of 33, orl-0 per 
cent., of the deaths in the 33 towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the canses of death were duly certified in West Ham, 
Manchester, Bradford, Newcastle, and in 14 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Portsmouth, Norwich, Liverpool, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 20 7 to 16 9 per 1000 in the four 
preceding weeks, rose again to 18 6 per 1000 during the 
week ending June 22nd, and showed an excess of 3 6 per 1000 
over the mean death-rate during the same period in the 33 
large English towns. The rates in the eight Scotch towns 
ranged from 14 1 in Leith and 14'5 in Greenock to 18'5 in 
Edinburgh and 19 9 in Glasgow. The 592 deaths in these 
towns included 44 which were referred to whooping-cough, 
25 to measles, 13 to diarrhoea, eight to scarlet fever, 
three to diphtheria, three to “ fever," and one to small-pox. 
In all, 97 deaths resulted from these principal zymotic 
diseases last week, against 102 and 75 in the two 
preceding weeks. These 97 deaths were equal to an 
annual rate of 3 0 per 1000, which was 1-4 above the 
cymotic death-rate during the same period in the 33 large 
English towns. The fatal cases of whooping-cough, which 
had been 48 and 32 in the two preceding weeks, rose 
again last week to 44, of which 24 occurred in Glasgow, 
12 in Edinburgh, four in Leith, two in Dundee, and two in 
Greenock. The deaths from measles, which had been 
21 and 17 in the two preceding weeks, rose again to 
25 last week, and included 15 in Glasgow, three in 
Edinburgh, three in Dundee, and three in Leith. The fatal 
cases of diarrhoea, which had declined from 30 to 17 in 
the four preceding weeks, further decreased last week 
to 13, of which eight were registered in Glasgow and 
three in Paisley. The deaths from scarlet fever, which had 
been one and three in the two preceding weeks, further 
rose to eight last week, and included five in Glasgow. The 
three fatal cases of diphtheria corresponded with the 
number in the preceding week, and included two in Edin¬ 
burgh. The deaths referred to different forms of “ fever,” 
which had been six and three in the two preceding weeks, 
were again three last week, of which two were recorded in 
Glasgow, where the fatal case of small-pox also occurred. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 98 and 101 in the two pre¬ 
ceding weeks, declined again last week to 92, but showed a 
slight excess over the number in the corresponding period 
of last year. The causes of 32, or more than 5 per cent., of 
the deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 20 0 
and 19 6 per 1000 in the two preceding weeks, rose 
again to 20 2 during the week ending June 22nd. During 
the past four weeks the death-rate has averaged 20 3 per 
1000, the rate during the same period being 14-3 in London 
and 19 5 in Edinburgh. The 183 deaths of persons belong¬ 
ing to Dublin registered during the week under notice 
were four in excess of the number in the preceding week, and 
included 10 which were referred to the principal zymotic 
diseases, against five, nine, and eight in the three preceding 
weeks; of these, three were referred to whooping-cough, three 
to diarrhoea, two to “ fever.” one to scarlet fever, and one to 
diphtheria. These 10 deaths were equal to an annual rate of 
1-4 per 1000, the zymotic death-rate in London also being 
1-4 per 1000, while in Edinburgh it was 2 9 per 1000. The 
fatal cases of whooping-cough, which had been five and 
three in the two preceding weeks, were again three last 
week. The deaths from diarrhoea, which had been two and 
-four in the two preceding weeks, declined again last week 
to three. The 183 deaths in Dublin last week included 17 of 
children under one year of age and 38 of persons aged 
upwards of 60 years ; the deaths of infants showed a marked 
decrease from the number in the preceding week, while the 
deaths of elderly persons had only slightly declined. Nine 
inquest cases and seven deaths from violence were regis¬ 
tered, and 57, or more than three-eighths, of the deaths 
occurred in public institutions. The causes of eight, or 
more than 5 per cent., of the deaths in Dublin last week 
were not oertified. 


THE SERVICES. 


Royal Navy Medical Bebvice. 

Deputy Inspector-General of Hospitals and Fleets Robert 
Grant has been promoted to the rank of Inspector-General of 
Hospitals and Fleets in His Majesty's Fleet. 

The following appointments are notified : Staff Surgeons : 
E. Corcoran to the Magdala and W. G. K. Barnes to the 
Resolution. Surgeons : J. F. M. McDougall to the Harrier 
and R. M. Richards to the Wildfire. 

Royal Army Medical Corps. 

Lieutenant-Colonel William Wippell Pope retires on retired 
pay. Civil Surgeon Richard Chapman Wilson to be Lieu¬ 
tenant. Lieutenant P. H. Henderson is attached to the 
Station Hospital, Poona, for duty. Lieutenant-Colonel A. 
Young is selected for duty at Perth. Captain 0. B. Lawson 
is posted to the Station Hospital, Western Heights, Dover, 
for duty. Major C. R. Elliott is appointed Sanitary Officer, 
Bombay Command. Lieutenant C. R. L. Konayne, attached 
to the Station Hospital, Poona, proceeds to Ahmednagar for 
duty at the Station Hospital there. Captain C. T. Samman 
proceeds to Woolwich for duty. Lieutenant-Colonel J. Daniel 
Crowe, A.M.S. (retired), has been appointed to the medical 
charge of troops at Weymouth. 

Army Medical Reserve op Opfioers. 

Surgeon-Lieutenant H. L. de Legh to be Surgeon-Captain ; 
Surgeon-Captain T. F. Dewar to be Surgeon-Major. 

Volunteer Medical Staff Corps. 

The Glasgow Companies : Surgeon-Lieutenant-Colonel 
Bruce Goff, retired, late 2nd Volunteer Battalion the 
Cameronians (Scottish Rifles) to be Honorary Commander. 

Imperial Yeomanry. 

Unattached : Temporary Captain F. A. Hadley resigns 
his commission. 

Volunteer Corps. 

Rifle: 2nd Volunteer Battalion the Queen’s (Royal West 
Surrey Regiment: Captain and Honorary Major Francis 
Rutherford Russell, retired, to be Surgeon-Major. 2nd Volun¬ 
teer Battalion the King’s Own (Royal Lancaster Regiment) : 
Bertram Whewell Hogarth to be Surgeon-Lieutenant. 
1st Volunteer Battalion the King's (Liverpool Regiment) : 
Surgeon-Lieutenant K. W. Monsarrat to be Surgeon- 
Captain. 1st Volunteer Battalion the Duke of Cornwall’s 
Light Infantry: FranciB Chown to be Surgeon-Lieutenant. 
1st Cinque Ports : Surgeon-Lieutenant H. J. Holman to 
be Surgeon-Captain. 4th (Nottinghamshire) Volunteer 
Battalion the Sherwood Foresters (Derbyshire Regiment): 
Surgeon-Lieutenant W. T. Crawford to be Burgeon-Captain. 
2nd Volunteer Battalion the Manchester Regiment: Sur¬ 
geon-Lieutenant F. H. Westmacott to be Surgeon-Captain. 
2nd Volunteer Battalion the Durham Light Infantry: 
Thomas Hlllhonse Livingstone to be Surgeon-Lieutenant. 
2nd (Renfrewshire) Volunteer Battalion Princess Louise’s 
(Argyll and Sutherland Highlanders): Surgeon-Captain A. 
Donald resigns bis commissisn ; Surgeon-Lieutenant H. C. 
Donald to be Surgeon-Oaptain. 

South African War Notes. 

Civil Surgeon Wilbond is reported to be improving 
(June 24th). 

Civil Surgeon H. C. Baker has been discharged from 
hospital to duty. 

Civil Surgeons Pridmore, Martine, Weir, and Walker 
are on passage home. 

Colonel Ktlkelly, C.M.G., Grenadier Guards, reports that 
on May 29th, there remained in the Imperial Yeomanry 
Hospital, Pretoria, 38 officers and 338 non-commissioned 
officers and men. The total admissions to the hospital 
since the date of opening number 4258; of these 922 were 
out-patients. Enteric fever and dysentery still prevail. 

Affairs in South Africa. 

There is nothing of a very important or striking character 
to be chronicled from the seat of war. Despite of the raid¬ 
ing that continues on the part of the Boers the process of 
attrition is steadily but surely continuing also. Lord 
Kitchener, telegraphing from Pretoria, stated that since 
his last despatch the columns had reported 41 Boer* 
killed, 27 wounded, 160 prisoners, 70 surrenders, 41,800 
rounds of small arms ammunition and 264 wagons captured, 
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besides horses and stock. The slowness of the operations 
recently reported from South Africa has given rise to 
the impression that the reinforcements, especially of a 
mounted kind, are inadequate. Be this as it may, it is 
impossible to doubt that the vast extent of country that has 
to be guarded and over which the operations extend, the 
splitting up and dispersal of the Boers into numerous small 
bodies, and the enormous number of prisoners, women and 
children committed to our charge and requiring to be 
treated in accordance with modern ideas of humanity and 
philanthropy, make up a formidable as well as a very costly 
•undertaking—amounting to a weekly expenditure of some 
million and a quarter. While many people at home 
are declaiming against the evils of camps of concentra¬ 
tion and our inhumanity, independent military critics 
who have been present at the seat of war are, on the other 
hand, astonished at the humane consideration, amounting as 
they think to weakness, with which this war has been waged. 
Madame Alice Bron, in her “ Diary of a Nurse in South 
Africa,” has a very different story to tell and gives a very 
different picture of the Boers to that presented by their 
friends and encomiasts in this country and abroad. There is 
no denying the fact that the army medical officers who have 
served in South Africa are, as we have said, dissatisfied and 
disappointed with the adverse criticism to which they have 
been exposed on the part of a number of irresponsible people 
who were simply incompetent to form anything like a 
correct estimate of the situation or of the excellent 
professional and administrative work which was done during 
this campaign—and generally under the most difficult and 
trying circumstances. Nor, it must be admitted, are 
speeches like that delivered by Dr. K. Craig Dun on the 
occasion of a dinner recently given by the pro¬ 
fession in Liverpool to the civil surgeons lately re¬ 
turned from active service in South Africa calculated 
to allay this feeling. We take our account from a 
report which appeared in the Timet of June 21st. Dr. 
Dun’s experiences in the field appear to have been the very 
■opposite of those obtained by some of the most eminent 
hospital surgeons of this country and contrary to the conclu¬ 
sions arrived at by the South African Hospitals Commission. 
Sut Dr. Dun, a civilian volunteer surgeon, has no hesita¬ 
tion and apparently entertains no misgiving in regard 
to his views. He has the courage of his opinions and 
vs equally ready to disparage the army hospitals and to 
condemn the field medical system which has been 
tried, adopted, and pursued by every other European 
military power as well as by ourselves. The army is 
•seemingly in future wars to be for the hospitals and 
not the hospitals for the army. The British soldier is 
.notoriously a very courageous man and not easily daunted, 
but he must have food and ammunition to be of any service, 
-and he does not find these on the veldt like manna from 
heaven. Any alleged breakdown of the hospital system that 
-might have occurred at Bloemfontein was due to the 
fact that Lord Roberts had to provide his troops with these 
essentials and to take up at all hazards all the transport for 
this purpose. Who doubts for a moment that, being in 
supreme command of the army in the field, he was perfectly 
^justified in what he did and that he would not hesitate to do 
the same again to-morrow under similar circumstances, and 
had he boldly said so ana declared that the responsibility 
was solely and entirely his who can doubt that he would 
have had the nation at his back 7 Be that as it may, here is 
what Dr. Dun is reported in the Timet to have said :— 

Dr. R. Craig Dun described the relation of the civil medical officer 
<to the Army Medical Corp®. Referring to the absence of equipment for 
troops going out. he said that the medical department of the War 
Offioe had no idea of the magnitude of the work before it. He 
denounced the field hospital system, by which the sick and wounded 
had to be c»rried about for three weeks and live on rations served out 
to the Army Service Corps. He compared the military hospitals with 
•the civil hospitals in South Africa much to the disparagement of the 
former. Speaking of the Hospitals Commission, he paid it appeared 
to civil surgeons as a roaring farce, and whitewashed the whole thing, 
and quite rightly so, because it would have been a mistake for the 
general public at home to lielieve that everything Mr. Burdett-Coutts 
Oiad said was true. It was much better they should think it was not, 
though as a matter of fact it was true. The Hospitals Commission had 
issued a private report to members of the House of Commons, and 
someone had told him that the Commission fully realised what the 
•state of affairs in South Africa was, and that it was the intention of the 
•country to see that such a state of affairs did not. occur again. 

Our Liverpool correspondent gives bis account of the 
speech in another column, but does not represent Dr. Dnn 
as alluding to any “ private report ” of the Hospitals Com¬ 
mission. We are in a position to state emphatically that no 
euch report was made. 


Naval and Military Concert. 

A grand naval and military concert under the patronage 
of the King and the Queen will be held at the 
Crystal Palace in aid of service charities on Saturday 
afternoon, July 6th, at 3 P.M., for the benefit of 
the following funds:—The Soldiers’ and Sailors' Families 
Association, the Royal Naval Fund, the Soldiers' Daugters 
Home, the Royal School for Daughters of Officers of 
the Army, the Royal School for Naval and Marine 
Officers’ Daughters, the Soldiers’ and Sailors’ Help 
Society, Lady Lansdowne’s Officers’ Families Fund, 
the National Memorial Gordon Boys’ Home, Lady 
Dudley’s Fund for Invalid Officers ,and Nurses, and the 
Central British Red Cross Committee. Tickets for reserved 
and numbered seats are obe guinea and half-a-guinea re¬ 
spectively and include admission to the Palace. They may 
be obtained from the honorary secretary and treasurer, Mrs. 
Ronalds, 7, Cadogan-place, or from any of the usnal libraries 
and ticket agencies. Extra fast trains will be run on the day 
in question and a special display of fireworks will be given in 
the evening. As a musical event the concert, with the massed 
bands of 20 regiments numbering over 600 picked musicians, 
will be a novelty. Full particulars of the programme will be 
announced in a few days. Miss Margaret Macintyre, Miss 
Marie Brema, Mr. Ben Davies, Mr. Santiey, and 8ignor 
Ancona have kindly promised their assistance. 

Deaths in the Services. 

Lieutenant-Colonel George Lemon Walker, I.M.8., Pro¬ 
fessor of Medical Jurisprudence in the Medical College, 
Madras, recently, aged 52 years. He entered the Indian 
Medical Bervice in 1876, was promoted to surgeon-major in 
1888, and to surgeon-lieutenant-colonel in 1896. He took part 
in the operations against the Rumpa rebels in 1879. 


Cornspoitlunrt. 


"Audi alteram partem.” 

IODIDE OF POTASSIUM IN ASTHMATIC 
AFFECTIONS. 

To the Editor! of The Lancet. 

Sirs, —Since you did me the favour of publishing my brief 
communication on Iodide of Potassium in Asthmatic Affec¬ 
tions 1 I have been corrected in one detail, of which it is 
proper that your readers Bbould be informed. The remark¬ 
able experience—or rather experiment—of Principal Barclay 
in analysing a very complex prescription so as to bring out. 
in his own person, the special virtues of the iodide was (as I 
stated) a “cardinal fact” in my own experience and one 
carrying a lesson of considerable importance. I have since 
been intormed that my “cardinal fact” is distinctly, though 
anonymously, set forth in the late Dr. P. M. Latham’s works 1 
and I am glad to acknowledge this, because in Dr. Latham's 
admirable language the moral and therapeutic lesson of the 
case stands out perhaps even better than in my short 
paragraph; only it does not appear that Dr. Latham was 
cognisant at first hand of the details, otherwise he would 
have known that there was nothing haphazard about the 
experiment (as is suggested), but that it was deliberately and 
persistently carried out upon my suggestion, conveyed 
through the Principal’s regular medical advisers. I mention 
this once more, not to claim any credit for it, but because 1 
am still under the impression that Principal Barclay’s case 
was probably the first in which a really well-grounded 
conviction was arrived at as to this particular action of the 
iodides, and it has become a historic datum of more or less 
importance. I am. Sirs, yours faithfully, 

Edinburgh, June 25th, 1901. W. T. GAIRDNBR. 


UNBOILED r. BOILED MILK. 

To the Editor t of The Lancet. 

Sins,—The practice of milk-boiling has been so strenuously 
urged, almost unanimously, by the profession, and has con¬ 
sequently become bo general, that it is with some diffidence 


1 Tfis Lancf.t, June 3rd, 1901, p. 1590. 

3 New Sydenham Society's edition, vol- ii., p. 513. 
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that I venture to raise the question of its wisdom. That 
raw milk may be contaminated by various bacilli—such 
as the bacillus tuberculosis, the bacillus typhosus, the 
bacillus diphtheria!, the streptococcus scarlatimc, and even, 
through the addition of polluted water, the bacillus enteri- 
tidis sporogenes and the bacillus coli communis—I fully 
admit. But are these evils so frequent and so fatal as to 
counterbalance the disadvantages arising from the diminu¬ 
tion or destruction of the nutritive properties of milk 
which boiling undoubtedly produces? And the gravity of 
the case is increased when it is remembered that milk 
should be the staple food of the infant, the child, the aged, 
and the sick. 

The occurrence of illness, epidemics, and death from the 
presence of extraneous poisons in “ fresh ” or raw 
milk is certain, but could not these be met by 
greater care, enforced by more severe penalties for 
neglect, and by stopping the supply of milk when disease 
occurs without habitually destroying the nutritive value 
of milk by artificial means ? When railway accidents 
happen which maim and kill the advice tendered is 
not that travellers should stay at home, but that more 
stringent precautions should be taken to prevent such 
disasters. And in the case of milk epidemics the remedy 
should not be habitually to diminish or to destroy the nutri¬ 
tive value of the most valuable food we possess, looking to 
the number whom it concerns, but to require sufficient pre¬ 
cautions regulated by efficient inspection at the source of 
supply. I maintain that even the accidental poisoning of 
milk is much less baneful to the community generally than 
the destruction of its nutritive qualities, which means for 
artificially-reared infants rickets, infantile scurvy, and 
tuberculous diseases and for the aged and the sick deficient 
nutrition. These sufferings are incalculable and often life¬ 
long, while those of epidemics are usually limited, owing to 
the care expended on their investigation by the medical 
officers of health. 

That “fresh" or raw milk cannot be so deleterious an 
article of food as is asserted is proved beyond all 
question by the fact that during a period of 30 years 
in which I have had charge of the health of a very 
susceptible community—a great public school—I have 
had only four cases of typhoid fever, three cases of 
diphtheria (not one of which was occasioned by milk), 
and none of tuberculous disease, and yet the boys 
drink an enormous quantity of milk—so great that I have 
been censured by a member of the profession for the quantity 
I advocate and have secured for their welfare, which is never 
boiled and rarely warmed. In my daily practice outside the 
school I am perpetually asked by those who have children to 
rear whether the milk ought to be boiled and my invariable 
answer is in the negative. For, if there is one thing that 
is essential to the vigorous growth of children it is a 
plentiful allowance of milk. How children can be expected 
to develop on boiled milk and the constant restriction of 
sugar is beyond comprehension. It is clear to me that 
the educated, as well as the uneducated, public require to 
be taught— 

1. That the nutritive value of milk is very largely 
diminished by boiling. 

2. That this is true also of sterilised milk, which Bhould 
therefore only be used for a short time in order to tide over 
a difficulty in the early artificial feeding of infants. The 
nature of the change produced by the heating of milk, and 
which is so deleterious, is not accurately ascertained, but I 
will produce an instance of its effect. Some time since I 
attended an infant who did not thrive and who was perpetually 
crying on the slightest movement. For this 1 was unable to 
account although I was answerable for its feeding. Because 
of its condition another opinion was sought and the child 
was declared to be syphilitic, so that mercury with chalk was 
prescribed, although, beyond doubt, no such taint existed 
in either parent. By-and-by, however, unmistakeable signs 
of infantile scurvy appeared, with the extreme pallor, the 
pain on movement of its lower limbs, the typical epiphyseal 
swellings of the lower ends of the tibiae, and all the other 
symptoms so accurately described by Sir Thomas Barlow. 
It turned out that while I was responsible for the food a 
lady gossip was answerable for the milk-boiling, hence the 
result. As soon as this was rectified and anti-scorbutic food 
was administered the child began to thrive and rewarded the 
mother for the care bestowed. 

3. That while milk contains all the essential ingredients 
for growth, as well as nourishment—viz., albumin, fat. 


sugar, salts, and water—it contains no starch. This 
addition to the infant’s food which iB so prevalent is most 
injurious to the welfare of the child. Until 1 can be convinced 
that the value of milk-boiling outweighs its defects 1 have but 
the advice to give to those who do me the honour to consult 
me—Don't 1 If ever the time should arrive that milk must 
be invariably boiled it should be done as soon as it leaves 
the cow’s udder and befoie it is distributed. But, at pre¬ 
sent, the issues of boiled milk, as I have pointed out, are 
certain, those of unboiled milk are remote. The remedy for 
the disadvantages of “fresh” or raw milk is cot wasteful 
destruction of its nutritive value by boiling, but the enforce¬ 
ment of efficient inspection of dairy cows, dairies, milkers, 
and dairy keepers who supply it wholesale and the ensuring 
of cleanliness also on the part of the retailer. 

I am. Sirs, yours faithfully, 

Clement Dukes, M.D., F.R.C.P. Lond. 

Rugby, Jane 14lh, 1901. 


“THE CONTAMINATION OE POST-OFFICES." 

To the Editort of The Lancet. 

Sirs, —Apropos of your article in The Lancet of 
June 22nd, p. 1794, on the “ Contamination of Post- 
offices,” I should be obliged if you could allow me a 
little space in which to point a moral from the action of the 
French Government. And en passant may I remind you that 
I sent you a marked copy of the Telegraph Chroniele some 
time back, in which I published a complete translation of 
Dr. Mignot’s report and the decrees thereanent which 
M. Millerand had promulgated. In 1895 I tendered evi¬ 
dence to Lord Tweedmouth’s Committee which was designed 
to prove an unduly high incidence of phthisis among certain 
classes of employes in the English Post-office. This evidence 
received considerable attention from The Lancet and other 
medical journals. In reply to my contentions it waB stated 
that my figures were unreliable and referred to damaged 
lives. This contention I combated, and after some years of 
further study of the matter I am still of opinion that the 
statistics I gathered gave a substantially accurate view of 
the mortality rate from phthisis in the British postal 
service. They showed that of every 100 deaths among 
sorting clerks and telegraphists during a period of 10 
years 45 4 per cent, were due to phthisis. Following 
upon the notice attracted to the question in 1895 the 
Postmaster-General commenced the publication of some 
meagre statistics in his annual report, and has con¬ 
tinued to give these statistics up to the present time. 
They are unclassified, and the whole of the varied occupa¬ 
tions of the postal service are lumped together as though 
they were a single class performing identical work under 
identical conditions. But even these unsatisfactory figures 
give the following result: the total annual loss from phthisis 
during the year 1896 was 2 4 per 1000 living, in 1897 it was 
19; in 1898 it was 19; and in 1899 it was 17. The figures 
refer to the established staff, every member of-which is a 
carefully selected life and has passed a series of severe 
medical examinations before entry into the service. 
According to the Registrar-General’s returns for the same 
years the loss among the general population from phthisiB 
was 13 per 1000 living. It is unnecessary to remind readers 
of The Lancet of the serious nature of this comparison. 
The loss among specially selected lives is considerably higher 
than among the general population, which includes the weak, 
the Bick, and the rejected of the Post Office. In view of the 
gravity of these facts I have received permission to introduce 
the subject in the Section of State Medicine of the British 
Congress of Tuberculosis, and I trust that this will tend 
to bring into operation some such steps as have been 
adopted by the French Post-office. The English postal 
servants are not quite so helpless as your correspondent 
represents the French employes to be, and this may be the 
reason why the charity of the Postmaster-General has not yet 
reached them. 

There is a curious coincidence in the fact that in 
the same issue of The Lancet in which you record 
the generous action of the French Minister towards his 
minor employes you also publish a reply by Mr. Austen 
Chamberlain to Sir IValter Foster, M.l’., in which he 
declines a return which would show the real loss from 
phthisis among the English postal staff. I have been 
using the best endeavours of a layman to draw attention to 
this matter for some six years ; may I now hope that you 
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will give me the useful support of the prestige and publicity 
of The Lancet ! Every life lost from a preventable disease 
is a wasted life. “ If preventable, why not prevented 7 ” said 
King Edward on a memorable occasion. One of the beet 
fields in which to commence operations is among the 160,000 
employes of the British Post-office. The measures adopted 
in France afford a useful example of what can be done. 

I am, Sirs, yours faithfully, 

Barnes, S.W., June 21at, 1901. CHARI.HS H. GARLAND. 


OPTIC ATROPHY AND TARES DORSALIS. 

To the Editori of The Lancet. 

Sirs, —There has to the best of my knowledge never been 
any theory which satisfactorily accounts for the fact that 
double optic atrophy coming on early in locomotor ataxia so 
frequently causes arrest of the disease, and in some cases 
even permanent improvement. I, therefore, venture to pro¬ 
pound the following which I think will account for it in 
great part, if indeed it does not do so entirely. 

The tabetic patient in consequence of failure of eyesight 
is forced to rely for all his movements more and more on 
his muscular sense, ordinary sensation, sense of localisation 
and coordination. He is, in fact, actively engaged in trying 
to restore the impairments and re-educate these senses every 
minute of the day when not asleep. The effects of coordinate 
gymnastics and regulated exercise in tabetics is well known in 
diminishing the ataxia, fee. Would not this compulsory 
training due to the failure of eyesight have the same result, 
though in a more powerful manner, as it is continually being 
called into demand ? And here, of course, the training is 
progressive, just as in the gymnastics and regulated and 
gradual exercises. I cannot recall to my mind any case 
of locomotor ataxia coming on in persons previously blind 
from other causes. My experience, of course, is very 
limited, but I think that statistics would show that the 
percentage of such is very small. If this is so, it adds a 
strong argument in favour of my theory. I trust that some 
neurologists of experience will be able to throw light on the 
subject and show whether the percentage just mentioned is 
small or not.—I am, Sirs, yours faithfully, 

June 9tb, 1901. EDGAR F. ClBIAX, M B, Ch.B. Edin. 


“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE." 

To the Editor ! of THE LANCET. 

Sirs, —I have to thank my friend Dr. G. Archdall Reid for 
Iris letter published in The Lancet of .lane 22nd, p. 1790. 
At last he makes his position clear. He founds hie views on 
Galton not on Welsmann, but the distinction is really one 
withont a difference. Both contend for the non-transmissi- 
bility of “acquired” modifications or features. The only 
point of variation is that Galton arrives at his conclusion by 
one route, Weismann by another. Both views are pure specu¬ 
lations. Dr. Beid therefore bases his views, which are 
also speculations, on a like foundation. So far, therefore, 
when be contends that we who believe that acquired 

characters may be transmitted have no proof of onr 

belief, he possesses no advantage over ns. If one view 

(as a theory) is permissible, the other (as a theory) is 
equally so. But Dr. Reid thinks that the germ-plasm— 
assuming for the moment that the great divergence 
between germ and soma contended for by Galton and 
Weismann is a reality—can never be impressed by acquired 
characters. I ask him, therefore, in turn, how he 
knows this 7 The whole matter is one of explaining 

certain facts, and I may remind him that there are 
cases and facts which appear to be as explicable certainly 
on the theory of the transmission of acquired features 
as on that of natural selection. If any biologist will 
demonstrate that the germ-plasm is utterly independent of 
the body-plasm, then Galton’s hypothesis may have a fair 
chance of passing into the region of demonstrated fact. As 
it is, I regard Darwin’s " pangenetic ” theory as afar more 
likely explanation of the reason of the germ being capable 
of reproducing parental features. Dr. Reid has over and 
over again made the assertion that naturalists have 
ransacked the animal and plant worlds without finding an 
instance of the transmission of acquired characters. He 
would have been more just and correct had he said that 
he really means that his theory is the only one that explains 


instances of transmission. In your own columns, Sirs, you 
have published cases (e.g., those of Dr. W. Duncan) which 
demand explanation. In Nature of a fortnight ago there is 
the case of the oysters given by Mr. J. M. Tabor. There is 
the case of the motmot's feathers alluded to by Darwin. 
There is the instance of Japanese fowls and their tail- 
feathers. also alluded to in Nature a week or two ago by 
Mr. J. M. Cunningham. I might multiply examples, but if 
Dr. Reid is in earnest in seeking material be will find no lack 
of such The opinion that acquired features may be handed 
on is, to put the case very mildly, just as feasible an explana¬ 
tion of facts as the opposite view. Possibly Dr. Reid does not 
think the opinions of Mr. Herbert Spencer, Hertwig, Eimer, 
or Cunningham worth consideration; yet in biology these are 
names which carry weight aDd they are those of men opposed, 
on purely scientific considerations, to the idea that acquired 
features are never transmissible and that this view can 
explain no fact of inheritance. The long and the short of it 
is that Dr. Reid and his opponents are dealing with specula¬ 
tions pare and simple, and the one view is just as tenable 
as the other. Certain it is also that the one theory is not 
inconsistent with the other. Both may be correct and both 
have to be judged by the only safe criterion of any hypo¬ 
thesis—namely, that a good theory explains all the facts and 
is contrary to none. It has not jet, at least, been demon¬ 
strated that the theory that acquired characters may be 
handed on by proctsses of heredity is inconsistent with 
facts. I am, Sire, yours faithfully, 

Edinburgh, June 22nd, 1901. ANDREW WII.SON. 


“THE SURGERY OF PREGNANCY AND 
LABOUR COMPLICATE J) WITH 
TUMOURS." 

To the Editori of The Lancet. 

Sirs, —I have read with much interest the letters of Dr. 
G. E. Herman and Mr. Bland-Sutton and Dr. W. S. Playfair 
in The Lancet of Feb. 16th and 23rd. Apart from any 
possible chance of being misunderstood may I add my 
contribution of opinion to those already expressed ? The 
times are changed, but have the members of the pro¬ 
fession who teach and practise gynaecology changed with 
them 7 If anyone interested will refer to Dr. Spencer's 
paper in the Britith Medical Journal , No. 1720, p. 1315, 
he will find an excellent then up-to-date account of the 
advantages attending the practice of obstetric physicians 
who performed major abdominal surgery. It is curious 
that a sort of general statement which appeared in the 
Gynmeological Journal, vol. ix., 1894, pp. 451-454, has 
left very little for anyone to add. Still, as in 1893, “ Bar¬ 
tholomew's blocks the way.” It is true that, fortunately, 
neither the reputation of the great hospital nor the sick 
poor suffer, as in the hands of the very competent Btalf the 
work done in abdominal surgery and gynecology ranks with 
any other London hospital. In the excellent hospitals of 
Australasia and New Zealand are many gynaecologists, some 
of whom are physicians and some surgeons, who are worthy 
to be ranked with some of their brethren who are now in 
LondoD, Liverpool, Manchester, and other large cities. So 
ere we decide one way or the other it is well to have all 
the facts clearly before us. May I add that I claim to 
practise what 1 teach—viz., the very great importance 
of always endeavouring to make a clear diagnosis before 
deciding to operate ? True, the best men may make 
mistakes, but he who is “never wrong” has yet to be 
found. 

During the past 20 or 25 years no branch of medical 
practice has made such great advances as gynecology. This 
being granted, is it not natural that there may also exist 
certain differences of opinion between gentlemen who may 
have been influenced by their individual experiences and 
opportunities 7 For example, some operators are, as a matter 
of individual experience, advocates of the vaginal rather 
than the abdominal route for entering the peritoneal cavity. 
Some prefer to attack diseased renal organs from an incision 
directly over the kidney, others prefer generally to operate 
by opening the peritoneal cavity as in abdominal section. 
Some have, perhaps, abused oophorectomy and not unfre- 
quently removed one if not both healthy ovaries. At best 
the patient has to depend on the skill and experience of the 
gynecologist whom she may be under, and on his part the 
operator most treat every case of pregnancy complicated by 
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tumour upon no fixed operative basis but as the peculiar or 
special circumstances seem to require. No general rule will 
be found applicable to all cases of pregnancy complicated 
by a tumour. 

I am, Sirs, yours faithfully, 

Adelaide, S.A. A. D. LEITH NAPIER. 


THE CASE OF SURGEON W. R. KNIGHTLEY, 
R.N. 

To the Editor i o/Thb Lancet. 

Sirs, —I beg to bring to your notice the action of the 
General Medical Council and the naval medical officer. To 
abuse the relationship between medical adviser and patient 
is most reprehensible, but I thought it was a maxim of 
English law that a subject should not be punished twice for 
the same offence. To mulct a man in £3000 damages in a 
civil court and then for the General Medical Council to take 
away his means of gaining a livelihood is to my mind 
certainly not justice tempered with mercy. 

I am, Sirs, yours faithfully, 

Fredk. W. Colling wood. 
Wimpolertreet, W., June 24th, 1901. 

To the Editort of The Lancet. 

Sies,—T he proceedings of the General Medical Council 
are always read with great interest. One turns, after the 
labours of the week, to the report in The Lancet with 
eagerness to note what progress has been made, and how that 
august body are upholding the honour and dignity of the 
profession. After the tremendous slap in the face admini¬ 
stered to them by Mr. Chamberlain in the case of Dr. Irvine 
I really thought they would be more guarded as to the course 
they adopted towards any other sinner who might be so 
unfortunate as to ccme under censure, particularly a man 
holding a position in the navy and so more or less under the 
mgis and protection of the Government. But it appears that 
the General Medical Council are bent upon riding for a fall. 

I deduce this from the extraordinary decision arrived at in 
the case of Surgeon W. R. Knightley. Anything more 
unjust, oppressive, and arbitrary can hardly be imagined, 
and I am astonished at such unfair treatment, so vindictive 
and opposed to the principles of English law. However 
guilty the man was he has paid the penalty and should not 
be tried again for the same offence. A certain punishment 
has been meted out to him and ilia infliction of this ought 
certainly to have condoned the matter. The jury arrived at 
a decision and awarded a fine they considered would be 
sufficient penalty, but if that jury had known that as a con¬ 
sequence of their verdict the man's livelihood would be 
taken from him and that his pecuniary loss would far exceed 
the sum they in their wisdom fixed upon I am certain the 
amount would have been put at a tar less sum. If the 
naval authorities take the same view of the matter It only 
remains for them to keep Surgeon Knightley in his position 
as surgeon on board H.M.S. Harrier. He may snap his 
fingers in the faces of the General Medical Council and they 
will be powerless to resent it. It is certainly time the pro¬ 
fession had more Direct Representatives and both services 
should be represented on the Council, which is composed too 
ranch of teachers and consultants. 

I am, Sirs, yours faithfully, 

M.D. 

*** We do not agree with our correspondents' strictures on 
the General Medical Council in this matter. It must be 
remembered that when a medical man abuses the position 
which his profession gives him by seducing a female patient 
he inflicts a terrible blow upon the honour of his calling— 
that very honour which the General Medical Council should 
be alert to maintain. Still, it is true that if the jury had 
realised the heavy penalty that the disciplinary body of the 
medical profession might later exact from Surgeon Knightley 
it is possible that they would have awarded less damages 
to the injured husband. We believe, however, that from a 
legal point of view damages are awarded as a tolatium to 
the husband for bis loss and not as a punishment to the 
person who deprives him of his wife. We do not think the 
naval authorities will be well advised to ignore Surgeon- 
Knightley's position. All candidates for commission in the 


naval medical service are required to be " registered under 
the Medical Acts in force,” and it would be inconsistent to 
ask less from an officer with a commission than is demanded 
from those who aspire to a commission.—E d. L. 


“ SUGAR-FREE MILK AS A FOOD FOR 
DIABETICS.” 

To the Editore of The Lancet. 

Sirs,— I have read with great interest Dr. Robert 
Hutchison’s article which appeared last week in 
The Lancet, advocating the use of a sugar-free milk 
as a food for diabetics. Dr. Hutchison removes the sugar 
from the milk by curdling with acetic acid and sub¬ 
sequently washing the curd. He then dissolves the casein 
in a little potash, afterwards adding cream and a little 
gelatin and saccharin. The product is then strained. 
It seems to me that this plan of preparation is 
unnecessarily elaborate in view of the fact that pure 
soluble casein is a commercial product. My firm, for 
example, make tons of perfectly pure casein from the best 
quality of English milk in the form of a fine white powder, 
perfectly soluble in water. In contains nearly 90 per cent.of 
casein along with milk salts. It is practically tasteless, and 
very cheap. Snrely it would be simpler to use this caseiD 
directly instead of milk, dissolving a definite quantity in 
water and adding cream, gelatin, and a little saccharin in 
the manner suggested by Dr. Hutchison. 

I am. Sirs, yours very truly, 

Motcombe, Dorset. ChA9. PrideaVX. 


“ HOSPITAL SUNDAY AND THE NATIONAL 
ANTI-VIVISECTION SOCIETY.” 

To the Editore of The Lancet. 

Sirs, —Although in your attack upon me in The Lancet 
of June 22nd, p. 1171, you say of me •* he may spare himself 
the trouble of writing two-column letters to us,” I presume 
that you will allow me a modest corner in your paper for 
a few words in defence of myself. You say “ the hospital 
authorities have a perfect right to subsidise their schools if 
they like.” If that be so, why have we not an equal right 
to inform the public that they do so ? 

Our position is a perfectly proper one. We assert (1) that 
congregations on Hospital Sunday are asked to subscribe for 
the tending of the sick poor, and in the vast majority of 
churches are not informed that the education of medical 
students will in part be defrayed out of the funds into which 
their contributions are paid ; (2) that as a fact the Mansion 
House Fund does pay the money so subscribed in the 
churches into the general funds of hospitals out of which 
general funds the subsidies to the schools are made ; (31 that 
the clergy can ascertain these facts for themselves it they 
look at the published accounts of the hospitals ; and (4) that 
it is quite unfair to hide these facts from those who give the 
money, and that if the clergy will not communicate them we 
are absolutely justified in taking the only means left us of 
imparting a knowledge of them to the congregations. 

Next let me say that as regards the single specific in¬ 
accuracy you think you have discovered in my "Guide to 
the Charitable,” the returns for 1899 were the last available 
when the last edition of the Guide was printed, and those 
returns contained Dr. C. Arkle's name in the relation to 
Charing Cross Hospital which the guide records. If Dr. 
Arkle be now, as you say, dead, the next edition corrected 
with the returns of 1900 (only recently published) will be as 
accurate as was the last. lastly, I hope I may explain 
that I myself, and I imagine most reasonable anti-vivi- 
sectionists, would not refuse as a matter of conscience a benefit 
that might be assigned a9 to its discovery to vivisection. We 
need not refuse to use a drug because some industrious but 
irrelevant experiments have been made with it upon animals. 
We need not accept the hypothesis that the best way to find 
out the internal construction of an apple is to cut open an 
orange. And were all the extravagant claims of the vivi- 
sectors true, we are no more morally bound to reject 
benefits acquired by indefensible means than are the 
descendants of slave-holders bound to abandon wealth 
originally acquired by the detestable abomination of slavery. 

I am. Sirs, yonrs faithfully, 

June 22nd, 1901. STEPHEN COLERIDGE. 



The Lancet,] 


METROPOLITAN HOSPITAL SUNDAY FUND. 


[June 29 1901. 1863 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following is a continued record of some of the 
•principal amounts that have been received in aid of the 
Fond np to the time of goiDg to press on Thursday. The 
total sum then amounted to £36,000. At the corresponding 
period last year the total was £31,000 : — 

£ e . d . 

Christ Church. Lancaster-gate (including additions) ... 1317 0 0 

St. Michael’s, Cheater-square (Including an additional £6) 1223 0 0 

8t. Jode’s, South Kensiugton . 657 0 0 

6L Paul's, Onalow-square. 360 0 0 

45t. Paul’s, Knights bridge, with St. Mary’s, Graham-street 291 0 0 

Bt. George’s, Hanover-square . 252 0 0 

fit. Maryiebone Parish Church . 209 0 0 

fit. Mark’s, Hamilton terrace . 201 0 0 

fit. Stephen’s, South Dulwich . 190 0 0 

Church of the Annunciation, St. Marylebone . 188 0 0 

Essex Unitarian Church, Kensington. 175 0 0 

Holy Trinity, Sydenham. 170 0 0 

St. Margaret's, Westminster . 163 0 0 

•8t. Michael’s Paddington. 160 0 0 

The Theistic Church. Swallow-street, St. Jamea’s . 157 0 0 

8t. Matthew’s, Bayswater. 136 0 0 

8t. Bartholomew’s, Sydenham . 124 0 0 

Christ Church, Chlslelmrst . 121 0 0 

Union Church, Islington. 120 0 0 

St. Peter’s, Brockley. 118 0 0 

fit. James's, Paddington . 117 0 0 

8t. Stephen's, Ealing. 116 0 0 

fit. James's. Piccadilly . 115 o 0 

fit. John's Presbyterian Church. Forest-hill. 115 0 0 

ChristChurch. Gipsy Hill (morning collection) . 114 0 0 

Immanuel and St. John's Mission, Streatham . 108 0 0 

8t Barnabas’, Kensington .. 102 0 0 

fit. Saviour’s, UpDsr Cnelsea . 102 0 0 

Regent’s-square Presbyterian Church. 101 0 0 

Central-hill Baptist Chapel, Upper Norwood. 100 0 0 

“ F. G. D." 100 0 0 

fit. John’s Presbyterian Churoh, Kensington. 100 0 0 

Anonymous . 25 0 0 

Mr Julian, senior . 21 0 0 

fit. Saviour's, S mthwark. 32 0 0 

fit. John’s, Stdcup . 23 0 0 

Kingston-on-Thames Parish Church . 23 0 0 

St. Stephen’s. Westminster. 22 0 0 

St. Stephen's, Hampstead. 20 0 0 

Blackheatb Wesleyan . 20 0 0 

8t Paul’s, Forest bill . 51 0 0 

•Great Warley Parish Church . 24 0 0 

St. Olave’s, Woodberry Dowu . 40 0 0 

Brixton Unitarian . 29 0 0 

Ghiswlck Parish Church . 33 0 0 

St. Paul’s, Canonhury . 21 0 0 

St. Mark's. Bromley, Kent. 24 0 0 

Lalet am Parish Church . 24 0 0 

Stoke Newington Parish Church . 65 0 0 

8t. Peter's, Highgate hill. 26 0 0 

■Wellington Barracks Chapel . 32 0 0 

Bt. John’s, Upper Holloway . 24 0 0 

Old Malden Parish Church . 45 0 0 

Monken Hadley Parish Church. 40 0 0 

Clapton Congregational Church. 35 0 0 

St. George’s Garrison Church, Woolwich . 27 0 0 

fit. Luke's, Hornsey. 25 0 0 

Bt. Paul’s, Hammersmith. 24 0 0 

fit. Augustine’s, South Kensington . 58 0 0 

Woodford Parish Church. 20 0 0 

Trinity Presbyterian Church, Bromley, Kent . 30 0 0 

Bt. Mary Magdalene, Peckham. 37 0 0 

8t. Andrew’s, Totteridge . 39 0 0 

fit. Mark’s, Keigate. 80 0 0 

Chritd’s Church, Hornsey. 53 0 0 

“A. B C.” 20 0 0 

fit- Michael’s, Southfields. 20 0 0 

All Saints’and St. Augustine’s, South Lambeth . 21 0 0 

St. Anselm’s. Pinner. 20 0 0 

Keston Parish Church . 23 0 0 

Box outside Mansion House . 37 0 0 

fit. James’s, Clapton. 25 0 0 

8t 'Hyphen’s, Avenue-road. 33 0 0 

Gray’s Inn Chapel . 60 0 0 

St. Mary Aldermary, Ac. 89 0 0 

fit. Agnes’s, Kennington-park . 54 0 0 

Holy Trinity. Bltham . 49 0 0 

fit J"hn the Evangelist, Norwood . 25 0 0 

West Hackney Parish Church . 29 0 0 

St. Paul’s, Wimbledon Park . 31 0 0 

fit. Anne’a, 8oho . 61 0 0 

All Saints’, Netting Hill . 43 0 0 

St. Jude'R, Mildmav Park. 21 0 0 

Holy Redeemer. Stoke Newington . 36 0 0 

St. Mary's Hospital Chapel, Ilford . 23 0 0 

fit. A* dreWa, Stoke Newington. 68 0 0 

Mr. W. Maun Cross, C.0. 20 0 0 

Dartford Church. .... 33 0 0 

Holy Trinity, Killmrn . 28 0 0 

Annunciation Church, Chislehuret . 76 0 0 

St. Peter's, Eltham-road . 21 0 0 

fit. John the Evangelist, Westminster. 33 0 0 | 

St. Michael’s, Highgate . 90 0 01 


St. Peter's and St. Paul’s, Streatham . 

Wanstead Parish Church. 

Christ Church. Wanstead. 

St. George'e Chapel, Albemarle-street. 

Chri6t Church, Southgate. 

St. James’s, Muswell Hill. 

St. George's. Perry Hill . 

St. Andrew's, Westminster. 

St. Paul’s, Camden-square. 

St. Matthew’s. West Kensington Park. 

St. Saviour’s, Denmark Park . 

St. Mark’s, Lewisham . 

ChristChurch and St. Barnabas’, North Finchley 

Carmelite Church, Kensington .,. 

Catholic Apostolic Church, Maida Hill... 

Stamford-hill Congregational Church. 

Stanmore Parish Church. 

St. Stephen’s, Glouoester-road . 

Christ Church. Newgate-street. 

Holy Trinity, Lee ... . 

Headley Parish Church, Epsom. 

Chipping Barnet Parish Church. 

St. Augustine, Kilburn . 

Hornsey Parish Church . 

Clapbam Parish Church . 

St. Mark’s. North Audley-street. 

Heath-street Baptist Chapel, Hampstead 

Holy Trinity, Paddington. 

Emmanuel Church, Wimbledon. 

Lewisham Parish Church. 

Highbury Quadrant Congregational Church ... 

Dutch Church, Austin Friars . 

St. Mary Magdalene, Wandsworth . 

St. John the Evangelist, Blackheath . 

St. Michael’s, Blackheath Park. 

St. John’s, Downshire-hill. 

St. Mary the Virgin, Primrose-hill . 

Emmanuel, West Hampstead . 

ChristChurch, Hampstead . 

All Saints’. Clapham-park. 

St. John the Evangelist, Penge. 

St. Matthew's, Ealing . 

St. Alban's, Holborn. 

8t. Andrew’s, South Streatham. 

St. Barnalras', Dulwich . 

St. Mary’s, Spring-grove. 

AH Saints’, Friern Barnet. 

Upper Tooting and Merton Wesleyan Churches 

St. James’s, Holloway . 

Christ Church, Highbury. 

St. Mark’s, Kennington . 


28 0 0 
38 0 0 
41 0 0 
50 0 0 

54 0 0 
46 0 0 

55 0 0 
41 0 0 
26 0 0 
24 0 0 
21 0 0 
22 0 0 
30 0 0 
20 0 0 
92 0 0 
50 0 0 
99 0 0 
50 0 0 

24 0 0 
68 0 0 

25 0 0 
70 0 0 
25 0 0 
61 0 0 
68 0 0 

50 0 0 
94 0 0 
70 0 0 
54 0 0 
68 0 0 

51 0 0 
21 0 0 
60 0 0 
84 0 0 
41 0 0 
30 0 0 
38 0 0 
30 0 0 

35 0 0 
77 0 0 
45 0 0 

36 0 0 
22 0 0 
24 0 0 

32 0 0 

33 0 0 
21 0 0 
65 0 0 
61 0 0 
30 0 0 


THE ROYAL UNIVERSITY OF IRELAND 
COMMISSION. 

(From a Correspondent.) 

After a long delay Mr. Arthur Balfour announced on 
June 20th to the House of Commons the names of the 
Commissioners, as well as the terms of reference, and from 
the criticism aroused in Ireland it is becoming apparent 
that this Commission, like so many similar inquiries, may 
only end in failure. In the first place, the terms of refer¬ 
ence “to inquire into the present position of higher, 
general, and technical education outside Trinity College, 
Dublin, and to report as to what reforms, if any, are 
desirable iu order to render that education adequate to the 
needs of the Irish p9ople,” are very peculiar. Imagine a 
Commission to inquire into higher education in England 
“outside Oxford and Cambridge,” or of Scotland “outside 
Edinburgh University.” It is, indeed, the play of 
Hamlet with Hamlet left out. This leaving out of 
Trinity College has caused intense indignation among the 
northern Presbyterians; it has failed to satisfy the Roman 
Catholics ; a large number of the younger Trinity College 
men, who lament the rapidly falling number of their 
students, object to the exclusion of their College, as they 
hoped that evidence given before the Commission would have 
led to reforms and changes suited to the present age ; and 
all true educationists feel that the recommendations of a 
Royal Commission on Irish University Education which 
excludes Trinity College will not be worth the paper on 
which they are printed. Then comes the practical question, 
Is the chairman (a Scots lawyer) at once to closure any 
witness who makes the slightest reference to Trinity College t 
When the Royal University of Ireland was established in the 
place of the Queen’s University the following clause in the 
Act establishing it was passed :— 

In fixing the value ami the number of the said several exhibitions, 
scholarships, fellowships, and other prizes, the Senate shall have regard 
to the advantages of a similar kind offered by the University of Dublin 
and Trinity College to students matriculated in that University, so as 
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to avoid, as far as possible, any'injury to the advancement of learning 
In that University and College. 

This most remarkable provision real!; means that the 
education and the encouragement of education of five- 
Bixtbs of the Irish people should be regulated by con¬ 
sideration for the privileges of Trinity College. How, 
then, can the Commissioners form any idea of the influence 
of this provision on the education of flve-eixtbs of the people 
of Ireland without a knowledge of the finances of Trinity 1 
Again, what does “ general and technical education" mean ? 
It is surely broad enough to include education of ever; de¬ 
scription, and at the present moment is not the whole empire 
calling out for teaching of technical and commercial subjects? 
and yet there is not a single member of this Royal Commis¬ 
sion with any special knowledge of either commercial or 
technical education. Then the constitution of the Commis¬ 
sion is most extraordinary. Trinity College is to be carefully 
excluded from discussion, and yet the Vice-Chancellor 
of Dublin University (Mr. Justice Madden) and a Fellow 
and Tutor of Trinity College and a present member of the 
academic council of Dublin University (Mr. W. J. M. 
Starkie) are put on the Commission, in order apparently at 
once to prevent any chance reference which might be made 
to that College. It will be remembered that in addition to 
the large number of Royal University graduates there are 
also many old Queen’s University men, and yet one of the 
most unfair features of this remarkable Commission is that 
among the 12 members there is not one to represent the 
graduates of the old Queen’s or of the present Royal 
University graduates. As is well known to the public 
there is a marked cleavage of opinion in the Senate of the 
Royal University on the question of the solution of the 
Irish University problem. Two of the senators—Mr. Starkie 
(a Roman Oatholic) and the Roman Catholic Bishop of Clon- 
fert—both of them declared opponents of non-denominational 
education and of the Queen’s Colleges, are appointed 
members of this Commission, and not one single representa¬ 
tive of those on the Senate who advocate the non-sectarian 
view of education has been selected. The method in which 
the various faculties are represented is also most peculiar. 
Literature is represented by seven members ; law by two, in¬ 
cluding the chairman ; general science by two ; and medicine 
by one. The gentleman who is the medical commis-ioner is 
an examiner in the Royal University and be may find himself 
in an unenviable position, sitting in judgment, perhaps, on 
his colleagues. In appointing a Commission the Government 
might have adopted one of two courses ; first, they could 
have selected men of recognised position in the educational 
world outside Ireland altogether, who bad never committed 
themselves on this most vexed question, or they might 
have appointed a Commission with the various contending 
opinions fairly represented. They have taken neither course, 
but have appointed a Commission of whom it is openly stated 
in the Irish newspaper press that seven out of the twelve Com¬ 
missioners are already pledged to a definite settlement of 
Irish University education before they have heard one word 
of evidence. It is, indeed, amusing to read the opinions of 
many of the Commissioners—in former public utterances— 
quoted now in the newspapers. On the other hand, the 
Government has made the serious mistake of appointing no 
representative of those who hold strong views on the subject. 
1 have carefully avoided expressing any opinion as to what 
the final solution of Irish University education should be. One 
hoped to get light and truth out of the evidence presented 
oy those examined at this Commission, but it is apparent 
that no solution of this admittedly thorny problem worth 
considering can be hoped for from a Commission on which 
the views of large numbers of the citizens of Ireland are not 
represented. _ 


NOTES FROM INDIA. 

(Fhom oub Special Correspondent.) 


The Decline of the Plague Epidemic;.—The Escape of Rangoon. 
— Treatment of Plague in Horn bag. — Relap; ing Fever in 
Bombag.—Establishment of a Dental Surgery at Quetta .— 
Privilege Leave for China Officers.—Prosecution for 
Adulteration.—The Culpable Negligenoe of Native Chiefs 
during the Famine. 

The epidemic of plague throughout India continues to 
decline although this week’s figures are larger by the inclusion 
of deaths in the Punjab which ought to have been returned in 


May. The deaths are rapidly going down in Bombay city 
and in the Presidency and at Karachi the outbreak has nearly 
subsided. At most other places previously affected there is 
a decline also, but in Belgaum the deaths have increased 1 
from 116 to 181 and I hear that several cases have 
unexpectedly occurred in Poona. This is ominous because 
it was at this period of the year that the previous severe 
recrudescence occurred in Poona. Calcutta is by no means 
free but the daily returns have come down to single figures. 

I hear that a few weeks ago Rangoon had a very narrow- 
escape of becoming infected. A coolie of low caste was per¬ 
mitted to land and to go to his destination, but the next day 
be was found with high fever and was removed to hospital 
with undoubted plague but be died on the following day. 
Apparently he has not left any infection behind him and 
Rangoon may be said to have had a lucky escape. The 
case, if correctly reported, suggests that sufficient care was 
not exercised in his examination, as at the time plague was 
raging severely in Calcutta and special precautions should 
have been taken on his arrival. I understand that a 
great display of police force accompanies the visits of the 
port health officer at his inspections, which is said to have a 
terrorising effect upon the native passengers. This was not 
formerly considered necessary, and if not really required is 
on several grounds undesirable. 

A plan of treatment for plague now being advocated in 
Bombay consists in the internal administration of iodine 
tercbloiide. The chief enthusiast for this treatment pub¬ 
lishes figures showing a recovery rate of 58 9 per cent. The 
experiments do not seem to have been carried out under 
scientific conditions. 

A return issued by the accountant to the Corporation of 
Bombay shows the total plague expenditure for that city at 
over 50 lakhs of rupees. Relapsing fever continues rife in 
the city, where it has been regularly in existence since 1897. 
The type of the disease is said to have become more severe, 
and whereas formerly the mortality was between 10 and 20 
per cent, it has now reached 50 per cent. I doubt this. 

Government have sanctioned as an experiment the 
establishment of a dental surgery at Quetta for the benefit 
of British troops and also sanctioned a grant of HO rupees a 
month for the purchase of materials. 

90 days’ privilege leave is sanctioned to all officers and 
subordinates, subject to military rules, reverting from field 
service in China. Such leave must be taken within a year, 
and it may be taken either from China or subsequently 
from India. 

A very interesting case of prosecution for adulteration has 
recently occurred in Calcutta. A large ghee (clarified 
butter) merchant was convicted and fined. The evidence of 
Dr. Bedford was cited against that of Dr. Dutt, the 
municipal analyst, and the magistrate found practically 
that Dr. Bedford's analysis was not based on any acoepted 
standard, and held that several of his conclusions were 
valueless. The judgment was a clever piece of dissection of 
scientific evidence. 

The culpable negligence of certain native chiefs with 
regard to famine has been shown in the two states of Bundi 
and Indore. The agent in Rajputana wrote: “The Bundi 
durbar are slack and apathetic—they regard the mortality 
as inevitable.” The people suffered terribly. The census 
showed that in 10 years the population in Bundi has 
decreased 42 per cent. Famine is mainly responsible for 
this, and the culpable neglect on the part of the chief and 
his durbar had much to account for the mortality. Again, 
in Indore the Maharajah himself peremptorily ordered the 
stoppage of all famine relief and further declined to 
permit any suspension of revenue. At the time his subject* 
were dying by hundreds and there was plenty of money In 
the treasury. After the mischief had been done His 
Highness yielded. The conduct of these two rulers was, 
to say the least, apathetic and discreditable to native rule. 
Fortunately, these two cases are exceptional. 

June 8 th. 


LIVERPOOL. 

(From oub own Correspondent.) 

Banquet to Local Civil Surgeons rcho hare served in South 
Africa. 

Mr. F. M. Aldred, Dr. T. T. Bark, Mr. W. B. Bennett, 
Dr. R. Craig Dun, Mr. A. M. Dodd, Dr. Arthur 
Evans, Mr. T. H. Moyles, Mr. J. Owen, Mr. B. 
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Roberts, Dr. Arthur N. Walker, and Dr. J. H. Willett, 
who have served as civil surgeons with the forces in Sjuth 
Africa, were entertained to dinner at the Exchange Station 
Hotel on June 20th as a professional recognition of their 
services. The chair was occupied by Mr. Edgar A. Browne, 
the President of the Liverpool Medical Institution, Sir 
William Mitchell Banks occupying the vice-chair. The 
chairman, in proposing the health of "The Quests,” paid a 
fitting tribute to their patriotism and self-sacrifice and made 
a touching allusion to the late Mr. Edgar Smith who had suc¬ 
cumbed to enteric fever. The feature of the entertainment 
was the remarkable speech of Dr. R. Craig Dun, late of the 
End Battalion of the Imperial Yeomanry, in reply to the toast 
of “The Guests.” The gist of Dr. Dun’s speech was prac¬ 
tically a vindication of Mr. Bnrdett-Coutts's charges of the 
breakdown of the Army Medical Department, which be attri¬ 
buted to “army regulations,” and not to any shortcomings 
on the part of the Royal Army Medical Corps who had 
done splendid work under the greatest possible difficulties. 
In the face of the existing regulations be could not honestly 
advise any graduate in medicine to look to service in the 
army as a fair field for his energies. There was great 
bastle among the hospitals in South Africa when it was 
known that the Commission was coming out. He must 
say that the Commissioners were considerate—they always 
gave a hospital 48 hours' notice of their approach¬ 
ing visit. The impression left among medical men 
at the front was that the Commission was "a roaring 
farce." Bnt it was not. The Commission came borne and 
whitewashed the whole thing, and quite rightly. It would 
have been a mistake for the public to have believed that 
everything Mr. Burdett-Ooutts said was true, though it was 
true for all that. In conclusion Dr. Dun said that at present 
promotions in the Royal Army Medical Corps depended, not 
upon professional ability, but upon a man filling in his 
return-sheets accurately. The medical men at the front 
spent a great deal of their time in filling up return-sheets. 
He would relegate this clerical work to non commissioned 
officers. He advocated a return to the older system of 
regimental surgeons as far preferable to the existing arrange¬ 
ments. He also severely criticised the want of medical 
equipment for his corps at critical times. Altogether Dr. 
Dun does not appear to have been impressed with the fore¬ 
thought of the army authorities. 

Hospital Saturday Fund : Street Collection. 

The result of the street collection made by the ladies on 
behalf of the Hospital Saturday Fund on June 8*h was dis¬ 
appointing. The collection only realised £781 18r. 4 id., as 
against £337 12 s. 4rl last year. It was fully expected that 
at least £1000 would have been obtained, as the weather was 
exceptionally favourable for the collection. 

Lon Death-rate in Liverpool. 

Dr. E. W. Hope, the medical officer of health, had the 
satisfaction to inform the health committee that the death- 
rate for the week ending June 15th was only 18 5 per 1000 
of the population. 

The Birkenhead Guardlant and Lady Doctors. 

The Birkenhead guardians have been accused of lack of 
chivalrous conduct towards the female sex by their recent 
action in the matter of the vacancy for the post of assistant 
medical officer to the Birkenhead workhouse hospital. In 
reply to an advertisement inviting candidates to apply for 
the poet two qualified ladies responded, both of whom were 
requested to attend the meeting of the board. A male 
candidate was also invited to attend, but failed to do so, 
leaving the two ladies in possession of the field. Mr. T. R 
Bulley moved the appointment of Miss Eva M'Call, 
M.B.Glasg., one of the lady applicants, which was duly 
seconded. An amendment was moved by Mr. H. Pooley : 

That, as there had not been a large response to the hoard’s adver¬ 
tisement. another advertisement should he issued, and that the salary 
offered now should be £130 instead of £120 per annum. 

He did not think the position was one for a woman, as the 
strain was very great and there were cases in the place with 
which a woman ought not to deal. This amendment was 
carried by the casting-vote of the chairman, with the result 
that au advertisement now appears in the medical press in¬ 
viting applications for the post of “ male assistant medical 
officer.” It will be generally conceded that a male resident 
medical officer is more suitable for the appointment in 
question ; but there can be no difference of opinion that the 
lady candidates have reason to complain of the action of the 


authorities in inviting them to apply for a post for which half 
the board considered them unsuitable. The arguments 
adduced at the meeting ought to have been thrashed out 
prior to issuing the first advertisement—the ladies wonld not 
then have been placed in such a false position. The action 
of the guardians was severely criticised by the local press, 
and deservedly so. As a solace to the feelings of the lady 
candidates Mr. Pooley was good enough to remark that 
“ when the time arrived for appointing two doctors he 
would support the appointment of a woman for the female 
patients only.” 

A Mortuary for Birkenhead. 

An inquiry was held at the Birkenhead Town Hall on 
June 20th by Dr. E. P. Manby, Local Government Board 
inspector, into an application by the Birkenhead corporation 
for powers to borrow £750 for the purpose of erecting a 
mortuary. Evidence was adduced as to the necessity for the 
provision of a properly equipped mortuary by the borough 
coroner aDd several corporation officials. It 1 b satisfactory 
to find that the inspector was thoroughly in sympathy with 
the corporation and remarked that there was no donbt that a 
mortuary was needed in the borough. 

Liverpool Country Hospital for Chronic Diseases in Children. 

In March last an announcement was made by the chair¬ 
man at tbe annual meeting of the subscribers to the 
Liverpool Country Hospital that a gentleman who desired 
to remain anonymous had made a generous offer to con¬ 
tribute £5000 towards the funds for tbe new hospital, which 
is to be erected at Heswall, at a cost of £20,000. The offer 
was conditional upon three other donations of a similar 
amount being forthcoming by June 30tb. The committee 
have endeavoured to comply with tbe condition imposed by 
the anonymous donor, but as yet tbe contributions 
have not reached the amount stipulated. During the past 
three months £5000 in various sums have been promised. 
The calls made upon tbe charitably disposed within 
the last few years for various philanthropic objects 
have been very great. At the present time the 
appeal by the bishop of the diocese for funds to erect a 
cathedral hBs met with a response of £138 000 within a very 
short time, and the fund presided over by the Lord Mayor for 
the erection of a memorial to her late Gracions Majesty has 
also been liberally responded to. These calls upon the public 
liberality are likely to affect the hospitals ; at the same time, 
it would be unfortunate if the generous offer to the Liverpool 
Children’s Country Hospital were to lapse through non- 
compliance with the stipulated conditions. 

The Maghull Epileptic Home: Munificent Offer by 
Mr. Alfred L. Jones. 

The twelfth annual report of the committee stated that 
during the year 1900 81 males and 66 females were admitted, 
21 patients had been discharged, and three had died ; and on 
Dec. 31st there remained in the home 69 males and 54 
females Land had been purchased for the purpose of 
erecting a villa for first-class patients and to provide 
accommodation for the nursing staff of the male depart¬ 
ment. The building, roads, and drainage were esti¬ 
mated to cost £5500, towards which the committee had 
funds in hand or promised amounting to £3500, leaving 
£2000 still to be provided. A friend had generously 
promised £500 towards the cost of furnishing the villa, and 
another friend had intimated her willingness to furnish a 
suite of rooms. A further expenditure of £360 would be 
involved in carrying out certain sanitary improvements. Mr. 
Alfred L. Jones, in moving the adoption of the treasurer’s 
statement, said that he felt the greatest sympathy with 
the efforts put forward by the committee, and he 
believed they wanted something like £10 000 to carry 
out the work properly. He would consider it a 
very great pleasure if he were allowed to contribute 
£1000, provided they got the whole snm required within 
six months from tbe date of his offer. If the response 
did not come he would willingly give half the amount. The 
medical report is very satisfactory, but it points out that 
there were in the home epileptics who could plough, hoe, 
reap, milk cows, make baskets, wash, iron, and cook—in fact, 
the homes were blocked by these trained cases who occupied 
the ground necessary for developing the faculties of the new 
patients. It was worse than useless discharging them to 
their friends who could cot find them employment. 

Ken Nurses' Home at St. Helens. 

The new home for the district nurses of St. Helens, the 
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generous gift of Mr. aDd Mrs. W.J W. Pilkington, was 
formally inaugurated on June 19th. The house, which is a 
most suitable one. was built by the late Mr. James Hill who 
left a legacy of £150 to the charity. There is ample room 
to increase the staff of nuises when the fundB permit. In 
March last the institution was affiliated with the Queen 
Viotoria Jubilee Institute, which it is expected will increase 
the efficiency of the work. The staff now consists of a sister 
superintendent and three fully-trained nurses. The rules 
are on the lines of the Queen Victoria Jubilee Institute. 
Three members of the Medical Society of 8t. Helens have 
been nominated as members of the committee. 

June 25th. 


WALKS AND WESTERN COUNTIES. 

(From ocr own Correspondents.) 

The Disinfection of Midmivts. 

In many parts of Wales the woman who lays out the dead 
also follows the business of midwife, a combination of duties 
hardly conducive to tbe spee ty recovery of the occupant of 
the lying-in room. Mr. G. H. Browne, the medical officer of 
health of Brynmawr, reports a case in which a woman died 
from puerperal fever; the clothes of the midwife were dis¬ 
infected, but Bhe subsequently laid out the dead body of her 
patient, thus re-infecting herself, and then attended and 
infeoted another woman. In at least one of the large urban 
districts in Glamorgan, upon a case of puerperal fever being 
reported, the ambulance is sent for the midwife in attend¬ 
ance and she is required not only to have her clothes passed 
through tbe steam disinfector but also to have a bath in the 
discharging block of the district hospital under tbe direct 
supervision of a nurse who sees that the woman’s hands and 
arms are well soaked in a solution of perchloride of mercury. 

A Coroner'$ Censure of a Quack. 

The number of uncertified deaths in the colliery districts of 
South Wales compares favourably with tbe rest of England 
and Wales, and very favourably indeed with certain districts 
in the county of Durham and in other parts of the North of 
England. During 1900 only l’l per cent, of the total deaths 
were uncertified in the Rhondda Valley, 0 7 per cent, in 
Merthyr, and 0 5 per cent, in Aberdare, while in Jarrow the 
percentage was 53, and in South Shields it was 4 3. It must 
not be supposed, however, that either the quack or tbe 
bone-setter are unknown in South Wales. Occasionally they 
are very much in evidence and only narrowly escape 
being committed for manslaughter by a coroner’s jury. 
Such an instance occurred recently at Ebbw Vale where 
an inquest was held upon a child, aged two years, who 
had died four weeks after receiving an injury to its leg. 
For about three weeks after the injury a local surgeon 
attended the child and he considered that it was progressing 
towards recovery. The child's father, however, was 
of a contrary opinion and consulted a man who, besides 
being a puddler and a painter, bad inherited from his aunt a 
receipt for a “ salve ” which was said to be made of “olive 
oil, ground ivy, and elder leaf," but which was found upon 
examination to contain also sulphate of iroD with traces of 
copper and lead ingredients which the puddler was unable to 
account for. A plaster of this unguent was placed over a 
small ulcer on the child's leg, and after a few days it died in 
a convulsion. Upon post-mortem examination the kidneys 
were found to be diseased and to this cause death was 
attributed. The coroner, in his direction to the jury, spoke 
in strong terms of the ignorant, conceited old quack whose 
only qualification was that be was a puddler and a painter, 
and whose ignorance in undertaking to treat a case 
requiring medical skill made him liable to be committed 
for manslaughter. 

The Bath Guardians and Tuberculosis. 

One of the most gratifying features in the crusade against 
tuberculosis is the desire which is being shown by boaids of 
guardians to deal specially with cases of this disease both 
in the workhouses and amoDg persons receiving outdoor 
relief. The Bath board recently appointed a special sub¬ 
committee to consider what steps should be taken in this 
direction and the report of the committee was presented 
to the board on June 19th. There are, it appears, at 
the present time seven patients suffering from pulmonary 
tuberculosis in the Bath workhouse and 22 others are 


in receipt of outdoor relief. The committee recom¬ 
mend that certain wards should be set apart for j^the 
isolation of the indoor cases and that a piece of land upon 
which shelters could be erected should be devoted to their 
use for open-air treatment. The board decided to discuss at 
a future date the committee’s recommendations, which can 
hardly be characterised as extravagant, and there[ought to 
be no difficulty in securing their adoption. 

Homes for Inebriates. 

The Glamorgan Connty Council have decided not to erect 
for the present a home for inebriates in tbe county but to 
make use of the institution about to be established by the 
Northampton County Council who will be paid for each 
patient received from Glamorgan the sum of 10s. 6 d. in 
addition to the Government grant. 

Isolation Hospital for Llandoff and Dinas Poms. 

One portion of the Llandaff and Dinas Powis Rural 
Sanitary District adjoins the borough of Cardiff and another 
portion is close to Barry. Indeed, to a certain extent 
the rural district is sandwiched between these two towns, 
each of which possesses a well-equipped isolation 
hospital which might very well serve the needs of the 
rural district. For tbe past few years the Cardiff 
corporation have been willing to receive patients from the 
Llandaff district into the Cardiff sanatorium, but only at what 
was considered by the Llandaff Rural District Council the 
exorbitant charge of two guineas per patiem weekly. Three 
months ago, therefore, the Llandaff council erected within 
their own district at a cost of £800 an iron hospital with 
accommodation for 10 patients, and they have further 
decided to expend the snm of £8500 upon permanent 
buildings. These will include an administrative block, 
laundry and disinfecting block, and two ward pavilions— 
one to accommodate 10 and the other four patients. When 
the scheme is completed there will thus be accommodation 
for 24 patients and it will be possible to treat three diseases 
simultaneously. The population of the rural district of 
Llandaff in 1891 was 18,539, with an average of five persons 
in each inhabited house; at tbe last census tbe population 
was 23,054, with an average of 4 8 persons per house. 

The Bristol Guardians and the Home for Cripples. 

For some years past the Bristol Board of Guardians has 
sent to the Orthopaedic Hospital and Cripples' Home at 
Redlands a certain number of pauper children, for whom it 
was considered that tbe special treatment of tbe hospital 
would be beneficial. At the present time there are 13 of these 
children in the institution. The guardians have hitherto 
paid £13 yearly for each child, although tbe cost to the 
hospital has actually been £28 Upon an appeal from the 
hospital committee the payment has been increased to £20 
per annum, an amount which has received the sanction of 
the Local Government Board. 

Convalescent Home for Children at Weston super-Mare. 

The annual meeting of the subscribers to tbe Weston-super- 
Mare Convalescent Home for Children was held on June 17th, 
when it was reported that during 1900 there were received 
into the institution 280 ailing children, of whom all but five 
returned to their homes either perfectly well or very con¬ 
siderably improved in health. The accounts of the home 
show that the adverse balance of £64 at tbe end of 1899 bad 
increased to £125 at the end of 1900. 

Won/ord House Hospital (or the Insane, near Exeter. 

This institution celebrates its centenary this year. 
When it was opened on July 1st, 1801, there were, 
besides Bethlem Hospital and St. Luke's Hospital In 
London, only three public asylums in England—viz., 
the Manchester Lunatic Asylum the York Lunatic Hospital, 
and the Friends’ Retreat in York. The annual report 
for 1900, which has just been issued, states that from 
July 1st, 1801, to Dec. 3lst, 1900, theie had been 2835 
patients admitted, of whom 1245 had been discharged 
recovered and about 700 as relieved. During 1900 there were 
167 patients admitted, the daily average number in the 
house being 131. Tbe Commissioners in Lunacy in their 
report dated July 26th, 1900, mention that •* the cost of 
maintenance in the hospital is £2 2s. 11 d. weekly, and 65 of 
the patients pay less than these costs and 70 over it." Tbe 
report goes on to say, “This hospital continues to do really 
charitable work and as long as this is the case we hope it will 
flourish more and more.” 

June 24th. 
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8COTLAND. 

(From our own Correspondents.) 


Glasgow University. 

The University has settled down again to its usual routine 
after the excitement of the public celebrations. A steadying 
influence on a large number of the medical students is the 
impending ordeal of the final examinations which will 
occupy the next three weeks or so. The June meeting of 
the University Court was mainly occupied by matters of no 
great interest. The secretary reported that a notice of 
assessment for inhabited house duty on the Bute and 
Randolph Halls had been received, and that the Edinburgh 
Court had decided to appeal against a similar assessment 
made on the MacEwan Hall. It was decided to take joint 
action against the assessments. A memorial was read Irom 
the University Staff Club—which consists of some of the 
professors, lecturers, and assistants—requesting the estab¬ 
lishment in the University of a common room where members 
of the staff might meet for various purposes. After some 
discussion the memorial was remitted to the committee in 
charge of the question of University extension. The 
Rev. Professor Stewart, D D., has been appointed to repre¬ 
sent the University on the Carnegie University Trust. 

Glasgow Western Infirmary , 

The directors have issued an appeal for funds to enable 
them to proceed with the erection and equipment of a new 
out-patient department. The matter has been urgent for 
some time, but in view of other claims on the public it has 
not been pressed. The interests alike of the staff, the medical 
school, and the patients do not, however, permit of farther 
postponement. The sum required is £40,000, towards which 
subscriptions amounting to £20,000 have already been 
received, including £5000 from the Bellabouston trustees 
and £1000 from the Corporation of Glasgow. It is intended 
to provide the new dispensary with every equipment needed 
for the treatment of patients and for the clinical instruction 
of students. 

Glasgow Water-supply. 

Glasgow has for many years had reason to be proud of a 
water-supply which has brought to the city so many sanitary 
and commercial advantages. The enterprise and publio 
spirit which nearly 50 years ago secured an abundant supply 
of pure water from Loch Katrine was recognised by tbe 
opening of the works by Her late Majesty Queen Victoria. 
It was no doubt at that time believed that ample provision 
had been made, not only for present wants, but also to meet 
the reasonable probabilities of the future. The Act of 
Parliament under which the Corporation of 1855 proceeded 
gave authority (1) to raise Loch Katrine four feet above its 
previous summer level and to draw it down three feet below 
this level, making seven feet in depth to which the loch 
could be drawn npon; (2) to take 50 000,000 gallons 
of water per day for the supply of the city and 
suburbs; and (3) to construct a line of aqueducts for 
conveying the water to the city—a distance of 34± miles 
In 1885 the corporation deemed it advi-able to obtain from 
Parliament more extended powers. These included permis¬ 
sion (l) to raise Loch Katrine another five feet, thus giving a 
total of 12 feet free to be drawn up >n ; (2) to raise Loch 
Arklet 25 feet above its then level and to lead the water from 
this loch to Loch Katrine ; (3) to take a further 60 000.000 
gallons per day for the supply of the city and suburbs; 
and (4) to construct a duplicate line of aqueducts and service 
reservoir with lines of pipes to the city. These several under¬ 
takings have been in progress daring the past 15 years and 
have now been brought to a successful completion. The new 
aqueduct is 23£ miles in length and is capable of discharging 
70,000,000 gallons per day. The new reservoir has a water 
surface of 88 acres and a capacity of 700 000,000 gallons. 
Added to the original reservoir this means that the two com¬ 
bined are capable of storing 24 days’ supply at the ra’e of 
50,0i 0,000 gallons per day. The C 09 t of the works has been 
£1,213,280. It is noteworthy that the water from Loch 
Katrine undergoes no filtration other than being made to 
pass through fine gauze netting with a view to separate 
coarse mechanical impurities, such as leaves, sticks, &c. With 
a view to avoid pollution the corporation some years ago 
acquired at a cost of £17.000 the feuing rights of the whole 
drainage area of Lochs Katrine and Arklet and thus have 
po ver to prevent the erection of any houses or buildings in 


the district. From what has been stated above it is obviouB 
that the practical result of the works just completed is to 
double the water-supply of the city. Since the opening of 
the first aqueduct 42 years ago there has been an enormous 
extension of the city both in area and population. For this 
and for a continnation of the same processes during many 
years it is calculated the new aqueduct and the undertakings 
associated with it secure a full and adequate supply of a 
Datura! water which in point of purity as well as in 
abundance is hardly susceptible of improvement. 

The Hale of Poisons by Medical Men. 

A meeting of medical practitioners was held in Glasgow 
on June 19th, to receive a report from the deputation 
recently sent to the General Medical Corn oil in regard to the 
sale of poisons in open surgeries by assutants not qualified 
nnder the Pharmacy Act. It will be remembered that the 
Council declined to receive the deputation on the ground 
that it proposed to deal with questions still sub judice. The 
deputation therefore had no report to make other than to 
repeat the decision of the Council as this waB expressed in 
the statement made by Sir William Turner. Dr. W. Watson, 
who presided over the meeting and who was a member of tbe 
deputation, Btated that the result of their action was in all 
respects satisfactory. They had succeeded, he considered, 
in getting the action of the Council into line with the law 
of the land and he felt certain that no charge similar to 
the one which gave rise to their action would ever again be 
brought against a member of the profession so long as he 
showed reasonable care in the management of his business. 
Professor Glaister, however, doubted if this consolatory 
conclusion was altogether justified. The finding of the 
Conncl by no means showed that the question was finally 
settled, but rather indicated tbe probability of further 
developments. After some discussion it was decided to 
continue the committee with instructions to take action if 
circumstances rendered this necessary. The question was 
also referred to at a recent meeting of the Pharmaceutical 
Society in Edinburgh, when the chairman claimed that the 
General Medical Council bad decided that any medical 
practitioner who habitually left an open surgery stocked 
with scheduled poisons in charge of an unqualified assistant 
was liable to be judged guilty of conduct infamous in a 
professional respect. 

Glasgow Ophthalmic Institution. 

A handsome stained-glass window has been presented to 
this institution by Dr. A. Maitland Ramsay. At a meeting 
of the directors of the Glasgow Royal Infirmary surd others 
Dr. James Kerr Love explained that the window was 
subscribed for by the members of Dr. Ramsay's post¬ 
graduate class and was intended to express their apprecia¬ 
tion of the good work done by Dr. Ramsay. In accepting 
the window on behalf of the directors, Mr. Hugh Brown, 
Chairman of the Ophthalmic Committee, thanked Dr. 
Ramsay for his gift and for the extended sphere of useful¬ 
ness which the Ophthalmic Institution had acquired as a 
result of the post graduate courses which have been given 
daring the past few winters. 

June25lh.___ 


IRELAND. 

(From oub own Correspondents.) 


National Association for the Prevention of Consumption 
and other Forms of Tuberculosis. 

A meeting of the executive committee of the Dublin 
braoch of the National Association for the Prevention of 
Consumption and other Forms of Tuberculosis was recently 
held at the house of the Royal College of Physicians of 
Ireland. Dr. Lombe Atthill occnpied the chair and 
there were also present 8ir Christopher Nixon, Sir 
John William Moore. Sir Charles Cameron. Professor 
Anthony Roche, Dr. Alfred R. Parsons, Mr. F. P. Fawcett, 
Dr. Edmond J. McWeeney, Dr. James Craig, and Mr. 
J. Knox Denham, honorary secretary. The honorary 
secretary reported that the Local Government Board for 
Ireland had consented to have the large poster entitled* 
“ Information for Consumptive People and for These who 
Live with Them” hung up in every workhouse, hospital, and 
dispensary waiting-room in Ireland. Dr. Starkie, the Resi¬ 
dent Commissioner of National Education for Ireland, had/ 
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'informed tbe honorary secretary that he would afford every 
facility for the giving of the course of lectures proposed 
by the association to be delivered to the King’s scholars 
in tbe training colleges at Drumcondra, Marlborough- 
street, Kildare-street, and Baggot-street. The names of tbe 
following gentlemen were suggested as lecturers to the 
•King’s scholars in the autumn : Dr. McWeeney, Dr. Craig, 
Dr. Parsons, and Professor Roche. 

An Action for Damages. 

It may interest some of the readers of The Lancet 
to know that the action for damages brought by the 
son of tbe late Mr. Wheeler of Dublin, the well- 
known surgeon, against the Commissioners of Public 
Works in Ireland has been decided in his favour 
after appeal. It is now over a year since Mr. 
"Wheeler's eye was seriously injured by an accident caused 
as alleged by the imperfect state of the ornamental iron 
railings in St. Stephen’s Green Park. The commissioners 
pleaded that they were not the owners of the park and there¬ 
fore were not liable. The Court of Queen’s Bench decided 
against them and now after a delay of a year tbe Lords 
-Justices of Appeal have by a majority supported that 
decision. The case is looked upon in Dublin as one of much 
interest and importance, and arrangements are now being 
made for an ultimate appeal to the House of Lords. 

Royal Colleges of Physicians and Surgeons in Ireland. 

A public announcement has appeared stating that material 
changes have been made in the course for the preliminary 
examination for the year 1902. 

Armagh Sewerage. 

At a special meeting of tbe Armagh Urban Council, held 
on June 19th. Mr. Kaye-Parry, consulting engineer, showed 
and explained sketch plans for a scheme for the treatment of 
•90 gallons of sewage per head per diem. The estimated 
cost was £4500, and adding £500 for a storm-water 
filter, the total cost of the works would be £5000 In 
this way they would have a scheme capable of treating three 
times as much as the former scheme which was only able 
to cope with 30 gallons of sewage matter per head per diem, 
while the English Local Government Board had laid it down 
that any disposal works should have as their minimum 
a capacity for the treatment of 90 gallons per head 
per diem, because 30 gallons was the average dry-weather 
-flow, but in wet weather the flow was sometimes equal to as 
much as ICO gallons per head per diem ; thus, any works the 
maximum capacity of which was 30 gallons would be quite 
inadequate. The Armagh Urban Council approved of this 
scheme and requested Mr. Kaye-Parry to prepare the plans 
-as soon as possible. 

Ocercromding in the Londonderry Asylum. 

At a meeting of the committee of management of the 
•Londonderry Asylum, held on June 21st, a report was received 
from tbe architect and medical superintendent in reference to 
their visit to Scotland to acquire information as to the 
selection of buildiDgs and arrangements most likely to be 
suitable for the proposed extensions at Gransha. In refer- 
-ence to present wants, and with a view to future economy, 
the following schemes were suggested : (1) to build the two 
•hospitals and Infirmaries for male and female patients, 100 
of each, and to use what would be the future female side for 
administration ; (2) to build the male hospital and infirmary 
for 100 patients each, one of the villas to be used at present 
for administration ; and (3) to build the male ho-p ; tal and 
infirmary for 100 patients to the future administrative block 
of the asylum, and the parts of the administrative block not 
at present required for administrative purposes could be used 
for the temporary accommodation of a few more male 
.patients. No. 1 scheme was recommended. The matter is 
to come up for consideration at the next meeting, some of 
the members being in favour of No. I scheme, while others 
think that the building should be deferred until after the 
-consideration of the Local Government Board’s recent 
circular anent workhouses. 

Treatment of Chronic Harmless Lunatics. 

The Limavady guardians having had under their con¬ 
sideration tbe circular issued by the Local Government 
Board in regard to the treatment and maintenance of chronic 
and harmless lunatics which was remitted to them from the 
Derry County Council decided at their meeting on June 24th 
to recommend the Asylum Committee to adopt the suggested 
•course (No. 2) out of the difficulty, that is, to add. 


subject to the Lord Lieutenant's direction, by the erection 
of buildings less elaborate than the original ones, a new 
department to an existing asylum and to place it under the 
resident medical superintendent of that asylum. In this 
way a due measure of care and comfort would be preserved 
to the class of asylum inmates in question and at the same 
time the whole of the very inadequate grant in aid made 
by the Government in respect of all classes of tbe insane who 
are kept in immediate connexion with tbe county or district 
asylums would be retained. 

June 25th. 


PARIS. 

(Fboh oob own Correspondent.) 


The Lam as to Workmen's Compensation for Aecidents and 
Medical Aid. 

Of late the Chamber of Deputies have been discussing anew 
the law as to compensation to workmen for accidents sustained 
whilst at work. A committee of the Chamber have proposed 
some alterations in Clause 4 of the law of 1898. The clause 
as amended runs thus :—any workman who sustains an 
injury may choose his own medical attendant and bis own 
druggist, but in that case the employer shall not be held 
responsible for medical expenses and for drugs, dressings, 
or the like, to an extent greater than a sum which shall be 
fixed by the juge de pair of the parish in which the accident 
happened. This sum shall be arrived at in conformity with 
tbe rates adopted by the department for medical aid, or, if 
such do not exist, with tbe lees usually ruling in the neigh¬ 
bourhood. Also, if the injured man refuses the medical and 
pharmaceutical aid offered by the employer and chooses to 
go to hospital, tbe employer shall, in addition to tbe hospital 
expenses, only pay three-quarters of the daily indemnity. 
The employer may, in certain cases laid down in preceding 
paragraphs, submit for the consent of the juge de paix the 
name ot a medical man who shall certify monthly as to the 
condition of the injured workman. M. Poulain put forward 
an amendment as regards the right of the workman to 
choose his own medical man. He demanded guarantees in 
favour of medical men who are now always exploited by the 
assurance societies. He also asked for the insertion of a 
clause specifying that surgical operations when necessary 
should be paid for by the employer. There is no doubt that 
surgical operations should be paid for by the employer if 
they are tbe consequences of an accident. 

Cyto-diagnosis in Cerebro-spinal Fluid from Cases of Mental 
Disorder. 

M. Leglas and M. Nageotte reported to the Hospitals Medical 
Society at the meeting held on June 7th fiat they had 
examined the cerebro spinal flaid from seven cases of early 
dementia and had found no lymphocytes in it. A chronic 
alcoholic, of feeble intellect, with delusions of grandeur 
and epileptiform attacks, was found to give a normal fluid. 
A syphilitic patient, aged 36 years, who 55 days previonsly to 
the examination had had his first epileptiform attack showed 
no lymphocytosis. On the other hand, five patients in whom 
before lumbar puncture was performed general paralysis 
had either been definitely diagnosed or was strongly sus¬ 
pected showed marked lymphocytosis. M. Joffroy said that 
in his opinion the interesting point from the practical side 
was to know whether lymphocytosis existed in the early 
stages of general paralysis. In asylums patients were hardly 
ever seen at au earlier stage of the disease than that of some 
months. In one instance, however, he had found lympho¬ 
cytosis at a very early stage before there was either ocular 
trouble or defect of speech upon which to found a diagnosis. 
M. Dupre said that be had practised lumbar puncture in 
eight patients. In two general paralytics the results were 
positive. In six others—a case of senile dementia, a case of 
dementia due to a central lesion, a case of very early 
dementia, and in three cases of melancholia with delirium—- 
the results were negative. M. Nsgeotte said that ill-effects 
followed those operations where there was a small quantity- 
of fluid and where the results were negative. M. Widal said 
that, as a rule, it was better not to take more than three, or 
at the very most six, cubic centimetres of fluid. After the 
operation the patient should lie down in bed for the rest of the 
day with the head low. Fine and very sharp needles should 
be used so as not to make a large hole in tbe dura mater, so 
that there was less chance of the fluid escaping on 
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withdrawal of the needle. When these precautions were 
taken M. Widal's patients sometimes complained of a little 
nansea, but in the majority of cases they felt no inconvenience. 
M. Widal thought tnat the smallest chronic lesion of the 
meninges could bring about lymphocytosis, but the 
mtninyieme of Dupr6 could be observed without lympho¬ 
cytosis, as M. Widal bad recently demonstrated in a case of 
typhoid fever. 

Infantile Mortality in France. 

At the meeting of the Academy of Medicine held on 
June 10th M. Bud In gave an account of an inquiry into the 
above subject undertaken by M. Gillette of St. Joseph and 
M. Ilallestre. This inquiry showed that the mortality in 
France of infants under one year of age had attained 
appalling proportions. In Paris the rate was 145 for every 1000 
deaths ; at Rouen, 254; at Lille, 294 ; at Dunkirk, 342; and 
at St. Pol, 509. The mean mortality for all the towns in 
France was 167. As before this mortality could be remedied 
the cause must be known, the inquiry showed that of 1000 
deaths in infants under one year of age, taking all the towns 
together. 3S9 were due to diarrhoea. 147 to pulmonary affec¬ 
tions, 171 to congenital feeble health. 24 to tuberculosis, 
and 50 to contagious diseases. Diarrhcea was by far the 
most important factor and caused in Paris 380 deaths 
per 1000, while in Rouen and Mantes the rate rose to 
over 500 and at Troyes to 682. The monthly curve 
of diarrhoea mortality showed a marked rise during the 
hot months and a fall during the cold weather. This 
diarrhcea, although so fatal, could be avoided by care. In 
the infants’ department which M. Budin had started at the 
clinic of the faculty diarrhoea had completely disappeared. 
This excellent result had encouraged the formation of similar 
departments, and at those under the care of M. Variot, M. de 
Rothschild, and M. Dubiisay equally good results bad been 
obtained. Pulmonary affections also accounted for a very 
little number of infantile deaths, but instead of being 
in the snmmer their chief incidence fell in the winter. 
Congenital feeble health could too be combated by 
appropriate care, and M. Budln had succeeded in greatly 
reducing the mortality in his wards for such cases. The 
whole inquiry showed that a large number of these deaths 
were preventable. One remarkable fact is the variation 
shown by different departments. The rate varies from the 
lowest to one nearly double. If all the deaths of young 
children in France were added together the total would 
reach the enormous figure of 30,000 per annum—that is to 
say, 15,000 soldiers less in 20 years time. Most of these 
deaths could be prevented if the means indicated by the 
investigators were made use of. 

The Drink Quettion. 

Since the passing of the new regulations on “ drinks,” the 
consumption of wine in Paris has gone up by 20 or 25 per 
cent. It is to be feared, moreover, tba* the consumption of 
alcohol is not less than before the measures of reform were 
undertaken. The remission of the octroi has coincided with 
an extremely bountiful wine crop, and the price of wine has 
therefore fallen some 50 per cent. The working man, there¬ 
fore, who used to drink half a litre with his meal now drinks 
a litre. Should prices rise his habits will have become 
fixed ; be will cot reduce his allowance and will contequently 
spend more than he did before the new regulations were in 
force. Official statistics for the first four months of 1901 
show that the quantity of wine consumed is 17,000,000 hecto¬ 
litres as against 10,000,000 hectolitres for the corresponding 
period of last year. 

June 25tb. 


ROME. 

(From oub own Correspondent.) 

“ Typhoid Fever in Rome ” 

The Municipal Medical Officer of Health of Rome, Professor 
Gualdi, has published a w^rk with the above title which is of 
more them local interest, dealiDg as it does with the incidence 
and etiology of b disease so universal in its distribution as 
typhoid fever. It appears from a careful comparison of 
statistics that, in spite of the great improvements which 
have been undoubtedly effected in the sanitation of the 
large cities of Italy, and especially of the city of Rome, 
during the last quarter of a century, no great diminution is 


noticeable in the prevalence of typhoid fever in any of them. 
Mo trustworthy statistics on this bead are available for Rome 
itself previously to the year 1876, but it is probable that the 
proportion of cases to population in the past year is little 
different from what it was in those days, while compared 
with some of the intervening years last year’s figures 
come out distinctly unfavourably. Taking the statistics 
in regard to typhoid fever in Rome subsequently to 1876 we 
find that a period of low mortality occurred in 1882, since 
which time the returns show a continual alternation of 
improvement and aggravation, the rises and fulls each being 
spread over periods of several years’ duration. Examining 
each year separately it will be seen that the oisease has two 
seasons of maximum intensity—one in the winter and spring, 
during which it assumes an endemic-sporadic character, and 
one in the summer and autumn, when it becomes endemic in 
type. The transition between the two, both in the rise and 
the fall, takes place with great regularity. The maximum 
generally occurs in October ana the minimum usually 
in April, the regularity of the periods of recurrence 
being more marked in the morbidity than in the mortality 
tables. One looks with interest to see whether there are 
indications that one quarter of the city is more affected than 
another, but the division into wards is so artificial as to 
create a difficulty in arriving at any definite conclusion upon 
this point. The incidence of the disease varies also from 
year to year, a ward which has escaped one season perhaps 
suffering heavily the next. It is not possible, therefore, to 
speak of any particular ward as being specially liable, nor of 
any other as being particularly immune. On the whole, 
over an average of years, the disease affected most 
severely those wards of the city in which new streets 
of badly constructed houses were rapidly run up during 
the time of the building speculation mania. The influx, 
of workmen at that period was contemporaneous with 
an increase in the amount of typhoid fever in the city— 
an increase which continued for several years (1884-89). 
From 1889 onwards the disease again diminished until it 
reached a minimum in 1897, again to recrudesce, however, 
and to attain another maximum in the three following years, 
without any special cause that is apparent. The expla¬ 
nation, according to Professor Gualdi, is to be found in a- 
number of different factors, amongst others in the over¬ 
crowding of the poor in the new quarters of the town 
and in the importation of typhoid fever patieDts with 
the numerous workpeople who come to the surrounding 
Campagna at that season. The possibility of a contamination 
of the water-supply, to which many attributed the outbreaks, 
was investigated with great care, but it was found im¬ 
possible to establish any Buch connexion. The sources, the 
aqueducts, the pipes, the reservoirs, and the water itself, 
were all minutely examined and always with negative results. 
It was natural that suspicion should fall upon the Acqua 
Paola on account of its origin (the Lake of Bracciano) and 
the fact that the part of the city chiefly supplied by that 
source—namely, the Trastevere—bad a heavy contingent 
of typhoid fever patients. But it must be remembered 
that there is a traditional prejudice against this source 
which renders the people of that quarter averse to 
its use for drinking purposes. The Acqua Marcia and the 
Acqua Vergine (Trevi) must be regarded as above suspicion 
for numerous reasons ; nor in the various palaces, 
monasteries, and barracks supplied by the Acqua Felice was- 
there any special prevalence of the oisease that could lead 
to suspicion of that water. The reservoirs in the houses 
must likewise be acquitted of blame since the outbreaks did- 
not occur in a way which such a source of infection would 
satisfactorily explain. According to Professor Gualdi the- 
disease may be transmitted in three different ways : (a) by 
direct contagion from sick to healthy ; (h) by infection from 
food-stuffs ; and («) by means of the environment. Direct 
contagion he believes to be frequent, but it occurs more 
often in the houses of the Campagna. A brief visit to- 
a typhoid fever patient is sufficient, he thinks, to transmit 
infection. The food-stuffs most under suspicion are milk, 
and vegetables, and to the former, the sale of which is in 
the bands of three or four monopolists in Rome who mix it, 
he attributes a large share in the spreading of infection. 
The vegetables grown locally are irrigated and washed with- 
the water from the sewers in a restricted suburban zone 
between Via Nomentara and Via Tibnrtina, and this, 
he thinks, accounts for the frequency of typhoid 
fever in the San Lorenzo and Nomentana quarters and 
on the Esquillne. Finally, some houses, the dirty- 
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and overcrowded especially, act as a hotbed for the 
disease, nursing its germs daring each winter and sending 
them forth in fresh vigour every autumn, the infection being 
possibly in relation with some saprophytic phase in the 
existence of Eberth’s bacillus and the germ escaping 
detection in its ectogenous condition. When inhaled by 
man in dust or ingested with food or drink its pathogenic 
effects are once more manifested, and the disease is again 
spread by direct contagion or otherwise. 

J une 23rd. 


NEW YORK. 

(From our own Correspondent.) 

Immigrants Suffering from Tuberculosis not to be Admitted. 

An order of the United States Superintendent of Immigra¬ 
tion, T. V. Powderly, declares that tuberculosis of the 
lungs is to be considered a "dangerous contagious disease.” 
Heretofore immigrants having tuberculosis have beea 
admitted unless the disease was in an advanced stage ; 
when they were deported it was because they were apt to 
become public charges, the contagious nature of the disease 
not being considered. The new ruling makes the deportation 
of all persons having tuberculosis of the lungs compulsory. 
It will involve a more strict examination of immigrants at 
Ellis Island and the steamship companies will have to make 
examinations in Earope before accepting steerage passengers. 
About two months ago the Marine Hospital was asked by 
the Superintendent of Immigration if tuberculosis of the 
longs was to be olassed as a contagious disease ; the ruling 
made was that the disease was considered a chronic 
contagious disease. The ruling was unsatisfactory, as if 
immigrants were deported under it contests might follow. 
The law says that an immigrant is to be deported who suffers 
from a “loathsome or dangerous contagious disease.” Under 
the former ruling immigrants who had tuberculosis of the 
lungs had to be barred as likely to become public charges. 
Many were so barred, and though no contests followed it was 
felt that a more explicit order should be given. Hence, 
Commissioner Frltchie asked for a more specific statement. 
The ruling now submi 5ted by the marine hospital service is 
that tuberculosis of the lungs is considered a dangerous 
contagious disease, and in accordance with that decision the 
Superintendent of Immigration has made his order. Dr. 
■G. W. Stoner, head of the medical division of the Immigra¬ 
tion Department, states that previously to this rule the per¬ 
centage of reported cases of tuberculosis has been Bmall. 
Heretofore, these persons have been placed in the category of 
contagious or chronic contagious and been referred to a 
special board of inquiry. As a rule the persons afflicted 
with this disease were deported on the ground that they 
were likely soon to become public charges, but many excep¬ 
tions were made in favour of the sufferer if he or she had a 
family here who guaranteed the invalid’s protection and 
care. Before the new ruling the board decided which 
Invalid should be deported. This discrimination is now 
-denied it, for deportation is made mandatory ; this reduces 
the action of the board to a mere form. Dr. Stoner added 
'that the majority of cases of tuberculosis came from the larger 
cities of Norway, Sweden, and the North Sea countries. Dr. 
Alvah H. Doty, the State health officer and sanitary 
inspector of the port, says that althougu the principle of the 
order is right he believes that it will be impossible for the 
health officers of this port to put it into execution Often 
4000 emigrants land here in a single day ; it is difficult at 
a glance to detect consumption except in advanced stages, 
and an adequate examination would therefore compel the 
retention of these thousands for weeks. A cursory examina¬ 
tion, on the other hand, would be useless. He believes that 
cases of consumption should be kept out by examination of 
emigrants at the point of embarkation where the work can 
be done thoroughly. This method would also preveut the 
contact of cases of tuberculosis with other emigrants in the 
steerage. Dr. Doty urges that the first step in the carrying- 
out of the new order should be taken by the Inspecting 
officers at the great ports from which our immigrants come. 
'While not opposed to federal regulations they do not affect 
him as a State officer and as such he will not attempt to bar 
out cases of tuberculosis. Officers of steamship lines assumed 
that the new order would not result in many deportations 
because consumptive emigrants are not allowed to embark 
when the disease is detected. The agent of the American 


line said that medical inspectors are at present so careful 
in their examination of emigrants sailing for this country 
that but few cases of tuberculosis escape them ; hence the 
number deported from this port has been small, consumption 
being the cause, so that the new order will not have much 
significance. The rate of deportations had been consider¬ 
ably less than 1 per cent. At the office of the Hamburg- 
American line it was said that the new clause relating to the 
admission of Immigrants of weak physique sufficiently covered 
those afflicted with tuberculosis. Greater precautionary 
methods will be observed in tbe inspections in Holland, but 
it is not likely that there will be any great reduction in the 
number of immigrants entering this port, owing to the 
enforcement of the new order. This line brings into this 
countfy about 50,000 persons a year, of whom about 800, or 
a little more than 1 per cent., show symptoms of consump¬ 
tion in the examination made at Ellis Island ; most of these 
are Jews from Russia, Galicia, and tbe Balkan States. The 
agent insisted that the Hamburg-American line took every 
precaution to prevent the embarkation of cases of tubercu¬ 
losis; their hospitals and physicians were intended mostly for 
persons not afflicted with organic diseases; it is not often 
that application is made to this line for transportation for a 
patient suffering from tuberculosis. 

Government Regulation of Vice in the Philippines strongly 
Opposed by Women. 

Through the influence brought to bear upon the authori¬ 
ties at Washington by women belonging to the United States 
Temperance Association the army canteen was abolished 
some time ago. This step was taken in face of the advice 
tendered to the contrary by army officers of all grades 
competent by experience to have a good knowledge of the 
situation. It is now declared that tbe action on tbe part of 
the Government has produced most unfortunate results, has 
led to increased drunkenness and the widespread prevalence 
of venereal diseases. So much, indeed, has this been the 
case that it is proposed that methods for the regulation of 
vice, somewhat on the model of the British Army Contagious 
Diseases Act, should be introduced into the Philippines. On 
June 6th, at the morning meeting of the American Medical 
Association in St. Paul, Minnesota, two prominent lady 
members of the United States National Women’s Suffrage 
Association, Miss Susan B. Anthony and the Rev. Anna H. 
Shaw, protested against the proposed legislation to suppress 
vice in the Philippines. The Rev. Anna Shaw, in tbe course 
of her remarks, said : *• When we undertake to regulate 
and segregate vice in the Philippines it is impossible that 
we shall not regulate and segregate vice at home. 
Under our army system parts of the forces are kept 
in the Philippines and part at home. Then later 
on they will be changed. If vice is essential in the army 
and has to be regulated it will have to be regulated both at 
home and abroad. England has tried the regulation of vice 
and abandoned it as unsuccessful. France regulates vice and 
is the most vice-ridden country in Europe.” In reply to the 
speeches of Miss Anthony and tbe Rev. Anna Sbaw Major 
Louis Seaman, an ex-surgeon in the United States Volunteers, 
who read a powerfully written paper at the recent meeting 
of American army Burgeons showing that the abolition of 
the army canteen had been responsible for increased drunken¬ 
ness and vice of every description among soldiers, urged that 
tbe suggested legislation was tbe best possible remedy for 
the existing condition of affairs and its enforcement was 
strongly indicated in the Philippines. When, however, Major 
Seaman referred to the women speakers as those misguided 
enthusiasts and declared that they bad brought about such 
a condition by the results of their agitation, the uproar 
which ensued was so great that he was unable to proceed, 
and Dr. Reed, the President, prevented any further dis¬ 
cussion by announcing the next order of business. There 
can be no doubt that the views set forth by Major Seaman 
are thoroughly endorsed by the great majority of American 
army surgeons. This fact was clearly demonstrated by 
tbe resolutions passed at tbe meeting of the army 
surgeons some two or three weeks ago to the effect that 
the meeting was in agreement with Major Seaman, and 
furthermore resolved that a copy of these resolutions should 
be sent to each member of the Women's Temperance Associa¬ 
tion, to whose efforts was due the abolition of the army 
canteen. It would appear, too, as if the greater number of 
the members of the American Medical Association sympa¬ 
thised with the proposed adoption of legislative measures to 
suppress vice in the Philippines but were to some extent 
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restrained from giving expression to their opinions by the 
presence of Miss Anthony and the Rev. Anna Shaw. No 
action in the matter was taken by the convention, bat it is 
probable, if the feminine infiaence—which carries much 
weight in this country—does not prove too strong, that 
Government regnlation of vice will be pat into practice in 
the Philippines. 

June 17th. 


AUSTRALIA. 

(From our own Correspondent.) 


Vital Statistics of Nen South Wale < for 1900. 

In spite of the occurrence of the plague the records of the 
Government statist for New South Wales for the year 1900 
show a distinct decrease in mortality and an increase in 
population. The total deaths numbered 15.118 in 1900, 
15,901 in 1899, and 16,661 in 1898. The following table 
gives some details :— 


Deaths from— 

1898. 

1899. 

1900. 

Measles . 




509 

209 

9 

Scarlet fever . 




83 

25 

9 

Influenza. 




329 

360 

197 

Whooping-oough ... 




241 

487 

106 

Diphtheria . 




169 

60 

63 

Diarrhcea. 




625 

468 

447 

Intemperance... ... 




122 

126 

88 

Bheumatic fever ... 




74 

87 

49 

Epilepsy. 




107 

133 

90 

Convulsions . 



... 

433 

443 

380 

Bronchitis. 




777 

641 

609 

Pneumonia ... ... 




973 

927 

787 

Pleurisy . 




127 

116 

81 

Croup . 




86 

39 

25 

Suicide . 




165 

195 

145 

Totals. 

... 



4820 

4316 

2985 


In some of the diseases more generally connected with child¬ 
hood the shrinkage was very noticeable indeed, and in those 
of the respiratory system the falling-oil was almoBt equally 
striking Tbere were, however, increases in other directions. 
The 104 deaths from plague wholly represented an increase 
and amongst the preventable diseases the 398 deaths from 
typhoid fever showed ao increase of 51. From old age, 
apoplexy, syncope, diseases of the digestive organs, and 
heart disease tbere was also a greater mortality ; cancer 
carried off 765 victims, an increase of four; and phthisis 
1077, an increase of eight. The 50 cases of mnrder and 
manslaughter showed an increase of 12. while accidents 
claimed 992, an increase of 110. Privation was the cause of 
£5 deaths, a decrease of two. 

Health of Sydney. 

The first quarterly report for the year 1901 on the health 
of Sydney submitted to the Water and Sewerage Board by 
its medical officer, Mr. T. Malller Kendall, stated that the 
deaths from general causes were lesB than in the correspond¬ 
ing period of last year. There had been a decrease in the 
mortality from diarrhoea and typhoid fever and an increase 
in that from phthisis and diphtheria. The general sanitary 
condition had improved and the mortality from preventable 
disease bad ( imioished in areas of the metropolis formerly 
insanitary, probably from improved legislation. 

Hospitals for the Insane in Victoria. 

The Master in Lunacy in Victoria has submitted a special 
report on the treatment of the insane in that Slate. He 
points out that Victoria is much behind New South Wales in 
its hospitals for the insane. Though there are fewer lunatics 
in New South Wales that State spends more on their housing 
and maintenance the asylums are larger and better equipped, 
and they are built on the most approved mudern plans fur the 
classification of patients and there is a receiving bouse for 
doubttul cases which has existed for 30 years. In Victoria 
the hospitals are very overcrowded and accommodation for 


another 600 patients is urgently demanded. A receiving 
house and a separate hospital for paying patients are 
also wanted. Dr. McCreery, inspector-general of hospitals 
for the insane, is in entire agreement with the Master 
in Lunacy and has pointed out the urgent necessity for 
reforms for years past, but no notice has been taken by 
the responsible Minister of the day. A new wing, capable of 
accommodating 100 patients, has just been opened at the 
Ballarat Asylum, and another ward of like dimensions will 
be opened in September. These will relieve the metro¬ 
politan asylums to some extent. Dr. McCreery also claims 
that the percentage of cures effected is better than is 
believed, being as follows1899 : Victoria 44'44, New 
South Wales 42 96. England 39 26 ; 1900 : Victoria 40 09, 
New South Wales 38 88. 

Claim against a Dentist. 

A patient recently brought an action against a Sydney 
dentist for £200 damages for injuries received through the 
alleged negligent and unskilful manner in which he had 
made, set, and adjusted certain artificial teeth. The chief 
damage alleged was that the irritation of the badly fitting 
teeth had originated a cancer of the jaw. The judge said 
that he was of opinion that the work was of a defective 
character, but he was doubtful whether he ought to allow 
damages for more than the amount which the plaintiff had 
paid for the work. On the whole, however, the balance of 
evidence was in favour of the view that the cancer was the 
result of the careless work of the defendant and the judge 
found for the plaintiff for the amount of £50. 

May 17th. 



FRANCIS WILLIAM WARRINGTON. M.D. St. And., 
M.R.O.S. Eng., L.S.A., J.P. 

Dr. F. W. Warrington was a fine example of the old' 
school of family practitioner and his death is a great loss to 
Congleton, where he had been in practice for nearly 40 
years, and also to the surrounding neighbourhood, for he 
was well known and esteemed over a considerable portion of 
the county. Dr. Warrington was born in 1839 and was the 
son of a respected Mayor of Congleton who held office 
for several years. He was educated at Longnor School in. 
Staffordshire, a well-known academy in those days, and at 
Plymouth Grove, Manchester. After hiB pupilage at the 
North Stafford Infirmary he entered as a student at King’s 
College Hospital, where he afterwards filled the positions 
of assistant house physician and resident accoucheur. He 
obtained the L.S.A. diploma in 1861 and the M.R.O.S. 
Eng. and the M.D. St. Andrews in 1862, commencing 
practice in his native town shortly afterwards. His 
undoubted skill and ability, together with his sound- 
appreciation of human nature, stood him in good stead 
and enabled him to establish the very large practice 
which he carried on until his death, always endeavouring 
to keep abreast of the times. His sympathetic and noble 
nature gained for him the warmest affection of his patients 
and be was trusted and held in high esteem by his pro¬ 
fessional brethren. Dr. Warrington was remarkable for his 
untiring energy and the physical and mental work accom¬ 
plished by him at times would have been an impossibility to 
most people He was strongly attached to his profession, and 
his medical friends, who are very numerous, will always 
delight to linger on the remembrance of his graphic and 
humorous descriptions of incidents in his medical career. 
Many live to m> urn the death, for he was a man of wide 
sympathies and a generous benefactor, no story of real 
sorrow or distress ever being unheeded by him. 


DAVID CHARLES DAVIDSON, L.R.O.P., L R.O.S. Edin., 

LI KUTBN ANT-COLONEL, I.M.S. 

The death of this officer in his fiftieth year took place on 
May 2nd, 1901, after a long and severe illness, the result 
of overwork and the effects of the climate of India. 
After qualifying in Edinburgh he held various hospital 
appointments in England, amongst them being that of 
surgeon so the Dorset County Hospital and surgeon to 
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the Birkenhead Hospital. In 1887 he entered the Indian 
Medical Service and proceeded to India in the follow¬ 
ing year. After a short period of military duty with the 
14th Native Infantry and the 3rd Bombay Light Infantry 
he was appointed to act as civil surgeon of Snikarpur. and 
had charge of a large jail with over 1000 prisoners. While 
superintending the construction of a large portion of 
the Scinde railway he became a victim to Scinde 
fever and he came to England to recruit his health. 
On his return to India he was appointed to the civil 
surgeoncv of Kaira in Guzerat and subsequently acted as 
health officer to the Bomoay municipality. In 1886 he was 
ordered to Burmah on field service, where he had charge 
of a base hospital for native troops. In 1888 be went to 
Satara as civil surgeon and did some good work at the civil 
hospital there. While there he added, with the sanction of 
the Government, a new wing to the building. In 1891 and 
1892 he acted as superintendent of Mahableshwar. 

In 1894 he was appointed senior surgeon and professor of 
surgery in the Sir Jamsetjee Jejeebhoy Hospital and lecturer 
in the Grant Medical College. A year later he was appointed 
civil surgeon of Dharwar. In 1896, after three months’ 
furlough in England, he was recalled to India for service in 
connexion with plague and famine work. He was appointed 
surgeon to the Goculdas Tejpal Hospital in Bombay, but 
his health breaking down he again obtained furlough. He 
returned to India as superintendent of Mahableshwar. 
Colonel DavidBon did good work there and at other places 
in connexion with the plague although he was in constantly 
failing health. In December of lsist year he became seriously 
ill and left India on furlough in March, but after reaching 
England he only survived 20 days. The deceased officer 
leaves a widow, three sons, and seversd daughters. 


JJtebiral JjUfos. 


Society- of Apothecaries of London.—I n 
Jaoe, 1901, the following candidates passed in the subjects 
indicated :— 

Surgery.— 0. H. G. Atkvna, Birmingham ; H. de T. Barber (Section 
I ), Geneva and Si. Mary’s Hospital ; F. J. Birks (Sections I. and 
II.), Sheffield; R Courtauld (Sections I. and II.), Royal Free 
Hospital; W. Garstang (Sections I. and II) and W. Hickey 
(Section I.), Manchester; H. C. Hocken (Section I.), Cambridge 
and Westminster Hospital ; D. T. Jones, Middlesex Hospital ; R. A. 
Jones (Section II.), St. Mary’s Hospital ; D. E. Lockwood (Section 
I.) and F. M. Payne (Section I.), Royal Free Hospital ; B. B. 
S&nsom (Section I.), St. Thomas’s Hospital; H. H. 61oane fSection 

I. ), St. Btrtholomew’8 Hospital; H. Smith (Section II.), Birming¬ 
ham ; A. W. D. Thomson, 8t. George’s Hospital; aud L. G. W. 
Tyndall, St. Mary’s Hospital. 

Medicine .—C. H. G. Atkyns, Birmingham; F. J. Birks (Sections I. 
and II.). Sheffield ; E. Courtauld (Sections I. and II.), Royal Free 
Hospital; E. N. de V. Dawson (Section TI.), St. Thomas’s Hospital; 

J. J. Haverson, London Hospital ; W. Hickey (Section II.), Man¬ 
chester ; W. J. Hogg (Sections I and II.), Belfast and Middlesex 
Hospital; R. A. Jones (Section II ), St. Mary’s Hospital; R. O. 
Llbbey, Leeds ; D. Morrow (Sections I. and II.), Middlesex Hospital; 

A. U. Parkhurst, St. Mary’s Hospital; H. H. Slnane (Section I.), St. 
Bartholomew's Hospital; H. Smith (Sections I. and II.), Birming¬ 
ham ; W. A. Sugden, St. Mary’s Hospital; and J. Ward (Sections I. 
and II.), Sheffield. 

Forensic Medicine.—C. H. G. Atkyns, Birmingham; F. J. Birks, 
Sheffield; J. W. Bowd, Sts Bartholomew's Hospital; B. Courtauld, 
Royal Free Hospital ; J. J. Haverson, London Hospital ; W. J. 
Hogg. Belfast and Middlesex Hospital; K. O. Libbey, Leeds; 
D. Morrow, Middlesex Hospital; A. U. Parkhurst, St. Mary’s Hos¬ 
pital ; and J. Ward, Sheffield. 

Midwifery.— J. W. Bowd, St. Bartholomew’s Hospital ; B. C. Curtis, 
Aberdeen and Charing-crosa Hospital; E. A. Dunn, Royal Free 
Hospital; A. E. Henton, St. Mary’s Hospital ; W. Hickey, Man¬ 
chester; G. M. Seagrove, St. Bartholomew’s Hospital; and A. II. 
Thomas, St. Mary's Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to p actiBe medicine, surgery, and midwifery : C. H. G. 
Atkyns, J. W. Bowd, E. Courtauld, W. Garstang. J. J. Haverson, 
W. J. Hogg, D. T. Jones, R. A. Jones, A. U. Parkhurst, A. H. Thomas, 
L. G. W. Tyndall, and J. Ward. 

University of Cambridge.— At the examina¬ 
tions for medical and surgical degrees, Easter term, the 
following candidates were successful in the subjects 
indicated :— 

Third Examination. 

Part F. H. M. A. Beckett, B.A., H. Selwyn ; L. Bousfield, B.A., 
Pembroke ; A. P. Bowler. B.A., Sidney Sussex ; J. Bradford, 

B. A., Emmanuel; A. 8. Bradley, B.A., Caius; II. C. Brown, B.A., 
Emmanuel; G. V. Bull, B.A., Cains; C. Burroughs, B.A., 
Emmanuel; F. B. Carroll, BA., Trinity; K. I. Claxton, B.A, 
and G. D. Franklin, B.A., King’s ; J. C. \V. Graham, B.A, Trinity; 


G. S. Graham-Smitb, B. A., Pembroke; E. H. Harri*son,B.A.,Clare; 
E. F. G. T Heap, B.A., Sidney Sussex ; J. P. Headley, B.A, and 
II. T. Hodgkin, B.A., King’s; A. C. Hudson, B.A., and H. L. P. 
Hulbert, M.A., Trinity ; W. W. Jeudwine, B.A., H. Selwyn , 
A. P. Laycock, B.A., St. John’s; G. E. Loved ay, B.A, Caius; 
J. M’Bryde, B.A., King's; D. J. Morgan, B.A.. St. John's ; A. K. 
Naish, B A., and S- Nathan, M.A., Trinity; C. de O. Pellier, M.A., 
Clare ; D. Pennington. B.A., Caius ; J. W. Rob, B.A , St. John's ; 

A. R. Roche, B.A., Queens’ ; R Rolfe, B.A, Clare ; F. Sanger, 

B. A., St. John’s ; B. B. Sapwell, D A., Corpus Christ! ; C. H, 
Sedgwick, B.A., Sidnev Sussex ; P. E. Shipway, B.A., Christ’s; 

A. M Simpson, B.A, King's; J. E. B. Snell. B,A., B. Spearman, 

B. A.. and li. Spearman, B.A , Caius ; G. L. Tuck, B A., Emmanuel; 

H. Wacher, B.A.. St. John’s; G. H. L. Whale. B.A., Jesus; 
J. Wharton, B.A, St. John’s; G. R. Wilson, B.A., Trinity; H. M. 
Wilson, B.A., Trinity Hall; and F. E. Wood, B.A., Downing. 

Part II. -A. P. M. Anderson, B.A, Trinity; A. H. Brehaut, B.A, 
H. Selwyn; A. R. M. Brenan, B.A., Trinity; J. M. Brydone, 
Jesus; A. E. Carver, B-A., Clare; F. J. Child, M.A., Christ’s; 
J. S. Clarke, M.A., Caius; L. S. Gaskell, M.A., Christ’s; C. H. 
Glenn, B.A, Pembroke; J. A. Glover, B.A, St. John’s; H. Gordon- 
Smith, B.A., Trinity ; A. W. Greig, DA., Jesus; M. C. Hayward, 
M.A., Caius; A. B. Hodder, B.A., King’s ; A. C. Ingram, B.A., 
St. John’s; A. S. Mellor, B.A., King’s; C. H. Miller, B.A., 
Trinity; F. E. Murray, B.A., St. John’s; G. H. Orton, B.A, 
J. C. S. Raahleigh, M.A., and L. Reynolds, B.A, Trinity; H. H. 
Kiddle, B.A., Peterhouse ; R. D. Smedley, B.A., Pembroke; A. B. 
Taylor, B.A., Downing; N. F. Tioeburst. M.A, Clare; J. L 
Timmins, B.A., Emmanuel; W. E. Tucker, Caius ; F. K. Weaver, 
B.A., Trinity; and R. F. Williams, B.A, Caius. 

Daring the academical year just closed 20 candidates were 
admitted to the M.D. degree, one to the M.C., 50 to the 
M.8., and 61 to the B.C. 

University of Brussels: Junk Examina- 

tion.—T he following practitioners passed and obtained the 
M.D. degree:— 

L. Harris-Liston, Exeter; G. H. Lancashire, Didabury; H. C. 
Procter (Honours), Ladysmith, NatAl; E. F. Lamport (Honours), 
London ; E. Haslarn (Honours), Loudon ; and T. B. Haig, London. 

Foreign University Intelligence — Berlin 
Dr. Arthur Nicolaier of Gottingen has been reoognised as 
privat-docent of Internal Medicine and Dr. Johann 
Friedentbal as privat-docent of Physiology.— Bordeaux : 
Dr. Bdgouin has been appointed profetteur agregt of Surgery 
and Dr. Anderodias profetteur agrteji of Midwifery.— 
Breilau; Dr. H. Sacbs, privat-docent of Neurology, has 
been promoted to an Extraordinary Professorship.— Erlangen : 
Dr. Graser, Professor of Surgery in Rostock, has been offered 
the chair vacated by the death of Dr. von Heineke.— 
Groningen: Dr. Huizlnger, Professor of Physiology, is 
retiring. Dr. Hamburger of Utrecht has been appointed to 
succeed him.— Halle : Dr. Gebhardt has been reoognised ai 
privat-docent of Anatomy— lurieff ( Uorpat ).- Dr. A. N. 
Solovieff of Moscow has been appointed to the chair of 
Midwifery. Dr. Gubareff of Moscow has been appointed 
Extraordinary Professor of Midwifery and Children's 
Diseases.— Leyden: Dr. van Walsen has been appointed 
Professor of Pathological Anatomy.— TAlle; Dr. Lambert 
has been appointed profetteur agregt of Surgery.— 
Lyont; Dr. Villard ana Dr. Tixier have been appointed 
profetteurt agreget of Surgery, and Dr. Fabre profetteur 
agregt of Midwifery.— Montpellier ; Dr. Jeanbrau has been 
appointed profetteur agregt of Surgery.— Motcorc Dr. 
Gulevich of Kharkoff has been appointed Extraordinary 
Professor of Medioal Chemistry. Dr. Karusin has been 
appointed Professor of Descriptive Anatomy.— Nancy: Dr. 
Michel has been appointed profetteur agregt of Surgery.— 
Parit ; Dr. Photiuos Panas has been obliged to give up his 
chair of Ophthalmology on aoconnt of the state of his 
health. Dr. Lapersonne of Lille has been appointed to 
succeed him. Dr. Marion, Dr. Goseet, and Dr. Auvray have 
been appointed profetteurt agreget of Surgery, and Dr. 
Demelin and Dr. Potocki profetteurt agreget of Midwifery.— 
Prague (Bohemian Univertity ).- Dr. Heinrich Chalupecky 
has oeen recognised as privat-docent of Ophthalmology. 

A Centenarian.—I t is stated that Mrs. Priest, 
who died at Bath on June 20th, had attained the age of 104 
years and 10 months. The deceased had had 10 children, of 
whom three sons served in the Crimean war, and there ar e 
living 34 grand-children and nearly a dozen great-grand¬ 
children. 

Qualifications of Sanitary Inspectors—A t. 

a recent meeting of the St. Germans (Cornwall) District 
Council a candidate was selected for the post of sanitary 
inspector who did not possess any certificate of sanitary 
knowledge. At the meeting of the council held on June 20th 
it was, however, resolved that the question of the appoint- 
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meat should be reconsidered and a certificated sanitary 
inspector appointed. 

University College of Sooth Wales and 
Monmouthshire. —It is stated that Dr. lsambard Owen has 
been asked to succeed the late Professor J. Viriamn Jones 
a« prinoipal of the University College of South Wales and 
Monmouthshire. 

In Memoriam, Queen Victoria.—T owards the 

fund to be raised for completing the Preston and County of 
Lancaster Royal Infirmary as a memorial to the late Queen 
Mr. Richard Calvert, cotton-spinner, of Preston, has promised 
£5000. 

West London Medico-Chirorgical Society.— 

A numerous gathering of the members of the above 
society and their friends assembled to hear the Cavendish 
Lecture on “ Acnte Cardiac Failure," which was delivered 
by Sir Richard Douglas Powell at the Town Hall, Hammer¬ 
smith, on Jane 2lst. The lecture, which is published at 
p 18LI of our present issue, was followed by a con¬ 
versazione in the large hall where were exhibited various 
medical and surgical novelties by well-known firms. 

Charing Cross Hospital. —Professor Clifford 

Allbutt, in bis address to the students of the ChariDg Cross 
Hospital Medical School on the occasion of the presentation 
of prizes on June 26th, referred in the course of his remarks 
to the disastrous effect of extinguishing the natural curiosity 
born with every man to inquire into the nature of 
things. He also improved the opportunity by adminis¬ 
tering a crushing answer to those who have sought to 
discredit the hospitals by saying that patients were experi¬ 
mented upon by the physicians in attendance. An apt 
quotation from Hobbes and a singularly lucid explanation of 
the scientific methods of teaching medicine at the present 
time concluded a most interesting and earnest address which 
was greatly appreciated by the numerous company assembled 
at the Sharing Cross Hospital Medical School. 

Conversazione of the Worshipful Society of 

Apothecaries op London*. —A conversez ; one was held in 
the Apothecaries’ Hall, Water-lane, on Jane 26th when a 
very distinguished company was present to witness the many 
scientific exhibits displayed and to listen to the excellent 
programme of music that was provided. The visitors were 
received by the Master, Mr. Caarles Browne, with whom 
were the wardens, Mr. T. E. Burton Brown and Mr. William 
Parson, and the clerk, Mr. James Richard Upton. In the 
Wheeler room a very excellent series of natural colour 
photographs were shown upon the screen by Mr. E. 
Sanger-Shepherd, who is the author of the process, while 
in the large hall there was a demonstration of wireless 
telegraphy, and in other rooms various electrical phenomena 
were illustrated and the electrophone was in working order 
so that the visitors could hear the various entertainments 
going on in London. 

Past and Present West London Hospital 

Dinner. —The great success that haB attended the work of 
the post-graduate school attached to the Weet London 
Hospital was the occasion of much congratulation and 
rejoicing at the Past, and Present West London Hospital 
dinner held at the Empire Rooms, Trocad6ro, Piccadilly- 
circus, London, W., on June 25th. The chairman, Mr. 
F. Swinford Edwards, was well enpported in numbers, and 
Bpeaking to the toaat of “The West London Hospital" 
pointed out how well suited the hospital was to supply the 
wants and necessities of the post-graduate school. 8ince 
1896 over 270 men had goDe through the school and the 
financial position resulting from the school’s success was 
so satisfactory that new buildings were in progress. It 
was very pleasant to hear the reply to this toast from 
Mr. A. Hubbard, J.P., one of the executive committee of 
the hospital, and it was quite evident that there was no 
want of harmony between the medical staff and the hospital 
management. Mr. L. A. Bidwell proposed "The Post- 
Graduates ” and ascribed the popularity of the school to the 
fact that the medical men attending were not shown a 
collection of rare cases bnt saw every-day practice. The 
members of the West London post-graduate course enjoyed 
-. the advantages of studying in the wards of a hospital and 
also assisted at operations. 
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HOUSB OF COMMOS8. 

Thursday, Jure 20th. 

The Examination of Invalided Soldiers. 

Sir Elliott Lkes asked tbe Secretary of State for War whether he waa- 
aware that officers and men Invalided home by medical boards at 
Johannesburg and Pretoria had to pass additional boards at Bloemfontein 
and Cape Town ; and if Invalided home from the front in order to undergo 
operations in England were occasionally detained for weeks at Wypberg 
Hospital, near Cape Town ; whether, in the interests of the patients 
and the taxpajers. orders could be given that all patients about to 
undergo operations in England should be sent home with as little- 
delay as possible ; and whether in all cases the number of medical boards 
before which invalided officers and men had *o pass prior to being Bent 
home could be reduced.—Mr. Bkodkicr replied : I am not aware that 
persons invalided home are examined by more than one board except 
in cases where the patient on his way to the coast develops further 
Illness and has to undergo examination with a view to the extension of 
his sick leave. The information at my disposal tends to show that 
patients are not detained unnecessarily at Wye berg. I will, however, 
draw the attention of tbe Commander-in-Chief in South Africa to the 
points raised by tbe question with a view to his taking such action as 
may be deemed necessary. 

The Army Medical Department. 

Captain Norton asked the Secretary of State for War whether, in¬ 
view of the fact that there was at tbe bead of the Army Medical 1 
Department at the present time oDly an Acting Director-General 
shortly about to retire from tbe service, he would say when a new 
Director-General would be appointed.—Mr. Bbodrick replied: No; I 
can make no statement on this subject. Various measures for the 
reorganisation of the Medical Department are in progress. 

Medical Officers of Health in Scotland. 

Mr. Weir asked the Lord Advocate, as representing the Secretary for 
Scotland, if he would state the number of medical officers of health- 
appointed in Scotland to districts other than burghs since Jan. 1st, 1898, 
and would he Bay how many of these medical officers held a publio 
health diploma.—The Lord Advocate replied: Five medical officers 
of health holding a publio health diploma have been appointed 
in Scotland to districts other than burghs since Jan. 1st, 1898. In 
addition 17 appointments have been made by district local authorities, 
but as the medical men did not possess the statutory qualifications the 
Appointments were not in lerms of tbe Public Health Acts and were 
not recognised by the Local Government Board. 

Friday, Junk 21st. 

Fish Culture. 

Mr. Gerald Balfour. President of the Board of Trade, announced 
that he proposes to appoint a departmental committee “ to inquire and 
report as to the best means by which tbe State or local authorities can 
assiht scientific research as applied to problems affecting the fisheries 
of Great, Britain and Ireland, and in particular whether the object in. 
view would best be attained by the creation of one central body or 
department acting for England, Scotland, and Ireland, or by means of 
separate departments or agencies in each of the three countries.” 

Tuesday, June 25th. 

Admission of Disease from Abroad. 

Sir Howard Vincent asked the President of tbe Local Government 
Board (L) if his attention had been called to the fact that all aliens 
suffering from dangerous contagious diseases were excluded from- 
admission to the United Staves under tbe Immigration Laws of Con¬ 
gress, and that by a recent decision of the Washington Treasury 
tuberculosis of the lung was henceforth to be so regarded ; and (2) 
having regard to the importance of excluding such diseases, whether 
he would introduce the same or analogous regulations as those laid 
down by his predecessor at the time of the cholera epidemic at Hamburg 
to keep out that disease.—Mr. Gerald Balfour said that the answer 
to the first paragraph of the question was in the affirmative. As 
regards cholera cases the regulations required the isolation in hospital 
of persons who arrive in this country suffering from the disease aDd 
the supervision by the local authorities of other persons landing from 
an infected ship. It did not appear to him that similar regulations 
could be made with regard to such a disease as tuberculosis. 

Typhoid Fever among the Troops. 

Lord Stanley, in reply to Sir Walter Foster, said that for the 
four weeks ended April 26th the approximate number of admissions 
among the troops in South Africa lor typhoid fever was 1484 and the- 
number of deaths 187. 

Wednesday, June 26th. 

Sale of Intoxicating Liquors to Children Bill. 

The House decided after some debate to refer this Bill to the Stand¬ 
ing Committee on Law'. In its present state the measure prohibits the 
sale of Intoxicating liquors to children under 16 years of age, but it is 
understood that when it comes before the Grand Committee its pro¬ 
moters, in order to conciliate opposition, will offer to reduce the age- 
limit to 14 years. If this reduction is made the Bill may reasonably be 
expected to become law during the present session. 

Beer BilL 

This Bill also was referred to the Standing Committee on Law. It 
divides beer Into two classes—** malt beer” which is defined as beer 
brewed from barley malt with the addition only of hops, $ east, and* 
water, and “part malt beer,” defined as any beer other th,an "malt 

i beer and it provides for the two classes being labeled so that the- 
public may distinguish between them. The Bill, is strongly opposed* 
and is not likely to be passed during the present session. 
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ROYAL COMMISSION ON ARSENICAL 
POISONING. 

Thursday, June 20th. 

Thb Commission held a meeting for the examination of witnesses 
In the Westminster Palace Hotel, London. Lord Kelvin occupied 
the chair, and the other members of the Commission present were 
Sir William Church, Sir W. Hart-Dyke, M P., Professor Thorpe, 
Dr. B A. Whitelegge, and Mr. Cosmo Bonsor, with Dr. G. S. Buchanan, 
of the Local Government Board, secretary. 

Mr. Clare Skwkll Bead, ex-member of Parliament and ex-secretary 
of the Local Government Board, said that he had been appointed along 
with Mr. Henry Slopes to give evidence on behalf of the Central Chamber 
of Agriculture. He had been engaged in farming for 60 years, but he 
had no practical acquaintance with either malting or brewing. He did 
not consider that sugar in beer was necessarily injurious to health, but 
in his opinion some of the glucoses used were injurious. He was a 
member of the Beer Materials Committee, and his view was tbafc if 
the minority report of that body had been adopted it was quite possible 
that the recent beer-poisoning epidemic might have been averted. For 
one thing there would have been proper supervision of the materials 
from which beer was made. As for the present action of the Somerset 
House authorities, while it was a very good safeguard for the revenue, 
it was a very poor safeguard for the public health. He endorsed the 
recommendation of the Select Committee of the House of Commons 
for the appointment of a court of reference. Such a court should be 
-oomposed of competent experts and sound business men, and its duty 
would be to fix standards of purity and decide other points arising out 
of the Sale of Food and Drugs Acta. It was perfectly ridiculous to ask 
& farmer for a guarantee that bis barley was free from arsenic, and if 
•he were a maltster he should simply guarantee that he had used good 
fuel, and if a hop-grower that he had exercised all due care in the 
growth and curing of bis hops. Some of the gentlemen who gave 
evidence at the inquiry of the Manchester Central Brewers’ Association 
also gave evidence before the Beer Materials Committee. When they 
gave the latter evidence they ssid—and they convinced the majority of 
the committee—that there were no ingredients which were harmful to 
health used in brewing, whereas iu this later investigation they seemed 
to believe that almost every ingredient used In brewing was more or 
less poisonous. It seemed to him just this—that they could prove any¬ 
thing when they liked and nothing when they desired to do so. The 
effect upon farmers of these scientific scares, which mostly proved to be 
wrong, was that when there was a really good and 6ound scientific dis- 
'©overy they were very slow to believe it and that was bad for farmers 
and tne country generally. He was chairman of the Adulteration Com¬ 
mittee upon whose report the Sale of Food and Drugs Aot, 1875, was 
founded. The committee wished to bring beer into that Act but they 
■found that they could not do so because there was no legal definition of 
beer. Asked whether he would propose a definition of beer witness said 
that he advocated the passing of the Beer Bill now before the House of 
Commons. It was true that the Bill was not a pure-beer Bill, but it had a 
declaration and a definition of what beer should be and he thought that 
it would have been disrespectful to this Royal Commission if the pro¬ 
moters of the Bill had attempted to legislate on the question of arsenic 
in beer. In connexion with the drawing up of the report of the 
Adulteration Committee on which the Sale of Food and Drugs Act was 
founded they felt it very difficult to define adulteration. They 
decided that an article of the nature, substance, and quality 
demanded by the austoraer should be given and he believed 
that, generally speaking, this had proved a successful definition. 
He had had a considerable experience in investigating sewage-farming, 
for he w’as appointed to a departmental committee which inquired 
into all the systems of sewage-farming pursued in Great Britain and on 
the continent. The most filthy substances were used for the purposes 
of irrigation, not in but over the soil and very frequently over the 
different vegetables and the grass, and he never beard of any disorder or 
.poisoning happen from stock eating the vegetables or the grass or from 
the milk of the stock. He hoped that this Commission would report 
in favour of some such measure as the Beer Bill. He should like to 
see more diligent supervision exercised over the ingredients used In 
beer by the medical officers of health or other officers of the local 
Authorities and in addition the establishment of a standard of purity. 
Sin his opinion arsenic in malt came from bad fuel and consequently 
he thought that gas coke should be prohibited. He was not opposed 
to the use of glucose or Invert sugar by brewers, but he thought that 
the fact of the use of either of these things should be made known. 

Mr. Henry Stopes, maltster’s architect and engineer, in the course 
of examination said that he had invented ana designed two-floor 
malt kilns and had designed and supervised the erection of the largest 
pneumatic malt house in Britain. In experience it was found that 
they could not get malt suitable for brewing in this country without 
•bringing the products of combustion into direct contact with the 
grain. It was necessary to have these products as well as hot air. 
Kilns had been tried on the German principle, but they had been 
a failure In this country. He did not think that sufficient 
evidence had been produced of the presence of arsenic in 
barley or hops. Superphosphates and other manures added to land 
would supply a negligible amount, but it had not yet been proved, 
although experiments had been conducted with a view to testing it, 
that plants or seeds picked up arsenic in any form. In the various 
uses of potatoes in Germany, if the tubers picked up arsenic it 
would certainly have been found. No harm had ever been observed in 
the experiments at Rothampsted with 3$ cwts. of superphosphates per 
acre. The loose charges made against manures in this connexion were 
injurious to the farmers. It was the same also with regard to fuel. 
The amount of arsenic in coal, coke, charcoal, or other fuel was 
exceedingly small; in many oven cokes there was absolutely none. He 
had always advised maltsters to stop the use of gas ooke; but 
that was because of the fumes being disagreeable to the workers. 
As for charcoal, it was more expensive than the dearest 
anthracite coal, and he thought that hop-g^rowers who had 
adopted it should be encouraged to continue its use. The 
sulphur used by maltsters or hop-growers was not sufficient to 
carry more than a negligible amount of arsenic through to the beer. 
He desired to oonfirm the evidence of other witnesses that arsenic was 
never found in barley. The use of substitutes for hops was small and 
now that entry of use by brewers would shortly have to be made it was 


probable that no risk of poisoning would arise from this source. The 
ub 6 of substitutes for malt was rapidly increasing. It already amounted 
to 2.000,000 quarters per annum. The extreme cheapness of glucose, 
sugar, and some of the other adjuncts had led to depreciation in the 
price of barley and excessive competition had led to the use of inferior 
fuels by maltsters. As these substitutes did not possess the vital 
characteristics of barley malt, which constituted the essential element of 
beer, recourse had necessarily been made to large quantities of powerful 
antiseptics as preservatives in beer. Witness supported Mr. Read in his 
advocacy of the establishment of a court of reference and the fixing of 
standards of purity. 

On the conclusion of Mr. Stopes’s examination the Commission 
adjourned. 
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Anderson, Joseph, M.B., C.M. Aberd., has been appointed Honorary 
Surgeon to the Preston and Jouuty of Lancaster Royal Infirmary, 
vice J. A. Rigby, M.D. Lond., appointed Consulting Surgeon. 

Andrews. Henry Russeil, M D„ B.S. Lond., L.R.C.P. Lond., has been 
re-appointed Obstetrical Registrar and Obstetrical Tutor to the 
London Hospital. 

Austen, Harold, M.D., B.S. Lond., M.R.C.S., L.D.S. Eng., has been 
appointed Assistant Dental Surgeon to the Dental Hospital of 
London. 

Babst, 0. T. U., L.R.C.P., LR.C.S. Edin., has been re-appointed 
Medical Officer of Health of Wlllington Quay, Northumberl&nd. 

Bknslky, V. C., M.R.C.S. Kng., L.R.C.P. Lond., has been appointed 
Third Resident Surgeon at the Somerset Hospital, South Africa. 

Caddy, Adrian, M B. Lond., L.R.C.P. Lond., M.R.C.S. Eng., has been 
appointed Resident Medical Officer to the Parish Infirmary, Brown- 
low-hill, Liverpool. 

Campbell, P. E., M.B., C.M. Edin., has been appointed Medical Super¬ 
intendent of Caterham Asylum, Surrey. 

Clark, Sydney, M.R.C 8., Eng., L.R.C.P. Lond., has been appointed 
Honorary Visiting Medical Officer to the Victoria Home for Invalid 
Ladles, vice Dr. Chadwick, appointed Consulting Physician. 

Ceinion, L. A. J., MB., B Ch. R.U.I., has been appointed Medical 
Officer of Blessington No. 1 Dispensary District in the Naas Union. 

Don, James, M.B. Aberd., has been appointed Public Vaccinator of 
Newcastle-upon-Tyne. 

Eamks, E. S. B., L. K.C P. Lond., M.R.C.S. Bng., has been appointed 
District Medical Officer to the Honiton Union. 

Eurich, F. W., M.D., C.M. Edin., has been appointed Pathologist and 
Bacteriologist to the Corporation of Bradford. 

Farrant, Charles, L.R.C.P. Lond., M.R.C.8. Eng., has been appointed 
Medical Officer for the St. James's District by the Taunton Board 
of Guardians, vice Samuel Farrant, resigned. 

Gruggen, William, L.R.C.P. Irel., L.F.P.8. Glaag., D.P.H. Oamb., 
has been appointed Medical Officer of Health of Tring. 

Harris, J. H., M.R.C.S. Eng., L.S A., D.P.H. Cantab., has been re¬ 
appointed Medical Officer of Health for the Borough of Dartmouth. 

Hill, Charles A., M.B., B.A. Cantab , D.P.H. Viet., has been appointed 
Senior Assistant Physician to the Liverpool Hospital for Consump¬ 
tion and Chest Diseases. 

Hood, N. L., M.D., D.O. Cantab., has been appointed Honorary Surgeon 
to the York County Hospital. 

Hunt, J. W., M.B., has been appointed Second Resident Surgeon at the 
Somerset Hospital, South Africa. 

Le Fanu, G. E. H.. M.B Aberd , has been appointed Assistant Medical 
Officer to the Derby Borough Asylum. 

May. Joseph, M.R.C.S. Eng., L.S. A., has been re-appointed Medloal 
Officer of Health of the Borough of Devonport. 

Moore, S. G., M.B., Ch.B. Viet., D.P.H. Eng. Conj., has been appointed 
Medical Officer of Health of Huddersfield. 

Ray, J. H., M.B., Oh.M. Viet., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Manchester Children’s Hospital. 

Richardson, S. W. F., M.B., B.S. Lond., F.R.0.8. Eng., has been 
appointed Senior Resident Surgeon at the Somerset Hospital, South 
Africa. 

Rimmer, J. F , M.B., Ch.B. Viet., has been appointed Third Assistant 
Medical Officer at Leaveaden Asylum, Hertfordshire. 

Saunders, J. G., L.R.O.P. Edin., M.R.C.8. Eng., has been appointed 
Medical Officer of the Bootle Division of the West Derby Union. 

Sharp, H. C., M.B., B.O. Cantab., has been re-appointed Medioal Officer 
of Health of Truro. 

Waldo, F. J., M.D. Cantab., M.R.C.S. Eng., D.P.H. Eng. Conj. Bd., 
has been appointed Coroner of the City of London. 

Wigham, W. H., M.B. Durh., M.R.C.S. Bng., has been re-appointed 
Medical Officer of Health for the South Molton (Devon) Urban 
District Council and also Medical Officer of the Ghittlehampton 
District by the South Molton Board of Guardians. 

Williams, Herbert, M.D., L.R.C.P. Lond., M.R.C.S. Bng., D.P.H. 
Cantab., has been appointed Medical Officer of the Port of London. 

Wood, W. B. H., M.B. Lond., M.R.O.S. Bng., L.B.C.P. Lond., has 
been appointed Medical Offioer to the New Sanatorium at Dela- 
mere Forest. 
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For further injormation regarding each vacancy rejerence should be 
made to the advertisement (see Index). 


Bristol Botal Infirmary.— Anaesthetist and Junior House Surgeon. 
Also Casualty Officer. Salary at rate of £50 per annum, with board, 
lodging, and washing. 
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Carlisle Dispensary.— Resident Surgeon, unmarried. Salary £150 
per annum, with apartments, not board. 

Chester General Infirmary. —House Physician. Salary £90 per 
annum, with residence and maintenance. Also House Surgeon. 
Salary £100 per annum, with residence and maintenance. 

City of London Hospital for Diseases of the Chest, Victoria- 
park. K —Second House Physician for six months. Salary at rate 
of £30 per annum, with board, residence, and washing. 

Clayton Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodgiog, and washing. 

Clinical Research Association.— Assistant in the Bacteriological 
Department. Salary £150 per annum 

County Asylum, Carmarthen.—Junior Assistant Medical Officer, un¬ 
married. Salary £130, advancing £10 yearly to £150, with furnished 
apartments, board, washing, and attendance, without stimulants. 

County Borough of Burton-upon-Trent.— Medical Officer of Health 
and Public Analyst. Salary at rate of £350 per annum for the 
Medical Officership and £50 per annum for the office of Public 
Analyst, and authorised disbursements. 

County Borough of West Ham.— Assistant Medical Officer, un¬ 
married. Salary £200 per annum, with board, washing, and 
furnished apartments. 

Cumberland and Westmorland Asylum, Garlands, Carlisle.—Senior 
Assistant Medical Officer, unmarried. Salary £150 a year, rising to 
£180. with board, lodging. Ac. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary £100, 
with board, residence, and washing. 

Dental Hospital of London, Leioeater-square.— Assistant Anaes¬ 
thetists. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant House 

Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

Dorset County Hospital, Dorchester.—House Surgeon, unmarried. 
Salary £100, with board and residence. 

Bast Suffolk and Ipswich Hospital.— Second House Surgeon. 
Silary £80 per annum, with board, lodging, and washing. 

Bvklina Hospital for Sick Children, Southwark-bridge-road. S.B. 
Senior Resident Medical Officer. Salary £70, with board and 
washing. 

Fishkrton Asylum.—A ssistant Medical Officer. Salary £150 per 
annum, with board, lodging, and washing. 

General Infirmary, Leeds.—Resident Casualty Offioer. Salary £100 
a year, with board, lodging, and wasblng. 

Glanford Brigg Union. —Medical Officer and Public Vaccinator. 
Salary £37 per annum, with extras and vaccination fees. 

Guest Hospital, Dudley.—Assistant House Surgeon for six months. 
Salary £40 per annum, with residence, board, and washing. 

Hartlepools Hospital.—H ouse surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Hexham Rural District Council.— Medical Officer of Health. Salary 
at rate of 200 guineas per annum. 

Hospital for Consumption and Diseases of the Chest, Bromp- 
ton.—Resident House Physicians for six months, with an hono¬ 
rarium of £25. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
Clinical Pathologist and Bacteriologist, non-resident, honorarium 
50 guineas; also Anaathetist, honorarium 15 guineas; House 
Surgeon, unmarried, for six months, salary £20, washing allow¬ 
ance £2 10s.. with board and residence ; and Medical Registrar, 
honorarium 50 guineas. 

Hull Royal Infirmary.— Junior Assistant House Surgeon. Salary 
£60, with board and lodging. 

King’s College, London.—Professor of General Pathology and 
Bacteriology. 

Lawn Hospital for Insane, Lincoln.—Assistant Medical Offioer. 
Salary £100. 

Leicester Infirmary.— Seoond Assistant House Surgeon. Salary £80 
per annum, with board, apartments, and washing. 

London County Asylum, B instead.—Medical Superintendent. Salary 
£1000 per annum, with unfurnished house, rates, taxes, and water- 
supply free. 

London Lock Hospital, 91, Dean-street, W.—House Surgeon to the 
Male Hospital. Salary £60 per annum, with board, lodging, and 
washing. 

Metropolitan Asylums Board.— Assistant Medloal Officers (un¬ 
married) at the Fever and Small-pox Hospitals. Salary £160 per 
anaum, rising to £200, with board, lodging, attendance and 
washing. Also Assistant Medloal Offioer (unmarried) at the Asylum, 
Oaterham, Surrey. Salary £150 per annum, rising to £170, with 
rations, lodging, attendance, and washi ng. 

Newport and Monmouthshire Hospital —Honorary Surgeon for 
Ophthalmic Department. 

North-Eastern Hospital for Children, Hackney-road, N.B.—House 
Physician for six months. Salary at rate of £30 per annum, with 
board, residence, and laundry. Also House Surgeon for six months. 
Salary at rate of £30 per annum, with board, residence, and 
laundry. Also Dantal Surgeon. Salary £10) per annum 

North Walks Counties Lunatic Asylum, Denbigh.—Second Assistant 
Medical Offioer. Salary £120 per annum, increasing £10 per annum 
to a maximum to be fixed by the committee, with board, residence, 
and washing. 

North-Western Fever Hospital, Lawn-road, Hampstead.—Locum 
Tenens. Salary at rate of £163 per annum, with board, lodging, 
and washing. 

Northampton General Infirmary.— Honorary Physician. 

Nottingham General Dispensary.— Senior Resident Surgeon. Salary 
£200 per annum, Increasing by £15 every year. Also two Assistant 
Resident Surgeons. Salaries £160 per annum each, increasing by 
£10 every year, furnished apartments, attendance, light, and 
fuel. Unmarried. 

Oldham Infirmary.— Senior House Surgeon. Silary £100 per annum, 
with board, washing, and residence; also Junior, £75 per annum, 
with board, residence, and washing. 

Owens College, ML inchester.—Senior and Junior Demonstrator in 
Physiology. Stipends £150, rising to £200, and £100, rising to £150 
respectively. 

Parish Glenelo.—M edical Offioer. Salary £120 per annum. 


Plymouth Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £150 per annum, rising to £203 per annum, with furnished 
apartments and board and washing. 

Queen’s Hospital, Birmingham.—House Surgeon. Salary at rate of 
£50 per annum, with board, lodging, and washing. 

Royal Cornwall Infirmary.— House 8urgeon, uumarried. Salary 
£100, increasing by £10 a year, with board (excluding stimulants) 
and apartments. 

Royal Hospital for Diseases of the Chest, Citv-road, E.C.—House 
Physician, for six months. Salary at rate of £60 per annum, with 
furnished apartments, board and washing. 

Royal Ska-Bathing Hospital, Margate.—Looum Tenens as Resident 
Surgeon for three weeks, commencing July 1st. 

Royal United Hospital, Bath.—House Surgeon. Salary £100, with 
board, lodging, and washing. 

Salop Infirmary.— Assistant House Surgeon. Salary at the rate of 
£40 per annum, with board and washing. 

St. Bartholomew's Hospital Rochester.—Assistant House Surgeon. 
Salary £100 per annum, with board, washing, &o. 

St. Mary’s Hospital Medical School, Paddington, W.—Demon¬ 
strator of Auatomy. Salary £70 per annum. 

St. Pancras and Northern Dispknsart, 126, Euston-road.— Resident 
Medical Officer, unmarried. Salary £105, with residence and 
attendance. 

St. Giles, Camberwell Infirmary, Havil-street. Camberwell.— 
Third Assistant Medical Officer for one year only. Salary £50. with 
apartments, board, and washing. 

Scarborough Hospital and Dispensary.— Senior House Surgeon. 
Salary £100 per annum, with residence, board and washing. 

Tkignmouth Hospital, S. Devon.—House Surgeon. Salary £70 a year, 
with board, lodging, and washing. 

Victoria Hospital for Children, Queen’s-road, Chelsea, S.W.— 
House Physician for six months. Honorarium of £25 and board 
and lodging ; also Surgeon and Assistant Surgeon 

West Riding Asylum, Wadsley, near Sheffield.—Third Assistant 
Medical Officer. Salary £150. with board, Ac., rising to £200. Also 
Fifth Assistant Medical Offioer. Salary £140 per annum, with 
board, &c ., rising to £160. 

Workhouse, Brownlow-hill, Liverpool.— Assistant Medical Offioer (un¬ 
married. Salary £80 per annum, with rations, and £20 fees. 

Worksop Dispensary and Victoria Hospital.— House Surgeon and 
Dispenser, unmarried. Salary £150 per annum, rooms, and 
attendance. . . „ , 

Tore Dispensary. —Resident Melioal Officer, unmarried. Salary £110 
a year, with board, lodging, and attendance. 

Indian Medical Service.— Examination for twenty-one appointments. 
Apply to the Military Secretary, India Office, London, S.W. 

The Chief Inspector of Factories, Factory Department, Home 
Office, S.W., gives notice of Vacancies for Certifying Surgeons 
under the Factory Ac v s at Bethesda, in the County of Carnarvon; 
at Cromer, in the County of Norfolk; at Loughton, in the County 
of E«ex ; at Drumquin, in the County of Tyrone; at Kinlough, in 
the County of Leitrim; and at Stradone, in the County of Cavan. 


§ir%, Starriap, anir Jeatjjs. 


BIRTHS. 

Cook —On June 22ad, at Mango, Uganda, Ethel, wife of John Howard 
Cook, M S., F.R.O.S , of a son. 

Greene —On June 23th, at Orossbrcok-street, Gheshunt, Herts, the 
wife of W. A. Greene. M.R C.S.U., of a son (stillborn). 

Jameson. —On June 22nd, at KiUeshin House, Upwell, Oambs., the 
wife of J. Elliott Jameson, B.A , M.B. T.O.D., of a daughter. 

Kemp.-O n June 24th, at Worksop, Notts, the wife of O. Lajus Kemp, 
M. D Lond., of a son. 

Knaggs. —On June 24th, at Camien-road, London, N.W., the wife or 
H. V. Knaggs, M.R.G.S., of a daughter. 

Mannington.— On Juna24th, at Belmont, Muswell-hlll-roai, Highgate, 
the wife of Frank Mannington, F.R.O.S. Eng., of a daughter. 

McNair Scott.—A t Auohenreooh, Breahln. N.B., on the 18th Inst., the 
wife of R. F. McNair Scott, B.A. Oamb., M.B , Ca.B. Hila., of 
a son. _ 

Rbdfkrn.— On June 19th, at Crolndene, Wellesley-road, Croydon, the 
wife of John J. Reifern, M.A., M.D., of a son. 

Ward.— On Jun 9 14th, at B jrn9ra-street, Ipswich, the wife of F. Fowler 
Ward, M.B., B.O., of a son. 

MARRIAGES. 

Appleton— Sbroomb a.—On June I8tb, at St- Andrew’s, Wells-street, 
by the Rev. T. Anieraon, of St. Stephen’s. B mmemouth, James 
Huderby Appleton, M.R.O.S., L.R.CJ. P., td Emily, daughter of the 
late E Iwln Seroombe. _ _ 

Evans—Granger. —On June 23th, at St. Stephen’s Churoh, Battersea, 
by the Rev. O. Walter Bussell, B.D., John William Evans, LL.B., 
D.So., late State Geologist and Chief Inspector of Mines in Mysore, 
son of the late Evan Evans, M.D., R.N., of the City of London, to 
Jessie Dowaie Granger, M.B., Oh. B.. daughter of the late Dr. J. R. 
Granger, of Glasgow. 

Gallwby— Gord >n. —On June 22nd, at St. Patrick’s Church, Soho- 
square, by the Rev. Dean Vere, Colonel Sir Thomas Gallwey, 
R. A M O., to Maui Margaret Howard, widow of the late Captain 
O. W. Duff Gordon, Royal Artillery. 


DEATH. 

Shir*.— On Junel6th,at Olarammt-terraoe, Bxcnouth, David Shier, 
M.D., late Inspector of Batatas Hospitals, British Guiana, aged 85. 

N. 8. —4 fee of- 5j. ii'ch'irgti for the imerllot of Noilssi o/ Births 
Marriages, and Deaths. 
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Hirfes, Sjjffri Cffmnttnfs, aith Jnshers 
la Cffrnspflnhnls. 

"MEDICAL TESTIMONIALS TO QUACKERY.” 

To the Editors of Thk Lancet. I 

Sirs, —The explanation which Dr. Burrow and myself offer in regard 
to your comments in The Lancet of June 22nd, p. 1808, headed 
*' Medical Testimony to Quackery," is as follows. The man in question 
called on us personally at our own houses introducing himself as a corn- 
cutter. He produced a book containing some hundreds of testi¬ 
monials from medical men in regard to corn-cutting; we 
added our names. We had no suspicion that the man 
was anything more than what he professed to be, or that the 
testimonials were to be used as advertisements, either in the local 
papers or in any other unbecoming manner. No one was more 
surprised than we were to see our names in the adveitisement 
column of the Lancaster Observer of June 7th, palpably recom¬ 
mending a man who treated "varicose veins, fungous tumours, 
ingrowing nails, Ac,” The same day we consulted a solicitor who, on 
the 12th inst., had in his possession a written guarantee from Mr. S. 
that future publication would cease. They certainly have not reap¬ 
peared in this district. We were thus the unconscious victims of a 
quack, but we have done all In our power since to prevent our names 
being cdntiected In any way with him. On behalf of Dr. Burrow and 
myself, I am, Sirs, yours faithfully, 

W. Dodgson Barrow. 

Dal ton-square, Lancaster, June 26th, 1901. 

TO the Editors of Thm Lancet. 

8iR9,—You will find below the names of two of the four medical 
men whom yon attaoked in the last issue of your paper under the 
above heading and whose names you so mercifully withheld. You say 
that we must be trusting and unsophisticated and that we are guilty of 
conduct requiring explanation. Altogether you seem to have "bottled 
up a considerable store of virtuous indignation. You publish this attack 
in your widely-read journal without having in any way made yourself 
acquainted with the facts of the ca&e; you trusted entirely to the 
evil-dlkposed person whom you refer to as your "sour correspondent.” 
We ask you to publish our reply to that attack, not on account of any 
rule of medical etiquette, but as a matter of justice and fair-play. The 
medical men of this district understand exactly the conditions under 
which these testimonials were given and the good feeling that exists 
amongst the members of the profession here is not likely to be dis¬ 
turbed by the efforts of your " 60 ur correspondent." We are but poor 
general practitioners but we yield to no one in the desire t6 uphold the 
honour of our profession. We do not think its status is likely to be 
raised by medical men making themselves ridiculous by slavishly 
adhering to some supposed rules of medical etiquette which, if they 
exist, are manifestly absurd and silly. If a man cuts our corns, nails, or 
hair, and he does it well, or if a man supplies us with good bicycles or 
motor-cars, we see no objection to testifying to it, even though we do 
belong to the medical profession. The advertisement In the Lancaster 
Observer was highly objectionable and how it was that our names 
appeared in it admits of a very simple explanation. We are not going 
to give you that explanation and we are perfectly indifferent to any 
opinion that you may now form on the subject. 

We are, SirB, yours truly, 

Patrick F. Mannix, 

Lancaster, June 22nd, 1901. Bertram W. Hogarth. 

%* "A sour correspondent” should have read, had it been properly 
printed, " as our correspondent'*— Eh. L. 

“ THE HAGEY TREATMENT FOR INEBRIETY.” 

To the Editors of The Lancet. 

Sirs,— Could any of your readers give me information as to the 
utility of the “Hagey treatment for inebriety, Ac.”? A patient of 
mine of moderate means is urged by his relatives to try "the cure," 
th6 fee for which 1 b 25 guineas, payable beforehand. I should not like 
to see him fleeced of his money. I am, Sirs, yours faithfully, 

June 24th, 1901. M.D. 

Caterpillar rash. 

To the Editors of The Lancet. 

Sirs,— A few days ago two children were playing with the hairy 
caterpillar of which I inclose two specimens. They both atvoke next day 
with a rash composed of little vascular papules, accompanied with 
considerable irritation. While -playing with the caterpillars the elder 
child had worn gloves and in her case the rash was confined to the 
face and neck, for, as it was a windy day, she kept brushing tier 
long hair back from her eyes, and she complained almost imme¬ 
diately of smarting in the eyelids ; the younger child, being un¬ 
gloved, had his hands covered with the rash, besides a patch on his 
neck and cheek where he might have rubbed them. They had both 
being playing with other kinds of caterpillars for several weeks without 
any ill effects. Though this is the third Hay, the rash has scarcely 
begun to subside, and the practitioner who attended them says that the 


rash has some resemblance to the early stage of small-pox. This 
caterpillar was swarming on the may-trees during the first week in 
June, and as it is clear that the poison was qonveyed merely by touch 
and the insects are very tempting to children It seems worth while to 
call public attention to the matter. 

l am. Sirs, yours faithfully, 

Northampton, Jnne 26th. G. I. Thomsof. 

The larvae inclosed by our correspondent are those of the gold- 
tail or yellow-tail moth. The popular name of the caterpillar, in the 
south of England at least, is 11 palmer worm.” The urticating 
property of these larvae, or rather of the hairs with which they are 
adorned, is well known to entomologists, although we cannot 
call to mind any medical book in which the rash is mentioned. 
The scientific name of the moth is Liparis Auriflua. The urticating 
property is probably purely mechanical, for the ohrysalis and the 
cocoon which also contain the hairs give rise to the same effects, as 
will also the moth when just out of the chrysalis. The processional 
caterpillar of Southern Europe acta in the same way, as also does the 
large hairy spider, the mygale, found in South America and the 
West Indies.— Ed. L. 

THE ATTENDANCE OP VOLUNTEER MEDICAL OFFICERS AT 
CAMP. 

To the Editors of The Lancht. 

Sirs, —In answer to the query of "A Volunteer Medical Officer" in 
The Lanckt of June 15th, p. 1738, perhaps you will kindly publish the 
following information. Before going to camp the commanding officer 
of a regiment should send to the senior medical officer asking him 
to detail medical officers for duty in camp. The senior medical 
officer then allocates the days for duty to the various medical 
officers under his orders, having regard, as far as possible, to the 
wishes and requirements of those who are senior in rank in the first 
place and then to the jnniors or more recently appointed men. The 
senior medical officer of the battalion is practically responsible for 
the health of the regiment in camp. 

I am. Sirs, yours faithfully, 

June 17th, 1901. Surgeon- Libutknant-Colonkl, 

THE DESCENT OF MAN. 

War is sometimes said to be brutalising, but the following delightful 
story, which our contemporary the Westminster Gazette gave 
publicity to in its issue of June 24th, shows a degradation in structure 
which may well *' stagger humanity ” 

" It Is stated that a young officer at the front recently wrote 
home to his father: ‘Dear Father,—Kindly send me £50 at once, 
lost another leg in aBtiff engagement, and am in hospital without 
means.’ The answer was : * My dear Son,—A* this is the fourth 
leg you have lost, according to your letters, you ought to be accus¬ 
tomed to It by this time. Try and wobble along on any others you 
may have left.’” 


A”.—We think our correspondent may give the solicitors any informa¬ 
tion which he would be bound to give on oath if subpoenaed, but it 
will be well to give this information verbally and not in writing. 

Robin .—Our correspondent will get the information which he requires 
if he will write to the Secretary, Royal College of Surgeons, 
Edinburgh. 


fcbkal Jiarg far % fnsuing Mtek. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (lBt).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m..), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), 8oho-«quare 
(2 P.M.), Royal Orthopedic (2 p.m.). City Orthopaedic <4 P.M.), 
Gt. Northern Central (2.30 p.m.), "West London (2.30 p.m.), London 
Throat (2 p.m.). _ . 

TUESDAY (2nd).— London (2 p.m;), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St; Mary's (1 p.m.), St. Marks 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (Z.30 p.m.), London Throat 
(2 p.m. and 6 p.m.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
Z.30 p.m.). Throat, Golden square (9.30 a.m.). 

WEDNESDAY (3rd).-St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-en« 


(3 P.M.j, St. Thomas’s (2 p.m.), London (2 p.m-), Kind’s College 
(2 p.m,), St. George’s (Ophthalmic, 1 p.m.), St. Mary s (2 P.M.), 
National Orthoptic (10 a.M.), St. Peter's (2 TJtX Samaritan 
(9.30 a.M. anil 2.30 P.M.), Qt. Ormond-atreet (9.30 a.jr.), Ot Northern 
Central (2.30 p.m.). Weetmlnster (2 P.M.), Metropolitan (2.30 p.m. . 
London Throat (2 p.m.), Cancer (2 p.m.), Throat, Gol<Jen-square 
(9.30 a.m.). _ 

THURSDAY (4th).— St. Bartholomew’s (1.30 p.m;), St. Thomas s 
(3.30 p.m.), University College (2 p.m.), Charing-croftB (3 p.m.), 
George's (1 p.m.), London (2 p.m.), King’s College (2 P”-*®™***? 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Cnelsea (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2p.mJ, 
St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 'Threat, 
Golden-square (9.30 a.m.). 
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FRIDAY (5th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Cbaring- 
cross (3 p.m.), St. George's (1 p.m.). King’s College (2 p.m.), St. Mary’s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 A.M.). 

SATURDAY (6th). —Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-oross (2 p.m.), St. George's (1 p.m.). St. Mary's (10 P.M.), 
London Throat (2 P.M.), Throat, Golden-square (9.30 a.m.). 

At the Hoyal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

WEDNESDAY (3rd). — Obstetrical Society of London (20, Hanover- 
squaro, W.).—8 p.m. Specimens will be shown by Dr. Lockyer, Dr. 
Alcock, Dr. Fairbalrn, and others. Paper: Mr. J. P. Maxwell: On 
Spontaneous Rupture of the Uterus in Placenta Praevia. 

FRIDAY (5th).— West London Mfjdico-Chikuroical Society (West 
London Hospital, Hammersmith-road, W.).—5 p.m. Ordinary 
Meeting. 5.15 p.m. Annual General Meeting. 

Ophthalmological Society of the United Kingdom.— 8 p.m. 
Cases. 8.30 p.m. PapersMr. S. Snell: A Case in which Blindness 
was occasioned by the Internal Administration of Salicylate of 
Soda.—Mr. J. B. Lawford : Further Notes of a Case of Melanotic 
Sarcoma of the Conjunctiva.—Major 11. Herbert, I.M.S.: Con¬ 
junctival Bridge and Pouches; Union of Retrotarsal Folds.—Mr. S. 
Stephenson : Wound of Eyeball with Prolapse of Iris, KnucleaUon 
of Eyeball Twenty Days after Accident followed Fifty-three Days 
later by Sympathetic Disease of the other Eye, Perfect Recovery. * 

SATURDAY (6th).— Pathological Society of London (Department 
of Pathology of the University of Oxford, South Farks-road).—3.30 
P.M. Lal>oratory Meeting. Dr. Ritchie : The Relation of Resistance to 
Tetanus Toxine to Antitoxic Power of Serum. —Dr. Martin : Inhibi¬ 
tion of Growth of the Typhoid Bacillus.—Dr. Haldane: llauno- 
globinometer.—Dr. Poynton and Dr. Paine : Arthritis produced by 
Diplococeus Isolated from Rheumatic Fever.—Dr. P. Stewart.: 
Degenerations following Transverse Lesion of the Cord.—Dr. 
Waters: Demonstration of Tumours.—Mr. Barnard: Calcified 
Aneurysm of the Renal Artery. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (1st).— Mem cal Graduates’ College and Polyclinic 
(22, Cheuies-sti-eet, W.C.).— 4 p.m. Mr. T. C. Fox: Consultation. 
(Skin.) 

TUESDAY (2ad).— Royal College of Physicians of London.— 
5 P.M. Dr. H. Head: On Certain Mental States associated with 
Visceral Disease in the Sane. (Goulstonian Lecture). 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).— 4 p.m. Dr. G. Rankin : Consultation. (Medical.) 

WEDNESDAY (3rd).— Medical Graduates' College and Polyclinic 
(22, Chenies-street. W.C.}.—4 p.m. Mr. W. H. A. Jacobson : Con¬ 
sultation. (Surgical.) 

London Hospital Medical College (Anatomical Theatre of the 
College).—4 p.m. Mr. Jonathan llutchiuson : Lessons to l*e Learned 
from Vegetable Pathology. 

Hospital for Consumption and Diseases of thf. Chest 
(Brompton).—4 p.m. Dr. Perkins: Cases illustrating Prognosis in 
Heart Disease. 

THURSDAY (4th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Consultation. 
(Surgical.) 

The Hospital for Sick Children (Gt. Ormond-stieet, W.C.).— 4 p.m. 
Dr. Garrod : Infantile Scurvy. 

Charing-cross Hospital.— 4 p.m. Dr. M. Davidson: Rontgen Ray 
Demonstration. (Post-Graduate Course.) 

FRIDAY (5th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).— 4 p.m. Dr. D. Grant: Consultation. 
(Ear.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It is especially requested that early intelligence of local events 
having a medical interests or which it is desirable to bring 
under the notice of the professions may be sent direct to 
this Office. 

lectures, original articles, and reports should be written on 
one side of the paper only y AND when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

LetterSs whether intended for insertion or for private informa¬ 
tion, must be authenticated by the. names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 


Letters relating to the publications sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 


We cannot undertake to return MSS. not used 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. I. of 1901, which is 
completed with the issue of to-day, will be given in the 
next number of The Lancet. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1901 will be 
ready shortly. Bound in cloth, gilt lettered, price 18*., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2 a., by post 2s. 2d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them t 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Snbscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

Fob the United Kingdom. To the Colonies and Abroad. 

One Year ... ... ... £1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months. 0 17 4 

Three Months . 0 8 2 Three Months «. ... 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
•• London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct Irom 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, June 27th, 1901. 
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.. 22 

29-91 

E. 

u-'iy 

108 

77 

59 

60 

62 

Cloudy 

.. w 

29-85 

W. 


112 

70 

61 

60 

62 

Cloudy 
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30-12 
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69 
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61 

Cloudy 
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S.E. 
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73 

53 

5b 

61 
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.. 26 

30-38 
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77 

55 

56 

62 

IIaz.y 

27 
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E. 


118 

74 

56 

56 

63 

Fine 


During the week marked copies ot the following newspapers 
have been received : Leeds Mercury, Sanitary Record, Liverpool 
Daily Port, Yorkshire Post, Shanklin (Pazette, Bristol Mercury, couth 
African A cut, ll'tndaor and Eton Express, Hertfordshire Mercury, 
Reading Mercury, Ardrossan and Saltcoats Herald, Mining Journal, 
Western Echo, Buxton Advertiser, Birmingham Daily Post, Bunder- 
land Herald, etc., ice. 
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Communications, Letters, Ac., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
LondL; Messrs. Armour and Co., 
Lond.; Mods. J. Aetier, Asnidres; 
A. W. B. Association for Pure 
Vaccine Lymph, Lond., Secre¬ 
tary of ; Dr. A’cantara, 
Venezuela ; Association for Com- 

ulsory Registration of Midwives, 
ecretary of., 

B. —Major W. J. Buchanan, I.M S., 
Bengal; Bath Urban Sanitary 
Authority; Bucklow Rural 
District, Medical Officer of Health 
of; Dr. R. L. Bowles, Lond.; 

C. Btrchall, Ltd., Liverpool; 
British Medical Association, 
Cheltenham, Hon. Secretary of; 
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diseases of the, early diagnosis and treat 
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in man, topographical anatomy of the, 759, 
911,1059; viscera, rupture of the, 931; sur¬ 
gery, local rrrxu* general anesthesia in, 
1322, 1493, 1569. 1627, 1712. 1791, pain in 
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Lord Rector's prize, 1369 
Aberdeen University Club, London, 1294 
Aberdeen Hospital for Incurables, 68; Royal 
Infirmary, 68, 515 ; Royal Asylum. 515 ; Dis¬ 
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Aberysfcwith, health of, 668 
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the dangers of, 861; pvfrmia after, 1759 
Abortion, quacks and, ll6 
Abortion (see also Avortement.) 

Abraham, Dr. P. S., cases shown, 709 
Abrams, Dr. A., Diseases of the Heart (review). 
484 

Abscess : psoas, 252; subphrenic. 329; of the 
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dicitis, 548; of the broad ligament, 632 ; sub¬ 
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the brain, the operative treatment of, 1445 
Accidents, French Government compensation 
for, 1845 

Accouchements et Maladies des Femmes en 
Couches (review), 1406 
Acland, Sir Henry, the will of, 269 
Acrodynia, 145 
Acromegaly, 255, 443 
Acropanesthesia, 1513 
Actinomycosis, cases of, 3, 625 
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against druggists, 823, 877; against medical 
men, 897, 1153, 1161; against the Medical 
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for negligence, 1792 
Ad terrain, 651 

Adams, Mr. S. H. t Sewage Disposal (review), 

Addenbrooke, Dr. B., parotitis, 781 
Addison, Dr. C., abdominal viscera, 759, 911, 
1059 

Address, change of, notification of, to patients, 
76 

Adenoids, post-nasal, 2000operations for, 482 
Adenoma of the sigmoid flexure, 181 ; benign, 
of the uterus, 330 
Adrenalin chloride, 1477 

Advertisement, an unwelcome, 75; doubtful, 
1314; wicked, 1738 
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Advertisements, dangerous or indecent (or dis¬ 
reputable), 493, 833 

Advertisements, quacks and their. 633 
Advertising, medical, 75; hv dentists, 1642 
Advertising, hospital appointment* and, 76 
Aerated waters, arsenic and, 213. 296 
Aorophagia, 953 

Afasia, Terapiadeir (review ), 1147 
Africa, South, war in, 55, 130. 203, 281, 429, 501, 
575 (see also Services, South African, War 
in South Africa) 

Africa, South, The Natives of (review), 1608 
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ments in, 1791 

Africa, West (see West Africa) 

After-care Association, 46, 1299 
Age (see Alters) 

Aged, the neglect of the, 48 
Agglutinating propert 5 r of blood serum in 
plague, 1746 

Agglutination of plague bacilli, 403; by plague 
bacilli, 456, 1535 

Agglutination phenomena after immunisation 
against the typhoid bucillus, 403 
Agglutination (see also Widal’s reaction) 
Agnew, Mr. E. I)., isolation hospitals, 214 
Agraphia, word-blindness without, 494 
Agriculture, the Board of, and glanders, 493, 
570 

Agriculture, arsenic in, 988 
Aid (see First Aid, Medical Aid) 

Aikrnan, Dr. J., respiratory movements, 1271 
Air, the alleged dryness of the, in roomB 
warmed by gas tires, 495. 739; hydrogen a 
normal constituent, of the, 954; and ann-v 
thetics. 1006. 1169 
Air swallowing, 953 

Air (see also Hot air, Open-air, Superheated 
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Aitken. Dr. I). W., otorrbcea, 1137 
Ala nasi, collapse of the, 921 
Alaska, vaccination in. 519 
Albauy, U.S.A., water-supply of, 72 
Alcaloides Usuels (review). 408 
Alcohol, recent researches on, and their effect 
on treatment, 103; and the French army, 
824 ; and the nervous system, 1091; children 
and. 1377; and arsenic in the etiology of 
filcnhclie neuritis, 1593 
Alcohol question n France. 141 
Alcohol (see also Alcool, Ale, Beer, Brandy, 
Drink, Drunkards, Intemperance, Licensing 
laws. Liqueurs, Methylated Spirit, Public- 
houses, Stout, Spirit*, Teetotalers, Temper 
ance. Whisky, Wines, Wood-spirit) 

Alcoholic strength of natural wines, 802, 817; 
excess, legislation for, 1039 ; cirrhosis of the 
liver, ascitis in, 1686 

Alcoholic (see also Arsenical and alcoholic) 
Alcoholism in the parents, the relation of 
criminality in the offspring to, 566; the heart 
in, 845; and insanity, 873 
Alcoholism, Chronic, Radical Cure of (review), 
334 

Alcool et l’Alcoolisine (review), 189 
Ale and beer in the sixteenth century, 494 
Ale, India pale, 1149 

Alexandria, plague or supposed plague at, 749, 
1031 

Alfred, King, millenary of, 1569 
Algeria, inoculation of small-pox in, 898 
Algiers climate of, 1279 
Allan, Dr. F. J., presentation to, 978 
Allan, Dr. J., tetanus, 864 
Allbutt, PrQf. T. C., anaemia, 479 ; Science and 
Mediaeval Thought (review), 1283 
Allchin, Dr. W. H., A Manual of Medicine 
(review), 406 
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Allen, Mr. Grant, In Nature’s Workshop 

(review), 334 

Allingh&m. Mr. II. W.. laminectomy, 1397 
Allinson, Mr. T. R., prosecution of, 1095 
Alstonia constrict*, the l>ark of, in influenza. 
399 

Alters, Ueber die Ursaehon des (review), 
190 

Althorp, Dr. C. F. M., cases exhibited, 104, 
gastric tistula, 329, dislocation. 701 
Altitudes, lofty, stimulating effect of, 7S»0 
Amberg, Dr. Emil, reciprocity in medical 
practice, 266 

Ambidexterity, a pica against, 1635 
Amblyopia from intoxication with Jamaica 
ginger, 346; tobacco, 1015 
Ambulance Catechism (review). 110 
Ambulance classes and the London School 
Board, 47 ; first aid, 441; wagons, 752 ; work, 
police, 894 

America, the United States of : mental 
pathology, 344; arrest of a medical man for 
practising beyond the boundary of the 
State in which he was licensed, 596; 
quackery and the law, 641 : drug habits, 648; 
the care of neglected children, 1487; the 
increasing prevalence of cancer. 1843 
America, Medical Alliance of, 588 
America, the United Stages of,and American 
(See also New York, Correspondence from, 
Pan-American, Spanish-American) 

American physician made a major-general, 
899; congress of tuberculosis, 1159 
American Orthopedic Association, Transac¬ 
tions of the (review), 869; Ophthalmological 
Society’s Thirty-sixth Annual Meeting 
(review), 944 ; medicine (review), 1409 
Ampulla of Vater, carcinoma of the, 467 
Amputation, Mauser wounds and, 62; inter- 
scapulo-thoracic, 549; under the intra- 
spinal injection of cocaine, 708 
Amputations, major, treated antiseptically in 
the Royal Infirmary, Newcastle-upon-Tyne, 
612 

Ansmia and its therapeutics, 479, 941 toxic, 
open-air treatment of, 702; causation and 
treatment of, 790; in typhoid fever, 897 
Amemia, pernicious, the spinal cord in, 182; 
cases of, 473, 709; pathology and treatment 
of, 930 

Anesthesia, The Asphyxial Factor in (review), 
1345 

Anaesthesia, surgical, by the injection of 
cocaine (or tropacocaine) into the lumbar 
sub-arachnoid space, 137, 365, 825,975 
Anaesthesia, local, the indications for, 284; in 
the ear, nose, and throat, 698 
Amrsthesia. local versus general, iu abdominal 
surgery, 1322, 1493, 1569, 1627, 1712, 1791 
Anaesthesia (see also Narcosis) 

Anaesthetic, the administration of an, to a 
patient with double abductor paralysis, 
620 

Anesthetic, beta-eucaine as an, 699,1510 
Anesthetic mixture, Schleich s, 864 
Anaesthetics, the teaching of, 64 , 212, 664, 1041, 
1104. 1166, 1234; the administration of, the 
licentiate in dentistry and, 115, 135; the 
after-effects of, 257; the administration of, 
916; the report on, issued by the Brit. Med. 
Assoc., and The Lancet Clinical Report, on 
Anesthetics, 961, 1159; air and, 1006, 1169; 
the inclusion of, in the medical curriculum, 
1839 

Anaesthetics Committee of the Brit. Med. 

Assoc., report of the, 280, 709 
Analyst, public, medical officer of health and, 
1288 
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Anderson medal, 946 
Andrew, Dr. G.. hip-joint disease, 1093 
Andrewes. Dr. F. \\\, agglutination, 4C3 
Andrews, Dr. A. II.. mastoiditis. 571 
Aneurysm, facial. 333; aortic, 707. 708, 1195; of 
the forehead, 1144 ; thoracic, the x rays in 
the diagnosis of, 1485; of the sutxdaviaii and 
axillary arteries. 1756; of mycotic-embolic I 
origin, 1346 

Angicmirt, sanatorium at, 141 
Angina (i.e.. soredhroat) due to Fried Hinder's 1 
bacillus, 197 

Angio-neurotie disorders of the extremities, | 
1513 

Angus, Dr. II. B., hn-matemesis, 255; amputa- 
t ions, 612 

Aidmal Industry, the American Bureau of, 72 
Animals, the disease-* of, medical officers of 
health and, 979; living, experiments on, 
1619 

Animus, olitusennas or? 285 
Aniline oil, the external use of, poisoning by, 
1143 

Anisometropia, 1314 

Ankles, deformities of the, a machine for 
applying “resistance" exercises in, 1022 
Aiming, Mr. G. R., ovarian pregnancy, 100 
Anot her Englishwoman's Love Letters (review), 
108. 

Antelope, maternal impressions in an. 469 
Anthrax, cases of, 105, 246; deaths from, 
1846 

Anti diphtheritic serum, injections of. results 
of. 247; tetanus following. 293 
Anti rabir Instil ute in Constantinople. 976 
Anti-rheumatic ring, Kimball's, 676 
Antiseptic treatment of amentia. 930 
Am i streptococcic serum in t»-rnicioti.s ann-mia. 
473; in septica’inia. 1080, 1203; in puerperal 
fever, 1824 


Anti-tetanic serum in tetanus neonatorum, 256, 
633; in tetanus after removal of uterine 
tumour, 708 

Antitoxin, diphtheria, used successfully by the 
mouth. 400, 971; the uses of, 1270; in the 
prevention of diphtheria, 1753 
Antitoxin, tetanus, a ease treated with. 864 
Anti-typhoid inoculation, 399, 508, 968, 1272 
Anti-vaccination tactics, 217 
Antivenine, Calmette’s, ease treated with, 25 
Anti-vivisection Society, the National, Hos¬ 
pital Sunday and, 1771, 1862 
Ant i-vivisect ionists, the methods of the. 893 
Antrum of Highmore, polypoid disease of the, 
184 

Anus, a I sen co of t lie, 97 

Anus and Rectum, Diseases of the (review), 
261 

Anus (see also Pruritus ani) 

Aorta, a valve of the, rupture of. 325; the 
thoracic, rupture of, 401; aneurysm of the, 
707, 708. 1195 

Aortic regurgitation, probably duo to syphilis, 
182 

Aphasia with letter-blindness hut without 
word-blindness, 881 ; motor, with retention 
of writing power, 941; of hysterical origin, 
1582 

Aphasia (see also Afasia) 

Aphemin. word-blindness without, 494 
Aphorisms. Ac. (review), 1765 
Apomorphine hypophosphite, 1477 
Apothecaries' liall, Dublin, the examinations 
of the,1733 

Apothecaries, Society of (see Society of, Ac.) 
Appendicitis, abscess due to. simulating 
strangulated inguinal hernia, 548; discussion 
on, 5o4; ha*nmtemesis during, G69; the in¬ 
crease in, 721; liiciuorrhage during, 747; 
recurrent, complicated by peritonitis, 781; 
septic peritonitis resulting from, 851; due to 
intestinal worms, 882 -. suppurative, with 
septicaemia, 1080; fulminating, 1083, 1170; 
intestinal intoxication due to, 1399 
Appendicitis and its Surgical Treatment 
(review). 109 

Appendix, the vermiform, carcinoma of, 319; 
abscess in connexion with, 533; the struc¬ 
ture of. and its homologue in the lower 
animals, 785: excision of, 928; perforation 
of, peritonitis from, operation for. 1134, 1270 
Appointments, weekly lists of, 74, 144, 222, 
294 , 369, 441. 522, 593. 673. 753, 831, 905, 986. 
1053, 1115, 1178. 1248. 1312, 1375, 1439,1508, 
1580, 1646, 1736, 1806, 1874 
Appointments, various, 221, 275. 287. 288, 347, 
368, 419. 421. 440. 658, 669. 745, 898. 902 
Appointments (see also Cambridge appoint¬ 
ments, Medical appointments, Medical 
magistrates, Services) 

Arch bold, Mr. W. A. J., appointments, 738 
Argas (or omit hod or us) megnini (a parasite in 
the car). 1197 

Argent inn. cl Cddi.jo Civil. Estudios Mediro- 
Legales sobre (review), 1C9 
Argles, Mr. F„ thread-worms, 1250 
Ann. paralysis of the, after prolonged 
bandaging", 255; foreign body in the, for 
IO 2 years. 321 
Arm (see also Forearm) 

Armies in the field, enteric fever in, the 
prevention of, 234 , 326 
Armstrong, Mr. W.. rheumatism, 936 
Army, hospital stoppages in the, 211; tem¬ 
perance in the. 268; the European, in India, 
health of, 512; the late Coininamlcr-in-Dliicf 
of the, and the Secretary of State for War, 
controversy lietween, In the House of Lords, 
736 ; civil surgeons in the, 903; female 
medical officer in the, 908 
Army, the United States, dental surgeons in, 
519; the F rench, alcohol and, 824 
Armv ambulance wagons and hospital tents, 
752; estimates, 795 

Armv medical department, a tribute to the, 
134 

Army medical department report, 1778 
Armv medical officers mentioned in despatches, 
507. 669. 880. 1165, 1169 

Armv Medical Reserve, reorganisation of the, 
1290 

Army medical reorganisation, 1711 
Army Medical School, close of the session, 
40^; pass list, 4C9; opening of the session, 
659 

Army Medical Service, the Government and 
the. 593. 671; reorganisation of the, 1299.1363, 
1479, 1842; the Director-General of the, re¬ 
tirement of. 1487. 1617 ; the office of Diroetor- 
General. 1703, 1771 
Army medical service of Japan. 134 
Armv rank, tempororv, for volunteer officers. 
15?1 

Army Reorganisation (review), 110 
Army (see also Conscription, Military. Our 
Army. Royal Army Medical Corps. Services, 
Soldiers. Troops. War) 

Arnott medal, 879 


Arran (Ireland), the islands of, the medical 
service of, 1560 
Arsenic (review). 1549 

Arsenic in artificial manures, 64 . 495; the in¬ 
discriminate use of, for agricultural purposes. 
988 

Arsenic in beer, 139, 192, 201, 216, 271 285 
330, 361, 414, 419, 434, 436. 438. 496, 570' 
592, 644, 822, 954, 1612; and aerated waters, 
213, 296; in invert sugar-, 328 
Arsenic, tolerance of, in leukemia, 247; the 
role of. in peripheral neuritis, 435; elimina 
tion of, through the hair, 854. 878,1044, 1106; 
uses and abuses of, 864; in stockings! 
dermatitis from, 1199, 1220; the action of, 
in the recent poisoning epidemic. 1257. 1364 
Arsenic. Gutzeit's test for. a new apparatus 
for using. 336; toxicology and detection of, 
and the influence of selenium on its tests. 
778; the detection and determination of. 1700 
Arsenic (see also Alcohol ami aiseuic. Lead and 
arsenic) 

Arsenical neuritis, epidemic. 31; poisoning in 
lieei-drinkers, 98,166,198, 471. 553; peripheral 
neuritis, 170; poisoning, epidemic, 331 ; and 
alcoholic origin, peripheral neuritis of, 340; 
beer-poisoning, 580 

Arsenical poisoning (or the beer-poisoning 
epidemic), ltoval Commission on. 192, 201. 
414. 672. 753. 828, 904. 980, 1C52, 1257, 1303. 
1310. 1374. 1439, 1507, 1874 
Aisenical contamination traceable to impure 
sulphuric acid, 54, 988; paste, Frere's, 370; 
preparations, doses of, 93o 
Arterial tension, effects aserit>ed to, 558; 
system, generalised degeneration of the, 1014; 
hypertonus and arterio-sclerosis, 1519, 1627 
Arteries, diseases and disorders of the. in 
middle and advanced life. 692. 844, 991, 1087 
Arthritis, pneumococcic. 82; rheumatoid, some 
surgical phases of, 103 ; multiple, 327; acute 
rheumatic, bacteriology of, 748; deformans, 
hot air in, 923; rheumatoid, pathology and 
treatment of. 998 

Arthritis, Rheumatoid (review), 109 
Arthritis (see also Oeteo-arthritis) 

Arthropathy, hypertrophic pulmonary, 1277 
Arzneimittel Synthese auf Grundlage der 
Beziehungen zwisehen Chemischem Aufbnu 
und Wirkung (review), 333 
Aschoff, Dr. L.. Histologic (review). 793 
Ascites, pancreatic cyst simulating. 181; in 
cirrhosis of the liver, the treatment of. by 
establishing an anastomotic circulation, 346 ; 
chylous, 398; very frequent tapping for, 789; 
in "alcoholic cirrhosis of the liver. 1686 
Ashby, Dr. H., an appeal. 664; rlephritis, 863: 

Physiology (review). 1019 
Ashton-uoder-Lyne, milk-supply at, 646 
Ashton-under Lyne Infirmary. 437 
Asklepios. The Temples and Ritual of (review). 
637 

Asparagus and hsematuria, 1825 
Asphyxia, threatened, the treatment of, 1743, 
1814 

Associations, annual meetings or reports of 
(not including British Medical Association, 
Medico-Psychological Association). Scottish 
Poor-law Medical Officers, 2C4. 272; Belfast 
Medical Students’. 515; Dublin Sanitary. 
973 ; Poor-law Medical Officers. England and 
Wales. 1618: Incorporated Medical Prncti- 
t ioners*. 1856 
Aatcreognosis, 1483 

Asthma, spasmodic, 482; iodide of potassium 
in, 1590, 1859 
Asthma in an infant. 863 
Astigmatism, corneal, the operative treatment 
of. 1529 

Astlcy Cooper priz**, 118 
Astronomy at the Vatican, 1291 
Asylum reports. 208, 713, 811, 1^99,1488, 1565. 
1623; medical officer, the perils of an, 644; 
attendants charged with murder, 977; dvs 
entcry,1098 

Asylum fsce also Lunatic asylum) 

Ataxia. Friedreich's, cases of, 183. 632 
At hletic exercises, excessive, the effects of, 34. 
708 

Atkin, Mr. C.. intestinal obstruction. 556 
Atkinson, Dr. J. M., Hong Kong (review >, 191; 
plague, 231 

Atlas der Anatomic der St-emhohle. der vor- 
deren Siebonzelien. Ac. (review). 261 
Attliill. Dr. I... education, 1712 
Auld, Dr., the pneumococcus. 553 
Aural surgery, the yesterday and to-d»y ot. 

725 " . 

Aural and Nasal Practice, Golden Rules of 
(review), 1767 

Auricle, prominent, operation for.^706 
Auricles, accessory, on the neck, 629 
Auriscope. an electrical I v-llghfced Bruntons. 
871. 988. 1117 

Australasia, tall of the birth-rate in. 9l0 

•strai.ia. Correspondence from.— Health 
,1 Svdncv. 367. 1245, lS71-The Medical 
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Practitioners Act of New South Wales, 
367, 519— “ Earth-eating disease " in Queens¬ 
land, 367 — “Battle of the clubs,' 1 367— 
Sydney Hospital, 367. 1307. 1802—Prince 
Alfred Hospital.Sydney, 367,1307,1371,1802- 
Melboume Hospital, 367, 1802—Death of 
Staff-Surg. J. Steel, 367—The plague, 367. 
1245, 1370— Election of Dr. J. Graham as 
Mayor of Sydney, 519—Sydney and Sub¬ 
urban Provident Medical Association, 520— 
Experiences of Australian surgeons in the 
South African war, 520—Perigastric adhe¬ 
sions, 520— Suturing of nerves, 520—Medical 
Society of Victoria, 900—Typhoid fever in 
Sydney, 900 — Sanatorium for zymotic 
diseases at Melbourne, 900— Inebriates’ Act of 
New South Wales, 901. 1371—Newcastle Hos¬ 
pital, New South Wales, 901 —Illegal use of 
medical titles, 901—Death of Dr. L. E. F. 
Neill, 901 Lunacy administration in Vic¬ 
toria, 1245—Medical men and alcohol, 1246- 
Presentation to Dr. T. II. Fiaschi. 1246- 
Cases of apparent death, 1246—What is 
medical advertising? 1246—Standard strength 
of liquors, 1246—Obituary. 1246—Small-pox, 
1370—Adelaide Hospital, 1371—Site for the 
new Children's Hospital, Sydney, 1371- 
Death of Mr. W. Langford, 12>71—the Royal 
visit, 1802—Childrens Hospital, Sydney, 
1802—St. Vincent's Hospital, Melbourne, 
1802—Sydney University, 1803—Sir T. N. 
Fitzgerald. K.C.B., 1803-^-Death of Dr. J. E. 
Jefferies. 1803—Vital statistics of New South 
Wales for 1900, 1871 —Hospitals for the 

insane in Victoria, 1871—Claim against a 
dentist, 1871 

Australia, Western, plague in. 957 
Australian bitter I Mirk in influenza, 399; wines, 
817 

Austria and Austrian (see Vienna, CORRE¬ 
SPONDENCE FROM) 

Authors’ agreements, 1170 
Autopsychorhytnmia, 1124,1150 
Auto-vaccination, 549. 675 
Aveling’s repositor for inverted uterus, 93 
Avortemeut (review), 868 

Axminster. medical officer of health of, 902, 
954 


B 

Babes, Dr. Victor, Lepra (review), 1281 
Babtie, Maj. W., freedom of Dumbarton con¬ 
ferred on, 211 
Batiy (see Mother) 

Bacilli, various, agglutination of, 403 ; comma, 
and cholera, 1126 

Bacillus acrogtnes eapsulatus, infection with, 
101; coli, a method of distinguishing from 
bacillus typhosus, 613, 1079, 1235: icteroides, 
fermentation of glucose by, 705; coli, life- 
history of, 1140 

Bacillus of rheumatism (Achalme's) and the 
bacillus enteritidis sporogene* (Klein's), pro¬ 
bable identity of. 705 

Bacteria, the influence of ozone on, 607; 
luminous, 1360 

Bacteria contact tanks, sewage disposal l>y, 
1342 

Bacterial disease, the production of, in rats 
and mice, 1354 

Bactericidal power (or action) of the blood, 
quantitative estimation of the, 609. 858, 1532 
Bacteriological Institute for Ireland, 440; 
treatment of sewage, 583; diagnosis of 
puerperal infection, 1830 
Bacteriologist, a militant, 1351 
Bacteriology and the Merchandise Marks Act, 
1030. 1094 

Bacteriology of Malta fever, 35; of beri beri, 
66: of soft chancre, 68; of arthritis, 82; of 
leprosy, 180; of angina (i.e.. sore-throat), 
197; of plague, 232, 554 , 898; of enteric 
fever, 234; of tetanus, 256; of yellow fever, 
292, 571, 572; of hiemorrhagic typhoid fever, 
308; of rheumatism (or rheumatic arthritis), 
541, 711, 748, 775, 858; of various diseases, 
543; of cerebro spinal meningitis, 1524 
Bacteriology in Medicine and Surgery (review), 
405; Practical. Essentials of (review), 407; 
Laboratory Directions for Beginners in 
(review), 485 

Baden-Powell, Maj,-Gen., his despatch rc 
Mafeking. 1169 

Baker, Dr. O., typhoid fever. 660 
Baker, Mr. A. do W., diphtheria ? 1009 
Baker, Mr. W. L., home wanted. 834 
Bakewell.Dr. R. H.. dentists, 1510 
Balantidium coli, infection with, 1094 
Baldness, massage in, 633 
Baldwin, Mr. F. J. B., the bronchus, 1820 
Ball, Dr. J. B., tuberculosis, 706 ; an election, 
1497 

Ball, Mr. E. A. R., Jerusalem (review), 1548 
Ballance, Mr. C. A., pysemia, 481; abscess, 
1445; surgical motor, 1693 


Ballantyne, Dr. J. W„ fatal growth, 254 
Ballast (review). 1547 

Ballenger, Dr. W. L., Eve. Ac. (review), 1548 
Bally magran scandal, 1791 
Bampton, Dr. A. H., arsenic, 328; the Budget, 
1104 

Bandaging, prolonged (or tight), paralysis 

Banffshire, infectious hospital for, 68 
Bangor Dispensary, county Down, 289 
Banks, Sir W. M., actual cautery, 572, 790 ; 

ether and chloroform, 1339 
Bannatync, Dr. G. A., joint affections, 539; 

rheumatism, 936 
Bannister, Dr., papillomk, 865 
Barbers' Company, the honorary freedom of 
the, presented to the President of the Royal 
College of Surgeons of England, 806, 965; 
historical sketch of the Company and its 
association with surgeons, 965 
Bardswell, Dr. N. D., phthisis, 1687 
Barium water in weakness of the heart., 1137 
Barker, Mr. A. K , enterectomy, 623, 1186, 1206 
Barling, Mr. II. G., case and specimens 
exhibited, 34 

Barnard, Mr. H. L., dislocation, 88: isehsemic 
contraction, 472; contracture, 1138; the 
tibia, 1343 

Barnardo, Dr., polypoid disease, 184 
Barnay, Dr., Alealofdea L'sucls (review), 408 
Barnstaple, measles near, 751 
Baronets, new, 45 

Barr, I)r. T., Diseases of the Ear (review). 1345 
Barrett, Dr. J. W., presidential address, 900 
Barrow, Dr. W. D., testimonials, 1876 
Barra, Dr. A. G., circulatory failure, 558 
Barry, small-pox in. 514 
Barry, Surg.-Maj. D. P., the late, 814 
Barry, Insp.-Gen. Dr. James (a female), SOS 
Bartlett, Mr. F. YV., phthisis. 1135 
Bart'ui, Mr. J. K., General Practice (review). 
14C8 

Baruch, Dr. S., Hydrotherapy (review). 866 
Bastian, Dr. H. C., Afasia (review), 1147 
Bateman, Dr. A. G., Progressive Medical 
Alliance. 988 

Bat h attendants, accomplished, 295; appliance, 

486 

Bath (see Electric. Electrical) 

Bath : Royal Mineral Water Hospital, 40; 
convalescent home for soldiers, 891; deposit 
of the t hermal springs, 1219 
Bath Eastern Dispensary, 287; Western Dis- 
lM'mary. 362; Royal United Hospital, 438, 
-'21; Eye Infirmary, 584; Southern Dispen¬ 
sary. 639; workhouse, 822; rural district, 
health of. 902 
Bathe. Dr., psoriasis. 629 
Baths, cottage, 372; at hotels. 1037; public, 
closed on Sunday, 1115 : evaporation, 1701 
Batten. Dr. F. E. antenna, 182; myositis,325 
Button, Dr. R. D., eclipse blindness, 404 
Battersea, erection of a coroner’s court, post¬ 
mortem room, Ac., 211 
Battist for surgical dressings, 76 
Battle of the clubs, 112, 194, 208, 353, 367, 947, 
1242, 1294. 1435 

Brittle, Mr. YV. II.. sarcoma, 177; hernia, 302, 

344 

Bavarian Government, plague commission 
appointed by the, 368 

Bazy, Mens.. Maladies des Voies Urinaires 
(review), 190 
Bead in t he ear, 1272 
Beale. Dr. E. C., skiagraphy. 179 
Beauty Adorned (review), 1835 
Bock, Dr. Carl, Fractures (review), 1345 
Becker. Dr. J. E. A. G , presentation to. 441 
Bed ere, Dr. A., Les Rayons de Rdntgen 
(review), 1608 

Beef, extract of, 1021; soluble, 1021 
Beef-tea and l»eef-essence, analyses of, 40 
Beer, various kinds of. 40, 71, 335. 794. 988 
Boer, arsenic in. 31, 139, 170, 216, 271. 285. 340, 
361, 419, 434, 438. 496, 592, 644, 822, 954, 1612 
Beer, arsenical, sellers of, prosecution of. 198, 
436 

Beer Bill, 956, 980 

Beer-drinkers, arsenical poisoning in, 98, 166, 
198, 471, 553; peripheral neuritis in, 330, 557 
Beer-poisoning, arsenical, 580; lead, 1043 
Beer-poisoning epidemic (or arsenical poison¬ 
ing). Royal Commission on the, 192, 201, 414, 
672, 753, 828. 904, 980; selenium in the, 318, 
434 , 927. 980; report of a medical officer of 
health on the, 570; inquest on % fatal case, 
801 

Beer (see also Ale and beer, Carbonated, Pure 
beer) 

Beeton, Mrs. (see Cookery) 

Beevor, Sir Hugh, thoracic resonance, 1275 
Beevor, Dr. C. E., fibro-neuromata, 325; 

paralysis, 472; spasm, 1276 
Behring (see Von Behring) 

Belcher, Mr. II. E., foreign bodies, 1808 
Belfast : public’ health, 68. 440, 746; Royal 
Victoria Hospital, 68. 1407 rainfall, 140, 440; 
typhoid fever, 345; Forster Green Hospital, 


364; Samaritan Hospital, 440; 'Queen's 
College, 586, 823.1241Hospital for Diseases 
of the Nervous System, 823 
Belfast Lunatic Asylum. 289, 516; Hospital for 
Sick Children. 364; Medical Students’ Asso¬ 
ciation, 515; Maternity Hospital, 747 
Bell, Mr. J., ruptured spleen, 178 
Bell, Dr. YV. B.. elm twig in the bladder, 861; 

peritonitis, 862 
Belladonna poisoning, 1198 
Belief, I)r. Joseph, mental fatigue, 1330 
Benevolent (ice British Medical Benevolent, 
Royal Medical Benevolent) 

Bengal, veterinary work in, 1222 
Bennett. Mr. YV. H., the knee-joint, 527 ; frac¬ 
tures, 1010 

Bennett, Mr. II. P., the eve, 940 
Bennett case (a murder), 7l9 
Benson, Mr. A., choroidal sarcoma. 102 
Benson, Mr. J. K., a plastic splint, 1836 
Benz ear (see Motor-car) 

Benzoic acid, tabloids of. 1284 
Benzonaphthol, tabloids of, 39 
Berbcrinc phosphate, the composition of, 270 
Beri-heri, bacteriology of, 66; in India, 581; 
simulation, of 1483 

Berkley, Dr. H. J., Mental Diseases (review), 
944 

Berlin, Correspondence from.— Prolonga¬ 
tion of the medical curriculum, 69—Statistics 
of the medical profession, 69—Local taxation 
of the medical profession, 70—The case of 
Prof. Neisser, 220 — An unauthorised, 
necropsy, 220—Plica polonica, S£0—Disinfec¬ 
tion of sponges, 220—Financial difficulties of 
a hospital, 365—Ligature of the coronary 
artery’, 366—Public health service in Prussia, 
517—Plague-infected rats on hoard ship, 517— 
Imperial Council of Hygiene, 517- Statist ics 
of German universities, 517 Bacteriology of 
acute rheumatic arthritis, 748—The late Prof, 
von Pettenkofer. 748—Vomiting induced by 
chloroform inhalation, 748—Anaesthesia pro¬ 
duced by intradural injections in the lumbar 
region, 825—German military hospitals in 
China, 825—General staff surgeon Dr. von 
Color. 975—German Balneological Society, 
975—The examination for the Government 
medical service, 1111—Extension of clinical 
study in Berlin, 1111—Prof. Virchow, 1112— 
Battle of the clubs in Leipsic, 1242, 1435- 
Organisation of the pharmaceutical profes¬ 
sion, 1243—Income of the medical profession 
in Berlin, 1243—Pharmaceutical chemists 
and sick clubs, 1435—Vegetarianism, 1576— 
Inhalations of oxygen. 1717—Specialists in 
Germany, 1717—Operations for gastric ulcer, 
1718 

Bernard, Matilda, Embryology (review), 
482 

Berry, Dr. G. A., paresis of divergence, 404 

Berry, Dr. J. B., cufliotomv, 1606 

Berry, Dr. R. J. A., Anatomy (review), 635; 

t he ti ue csccal apex, 785 
Besant. Sir Walter, the late. 1698 
Beta-eucaine as a local anesthetic, 699, 1510,. 
1648 

Beta-naphthol tabloids, 335 
Bevun, Mr. J. P., the late, 751 
Bicycling in London, 1154, 1236, 1301 
Bid well, Mr., ileo-sigmoklostoniy, 707 
Bigelow’s operation of lithotrity (or lit ho- 
lapaxy), 193, 387 

Bigger, Dr. E. C’., presentatioun to, 1174 
Bile in the pleura and peritoneum, 34 
Bile-ducts, congenital obliteration of the, 
102 

Bilharzia baunatobla, 858 
Bills, Notes, Cheques, and I.O.U.'s, The Law of 
(review), 1020 

Bllstein, Dr. Emma L., Histology (review),. 
1018 

Binet, Mona. Alfred. Psychology (review), 
1214 

Bird, Mr. Tom, nitrous oxide gas, 66 
Bird, Mr. F. D., perigastric adhesions, 520 

Birmingham, Correspondkncefrom.— Christ¬ 
mas festivities, 217—Death of Sir John 
Jaffray, 215—Periodical collections for local 
charities, 215—Medical appointments. 215— 
Death of the Queen, 436— The late Dr. YV. 
Myers. 436—Hospital for Sick Children, 436— 
Prosecution of druggists, 436— Health of tho 
city, 666—Mond gas scheme, 666—Y’alue of 
district nurses, 666—Birmingham Consulta¬ 
tive Institution (or Institute), 1171, 1367— 
Birmingham and Midland Hospital for 
Women, 1171—Hospital Saturday conva¬ 
lescent homes, 1172 — Housing the poor. 
1172—A crematorium, 1368—The Lying-in 
Charity, 1368—Hospital Saturday Fund, 
1571—Report of the medical officer of health, 
1571—Adulteration of butter, 1572—General 
Hospital, Birmingham, Past and Present 
Residents’ Club, 1572 
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Birmingham : conference of friendly societies, 
908 

Birmingham Consultative Medical and Surgical 
Institution (or Consultative Institute), 203, 
568. 725, 805, 894, 1171, 1223, 1290. 1367, 1415, 
1551, 1580,1640.1727 

Birmingham General Hospital, 978 ; Medical 
Review (review), 1476 

Birmingham University, pass list, 1176. 1248; 
Inglehy lecture, 1294 ; appointment of 
examiners, 1327 

Birth-rate, fall of the, in Australasia, 900 
Bishop of Calcutta on physiological experi¬ 
ment, 136 

Bishop (see also Primate) 

Bishop, Dr. W. H., sutures, 595 
Bishop, Mr. E. S„ haemorrhage, 939,1069 
Bizzozero, Giulio, obituary, 1176 
Blackader, Dr. A. D , Milk (review), 1215 
Blacker, Dr. B., light treatment, 1280 
Black, Dr. J. R., the late. 823 
Black water fever, 848,1179 
Bladder, stone in the, the modem treatment of, 
193; extroversion of the 330; foreign body 
introduced into the, 861 
Bladder, Ulceration of the (review), 108 
Bladder (soe also Hamblasenverschluss) 

Blake, Mr. P. R., anti-diphtheritic serum, 247 
Bland-Sutton, Mr. J., pregnancy and labour, 
382. 452, 509, 529, 579 
BUney, Mr. A., removal of intestine, 481 
Blaatomycotes, a pathogenic, 403 
Bleeding (i.e., venesection) followed by trans¬ 
fusion, 252 

Blind in Switzerland, 587 
Blindness decreasing in Ontario. 588 
Blindness, eclipse, 404; apparently incurable, 
treatment of, 1183 

Blindness (soe also, Colour-blindness, Letter- 
blindness, Word-blindness 
Blood, plague, agglutination by, 456, 1535; of 
different animals, a methods! distinguish¬ 
ing, 492; bactericidal power (or action) of 
the, quantitative estimation of the, 609, 
858. 1532; in the fieces, test for, 1107 
Blood films, the preparation of, 198 
Blood, Histology of the (review), 406; and 
Blood-pressure, A Contribut : on to the Study 
of the (review), 711 
Blood (bco also Circulation) 

Blue urine, 251, 1535, 1561 
Blumcr, Dr. G., typhoid infection, 272 
Bluinfeli. Dr. J., anresthetica, 257, 1569, 1712 
Board school children, defective vision in, 342; 

health of, 876; deafness in, 1043 
Boat-racing, the effects of, on the health, 34 
Bohm, Dr. A. A.. Histology (review), 867 
Bolain, Dr. K. A., acromegaly. 255 
Bolingbroke Hospital, Waudsworth-coinmon, 
1692 

Bollinger, Dr. ()., Anatomic (review), 1548 
Bolton, Dr. J., dementia, 706 
Bon mot. 1808 

Bond. Mr. T., the late, 1618, 1777 ; obituary, 
1721 

Bout, I)r. W. A., Royal Institute of Public 
Health, 1791 

Bone, subperiosteal regeneration of, 328 
Bono (bco also Molllties) 

Bonney, Dr. W. P. V., uterus bleomls, 787 
Boobbver, Dr. P., scarlet fever, 680 ; small pox, 
1232 

Bookman (see Literary) 

Books received, 143, 368.522, 830, 985,1177,1312, 
1508, 1646, 1806 

Books recommended, 146, 444, 1118, 1250, 1314, 
1510, 1648,1738 

Books, •* medical,” advertised by unqualified 
practitioners, 833 

Books (see also Authors’ agreements Scientific 
literature, Scientific works) 

Boorde, Dr Andrewe, ale and lx*er, 494 
Booth, Mr. P. L., fracture, 323 
Borax in food. 979 

Borland, Dr. H. H., cephalha-matoma, 466 
Borough councils and the housing of the disso¬ 
lute poor, 58 

Boston rural district council and its medical 
officer, 1G28 

Bottle in the path, 1703 
Bouehacourt, Dr. L.. Grosaesse (review), 1214 
Bouchinet, Dr. A.. Royat (review), 1408 
Bouillon, Maggl'B tonic. 336 
Bournemouth, “ improvements" at, 116, 214 
Bowlan, Dr. M. M., certification of lunatics, 
284 

Bowlby, Mr. A. A., gastric ulcer. 1266 
Bowies. Dr. R. L.. aspbj'xia, 1743. 1814 
Boxall, Dr. R., tibioid uterus, 787; at»ortion, 
861 

Boxing, the deaths from (?), 1366 
Boy. a small, lateral lithotomy in. 782 
Boyce, Prof. Hubert, Laboratories Report 
(review), 36, 1084 

Boyd, I)r. F. D., Edinburgh Hospital in South 
Africa. 252 

Boyd, Mr. S., odphorectomy, 324; gastro¬ 
enterostomy, 473 


Brabrook, Mr. E. W.. friendly societies, 1232 
Brachial neuritis, 629 
Braddon, Dr. C. H., obituary, 1436 
Braddon, Mr. W. L., blood films, 198 
Bradford, I)r. J. R., Bright’s disease, 1 
Bradford, small pox in, 1015 
B.adshaw’s Dictionary of Bathing-placos 
(review), 1835 

Brain, right second frontal gyrus of the, 
localised area of atrophy at the base of the, 
in a man whose left forearm had been ampu¬ 
tated, 92 

Brain, occipital lobe of the, lesions of the, 156, 
404; prefrontal lobes of the, disease of, 250, 
372; bullet wound of the. 626; the frontal 
lobe of the, tumours of, 1848 
Brain injury followed by whistling spells, 
495 

Brain (see also Dura mater. Sub-dural) 

Brains of two distinguished physicians, 1483 
Bramwell, Dr. B., gastric ulcer, 687, 816, 817, 
969. 1234 

Brandy, cognac, what is it ? 268, 358. 435 
Brandy, various kinds, 1021. 1549, 1628 
Bread, diabetic, 1410; stale versus new, 1847 
Breakfast (see No Breakfast) 

Breast, the male, cancer of, 34 
Breast, the female, sarcoma of, 177; hyper¬ 
trophy of, 257, 1344; cancer of, 1482 
Breast, primary miliary tuberculosis of the, 
1016 

Brembridge, Mrs. R.. a centenarian, presenta¬ 
tion to, 441 

Brener, Dr. A., astigmatism, 1529 
Briggs. Dr. II., hysterectomy, 477 
Bright’s disease, clinical varieties of, 1; the 
renal arterioles in, 552 
Bri&txme, Dr. J., ergot. 358 
Brissaud. Prof., word-blindness, 494 
Bristol, dinner of University College Colston 
Society, 81; public health, 221; a plague- 
infected vessel. 437; lunacy, 486; Queen 
Victoria Convalescent Heine', 584 ; Hospital 
Sunday Fund, 671; vaccination. 826 
Bristol Dispensary, 204; Naturalists' Society, 
305; Royal Infirmary, 363; Health Com¬ 
mittee, 634; Koval Hospital for Children and 
Women, 751. 895; General Hospital, 826, 895; 
University College Colston Society, 902 
Bristol medical charities, 174 ; cruelty case, 671, 
803 

llritaunin , illness on board the, 725, 736, 752 
891,903, 1103 

British congresi on tuberculosis. 48, 216, 556 
647. 958. 1016. 1030. 1177, 1702. 1770, 1778, 1845 
British Medical Association : Birminchain and 
Midland Counties Branch, 353, 580; North 
of Ireland Branch, 364, 615, 824,1173; Now- 
South Wales Branch. 367,519; Dublin Branch, 
440; Metropolitan Counties Branch, 1159 
British Medical Association : report of the 
Anaesthetics Committee. 280,709. 961, 1159; 
constitution of the association, 562, 824; eon- 
torenee of friendly societies, 572; the 
Cheltenham meeting, 591; reorganisation, 
1629 

British Medical Benevolent Fund, 568 
British Fharmaoopa*ia, Indian and Colonial 
Addendum to the, 267 

British Pharmacopeia as a legal standard, 414 ; 
improvement of the, 1486; report on the, 
to the General Medical Council, 1725 
Britisn school in Rome, 1153 
Broad ligament, abscess of the, 632 
Broudbent, Mr. A., Science in the Daily Meal 
(review), 638; Fruits, Nuts, and Vegetables 
(review ), 638 

Broadway, Dr. T. B., diphtheria, 1270 
Broekweil Park, enlargement of, 234 
Bromide of potassium, patients under, stools 
and urine of, 1460 
Bromine (see Peptobromeigon) 

Brominol, patients under, the stDols and urine 
of, 1460 

Eronehoeele, acute. 625 
Bronchus, foreigu body in the, 242, 1820 
Bronner, Dr. A., the maxillary antrum. 1328 
Brook, Dr. W. H. B.. haemophilia, 1142 
Brophy. Dr. T. W., cleft palate. 899 
Brouardel, Prof. P.. L'Avorteincnt (review), 868; 

retirement of, 1223 
Brown, Mr. W. II., skiagraphy, 251 
Brown, Mr. E. K., ptomaine poisoning or 
perforat ion ? 396 
Brown, Dr. II. II., ulcer, 634 
Brown, Mr. W., medical report for Carlisle, 889 
Browne, Sir Thomas, memorial to, 649 
Browne, Mr. L., lingual tonsil, 818 
Browning, Rex versus, 642 (see also Dummy 
corpse) 

Bruce, Dr. W.. Mr. Horsley’s report, 511. 579 
Bruce, Dr. J. M., heart and arteries, 692, 844, 
991. 1087 

Bruce, Dr. A., deciduoma mallgnum, 937 
Brtihl, Dr. Gustav, Ohrenheilkunde (review), 
1834 

Brunton, Sir Lauder, potable spirits, 664; an 
appeal, 1161; arsenic, 1257 


Brussels Medical Graduates’ Association, 
address to the King, 724 
Brussels University, pass list. 1735, 1872 
Brvan, Dr. F., annual report for the London 
Countv Asylum, Horton, 713 
Bryant, Y)r. C. II., ptosis, 940 
Bryant, Dr. J. H., volvulus, 1141 
Buccal>spota in measles, 315, 347 
Buchanan, Dr. R. J. M., arsenical neuritis, 170; 
epithelioma, 634 

Buchanan, Dr. G. S., arsenic, 496 
Burknall, Mr. T. R. H.. epiphyseal line, 919; 

pharyngeal pouch, 1387, 1400 
Budget, the medical profession and the, 1104. 

1286; proposals of the, 1219, 1248 
Bue. Mons., Accouchemcnts (review), 1406 
Buffalo, U.S.A., congress of nurses, 671; Pan 
American Exposition, 899 
Buffalo's milk, 819 
Bulbar paralysis, asthenic, 121, 416 
Bullwir (see also Retro-hullwir) 

Bullar, Dr. J. F., conjunctivitis, 935 
Buller. Sir Redvers, an apjieal, 891 
Bullet wounds, 131, 184, b26, 699, 865 
Bullet (see also Mauser) 

Bullets, Dum-Dum, the effects of, 881 

Bulloch, Dr. W., sera, 857 

Bunch, Dr. J. L., at>dominal swelling. 473; 

inoculation and serum therapy, 543, 570 
Bunge (see Von Bunge) 

Buns, nails in, 1614 

Burdett, Sir Henry, The Nursing Profession 
(review), 870; Hospitals and Charities (re 
view), 1767; Nursing Directory (review), 1835 
Burdett-Coutts, Mr., The Sick and Wounded 
in South Africa (review), 261; and the 
report of the South African Hospital?' 
Commission, 493 

Burgoyne, Mr. P. B., Australian wines, 817 
Burial rites, ethnological significance of, 1023 
Burnet, Dr. J., meningomyelocele, 701 
Burnham, Dr. G. II., disease of the eyes, 1202 
Burr. Dr, C. W., hydrocephalus, 199 
Butt&r, Dr. C., pneumomycosis, 1404 
Butter, * - Irish,” 138 
Button (see Murphy button) 

Buxton, Dr. D. W.. anaesthetics. 1104 
Buzzard, Dr. E. F., neuritis, 1593 


C 


Cacodylate of soda, carcinoma treated with, 
1462 

Caddy, Dr. A., ruptured vena cava, 1465 
Cadbury. Mr. George, housing scheme by, ($2 
Ca-cal apex, the true, 735 
Ofecum, excision of the, 928 
Caerleon. death-rate of, 287 
Cresarean section, cases of, 15&, 7C9, 863, 1536. 
1604 ; the application of forceps subsequent to. 
255 ; in London, 1712 
Caird, Princq>al John, memorial to, 219 
Cairties, Capt., The Coming Waterloo (review), 
1213 

Cairns, Dr. D. L., plague, 1746 
Cnleium chloride in gastric uh'er, 183 
Calculi, biliary, 35, 482; vesical, 35, 470, 482; 
renal, 481, 553, 789; prostatie, 482; ureteral, 
553, 634, 1142 

Calculi, urinary, the Roentgen rajs and the 
diagnosis of, 172 

Calculus, vesical, operation for, 183 
Calculus (see also Stone) 

Calcutta, the Victoria Dufferin Hospital, 215 
Caledonian Medical Journal (review), 191,1085 ; 

Club, anniversary dinner. 211 
Callaghan, Mr. J. L., Coventry dispensary, 738 
Calmettes antivenine, case treated with. 21 ; 
anti-venomous 6crum, standardisation of, 
1661 


Calomel, tabloids of, 39 

Cambridge, donation to Addenbrooke's He? 
pital, 53 

Cambridge Appointments Association, <38 
Jambridge Graduates' Medical Chib. 1373 
Cambridge University : appointment of oxa 
miners, 293; degree lists. 293, 421.592,751, 
901, 1308. 1371, 1437, 1579, 1735, 1803. 1872; 
various items of news, 421, 521, 901 
rambridge, the Duke of, circular letter from, 
134 . _ 

lameron, Sir C. A., tulxTCulosis, 860 
2ammidge, Mr. P. J.. urotropine, 174; blue 
urine, 251; proteid in the urine, 555 
Campbell, I)r. H., therapeutics, 51, 182, 201, 
348, 420, 496 ; arterial hypertonus, 1627 
Campbell, Dr. H. J., subphrenic abscess, 329 
Camphorated oil not of standard strength, 436 


Canai>a, Correspondence from.— Canadian 
beer, 71—New civic hospital for Montreal. 
71—Manual training schools. 71—Smoke 
nuisance in Toronto and Montreal, 71—Iree 
consumption sanitarium for Toronto, 71— 
Providing for the Insane in Ontario, 71—A 
Toronto Physicians’ Protective Association, 
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71—Death of the Queen. 588—Blindness de¬ 
creasing in Ontario. 583—Queen's College (or 
University) Kingston. 588, 1504—The late . 
Dr. C. \V. Purdy, 588—Death-rate of Mon- 1 
treat for 1900, * 588—Victorian Order of 
Nurses, 588—Medical Alliance of America. 
588—Royal Victoria Hospital, Montreal. 589 
—Hospital for Sick Children. Toronto, 589- 
Death of Dr. G. M. Dawson, 898—News from 
the Yukon, 898—Leprosy in Canadt, 898 - 
Pathological studies at William Head 
quarantine station, 898—Report of the 
lunatic asylums of the Province of Quebec, 
898—Canadian Association for the Preven¬ 
tion of Tuberculosis. 899—News items, 899— 
McGill University, Montreal. 1243. 1504— 
Cremation in Quelec, 1243—Toronto Univer¬ 
sity, 1243—Hospital work off Labrador, 1244 
—A consumption sanatorium for Nova 
Scotia, 1244—Winnipeg General Hospital, 
1244—Proposed Dominion Medical Council. 
1244 —Canadian medical men in the Imperial 
service, 1244—Vital statistics from Quebec, 
1244 —The metric system, 1244—Death of two 
Toronto physicians, 1504—Victoria Asylum 
for Women. 1504—Small pox in Ontario. 1504 
—Toronto Clinical Society, 1504— A grave¬ 
robbing case, 1800—Honour for Dr. G. S. 
Ryerson, 1890—Canadian Nurses' Associa¬ 
tion, 1800—Sir William Kingston honoured, 
1801—Bishop’s Medical College, Montreal. 
1801 —Western Hospital, Montreal, 1801 — 
Montreal General Hospital, 1801 

Cancer of the uterus (or uterine), hysterectomy 
for, 9, 477 ; of the male breast, 34 : mammary, 
odphorectomy for, 324; of the neck of the 
uterus in pregnancy, 529; of the stomach, 
631, 1400 ; of the cervix uteri, 940; of the 
breast, 1482 

Cancer, the pain of, relieved by suprarenal ex¬ 
tract, 619; the treatment of, with serum 
obtained from birds and with hypodermic 
injections of quinine, 825; etiology of, 1413 
Cancer in the United States, 1843 
Cancer of the Stomach (review), 36; of the 
Uterus (review), 257 
Cancer Hospital in Moscow, 1220 
Cancer (see also Geharnmtterkrehses) 

Cancrum oris, case of, 405 
Canterbury. St. Thomas of, the I tones of, 1775 
Cape Colonv (or the Cape of Good How*), 
plague in, 649, 724 . 752. 806. 815, 883, 957, 
97a 1032, 1155, 1224, 1294, 1309, 1356, 1374, 
1486, 1557. 1615,1702 

Carbolic acid, the sale of, 200; strange disaster 
with. 1847 

Carbolic compresses, coma from the application 
of. 1011 

Carltonated bottled leer, 882 
Carbonic oxide, suspected poisoning by, 219 
Carbonic oxide (see also Charcoal fumes) 
Carcinoma treated with racodylate of soda, 1462 
Carcinoma of the resophagus, 102; of the liver, 
180; of the vermiform appendix, 319; of the 
ampulla, 467: of the colon, 707; of the 
rectum, 788; of the cjecum, 928; of the pro¬ 
lapsed uterus, 1010; of the vagina, 1535; of 
the stomach, 1605 

Carcinomatous stricture of the duodenum, 
1121 

Cardiac strain, 846; orifices, stenosis of the, 
860; massage, Prus's, 1092; failure, acute, 
1811 

Cardiff : convalescent home, 67 ; public health, 

86; crematorium near. 286; police surgeons, 

287, 584 ; University College. 399; plague, 
438,513; insanitary houses, 513; small-pox, 
895 

Cardiff Infirmary. 88, 216. 591, 744. 929. 1707 
Cardiff and county public health laboratory, 
744 

Carlisle, medical report for, 889 
Carmarthen Lunatic Asylum, 437 
Carmarthenshire, isolation hospital accommo¬ 
dation in. 583 

Carnegie, Mr., his gift of free university educa¬ 
tion, 1501 

Carnegie Trust, 1697 

Carotid artery, the common. ligature of. 1205 
Carpenter, Dr. G., Syphilis (review), 635; oases 
shown. 863 

Carter, Dr. G., Meckel's diverticulum, 330 
Cartwright medal, 888 ; prize, 1849 
Case, a sari, 511; a hard, 907 
Cassava (see Kassava) 

Caste 1 (see Du Cast el) 

Cat, the mammse of a, epithelioma in, 866 
Catalepsy, recurring attacks of, 1132 
Caterpillar rash, 1876 

Caterpillars, hairs and secretions of, stomatitis 
caused by, 587 

Catheter, retained, use of the, 104 
Caton, Dr. R., The Temples and Ritual of 
Asklepios (review), 637 
Cattle, Dr., epilepsy, 863 
Cautery, the actual, in pruritus ani, Ac., 57?, 
790 


Cautlev. Dr. E„ cases shown, 863, 1014; colitis, 
1463,' 1167 

Cavaty. Dr. J., the late. 1294; obituary, 1436 
Ca\e. I)r. K. J.. arthritis, 82 
Cellini. Benvenuto, illness of. 10o5 
Cells the Commonwealth of (review ). 1766 
Celluloid thread, Pagenstecher’s, 1149 
Celt if prizes, the Gunning. 19i 
Census, the English, 1023 ; and the medical 
profession, 1032 ; provisional returns, oi the, 
1357. 1489 

Census returns in India. 972 
Centenarians. 216. 441, 1543, 1735. 1872 
Central London Railway, vibration caused by 
the, 122; Criminal Court, insanitary condi¬ 
tion of the, 828 

“Century, to inaugurate the." 47 
“Century Fund " for Liverpool hospitals, 66, 
216, 66?, 822 

Century. The Nineteenth: a Dialogue in 
Utopia (review ), 262 

Century, The Mind of the (review). 1476 
(Votary (see also Twentieth) 

Cephalhematoma, 466 
Ccphalotrilie, the choice of a. 75. 146 
Cerebellar haemorrhage. 397 ; abscess. 931 
Cerebral t hrornbosis. 634 ; syphilis, 722; degene¬ 
ration simulating meningitis, 955 
Cerebral Science (review), 1835 
Cerebro spinal meningitis in India, 512 
Cerebro spinal meningitis, case of, 618; otitis 
and. 1291; bacteriology of, 1524 
Certificate.*, lunacy, fees for, 75; medical, and 
the London School Board. 490, 580; medical, 
fora school board, 524; delivered by them¬ 
selves, the responsibility of medical men for, 
747 

Certification of lunatics (or of the insane), 284, 

863 

Certifying of still-born infants, 19 d, 371,1250; of 
lunatics, 1846 

Cervical spina bifida, 615; spine, fracture dis¬ 
location of, 1010 

Cervix uteri, epithelioma of the, 255; filvroids 
oi the, 624; perforating laceration of the, 
709: myxomatous polypi of the, 787; cancer 
of the, 940 

Chalmers. Dr. A. K., plague. 30 
Chamt>erlain, Mr. A. F., The Child (review), 
332 

Chancre, soft, bacteriology of, 68 
Chancre of the lip, 27 ; on the side. 626 
Chapin. Dr. J. B.. Insanity ireview), 403 
Chapman, I)r. C. W., aortic regurgitation, 182; 

intemperance. 738 
Chapman. Mr. J. E., phthisis. 1687 
Charcoal fumes, poisoning by, 142, 669 
Charcot’s olU>w, 632 

Charities, the Lond )n, Guide to (review). 110 
Charities Register and Digest. The Annual 
(review), 1283 

Charity and the drama, 751 
Chart.’a hospital. 1022; open-air sanatorium, 
1609 

Chastity, female, the basis of. 196 

Chatham garrison, health of the. 211 

Chaulrnoogra oil in leprosy, 897 

Cheadln, Dr. W. B., access, 1079 

Cheatle, Mr. G. I,., prominent auricle, 7C6; 

post aural operation, 865 
Cheese, nails in, 1614 

Cheltenham General Hospital anil Dispensary, 
994 

Chemical side of nervous activity, 1659, 1741 
Chemical Analysis, Qualitative (review), 1475 
Chemicals, the dangers of, in transit, 1847 
Cheinie, Anorganischen, Lehrbuchder (review), 
408 

Chemistry. Modern Scientific, An Introduction 
to (review), 4Bo 
Cheques (see Bills) 

Cherois (see De la Cherois) 

Chest disease, skiagraphy in the diagnosis of, 
179; pantograph, 721 
Chesterfield, battle of the clubs at. 208 
Chesterfield and North Derbyshire Hospital, 
979 

Cheyne. Mr. W. W., coxa vara, 633 
Chicago, influenza in, 1552 
Child at birth, the ovaries of a, cysts in, 
631 

Child, diabetes in a, 701; obesity in a, 1275 
Child insurance, 671, 803; labour in its hygienic 
aspects, 805 

Child, The : a Study in the Evolution of Man 
(review), 332; his Nature and Nurture 
(review), 1834 

Childhood, tula*role infection in, 330 
Children, the teeth of. irregularity of, 328; in 
the rofgn of Queen Victoria, 418; the traffic 
in, 569; and the drink trade (or sale of 
drink to). 879, 894, 1027; hip-joint disease in, 
hospitals for. 1090; and alcohol, 1377 ; acute 
colitis in, 1463,1467; neglected, the care of, 
1487 

Children, crippled and feeble-minded, the 
education of. 195 ; feeble-minded, schools for, 
895 


Children, board school, defective vision in, 
342; the health of. 875; deafness in, 1043 
Children, school, mental fatigue in. 1330 
Children, Svphilis of, in Every-day Practice 
(review), 635 

Children (see also Enfants, Families, Foundling 
children, Neonatorum, New-born, School 
l>oard children. Still-born) 

China, the military operations in, invalids 
from, 136; the crisis (or war) in, 211, 288; 
the Indian contingent in, 433. 581, 743 ; 
German military hospitals in, 825; helmin¬ 
thiasis in. 1050; Friend of (review), 1346 
China (see also Pekin) 

Chinese maritime customs, medical reports of 
the, 567 

Chirurgicale, Therapeutique, Yade Mecum de 
(review). 334 

Chirurgicales. Affections, du Tronc, Ac. 
(review). 1147 

Chirurgie Encyklopadie der Gesammten 
(review), 1084 

Chirurgie du Rein et do l’Uretcre (review). 

560 ; d'Urgence. Traite de (review), 946 
Chloroform (review;, 1833 
Chloroform, deaths under, 197, 584, 894, 1615. 
1844 ; the use of, report on, 280; the 
administration of. 434 ; ether and. 1339 
Chloroform inhalation, vomiting induced by, 
748; toxamia, Prus's method of resuscita¬ 
tion in, 1092 

Chloroform (see also Anaesthetics, Schleioh) 
Cholangitis, chronic, 180 

Cholecystitis complicating Typhoid Fever 
(review), 1215 

Cholelithiasis, treatment of, 975 
Cholera, disinfect-ng solution for, 444; and 
comma bacilli. 1126 

Cholera in India. 63 

Chorea, rheumatic, 1468; hereditary, 1614 
C’horlton workhouse, 286 
Choroidal sarcoma. 102, 480, 861 
Christian science (see Eddy ism) 

Christian (see Prince Christian, Princess 
Christian) 

Christmas festivities, 215 
Christy, Dr. C., Mosquitoes and Malaria (re¬ 
view), 188 

Church of Humanity (rev iew), 1*92 
Church militant for sanitation. 1179 
Church Missionary 8ociety, 201, 1296; mod! 
cal mission auxiliary, annual meeting, 1085, 
1223 

Church of England Temperance Society, 1309 
Church, Sir William, on the sick and wounded 
in South Africa, 810 
Churches, sanitation of, 1290 
Churton, Dr. T.. prefrontal lobes, 250, 372 
Chutney, fruit. 1477 
Chylous ascites, 398 
Cicatrices, congenital, 328 
Cider, Norfolk, 1148 

Circulation, anastomotic, the establishment of, 
in ascites, 346 

Circulatory failure, minor degrees of, 558 
Cirrhosis of the liver, 184 , 346, 1686; in 
teetotalers, 1343 

Cirrhosis maligna or careinomatoBus. 180 
Cirugia Conteraportfnea (review), 713 
Cisterns, a water company director on, 1155, 
1236 

City of Dublin Hospital, 973 
City of London Directory (review), 1084 
Civil surgeons in South Africa (or at‘he war), 
902, 1611; dinner. 1236, 1427. 1579, 1611, 1623 
Civil surgeons in the army, 903 
Civil practitioners in South Africa, 752 
Clairvoyance, 443 

Clarke. Mr. J. J., amputation of loot, 101; 
arthritis. 103; cases shown, 629, 633; carci¬ 
noma. 788 ; fibroma. 1759 
Clarke, Mr. K. A., milk, 1426 
Clarke. Mr. B., ulcer, 325 

Clarkson. Hr. G. A., gangrene of the penis, 

177 

Classification of disease, 728 
Claudication, intermittent, 1093, 1773 
Cleanliness, the march of. 1089 
Cleft palate. oi>oration for. 899 ; double, 927 
Cl eland. Prof. John, on education, 515 

Clifton dispensary, 514 _ 

Climate in phthisis, 1677, 16S9 
Clinical research work, a new laboratory for, 
725 

Clinical Diagnosis (review), 407 

Clothing, infection in, 749 

Clouston, Dr. T. S., alcoholism, 873, 1039, 1103, 

Clover’s inhaler, a modified, 337, 1022, 1235 ; 
without the t«ag, for the administration of 
chloroform. 434 


Club-hand, 91, 633 

Clubbing of the fingers, unilateral, 1416 
Clubs (see also Battle of the clubs, Friendly 
society. Medical clubs; see also Aberdeen 
University Club, Caledonian Club, Cambridge 
Graduates’ Medical Club. National Sporting 
Club, Oxford Graduates’ Medical Club) 
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“ Clucks" and “clicks," 50 
Coal tar naphtha, poisoning by, 245; Smoke 
Ahatement Society. 956 
C'oal (see also Ruby tiros) 

Coates, I)r. G., epistaxis, 1133, 1222, 1426 
Coates, Dr. II., typhus fever, 499 
Cobra-poisoning treated with antivenino, 25 
Cobra venom and Calmette's serum. 1661 
Cocaine, surgical ana-sthesia produced by the 
injection of, into the lumbar subarachnoid 
tor intra-dural) space, 137, 365, 825. 975; the 
lumbar injection of, as an erbolic in the 
induction of labour, 645; as a local anres- 
thetic, 699; the intra-spinal injection of, 
amputation under, 708 
Cocaine habit, treatment of the, 803 
Cocaine (see also Tropaeocnine) 

Coccyx, tumour of the. 863 
Cocking, Dr. W. T., aneurysm, 330 
Cocoa, plasmon, 1409 
Cocoa (see also Kolax) 

Codeine neutral tartrate, 1477 
Codijo Civil Argent ino, Kstudios Medico- 
Legales Kobre el (review), 109 
Coffee. Royal Netherlands. 39 
Cohausen, Johann Heinrich, 987 
CVeliotomv, cases of, 1606 
Colam, Mr. J., old horses, 1236 
Colberk, Dr. E. n.. Diseases of the Heart 
(review), 1281; tuberculosis, 1595 
Colchester, memorial to Dr. William Gilbert 
in, 113, 119 ; ambulance first aid in. 441 
Colchester (see also Old Heath) 

Color (see Von Color) 

Coleridge, Mr. S., Hospital Sunday, 1862 
Colev. Dr. F. C., quacks, 633; oases shown, 
1016 

Coley's fluid, experiences with, 632. 790 
Colitis in lunatic asylums, 1098; in children, 
1463. 1467 

Collapse, saline enemata in, 720 
Collector, the exterminating. 1613, 1774 
Collier, Mr. H. S.. abscess, 1G79 
Collier. Dr. J. 8., deformity of skull, 20 
Collier, Mr. J., an appeal, 664 
Collieries, organised rescue work in, 1844 
Colliery surgeons, remuneration of, 287, 513, 
1432; cases, hospital treatment of, 880; 
surgeon, appointment of a, 902- 
Collingwood, Mr. F. W., the case of Surgeon 
W. R. Knightley. R.N., 1862 
Collins. I)r. W. .7.. chancre, 27 
Collins. Mr. II. 17., medical report for Kingston- 
on-Thames, 889 

Colon, the transverse, excision of, for carci¬ 
noma. 707 

Colonial .Secretary and the sanitation of our 
West African colonies, 956; Office and medical 
men, 1628 

Colonial (see also Indian and colonial) 
Colorimetry and water analysis, 723 
Colour-blindness, 1077 
Colour-sense, the evolution of the. 934 
Columbia University. New York, Studies from 
the Department of Pathology of the College 
<»f Physicians and Surgeons (review), 792 
Column. The (a novel) (review), 1148 
Coma from the application of carbolic com¬ 
presses tii the unbroken skin. 1011 
Comment la Route cree 1c Type Social (review). 
1408 

Commission (see Royal Commission, Secret 
Commission) 

COMMISSIONS ISSUED BY 
“TIIE LANCET." SPECIAL. ANALYTICAL, 
SANITARY, Ac. 

The Scope of Arsenical Corn mi nation traceable 
to impure sulphuric acid, 54, 988 

Commissions and the medical profession. 987 
Communication-cord on railway trains. 341 
Communion cup. the question of the. 76 
Companies (see Joint-Stock Companies) 
Competit ion. legitimate or illegitimate. 907 
Congress. Conference, ice. : British, in London, 
on Tuberculosis, 48, 216, 556, 647, 958, 1016, 
1030, 1177, 1702, 1770, 1778, 1846; sur¬ 
gical. in Moscow, 201 ; proposed in 
Whitechapel, on overcrowding. 207; Ver- 
handlungen des Congresses fur Innere 
Medicin (review). 484; in Buffalo, U.S.A.. of 
nurses, 671; in Turin, of physiologists. 722; 
in Havana, pan-American medical, 900; in 
Birmingham, of friendly societies, 908; 
German surgical, 1302, 1428; German, of 
internal medicine, 1367, 1630 
Conjunctiva, tuberculosis of the. 102 
Conjunctivitis, membranous, 935 
Conscription, certain aspects of, 359 

CONSTANTINOPLE. CORRESPONDENCE FROM.— 
The International Sanitary Board (or 
Council), 142, 749. 976—Alleged plague in 
Smyrna and Alexandria, 142, 749—Poisoning 
mischance at a school, 142—Attempted 
assassination of a medical man, 142, 291— 
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Plague in Constantinople, 290—Public health 
of Constantinople, 291, 749— Institute for 
foundling children, 291—Medicine under the 
Greek emperors, 291 — Imperial Medical 
Society, 749—Precautions against the plague, 
976—Dinner to Dr. Torel, 976—Antirabio 
Institute, 976—Small-pox, 976 

Constantinople, plague in, 290, 415; foundling 
children in. 291. 1020 

Consumption, Glasgow corporation and, 68; 

prevention of. 496, 827, 963, 973 
Consumption and Diseases of the Chest, Hos¬ 
pital for, 27 

Consumption and Other Forms of Tuberculosis, 
Society for the Prevention of, 827, 963, 973, 
979; Devon and Cornwall Association for the 
Prevention of, 1699 

Consumption, Society for the Prevention and 
Cure of. 878, 978 

Consumption, its Nature and Treatment (re¬ 
view), 189; Essays on (review), 866; of the 
Throat (review), 1019 
Consumption Sanitarium for Toronto, 71 
Consumption Sanatoria (see Sanatoria) 
Contagious diseases, the infection of, in 
clothing, 749 

Convalescents' Diet (review), 561 
Cookery Exhibition, 751 

Cookery Book. Mrs. Heeton’s (review), 262; 
Recipes. Practical Household (review), 561; 
Book, The A-l (review). 1020 
Coombe, Dr. R., peritonitis, 1270 
Coombs, Dr. R. H., pancreatic cyst. 1825 
Cooper. Mr. A., inguinal glands* 1075 
Copenhagen, enteric fever in, 938 
Coni (see Communication cord. Spinal cord) 
Cordingley, Mr. W. G.. Dictionary of Stock 
Exchange Terras (review), 1020 
Cornea, opacity of the. in the new-l>om, 480; 

the normal, surface of, 935 
Conical astigmatism, the operative treatment 
of. 1529 

Corner. Mr. E. M.. invalid railway travel, 1850 
Corahill Magazine (review), 38, 713 . 

Cornwall, health of. 287 

Cornwall (see also Devon and Cornwall, South 
Devon, West Cornwall i 

Cornwall and York, Duke of, illness of the, 
490; elected Grand Prior of the Order of 
St. John of Jerusalem, 725 
Coroner, the logic of a. 118, 417; the discre¬ 
tion of a. 595 

Coroners inquiries. 143; Inquests, medical foes 
at. 75in 1117, 1378; Society of England and 
Wales, 1707 

Coroners, tlie King and the. 1351 
Coronership of the City of London, 1155, 1417, 
1487, 1699, 1843 
Corpse (see Dummy corpse) 

Cory. Mr. F. W., Bournemouth. 214 
Cottage baths, 372; homes for workhouse 
children. 822 

Cot tew. Mr. A. A., oxygen, 892 
Cotton, Mr. C., military hospitals, 1234 
Cotton, Dr. F. J., fractures, 196 
Council (see Borough, London County) 
Countess of DufTerin's Fund, 1221 
Country, a day in the, 1697 
Country doctor, the status of the, 797, 806 
Coutts, Dr. F. J. II.. uii appeal. 664 
Coventry dl«pensnrv. 353, 580, 664, 738; public 
medical service. 1570 
Cow, dose of tuberculin for a. 834 
Cowan. Dr. S. D., memorial to, 143 
Coward, Anderson versa j*, 675 
Cows, Indian, milk of, 819 
Coxa vara, operation for, 633 
Cracow, alleged threat of medical men to 
infect, with plague, 146 
Craig. Dr. J.. removal of a name from the roll 
of a college. 371 

Crallan. Dr. G. E., delirium, 556 
Cranial (see Intracranial) 

Craniology. 447, 737 
Cream, regulations for, SCO 
Creasotc in pneumonia. 646 
Creasote poisoning, 120 
Crcatinin (see Kreatinin) 

Cree, Dep.-Insp.-Geu. E. H., the late. 282; 
obituary, 293 

Cremation Bill, 827, 1052, 1373 
Cremation in Scotland, 218, 287; in Quebec, 
1243 

Crematorium at Hull, 275; near Cardiff, 286 
Cretinism, cases of, 1763 
Cretinism, serous vaccinia in, 1266 
Crime and punishment, 640; epilepsy and, 
1219 

Criminal insane, supervision of the. in the 
past century. 1354 

Criminality in the offspring, the relation of, to 
alcoholism in the parents, 566 
Critchett. Mr. G. A., lesion of the occipital 
lobes, 404 

Critic, a hasty, 145 

Croft, Dr. E. O., sarcoma, 1269 

Croly, 3Ir. II. G., hernia, 34 


Croom, Dr. J. H., psychoses. 630 
Cropper. Dr. J.. enemata, 818 
Cross, Mr. F. R., medical science, 1468 
Cross (see Red Cross, White Cross) 

Crowley, Dr. R. H., omemla, 709 
Culm, a medical man the military governor oL 
899 

Culbreth, I)r. D., Materia Medica (review), 
1474 

Cullen case, 746 

Cullen, Dr. T. S., Cancer of the Uteru» 
(review), 257 

Cullere, I)r. A., insanity, 720 
Cunningham versus the Daily Express, 47 
Curnow, Dr. J., quinine pills'855 
Currie, Dr. O. J., nephro lithotomy, 1829 
Curtis, Mr. H. J., Bacteriology (review), 407 ; 
accessory auricles, 629 

Cushing, Dr. A. K., Pharmacology (review), 
1146 

Cutaneous (see Subcutaneous) 

Cvde parcel carriers. 988; road map. the Hovis, 

1808 

Cycling Routes of England and Wales (review) 

*1085 

Cypridol, 794 

Cyprus, anti typhoid inoculation in, 1272 
Cyriax, Dr. E. F.. optic atrophy, 1861 
Cystine calculi, 634 
Cvstinuria. 470 

Cystotomy, suprapubic, 470, 515, 1082, 1142 
Cysts; pancreatic, 181; ovarian, 254, 255, 631, 
633. 710; hydatid, 400, 1013; peritoneal, 856; 
echinococcus, 1293 


D 

Dahl*, I)r. G. II. R., fencing, 214 ; The 
Dreamers (review;. 1407 
Da Costa. Dr. J. C.. Surgery (review), 559 
Laily t'hrantde, libel action against the, 
724 

Daily Exjmss. Cunningham vrrmtx, 47 

Da I by. Sir William, surgery, 725 

Dammes, Urogenitalmuskulatur de* (review). 

Dangerous economy, 273 
Dana. Dr. C. L-. alcohol, 1091 
Daniel, Mr. 1*. L., cases shown, 1014 
“Darkroom" for ophthalmoscopy and laryn¬ 
goscopy, 1550 

Darling. Dr. J. S.. specimens shown, 256 
Das. Dr. Kedamnth, tetanus, 1201 
Daventrv workhouse, the medical officer to 
the. 1222 

Davidoff (see Von Davidoff) 

Davidson, Mr. I). C., obituary. 1871 
Davis, Dr. G. W., peritonitis', 317 
Davis. Mr. II., the uvula, 865 
Davis, Henry, the case of. 567 
Davy. Dr. If., ovarian tumour, 1684 
Daw son, Dr. B., dyspepsia. 866 
Dawson, Dr. (*. M.. the late. 898 
Deaf-Mutism (sec Surdi-Mutite) 

Deafness and quackery, 675; in 1 >oard school 
children. 1043 

Deafness (see also Lip-reading) 

Dean, Dr. G., immunity, 704 
Dcaucsly, Dr. E.. typhoid fever, 1466 
Dcardeu, Mr. W. F., arsenic, 854. 878, 1044, 
11C 6 

Death with entire absence of apparent causa¬ 
tion, 102; and quackery, 2cG. 295; (also 
pretence of, 642, 659, 739; sudden, a rare 
cause of. 1465 

Death certificate criticised by a coroner, 118 ; 
registration, unqualified practice and, 1157; 
registration in Scotland, 1777 
Death (see also Mortality, Rigor mortis) 

Deaths, weekly summary of, 74, 145, 223, 295, 
370. 442. 523.* 594, 674, 755. 832, 906. 987. 1054, 
1116. 1179. 1249, 1313, 1377, 1441. 1509, 1581. 
1647, 1737. 1807, 1875 

Deaths of eminent foreign medical men, 130, 
141, 221, 368, 589. 670. 827, 977 
Deaths announced elsewhere than eitherunder 
the foregoing or under Services or under 
Onm-ARY, 50, 73, 140,184, 211, 215, 264. 275, 
276, 294, 347 . 361, 363, 419 , 420. 436, 490, 588. 
746. 748. 751. 823. 888, 896, 897, 898, 901, 1078, 
1109. 1159. 1485 
Deaths in hotels. 444, 493 
Deaths, uncertified, 648, 714, 1560 
Deciduoma malign urn, 937 
Declarations, dying, 1482 
De Frumarie, Mons., Massage (review), 1B9 
De la Cherois, Dr. E. B., obituary. 1803 
Delepine, Prof. S., typhoid fever, 862; arsenic, 
1053 

Delirium in general diseases, 556 
Delivery, forced, 104 
De Martini, Mr. B., horhal remedies. 145 
Dementia, morbid changes in, 706 
De Moutyel, Dr. E. M., paludism. 802 
Dempsey, Dr. A., Irish university education* 
824 

Dental education and examination, 1726 
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Dental surgery with the field force in South 
Africa, 55; case, a fatal. 73, 115; disease, 
heredity, and, 1415 

Dental surgeons in the United States army, 
519 ; for the sendees, 659 
Dental Hospital of London, 572, 643, 957 
Dental Anatomy Note book (review), 637; 

Metallurgy 1 (review). 1476 
'Dentistry, the licentiate in. and the adminis¬ 
tration of anaesthetics, 135 ; and the sendees, 
1615. 1711. 1791 

Dentists, advertising by, 1642; unregistered, 
the General Medical Council and, 1510 
Dentists Act. notion under the, 1'45 
Dentition, deciduous, and the health of the 
child, 1338 

Denton explosion, 371 
Dent ures, artificial, swallowing. 1427 
Depilation by high-tension electric currents, 
121 

Do Quervain. Dr. F.. Chirurgie (review). 1084 
Dermatitis following acute lichen planus, 857; 
\aricose. zinc gelatin in, 941 ; caused bv 
lime, 1143: from arsenic in stockings, 1199, 
1220; from a hair dye containing nydro- 
chlorate of paraphenylene diamine, 1842 
De Santi. Mr. P., adenoma, 181; Aural and 
Nasal Practice (review), 1767 
Desmolins, Mens. Edmond, Comment la Route 
cree le Type Social (review), 1408 
Destructors, refuse. 744 

De Veyga, Prof. Francisco, Estudlos Medico* 
Le gales (review), 109 

Devon and Cornwall, proposed public health 
laboratory for, 127 ; proposed consumption 
sanatorium for, 293 
Devon and Exeter Hospital, 668 
Devon (see also North Devon, South Devon) 
Devonshire, lunacy in, 294 
Dewar, Dr. M.. pessaries, 630 
Dewar. Prof. James, helion. 1089 
Dewey, Dr. K. H., The No Breakfast Plan 
(review), 334; Cure of Chronic Alcoholism 
(review). 334 
Dextrocardia. 325 
Diagnosis, Clinical (review), 407 
Dial*etes, pathology and relations of, 299. 379; 
without thirst or polyuria, 327; with coma 
in a child. 701; reading of a paper on, 790 
Diabetic bran bread, 1410 
'Diabetics, sugar-tree milk for. 1753, 1862 
Diagnosis, An Index of Symptoms as a Clue to 
(review), 1019 

Diarrhiea, chronic, treatment of, 296, 371, 524 
Diaphragm (sec Subphrenic) 

Dickinson, Dr. L.. lymph adenoma. 1276 
Dickinson, Dr. W. II., dial>etes, 299. 379 
Dickinson, Mr. W. G., the council of the Royal 
College of Surgeons of England, 284 
Dictionary of Stock Exchange Terms (review), 
1020 

Diet, luxury in, 1414 

Diet. The Con vales cents (review), 561; and 
Food (review), 1476 
Dietaries of the poor, 217 

Dinner to the Lord Lieutenant and the Chief 
Secretary for Ireland, 201; to Dr. Torel, 976 ; 
to Surg.-Gen. Jameson, 1701, 1708. 1772 
Dinners; University College (Bristol) Colston 
Society, 81 ; Bradford Medieo-Chirurgieal 
Society, 104 ; Royal Medical Benevolent. 
College, 199. 419; West London Medieo- 
Chirurgieal Society, 201, 347. 1096, 1294,1355; 
hearer detachment of the 2nd Volunteer 
Battalion (Manchester Regiment), 211: Cale¬ 
donian Club. 211; Scottish National Red 
Cross Hospital. 282, 288. 745; Hunterian, of 
the Royal College of Surgeons of England, 
347; Guy’s Hospital Dental Society, 348; 
Hunterian Society, 420, 876; Wigan Medical 
Society, 557; Medical Society of London, 
572, 810; Irish Medical Schools and Gradu¬ 
ates’ Association, 725. 879; Metropolitan 
Hospital. 806; Royal University of Ireland. 
973; Royal Army Medical Corps. 1096, 1780; 
Edinburgh University Club (London). 1223. 
1350; Royal Hospital for Diseases of the 
Chest, 1223, 1352; South African civil 

•surgeons. 1236, 1427,1579,1611. 1623; Atier- 
deen University Club (London), 1294; 
London Companies of the Volunteer Medical 
Corps, 1356; Indian Medical Service, 1356, 
1781; Chelsea Clinical Society. 1356. 1561; 
Pharmaceutical Society of Great Britain, 
1356, 1485; Oxford Graduates’ Medical Club 
and Cambridge Graduates’ Medical Club, 
1373; Medical Graduates’ College and Poly¬ 
clinic, 1416, 1480. 1490; French Hospital ami 
Dispensary, 1438; Islington Medical Society, 
1561, 1614; Coroners’ Society, 1707 
"Dinners, public, wit hout wine, 755 
Diphtheria, the treatment of, by serum and 
otherwise, 426; an outbreak of, 480; nasal, 
masked by measles, 549 ; “ return ” cases of, 
576; serum treatment of, 781: laryngeal, 
complicating measles, 854; measles and, the 
concurrence of, 1079; laryngeal, 1272; anti¬ 
toxin in the prevention of. 1753 
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Diphtheria in Essex, 122 ; at Old Heath. Col- j 
Chester, 426, 579; mortality and serum treat- ! 
ment of, in Rome, 518 
Diphtheria (?) laryngeal, 1009 
Diphtheria antitoxin used successfully by the 
mouth, 400, 971; cultures, indol-reacting 
substance in, 705; antitoxin, the uses of, 
1270; patients, the feeding of, 1666 
Diphtheria (review), 1147 
Diphtheric (review), 1212 
Diphtheritic paralysis, 321, 509 
Diphtheritic (see also Anti-diphtheritic) 
Dipsomania, nature and treatment of, 1774 
Disciples of .Esculapius (review), 942 
Disease, mental guide in, 123; acute, recovery 
from. 183; nomenclature and classiticatioh 
of, 728 

Disease, infectious, in Egypt, 344 
Diseases, the geographical dist ribution of, 1341 
Diseases, contagious, the infection of, in 
clothing, 749 

Disinfection of sponges, 220 ; of the hands. 645; 
of a house, compulsory removal of the occu¬ 
pants for the purpose of the, 668 

Disinfector, automatic, 947 
Dislocation, dorsal, of the first phalanx of the 
little finger, 38. 781; irreducible, of the index 
finger. 1M, 701 ; of a finger. 866 
Dislocation (see also Fracture dislocation) 
Dispensaries, abuse of, 35 

Dispenser, mistake of a, and consequent action 
for damages, 823. 877 

Dispensers, unqualified, the employment of, 
43, 214. 357, 363. 1734 
Diverticulum. Meckel’s, patency of. 330 
Ditake, Dr. S„ the late. 897 
Dockrell, paratuberculides, 791 
Doctor, tnc title of, 75; a really clover. 596; 
the country, status of, 797. 8C6; a lawyer and 
a, all the difference between. 833 
Doctor of Pharmacy, the title of, in France, 
898 

" Doctors” in the dock. 345 
Doctors’ shops, the Pharmaceutical Society 
and, 214 

Dodd, Mr. II. W., glaucoma, 853 
Dods, Dowling rfnntft, 1153, 1161, 1250, 1442. 
Dolamore. Mr. W, H.. dentition, 1338 
Doleris, Mons.. cocaine. 645 
Doran, Mr. A„ presidential address, 476; 
hysterectomy, 621; pyonephrosis, 624; an 
appeal, 1161 

Dore. Dr. S. E., sutwutaneous nodules. 557 
Dorsal muscles, echinococcus cysts of the. 1293 
Douglas, Lieut. II. E. M., the Victoria Cross 
awarded to. 1038 

Douglas-Crawford, Mr. D., carWdic acid, 1010 
Douston, Mr., the mandible, 557 
Douthwaite, Mr. G. H„ naphtha, 245 
Douty, Dr. E. H.. Swiss diploma, 282 
Dowling »v r*u* Dods. 1153. 1161 
Down District Lunatic Asylum, 506,974 
Doyle, I)r. A. 0., Rodney Stone (review), 1148 
Drainage, domestic, in Paris, 1497 
Drama, charity and the, 751 
Dramatic administration, 1616 
Dreamers (a play) (review), 1407 
Dreschfeld. Dr. J., urotropine. 790 
Drew. Mr., ureteral calculus. 553 
Drew . Dr. I).. carcinoma. 788 
Drink, sale of, to children. 894. 1027 
Drink tragedy, 139; trade, children ami the, 
879 

Drink (see also What to drink) 

Dropsy, pathology of, 1012 
Drowned, the apparently, treatment of. 295 
Drowning in the Thames (see Waterloo 
Bridge) 

Drug habits in the United States, 648 
Druggist, the province of the, 75; a prescribing, 
591 

Druggist (see also Dispenser) 

Druggists, prosecution of, 198, 414, 436 
Drugs, the sale of, under the Pharmacy Acts, 
357; the influence of, upon the liver, 789 
Drugs 'see also Food and Drugs, Sale of Food 
ami Drugs. Self-drugging) 

Drummond, Dr. J.. normal labour. 255 
Drummond, I)r. W. B., The Child (review). 
1834 

Drunkards, habitual. 112 
Drunkenness and heredity, 1353 
Dryland, Mr. J. W., annual report for Ketter¬ 
ing, 888 

Drysdale, Dr. J. H., urobilin. 403 
Dublin : public health. 140, 896; hospitals and 
convalescent homes. 973 
Dublin Journal of Medical Science (review), 
946 

Dublin Sanitary Association, 973 
Dublin (sco also North Dublin, City of Dublin) 
Du Cast el, Mons.. leprosy. 897 
Duckworth. Sir D.. intestinal sand, 622; myx- 
ccdema, 1276 

Dudfield. Dr. T. O., annual report for Kensing¬ 
ton. 888 

Dudgeon, I)r. R. E.. Prolongation of Life (re¬ 
view), 945 
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Dufforin (sec Countess of Duffer in’s) 

Duffey, Sir George, the cardiac orifices, 860 
Duguid, Mr. C., IIovv to Read the Money 
Article (review), 1283 

Duke, Mr. A., ovariotomy trocar tube, 639; 

uterine tenaculum. 1215 
Dukes, Dr. Clement, beer-poisoning. 1043; 
milk, 1859 

Dummy corpse case, 642, 659, 739 
Duncan, Dr. W., specimens show n, 787 
Dundee Infirmary, benefaction to, 53; Royal 
Asylum, annual report, 1100 
Dunham, Dr. E. K., Histology (review)* 636 
Dunlop, Dr. J.. the late, 896 
Duodenal ulcer, ruptured, operation for, 1341, 
1404 ; perforation, treated by operation, 1681 
Duodenum, carcinomatous stricture of the, 
1121 

Dupre, Dr. A., arsenic, 1044 

Dupuytren’s contraction, treatment of, 91 

Dura mater, tumours of the, 556 

Diirck, Dr. Hermann, Histology (review), 1146; 

Histologie (review), 1692 
Durham, Dr. H. E., yellow fever, 571, 572 
Durham (County of) Medical Union, 740, 819; 
Society for the Prevention and Cure of Con¬ 
sumption, 878. 97S 

Durham University, pass list, 1177, 1248, 1308. 
1371 

Dun-ant, Dr. C. M.. obituary, 1112 
Dust, terrestial and cosmic, 1158 
Dwelling, the influence of the, upon health, 
599. 679, 837 

Dwelling houses, noxious gases in, 219 
Dying, a fine for, 444. 493 
Dying declarations 1482 

Dvshasia intermittens angioaclerot ica, 1C93. 
1773 

Dysentery in lunatic asylums, 974,1C98 

Dysentery, sulphur In, 1676 

Dyspepsia, address on, 866, treatment of, 942 


E 

Ear, a syringe for the, 639 : local anaesthesia in 
the, 698; foreign bodies in the, for many 
years, 865, 1272; a parasite In each, 1197; 
lm*morrhago from t lie, ligatureof the common 
carot id art ery for, 1205 

Ear, Diseases of the, Ac. (review), 260 ; 

Diseases of the. Manual of (review), 1345 
Ear (sec a’.so Aural surgery, Auricles, Auriscopo, 
Eye, Ac., Gchororgan, Horens, Mastoiditis. 
Middle Ear, Ohrenhcilkunde, Otologieal 

Society under Medical Societies, Otorrniea, 
Post-aural) 

Earl, Dr. II. C., phosphorus-poisoning, 102; 
cases shown, 631 

Earth and soil, definitions of, and distinction 
between, 651 

Earth-eating disease in Queensland, 367 
Eason, Dr., drugs. 789 

Ea*t A nglian Daily Times, the Editor of the. 
house surgeons, 691 

East Suffolk and Ipswich Hospital, duties of 
house surgeons at the. 7S6, 815, 891, 971 
“ East 1 aim. Professor," 223 
Kasterbrook. Dr. C. C\, thyroid extract, 417 
Bastes, Mr. G. L., the urinary tract. 34; anivs- 
thctics, 7C9; clinical laboratory, 725 
Eat. (see What to Eat) 

Bating-wagers, 894 

Eaux Potables, Analyse Biologique dcs 
(review), 190; Minerales, Annuaire dos 
(review), 1214 

Ecl»olic, spinal injections of cocaine as an. 
645 

Echinococcus cysts of the dorsal muscles, 1293 
Eclampsia, puerperal, saline enemata in, 720; 
saline transfusion (or infusion) in, 1207, 1336. 
1682; cases of, 1821; and the thyroid gland, 
1831 

Eclipse blindness, 404 
Ectopic gestation, 1818 
Eczema in relation to age, 1253 
Kddowes, l)r. A., the streets, 1791 
Eddvism and the law. 641; a new exponent of, 
1558 

Edgar. I)r. J., abortion, 480 
Edgcome, Mr. J. T., King’s College, 1427 
Edge, Mr. T. A., Cycling Routes (review), 1085 
Edinburgh: dietaries of the poor, 217; pre¬ 
cautions against small-pox, 584 ; srnall-i*ox, 
744; a development, in pathology, 1501 
Edinburgh University, annual report, 218; 
apixtintment of examiners, 287; honorary 
degrees. 724. 745; various items of news. 745 ; 
Rectorial Ad.Irenes delivered la*fore (review), 
1017; pace list, 1372; .leeline in the number 
of medieal students, 1432 
Edinburgh University Club (London), dinner, 
1223, 1350 

Edinburgh Royal Infirmary, 139. 745, 1048 
Edinburgh Medical Journal (review ). 191. 1085: 
hospital in South Africa, 252; Medical 
Missionary Society, 363; Asylum for the 
Insane, 668 




X 


INDEX TO VOLUME I., 1901; 


The Lancet, 

Julv 6, 1S01' 


Edington, Dr. A., rat plague. 1542,1591 
Edington, J)r. (J. II,, epithelioma in a cat, 866 
Edmunds, .Mr. F., gant rotom y, 551 
Edmunds, Mr. W., thyroid 'gland, 1317, 1381, 
_ 1449 

Edridge-Green, Dr. F. W., colour-sense, 934; 

Holmgren test, 1077 
Education of children, 515 
Edward VII., King, addresses of condolence 
with, and acknowledgments thereof. 331, 
347, 364, 40?.. 404, 417. 419, 420. 428, 433. 474, 

475, 477. 479, 481, 482, 493, 514. 555, 557, 558, 

585, 624. 633. 634 . 649, 706, 707, 724, 751, 806, 

967, 1099, 1161, 1437, 1638,1686 
Edward Gibbon, the historian, medical notes 
on the life of, 1356 

Effusion, quiet, into the knee-joint, 527,1332 
Egg (see Lecithin) 

Egypt, Correspondence from.-T he close of 
the season. 1719—Improved steamers, 1719— 
Sanitary department, 1719—European hos¬ 
pitals in Cairo, 1720—Anglo-American hos¬ 
pitals, 1720 

Egypt, infectious disease in, 344; anti typhoid 
inoculation in, 1272; plague in. 1856 
Egyptian vital statistics, 269; food. 1149 
Egyptian Desert, Holwan and the (review), 

Ehrlich, Dr. F., Histology of the Blood 
^ (review), 406 

Ehrmann, Mr. F. B.. brandy, 435 
Eli»ow, excision of the. 325, 632; enlargement 
of the, 625; Charcot’s, 632 
Elbow-joint, Injuries al*out the. paralysis 
following on, lengthening tendons for, 63' 
Elder, Dr. \V., parotitis, 176 
Elder, Mr. B. £>., Food and Drugs Acts 
(review), 486 

Elder. Dr. G., the uterus. 620 
Election, the eivse of an. 1014, 1497 
Electric currents, depilation by, 121; wiring, 
improved. 146 
Electric light and hath, 325 
Electric light, treatment of disease by ex¬ 
posure to, 976 

Electrical science, the father of, 113, 119; 

wires, overhead, the clangers of, 513 
Electrical light and heat bath, a simple, used 
for the treatment of osteo arthritis, 1396 
ElectricalIy-1 ighted Brunton’s auriscope. 871. 
988.1117 

Electricity, the administration of medicines 
with the aid of, 975 

Electro-Hieniostasis in Operative Surgery 
(review), 1283 ' 

Elephantiasis of the scrotum, 23 ; of the leg. 

Bigood, Dr. C. 1L, eases and specimens shown, 
708 

Ellingwood, Dr. F., Materia Medica (review), 
1407 

Ellis. Mr. Havelock. Psychology of Sex 
(review), 108; The Nineteenth Century 
(review). 262 

Ellison, Mr. K. II.. foreign body in the 
abdomen, 465 

Embolism, pulmonary, in the puerperium, 480 
Embryology, Text-book of (review), 107; of 
the Invertebrates (review), 482 
Emergency operations in hospitals and the 
responsibility of operators, 974 
Empiricism, rationalism and, 348 
Encyclopaedia Medica (review), 331 
Encyclopedic Scientifique des Aide-Memoire 
(reviews), 190 

Enemata. saline, in collanse and in urcemia and 
puerperal eclampsia, 75?0, 818 
Enfants Trouves dc Notre-Dame de Pent, 
Services des (review), 1020 
Enlleld isolation hospital, 114 
Engel Bey, Dr., Egyptian vital statistics, 269 
Engelbach, Mr. F. G., the late, 211 
England and Wales, the registered practi¬ 
tioners of, report by Mr. V. Horsley to. 425, 
511; vital statistics of, for 1900,511; decrease 
of general paralysis in, 567; vaccination in, 
828; Cycling Routes of (review), 1085 
English census, 1023 

English Woman (see Anot her English Woman’s) 
Enterectomy, cases of, 623, 1206; limitations 
of, 1186 

Enteric fever, the psychosis of, 117; miLk and, 
138; protective inoculation against, 211, 253, 
488, 512, 786; laryngeal perichondritis in, 
622; with hemorrhage from the sigmoid 
flexure. 855: immunity' after. 997; and food- 
supply, 1347 

Enteric fever in war. 211; the prevention of, 
in armies in the field, 234, 326; in the South 
African war, 252, 593, 647, 769, 786, 902, 932 
(see also War in South Africa, South African 
hospitals, passim) 

Enteric fever in the European army In India, 
512; in Copenhagen, 93o 
Enteroptosis, nervous conditions associated 
with, 1221 


Enzyme, proteolytic, in the spleen, 704 
Epidermolysis bullosa hereditaria, 1223 
Epilepsy, focal, operation for, 255; idiopathic, 
treatment of, 635; traumatic, treated by sub¬ 
dural implantation of silver foil, 633; pro¬ 
gnosis and treatment of, 863; and crime, 1219; 
intercurrent diseases in, 1484 
Epilepsy. Flechsig's treatment of, a modifiea- 
^ tion of. 273 

Epileptic colony, proposed, at Epsom, 705 
Kplleptoid trembling, 722 
Epiphyseal line, injury to the, 919 
Episcleritis, peritomy in, 935 
Epistaxie, causation and treatment of, 1133, 
1222, 1426 

Epithelioma of the cervix uteri, 255 
Epithelioma, a tumour simulating, which 
appeared to follow the sting of an insect, 400 
Epithelioma in a horse, 634; in a cat, 866 
Epsom, proposed epileptic colony near, 705 
Epsom College, 199. 419. 1223.1428, 1619. 1774 
Erdmann, Prof. JI„ (-hemic (review), 408 
Ergot, liquid extract of. 285, 358 
Ergotin, tabloids of, 1284 

Erith District Council and the medical officer 
to the Erith Sanatorium, 494 
Erlach (see Von Erlach) 

Errata. 224, 296, 372, 735, 1118, 1231, 1378, 1739 
Erythema scarlat iniformo, 1078; multiformc 
and erythema nodosum, concurrent, 1136 
Ei’ythromelalgia. 1513 

Escat. Dr. E.. Maladies du Pharynx (review). 
711. 818 

Ksliner. Dr. A. A., typhoid fever, 14S6 
Essex, diphtheria in. 122 

Essex, the Countv of, Water-supply of (review), 
869 

Essig. I)r. C. J.. Dental Metallurgy (review), 
1476 

Ether, the use of, report on, 280; and chloro¬ 
form, 1339 

Ether inhalers. 337. 434, 1022. 1235; anaesthesia, 
admission of air during. 1169 
Et her (sec also Schleich) 

Ethical point, 834 

Ethics, medical, in New Zealand, 675 
Ethmoidal cells (see Atlas, Ac.) 

Ethnological significance of burial rites, 1023 
Ethyl chloride, inhaler for. 481 
Ethyl chloride narcosis, 698 
Etiquette, medical, 331; a question of, 444 
Kucaine (see Bota-eucaine) 

Euehinin as a prophylactic against malaria, 
70 

Evans, I)r., cancrum oris, 405 
Evans, Mr. \\\, presentation to. 426 
Evans, Dr. W. A., small-pox, 1015 
Evans. Dr. A., Imperial Yeomanry. 862 
Eve. Dr. F.C., electric light and heat bath,325, 
1396 

Ewart, Dr. J. II., molllties ossiuni. 24 
Ewart, Dr. W., phthisis, 629, 707; asthma, 
863 

Examination system, weak points in the, 213 
Exeter: vaccination, 577; infectious disease, 
691 ; the Western Counties Idiot Asylum, 
Starcross, 811 

Exeter water .scheme, 221; dispensary, 744; 

lunatic asylum, 902 
Exophthalmic goitre, 102 

Exophthalmic goitre (sec also Grav es's disease) 
Explosion, the Denton, 371 
Explosions at Manchester, 1416,1500 
Extra Pharmacopoeia (review), 1691 
Eye, wounds of the, 826, 866; foreign bodies in 
the, 861. 866, 941; concussion injury of the, 
940; one at a time, 1777 
Eve, Diseases of the, A Manual of the (review), 
'791 

Eye, Ear, Nose, and Throat (review ), 1548 
Eye (see a’so Amblyopia, Choroidal, Con¬ 
junctivitis. Cornea, Episcleritis, Glaucoma. 
Herpes, Iris. Iritis, Ophthalmia, Ophthalmo- 
logieal Society under Medicai. Societies, 
Retina. Sehschiirfe, Subhyaloid, Tarsus, 
Third nerve. Vitreous) 

Eye Infirmary': Plymouth Royal, 438 : 

Glasgow. 438; Bath, 584; Pai8ley,745 
Eyelids, acute idiopathic cxdema of the, 49 
Eyes, a soldier's, 1029 ; disease of the, mercury. 

iodide of potassium, and pilocarpine in, 1202 
Eyre, Mr. J. J.. Pathology (review), 1212 


F 

Face, rodent ulcer of the, 327; vaccination on 
the. 549 

Facial artery, aneurysm of the, 330 
Factory Bill and the sanitation of Post-offices, 
1840' 

Factory girls' holiday fund, 1155, 1314 

Fads and faddists, 4^0 

Falkener, Dr. L., morbllli, 315, 347 

Falkiner, Dr. N. McL, calcium chloride, 183; 

arsenic, 213, 296, 938 
Falmouth, health of, 363 
False pretence of sickness and death, 642 


Families, limitation of, ami the emancipation 
of women, 900 

Famine in India, 66, 136, 189, 436, 743, 972 
Famine, The Great, and its Causes (review), 
189 

Farquhar, Nort h, and Co. versus Lloyd. 724 
Farr. Mr. A., life-saving station, 663 
Farrington, Sir W. IT, obituary, 130 
Fasting Cure (review), 334 
Fat, abnormal development of, 328; in the 
urine, 708 

Favell, Mr. I?.. Ciesarean section, 709, 863 
Fawcett, I)r. J., glanders, 458 
Fayror, Sir Joseph, snake-bite. 691 
Feeble-minded children, schools for, 895 
Feeding of infants, 555 
Feeling (see Thought and Feeling) 

Fees for lunacy certificates, 75; vaccination 
224 ; payable to workhouse medical officer/ 
362 ; of medical witnesses. 524. 827; medical’ 
at coroners’ inquests. 756. 1117; obstetric! 
s>nd medical contracts, 883. 894; medical 
action for the recovery of. 902; a question of' 
988 ; medical witnesses', 1285 
Feet, deformities of the, a machine forapply- 
• iug “resistance" exercises in, 1022 
Female teachers, hygiene for, 121 ; medical 
officer in the army. 908 

Female sexual (or genital) organs, the mucous 
membrane of the nose and the, 441; tubercu¬ 
losis of the, 1141 

Femoral hernia, radical cure of, 34 ; lecture on 
302, 344 ; strangulated. 633 
Femoral artery, rent in the, 635 
Femur, the great trochanter of the, fracture 
through, 24; an elongated, shortening of, 
^77 ; epiphyseal head of the, separation of 
the, 790 ; fracture of the, treated by wiring, 

863 

Fencing as a therapeutic measure, 214 
Fenton, Dr. W. J., the heurt. 1538 
Fenwick, Mr. E. H.. Ulceration of the Bladder 
(review), 108 

Fenwick. Dr. W. S., sarcoma. 463 
Ferments, the pancreatic, 704 
Fever, the reduction of temperature in," by 
evaporation baths, 1701 
“ Fever ” and mosquitoes, 285 
Fiaschi, Dr. T. H., presentation to. 1246 
Fibroids of the cervix uteri. 624 
Fibromatosis (see Neuro fibromatosis) 
Fibro-neuromata, multiple, 325 
Fibula, fracture of the. treated by wiring 

864 J 
“ Fidgets,” 524. 755 

Fields (see “ And a babbled,” Ac.) 

Fifth nerve paralysis. 788 
Fight (see Boxing. Glove fight) 

Fiji, filar ins is in, 23 
Filariasis in Fiji. 23 
Filatow’s spots in morbllli, 315, 347 
Filters, new domestic. 224 
Fine (i.e., a penalty) for dying, 444, 493 
Finger, the little, dorsal dislocation of the first 
phalanx of. 88. 781; the index, irreducible 
dislocation of, 104. 701; the middle phalanx 
of a. dorsal dislocation of, 866 
Finger (see also Sclerodactylia) 

Fingers, uniteral clubbing of the, 14162 
Finueanc, Mr. M. I., filariasis. 23 
Fire-detector, the May-Oatway automatic,* 1442 
Fires, ruby, 947 * 

First Aid* to the Injured and Sick (review), 
638 

Fischer. I)r. Henri, Therapeutique Chirurgi- 
oale (review), 334 

Fisher, Dr. T., phosphato of lime, 244 
Fistula, gastric-, 329; perineo-vaginal, 330 
“ Fit," How to Keep (review), 712 
Fitz Gerald, Sir T. N., South African War, 
520 

Flat-foot, treatment of, 103 
Flechsig's method in the treatment of epi’epsv, 
a modification of, 273 
Fleming, Dr. W. J., obituary, 670 
Fleming, Mr. G., the lato, 1158 
Fleming, Dep.-Surg.-Gen. A., the late, 1109 
Fletcher, Dr. H. M., cases and specimens 
exhibited. 180. 327; adenoma-sarcoma, 1141 
Fletcher, Mr. Thomas, gas fire-s and dryness 
of the air, 496 
Flies and scavenging. 1389 

Fliess, Dr., the nose and the sexual organs. 
441 

Flux, Dr. G., anesthetics, 1006 
Fly (see House Fly) 

Focal epilepsy, operation for, 255 
Fodor, Dr. Joseph, obituary. 1051 
Frrtal growth, scheme of, 254; vagina, swell¬ 
ing of the, 321; rigor mortis, 864 
Fotrgie, Dr. W. E., cases shown, 865 
Follet, Mona., epileptoid trembling, l 722 ; air 
swallowing, 953 

Food and Drugs Act In Manchester. 419 
Food and Drugs Act (see also Sale of Food 
and Drugs Act ) 

Food, l)orax in, 979 

Food, imported, the examination of, 671 
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Food Inspector's Handbook (Review), 486 
Food (see also Diet and Food) 

Food standards, 1772 

Food supply, enteric fever and. 1347 

Foods (see also Invalid specialties) 

Foot, amputation of the, 101 ; enlargement of 
• the. 625 

Foot (see also Flat-foot) 

Forceps, midwifery, the application of, sub¬ 
sequent to Ca'sarean section, 255; surgical 
catch, in the abdomen for eight years, 465 
Forearm, amputation of the, localised cerebral 
atrophy after, 92; ulcer of the, 325; 
ischamiic contraction of the, 472; flexors of 
the, contracture of, 1138 
Forehead, aneurysm of the, 1144 
Foreign bodies in the air passages, 73, 115, 135, 
242, 1820 ; in the arm, 321; in the abdomen, 
465; in the oesophagus, 473, 551, 700in tho 
peritoneum, 632; in the bladder, 861; in the 
eye. 861, 866, 941; in the ear, 865. 1272; 
swallowing of, 1738, 1790, 1808 
Foreign practitioners in Italy, 290, 518 
Forest sec Reafforesting) 

Formaldehyde injections in phthisis, 629, 707 
Formalin in glycerin, the uses of. 46B 
Fosbroke. Mr. G. II., medical report for 
Worcestershire, 889 
Foster, Dr. A., influenza, 615 
Fothergill. Dr. W. B., specimens shown, 257 
Foulerton, Mr. A. G. It., ozone, 607 ; eporothrix, 
1140 ; streptothrix, 1469 
Foundling children in Constantinople, 291, 
1020 

Fox, Dr. H., acute disease, 183 
Foxwell, Mr., the death of, clairvoyance and, 
443 

Fracture, spontaneous, 24; Pott’s, treatment 
of, 988 

‘Fracture dislocation of the spine. 1010. 1397 
Fracturen und Luxationen, Atlas und Grund- 
riss der Traumatischen (review), 1766 
Fractures (review), 1345; AClinical Treatise on 
(review), 1690; The Treatment of (review), 
1766 

Fractures, subperiosteal. 196 
.Fractures treated by wiring, 702, 863 
France, mineral waters of. 720; organisation of 
the profession in. 1429; medical ethics in. 
1696 

France or French (see also Paris, corrkscox 
PENCE FRO'!) 

Franchise, poor-law patients and tho, 979 
Fraenkr l, Dr. J., hysteria, 372 
Fraenkel. Dr. Eugen, Mycologic (review). 1607 
Frankel. Dr. Sigmund, Arzneimittcl (review), 

Frankenhauser. Dr., electricity, 975 
Fraser, Dr. A. M., intemperance, 1494 
Fraud, a new, 370 

Frauen, Krankheiten der (review), 712 
Frazer, Mr. E., iiydropneumothorax, 855 
Frazier, Dr. C. II., ascites, 346 
Freemasonry. 143, 466, 1032, 1294, 1308. 1353, 
1419, 1698. 1804, 1844 

Freemasons, medical, appeals to, 892,1427 
Fremantle, Dr. F. E., civil surgeons' dinner, 
1236. 1427 

French military medical officer, gallantry of a, 
433; fishermen, hospital ship for,” 721; 
Republic, the President of the. as a sanitary 
reformer, 1156; Hospital and Dispensary, 
dinner of the, 1438; surgeon-major on British 
hospital ships. 1484; mineral water resorts, 
medical excursion to, 1777; post-offices, con¬ 
tamination of, 1794; Government compensa¬ 
tion for accidents, 1845 

French Academy of Medicine (see Medical 
Societies) 

Freyer, Mr. I*. J., enlarged prostate, 79, 149 
Friedlander's bacillus, angina (i.e., sorcthroat) 
due to, 197 

Friedreich’s ataxia, 183, 632 
Friendly societies, medical officers of, liabilities 
of, 5l4 ; and medical men, conference of, 572; 
annual conference of, 908; the medical pro¬ 
fession and the, 1232, 1301, 1366, 1425, 1496, 
1571 

Friendly society notes. 139 
Fritsch, Prof. Heinrich, Krankheiten der 
Frauen (review), 712 

Frontal sinus, empyema of the, radical opera¬ 
tion for, 101 

Frontal sinus (sec also Atlas, Sternhdlile) 

Fruit wine (i.e., rasplterry wine), salicylic acid 
in, 512 ; chutney, 1477 
Fruit, Nuts, and Vegeta hies (review), 638 
Frumerie (see I)e Frumerie) 

Fry (see Herl»ert Fry’s) 

Funerals, pauper, 29 
Fusel oil, nicotine and. 1355 
Fyffe, Dr. W. J., obitua’y, 1504 


G 

Gabbi, Prof. Umberto. Afasia (review), 1147 
Gabell, Mr. D., Dental Anatomy (review), 637 


Gairdner, Sir William T., arsenic, 1364; 
asthma, 1590, 1859 

GAlabin, Dr. A. L.. Midwifery (review), 559 
Gale, Mr. A. K., neuritis, 55? 

Gall-bladder, supposed rupture of the, 34 
Glass stones, removal of, 35 
Galt, Dr. II., meat extracts, 68 ; Microscopy of 
Starches (review ), 409 

Gamgee. Mr. L. P.. cystinurift, 470; middle-car 
disease, 481; pneumonia, 790 
Gangrene of the penis, 177; of the tongue. 


Gant, Mr. F. J.. Theology (review), 1548 
Garbage-mongers, 200. l2l9 
Garden, a Cornish, The Chronicle of (review), 
1214 


Garden Plants, A Practical Guide to (review), 

485 

Gardner, Mr. H. B.. anesthetics, 1104 ; Amrs- 
thesia (review). 1345 
Garland. Mr. C. 11., post-offices, 1860 
Garrigues, Dr. II. T.. Diseases of Women 
(review), 1145 

Garrod, Dr. A. E., urobilin, 403; intestinal 
sand. 622; rheumatism, 724, 774, 804, 858 
Garry, Dr. T. G., paralysis, 251 
Gas tires and dryness of the air, 495, 739 
Gas (see also Mond gas) 

Gases, noxious, in dwelling houses, 219 
Gaskin, Mr. T. L., spinal curvature, 1085 
Gasser, Dr. J.. Eanx Potables (review), 190 
Gastrectomy, total, case of, 219 
Gastric fistula, 329 

Gastric lurmorrhage (nr hannatemesis) and its 
surgical treatment. 375, 478, 510, 662 
Gast ric haemorrhage and gastric ulcer, 687, 816, 
817. 959. lias, 1234 

Gastric ulcer, calcium chloride in, 183; per¬ 
forated, operations for, 248, 252,328,470,515, 
516. 1266, 1404 ; hamiatemesis from, operation 
for, 255; perforated, followed by subphronic 
ntweess, 529; and its complications, 634; 
the statistics of. with special reference to 
gastric lurinorrhage, 687, 816, 817, 969, 1105, 
1234; saline cnemata in. 818 ; perforation, 
symptoms of, without discoverable lesion, 
1220 ; perforation, treated by operation, 1681; 
ulcer, surgical or mediaal treatment in? 
1711, 1788 ; are not some patients said to Iki 
afflicted with, really suffering from a dif¬ 
ferent disease ? 1819 
Gastric (see also Perigastric) 

Gastro-enterostomy, 473, 480, 1005 
Gastrostomy, 1466 

Gastrotomy for impacted foreign body, 551 
Gateshead Medical Association, 1044 
Gaube, Moiks. J., Mineralogie (review), 1548 
Gaulard, Mona., Accouchements (review), 1406 
Gautier. Mona., hydrogen, 954 
Gauze (see Ribbon gauze) 

Gay. Mr. J., home wanted. 146 
Gaylord. Dr. II.. Histologie (review), 793 
Gebiirmnttorkrebses. Vaginale und Sacrale 
Total-Extirpation des Uterus fiir die Radical- 
hcilung des (review), 560 
Gehttrorgan, Operationen am (review), 1213 
Gelatin (see Zinc gelatin) 

Gemmeil, Dr. J. E., specimens shown, 708 
General Medical Council: unqualified dis¬ 
pensers (or pharmaceutical assistants), 43. 
214, 1228,1240 ; election of a direct repre¬ 
sentative for Ireland, 200. 439, 515, 648; 
opposition to the Council’s action relative to 
tho sale of drugs, 357, 363; report by Mr. 
Horsley to the registered practitioners of 
England and Wales. 425, 511, 579; the case of 
Dr. H. W. Irvine, 568; meetings of various 
committees, 572; representative of the Society 
of Apothecaries of London. 572; uncertified 
deaths, 648; Medical Act (1858) Extension 
Bill, 671 ; representation of the medical pro¬ 
fession in the Council, 741; representative of 
the Royal College of Physicians of London. 
1410; the Council and tiie Royal Colleges of 
Physicians of London and Surgeons of Eng¬ 
land. 1411 ; members nominated by the 
Crown, 1420; unregistered dentists, 1510; 
petition of the Glasgow Southern Medical 
Society, 1543; Medical Acts Amendment Bill, 
1774 


General Medical Council : the approaching 
meeting, 1352, 1478; the meeting. 1611, 1768; 
opening of the session, 1636; introductory 
comments, 1636 ; introduction of new mem¬ 
bers, 1637 ; the President's address, 1637 : the 
Business Committee, 1638; address to the 
King, 1638; the University of Glasgow and 
its jubilee. 1638; results*'of examinations, 
1638; West of Scotland practitioners and the 
sale of drugs and poisons, 1638; medical aid 
associations, 1639. 1734*. opinions of counsel, 
1639; reciprocity of practice, 1639, 1643; 
Society of Apothecaries «>f London, 1640; 
exemptions from examinations, 1640. 1734; 
praise from the President. 1640; the case of 
Dr. II. W. Irvine, 16*0, 1727; the case of Dr. 
W. Allen, 1641; the rase of I)r. J. M. Thom¬ 
son. 1641; unqualified pharmaceutical assist¬ 


ants, 1642 ; the ease of Nottingham dentists* 
1642; registration of foreign graduates* 
1643; recognised scientific institutions, 1722: 
the ease of W. K. Knightley, R.N., 1722; 
dental eases. 1723 ; the Council and the 
English Royal Colleges. 1723, 1728, 1730; the 
President and the British Association, 1723; 
annual report of the Finance Committee, 
1724 ; the finances of the Council, 1725, 1727, 
1733; the Pharmacopoeia, 1725; the standard 
of preliminary examinations, 1726; dental 
education and examination, 1726; prevention 
of personation, 1726,1734; Apothecaries’ Hall 
of Dublin, 1733; restoration to the Dentists 
Register, 1733; election of junior treasurer. 
1733; the Executive Committee, 1733; re¬ 
appointment of General Registrar, 1733 ; 
students’ registration, 1733; Penal Cases 
Committee. 1734 ; unqualified dispensers in 
Scotland, 1734; public health, 1734; direct 
representation of the profession, 1735; end of 
the session. 1735 

General Practice, Records from (review), 1408 
Genital canal, infection of the, 104 ; organs, 
the female, tuberculosis of. 1141 
Genito-urinary surgery, prospects in, 1487 
Genu retrorsmn, 636 

Geographical distribution of diseases, 1341 
George. Dr. F., “Let us now praise famous 
men," 214 

Gerard, E., Tho Extermination of Love (re¬ 
view), 1835 

German Surgical Congress, 1302, 1428; Con¬ 
gress of Internal Medicine, 1367, 1630; 
scientific and medical literature in the 
eighteenth century, 1415; schools, hygiene 
in, 1700; whisky in India, 1795 
Germany, rarity of scalds of the pharynx and 
larynx in, 415; the first medical woman 
qualified in. 1248 

Germany or German (see Berlin, correspond¬ 
ence from) 

Gestation, protracted, 1496, 1554 
Gestation, ovarian, primary, 121, 475; ectopic, 
1818 

Gibbes, Dr. C. C., presvstolie murmurs, 1601 
Gibbcn (see Edward Gibbon) 

Giffon, Mr. ti. H., Medical Jurisprudence (re¬ 
view), 1546 
Gift, a generous. 29 

Gilbert, Dr. William, memorial to, 113, 119, 
213 


Gilby, Rev. F. W. G., a sad case, 511 
Giles, Lieut. Col. G. M. J., I.M.S., retirement 
of, 512; “Gnats and Mosquitoes,” 1170 
Gilford. Mr. 11., ovarian gestation, 475 
Gill, Dr. R. G., carcinoma, 1535 
Ginger, Jamaica, amblyopia from intoxication 
with, 346 

Glaister, Prof., Sewage, 973 
Glanders, subacute, 458 
Glanders, tlie communicability of. 493, 570 
Glanville, Mr. E. M., neurology, 371 
Glasgow; rebuilding of the Koval Infirmary, 
67, 113, 218, 337 , 339, 363, 4*38, 668, 1501, 
1716; Springburn Rechabitcs and their 
medical officer, 112; Western Infirmary, 140; 
unqualified practice, 223 ; legality of a private 
hospital, 288; small pox, 288, 364 , 438. 515. 
585 . 668. 671. 716, 745. 752, 895, 955, 972, 
1048, 1110. 1173, 1240, 1305. 1369, 1374, 1433, 
1574; fcFaculty of Physicians and Sur 
geons, 745 (eeo also under Royal Colleges) ; 
Microscopical Society, 668; vaccination ami 
revaccination. 716, 745, 955; mistake of a dis¬ 
penser and action for damages, 823 ; Seottish 
National Red Cross Hospital, 282, 288, 745; 
meat inspection, 896, 1240; municipal health 
department, 972; sewage purification, 973; 
prevention of consumption, 973; pharmacy 
prosecutions, 1305 

Glasgow University: various items of news, 
219, 584; annual report, 288; ninth jubilee, 
504. 515. 584. 823, 1(>49. 1099, 1305, 1433, 1573, 
1715.1797 ; the examinations for the Indian 
medical sen-ice, 668; clinical teaching and 
examinations, £85; honorary degrees, 896; a 
surgical lalmoratory, 973; meeting of General 
Council, 1109; pass list, 1113; graduation, 
1305; appeal for funds, 1502 

Glasgow corporation und consumption, 63; 
sew age disposal, 218; medical societies, pro¬ 
test by, sent to the General Medical Council, 
357; hospitals, donations to, 585 
Glasgow Samaritan Hospital for Women, 218, 
748 ; Maternity Hospital, 438; Eye Infirmary. 
438; Cancer arid Skin Institution, 785; Micro 
seo pi cal Society, 1048; Ophthalmic Institu 
t ion, 1172; Philosophical Society, 1173 
Glasgow Parish, Govan and Lanark District 
Asylum, Kirklands, annual report, 208 
Glasgow’s predicament, 716 
Glas-., sweets sparkling with, 1152, 1557; 

broken, injuries of the feet caused by, 1703 
Glasson. Dr. C. J., pemphigus, 697 
Glaucoma, resection cf the superior cervical 

ganglion of the sympathetic for, 853, 864 
Glnbinal. 1284 
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Gloucester, vaccination in, 671 
Gloucestershire, lunacy in, 221 
Glove light, a fatal, 12§4 
Glover, Dr. J. G., life insurance, 660 
Glover, Dr. Jules, Mcdeclne Professionelle 
(review), 1545 
Glyeeroles, 795 

Glycerophosphates, syrup of, 1284 
Glycogenesis, 379 

Glycosuria and dyspeptic dial>etes, 587; due to 
morphia complicating a case of fracture of 
the patella, 7u2; and heart disease, 846 
Glynn, Dr. T. B.. unrinia, 252 
“ Gnats and Mosquitoes ” (a hook), 1170 
Goddard, Dr. K., obituary, 221 
Godlee, Mr. K. J., actinomycosis, 3; injury to 
the optic nerve, 626; pharyngeal pouch, 
1387, 1400; the thyroid gland,'1538 
Goitre, exophthalmic, 102 
Goitre, exophthalmic (sec also Graves's disease) 
Golf tournament, medical, 1334 
Gonorrhteal Iritis, 788; rheumatism, septi¬ 
caemia from, 940 
Good, Mr. J„ blue urine, 1535 
Goodbody. Dr. F. W., phthisis, 1687 
Goodall. Dr. E., the frontal gyrus, 92 
Goodsall, Mr. D. II., Diseases of the Anus and 
Rectum (review), 261 

Goodsall, I)r. F. W. W., Medical Graduates’ 
College, 957 

Goodwin, .Mr. J„ water-supply, 1569 
Gordon. Dr. 11. Lning, intemperance, 661, 
1168, 1427 

Gordon, Mr. II. Leslie, acrodynia, 145 
Gordon, Dr. W. G., phthisis. 1677 
Gordon, Dr. A. K., enteric fever, 322 
Gordon, Dr. M. II., streptococci, 404 
Gore, Surg.-Gen. A. A., the late. 814 
Gossage, Dr. A. M., dextrocardia, 325 
Gougct. Dr. A., L'lnsuflisuncc Hcpatique 
(review), 190 

Gould, Dr. G. M., Cyclopedia of Medicine and 
Surgery (review), 37 ; retirement from the 
, editorship of the Philadelphia Mtdical 
Journal, 275; Editor of Anurican Medicine, 
1409 

Gout and heart disease, 845 
Gout, treatment of, 975 
Go van (see under Glasgow) 

Government and the medical profession, 1551, 
1614 

Grantham, Mr. Justice, on the housing of the 
working-classes, 877 

Grassi, Prof., and the mosquito-malaria theorv, 
141 


Grave-robbing case, 1800 
Graves’s disease, mvwredeina following, 100 
Gray, I)r. A. A., amesthesia, 698 
Grfccc Medicalo (review), 1284, 1476 
Greek emperors, medicine under the. 291 
Green, the Rfc. Hon. Frank, Lord Mayor, 
Hospital Sunday, 1711 
Green, Dr. T. A., paralysis, 1008 
Green vision. 865 

Greene, Mr. W. H. C., vitality, 1600 
Greene, Dr. C. L.,Life Insurance (review), 1474 
Greenwood, I)r. M., The Law relating to Poor- 
law Medicil Officers (review), 134* 

Grey oil, 372 

Gridin, Mr. A. E.. siriasis, 87 
Griffith, Mr. J., iritis, 788 
Grinisdale, Dr. T. B., phlegmasia, 1016 
Grocers' Research Scholarships, 1218 
Grossesse (review ), 1214 
Groves, Dr. E. W. II., eclampsia, 1207 
Groves, Mr. J. G.. arsenical poisoning, 830 
Gnint aum, Dr. O. F. F., paralysis, 620 
Guhli, Dr. A. S., a mistake somewhere, 595 
Gujernt, cholera in, 1126 
Gumprecht, Prof. F., Therapic (review), 260 
Gunning prizes, 191 

Gurnhill, Rev.* J., Morals of Suicide (review), 38 
Guthrie, Dr. L. G., myx oedema, 100, 633; 
nepbriti*, 328 ; myasthenia gravis, 393; 
chorea, 1468 

Gutzcit's te^t for arsenic, 336 
Guy's Hospital, endowment of a lectureship at, 

7 : 23 

Guy's Hospital (see also under Mf.dical 

SVx’iF.rins) 


Gwynne iu ran* Greville, 1700 
Gymroological Op'rations, Exclusive of those 
Interfering with tlie Peritoneal Cavity 
(review), 188 


Gynaecology, presidential address on, 628; 
opo-therapy in, 1394 

Gyniccology. Practical 'review 1 *, 710 ; Atlas and 
Epitome of (review t, 712; Ancient, The His¬ 
tory of (review), 1475 
Gyncecologique (see Anatomic) 

Gyrus (see Brain) 


H 

IIaa>>, Prof., wounds of the eye, 826 

Habit viewed from the thtrapcutic standpoint, 

201 

linden, Sir F S. t earth and soil, 651 


Ha-matemesis, 375, 478, 510 
Htcmatemesis, operation for, 255 ; during 
nppendieitis, 669 ; without discoverable 
lesion. 1220 , 

Hematuria, asparagus and, 1825 
HrcmogloM nometer, Ac., 711 
Hremophilia, ante-natal treatment of, 1142 
Hemorrhage, gastric, and its surgical treat¬ 
ment, 37o, 478, 510, 662 ; and gastric ulcer, 
687, 816, 817, 969 

Haemorrhage, cere!*ellar, 397; collapse from, 
saline cneniata in, 720; during appendicitis, 
747; post partum, and its treatment, 939, 
1C69, 1170, 1300 

ILeinorrhagic diathesis in typhoid fever, 305 
Hjcmorrhagic typhoid fever, 1156, 1496, 1569 
Hicmorrhoids, excision of, 510 
Hfeniostasis (see Electro lucmostasis) 
Ha*mothorax, c.ase of, 256 

Haffkine’s prophylactic treatment for plague, 
350 

Ilaig, Dr. A., aniemin, 790; Diet and Food 
(review), 1476 

Hair, elimination of arsenic through the, 854, 
878. 1040, 1106 

Hair (see also Depilation, Plica polonia) 
Halfpenny lodged in the tcsophagns, 473 
Hall, Dr. J. B.. skiagraphy, 328, 343; Incmor- 
rhage, 610; intussusception, 709 
Hall, Prof. W. S., chest pantograph, 721 
Hall, Mr. J. G., obituary, 1644 
Hall, Dr. F. de 1L, Diseases of the Nose and 
Throat (review). 1018 
Hall. Dr. W. T., the heart, 1016 
Hall, Dr. A. J., dermatitis, 941 
Hall-Edwards, Mr. J., Roentgen rays, 130, 1755 
Hallam, Mr. II., neuritis, 557 
Halliburton, Dr. W. D., scientific literature 
736, 804; nerve degeneration, 1077; nervous 
activity, 1659, 1741 
Hallopeau, Mons., leprosy, 897 
Ham, Dr. B. B., Sanitary Law (review), 335 
Hames, Mr. G. H,, gestation. 1496 
Hamilton, Dr. W. F., Cholecystitis (review) 
1215 

“ Hamlet ” in dumb show, 1157 
Ilamrncr-toe, causation of, 103 
Hand, surgery of the, 90 ; atrophy of the short 
muscles of the, 706; ringworm of the, 941; 
inveterate ulcer of the, 1277 
Hand-reading, Scientific, The Laws of (review), 
1547 

Hand (see also Ambidexterity, Club-hand, 
Left-handed) 

Hands, disinfection of the, 645 
Hadii, Mr. R. G., retinal detachment, 1391 
Hanna, Dr. \V., cobra-poisoning, 25; a staining 
method, 1010 

Hansen, Armauer, unveiling of a bust to, 1777 
Hardin, Dr. A., bacillus icteroides, 705 
Han 1 , Prof. II. A., Progressive Medicine 
(review), 263, 792 
Ilare-lip, double, 927 
Harker. Dr. W. E.. plague, 1017 
Harnblasenversehluss (review), 334 
Harper, Dr. II. W„ immunity, 418 
Harper, Dr. Henrv, urea in tuberculosis, 694, 
1672 


Harris, I)r. R.. medical evidence, 257 
Harris, Dr. W. J., neuritis, 629; cases silown, 

788 

Harrison, Mr. R., stone, 387; genito urinary 
surgery, 977 

Hart, Dr. B.. uterine retraction, 254 
Hartmann, Dr. Arthur, Anatomie der Stern- 
hbhle, Ac. (i.e., btimhdhlo) (review), 261 
Harwood, Dr. C., obituary, 130 
Haskell, Mr. C. C., Health (review), 944 
Haslam. Mr., renal calculus, 481 
Hatch, Lieut.-Col., cases reported, 183 
Ilaultain, Dr. F. W. N., ovarian cysts, 254 
Havana, health of, 644 ; Pan-American medical 
congress at, 9C0: tlie healtli prospects of, 
under the United States Government, 1355; 
sanitation and yellow fever in, 1695 
Haverfordwest, the medical officers of health 
of. 744 

Haverfordwest (see also Pembrokeshire) 
Hawthorne, Dr. C. O., Rheumatism (review). 
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Jlav, Dr. J.. pulsus paradoxus, 1195 
Hayes, Mr. W. A., Mafeking, 1169 
Head injury, cases of, 156 
Hea l (see also Microcephaly) 

Healtli, Perfect (review), 944 
Health guide, experience of the individual as 
a, 124 

Health (see also Public health) 

Heard, Dr. R. L., placenta prievia, 255 
Hearing (see Horens, Paracusis) 

Heart, the effect of lioat-racing on the, 34 , 708; 
the effect of phosphorus on the, 102; radio¬ 
scopy of the, 118; dilatation of the, 325; 
coronary artery of the. ligature of, 366; 
wounds of the, suture of, 491; diseases and 
disorders of the, in middle and advanced life, 
692, 844.991.1087; valvular disease of the, 866; 
hydatid cyst of the. 1013 ; on the right side, 


1016; weakness of the, barium water in, 1137- 
the left auricle of the. dilatation of, 1538 
Heart. Diseases of the. their Diagnosis! and 
Treatment (review), 484 ; a Clinical Text-book 
(review), 1281 

Heart disease, congenital, 1276 
Heart (see also Dextrocardia, Morbus cordis. 
Mitral Prcsystolic) 

Heat h, Mr. C., retention of urine, 1587 
Heaton, Dr. C., leukremia, 247 
Heaton, Mr. G., nephrectomy, 329; the caxmm, 
928 

Hebrides, uncertified deaths in the, 1660 
Hedin, Dr. 8. G.. protaolytie enzyme, 704 
Heider, Dr. K., Embryology (review), 482 
Heineke, Prof. W. II., obituary, 1644 
Heisler, Dr. J. C., Embryology (review), 107 
Hektoen. Dr. Ludwig, Histology (review), 1146 
Helferich, Prof. H., Fracturcn (review), 1766 
Helion. 1089 

Iiellier, I)r. J. B., the genital canal, 104; 

hysterectomy, 330; the skull, 1016 
Helminthiasis in Ciiina, 1050 
Helwan and the Egyptian Desert (review). 
1767 

nenchcl. Dr. L. K„ the ear. 1272 
Ilenchley, Mr. A. K., piece of glass in the arm, 
321 

Hennessv, Messrs. Jas., and Co., brandy, 358 
Henry, Dr. J., presentation to, 67 
Hcpatique, L’lnsuffisance (review), 190 
Hepburn, Dr. D., the skull, 217 
Herlttlist, the medical nonn and the, 145 
Herbert, Maj. H., the tarsus, 935; tlie cornea. 
935 

Herbert Fry's Royal Guide to the London 
Charities (review). 110 

Heredity, drunkencss and, 1353; ami dental 
disease, 1415 

Hereford County and City Asylum, annual 
report, 1100 

Herman, Dr. G. E., pregnancy and laltour, 
509; Difficult Labour (review), 636; Causareaa 
section, 1604, 1712 
Hermaphroditism, a case of. 1790 
*• Hermippus Rodivivus,” 987 
Hernia, femoral, radical cure of, 34 ; lecture 
on, 302, 344 ; strangulated, 633 
Hernia, inguinal, radical cure of, 318, 344; 
strangulated, abscess simulating, 548 ; 
strangulated, in an infant, 1536; strangu¬ 
lated, onterectomy for, 1685 
Hernia, mesenteric, strangulated, 104. 329; 
umbilical, strangulated, 633; strangulated, 
stenosis of the small intestine as a sequel of, 
789 

Heroin preparations, 1410 

Herpes zoster, traumatic, 880; ophthalmicus, 
peritomy in, 935 

Herring, Mr. G. t munificence of, 1702 
Ilerringham, Dr. W. P., Bright's disease, 552 
Houston, Mr. F., nephrectomy, 33 
Hewitt, Dr. F. W., amrsthetics, 212, 916,1166 
Hewlett, I)r. F. T., Malta fever, 35 
Hewlett, Dr. W. H., medical superstitions, 
596 

Hewlett, Dr. R. T., bacteriology, 705 
High altitudes, stimulating effect of, 750 
llill. Dr. A., National Home-reading Union, 
1569 

Hill. Dr. E., Sewage, 1342 
Hill, Dr. L. L.. wounds of the heart, 491 
Hime, Dr. T. W., Public Health Acts (review). 
1407 

Hinnell, Dr. J. S., case and specimen shown, 
861 

Hinsdale, Dr. G., aphasia, 881 
Hip, congenital displacement (or dislocation) 
of the, 863. 940 

Hip-joint disease, hospitals for. 1090 
Histologic, Atlas tier Pathologiseben (review'. 
793; Atlas und Grundriss der Speeiellon 
Pathologipchen (review), 1692 
Histologv, Normal (review), 636; A Text-In* *k 
of (review), 867 ; Text-book of (review 1, 1018 
Special Pathologic, Atlas and Epitome >u 
(review). 1146; and Pathology (review). 1475 
Hodgson, Dr. H.. vaccination grants, 443 
Hodgson, Mr. V. J.. pemphigus, 928 
Hogarth, Dr. B. W., testimonials, 1876 
Holder, Dr. C. A., Progressive Medicine 
(review), 792 

Holiday fund, facton'girls', 1155, 1314 
Holidays of Poor-law medical officers in 
Ireland, 979 

Holland, Mr. C. T., x rays, 699 
Hollis, Dr. W. A., “clucks " and “clicks,”50 
Holmgren test, remarks on t he. 1077 
Ilome, a convalescent, the lady secretary and 
the medical officer of, 755 
Home Office and medical witnesses’ fees, 12S5 
Home military hospitals, the management^, 
958. 1234 

Home, Mr. J. A., hospital boards, 1117 
Home, Dr. \V. E.. amrsthetics, 1234 
Home-reading Union, the National, 1569 
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Kirkby, Mr. W., arsenic, 336 

Kirton, Dr. R. G., diphtheria, 1666 

Kiseh, Prof., gout, 975 

Kissing, the dangers of, 76 

Klein, Dr. E., agglutination, 403, 456, 1535 ; 

pathogenic blast.omyeetes, 403; plague, 1541 
Knaggs, Mr. K. L., cystotomy, *082; retinal 
detachment, 1391 

Knecht, Mr. Edmund, arsenic, 854, 878. 1106 
Knee-joint, pendulous bodies in the. 181; loose 
semi-lunar cartilage in the. operation for, 
255; resection of the, 480 ; quiet effusion into 
the,527,1332; excision of the,625,1332; stiff, 
treated by hot-air baths, 709; loose bodies 
(hyaline cartilage) in the, 789; erased, 1277; 
dislocation of the, l39s 
Knee (see also Genu) 

Knights, new, 45, 806, 884,1217.1230,1356,1419, 
1561 


Knightley, Mr. W. R., the case of, 1722, 1862 
Knowledge (review). 111 
Knox, Dr. D., cases shown, 634 
Kocher, Prof. Theodor, Chirurgie (review , 
1084 


Koenig, Dr. A., Dental Metallurgy (review), 
1476 


Kohlstock, Prof. P., the late, 1351 
Kola wine, 795 
Kolax (laxative cocoa), 795 
Kollo, Prof., immunity, 975 
Koplik (see Filatow, Buccal) 

Korschelt. Dr. E., Embryology (review), 482 
Koscher food for Jewish" patients in a hospital. 
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Kovcrynski and Jowovski's test, 1107 
Krauss, Dr. W., brain injury, 495 
Kreatinin in urine, 942 

Krieg, Dr. Robert, Atlas dor Nasenkrank- 
heiten (review), 262, 712 
Kumoff (a wall-paper cleaner), 40 
Kundt's operation for empyema of the frontal 
sinus, 101 

Kyphosis, case of, 790 


L 

Label, the “ poisoning preventer," 1086 
Laboratories (see Cardiff, Clinical, Glasgow- 
University, Lunatic. Scottish asylums, 
Thompson-Yates, YVelleome) 

Labour, hours of, in shops, 752 
Labour (see also Child Labour) 

Labour, normal, 255; impeded by perineo¬ 
vaginal fistula, 330; obstructed by an ovarian 
tumour, 709, 863; anesthesia during, by 
injection of cocaine into the lumbar sub¬ 
arachnoid space. 365 ; complicated with 
tumours, the surgery of. 382, 452 . 509. 529, 
578. 737, 1861; spinal injections of cocaine 
in, 645; retinal detachment during, 1391 
Labour, Difficult (review-), 636 
Lake, Mr. R., Laryngeal Phthisis (review), 
1019 

Lamb, Capt. G., cobra-poisoning, 25, 1661; 
cholera, 1126 

Lamb, I)r. J. II., the knee, 1398 
Lameness, intermittent, 1C93 
Laminectomy, cases of, 1397 
Lampeter workhouse, 437 
Lanark (see under Glasgow) 

Lancashire, arsenical beer in, 644 ; and inebriate 
reformatories, 777 

Lancet, The, Laboratory, Analytical Records 
from, 39, 335, 794 , 947,' 1021, 1148, 1284, 1409, 
1477, 1549 

Lancet, The, Commission on the Scope of 
Arsenical Contamination Traceable to Impure 
Sulphuric Acid, 54 , 988 

Lancet, The, newspaper criticism of, 145; the 
early days of, a broken link, 1485 
Lancet, The, Relief Fund, 270, 486 A, B, C, D, 
489, 502 

Lancet, The, Special Supplement, in support 
of the Metropolitan Hospital Sunday Fund, 
1651-58 

Lancet, The, the Special Commissioner of. on 
the Organisation of the Profession, 581, 665, 
740, 819. 1044,1429. 1629 
Lancet, The, clinical report on anesthetics, 
961, 1159 

Landry's paralysis, 917 

Lane, Mr. J , London Charities (review), 110 
Lane, Capt. C., anaesthetics, 664 
Lane, Mr. J. E., an appeal, 892 
Languages of uncivilised races, clucks anil 
clicks in, 50 

Lantern slides for the Passion play, 444, 524 
Laryngeal perichondritis, 322; diphtheria (?), 
1009; Phthisis (review), 1019; diphtheria, 
1272 

Laryngoscopy, “dark room" for, 1550 
Larynx, sponge in the, 73, 115, 135; malignant 
disease of the, 865 

Lassar-Cohn, Prof, Chemistry (review), 485 
Lateral sinus pyremia, 931 
Latham, Dr l\ \\\, arthritis, 993 
Latinus (see Praco) 


Latter, Dr. C., pulmonary disease, 4K2 

Laughter and Long Life", 1350 

Laundry wash (a kind of soap), 794 

Law-, an important point of, 1808 

Lawrie, Lieut.-Col. E., aniesthetics, 64, 1041 ; 

Chloroform (review). 1833 
Lawson, Dr. A., neuritis, 633 
Lawyer and doctor, all the difference between 
a, 833 

Lazarus, Dr. P., Histology of the blood (review), 
406 

Lea, Dr. A. W. W., adenoma, 330; sarcoma, 
331, 398,787; puerperal Infection, 1830 
Lead and arsenic poisoning, 752 
Lead-poisoning, 201. 270, 593, 1043 ; among 
house-painters, 752 
Lcadless glaze for pottery, 201, 270 


Lean's Royal Navy List, 356 
Learmouth, Mr. G. E., typhoid fever, 306 
“Learning, a little," 1418 

Leathersellers, the Company of, and Sir 
William Mac Cormac, 88o 
Lecithin, therapeutics of, 669 

LECTURES. 

Addison, Prof. Christopher 
The Hunterian Lectures on the Topo- 
srraphiral Anatomy of the Aldominal 
Viscera in Man, delivered on March 4th, 
6th, and 8th, 1901, before the Royal College 
of Surgeons of England. 

Lecture I., 759 
Lecture II., 911 
Lecture III., 1059 


LEADING ARTICLES. 

1901, 41—The sanitary administration of the 
County of London, 42—The employment of 
unqualified dispensers, 43—“ Let " u? now 
praise famous men," 113—The buildings of 
the New Royal Infirmary at Glasgow, 113, 

339— The Enfield Isolation Hospital, 114— 
The Royal Commission on the Beer-poisoning 
Epidemic, 192—The modern treatment of 
stone in the bladder, 193—The battle of the 
clubs at Wigan and elsewhere, 194— The 
death of the Queen. 264—Reciprocity in 
medical practice, 266 — The Indian and 
Colonial Addendum to the British Pharma¬ 
cy pie i a, 267 — The Royal Commission on 
South African Hospitals. 338 — Peripheral 
neuritis of arsenical and alcoholic origin, 

340— The King’s message, 410—Legislation 
against nat ional intemperance, 410— Isolat ion 
hospitals, 412—Perforation in typhoid fever: 
the indications for surgical operation, 413— 
The new Parliament and domestic legisla¬ 
tion, 487—Inoculation against enteric fever, 
488-Constant water service for London, 489 
—The constitution of the British Medical 
Association, 562—The housing of the work¬ 
ing classes in London, 563—Sonic points in 
tlie metropolitan water-supply of 19C0, 564— 
Crime and punishment, 640—Quackery and 
the law in the United States. 641—Ilex v. 
Browning, 642— Uncertified deaths, 714- 
Trials for murder at the Old Bailey, 714— 
Glasgow's predicament, 716-The ~ metro¬ 
politan authorities, the Local Government 
Board, and the water companies, 717—The 
duties of lioiue surgeons at the East Suffolk 
and Ipswich Hospital. 796— “ The status of 
the country doctor," 797—The medical staff 
and the management of the National 
Hospital fertile Paralysed and Epileptic,798, 
950,1837 The remuneration of medical wit¬ 
nesses. 873—Alcoholism and insanity in Scot¬ 
land, 873—The health of board school chil¬ 
dren, 875 -Malaria in the Pacific Islands, 875— 
The Indian Medical Service. 948—The public 
health and the housing question. 948—The 
English census, 1023—-The ethnological signi¬ 
ficance of burial rites, 1023—A case for 
publicity, 1025—Tho ranitary condition of 
Windsor, 1087—The Lettsomian lectures, 1087 
—The Primate and medical authority, 1088— 
The port of London. 1150—Rhythmic psycho¬ 
neuroses and morbid impulses, 1150— Recrea¬ 
tive reading, 1151—The international organi¬ 
sation of science. 1216—“Some fallacies of 
therapeutics," 1216—Tho South African 
honours gazette, 1217—The Home Office and 
medical witnesses’ fees, 1285—The medical 
profession and the Budget, 1286 — The 
prospects of plague in London, 1287—Enteric 
fever and food-supply, 1347—The Registrar- 
General's annual report, 1348—The motor-car 
exhibition, 1349—The General Medieal 
Council and tho Royal Colleges of Phy¬ 
sicians of London and Surgeons of Eng 
land: a deplorable impasse, 1411—Coin¬ 
cident typhoid and malarial infection, 
1412 — The etiology of cancer, 1413 — 
The approaching meeting of tho General 
Medical Council. 1478—The re-organisation 
of the Army Medical Service, 1479—The 
festival dinner of tho Polyclinic, 1480— The 
Government and the medical profession, 
1551—Influenza as a factor of recent mor¬ 
tality in Chicago, 1552—Administration in 
Irish lunatic asylums, 1553—The Metro¬ 
politan Hospital Sunday Fund, 1610—The 
civil surgeons at the war," 1611—The meeting 
of the General Medical Council, 1611, 1768- 
Medical Union, 1694—Sanitation and yellow 
fever in Havana, 1695—Medical ethics in 
France, 1696—Medical defence and protec¬ 
tion, 1769—The British Congress on Tubercu¬ 
losis. 1770—Local authorities and tubercu¬ 
losis, 1838—The inclusion of anesthetics in 
the medical curriculum. 18 7 9 The guild of 
St. Luke and St. Luke’s Day, 1S4Q 

League, White Cross, 493 


Atkinson. Dr. J. M. 

A Lecture on Plague, delivered on Nov. 22nd, 
1900, at the London Hospital, 231 

Ballance, Mr. C. A. :— 

An Aililress on the Operative Treatment of 
Abscess when Situated in the Brain. 
delivered on May 11th, 1901. at a Special 
Meeting of the Otologieal Society of the 
United Kingdom held in Edinburgh, 1445 

Batti.e, Mr. W. H. 

A Clinical Lecture (Abstract of) on Femoral 
Hernia, delivered on Oct. 19th, 1900, at St. 
Thomas’s Hospital, 302 

Bennett, Mr. W. II. 

A Clinical Lecture on a Quiet Effusion 
into the Knee-joints occurring in Women 
and Young Girls, delivered at St. George’s 
Hospital, 527 

Bland-Sitton, Mr. J. 

Three Lectures on the Surgery of Preg¬ 
nancy and Labour complicated with 
Tumours, delivered on Jan. 11th, 18th, 
and 25th, 1901, at the Medical Graduates' 
College and Polyclinic. 

Lecture I., 382 
Lecture II., 452 . 

Lecture III., 529 


Bowles, Dr. R. L. 

Three Lectures on the Practical Points in 
the Treatment of Threatened Asphyxia, 
delivered at the Medical Graduates’ College 
and Polyclinic, Chenies-street, W.C. 
Lecture I., 1743 
Lecture II., 1814 

Bradford, Dr. J. R. 

An Address on Clinical Varieties of Bright s 
Disease, delivered before tho Islington 
Medical Society, 1 

Br AM WELL, Dr. By ROM 
A Clinical Lecture on the Statistics of 
Gastric Ulcer, with Special Reference to 
Gastric Hemorrhage, its Frequency and 
Fatality, delivered on Feb. 12th, 1901, at 
the Edinburgh Royal Infirmary, 687 

Bruce. Dr. J. M. 

Lettsomian Lectures on Diseases and Dis¬ 
orders of tho Heart and Arteries in Middle 
and Advanced Life, delivered on March 4tli, 
18th, and April 1st before the Medical 
Society of London. 

Lecture I., 692 
Lecture II., 844 
Lecture III., 991 

Dickinson, Dr. W. II.:— 

The Baillie Lectures on Considerations 
touching the Pathology and Relations of 
Diabetes, delivered on Dec. 5th and 12th. 

1900, at St. George's Hospital. 

Lecture I., 299 

Lecture II., 379 
Edmunds, Mr. Walter:— 

The Erasmus Wilson Lectures on the Patho¬ 
logy and Diseases of tho Thyroid Gland, 
delivered on Feb. 18th, 2Cth, and 22nd, 

1901. at tho Royal College of Surgeons of 


ijeciurc i., i 

Lecture II., 1381 
Lecture III., 1449 

Freyef, Mr. P. J. :— 

Two Clinical Lectures on Enlargement of 
the Prostate, delivered at the Medical 
Graduates’ College and Polyclinic. 

Lecture I., 79 
Lecture II.. 149 

IIai.i.iih'Rtox, Prof. W. D. 

The C’roonian Lectures (an Abstract of) on 
th° Chemical Side of Nervous Activity, 
delivered on June 11th, 13th, 18th, and 
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20th, 1901, before the Royal College of 
Physicians of London. 

Lecture I., 1659 
Lecture II., 1659 
Lecture III., 1741 
Lecture IV., 1742 

II rath, Mr. Christopiier :— 

A Clinical Lecture on Retention of Urine, 
delivered on May 20th, 1901, at University 
College Hospital, 1587 

Hewitt, Dr. F. W. 

A Lecture on Some Recent Developments in 
the Administration of Anaesthetic*, de¬ 
livered on March 15th, 1901, at the London 
Hospital, 916 

Jonhs, Dr. Robert 

An Address on the Importance of the Teach¬ 
ing of Insanity to the Medical Student 
and Practitioner in Relation to the Pre¬ 
vention of Insanity, delivered on April 24th. 
1901, before the ^buth-Rastern Division of 
the Medico-Psychological Association, 
1319 

Maonamara, Mr. N. C. 

The Hunterian Oration: an Address on 
Craniology, delivered on Feb. 14th, 1901, 
in the Theatre of the Royal College of 
Surgeons of England, 447 

Morris, Mr. Malcolm 

A Clinical Lecture on Eczema in Relation to 
Age, delivered on Jan. 9th, 1901, at the 
Medical Graduates’ College and Polyclinic, 

1253 

Mott, Dr. F. W. 

An Address on the Selective Influence of 
Poisons in relation to Disoases of the 
Nervous System, delivered on Oct. 10t.h, 

1900, before the Nottingham Medical 
Society, 227 

■Owen, Mr. Edmund 

An Address (Abstract of) on Some of the 
Anatomical Associations of the Kidneys 
from a Surgical Point of View, delivered 
on June 6th, 1901, before the Cardiff 
Medical Society, 1585 

Page. Mr. H. W. 

A Clinical Lecture on Some Cases of Head- 
injury, including one in which there was 
Lesion of the Occipital Lobe, delivered on 
Nov. 27th, 1900, at St. Mary's Hospital, 156 

Powell, Sir Richard : — 

The Cavendish Lecture on Acute Cardiac 
Failure, delivered on June, 21st, 1901, before 
the West London Medico - Chirurgical 
Society at the Town Hall, Hammersmith, 
1811 

Robinson, Mr. II. B. 

A Clinical Lecture ou Cases illustrating the 
Surgery of the Thyroid Gland, delivered 
on Oct. 17th, 1900, at St. Thomas's Hos¬ 
pital, 1384 

Robson, Mr. A. W. M. : — 

An Address on Gastric I hemorrhage and its 
Surgical Treatment, delivered on Feb. 6th, 

1901, lx*fore the Edinburgh Medioo-Chirur- 
gical Society, 375 

Roij.eston, Dr. H. D. 

A Clinical Lecture on Carcinomatous 
Stricture of tin* Duodenum, delivered on 
March 11th, 1901, at St. George's Hospital, 
1121 

Savill, Dr. T. D. :— 

A Clinical Lecture on Acroparesthesia, 
Krythromelalgia, Sclerodactylia, and other 
Angioneurotic Disturbances: with an 
Attempted Classification of Angio neurotic 
Disorders of the Extremities, delivered at 
the West End Hospital for Diseases of the 
Nervous System, \Velt*ock-street, W., 1513 

Sykes, Dr. J. F. J. 

The Milroy Lectures on Public Health and 
Housing: the Influence of the Dwelling 
upon Health in Relation to the Changing 
Style of Habitation, delivered on Feb. 28th, 
March 5th and 7th. 1901. lasfore the Royal 
College of Physicians of London. 

Lecture I., 599 
Lecture II., 679 
Lecture III., 837 

Taylor, Dr. C. B. 

A Clinical Lecture on the Sometimes Success¬ 
ful Treatment of Cases of Apparently 
Inrumble Blindness, delivered on Nov. 21st, 
1900, l>cforetbe Nottingham Mcdico-Chirur- 
gical Society, 1183 


Yko, Dr. I. B. 

A Clinical Lecture on the Treatment of 
Tuberculous Peritonitis, delivered on 
Dee. 19th. 1900, at the Medical Graduates, 
College and Polyclinic, 765 

Lectures having a specific name, but not 
apj>earing under R.C.P. Loud, or R.C.8. 
Eng.: Bail lie. 299, 379; Hunterian, 420, 557, 
572; Lettsomian, 692, 844.991. 1067; Caven¬ 
dish, 1096, 1811 ; Wilde, 1238; Ingleby, 1294 
Lee, Mr. C. G. t cases described. 257 
Leech, Dr. D. J., the late, memorial to, 956 
Leeds General Infirmary, 902 
Left-handed persons, thoracic resonance in, 
1275 

Leftwich, Dr. R. W., Index of Symptoms, 
Ac. (review), 1019 
Leg, elephantiasis of the, 707 
Legislation, domestic, the now Parliament and, 
487 

Legitimate or illegitimate competition, 907 
Lege, why are they tx>th of the same length? 
<457; oedema of'the, after pneumonia and 
after “ blood-poisoning,'' 790 
Leps (see also Scissors legs) 

Leicester, infectious diseases in, 73; vaccina¬ 
tion in, 521, 671, 827 ; and hydropathy, 1094 
Leicester borough asylum. 521 
Leicestershire Samaritan Institute, 1250 
Leipsio. battle of the clubs in, 1242, 1435 
Leisure Hour (review). 111 
Leith, medical officer of health of, 288 
Lcjars, Prof. Felix, Chirurgie (review), 945 
Lemonade, Cambridge, 1410 
Lentil food, 1149 

Leon this is ossea, deformity of the skull simulat¬ 
ing, 20 

Lepra (review), 1281 

Leprosy, bacteriology of 180; chaulmoogra oil 
in, 897 

Leprosy in Canada, 898 
Leprosy, social, 346 
Leslie, Dr. R. W., haemothorax. 256 
Leslie, Dr. L. F., l>eta-eucaine, 1510 
** Let us now praise famous men," 113, 213 
Letter-blindness, aphasia with, 881 
Leucocythsrmia, spleno-myelogenic, 474 
Leucocytosis in typhoid perforation, 1417 
Leuk.Tinia. tolerance of arsenic in, 247; the 
blood in, 631; acute, 1206 
Leumann, Capt. B. H. F., the late, 356 
Levant, military hospitals in the, 658 
Levi, Mona. Leopold, opileptoid trembling, 722 
Lewers, I)r. A. H. N., hysterectomy, 9 ; fibroids, 
624 ; Cicsarean section, 1712 
Lewis, Mr. F. W M memorial to, 216, 222 
Lewis, Mr. Ivor Ijax, obituary, 1176 
Lew is, Mr. Sam, his bequests to charity, 271 
Leyden (see Von Leyden) 

Licensing laws, the Ministry (or Government) 
and the, 198, 648; Reform (review ), 1214 
Liebcn planus, acute, dermatitis following, 
857; generalised, 940 
Life, long, laughter and, 1350 
Life, What is? Ac. (review), 262; The Pro- 
longat ion of (review), 945 
Life Insurance, Medical Examination for 
(review), 1474 

Life Insurance proposals, medical men and, 660 
Life-saving station at Waterloo Bridge, 663 
Light in the treatment of skin disease, 583; 
exposure to, treatment of disease by, 976, 
1280 

Light (see also Electric, Petroleum) 

Lightning, deaths from, 1646 
Lime, dermatitis caused by, 1143 
Lime-juice whisky liqueui, 40 
Lime-water for the streets, 1791 
Limoni, Dr. J., cases shown, 940 
Limping, intermittent, 1093,1773 
Lincoln, Dr. D. F. t Sanity of Mind (review), 
560 

Litidesay, Capt. V. E. H., new editions, 755 
Lingard, Dr. A., inoculation against rinderpest, 
818 

Lingual tonsil, hypertrophy of the, 818 
Lip, chancre of the. 27 
Lip reading. 557 
Lip (see also Hare-lip) 

Liqueurs, various, 39. 40 

Lister. Lord, remarks by, a newspaper report 
of, 524, 595; on medical examinations, 1350 
Lister, Dr. T. D., tubercle, 330 
Literary intelligence, 90, 294, 368, 428, 751, 977, 
1177 

Literary Year-book (review), 1020 
Literature (see Medical, Scientific) 

Lit holapaxy, 387 

Lithotomy, suprapubic, 183, 193, 1082, 1333; 

hit oral, in a small »<oy, 782 
Lithotomy (see also Nephro lithotomy) 
Ltthotrity, 193 

Little, Dr. E. G. G„ cases shown, 328 
Little. Mr. M., cases shown. 790 
Littlewood, Mr. H.. lengthening tendons, 63; 
ovarian pregnancy. 100; amputation, 708; 
intestinal suture, 1817 


Liver, a cirrhotic, carcinoma in, 180; cirrhosis, 
of the, 184 , 346. 1686 ; hydatid cyst of the, 
400; the influence of drugs upon the, 789; 
cirrhosis of the, in teetotalcrr, 1343 

Liverpool, Correspondence from.— The 

Lord Mayor’s Hospitals' Century Fund. 66, 
216, 667, 822—Low death-rate of Liverpool, 
66, 1865—Presentation to the medical officer 
of health of Rochdale, 67—Hospital Sunday 
collection, 216—Arsenical l>eer, 216, 1303-^ 
Victoria Central Hospital, Liscard, 216— 
British Congress on Tuberculosis, 216—A 
centenarian, 216—Demolition of insanitary 
property, 216—Arsenical poisoning, 361— 
Liverpool School of Tropical Medicine, 361, 
667, 1572, 1714—The late Dr. W. Myers, 361 
-The David Lewis Northern Hospital, 361. 
1572—Notification of phthisis, 362—Liver¬ 
pool t Royal Infirmary, 362, 513, 1172—Sali¬ 
cylic acid in fruit w ines, 512—Dangers of 
overhead electrical wires, 513 — Royal 
Southern Hospital, 513—Cancer and Skin 
Hospital, 513, 667—The Health Committee 
and the lady sanitary inspectors, 667—Be¬ 
quests to Liverpool charities, 667—Liverpool 
country hospital, 822, 1865—City council and 
workmen’s dwellings, 822—Ladies' Charity 
and Lying-in Hospital, 1047—Prevention 6t 
tuberculosis, 1047,1572—Liverpool Infirmary 
for Children. 1047—University College. Liver 
pool, 1047. 1431, 1572—Sanitation of West 
Africa. 1047—Eyesight of school children, 
1172—British congress on tuberculosis, 1172- 
Annual report of the head constable, 1172— 
Mr. B. W. Levy and the freedom of the citv, 
1304—The late Dr. A. Samuels, 13C4—A 
university for Liverpool, 1304 — A new 
anti-malaria experiment, 1431—Population 
of the city, 1431—Cremation, 1431—Toxteth 
workhouse, 1431—Death of Mr. T. Cayzer, 
1714—Hospital extension at Wallasey, 1714— 
Hospital Saturday ladies' street collection, 
1714.1865— Bootle town council and their new 
medical officer, 1716—Dinner to civil surgeons 
returned from South Africa, 1715, 1864— 
Birkenhead guardians and lady doctors, 1865 
—Mortuary for Birkenhead, 1865—Maghull 
Epileptic Home, 1865—New nurses’ home at 
St. Helens. 1865 

Liverpool country hospital for chronic diseases 
of children, 751, 822 

Liverpool School of Tropical Medicine, 275.361, 
419, 571, 572, 667, 1702. 1776 
Living animals, experiments on, 1619 
Livingstone Exhibition, 1692 
Liverpool (see also Thompson-Yates Labora¬ 
tories) 

Lloyd, Prof.. Materia Medica (review), 1407 
Lloyd, Mr. J.. ovarian dermoid, 633 
Lloyd, Farquliar, North and Co vertu*, 724 
Leano, Mr. J., medical report for Whitechajiel, 

889 

Local authorities and the cost of converting 
conservancy to water-earn age systems, 724 
Local Government Board, the water examiner 
to the. reports of, 207; medical inspectors oi 
the. reports of, 209; annual report ol the, on 
tlie metropolitan water-supply, 342 ; inquiry 
relative to water fittings, 489. 571; and the 
water companies, 717; annual report of the 
medical officer, 1481, 1705, 1779, 18o4 
Local Government Board requirements for 
sewage disposal, 334 

Local Government Board, the Irish (or for 
Ireland), and the isolation of tul>erculous 

S itients, 288 ; and the guardians of the North 
ublin Union, 746; the Ballymagran scandal 
and the, 1791 

Loch, Mr. C. S., Charities Register (review), 
1283 

Lock Hospital, t he London, Surgical Report of 

(review). 335 

Lockwood. Colonel, on the London water 
supply. 800 

Locum-tenent, a debt incurred by a. attempt 
to make the principal pay, 675 
Lodge. Mr. P. G., an appeal, 1161 
Lodge, Dr. S., the (esophagus, 1C4 
Loewenfeld, I)r. L.. Somnambulismus and 
spirit isnius (review), 187 
London, w ater-supply of, a hundred years ago. 
45 ; the housing question in, 124, 205, 351; a 
constant water service for. 489; housing of 
the working-classes in, 563; bicycling in, 
1154, 1236. 1301; the prospects of plague in. 
1287 ; the Lord Mayor of, on Hospital 
Sunday, 1711 

London, the county of, sanitary administration 
of. 42 ; report of the medical officer of health, 
421, 503 

London, the Citv of, coronership of, 1155,1417. 
1487, 1699, 1&43; new medical officer of 
health, 1292 

London, the port of, 1150 

London, the Prince of Wales's Hospital Fund 
for. 271.492.1157. 1421 
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London, vital statistics of, month!v, 132, 505, 
812, 1163.1424, 1785; .luring 1900. 354; weekly 
(see Vital statistics, weekly, health of English 
towns) 

London and Counties Medical Protection 
Society. 1565. 1769 

London Charities, Guide to the (review), 110 
London county asylums, annual reports of : 
Colney Hatch, 208; Horton, 713; Bexley 
Heath, 811 

London County Council, medical members (or 
alderman! of the, 724, 806 
London County Council Water (Purchase) Bill, 
957 

London Lock Hospital, Surgical report of tho 
(review), 335 

London Psycho-Therapeutic Society, 1292 
London sanitary authorities, a constant water- 
supply and tlie, 500 

London School Board, ambulance classes and 
the, 47; medical certificates and the, 490, 
580 

London School of Tropical Medicine. 978 
London University, pass list, 590 ; instruction 
for medical students, 800; the Standing 
Committee of the Faculty of Medicine, 1419; 
regulations, 1702 

London water-supply, the^Llandaff Commission 
on the, 119 ; water quest ion. 752. 9S0; wator- 
supply, Lord Rosebery and Colonel Lockwood 
on the, 800 

London (se3 also Central London, City of 
London. Metropolitan) 

Londonderry Infirmary, 364, 669 
Loneliness, the indigestion of, 1481 
Long, Dr. S. II.. anaesthesia, 1493 
Longworth, Mr. S. G.. enteric fever. 855 
Lorn Chief Justice, illness of the. 724 
Lorimer. Mr. J. A, obituary, 1307 
Loubet, Mcms., as a sanitary reformer, 1156 
Love, The Extermination of (review), 1835 
Lowe, Dr. A., the late, 73 
Lowson. Dr. D., ulcer, 1341 
Lozone, 795 

Lucas, Mr., strangulated intestine. 329 
Lueas-Championni&re, Mods., appendicitis, 721, 
747 

Luff. Dr. A. P., beer-poisoning. 580. 981 
Lumltfir subarachnoid space, the injection of 
cocaine into the, 137. 365; injection of cocaine, 
as an ectolic in the induction of labour, 645 
Lunacy, a commissioner in, assault on, 1221 
Lunacy in Wales, 217; in Gloucestershire, 221; 

in Devonshire, 294 ; in Bristol, 486 
Lunacy certificates, fees for, 75; scandal, St. 
Pancras. 590 

Lunacy (see also After-care) 

Lunatic asjlums, the Irish, a central laboratory 
for, 439, 585; of the province of Quebec, 
898; State, in India, 1026 ; Irish, administra¬ 
tion in, 1553 

Lunatics, the certification of, 284, 1846; 
medical visitors of, appointment of, 296; 
in Lancashire, increased charge for, 978 
Lung, the root of the, sarcoma of, 256 
Lungcnkrankheiten, Ursachon der (review), 
191 

Lungs, phosphate of lime in the, 244 ; otdium 
albicans in the. 1404 ; the apices of the. in 
tuberculosis, 1595 
Lupus, the x rays in, 557 
Lurgan workhouse hospital, 586 
Luxury in diet, 1414 
Lymphadenoma. 1276 
Lymphangiectasia of the tongue, 328 
Lyon, l)r. G.. atrophy of the kidney, 102 
Lysigenic action of sera, 857 
Lyster, Mr. C., ulcer, 557 


M 

Macadam, Dr. Stevenson, t>o late, 363 
Mac Bride, Dr. J„ syphilis, 722 
McBride, Dr. Peter, middle-ear inflammation, 
1394 

MeCardie, Dr. W. J., ethyl chloride, 698; 
kelene, 1808 

McCarthy. Dr. D. J., hydrocephalus, 199 
Macartney, Dr. D. t hernia. 1685 
McCaw, t»r. J., tetanus, 256, 633 
Macclesfield General Infirmary, 1848 
llacCormae, Sir William, and the Barbers’ 
Company, 806, 963; on the R.A.M.f' . 876; 
and the Lenthorsellers’ Company, 883; an 
honour for, 1032 

Met rae, Dr. T., Cancer of the Stomach (review), 
35 • 

MeCulIagh, Mr. T. A., presentation to, 978 
McCulloch, Dr. E., erythema. 1136 
McDonnell, Mr. W. C., diphtheria, 400 
McGIllivrav, Dr. A., ophthalmic cases shown, 
865 

Macindoe, Dr. A., Sidinouth (review), 1215 
Mackintosh, Mr. J. S., asparagus. 1825 
Mackay, Dr. II., gastric ideer. 470 
McKay. Dr. W. T. S., Ancient Gynecology 
(review), 1475 


McKeown, Dr. D., adenoids, 482 
McKcrron, Dr. R. G., pregnancy and lAbour, 
737 

Maclagan, Dr. T. J., typhoid fever, 93 
Maclaren, Dr. II., specimens shown, 634 
McLaren, Mr. A., an appeal, 664 
Maclulich, Dr. Peers, the frontal gyrus, 92 
Macnaniara, Mr. N. C., eraniology, 447, 888 
McNaughton, I)r. J. G.. dialictes, 701 
Macnaughton-Jones, Dr. H., the uterus, 1277; 

ectopic gestation, 1818 
Macqueen, Dr. J., absence of the anus, 97 
Macrostoma, 633 

McVail, Dr. D. C., education, 1789 
MeWalter, Mr. J. C., methylated spirit, 65; 
ergot, 285 

McWecney, Prof. E. J., tiacillus aorogenes 
capsulatus, 101; leuka i mia, 631 
Mafcking, Maj.-Gen. Baden-Powell’s despatch 
re. , 1169 

Mageffin (an adhesive paste), 371 
Magnet isers, 289 

Magnets, steel removed from the eye by, 861, 
866, 941 

Maguire, Dr. G. J., diphtheria, 854 
Mahomed, Mr. A. G. S., polypharmacy, 1279 
Makins, Mr. G. H,, Surgical Experiences (re¬ 
view), 1544 

Malaria, suppression of, 34 ; medicinal prophy¬ 
laxis of, yO; mosquitoes and, 126,141,1102; 
the prevention ot, proposed Italinn law for, 
518; prophylaxis of, 568; plasmodiuin of, 
staining of,*1010 

Malaria in the Pacific Islands, 875, 883 
Malaria, Mosquitoes and (review), 188 
Malurian Committee of the Royal Society, 
Reports to the (review). 333 
Malaria parasite, life history of the. 184, 635 
Malaria (see also "Fever,” Paludism) 

Malarial fever, leucocythfcmia after, 474 ; and 
typhoid infection, coincident, 1412, 1496 
Malarial fever at Tiii Pd new territory, Hong 
Kong. 273 

Maldon rural district, medical report for, 888 
Male probationer nurses for mental cases, 9C8; 
nurses (i.e. asylum attendants) charged with 
murder, 977 

Malet, Dr. II., typhoid fever. 1466 
Malformation, malposition, or absence, con¬ 
genital : anus and rectum, 97; bile-ducts. 
102; skeleton, 105; heart, 325, 626; bladder, 
330; radii and ulnae, 472; uterus. 628, 787; 
hip, 863, 940; skull, face, fingers, Ac., 863; 
" Siamese twins,” 1243: intestines, 1418 
Malformation, a case of, 927 
Malignant disease. Colev’s fluid in. 632, 790 
Malignant disease of the oesophagus, 104; of 
the larynx. 865 
Malta fever, 35, 512 
Malt, extrait de, 1477 

Malta University, tho degrees of, recognition 
of, 1643 

Mammary cancer, oophorectomy for, 324 
Man (review). 871 

Man, the evolution of, 447, 737 ; the descent of, 
1876 

Man dressed as a woman, conviction of a, 346 
Man, masquerading as n, 723. 908 
Manassein, Prof., the late, 1078 

Manchester, correspondence krom.— 
” Irish ” butter, 138—Proposed Jewish hos¬ 
pital. 138. 437—Milk and enteric fever, 138— 
** Friendly Society Notes,” 139— Long service, 
139—Manchester volunteer medical stuff 
corps, 139—Drink tragedy, 139—Arsenic in 
beer, 139, 437—Tho beer inquiry, 285— 
Prestwich union, 286—Chorlton union (or 
workhouse), 286, 1796—Manchester union, 
286 — •* Manchester Wheelers”’ generosity, 
286—.Salford City Hospital, 286—Manchester 
Royal Infirmary, 437, 743, 1109, 1368, 1499— 
Ashton Infirmary, 437—Salford Royal Nurses' 
Home, 437—Small-pox hospital for Man¬ 
chester and Salford, 437 1796—Overcrowding 
and housing, 582—Hospital Sunday, 583, 
1238—Hospital for Skin Disease, 583—More 
bacteria beds, 583—Typhus fever in Ancoats, 
583, 743—Memorial to tho late Prof. Tom 
Jones, 583—Crusade against tulierculosis, 743 
— Owens College Jubilee Memorial Fund, 
743—Manchester port sanitary authority. 
744, 1238—Sale of drink to children, 894 - 
Police ambulance work, 894—Eating-wagers, 
894—Schools for feeble-minded children, 895 
—Manchester and Salford Sanitary Associa¬ 
tion, 1108—Views on scarlet, fever, 1109— 
Workhouse nursing. 1109—Heaton Park. 
1109, 1631, 1796—** How the poor die." 1238- 
Mauldeth Hospital Fund, 1238—Vicissitude, 
1238—Manchester and Salford Cooperative 
Society, 1238—I)r. Metchnikoff on microlx-s 
and the human Imdy, 1238—Hospital Satur¬ 
day. 1368- Middle-class baths, 1368—Man¬ 
chester Southern Hospital. 1368—Stockport, 
isolation hospital, 1368—Manchester crema¬ 
torium. 1500—Steaming in weaving sheds. 
1500— British Viavi Company, 1500— Sewer 


explosions in Ancoats, 1500, 1796—Proposed 
small-pox hospital for Warrington, 1631— 
Proposed cooperative convalescent homo, 
1631—Bequests to Stockport charities, 1632- 
Stock port water-supply, 1797 

Manchester: cottage baths, 372; typhus fever,. 
419,499, 583,743; Food and Drugs Act, 419? 
Owens College, 649,743 ; the homeless, 954 ; 
Adult Deaf and Dumb Institute, 1157; explo¬ 
sions, 1416,1600 

Manchester Regiment, 2nd Volunteer Battalion,, 
bearer detachment, annual dinner, 211; 
workhouse, 285 

Manchester (see also Pendlehury) 

Mandible, fixation of the, 557 
Manganese (see Iron and Manganese, Perman¬ 
ganate) 

Mann, Dr. J. D.. arsenic, 1052; larvte of flies in. 
the stomach, 1144 

Mannix, Dr. I*. F., testimonials, 1876 
Mansford, Mr. T. S„ Royal Orthopccdio 
Hospital, 971 

Manslaughter, a singular case of, 894 
Manson. Dr. Patrick, malaria. 184. 876 
Mantle. Dr. A., vaso-motor disturbances, 708 
Manual training schools in Canada, 71 
Manures, artificial, arsenic in, 64, 495 
Margarine Act, 486 

Marie, Dr. Auguste, La Rage (review), 638 
Marine Biological Association, the King a» 
patron of the, 725 

Marks. Mr. 11. H., Royal Orthopredic Hospital, 
1167, 1223 

Marriage in Minnesota, 1093; mystery and, 
1117 

Marriage of women to one another. 723 
Marriott, Mr. C„ The Column (review). 1148 
Marriott, Mr. E. D., isolation hospitals, 357, 
662 

Marsden. Mr. A., intemperance, 578, 1040 
Marsden, Dr. R. W.. typhoid fever, 862 
Marsh. Mr. F., encysted wool swab, 632 
Marsh, Mr. Gideon W. B., the dummy corpse- 
case. 642. 659, 739 
Marshall, Dr. B., abortion, 35 
Martcll and Co., brandy, 358 
Martin, Dr. A. M., loose cartilage, 255; the hip* 
940 

Martin, Mr. J. H., tho case of, 443, 595, 676 
Martin, Dr. J. S.. the sternum, 617 
Martin, Mr. C M mal formed uteri, 628 ; myoma, 
632 

Martin, Dr. S., appendicitis, 1399 
Martin, Mrs. George, Disciples of .Esculapius* 
(review), 942 

Martindale, Mr. W. IT., brominol, 1460 
Martindale. Mr. W.. Extra Pharmacopoeia (re¬ 
view), 1691 

Martini (see De Martini) 

Mason, Mr. S. B.. organisation, 1043 
Masquerading as a man, 723 

Massachusetts State sanatorium for tuliercu- 

losis, 72 

Massage in paralysis and Imldners, 633 
Massage, La Pratique du (review), 189 
Masseur, a certificated (?), 76 
Masseuses, trained, incorporated society of, 
635 

Mastitis in its relation to tumour formation, 
634 

Mastoiditis, a new test tor. 571 
Matches (see Nonphoss, Vestas) 

Materia Mediea for India (review), 108; Prac¬ 
tical Treatise of, 1083; Pharmacy and Thera- 
pcutiin (review), 1346; and Therapeutics, 
(review), 1407 ; and Pharmacology (review), 
1474 

Maternal impressions in lower life, 469 
Mathieu, Dr. F., L’Aleool (review), 189 
Mathieu, Motis. Albert, air-swallowing, 953 
Matignon, Surg.-Maj., Pekin, 879 
Maurice. Dr. W. J„ intussusception, 248 
Mauritius, plague in, 122, 496, 649 
Mauser wounds and amputation, 62 
Maxilla, sarcoma of the, 480.865 
Maxillary antrum, polypoid disaua tho, 184 ; 

diseases of the, 1328 
May, Dr. W. I\. Helwftn (review), 1767 
Mayer, I)r. Emil, angina, 197 
Mayors, the costume of. 1497 
M.l>. degree and the Licentiates of the King 
and Queen’s College of Physicians, Ireland, 
75 

Meachen, Dr. G. N., quinine eruption, 557, 
620 

Meal, the Daily. Science in (review), 638 
Measles, notification of, 217; buccal spots in, 
347 ; nasal diphtheria masked by, 549; and 
the Metropolitan Asylums Board, 802; 
laryngeal diphtheria complicating. 854; in. 
the puerperal woman, 940; and diphtheria, 
tlie concurrence of, 1079 
Measles near Barnstaple, 751; in Liverpool, 
822 

Measles (see also Morbilli) 

Meat, diseased or unsound, the sale of, prosecu¬ 
tion for, 200, 362 
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Meat extracts, 68 ; inspection, 256,979; juice, 
289; supply, 860; powders, 1550; prepara¬ 
tions, 1757 

Mecanothcrapie (review). 1283 
Mecca pilgrimage, plague and the, 66 
Meckel's diverticulum, patency of. 330 
Medals: Kaiser-i-Hind, 45, 361 ; of tho 

K&ntgen Society, 200; Arnott, 879; Cart¬ 
wright, 888; Anderson, 946 
Mddecine Professionelle et de Dcontologie 
Medicale, Congo's International de preview), 
1545 

Mediaeval Thought (see Science) 

Median nerve, a destroyed, sutmod to the 
ulnar nerve, 520 

Mediastinum, radioscopy of the, 118 
Medica) see Encyclopedia Mcdica, Materia 
modica) 

MEDICAL SOCIETIES. 
jEsculapian Society.—E xhibition of cases, 
635— Causation, prevention, and treatment 
of amcruia, 790—Tiie rational treatment of 
dyspepsia, 942 

American- Ophthalmological Society.— 
Transactions (review), 944 
An atomical Soci icty.— Address to IIis Majesty 
King Edward VII., 482—Summer meeting, 
979 

Dirk ex heap Medical Society—E lection of 
officers, 1474 

Bomhay Medical and Physical Society.— 
Sunstroke, 183—Cholera anil comma bacteria, 
1126 

Bournemouth Medical Society.— Delirium 
in general diseases, 556—Exhibition of cases, 
865 

Bradford Medico-Chirirqical Society.— 
Exhibition of cases and specimens. 104— 
Gastric ulcer, 328—Pernicious aiuemia, 709— 
On an outbreak of small pox in Bradford, 

1015— Hypertrophy of tho breast, 1343— 
Microscopical demonstration; Exhibition of 
patients and specimens; Ccrliotomy; Per¬ 
forates! gastric ulcer; The supply of pure 
milk, 1605—Double hernia with unusual 
complications; Appendicitis with unusual 
complications; Anomalous cerebral cases; 
Perforating dysenteric ulcer of the colon ; 
Empyema, 1829 

Bristol Medico-Chi heroic at. Society.— The 
life-history of the malaria parasite, 184—Ex¬ 
hibition of cases and specimens, 557. 866, 
1144, 1405—Perforation of the appendix, 1134 
British Balneological and Climatological 
Society.— The suppression of malaria, 34- 
Address to the King. 420—Amends and it® 
therapeutics, 479 — Discussion on anaemia, 
941- The climate of Algiers; Polypharmacy 
in nature and art., 1279—Animal conversa¬ 
zione, 1689 

British Gynecological Society. — In¬ 
augural address, 628—Angioma of the liver, 

1016— The clinical and pathological conse¬ 
quences of retroversion of the uterus, their 
preventive, palliative, and radical treatment, 
1277, 1402—Posterior vaginal codiotomy in 
operations for pelvic disease, 1402 

British Laryngoi.oqicai., Rhinoloqical, 
and Otological Association.— Exhibition 
of cases, 184 

British Orthopedic Society— Surgery of 
the hand. 90—Congenital defects of the 
skeleton, 105—Exhibition of cases, 790 
Caledonian Medical Society.— Gunning 
Celtic prizes. 191 

Cambridge Medical Society.—E xhibition 
of specimens, 861— Suddon death from men¬ 
ingeal aooplexv; Small-celled sarcoma of the 
ileum with intussusception, 1606 
Cardiff Mfdtcvl Society.—E xhibition of 
cases, 184 -Life history of the malarial 
parasite, 635 — Exhibition of specimens, 
1083 

Chei.sea Clinical Society.— Malta fever, 
35—Tubal pregnancy, 256—Spinal curvature 
and physical exercises, 707—Discussion on 
the clinical and pathological relations of the 
chronic rheumatic and rheumatoid affec¬ 
tions to acute rheumatism, 724, 774, 804. 858, 
936—Cystic disease of the chorion ; Light 
treatment, 1280; dinner, 1356, 1561 
CLtRiCAi. Society. —Fatal pancreatic cyst of 
enormous size simulating ascites ; Subacute 
•jombined degeneration of the spinal cord in 
association with pernicious ametnia; Syphi¬ 
litic disease of the aortic valve; Rheumatic 
periostitis with sulx*utaneou8 nodules, 181— 
Exhibition of patients and apparatus, 324- 
Address to His Majesty King Edward VII.; 
Lcucocythiemia; Instantaneous radiography, 
474—Exhibition of cases, 625—The epidemic 
of enteric fever among the troops in South 
Africa, 647, 769. 786, 932—Volvulus of the 
ileum with severe intestinal haemorrhage; 
P ret oral calculus simulating vesical calculus; 
An attempt at the antenatal treatment 
of lutMnophilia; Poisoning by the external 
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use of aniline oil, 1141 Exhibition of 
cases, 1275—Cancer of the stomach with 
unusual vascular and blood conditions; 
Perforating gastric ulcer causing sub- 
diaphragmatic abscess bursting into tho 
lung; Cases illustrating the value of lapa¬ 
rotomy in ascites, 1400— Traumatic subdural 
hcemorrhage successfully treated by opera¬ 
tion; Extreme dilatation of the left auricle 
of the heart; Acute suppuration of the 
thyroid gland complicating typhoid fever; 
Annual meeting, 1538 

Dermatological Society of Gre at Britain 
and Ireland. —Exhibition of cases, 709,1082, 
1344, 1543—Election of officers, 1543 
Devon and Exeter Medico-Chirurgical 
Society.— Perforative peritonitis, 1129 
Edinburgh Medico-Chirurgical Society.— 
The Edinburgh hospital in South Africa, 252 
—Gastric haemorrhage (or hnmiatemcsis), 375, 
478—Stenosis of the small intestine as a 
sequel of strangulated hernia ; Myasthenia 
gravis; Method of determining the influence 
of drugs upon the liver. 789—Exhibition of 
cases and specimens, 1471, 1540 
Edinburgh Obstetrical Soci ety.— A scheme 
of foetal growth : Intra-peritoneal rupture of 
ovarian evsts; Lterine retraction. 254—Psy¬ 
choses following pelvi-alHiominal operations, 
630—Deciduonnt malignum; Varix, 937— 
Primary carcinoma of the female urctlira, 
1472—Exhibition of specimens; Eclampsia 
and the Thyroid Gland, 1831 
Epidemiological Society.— Plague, 30— Pre¬ 
vention of water-borne enteric fever amongst 
armies, 234, 326—Discussion on the Epi¬ 
demiology of scarlet fever in relation to the 
utility of isolation, 626— Proixised expedition 
to t he Pacific Islands. 876, 883—Enteric fever 
mortality in Copenhagen, 938—Principles 
determining the geographical distribution of 
diseases, 1341—What is plague? 1541 
Folkestone M f.dicai.Society.— “Ourselves,” 
331—Physical signs of acute pulmonary 
disease, 482—The clinical relationship of 
various forms of Bright's disease and some 
of their symptoms, 1144 
Forfarshire Medical Association. —Recent 
researches on alcohol and their effect on 
treatment. 103—Exhibition of cases, 866— 
Three Madder cases. 1211 
French Academy ok Medicine. — Gastrec¬ 
tomy, 219—Muscle serum, 289—Infant mor¬ 
tality, 365—SpittooiiH, 440—Glycosuria, 588- 
Cocaine as an ecbolic, 645—fLcmatemesis, 
669 —Appendicitis, 721, 747 — Inoperable 

tumours, 825—Leprosy. 897—Mortality in 
France, 974—Injections of cocaine into the 
spinal canal, 975—Respiratory chemistry of 
phthisis; Helminthiasis in China, 1050 
German Balneological Society —Annual 
meeting, 975 

Glasgow Medico-Chirurgical Society.— 
Infeutiousness of tulierculosis, 68—Preven¬ 
tion of consumption, 973 
Glasgow Obstetrical and Gynecological 
Society.— Missed alxirtlon, 35—Spontaneous 
rupture of the uterus, 480—Measles in the 
puerperal woman, 940— Ilvdatidiform mole, 
i405 —Election of officers, 1607 
Glasgow Pathological and Clinical 
Soci ety. —Exhibition of cases and specimens, 
184—Hip-joint disease, 1C90 
Glasgow Southern Medical Society.—T he 
abuse of hospitals and dispensaries, 35— 
Petition to the General Medical Council, 
1228, 1543 

Guv's Hospital Dental Soci tty.— Dinner, 
348 

Harveian Society.— Exhibition of cases, 100 
—Annual meeting. 122—Persistent metror¬ 
rhagia. 547. 557—Exhibition of cases, 629— 
Gonorrhoeal iritis, 788 — Exhibition of cases, 
1014 — Some practical observations on 
antiseptic surgery, 1209—Deciduous den¬ 
tition as a factor in the health of the child, 
1338—Congenital morbus cordis; Spastic 
paralysis and Friedreich’s disease after 
operation : Cerebellar ataxy, 1539 
Hull Medical Society.— Ruptured duodenal 
ulcer, 1340 

Hunterian Society*.— Exhibition of cases and 
specimens, 102 — Recovery from acute 
disease; Notes on prognosis, 183—Exhibition 
of cases, 327- Hunterian Oration, 420, 557. 
572—Election of officers, 557—The neglect of 
the actual cautery. 790 -Dinner. 876— Some 
affections of the four tonsils, 1082—Exhibi¬ 
tion of cases. 1343 

Imperial Medical Society ok Constanti¬ 
nople.— Election of officers, 749 
Ipswich Clinical Society. — Election of 
officers, 331—Exhibition of specimens, 634— 
Exhibition of cases, 1017—Hyperpyrexia, 
1211 

Islington Medical Society. — Bright's 
disease, 1 — Dinner, 1561, 1614 — Jubilee, 
1855 
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Kidderminster Medical Soci kty. —Resection 
of the intestine. 404—The Stourport Medical 
Association, 1032, 1083 

Laryngological Soci kty. — Exhibition ni 
eases and specimens, 634, 865, 1211, 1474, 
1832 

Leeds and West Hiding Mkdico-Chiruh- 
gical Society.— Cases of disease of tho 
prefrontal lobes; Skiagraphy versus the 
practitioner, 250—Plague; Froteids in the 
urine, 554—Remarks upon some forms of 
vaso-motordisturbances, including Raynaud's 
disease, 708—Tetanus treated by antitoxin, 
864—Exhibition of cases, 1081—Food and 
disease; Headaches of nasal origin, 1279— 
Perforation of tho stomach and duodenum. 
1404 

Liverpool Medical Institution.— Epidemic 
arsenical neuritis, 31—Election of officers. 
184—Paralysis of doubt ful diagnosis; Uranuic 
convulsions treated by bleeding, 251—The 
after-history of cases of uterine cancer 
treated by vaginal hysterectomy, 477—Report 
on the outbreak of arsenical poisoning in 
Liverpool amongst beer-drinkers; Aptx*n- 
dicitis, 553—Exhibition of specimens, 634- 
Acute primary' miliary tuberculous perito¬ 
nitis, 861—Exhibition of specimens, 941- 
Genoral anaesthesia induced with chloride ot 
ethyl, 1210—Exhibition of cases; Ether and 
chloroform, 1339—Perforated gastric ulcar; 
“ Malignant polypus ”; Tetanus; Friedreich's 
ataxia ; Family muscular atrophy, 1470 

Manchester Clinical Society.— Pelvic sar¬ 
coma, 331, 398— Exhibition of cases, 633— 
Post-partum haemorrhage and its treatment, 
939, 1069—Exhibition ot cases, 1280,1542 

Manchester Medical Society.— Election of 
officers. 257—Removal of post-nasal adenoids. 
482— Diagnosis and treatment of ty'phoid 
fever, 862—Exhibition of cases, 1144 

M an CH KST ER P ATHI >L( Hi ICA L S< »CI ETY.—Ex¬ 
hibition of specimens, 257—Some tumours of 
the dura mater, 556—Exhibition of speci¬ 
mens, 865,1143, 1473 

M ANCH ENTER TH ERADFUT1CA I. SOCIETY.—Tse 
of urotropine in urinary affections. 790—The 
treatment of diebetos mollitus. 1607 

Medical Society* of London. -The value 
of skiagraphy in the diagnosis of chest 
disease. 17§ — Ischarnic contracture . 

> Tvphoid fever, 312, 321, 324 — Exhi 

bit ion of cases. 472—Dinner, 572—Pain¬ 
less pyonephrosis without fever; Fibroids of 
the cervix uteri, 624 — Lettsomian lectures. 
592, 844,991,1087—The structure of t he vermi¬ 
form appendix and its homologue in the lower 
aui mala. 785—Dinner, 810—Cases of al rfominal 
injury with rupture of the viscera; Lateral 
sinus pyaemia and cerelieltar abscess with 
Chevne-Stokes respiration, recovery. 931— 
A case of extensive eiiterectomy; Intestinal 
anastomosis for atony of the colon, 1206— 
Conversazione, 1294—Elect ion of officers, 1400 
-Acute colitis in children; Rheumatic 
chorea, its varieties and their treatment; 
Annual oration, 1467 

Medical Society ok Victoria.— Presidential 
address, 9G0 

Medico - Psychological Association.— 
General meeting, 428-Irish division of the 
association, 439—Proposed epileptic colony. 
705- Meeting of the Northern and Midland 
Division, 891—Spring meeting, 1158— South¬ 
eastern division, 1319 

Midland Medical Society.—E xhibition of 
cases and specimens. 34, 329, 481, 632, 790 
—Motor aphasia with retention of writing 
power, 941 

Mireield and District Medico-Chiri roicai 
Society.— Minor degree® of circulatory 
failure and their treatment, 558 

Neurological Society.—E xhibition of speci 
mens. 1832 

New York County* Medical Society.— 
Definition of the term ••practice of medi 
cine," 750—Prophylaxis of venereal diseases. 
977 

New York Neurological Society.— Study ot 
mental diseases, 344 

Newcastle-on-Ty*ne Clinical Society.— 
Quacks and their advertisement®. 633—Ex 
hi hit ion of cases, 1016 

Newport (Mon.) Medical Society.— Sar¬ 
coma of the humerus; Experiences in the 
South African war, 514 

North of England Obstetrical and Gy's.* 
c:ological Society.— On infection of the 
genital canal, 104—Exhibition of cases and 
specimens, 330, 708, 1016.1404-Exhibition of 
specimens ; The digestive power of the pen 
toneuin ; Concealed accidental baunorrhage; 
Bacteriological diagnosis of puerperal infec¬ 
tion, 1830 

North London Medical and Ciiikurgicai- 
Socikty.— Exhibition of cases. 256— Pro¬ 
bative inoculation and semin-therapy, 54\ 
570 







INDEX TO VOLUME I., 1901. 


TKE LANCE7* 

July 6, 1901. 


XX 


Medical officers of health, reports of, 42, 421, 
503. 570. 888, 1101, 1296, 1566,1783 ; remunera¬ 
tion of, 514 ; and the dbeases of animals, 
979 

Medical officers of fever hospitals, salaries of, 
81; of prisons, appointment of, 296; work- 
house. fees payable to, 362; of friendly 
Moieties, liabilities of, 514; Poor-law, in 
Ireland, the holidays of, 979; Poor-law, The 
Law Relating to (Review), 1344 
Medical officers (see also Scottish Poor-law) 
Medical Phonographers. Society of, 1505, 1636 
Medical practice, reciprocity in, 266, 1639, 1643 
Medical practitioners, the sale of poisons by, 
363; and unqualified pharmaceutical assist¬ 
ants, 1228, 1240 

Medical Practitioners Act of New South Wales, 
367, 519 

Medical Practitioners' Association, South 
Shields, 820; Incorporated, 1856 
Medical press, the international association of 
the, 1237 

Medical profession and the working-man, 203; 
honours to the, 45, 63, 200, 201, 211, 361, 507, 
572, 806. 815, 884, 1032, 1038. 1039, 1217, 1220, 
1350, 1356. 1419, 1561, 1626, 1804; com 
missions (or secret commissions) and the, 
757, 987; census and the, 1032; and the 
Budget, 1104, 1286; the Indian, 1105; and 
the friendly societies, 1232,1301, 1366, 1425, 
1496, 1571; In Berlin, income of the, 1243; 
the Government and the, 1551, 1614 
Medical profession in Germany, distribution of, 
69; local taxation of. 70 
Medical Protection Society, London and 
Counties. 1565. 1769 

Medical provision in the Scottish Highlands, 
903 ; in Shoeburvness. 903 
Medical qualifications, 75; British, the legality 
of, abroad,76 

Medical rei>orts of the Chinese maritime 
customs, 567 

Medical reserve, the army, reorganisation of, 
1290 

Medical Schools and Graduates'Association, the 
Irish, dinner of, 725, 879 
Medical schools (sec also under the respective 
names—e.g.. Army, Ac.) 

Medical science, progress of, 1468 
Medical Science, Modem, Encyclopedia of 
(review). 558 

Medical service, the army, the Government 
mid, 593; improvement of, 671; reorganisa¬ 
tion of, 1299, 1363, 1479; the Director- 

General of the, retirement of, 1487, 1617 ; the 
office of Director-General, 1703. 1771 
Medical service (sec also Indian Medical 
Service) 

Medical service, the army, of Japan, 134 
Medical service, Poor-law, the Irish. 439; of ! 

the Highlands and Islands of Scotland, 648 
Medical sendees of the auxiliary forces, re¬ 
organisation of the, 1290 
Medical services, naval, military, Ac. (see also 
Services) 

Medical services appreciated. 521 
Medical Sickness and Accident Society, 1550 
Medical Staff Corps, Volunteer . Manchester, 
139; London companies, 901, 969 
Medical student, .serious accident to a, 899 
Medical students, shorthand for, 143; in 
Switzerland, 588 

Medical students 'see also Women students) 
Medical superstitions, 524, 596, 676 
Medical supplemental fund, the naval, 135 
Medical, Surgical, and Hygienic Exhibition, 
1564, 1621 

Med‘cal testimonials to quackery, 1808, 1876 
Medical titl<*s, illegal use of. 901 
Medical treatment (see Therapie, Tlu’-ra- 
poutique) 

Medical tribute to the father of electrical 
science, 113, 119 
Medical union. 1694 

Medical Union, the Newcastle, 112; county of 
Durham, 740, 819; Midland, 1295, 1782 
Medical visitors of lunatics, appointment of, 

296 

Medical witnesses, fees (or remuneration) of, 
524 . 827. 873. 1285 

Medical woman, murderous assault on a, 644 
Medical women, honours to, 361,572; the first 
to become qualified in the German Empire, 
1248 

Medical women (see also Countess of Dufferin’s 
Fund) 

Mediein, Tnncro. Verhnndlungcn des Con- 
gre-scs fur (review), 484 
Medicinal prophylaxis of malaria, 70 
Medicine under the Greek Emperors, 291; 
practice of, defining the term, 750; sanitary, 
a low estimate of. 902. 954; sixteenth 
century. 1055; internal, German congress of, 
1567. 1630 

Medicine, Preventive, Jenner Institute of, 

419 

Medicine, Tropical, 1 Liverpool School of, 275, 361, 
419, 571, 572. 667 ; London School of, 978 


Medicine, Progressive (review), 263, 792; A 
Manual of (review), 406; Practical. A Tcxt- 
lKM>k of (review), 483; Practice of, A Text¬ 
book of the (review), 791; Modern (review*, 
1406; American (review), 1409; The Practice 
of (review), 1691 ; 

Medicine ami surgery’, progress of, 41 
Medicine ami Surgery, Practical Cyclopedia of 
(review), 37; Bacteriology in (review), 405 
Medicine, the wrong, and its results, 823, 877 
Medicine (s<*e also Arzneimittel) 

Medicines, the administration of, with the aid 
of electricity, 975 

Medico-legal aspect of skiagraphy, 328, 343 
Medico-Legales, Estudios, sol ire el Codi,jo Civil 
Argent Ino (review), 109 

Medico-Psychological Association (see under 
Medical Societies) 

Medico-Surgical Aspects of the Spanish- 
American War (review), 1084 
Melbourne, sanatorium for zymotic diseases, 
900 

Mellxmrne Hospital, 367 
Melvin, Mr. J., asthma, 482 
Memorials to: Mr. W. II. Smith, 29,386; Dr. 
William Gilbert. 113. 119, 213; Mr. C. W. 
Morrison, 143; Dr. S. I). Cowan, 143; Mr. 
F. W. Lewis, 216, 222; Principal Caird, 219; 
Sir Richard Thorne, 343; Dr. A. H. Jacob, 
347, 443, 595, 834, 908, 1056, 1250; Prof. A. 
Hughes, 362, 670; Prof. T. Jones, 583. 648. 
664, 880; Sir Thomas Browne, 649; Prince 
Christian Victor, 891, 1056, 1117; Prof. D. J. 
Leech, 956; Armauer Hansen, 1777 j 

Men (see " Let us now praise," &<*.) 

Meningitis, posterior basic, 459; as a com¬ 
plication of influenza, 615; cerebral degenera¬ 
tion simulating, 955 

Meningitis, cerebro-spinal, case‘of, 618; otitis 
vnd, 1291; bacteriology of, 1524 
Meningitis, cerebro-spinal, in India, 512 
Men in go myelocele, 701 

Mental guide in disease, 123; pathology in the 
United States, 344; disease, organo-thcra- 
peutics in, 417 ; disorders, out-patient treat¬ 
ment of, 1031; disorder, the early diagnosis 
of, 1289 ; disturbances, due t o trioual, 1290; 
fatigue in school children, 1330 
Mental Diseases. Pathology in Relation to 
(review), 37, 385; Diseases, a Treatise on 
(review), 944 

Mentone (review), 1C20, 1408 
Merchandise Marks Act, bacteriology and the, 
1030, 1094 

Mercurial ointment, the strength of, 198, 414 
Mercury (see Cypridol, Grey oil) 

Mercy and Truth (review), 191, 486,946, 1085, 
1346. 1836 

Merthyr General Hospital, 667 
Mesenteric hernia, strangulated, 104. 329 
Metcalfe. Mr. G. II.. sudden death, 1465 
MctchnikofT. Dr. Elie, microbes, 1238 
Meteorological daily readings, 76. 146, 224, 296, 
372. 444, 524, 597, 677. 757, 836. 908, 989. 1057, 
1118, 1180, 1251, 1315, 1378, 1443, 1511, 1582, 
1649, 1739, 1808, 1877 

Meteorological (see also Koval Meteorological) 
Methylated spirit, the drinking of, 65 ; the 
vapour of, explosion of, 371 
Metropolis, post-graduate study in the, 1030 
Metropolitan Asylums Board, the work and the 
expenditure of the, 801 ; resignation of a 
medical superintendent, 827 ; resignation of 
the chairman, 1356; Darenth asylum, 1627 
Metropolitan authorities and the water com¬ 
panies. 717 

Metropolitan Board of Works, the housing 
question under the, 124 

Metropolitan Hospital, the King as patron of 
the, 806; dinner, 806 

Metropolitan water-supply, 207, 342,564, 1090, 
1414,1569 

Metrorrhagia, persistent. 547, 557, 662 
Meyer. Dr. K., epilepsy, 273 
Meyer, Dr., rheumatism, 748 
Miall, Mr., forced delivery. 104 
.Mice, the production of bacterial disease in, 
1354 

Microbes and the human body, 1238 
Microbio disease, the curative treatment of, 817 
Microcephaly. 863 

Microscopical Science, Quarterly Journal of 
(review), 945 

Microscopical (see also Royal Microscopical) 
Microscopy, practical, 177(3 
Microscopy of Starches (review), 409 
Middle car, tuberculosis of the, 481 
Middle-ear disease, intracranial mischief due 
to. 481, 865; suppuration, trmporo-sphenoidal 
abscess following, 926; infianunation, acute, 
1394 

Middlesex Hospital lodge of Freemasons, 1032 
Midland Medical Union. 1295. 1782 
Midwife’s duties, the sco]>e of the, 1441 
Midwifery, a peculiar complication in, 321; 
unqualified, 1377 

Midwifery a hundred years ago. 787 
Midwifery, a Manual of (review), 559 


Midwifery (see also Abortion, Accouchement** 
Ca-sarcan, Delivery, Forceps, Genital. 
Labour, Placenta, Post-partura, Puerperium) 
Midwives Bill, 592 
Mignon, Dr., the mediastinum, 118 
Miles, Mr. W. E., Diseases of the Anus and! 
Rectum (review), 261 

Military hospitals In the Levant, 658; home. 

the management of, 958,1234 
Military (see also Naval and Military) 

Militia Mcdical Staff Corps (see Services) 

Milk and enteric fever, 138; adulteration of. 
362; sterilised, supply of, at Ashton-under- 
Lyne, 646; regulations for, 8C0; of Indian 
cows and buffaloes, 819; scientific production 
of, 1026; or other liquids, receptacle for, 1086 ; 
Sterilisation of (review), 1215 ; sterilised, and 
infant mortality, 1426; genn-free, 1477;. 
infected, scarlet fever due to, 1618, sugar- 
free, for diabetics, 1753,1862; unboiled trraw* 

! foiled 1859 

Milk steriliser, 112; supply of Plymouth, 549 ; 

supply, a pure, 1841 
Mill owners and rivers, 1091 
Millard, Dr. C. K., scarlet fever. 476, 738; 
erythema, 1078 

Milligan, Dr. W., middle-ear disease, 865; 

surgical motor, 1693 
Mills, Mr. A. D.. the late, 1485 
Milne, Mr. J. D., an appeal, 664 
Milton, Mr. II., tracheotomy, 242 
Mind, Sanity of (review), 560; of the Century 
(review), 1476 

Mind (see also Feeble-minded) 

Mind-wandering, 1557 
Mineral water hospital (see Bath) 

Mineral waters of France, 720, 1777 
Mineralogie Biologique (review), 1548 
Ministry and the licensing laws, 198 
Minnesota, marriage in, 1093 

MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 

Addenbbooke’s Hospital, Cambridge. — 
Three eases illustrating the open-air treat¬ 
ment of pemieious anti other forms of toxic 
a”fcmia (under the care of Dr. Laurence 
Humphry), 702 

Bedford County Hospital.—Two cases of 
suppurative appendicitis with septicaemia; 
recovery of one patient after the use of anti¬ 
streptococcic serum (under the care of Mr. 
T. W. Gifford Nash), 1080--A case of 
pancreatic cyst or effusion into the lesser 
peritoneal cavity ; drainage ; recovery 
Hinder the care of Dr. R. H. Coombs ami 
Mr. W. Gifford Nash), 1825 
Birmingham General Hospital.—A case of 
dermatitis following acute lichen planus 
(under the care of Dr. T. Sydney Short), 857— 
A successful case of excision of the c.vcum. 
vermiform appendix, and portion of the 
ileum for carcinoma (under the care of Mr. 
George Heaton), 928 

Bradford Royal Infirmary. A case of 
carcinoma of the walls of the stomach; 
partial gastrectomy; recovery (under the 
care of Mr. W. H. Horrocks), 1605 
Chesterfield and North Derbyshire Hos¬ 
pital.—A successful <*a8e of gastrotomy for 
impacted foreign l*odv in the oesophagus 
(under the care of Mr. rlavell Edmunds), 551 
Children s Hospital, Birmingham.— A ease 
of cystinurm with formation of calculi 
(under t ho care of Mr. Gnmgee), 470 
Crkwkerne Hospital.— Case of compound 
fracture of the patella and traumatic dis¬ 
location of the knee (under the care of Dr. 
J. II. Lamb), 1398 

Ci mn’OCK Cottage Hospital. Ayrshire. 
N.H.—A. case of absence of the anu« and 
rectum, with communication lietween the 
intestine and urinary tract, operation with 
recovery (under the care of Dr. James 
McQueen), 97 

Dfvizes Hospital.—A case of perforated 
gastric ulcer with operation and recovery 
(under the care ot I)r. H. Mackay), 470 
Eltham Cottage Hospital.—A east* of per¬ 
foration of the stomach due to gastric ulcer, 
operation, resulting in recovery (under the 
care of Dr. J. I). Rico). 248 
Glasgow Royal Infirmary.—Two case* ot 
dislocation of the patella, one upwards and 
one downwards (under the care of Dr. David 
Newman and Dr. Henry Rutherford). 

1761 * „ , 
Glasgow Western Infirmary.— Case ot 
strangulated hernia; enterectomy (under the 
care of Dr. Duncan Macartney), 1685 
Government Civil Hospital. Hong-Kovo.— 
Two cases of ruptured spleen, abdominal 
section, one recovery and one death (under 
the care of Mr. J. Bell), 178 
King’s College Hospital.— A ease of gastros- 
1 tomv for malignant, disease of the stomach 
(under the earo of Mr. W. Rose), 1466 
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Leeds General Infirmary. — A case of 
generalised neuro-fibromatosis with “false 
neuroma " of the vagus nerve (under the rare 
of Mr. B. G. A. Moynihan), 28 
London Hospital.— A case of hydatid cyst of 
the liver rupturing into the transverse colon 
<urtder the care of Dr. F. J. Smith). 400—Two 
■cases of Cresarean section (under the care of 
Dr. G. E. Herman), 1604 
London Temperance Hospital.— A case of 
phagedamlc chancre of the upper lip in a 
young woman ; early and marked secondary 
■ulceration of the palate; exemption of the 
skin; rel^elliousncss to mercurial treatment; 
rapid amelioration under iodide of potassium 
<undcr the care of Dr. W. J. Collinsi, 27 
Metropolitan Hospital. —Two cases of con¬ 
tracture of the flexors of the forearm treated 
by tendon lengthening (under the care of 
Mr. Harold L. Barnard ), 1138 
North Lonsdale Hospital, Barrow-in- 
FfRNESS. —A case of fracture of the pelvis 
with injury to the bladder and pelvic vessels 
(under the care of Mr. P. L. Booth), 323 
Park Hospital. Hither Green, S.E.—A 
case of enteric* fever; laryngeal perichon¬ 
dritis, tracheotomy; relapse, perforation, i 
laparotomy; necropsy (under the care of ; 
Dr. A. Knyvett Gordon), 322 
AIKEN'S Hospital. Birmingham.— A c ase of 
rupture of the thoracic aorta (under the care 
of Dr. O. J. Kauffmann) 401 
Royal Berkshire Hospital, Reading.—A 
case of jejunal intussusception; multiple 
growths in the jejunum and duodenum; 
laparotomy; death; necropsy (under the 
care of Dr. W. J. Maurice), 248 
RoY.iL Devon and Barter Hospital.—A case 
of ovarian tumour complicated by tul>er- 
culous peritonitis ; operation; death from 
toxaemia (under the care of Dr. Henry Davy 
and Mr. Arthur C. Roper), 1684 
Royal Infirmary, Newcastlf.-on-Tynf.— 
A case of U*aarean section and complete 
removal of the uterus in the eighth month of 
pregnancy for cancer of the cervix (under 
the care of Dr. Thomas Oliver and Mr. 
Rutherford Morison), 1536 
Rom an Catholic Sanatorium, Pietf.rmaritz- 
Ri'RG.— A case of nephro-lithotomy in which 
the diagnosis of renal calculus was confirmed 
bv the x-rays (under the care of Dr. 0. J. 
Currie), 1829 

Royal Southern Hospital and Stanley 
Hospital Liverpool. —Four cases in which 
the Murphy button was used—in three 
successfully (under the care of Mr. G. P. 
Newliolt), 1333 

6t. Bartholomew’s Hospital.— Case of stran¬ 
gulated hernia in a premature child, aged 
five weeks; operation; recovery (under the 
care of Mr. D’Arey Power), 1536 
Bt. George’s Hospital.— A central tumour 
of the shaft of the radius treated by enuclea¬ 
tion (under the care of Mr. Manna duke 
Shcild), 96—Glycosuria due to morphia com¬ 
plicating a caae of fracture of the patella 
(under the care of Mr. A. Marmadukc 
Sheild), 702—Case of fracture dislocation of 
the cervical spine complicated by fracture 
of the skull (under the care of Mr. W. II. 
Bennett), 1010—Two cases of sarcoma derived 
from the perirenal retro-peritoneal tissue on 
right side containing a pseudo-cyst (under 
the care of Dr. H. I). Rolleston and Mr. G. R. 
Turner), 1273—Three cases of fracture-dis¬ 
location of the spine treated l*v laminectomy 
(under the care of Ilcrl>ert \V\ Allinghamj. 
1397 

Sr. John’s Hospital Lewisham.— A success¬ 
ful case of supra-pubic lithotomy in a child 
(under the care of Mr. Edgar Huntley), 1333 
Sr. Marts Hospital. — Tight bandaging; 
ischannic paralysis in an adult (under the 
care of Mr. Edmund Owen), 321—Two enses 
of “interscapulo-thoracic” amputation for 
Barcoma of the shoulder (under the care of 
Mr. II. W. Page), 550—A case of subphronic 
and splenic abscess; operation; recovery 
(under the care of Dr. W. B. Cheadle and 
Mr. II. Starisiiold Collier), 1079 
St. Thomas’s Hospital.—T wo cases of sarcoma 
of the breast (under the care of Mr. W. II. 
Battle). 177—A case of inflamed cystic 
ovary with pelvic cellulitis and peritonitis 
with development of septicaunia successfully 
treated with anti-streptococcic serum (under 
the care of Dr. W. W. II. Tate), 1203 
Salisbury Infirmary.— A case of peritoneal 
cyst simulat ing ovarian cyst; laparotomy; 
recovery- (under the care of Dr. Gilbert 
Kempe), 856 

Samaritan Free Hospital.—A case of 
hysterectomy for uterine fibroid in’the fifth 
month of pregnancy ; recovery (under the 
care of Mr. Alban Doran), 621 


Stanley Hospital, Liverpool.— A case of 
coma from the application of carlxdic com¬ 
presses to the unbroken skin (under the caro 
of Mr. D. Douglas-C’rawford), 1011 
Westminster Hospital. —A caee of recurrent 
appendicitis complicated by general serous 
peritonitis and effuson (under the care of 
Mr. W. G. Spencer), 781—A case of pyremia 
after abortion in which the pericardium and 
the left pleura worn opened and drained; 
death (under the care of Dr. W. A. Wills and 
Mr. W. G. Spencer), 1759 
WOLVERIIAMFrON AND STAFFORDSHIRE 

General Hospital.— A case of lateral 
lithotomy successfully performed in a small 
boy for the removal from the bladder of a 
stone of unusual dimensions and weight 
(under the care of Mr. T. Vincent Jackson), 
782—A case of typhoid fever with suture of 
the perforated bowel; recovery (under the 
care of Dr. II. Malet aud Dr. E. Deanosly), 
1466 

Missionary society, Church, 201, 1£J6; 

Edinburgh medical. 363 
Mistake somewhere, 524, 595 
Mitral systolic murmur, musical, 940; stenosis, 
the murmur of, is it systolic or presystolic in 
rhythm, 1393 

Mivart, Dr. F. St. G., Stroud rural and Nails- 
worth urban districts. 209 
Modlin, Dr. I. G., cases shown or described 
255, 632 

Molifcre and Shakespeare as psychologists, 
196 

Mollifies ossium, 24 
Mollusoum fibrosum. 327. 635 
Mond gas scheme, 666 

Money Article. How to Head the (review), 1283 
Monmouth Hospital, annual meeting, 40 
Monmouthshire County Asylum, 895 
Monmouthshire (sec also Newport; Wales, 
South, and Monmouthshire) 

Monro, I)r. T. K., cases shown. 634 
Montgomery, Dr. W. P.. an appeal, 664 
Montgomery, Dr. K. E., Gj-naxmlogy (review), 
710 

Montgomery, Dr. F. II., Syphilis (review), 793 
Monthly Review (review), 38, 1609 
Monti, Hr. Achille, Pathology- (review), 1212 
Montreal: new civic hospital. 71: smoke 
nuisance, 71; deat h-rate, 588; Royal Victoria 
Hospital, 589 
Montyel (see DeMontyel) 

Moore, Dr. V. A., Bacteriology (review), 485 
Moore, Dr. W. (Australia), suturing of nerves, 
520 

Moore, Dr. W. (Dublin), obituary. 1246 
Moore, Dr. N., St. Bartholomew’s Hospital 
Reports (review). 560 
Moore, Dr. A., rabies. 704 
Moorhead, Dr. J., presentation to, 222 
Morals of Suicide (review), 38 
Morbilli, Filatov 's spots in, 315 
Morbus cordis, congenital, 626 
More, Dr. J., complication in midwifery, 321; 
typhoid fever, 1569 

Morcton Hampstead, gift of a hospital to, 29, 
386 

Morioc. Dr. G., Eaux Minerales (review), 1214 
Morison, Mr. R.. vermiform appendix, 533; 

panhysterectomy, 940. 1536 
Morison, Mr. B. G„ dyspepsia, 942 
Morison, Messrs. P. and Son, doctors’ shops, 
214 

Morphia, glycosuria due to, 702; as an antidote 
to belladonnn, 1198 

Morrah, Mr. II., Literary Year-book (review), 

1020 

Morris, Mr. C. A., tubal pregnancy, 257 
Morris. Mr. M., eczema. 1253 
Morrison. Mr. C. W., memorial to, 143 
Morrow . Dr. P. A., venereal diseases. 977 
Morse. Mr. T. II., annsthesin, 1322 
Mortality, statistics of, of 1900, 511 
Morton, Mr. C. A., peritonitis. 1134 
Morton, Dr. A. S., Royal College of Surgeons 
of England, 214 
Mortuaries, tlie need of. 994 
Moscow, surgical congress in, 201; cancer hos¬ 
pital in, 1220 

Mosquito-malaria theory, Prof. Grossi and the, 
141 

Mosquitoes and malnrin, 126, 1102; “fever” 
and, 285; the propagation of yellow fever by, 
572. 900, 1244; in Paris. 1174 “ 

Mosquitoes (see also Gnats and Mosquitoes) 
Mosquitos and Malaria (review). 188 
Mother. Baby, and Nursery (review), 4C9 
Motor-car exhibition, 1349 
Motor-ears for medical men, 1442. 1495, 1510 
Mott, Dr. F. W., poisons in diseases of the 
nervous system, 227; nerve degeneration, 
1077 

Moullin. Mr. C. M., urinary calculi, 172 
Moullin, Dr. J. A. M., presidential address on 
gynavology, 628 

Mouth-wash, formalin in glycerin as a, 468 


Mouth (see also Cancruin oris, Macrostoma, 
Oral, Stomatite) 

Movnihan, Mr. B. G. A., ncuro-fihroniatosis, 
23; the stomach, 1190,1301 
Mucous membranes, tuberculosis of the. 
706 

Mucus, action of, on the organism, 345 
Muhlmann, l)r. M., Ueber die I'rsaehe des 
Alters (review), 190 

Mullick, Dr. S. K., Indian medical profession, 
1105 

Murder the result of homicidal impulse, 706 
Murder and attempted murder, trials for. 671, 
714, 719, 803. 977 

Murphy button, cases in which it was used, 

Murphy, Mr. S., annual medical i-eport for the 
county of London, 42, 421. 503 
Murray, Mr. R. W., psoas abscess, 252; appen 
dicitis, 554 

Murray, Dr. G. R., syphilis, 632; musical 
mitral murmur, 940 

Murray. Mr. I). C., Church of Humanity 
(review*), 1692 

Murray, Dep.-5ur.-Gen. T.. the late. 814 
Murseil. Dr. H. T., typhoid fever, 1041 
Muscle serum, 289 
Musical mitral murmur, 940 
Myalgia, saline injections in, 1032 
Myasthenia gravis. 121, 325. 393 
Mycologie des Menschen (review), 1607 
Myelocele (see Meningo-myeloeole) 

Myers, Dr. W., the late, 275, 361, 436; His¬ 
tology of the Blood (review), 406; yellow- 
fever, 571, 572 
Myiasis, 707. 942, 1144 
Mynter, Dr. II.. Appendicitis (review). 109 
Myoma of the uterus, 330, 481; strangulated 
by rotation of pedicle, 632 
Myopathy, ease of, 101 

Mvositis, isclnemic, 321, 324; ossificans, 327, 

625 

Mvositis, 325; lmmorrhagic gummatous, 

1277 

Myrtle. Dr. J. A., obituary, 1722 
Mystery and marriage. 1117 
Myxcedema following Graves’s disease, 100; 
thyroid extract (or treatment) in, 633, 1276, 
12)7,1331 


N 

Nabarro, Dr. I). N.. leucocythannia, 474 
Nails in buns and cheese, i614 
Nailswortb urban district, sanitary circum¬ 
stances of, 209 

Naphtha, coal tar, jjoisoning by, 245 
Naphthol (see Beta Naphthol)* 

Napier, Dr. A. D. L., pregnancy and labour, 
1861 

Napier. l)r. A., cirrhosis of the liver, 184 
Narcolepsy, ol«csity and. 1351 
Narcosis, ethyl chloride. 698 
Nasal diphtheria masked by measles, 549 
Nasal (see also Aural and Nasal, Post-nasal) 
Nasenkrankheiten, Atlas der (review), 262, 
712 

Nash, Mr. W. G., appendicitis, 1080; pan¬ 
creatic evst, 1825 

Nash, Mr. V.. The Great Famine (review), 189 
Naso pharynx, sclerotic hyperplasia of the, 995 
National Sporting Club, glove fight at the, 
1294. 1366 

Nature (see In Nature’s) 

Naval and military exhibition, 901 
Naval medical supplemental fund, 135 
Navies of tho world, sickness and mortality in 
the, 804 

Navy, the King's message to the. 356; revac- 
cinntion in the, 509; health of the, 891 
Navy, the United States, recruits in the. 292; 

the Italian, prophylaxis of malaria in, 568 
Navy and naval medical service (see Lean's, 
Royal Naval Hospital, Services) 

Neath, health of, 822 
Neck, accessory auricles on the, 629 
Necropsy, an unauthorised. 220 
Nceeh, Mr. J. T., motor-oars. 1495 
Negligence, actions for, 1792 
Negro, acromegaly* in the. 443 
Neill, Dr. L. E. F., the late, 901 
Neisser, Prof., experiments by, disapproval of, 
220 

Neonatorum (see Pemphigus, Tetanus) 
Nephrectomy, cases of, 3o, 329, 624 ; history of, 
884 

Nephritis, chronic Interstitial, 323; congenital 
acute, 863 ; puncture of the kidney for, 1698 
Nephro-lithotomv, 1829 
Nephrorrhaphy, lOSS 

Nephrotomy for renal calculus and for septic 
disease, 726; history of, 884 
Nerve diseases, complieat ion of, 183; dogencm 
t.ion, chemistry of. 706. 10(7 
Nerves (see under the respective names) 
Nervous dlsturlwmccs due to trional, 1290 
activity, chemical side of, 1659, 1741 
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Nervous symptoms, anomalous. 327; following 
syphilis, 632; associated with enteroptosis, 

Nervous system, diseases of the, influence of 
poisons in, 227; alcohol and the, 1G91 
Nettwar (a paint cleaner), 40 
Neumann, Dr., superheated air, 923 
Neuritis, arsenical epidemic, 31, 192; brachial, 
629; retro-bulbar, 633 

Neuritis, peripheral, from whisky-drinking, 
283; in beer-drinkers, 330, 557; of arsenical 
and alcoholic origin, 340; the role of arsenic 
in, 435 

Neuro fibromatosis, case of, 706 
Neuro fibromatosis, generalised. 28 
Neurology, the vocabulary of, 371 
NeuromatA (see Fibro-neuromata) 

Neurosis (see Psycho-neurosis) 

Neutral red as a means of detecting the 
presence of the bacillus coli, 613, 1079, 1235 
New-born, opacity of the cornea in the, 480 

Nkw Iwentioxs.—M ilne's battist and ab- 
sortient ribbon gauze, 76—New system of 
sewer ventilation, 111 — Southail's milk 
steriliser, 112—Improved electric wiring. 
146—New domestic filters, 224 — Artificial 
sponge, 296 — New apparatus for using 
Gutzoit’s test for arsenic, 336 — Modi tied 
Clover s inhaler (Mr. F. II. Rose), 337; (Dr. 
C. II. Thompson), 1022—Hall s patent bath 
appliance, 486—Sanitary paving material, 
561—Syringe for the nose and ear, 639—New 
ovariotomy trocar tube, 639 — Benson's 
jacketed ice-bowl, 713—An electrically- 
lighted Bn inton’s auriseope, 871. 988. 1117— 
Cycle parcel carriers, 988 — Machine for 
applying “resistance” exercises in defor¬ 
mities of the feet and ankles, 1022— Hospital 
chart, 1022—Jacket for spinal caries and 
angular curvature, 1085—“Poisoning pre¬ 
venter” laliel. 1086—Receptacle for milk or 
other liquids, 1086—Pagenstecher's celluloid 
thread, 1149 — Hygienic clinical thermo¬ 
meter, 1215—Simple self-retaining uterine 
tenaculum, 1215 — Instantaneous photo¬ 
graphy, 1250 — A new pipe, 1442 — May- 
Oat way automatic fire detector and position 
indicator, 1442—“Dark room” for ophthal¬ 
moscopy and laryngoscopy, 1550 — Self- 
retaining pessary, 1609— Open-air sanatorium 
chart, 1609—Portable surgical motor, 1693— 
A modified plaster splint. 1836—The anato¬ 
mical tousillotome, 1836—Jequiritol, 1836 

New South Wales: Medical Practitioners Act, 
367, 519 ; Newcastle Hospital, 901; Inebriates 
Act . 901 

New Sydenham Society, 647, 661 
New year honours, 45, 361 
New York, Correspondence from.— Typhoid 
fever prevented by a filtering plant, 72— 
Buroau of Animal Industry. 72—Proposed 
change in the management of New York city 
hospitals. 72—Massachusetts State sana¬ 
torium for tuberculosis, 72—Separate prisons 
for tuberculous convicts. 72—The United 
States soldier’s tropical ration, 291—Yellow 
fever in the United States in 1900, 292- 
Physique of recruits for the United States 
riavv, 292—Bellevue Hospital, 366—Epidemic 
of influenza in the United States, 366— 
New lying-in hospital in New York, 366— 
Elmira Reformatory, New York State, 518- 
Dental surgeons in tlie United States army, 
519—Vaccination in Alaska, 519—Notification 
nf tuberculosis, 519—The infection of con¬ 
tagious diseases in clothing. 749—Defining 
the term “practice of medicine,” 750—Ex¬ 
emption of hospitals from liability, 750— 
Stimulating effect of lofty altitudes, 750—An 
American physician made a major-genetal, 
899—The coming Exposition at Buffalo, 899- 
Sing Sing prison, 899—Pan-American medical 
congress: the etiology of yellow fever, 900— 
Report of the State Board of Charities for 
York for the year 1900. 976-Anti-vice crusade 
in New York city, 977—Trial of male nurses 
attached to the Bellevue Hospital, 977— 
Emergency hospital at the Buffalo Exposi¬ 
tion, 1175—Anti-spitting movement in New 
York City, 1175—Plague in San Francisco, 
1175—Yellow fever and mosquitoes, 1244— 
The late Dr. Pepper of Philadelphia. 1245— 
Distribution of mortality in New York city, 
1245— Condition of the United States army 
in the Philippines, 1245—Withdrawal of the 
Anti-Christian Science Bill, 1577—Isolation 
uf consumptive convicts in Texas, 1577- 
Care of the foundlings in New York. 1578— 
Sanatorium for indigent women and children 
suffering from tulx*reuIosis in New York 
S',it**. 1578—Proportion of physi dans to tho 
|i ipu!ati >n. 163 d— Excessive use «>f nar- 

*• •’i• . l R ii— A jilea against ambidexterity, 
l r Reekie** driving of ambulance*, 1635 — 
T'lbcre ilosis in prison-* and i••;.,rm,it •» i* 
1£3>-1* impulsory vaccination Mi'd.ii: 


1636—Reciprocity in medical practice in the 
United States, 1720— Cost of crime in the 
United States. 1721—Institute for medical 
research in the United States, 1801—Novel 
sanatorium in Chicago, 1802—Montefiore 
sanatorium for consumptives, 1802- 
Immigrants suffering from tuberculosis not 
to be admitted. 1870—Government regula¬ 
tion of vice in the Philippines strongly 
opposed by women, 1870 

New York (or New York city): small-pox, 117; 
the investigation at Bellevue Hospital, 72, 
358, 366, 416 

New York Academy of Medicine, report of the 
library committee, 270; City hospitals, the 
management of, proposed change in, 72, 358; 
Institute of Science, 1570 
New Zealand, medical et hics in, 675; bazaar at 
Wellington, 957 

New Zealand Medical Journal (review), 486 
New-all, Dr. W.. arsenic, 435 
Newbolt, Mr. G. I*., shortening of the femur, 
477; x ra*s. 699; Murphy button, 1333 
Newcastle-upon-Tyne, the Royal Infirmary of, 
major amputations in, 612; the new build¬ 
ings of, 883 

Newcastle Medical Union and the miners, 
112 

Newcastle (see also Northumberland) 
Newfoundland sealing fleet, medical officers 
with the, 899 

Newland-Pedlev, Mr. F., dental surgery. 55, 
1791 

Newman, Dr. D„ renal surgery, 649, 726, 884, 
1033; statistics, 1043; the patella. 1761 
Newport and Monmouthshire Hospital, 217. 
438 

Newport (Mon.) Workmen's Infirmary Fund. 
379 

Newquay, health of, 782 
Newsholme, Dr. A., scarlet fever, 626 
Newspapers, libel actions against, 47, 724 ; lay, 
medical advice in, 1555 

Newton Abbot Hospital, 362; building by-laws, 
386 

Nicholl’s, Dr. A. G., typhoid fever, 305 
Nichols, Dr. J. B., Histology and Pathology 
(review), 1475 

Nicholson, Dr. II. O.. eclampsia. 1831 
Nickerson, Lieut. W. H. S., Victoria Cross 
awarded to, 507 
Nicol, Dr. J., obituary. 670 
Nicol. Mr. B. A., immunity, 997 
Nicoli. Dr. J. II., spina bifida, 615, 647 
Nicotine and fusel oil, 1355 
Nietzsche, Friedrich, a study in mental patho¬ 
logy, 274 

Night terrors in infants, 46 

Nile water, the unwholosomeness of, 269 

Nineteenth Century (review). 262 

Nitropropiol test for sugar. 1028 

Nitrous oxide gas. the administration of, 66; 

the use of, report on ; 280 
Niven, Dr. J., arsenic in lieer, 570, 753 
No Breakfast Plan (review ), 334 
Nodules, subcutaneous. 557 
Noises, street. 1293, 1848 
Nomenclature and classification, 728 
Nonphoss w ax vestas, 1149 
Norris, Dr. E. S., athletics. 34 
Norris, Dr. It. C., Gynaecology (review), 712 
Norris, Dr. G. W.. cocaine. 803 
North Devon Infirmary, 287 
North Dublin Union, the guardians of the, and 
the Local Government Board for Ireland, 746 
Northumlxrland and Newcastle Medical 
Association, 581, 665 
Norway, climate of, 221 

Norwich, memorial to Sir Thomas Browne, 649 
Nose, syphilis of the, 237; mucous membrane 
of the, and the fonialo sexual organs. 441; 
a syringe for the, 639; local anaesthesia in the, 
698 

Nose (see also Ala nasi. Eye, Ac., Nnsenkrank- 
hoiten) 

Nose and Throat, Diseases of (review), 1018 
Notes (see Bills) 

Notification of measles, 217; of phthisis (rr 
tuberculosis), 362. 519, 667, 860, 878, 1849 
Notification (see also Infectious Diseases, Ac.) 
Nottingham, small-pox ill, 1232 
Nursery (see Mother) 

Nurses* Victorian Order of, 588; District, the 
value of, 666 ; Congress of, 671; Royal National 
Pension Fund for, 866 

Nurses, male, for mental cases, 908; male (i.e., 
asylum attendants), charged with murder, 
977 

Nurses’ Society, the Auxiliary, 122; Home, 
Salford Royai, 437; Endowment Fund, Queen 
Victoria's, 1152, 1352 

Nurses (see also Royal British, Wochenbctt- 
pflegerinnen, IIow to Nurse. Ac.) 

Nnr-itig in Irish workhouses, 828 
Nursing, Illustrated L«*cttires mi 'review'. 110 
Mi-du al an«l Surgical (review), SCO ; Practic.il 
Points in preview), 1213 


Nursing sisters in South Africa, 902; Home, 
the Anglo-American, at Rome*, 1738 
Nursing Profession: How and Where to 
Train (review), 870; Directory, Burdett'i 
Official (review), 1835 

Nut hall, Mr. A. W., cerebrospinal meningitis, 

Nut rabin, 1148 
Num (see Fruits) 


O 

Ober Ammergau (see Passion Play) 

Obesity and heart disease, 846 ; unusual, in a 
child, 1275; and narcolepsy, 1351 

Obituary.— Thomas Taylor, M.R.C.S. Kng., 
L.S.A.. 73—John Baptiste Potter, M.D. Edin., 
F.R.O.P. Lond., M.R.C.S. Eng., 128—Pro¬ 
fessor Potain, 128—James Hough. F.R.C.8. 
Kng., J.P., 129—Sir William Hicks Farring¬ 
ton, Bart., M.D. St.And., M.R.C.S. Kng., 
L.S.A., 130 —Charles Harwood. M.D., 

L. R.C.S. Edin., 130—Archibald Hamilton 
Jacob, M.D. T.C.D., F.R.C.S. Ircl., 220- 
Eugene Goddard, M.D. Durh., 221—Wm. 
Sedgwick Saunders, M.D. Cast let on, U.S.A., 

M. R.C.S. Eng., L.B.C.P. Bdin., 292— Edward 
Hodges Cree, M.D. Edin., M.R.C.S.Eng., 
L.S.A., 293—Charles Roberts, M.R.C.S.Eng., 

L. S.A., 293—Bowater John Vernon, F.R.C.S. 
Eng., 422—James Edward Prichard, M.B. 
Oxon., M.R.C.S.Eng., 422—Leslie Ogilvie, 

B. Sc., M.B. Edin., M.R.C.P.Loud., 520- 
Max von Pettenkofer, 589—Baron Alfred 
Rugg, L.R.C.P. Lond., M.R.C.S. Kng., 689 
—W. J. Fleming, M.D., F.F.P S. Glasg., 
670—James Nicol, M.l). Glasg.. J.P., 670- 
Sir Edwin Saunders, F.R.C.S. Kng., F.G.8.. 
901 — Arthur Coppcn Jones. 977 — Joseph 
Fodor, M.D., 1050—William* Richard Rogers, 

M. D. Heidi.. M.R.C.P. Lond.. 1051-Henry 
Ernest Hill Smith. M.R.C.S. Eng.. L.S.A., 
Major, H.A.M.C., 1112—Christrmher Mercer 
Durrant, M.D. Edin.. F.R.C.P. Lond., 1112— 
James Hooper. M.li.C.S.. L.S.A.. 1113— Giulio 
Bizzozcro, 1176—Ivor Ajax Lewis, M.R.C.S. 
Eng., L.R.C.P. Edin., J.P., 1176-William 
Moore, M.D. Dub., F.R.C.P. Irel,, 1246— 
George Stone, L.R.C.P. and L.R.C.S. Edin., 
L.S.A., 1247—C. K. D. Tanner, M.D. R.U.I., 

L. R.C.S. Irel., M.P., 1247—Thomas Wilson, 

M. D. St. And., M.R.C.S. Kng., L.S.A., 
1247—The Rev. Richard Prior Wintle, 
M.R.C.S. Eng., L.S.A., 1247—J. Archibald 
Lorimer, M.R.C.S. Eng., L.R.C.P. Lond., 
1307 - John Cavafy, M.D., F.R.C.P. 
Lond., 1436— Chas. Hitclmian Braddon. M.D. 
St. And., M.R.C.S.Eng., 1436 — William 
Johnstone Fyffe, A.B., M.D. Dub., L.R.C.S* 
Irel., 1504—John David Williams. M.D., 

C. M., B.Sc. (Pub.H.) Edin., 1578—Professor 

W. II. Heineke, 1644—James Griffith Hall, 
M.R.C.S.Eng.. L.S.A.. J.P.. 1644-Henry 
Llewellyn Williams, M.D. Edin., 1644 — 
Thomas Bond. F.R.C.S. Eng., M.B., B.S., 
Lond., 1721—James Aitken Myrtle. M.D. 
Edin.. 1722— Edmund Bourjonval de la 
Cherois, M.D. Dubl., 1803—Francis William 
Warrington. M.D.St. And., M.R.C.S. Eng., 
L.S.A., J.P., 1871—David C. Davidson, 

L.R.C.P., L.li.C.S. Edin., Lieut.-Col. 

1871 

O’Brien, Dr. H. J., Nursing (review), 869 
Obstetric fees and medical contracts, 883. 894 
Obtuseness or animus ? 285 
O'Carroll, Dr. J., exophthalmic goitre, 102; 
cases exhibited, 183 

Oeller, Dr. J., Ophthalmoscopic (review), 559 
(Esophagitis, membranous, 26 
(Esophagus, carcinoma of the, 102; malignant 
disease of the. 104; foreign bodies impacted 
in the, 473, 551. 700 
Ogaden Somalis expedition, 659 
Ogden, Dr. J. B.. Urine (review), 1833 
Ogilvie, Dr. L.. the late, 420; obituary, 520 
Ohrenheilkunde, Atlas und Gruudriss der 
f review), 1834 

Oidium albicans in the lungs, 1404 
Old Heath, diphtheria at, 426, 579 
Old (see also Aged) 

Olecranon, fracture of the, treated by wiring, 
864 

Oliver, Dr. T., inversion of the uterus. 93; 
board school children, 875 ; panhysterectomy, 
940, 1536 

Oliver, Dr. J. W.. molluscum, 327 
Oliver, Mr. F. H., eases shown, 635; tubo 
ovarian pregnancy, 942 

Oliver, Dr. G., Blood and Blood-pressure* 
(review), 711 

Omentum, the small, fibroma of. 1759 
O'Neill, T)r. II.. destruction of condemned 
meat. 68: gift to a hospital, f8^ m«*at in¬ 
spection. 256; health of Belfast, 746 ; m< at- 
Mipply, ECO 
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O'Neill, Mr. H. D., Robert Louis Stevenson, 
285 

Ontario, accommodation for the insane in, 72; 
small-pox in. 899 

Ontario Medical Council, the annual tax of the, 
1556 

Oophorectomy for mammary cancer, 324 
Open-air treatment of auaraia, 702; of phthisis 
at home, 1135 

Ojfen-uir Sanatorium, Life in an (review), 
637 

<)pen-air sanatorium chart, 1609 
Ophthalmia, purulent, peri to my in, 935 
Ophthalmia, Contagious (review;, 710 
Ophthalmic tabloids. 39; test-types, a modifi¬ 
cation in, 117; studies in Paris, Berlin, and 
Vienna, 146; number of the Indian Medical 
Gazette, 646 

Ophthalmology, Annals of (review), 1766 
Ophthalrno8copischer Befuude, Atlas Seltener 
(review), 559 

Ophthalmoscopy, “dark room " for, 1550 
Opo therapy in gynaecology, 1394 
Optic atrophy and tal>es dorsalis, 1861 
Optic nerve, injury to the, 626; psammoma of 
the, 631 

Oral Sepsis as a Cause of ‘‘Septic Gastritis,” 
»vc. (review), 1346 
< )rbit, sarcoma of t he, 480 

Organo therapeutics in mental disease, 417 
(see also Opo-therapy) 

Ormsby, Mr. G. H., auto-vaccination, 549 
Orthopedic. Association, the American, Trans¬ 
actions of (review), 869 
Orthopredic (see also Royal Orthopedic) 

Osier, Prof. IV.. Cancer of the Stomach 
(review), 35; typhoid fever, 386 
Osteo-arthritis treated by an electric light and 
heat l»atb, 1396 

Otitis and cerebro-spinal meningitis, 1291 
Otorrhiea and school board children, 817 ; treat¬ 
ment of, 1137 

Our Army in South Africa (review), 1547 
Ourselves, 331 

Out-patient system, a questionable, 907 ; treat¬ 
ment of mental disorders, 1031 
Ovarian pregnancy (or gestation), 100, 121, 

475 

Ovarian cysts, intra peritoneal rupture of, 254 ; 
cyst, complicating pregnancy, 255; dermoid, 
suppurating. 633 ; tumour, solid, 708; 
tumour, dermoid, obstruction of labour by, 
709, 863 ; tumours, pregnancy ami labour 
complicated by, 737 ; cyst, peritoneal cyst 
simulating, 856; tumour complicated by 
tul>ereulom peritonitis, 1684 
Ovarian (see also Tubo-ovarian) 

Ovaries of a child at birth, cysts in the, 631; 

surface, papilloma of the, 70S 
Ovariotomy, cases of, 183. 1332 
Ovariotomy trocar tube, 639 
Ovary, sarcoma of the, 480; calcified fibroma 
of t he, 790; cystic inflamed, 1203 
Overcrowding, proposed conference on, 207 
Ovum, various structures belonging to the, 
specimens of, 257 ; hydramnios of the, 630 
Owen, Mr. K., ischcemic paralysis, 321, 324 ; 

the kidneys, 1585 
Owen, Dr. 1., the heart, 1538 
Owen, Dr. D., perineo vaginal fistula, 330 
Owens College (see Manchester) 

Oxford Graduates Medical Club, 1373 
Oxford University, pass (or degree) list, 143 ; 

the new Radcliite Library, 1773 
Oxley, Dr. A. J. R., paralysis, 321 
Oxygen ill pneumonia, 892; inhalations of, 

Oystermouth, sanitation at, 217 
O/.one, the influence of, on liactcria, 607 


P 

Pachoutiue, Prof. Victor, the late. 888 
Pacific Islands, malaria in the, 875. 883 
Page. Mr. II. W., head-injury, 156; amputa¬ 
tion, 550 

Paget, Mr. C. E., rural populations, 249 
Pain relieved by suprarenal extract, 619 
Pain, Mr. Barry, Love Letters (review), 1085 
Paine, Dr. A., rheumatic fever, 12®) 

Paint cleaner, 40 
Painters (see Ilouse-painters) 

Paisley, gift of a statue of the Queen to, 1798 
Paisley Eye Infirmary, 745 
Pakes, Mr. W. C. C., glanders, 458; bacillus 
coll, 1140; Science of Hygiene (review), 
1406 

Palate (see Cleft palate) 

Pall Mall Magazine (review), 38 
Palmer, Mr. J. F., larva of fly in the urethra, 
707 

Paludism as a cause of general paralysis, 802 
Pan-American Exposition at Buffalo, c99; 

Medical congress at Havana, 900 
Pancreas, cancerous and calculous disease of 
tin . 1141 

Pancreas (see also Ampulla) 


Pancreatic cyst simulating ascites, 181 ; fer¬ 
ments, immunity in relation to the, 704 ; 
cyst, or effusion into the lesser peritoneal 
cavity, 1825 

Panhystereetorov, 940, 1536 
Pantograph, chest, 721 
Paper as a wrapper. 1775 
Paper (see also Wall-paper) 

Paracentesis thoracis, frequent, 183; abdominis, 
frequent, 789 
Paracusis of Willis, 371 

Paralysed and Epileptic, the National Hospital 
tor the (Queen-square), the medical staff and 
the management of, 798, 950, 981,1294, 1487, 
1837, 1855 

Paralysis, bulbar, asthenic, 121. 416; of doubt¬ 
ful nature, 251; of the arm after prolonged 
bandaging, 255; diphtheritic, 321, 509; 
ischsmic, 321, 472; of the third nerve, 329; 
of the serratus magnus in joiners, 472; ab¬ 
ductor (i.e., of the vocal cords), 620; spastic, 

629; infantile, massage in, 633; fifth nerve, 
788; Landry's, 927; acute ascending, 1008 
Paralysis, general, decrease of, 567; paludism 
as a cause of, 802 

Paralysis agitans (see Rhythmical movements) 

Paralytic talipes equinus, 480 

Parainore, I)r. R„ intussusception, 864 

Paratuberculides, 791 

Pardoe, Dr. J. G., cathcterisrn, 104 

Parental care in the lower vertebrata, 635 

Paresis of divergence, 404 

Paris, Correspondence from.— Cultivation of 
the microbe of soft chancre, 68—State sub¬ 
vention for the Assistance Publiq ue, 69— 
Episodes of the small-pox epidemic, 69— 
Sanatorium at An gi court, 69, 141—The 
alcohol question in Parliament, 141—Deaths 
of medical men in Paris, 141—Noxious gases 
in dwelling-houses, 219—The Association of 
Medical Men of the Seine and hospital 
reform, 219—Total gastrectomy, 219—Mag¬ 
net isers officially declared to be illegal 
practitioners, 289—Muscle serum, 289— 
Separate wards for noisy or delirious 
hospital patients, 290— Hygiene in theatres, 
364—Infant mortality in France, 365, 1869- 
Anaesthesia of the spinal cord during 
labour. 365—An office spittoon, 440—Influence 
of climate upon experimentally produced 
tuberculosis, 440 — Radio-pelvigraphy and 
radio-pelvimetry, 440—Alleged scandal with 
regard to a post-mortem examination, 516— 
Hygiene in the post-office,516—International 
Psychological Institute, 516—Small pox, 586— 
Tokelau, 586—“ Stomatite erucique,” 587- 
Glycosuria and dyspeptic diabetes, 587— 
Three new hospitals, 587—Impure water- 
supply to hospitals, 669—Hsrrnatemeais (or 
hfemorrhage) during appendicitis, 669. 747— 
Therapeutics of lecithin, 669—Carbonic oxide 
poisoning, 669— Responsibility of medical 
men for certificates delivered by themselveB, 
747—New chairs in the Faculty of Medicine 
of Paris, 824—Sanitary condition of the 
Andral Hospital, 824—The Bretonneau Hos¬ 
pital, 824—Alcohol and the army, 824- 
Treatment of inoperable tumours, 825— 
Legal action on account of x-ray burns, 
89f--Subcutaneous injections of chaulmoogra 
oil in leprosy, 897—AUerat ions in a water 
service by a landlord. 898—Small pox 
inoculation in Algeria, 898—The title of 
Doctor of Pharmacy, 898—Emergency opera¬ 
tions in hospitals, the responsibility of* 
operators. 974—Mortality in France from 
1886 to 1898, 974—Dangers of anesthesia by 
injections of cocaine into the spinal canal. 
975—Respiratory chemistry of phthisis, 
1050 — Helminthiasis in China, 1050 — 
Treatment of sciatica by int-ra-nrach- 
noidal injections of cocaine, 1 111—Dramatic 
representations in lunatic asylums, 1111- 
Taxation of medical men practising at 
watering-places, 1111—Parasite observed in 
syphilitic patients, 1174—Serious occurrence 
due to carelessness at a hospital, 1174 — 
Mosquitoes in Paris, 1174—A central office 
for the recovery of medical fees, 1241— 
Principles of medical deontology, 1242— 
Hygiene and laundries, 1242—Death of Dr. 
Napias, 1306—Improved method of applying 
the treatment of Finsen, 1306—Employment 
of white lead, 1306—Medical application of 
intra-spinal injections of cocaine, 1370— 
Ichthyol in leprosy, 1370—Transactions of 
the International Congress of Medicine, 1370 
— Murderous attack on a medical man, 1370- 
Sanatoria for tuberculous patients, 1434— 
Use of blisters in diagnosis, 1434—Necropsies 
in the army, the navy, and the colonies, 1435 
—Arsenic* in beer, 1435—Lumbar puncture in 
ursrmic headache. 1503—The chair of History 
<»f Medicine, 1503— Election of I)r. Laver&n 
to the French Institute, 1575—“ Klepto¬ 
mania,” 1575— A proposed leper asylum. 1576 
— League for thu repression of syphilis, 1634 


—Music and surgical anaesthesia, 1634—Am 
injustice to the medical profession in France,, 
1634—An institute of colonial medicine. 1716 
—The new director of the Assistance 
Publiquc, 1717—Responsibility of asylum 
proprietors, 1717—Assassination of a director 
of the school of pharmacy, 1800—The blood - 
coagulating principle cf a secretion of the 
skin, 1800—Reforms in the thesis for the 
degree of Doctor, 1800—Absinthe poison amis 
other toxic essences, 1800—The law as to 
workmen's compensation for accidents and 
medical aid, 1868—Cyto-diagnosis in cerebro¬ 
spinal fluid from cases of mental disorder,. 
1868—The drink question, 1869 

Paris, srnall-pox in, 117,872; domestic drainage 
in, 1497 

Pariser, Dr., cholelithiasis, 975 

Park, l)r. W. II., Bacteriology (review), 405 

Parker, M. C. A., syphilis, 237 

Parker, Mr. R., specimen and cases shown, 
252; excision of the elbow, 325; uterine 
tumour, 709 

Parker, Miss C. M., lip-reading, 557 

Parker, Prof. W. X.,.the lower vertebrate, 635 

Parkcs, I)r. L. C., enteric fever, 234, 326 v 
Hygiene (review), 1282 

Parkin prize, 515 

Parkinson. Dr. J. P.,dilatation of the heart, 325- 

Parliamcnfc, the new, and domestic legislation, 
487 

Parliamentary Intelligence— Opening of 
the session, 592; The King’s speech, 592— 
Midwives Bill, 592—Introduction of a medi¬ 
cal meml>er,592—Arsenic in beer. 592—South 
African Hospitals Commission, 592, 903- 
Enteric (or typhoid) fever among the troopo 
in South Africa, 593, 1374, 1805—Lead poison¬ 
ing, 593, 752, 1506—Proposed State inebriate* 
reformatories, 593, 1373—The Government 
and the army medical service, 593—Proposed’ 
exemption of hospitals from local rates, 752,. 
827- -Hours of labour in shops, 752, 1052, 1309 
—Ambulance wagons and hospital tents, 752 
—Woodstock Hospital, 752—Small pox in 
Glasgow, 752—Lead and arsenic poisoning, 
752—The* London water question, 752, 980. 
1052, 1736—No. 8 General Hospital, 752— 
Civil practitioners (or surgeons) in South 
Africa, 752, 1736—Pneumonia on board the 
Britannia, 752, 903 — Plague at the Capo 
of Good nope (or Caj>c Town or South 
Africa). 752, 979, 1052. 1309. 1374, 15C6— 
Cremation Bill, 827, 1052, 1373; Fees of 
medical witnesses, 827—Vaccination prosecu¬ 
tions, 828, 1115—St. John Ambulance 

Brigade in South Africa, 828—Dangerous (or 
unwholesome) tea, 828, 979—Vaccination in 
England and Wale*. 828—The Government- 
ana the pure lieer question, 828—Tho 
insanitary condition of the Central Criminal 
Court. 828— Nursing in Irish poor-law insti¬ 
tutions, 828, 1052, 1506—Civil surgeons and 
nursing sisters in South Africa, 902—Medical 
attendance for soldiers’ families. 902— 
Enteric fever infection, 902—The vaccination 
question, 902—Hospital provision in tho 
Scottish Highlands, 903—Civil surgeons in 
the army, 903—Medical provision at Shoe- 
buryness, 903—Borax in food, 979—Vaccina¬ 
tion in poor-law institutions, 979—Medical 
officers of health and the diseases of 
animals, 979—Poor law patients and tho 
franchise, 979 — Holidays of poor-law 
medical officers in Ireland, 979— Inspec¬ 
tion of meat for tutierculosis, 979—Plague 
at Southampton. 980—Beer Bill, 980—Factory 
and workshop legislation, 1052, 1736, 1805—- 
Armyinedical officers and the uge of recruits. 
1052 — Standards for milk, cream, and 
butter, 1052, 1506, 1580, 1736, 18C5— Isolation 
Hospitals Bill, 1052, 1309—Death certifica¬ 
tion, 1115, 1248, 1736—Accidents with petro¬ 
leum, 1115—Medical officers of health, 1115— 
Public liaths closed on Sunday, 1115—The 
Budget, 1248—Meat for the army, 1248— 
Troops in hospital in South Africa, 1248- 
Prosecutions for the sale of diseased meat. 
1248—Military drill for boys and youths, 1309 
—Small-pox in Lisburn, 1309— Small pox pre¬ 
cautions, 1309, 1374 — Water purchase 

schemes, 1309—Irish whisky as medicine, 
1309—Death certification in Scotland, 1309- 
Medical practitioners and the Royal Naval 
Reserve, 1309—Lunacy Bill for Ireland, 1373. 
1438 — Ophthalmia and ringworm in 
London poor-law institutions, 1373— 
Curious question of diagnosis, 1373— 
Medical treatment of sailors, 1373— Netloy 
Hospital case, 1373, 1439-Medical volunteers 
at tne front, 1374—Sanitation of new build¬ 
ings in rural districts, 1374—The Education 
Bill of the Government, 1374 Gases from 
alkali works, 1438—Medical provision in tlio 
West of Ireland, 1438 - Rabies in dogs, 1438— 
Scarlet fever in the Forest Gate schools* 
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1438— Disposal of arsenicatod glucose, 1438— 
The Medical Register at Irish potty session*, 

1439— Reserve officers of the Royal Army 
Medical Corps, 1439—Sewage and drainage, 
1439—Habitual drunkards, 1506—Uncertified 
deaths in Inverness-shire, 1506—Reform of 
the Army Medical Sendee, 1506—The Royal 
Army Medical Corps, 1506—Deaths from 
eating ice-cream, 1507—Fees of medical men 
at Irish inquests, 1507—Disease among the 
troops in South Africa, 1580—Treatment of 
tuberculous carcasses. 1580—Educational 
appointment for I)r. H. W. Irvine, 1580 — 
Scottish Health Bill, 1580—Post-office and 
medical provision. 1736—Coroners’ Inquests 
(Railway Fatalities) Bill, 1736—Medical 
officers of health in Scotland, 1736—Civil 
surgeons at the war. 1736—Medical officers of 
health in Scotland, 1805—Registrars of births 
and deaths, 1805—Poisoned by tinned meat, 
1805—State of the concentration camps in 
South Africa, 1805—Proposed amendment of 
the Medical Acts, 1805—Preservatives and 
colouring matters in food, 1805—Phthisis in 
the Post-Office service, 1805—Strange con¬ 
duct of an Irish medical man, 1805 

Parotitis, infective, after abdominal section, 
176, 781 

Parsons. Mr. F. G., the examination system, 
213 

Parsons, Dr. J. I., metrorrhagia, 547. 557 
Pass lists (including lists of recipients of 
degrees and diplomas): Oxford University, 
143; Society of Apothecaries of London, 
143, 293. 670, 978, 1113. 1247. 1505. 1872; 
Cambridge University, 293, 421, 521, 592, 
751, 901, 1308, 1371, 1437, 1579. 1735, 1803. 
1872; Royal College of Surgeons of 
England, 368, 750; Indian Medical Ser¬ 
vice examinations, 409, 577; Royal College 
of Physicians of Edinburgh, 514; Royal Col¬ 
lege of Surgeon* in Ireland, 521, 577, 671, 
1579; Royal Army Medical Corps examina¬ 
tions, 577; London University, 590, 1644; 
Examining Board in England by the Roval 
Colleges of Physicians and Surgeons. 590. 
750; Faculty of Physicians and Surgeons of 
Glasgow, 745 ; Victoria University, 1051; 
Glasgow University, 1113; Birmingham Uni¬ 
versity, 1176,1248; Durham University, 1177, 
1248, 1308, 1371; Aberdeen University', 1177; 
Royal Colleges of Physicians ami Surgeons 
of Edinburgh and Faculty of Physicians and 
Surgeons of Glasgow, 1308; Royal University 
of Ireland. 1308; Edinburgh University, 
1372; Brussels University, 1735, 1872 
Passion Play, To the, and Back (review), 191 
Passion Play, a lecture on the, materials 
wanted for, 444, 524 
Paste, an adhesive. 371 
Pasteur, Dr. W., cancer, 1400 
Pasteur, La Vie do (review), 185 
Pasteur Institute in India, 66. 136, 972 
Patella, fracture of the, treated hy wiring, 702, 
863, 1398 ; dislocation of the. 1277, 1761 
Paterson, Dr. G. K., hydramnios, 630 
Paterson, Dr. D. R., malarial parasite, 635 
Pathology, mental, in the United States. 344 
Pathology in Relation to Mental Diseases 
(review), 37, 285: Modem. The Fundamental 
Data of (review), 1212; A Text-book of (re¬ 
view), 1690 

.Pathology (see also Histology and Pathology) 
Patient (see Hospital patient. Out-patient, 
Poor-law patient, Tulierculons patient) 

Pat on, I)r. D. N., dietaries, 217; drugs, 789 
Patrieroft workhouse hospital, 671 
Patriotic Fund. 134 

Patterson, Mr. R. D., Ballymagran scandal, 
1791 

Paul, Mr. A., vaccination. 1628 
Paul. Mr. F. T., appendicitis, 554 
Pauper funerals, 29 
Paving material, sanitary. 561 
Payne, Dr. E. M., cacodylate of soda, 1462 
Pearson, Mr. S. V., scleroderma, 325; phthsis. 
629 

Peck, Dr. H., diphtheria, 480 
Peculiar People, the notions of the, 937 ; prose¬ 
cution of, 1289 

Peel, the Hon. Sidney, Licensing Reform 
(review), 1214 

Pekin, the Biego of the legations at, 879 
Pelvi-abdorainal operations, psychoses follow¬ 
ing, 630 

Pelvic sarcoma, 331, 398 
Pelvimetry with the Roentgen rays, 440 
Pelvis, contracted, forced delivery in, 104 
Pelvis, fracture of the, 323 
Pembrokeshire and Haverfordwest Infirmary, 
217, 744 

Pemphigus neonatorum. 697,928 
Pcmflcburv, children’s hospital, 236 
Penis, gangrene of the. 177 
Peptn-iodo-eigon and pepto-hrom-eigon, 1410 
Peptonates (see Iron) 

Pericardium, adherent, 102 


Perichondritis, laryngeal, 322 
Perigastric adhesions, 520 
Perineo-vaginal fistula, 330 
Perineum (see Dammes) 

Periosteal (see Subperiosteal) 

Periostitis, rheumatic, with subcutaneous 
nodules, 182 

Peripheral neuritis from whisky-drinking, 
283; in beer-drinker*, 330. 557; of arsenical 
and alcoholic origin, 340; the role of arsenic 
in, 435 

Perirenal tissue, sarcoma derived from the, 
1273 

Peritoneal cavity, wool swab encysted in the, 
632; cyst simulating ovarian cyst, 856 
Peritoneal (see also Intra-peritoneal) 
Peritoneum, bile in the, 34 

Peritonitis, septic, resulting from appendicitis, 
851; perforative, when to operate in, 1129; 
from perforation of the appendix, operation 
for, 1134, 1270 

Peritonitis, tuberculous, laparotomy and 
cleansing of the peritoneum in, 317; treat¬ 
ment ol, 765, 804; laparotomy in, 767, 862; 
ovarian tumour complicated by, 1684 
Perkin, Mr. F. W., Chemical Analysis (review', 
1475 

Permanganate of potassium, soloids of, 39 
Fernet, Mr. G., leprosy, 180; arsenic, 1044 
Peroxide of hydrogen (see Lozone) 

Pero.vine (acompound of peroxide of hydrogen), 
39 

Personation at examinations. 443, 586, 1726, 
1734 

Pessaries which lost their shape in the vagina, 
630 

Pessary, a self-retaining, 1609 
Peters, Dr. E. A., suprarenal extract, 619 
Petit. Dr. Paul, Anatomic (review), 637 
Petroleum incandescent-lighting, 1555 
Pettenkofer (see Von Pettenkofer) 

Pfeiffer, Dr. Emil, Verhandlungeu des Con¬ 
gresses fiir Innere Medicin (review), 484 
Pharmaceutical notes from the Wellcome 
chemical research laboratories, 270; assist¬ 
ants, unqualified, 1228, 1240, 1642; chemists 
and sick clubs in Germany, 1435 
Pharmaceutical Society of Great. Britain, 
dinner, 1356, 1485 

Pharmaceutical Society and doctors’ shops, 
214 

Pharmacology and Therapeutics, Text-book of 
(review'). 1146 

Pharmacopoeia (see British Pharmacopoeia, 
Extra Pharmacopoeia) 

Pharmacy, Year Book of (review), 408; Doctor 
of, the title of, 898 

Pharmacy Acts, the sale of drugs under the, 
357; prosecutions, 1305 
Pharmacy (see also Dispensers) 

Pharyngeal pouch of large size removed by 
operation, i3R7, 1400 

Pharynx, syphilis of the, 237; scalds of the, 
415'; sclerotic hyperplasia of tlie, 995 
Pharynx, Maladies du (review), 711, 818 
Pharynx (see also Naso pharynx) 

Phear, Dr. A. G., leukivmia, 1206 
Plienylhydrazin reaction for sugar. 371 
Philadelphia Medical Journal, retirement of 
Dr. G. M. Gould from the editorship, 275 
Philippine Islands, balantidium coll in the, 
1094 

Phillips, Dr. S„ pancreatic cyst, 181; cases 
shown. 625 

Phillips. Dr. J., opo therapy, 1394 
Phillips, Dr. E.. Coventry Dispensary, 580 
Phonographers, Medical, Society of, 1505, 1636 
Phosphate of lime in the lungs, 244 
Phosphates (seeGlycerophosphates) 
Phosphorus, the effect of, on the heart, 102 
Photography, instantaneous, 1250 
Phototherapy, 976 

Phrenology, The Revised Twentieth Century 
(review), 1020 

Phthisical (or tuberculous) patients, sanatoria 
for, 47, 69, 71, 72, 121, 141, 293 
Phthisis, notification of, 362, 667; formalde¬ 
hyde injections in, 629. 707; suppression of. 
634 : prevention of. 666; respiratory chemistry 
of, 1050; open-air treatment of. 1135; choice 
of climate in, 1677; metabolism in, 1687 
Phthisis, Lnryugeal (review), 1019 
Phthisis (see also Consumption) 

Physician, a good, the will of, 269 
Physicians to the Queen, list of, 639; honorary, 
to the King, 643. 658 

Physiological experiment, the Bishop of 
Calcutta on, 136 

Physiologic dos Menschen, Lehrbuch der (re¬ 
view). 1145 

Physiologists, Congress of, 722 
Physiology, Text-hook of (review), 106; Human, 
Elements of (review), 259 ; Journal of 
(review), 870. 871, 1346; Notes on (review), 
1019 ; An Introduction to (review), 1765 
Physiology (see also Anatomy and Physio¬ 
logy) 

Pickup, Dr. W. J., Coventry Dispensary, 664 


Picric acid, dressings with. 988 
Piggott, Mr. E. A., fracture of the skull, 1824 
Pike. Mr. J. B., appendicitis, 548; scarlatinal 
infection, 1671 

Pilocarpine in diseases of the eyes. 1202 
Pilocarpine nitrate, tabloids of, 794 
Finder, Dr. G. t “Let ns now praise famous 
men,” 213 

Pinkerton, Dr. C„ creatinin, 942 
Pins, are there, with removeable points? 675, 
834 

Pipe (see Tobacco-pipe) 

Piperazine, quinate of, 335 
Pitt, Dr. N., sclerosis, 325 
Pittway. Mr. E., isolation hospitals, 64, 285 
Pityriasis rubra pilaris, 328 
Placenta praevia, case of, 255 
Placental polypus, 480 
Placentation, Human (review), 1691 
Plague and the Mecca pilgrimage. 66 ; alleged 
threat of medical men to infect a town with, 
146; inoculation against, 215, 350, 436; 

lecture on, 231; pneumonic, bacteriology of, 
554; precautions against, 583, 744 , 976; 

bacteriology of. 898,1541; ship-borne rats and. 
1295; rat, 1591; agglutinating property of 
blood serum in, 1746 

Plague in India, 66. 136, 215, 361, 436, 512, 581, 
742, 818, 1107. 1171, 1236, 1302, 1430. 1499, 
1571, 1713, 1795, 1864; in Mauritius. 122. 
496, 649; in Hong-Kong, 234; in Svdnev. 
274, 801, 1245; in Hull, 275. 350. 5b4, 566; 
in Constantinople. 290, 415; in Queens¬ 
land, 367, 1245, 1370; in Cardiff, 438, 513; in 
Cape Colony (or at the Capo of Good Hope or 
in South Africa), 649, 724, 752, 806. 815, 883. 
957, 979,1032, 1155, 1224, 1294, 1309,1356,1374, 
I486, 1557, 1615, 1702; at Southampton, 952, 
980; in Western Australia, 957, 1370; in 
Alexandria, 1031; in San Francisco, 1175; in 
Egypt, 1856 

Plague (supposed or alleged), in Smyrna. 142; 
in New South Wales, 367; in Alexandria, 749; 
the prospects of, in London, 1287 
Plague in Britain in the nineteenth century. 

Plague commission appointed by the Bavarian 
Government, 368 

Plague bacilli, agglutination of, 403; blood, 
agglutination by. 456, 1535; pneumonia, 865 
Plague-infected vessel at Bristol, 437; rats on 
board ship, 517 
Plant* (see Garden Plants) 

Plasmon cocoa, 1409 
Plaster splint, a modified, 1836 
Platt, Mr. J. E„ trichinosis, 257 ; an appeal, 
664; aneurysm, 1144 

Playfair, Dr. W. S. t pregnancy and labour, 578 
Pleura, bile in the. 34 
Plica polonica. 220 
Plumbers, registration of. 364,1292 
Plymouth, milk-supply of, 549 
Plymouth Royal Eye Infirmary, 438; borough 
infectious diseases hospital, 665 
Pncumococcic arthritis, 82 
Pneumococcus, toxins of the, 553 
Pneumomycosis, 1404 

Pneumonia, sunstroke in, 183; creasote in, 646: 
chronic oedema of the legs after, 790; plague, 
865 ; oxygen in, 892 
Pneumonia, Remarks on (review), 866 
Pneumonia (see also Tvpho-pneumonia) 
Poetry: Specialism ad Absurd um , 443 
Poisoning by creasote. 120; by charcoal fumes, 
142. 669; by coal-tar naphtha, 245; by aniline 
oil. 1143; by belladonna. 1198 
“ Poisoning preventer ” laliel, 1086 
Poisoning (see also Arsenical. Beer-poisoning. 

Carlvonic oxide, Lead-poisoning) 

Poisons in diseases of the nervous system, 227 ; 
the sale of, by medical practitioners, 363, 
1638 

Polaillon, Prof., Affections Chirurgicales (re¬ 
view), 1147 

Poland, Mr. J.. surgery. 420. 557 

Police, prisoners alleged bv the, to be drunk. 

medical examination of, 273 
Police surgeons in Cardiff, 287,584; ambulance 
work, 894 

Polyclinic (see Medical Graduates) 
Polypharmacy, 1279 

Polypoid disease of the antrum of Highmore, 
184 

Polypus, placental, 4S0 

Ponder, Dr. C. F„ Materia Medica (review), 
108 

Pontefract, a quack at, 595 
Pontypool, an accident hospital for, 67 
Pontypridd, isolation hospital, 667 
Poor, the dissolute, housing of the, 58 
Poor, dietaries of the. 217 
Poor-law infirmaries, the certification of 
lunatics in, 284; institutions, vaccination in 
979; patient* and the franchise, 979 
Poor-law Medical Officers’Association. Scottish, 
204. 272; of England and Wales, 1618 
Poor-law medical service of the Highland 
and islands of Scotland, 648 
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Poor-law medical service, the Irish, 439; 
medical officers In Ireland, the holhlavs of, 
979 

Poor-law Mrdlcal Officers and Vaccination, the 
Law relating to (review), 1344 
Poore, I)r. G. V., scavenging, 1389 
Pope, Dr. C , teeding of infants, 555 
Porcherinc (a sweetening product), 1148 
Pork, trichin.e in, 72 
Porro, Edoardo, honours to, 1559 
Port sanitary expenses, 895 
Portadown, scarlet fever in, 140 
Portengen, Dr. J. A., navies of the world, 804 
Porteous, Dr. J. L., diphtheria, 971 
Porter, Dr. W. S., neuritis, 330; scleroderma, 
862 

Porter, Mr. II. E. B., motor cars, 1495 
Porter, Dr. A. E., diphtheria, 1753 
Porter, Dr. W. T., Physiology (review), 1765 
Porter, Dr., certification, 863 
Portsmouth : sanatorium for phthisis, 47 ; new 
military station hospital, 891; vaccination, 
952 

Post-aural operation, the complete, 865 
Post-graduate study ill the metropolis, 1030 
Post-mortem examination, alleged scandal at 
a, 516 

Post-nasal adenoids, 2000 operations for, 482 
Post Office, the degradation of the, 1843 
Post Office, the French, hygiene in, 516 ; con¬ 
tamination of, 1794, 1860 
Post-offices, the sanitation of, 1840 
Post-partum haemorrhage and its treatment, 
939, 1069, 1170, 1300 
Potain, Prof,, obituary, 128 
Potter, Dr. J. B., the late, 50; obituan r , 128 
Potteries, Iead-p)isouing in the, 593 
Potter, Dr. S. O. L., Materia Medina (review), 
1346 

Pottery, leadless glaze for, 201; “fritted” 
gla/.es for, 270 

Pott s fracture, treatment of, 988 
Powell. Sir Richard D.. cardiac failure. 1811 
Power. Mr. D'Arcy, St. Bartholomews Hos¬ 
pital Reports (review), 560; hernia, 1536 
Powers, Mr. C. H., friendly societies, 1425 
Poynton, Dr. F. J., rheumatic fever, 1260 
Practice, the transfer of a, unfair dealing in, 
907 

Practice (see also General practice. Medical 
practice, Unqualified practice) 

Practitioner, skiagraphy vermi* the, 251 
Practitioner (see also Civil practitioner. 
Foreign practitioner. Medical practitioner, 
Registered practitioner, Unqualified prac¬ 
titioner, Unregistered practitioner, West of 
Scotland practitioner) 

Practitioner (review), 263. 561, 870, 1409, 1835 
Pr.rco Latin us (review ), 1284 
Pneeordial area, respiratory movements of the, 
1271 

Praun, Dr. K., ophthalmic test-types, 117 
Prayer-meetings in Infected houses, 67 
Predicament, an awkward, 596 
Prefrontal (see Brain) 

Pregnancy, ovarian, 100; ovarian cyst com¬ 
plicating, 255; tul>al,257; complicated with 
tumours, the sutgery of. 382, 452, 509, 529, 
578, 737, 1861; tulnvovarian, 942; extra 
uterine, and abortion, the diagnosis betweou, 
1617 

PltESiNTATIoNs AND TESTIMONIALS.—^ To Dr. 

J. Homy. 67; to Dr. A. Johnston and Miss 
Adams, 68; to Mr. E. A. Hunt. 73; to Dr. J. 
Moorhead. 222; to Mr. and Mrs. II. L*. 
Walker, 222; Mr. If. and Mrs. Jones, 337; 
to Mr. W. Evans, 426; to Mrs. R. Brembridge, 
a centenarian, 441; to Dr. J. E. A. G. Becker, 
441; to Mr. W. Thompson, 592; to Mr. R. 
Reynolds. 592; to Mr. A. Bowhay, 592; to 
Mr. C. W. Seceomlie, 592; to Mr. R. 11. 
Sellers. 671; to Dr. F. W. Kidd, 746; to Dr. 
J. Richmond, 751: to Mr. Harry Hutchinson, 
751; to Mr. A. J. Young. 827; to I)r. W. 
Spalding, 978; to Mr. E. Sergeant, 978; to 
Mr. T. A. McCullagh and Mrs. McCull&gh, 
978; to Dr. F. J. Allan, 978 ; to Dr. E. C. 
Bigger. 1174; to Dr. T. H. Fiaschi, 1246; to 
Dr. C. H. Gun son, 1373; to Dr. L. A. 
Rowden, 1373; to Mr. E. J. Sheppard, 1373; 
to Dr. T. R. Taylor, 1373; to Dr. T. Niven, 
1373; to Dr. T. C. Fisher. 1438; to Mr. J. S. 
Griffiths and Mrs. Griffiths, 1645; to Dr. 
J. G. McNaughton, 1645; to Dr. J. C it Irons, 
1645; to Mr. J. M. Harper, 1645; to Dr. J. 
Jones, 1645; to Mr. W. Whitworth. 1683; to 
Dr. S. Lockie, 1683; to Mr. E. G. Annis, 
1683 

Preston, the Royal Infirmary, 127, 652 
Frestwich workhouse, 286 
Presvstolic murmurs, anatomy and origin of, 
1601 

Pretence (see False pretence) 

Priee-Jones, Dr. C., cancer, 1400; strepto 
thrix. 1469 

Prichard, Dr. J. E., obituary, 422 


Prideaux, Mr. C., milk. 1862 
Primate and medical authority, 1088 
Primrose, the martyred, 1094 
Prince Christian Victor memorial, 891, 1056, 
1117 

Princes Christian cottage homes, 891 
Pris m medical officers, appointment of, 296 
Prisons. mortality from tuberculosis in, 72 
Pritchard, Dr. E., tuberculosis, 1595 
Privies, water-closets or, 1110 
Prizes, distribution of. at Haslar Hospital, 62 
Prizes: John Reid, 68; Aatley Cooper, 118; 
Gunning, 191; Parkin, 515: Jacksonian, 1158, 
1161, 1162; Cartwright, 1849 
Probyn-Williams, I)r. R. J., anesthetic mix¬ 
ture, 864 

Profession, humours of the, 406; organisation 
of the, 581, 665, 740, 819, 894, 1043, 1044, 
1629; and alcoholic excess, 1039; organisa¬ 
tion of the, in France, 1429 
Profession (see also Medical profession) 
Professional guide to a quack, 833 
Progressive Medical Alliance, 224, 907, 988, 
It 82 

Property, insanitary, the demolition of, 216 
Prosecutions : under the Public Health Act. 
73, 362, 586; under the Dentists Act. 145; 
of medical men for alleged giving of false 
death certificates, 195 ; ot druggists, 198, 414, 
436; of beer-sellers, 198, 436; of butchers, 
200, 362 ; of a mnn dressed as a woman, 346; 
for adulterating milk, 362; of a builder, 386 ; 
of /lealers in old horses, 495; of wine mer¬ 
chants, 512; of unqualified practitioners, 519, 
567. 901; under the Infectious Diseases 
Notification Act, 649; of a I m by-farm or, 569; 
for personation at a medical examination, 
586; for false pretence of sickness and false 
registration of death, 642, 659; on charges of 
murder, attempted murder, or manslaughter, 
671, 714, 719, 803, 894, 977 ; of an unregistered 
practitioner, 1095; of Peculiar People, 1289; 
pharmacy, 1305 

Prosecutor (see Public Prosecutor) 

Prostate, enlargement of the, 79, 149 
Prostatic calculi, 482 
Proteid in the urine, 555 
Proteolytic enzyme in the spleen, 704 
Protozoa, staining of, 1010 
Pruritusani, the actual cautery in, 572, 790 
Prussia, public health service in, 517 
Prussia, East, plica polonica in. 220 
Prus's method of resuscitation in chloroform 
toxaemia, 1092 

Prythorch, I)r. J. R.. arsenic, 435 
Psammoma rtf the optic nerve. 631 
Psoas abscess due to spinal disease, 252 
Psoriasis guttata. 629 

Psychological Institute, the International, 516 
Psychologists, Shakespeare and Moliero as, 196 
Psychology of Sex, Studies in (review’), 108 ; of 
Reasoning (review), 1214 
Psycho-neurosis, repetition, 1124; rhythmic. 

Psychopathic hospitals, 1841 
Psychoses of enteric fever, 117 
Psycho-Therapeutic Society, the London, 1292 
Ptomaine poisoning or perforation? 396 
Ptosis, double, 940 

Public health and housing (or the housing 
question), 699, 679, 837, 948 
Public Health Acts, A Practical Guide to the 
(review), 1407 

Public Health Bill, a new, 1222 
Public health service in Prussia 
Public health (sec also Hygiene, Medical 
Jurisprudence, Royal Institute) 
Public-houses, a new experiment in, 1633 
Publicity, a case for, 1025 
Public Prosecutor and his inaction, 1288 
Puerperal eclampsia, inline enemata in, 720; 
saline transfusion (or infusion) in, 1207, 1336, 
1682 ; eases of, 1821 

Puerperal fever, aiiti-stroptoeoeeic serum in, 
1824 ; infection, ltucteriological diagnosis of, 
1830 

Puerperal insanity, 1158 
Puerperal woman, measles In the, 940 
Puerperalis (see Tetanus) 

Fucrperiurn. pulmonary embolism in the, 480 
Pullen, Mr. R. S. McD.. diphtheria, 781 
Pulmonary embolism in tin* puerperium, 480 ; 
disease, physical signs of. 482; regurgitation, 
case of, 626; arthropathy, hypertrophic, 
1277 

Pulmonary tuberculosis, the treatment of, 66, 
135; the hygienic treatment of, 121; epilep- 
toid trembling in, 722; climate in. 1699 
Punishment, crime and, 640 
Pulsus paradoxus, reversed, 1195 
Purdy, Dr. C. W., the late, 588 
Pure beer question, 567. 828 
Purefoy. Dr. E. D.. fibroids, 628 
Purpura and hemorrhagic typhoid fever, 205 
Purrington, Mr., Eddyism and the law, 641 
Purvis, Dr. G. C. microbic disease, 817 
Putnam, I)r. J. J., lameness, 1093 
Pysemia after abortion, 1759 


Pyaunia, lateral sinus, 931 
Pystruia (see also Temixiral bone, &c.) 
Pye-Smith, Mr. R. J., the hip, 863 
Pyle, Dr. W. L. Cyclopedia of Medicine and> 
Surgery (review), 37 ; Hygiene (review), 636 
Pyloric tumour, disappearance of, alter gastro¬ 
enterostomy, 1005 
Pyonephrisis, case of, 862 
Pyonephrosis without fever. 624 


Quack, retribution for a, 370; at Pontefract.. 

595; professional guide to a. 833 
Quack literature, 217 

Quackery, death and, 286, 295; White Cross 
League and, 493; and the law in the United- 
States, 641; rampant, 907; medical testi 
menials to, 1808, 1876 

Quacks and abortion, 116; and their adver¬ 
tisements, 633 

Quebec, the province of, the lunatic asylums 
of, 898 

Queen, visit of the, to a convalescent home,. 
63 / 

Queen, deatli of the, 264, 276, 436, 440, 588 ; last 
illness of the. 276 

Queen, death of the, various allusions to the,, 
addresses of condolence with the King, post¬ 
post ment of meetings, Ac., 324 , 331, 547 , 348,. 
356, 364, 386, 402, 4t4, 417, 419, 420. 428, 433, 
436, 440, 474. 475. 477, 479. 481, 482, 496, 512, 
514, 555, 556, 557, 558, 585, 633, 634 , 706, 707, 
709, 724, 751, 806 

Queen. Irish memorial to the, 585; physicians, 
to the. list, of. 639 

Queen Charlotte s Lying-in Hospital, 751 
Queen Victoria, children in the reign of, 418;. 
Indian memorial to, 743; the earliest portrait, 
of, 1180 

Queen Victoria's Nurses’ Endowment Fund, 
1152 

Queen’s funeral, the route at the, 415 
Queensland, earth-eating disease in, 367;. 

plague in, 367, 1245 
Quervain (see De Quervain) 

Quinine, tee supply of, 142; hypodermic 
injections of, in cancer, 825 
Quinine eruption, 557, 620; hisulphatc and* 
citrate, tabloids of, 794 ; pills wasted, 855 
Quinlivan, Dr. Patrick, the widow of, apnea!) 
on behalf of, 224 


R 

Rabagliati, Dr. A., Aphorisms (review), 1765 
Rallies in animals, the diagnosis of, 704 
Rabies see also Rage, Antirabic) 

Radii, loth, synostosis of, 472 
Radioscopy (see Roentuf.n rays) 

Radius, tumour of the, 96 
Rage (i.e.. Rabies) (review), 638 
Railway, a smokeless underground, 116; the- 
Central London, vibration caused by, 122 
Railway trains, the communication cord on*. 

341; improved hearing in, 371 
Railway (see also Tube) 

Railway travel, invalid, 1850 
Rainfall, 140, 440 

Ramsay, Dr. A. M.. wounds of the eye, 866 
Ransom, Dr., phthisis, 634 
Ransorae, Dr. A., ozone, 607 
Rat plague. 1591 

Rates, local, proposed exemption of hospitals- 
from, 752, 827 

Ration, tropical, of the United States soldier* 
291 

Rationalism and empiricism, 348 
Rats, plague-infected, on board ship, 517; as 
carriers of plague, precautions against, 744 ; 
ship-borne, and plague, 1295; the production 
of bacterial disease in, 1354; a plague of 
(i.e., excessive nmnlter of), 1804 
Raw, Dr. Nathan, «esophagitis, 26; arsenical- 
neuritis, 31, 1303, 1311; cystine calculi* 
634 

Rawlings, Dr. J. I)., measles, 1079 
Ray, Dr. J. II., intussusception, 556; epilepsy, 
633: pyonephrosis, 862 
Raynaud’s disease, 325, 708, 7C9 
Raynor, Mr. W., an appeal, 1161 
Reading, recreative, 1151, 1179 
Reading (see also Hand-reading, Home-reading, 
Lip-reading) 

Reafforesting of Ireland, 223 
Reason in relation to treatment, 122 
Reasoning, Psychology of (review), 1214 
Reciprocity (see Medical Practice) 
Recklinghausen (see Von Recklinghausen) 

Reel us. Mens., injections of cocaine, 975 
Recreative reading, 1151, 1179 
Rectum, absence of the, 97; polypus of the* 
252; carcinoma of the, 788 
Rectum (see also Sigmoid flexure, Anus, aneb 
Rectum) 

Red Cross, the Royal, decoration of, 572 __ 
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Bed Cross Hospital. the Scottish National, 

• dinners. 288, 745 

Bed Cross Society, the British, 135 

Bed (see also Neutral red) 

Redruth (see West Cornwall) 

Reed, Dr. W., yellow fever, 900 
Beeves, Mr. H.A., the skeleton, 105 
Refuse dest ructors, 744 

Registers! practinoners, Mr. Horslev's report 
to, 425, 511, 579 

Registrar-General's annual report, 1348 
Kegnier, Dr. L. R., Mecanot lidrapio (review), 
1283 

Reid, Dr. George A., venereal disease. 511; in¬ 
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M.R.C.S. Eng.. J.P., 1408-Mentone as a 
Health and IMcasure Resort: By D. W. 
Samwavs, M.D. Oamb. and Paris, 1408 — 
The Medical Examination for Life Insur¬ 
ance and its Associated Clinical Methods: 
by Charles Lyman Greene, M.D. St. 
Paul, 1474 — Materia Medica and Phar¬ 
macology : by David Culbreth, Ph.G.. 
M.D ; second edition, 1474—Histology and 
Pathology: a Manual for Students and Prac¬ 
titioners: by John I). Nichols, M.D.. and 
Frank Palmer Vale, M.D.. 1475—Qualitative 
Chemical Analysis, Organic and Inorganic : 
by F. Moll wo Perkin. Ph.D.. 1475-The 
History of Ancient Gynsecologv : bv W. T. 
Stewart McKay. M.B*., M.Ch., 1475-I)iet 
and Food : By Alexander Haig. M.A.. M.D. 
Oxon., F.R.C.P. Lond.; third edition, 1476— 
Dental Metallurgy : by Chas. J. Essig, 
M.D.. D.D.S. ; * revised by Augustus 
Koenig, B.S., M.D. ; fourth edition, 
1476—The Mind of the Century, 1476— 
Surgical Experiences in South Africa, 1899- 
1900: by George Henry Makins, F.R.C.S. 
Eng., 1544—Congriis International de Med^ 
cine Profeiwionnelle et de Deontologle 
Medicale : edited by Dr. Jules Glover, 1546— 
Students’ Manual of Medical Jurisprudence 
and Public Health: by G. naxton Giffen, 
L.R.C.P. A S. Edin., 1546—Our Army In South 
Africa : by R. Scot Skirving. 1547—The Laws 
of Scientific Hand Reading: by William G. 
Benham, 1547—Ballast: by Myra Swan, 1547- 
Modern Natural Theology: by F. J. Gant, 
F.R.C.S. Eng., 1548—Jerusalem : by E. A. 
Reynolds Ball, M.A., 1548—Atlas und 

Grundriss der Pathologlschen Anafcomie: 
von Obermedizinalrat Prof. Dr. O. Bollingir, 
1548—Eye, Ear, Nose, and Throat: by William 
Lincoln* Ballenger, M.D., and A. G. Wippein, 


M.D . 1548 Cours de Mineralogie Biologique: 
par',). Gaube (du Gera), 16^8—What to Eat 
and Drink : by Charles Hyatt Woolf, 1548— 
Arsenic: by J. Alfred Wanklyn, M.R.C.S., 
1549—Mikrophotographischer Atlas zum 
Studium dcr Patholojrischen Mycologie des 
Menschen : von Dr. Eugen Fraenkel, 1607— 
Les Rayons do Rdntgcn et lo Diagnostic des 
Affections Thoraci(|ues non Tuherculeuses: 
by Dr. A. Becliiro. 1608—The Natives of South 
Africa, their Economic and Social Condition : 
edited by the South African Races Com¬ 
mittee, 1608 — A Text-ltook of Path¬ 
ology: by Alfred Stengel, M.D.; third 
edition, 1690—A Clinical Treatise on Frac¬ 
tures: by William Barton Hopkins. M.D., 

1690— The Extra Pharmacopoeia : by William 
Martindalo, F.L.S., F.C.S.. and W. Wynn 
Westcott, M.B.Lend., 1).P H.; tenth edition. 

1691— The Practice of Medicine: by James 

Tyson, M.D.: second edition, 1691—Human 
Placeutation : an account of the Changes in 
the Uierino Mucosa and in the Attached 
Fetal Structures during Pregnancy : by J. 
Clarence Webster, B.A., M.D., f’.H.C.P., 
F.R.S. Edin.. 1691—Atlas und Grundriss der 
Spccicllen Pathologischcn Histologic: von 
Privat-Docent'Dr. liennann Diirck, 1692—The 
Church of Humanity: by David Christie 
Murray, 1692 An Introduction to Physio¬ 
logy : by William Townsend Porter. M.D., 
1765—Aphorisms, Definitions, Reflections, 
and Paradoxes. Medical, Surgical, and Die¬ 
tetic : by A. Eahagliati, M.A., M.D., F.R.C.S. 
Kdin., 1765 The Commonwealth of Cells: 
by H. G. F. Spurred, B.A. Oxon.. 1766 Atlas 
und Grundriss der Traumatischen Frac- 
turen und Luxationen : by Professor Dr. H. 
Helferich; fifth edition, 1766—The Treatment 
of Fractures : by Charles Locko Scudder, 
M.D.; second edition, 1766—Annals of Oph¬ 
thalmology j. H. V. Wiirdemann, M.l)., 
Managing Editor, 1766—Archives of the 
Roentgen Ray , Vol. V., Nos. 1 and 2, 1767— 
Golden Rules of Aural and Nasal Practice -, 
by Philip R. W. de Santi, F.R.C.S. Eng., 
1767— Burdett’s Hospitals and Charities. 1901 •. 
by Sir Henry Burdett, K.C.B., 1767 UelwAn 
and the Egyptian Desert: by W. Pago May, 
M.D. Lond., Ac.; with Articles by Professor 
Sayee and Professor Schweinfurtb, 1767- 
Chloroform : a Manual for Students and 
Practitioners : bv Edward Lawrie, M.B.Edin., 
M.R.C.S. Eng., Lieufc.-Colonel I.M.S.. 1833—— 
Clinical Examination of the Urine and 
Urinary Diagnosis: by J. Bergen Ogden, 
M.D., 1833—Atlas und Grundriss der Ohren- 
heilkunde. Untermitwirkung von Prof. A. 
Politzcr in Wien. Herausgegel>en von Dr. 
Gustav Briihl. Oliren&rtz in Berlin, 1834 — 
The Child: His Nature and Nurture: by 
W. B. Drummond, B.M., C.M., M.R.C.P. 
Edin., 1834—The Extermination of Live : by 
E. Gerard, 1835—B. Bradshaws Dictionary 
of Bathing-places, Ac., 1836—Burdett a 
Official Nursing Directory, 1901 : by Sir 
Henry Burdett, K.C.B., 1835—Beauty 

Adorned: by Mrs. Humphry, 1835 —Cerebral 
Science: Studies In Anatomical Psvchol.yv: 
by Wallace Wood, M.D., 1835 

Periodicals. —Monthly Review. 38— Cornhill 
Magazine, 38, 713—Pall Mall Magazine, 38- 
Medical Magazine, 110, 561, 870, 1409, 1835 
—Veterinarian, 111, 946—Knowledge, 111 
—Leisure Hour. Ill— Edinburgh Medi¬ 
cal Journal, 191, 1C85—Scott ish Medical 
and Surgical Journal, 191. 946, 1346—Cale¬ 
donian Medical Journal, 191, 1085—Mercy 
and Truth, 191,486, 946,1085, 1346,1836-Prac¬ 
titioner, 263, 661, 870, 1409, 1835 — New 
Zea'and Medical Journal, 486—Journal of tho 
Sanitary Institute, 486—Journal of Anatomy 
and Physiology, 638, 1549—La Cinigia Con- 
tempor^nea, 713-—Journal of Physiology, 870, 
871,1346—Man : a Monthly Journal of Anthro¬ 
pological Science, 871—Journal of Hygiene, 945 
—Quarterly Journal of Microscopical Science, 
945—Dublin Journal of Medical Science, 946— 
The Sei-I-Kwai Medical Journal, 946— Gr£ce 
Medicale, 1284, 1476—Praeco Latinus, 1284— 
Friend of China, 1346—American Medicine, 
1409—Birmingham Medical Review, 1476- 
Quarterly Medical Journal, 1476—Monthly 
Review, 1609 

Rex versus Browning, 642 

Reynolds, Dr. E. S., arsenic in f»eer, 98, 166, 
&1, 673 

Rheumatic periostitis with subcutaneous 
nodules, 18z; arthritis, acute, bacteriology 
of, 748; fever, investigations upon, 1260; 
chorea, 1468 

Rheumatic (see also Anti-rheumat ic) 

Rheumatism, bacillus of, Aelmlme’s, 705; bac¬ 
teriology of, 711 

Rheumatism, acute infective, the chronic rheu¬ 
matic and rheumatoid affections and, 724, 
774, 804, 858, 936 
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HI hen mat ism, gonorrhual, scptic:emin from. 
940 

Rheumatism, Rheumatoid Arthritis. Ac. 
(review). 109 

(Rheumatoid arthritis, some surgical phases of, 
103; pathology' and treatment of, 998 
(Rhythmic psycho-neuroses, 1150 
.Rhythmical movements of arm and leg, 35 
Riblxm gauze. 76 
Rice, Dr. J. D., gastric ulcer, 248 
diice, Dr. \V. K., Coventry medical service, 
1570 

Richards, Dr. J. S., swelling of the tendo 
Achillis, 326; the knee-joint, 625 
[Richardson, Dr. W. G., abscess, 632; appendi¬ 
citis, 851 

/Richardson, Sir B. W„ Disciples of .Kseulapius 
(review), 942 

.Richmond water-supply, 1027 
Richmond, Dr. G. K., dysentery. 1676 
Richmond, Mr. C. K., calculi, 482 
Richmond, Dr. J., presentation to, 751 
Rickets, serous vaccinia in, 1266 
liideal, Mr. S., enteric fever, 234. 326 
Ridge. Mr. E. M., dislocation, 781 
Riegel, Prof. E., phenylhydrazin, 371 
Rigor mortis, intra-uterim* fu-tal, 864 
Riley, Dr. F., cerebro spinal meningitis, 618 
Rinderpest, inoculation against . 818 
Rinderpest, Inoculation against (review), 484 
Ringworm in workhouse schools, 57i; of the 
hand, 941 

vRissmann, Dr. Paul, Wochenbottpllegerinneu 
(review). 1213 

(Ritchie. l)r. R. P., Royall Colledg© of Phisi- 
tians, Edinburgh (review), 1017 
•Rivalry, fair ? 1314 
Rivers, mill-owners and, 1091 
River pollution, 67 

Rolwrts. Field Marshal Lord, created an earl, 
50; his return to England, 61 ; an appeal by, 
891 

Roberts, Mr. H. M., qualifications, 76 
Roberts, Dr. It. L., Nursing, Ac.(review), 110 
Rolwrts, Prof. J. lb, Surgery (review), 259 
.Roberts, Mr. C., obituary, 293 
Rol*crts, Dr. D. Lb, an appeal, 664 
Roberts, Mr. E.. an appeal, 664 
(Hoticrts. Mr. 11.. the country doctor, 797, 806; 

A Cornish Garden (review), 1214 
[Robertson. Dr. W. F., Pathology (review), 37, 
285; obtuseness or animus ? 2*5 
Rol»crtson, Dr. J., bacteriological laboratory, 
Sheffield, 105 

'Robinson, Mr. II. Ib, cases shown, 327. 328; en¬ 
largement of the font, 625; thyroid gland, 1384 
(Robson. Mr. A. W. M.. gastric hirmorrhage (or 
luematemesis), 375,478.510, 662,816; gastric 
ulcer ami gastric haemorrhage, 816, 1105; 
cystotomy, 1082; ulcer of the stomach, 1453 
Roche, Dr. J.. effects of thyroidin, 1378 
Rodent ulcer, the x rays in. 327, 557 
Rodney Stone (review;, 1148 
Rodriguez, IJr. Guillermo, Chirurgie (review), 
560 

WuK.ifTGKJf Rays.—R adiosoopy of the medias¬ 
tinum (I)r. Mignon). 118 —The rays in 
South Africa (Mr. J. llall-Kd wards), 130. 
1755; (Col. W. F. Stevenson), 212, 1234—The 
rays and the diagnosis of urinary calculi 
•(Mr. C. M. Moullin), 172 — Skiagraphy 
in the diagnosis of chest disease (I)r. li. 
Walsham and Dr. E. C. Beale), 179—Skia¬ 
graphy ver* i<* the practitioner (Mr. W. H. 
Brown), 251—The rays in rodent ulcer and 
Hunua (Dr. SequeLra), 327; (Mr. C. Lyster), 
557 -Medico-legal aspect of skiagraphy (Dr. 
J. B. Hall), 328. 343—Exhibition of photo¬ 
graphs (Dr. Hugh Walsham), 330—Kadio- 
pclvimetry (Mons. Vamier), 440—Instan¬ 
taneous radiography (Mr. K. W. Shcnton), 
474—Localisation of imbedded foreign lxxlies 
by the rays (Mr. H. A. do Lautour), 486— 
The rays in surgery (Mr. G. I*. Newladtand 
Mr. C. T. Ilolland), 699—Photograph of renal 
calculi (Dr. D. Turner), 789— Damages 
awarded for burns cause-1 by the rays, 897; 
improvements in radiography (Dr. Rosenthal 
and the Voltohm Electrical Company of 
Munich*, 1292—Tlie rays in the diagnosis of 
thoracic aneurysm, 1485—Les Rayons dc 
Roritgen (Dr. A. BeeliTe) (review)*. 1608— 
Archives of the Roentgen Ray (review), 1767 
— Diagnosis of renal calculus by the rays 
(Dr. O. J. Currie), 1829 

Roentgen (see also Rontgen) 
lingers. I)r. L., Rinderpest (review), 484 
Rogers. Dr. W. R., obituary, 1051 
Bolleston, Dr. H. D., cirrhosis maligna. 180; 
scleroderma, 325; carcinoma, 467, 1121 ; 
arsenic, 864 ; sarcoma, 1273 
Komauowski-Kuge staining method, 1010 

lln\ik. Ci)Iikmki\I)i:m'k kkoM.— Me-lieinal pro¬ 
phylaxis ol malaria, 70 -Controversy between 
Prof. Grass! ami Mai. Ron&l-l Ross with 


respect to the mosquito-malaria theory, 141, 
157/—Legislation for the supply of quinine, 
142—Tetanus following injections of anti- 
diphtheritic serum, 290—The proposed 
amendment to the law regulating foreign 
practice in Italy, 290, 518; Mortality and 
scrum treatment of diphtheria in Rome, 518 
— Proposed law fort he prevention of malaria, 
518— Prof. Bizzozero’s successor. 1243—A ease 
of “Siamese twins," 1243—A great medical 
philanthropist, 1243—Diversion of blood 
from the portal circulation by surgical 
means, 1576—Anti-malaria campaign, 1577— 
Glycerine in the preservation of vaccine 
virus, 1577—Congress of “inedici condotti," 
1577—Society for the study of malaria. 1718— 
Sanatorium for tuberculous children. 1718- 
Malaria and typhoid fever, 1718—Medullary 
amesthesia, 1719—Prof. Alliertoni of the 
University of Bologna, 1719—“Typhoid 
Fever in Rome ” (a publication), 1869 

Rome, Thoughts on (review), 335; British 
school in. 1153 

ROutgen Society, gold medal for the best 
x-rav tube, 2C0 
R. >oin (see Dark room) 

Roper, Mr. A. C’., peritonitis, 1129, 1684 
Rose, Mr. F. H.. an inhaler, 337 
Rose, Mr. W., gastrostomv, 1466 
Rose, Dr. A., paralysis. 927 
Rosetiery, Lord, on the London water-supply, 
800 

Rosenheim, Mr. Otto# selenium, 318. 434. 927 ; 
arsenic, 1199 

Ross. Dr. lb, the bile-ducts, 102 
Ross, Dr. F. W. F., meat preparations, 1757 
Rost, Capt. E. lb, beri beri, 66 
Roth. Mr. Ib, dinners, 755 
Rotherham, battle of the clubs at, 2C8, 947 
Houghton, Mr. E. W.,a lump In (lie tongue, 
101 

Route (see Comment In Route) 

Rowland. Mr. S., proteolytic enzyme, 704 
Rowlands, Mr. R. I*., chancre. 626 
Roxburgh, Dr. W., Ambulance Catechism 
(review). 110 
Royal Academy, 1295 

Royal Army Medical Corps: in the field, 211; 
awards of tlie Victoria Cross, 200, 211, 507, 
1038; list of nominated surgeons on proba¬ 
tion, 409; officers mentioned in despatches, 
507. 659, 880, 1165, 1169, 1231 ; opinion of Sir 
William MaeCormac, 876; presentation of 
the Arnott medal to an officer, 879; annual 
dinner, 1096. 1780 

Royal Army Medical Corps (see also Sendees, 
South African Hospitals. War) 

Royal British Nurses Association. 57 
Royal College of Physicians of Edinburgh : 
quarterly meetings, 514, 1437 ; address to tiie 
King, 514,1437 ; ]«lss list, work of the labora¬ 
tory, Parkin prize, .jubilee of Glasgow Uni¬ 
versity, 514 ; admission of Fellows and 
Members, expulsion of Licentiates, 1437 
Royal College of Physicians of Edinburgh (see 
also Royall, Ac.) 

Royal College of Physicians of Ireland -. address 
to the King, 347 ; removal of a Licentiate s 
name from the roll. 371 

Royal College of Physicians of Ireland (see also 
King and Queen’s College, Ac.) 

Royal College of Physicians of London : 
ordinary meetings of eomitia, 428, 1296; 
orators and lecturers, 428; address to tlie 
King, 428, 967; admission of memt>ers, 
election of councillors, amendment of a by¬ 
law. 428; alleged infectiousness of con¬ 
valescents from scarlet fever and diphtheria, 
576; Milroy lectures, 599, 679, 837; Fellows, 
Licentiates, and Members who have been 
iliysieians to the Queen, 639; Gnulstonian 
ecttires, 649 ; re-election of Sir W. C. 
Church as President, 1033. 1099; extraordi¬ 
nary meetings of the eomitia. 1099, 1410; 
President's annual address, 1099; nomination 
of delegates to the jubilee celebration of Glas¬ 
gow University, alteration of by-laws, 1099; 
admission of Members, election of Fellows, 
the Bradshaw lecture, 1296; admission of 
Fellows, election of representative on the 
General Medical Council, suspension of u 
Licentiate's diploma, 1410; the recent meet¬ 
ing, 1497; Crooniau lectures. 1659, 1741 
Royal College of Surgeons of England : resigna¬ 
tion of Mr. Trimmer. 48, 888; quarterly 
meetings of the Council, 2G9, 1161; a 
Mender’s name removed from the list, 209; 
the Ci'uiicil, 214, 284; Hunterian oration, 
347. 447. 504, 737. 888; pass lists, 368, 750; 
ordinary meetings of council, 504, 888, 1421 
purchase of Chinese skeletons, names of 
certain Monitors admitted before the year 
1843 removed from the list, 504; jubilee of 
Glasgow University, 504,1849; Hunterian lec¬ 
tures. 759, 911, 1059; Bradshaw lecture. 888; 
t he honorary freedom of the Barbers' Com puny 
presented to the President of the College 


806, 965; historical sketch of the Barbere' 
Company and its association w ith surgeons, 
965; admission of the new secretary, the 
triennial, the Jacksonian, and the tValker 

S izes; election of Fellows, 1161, 1162; 

escriptive Catalogue of the Pathological 
Specimens (review), 1283 ; Erasmus Wilson 
lectures, 1317, 1381. 1449; admission of 
Fellows, award of Jacksonian prize, sug¬ 
gested amendment of tlie Medical Acts. 
1421; the election to the Council, 1622,1704; 
appointment of examiners, the Cartwright 
prize, 1849 

Royal College of Surgeons in Ireland : address 
to the King, 331; pass-lists, 521, 577, 671; 
election of members of council, 751, 896,1173 ; 
election of a professor of Surgery, 806; prize 
list, 1114 ; election of officers, 1622 
Royal Colleges of Physicians and Surgeons, 
examining board in* England by the, pass- 
lists, 590, 750 

Royal Colleges of Physicians and Surgeons of 
Edinburgh and Faculty of Physicians and 
Surgeons of Glasgow, rejections at the exa¬ 
minations of the, 515; pass-list, 1308 
Royal Colleges of Physicians and Surgeons of 
Ireland, an examination of the, personation 
at, 586 

Royal Colleges of Physician* of London and 
Surgeons of England, toe General Medical 
Council and the, a deplorable Impasse, 1411 
Royal Commission on Arsenical Poisoning (or 
on the beer-poisoning epidemic), 192. 201. 414, 
672. 753 . 828, 904 , 980. 1052, 1257. 1303,1310. 
1374. 1439. 1507,1874 

Royal Commission on Sewage Disposal, 221 
Koval Commission on the South African hos¬ 
pitals. 211, 275. 338. 349, 433. 493. 566, 573. 592, 
652. 671, 731, 808. 810, 88G, 903, 963, 1035. 1096. 
1224 

Royal Free Hospital, 751,1223 
Koval Hospital for Diseases of the Chest, 1223, 
1352 

Royal Institute of Public Health, 1767.1791 
Koval Medical Benevolent College. 199. 419. 
1223, 1428, 1619, 1774; Society of Ireland, 
1433.1633 

Royal Meteorological Society, 221 
Royal Microscopical Society. 122 
Royal Military Tournament, 1625 
Royal Naval Hospital, Ilaslar, distribution of 
prizes, surgeons under instruction. 62 
Royal navy medical service (see Sendees) 

Royal Orthopaedic Hospital, 591,739,893. 971. 

1025, 1106. 1167, 1223, 1301. 1497, 1628. 1849 
Royal Red Cross, the decoration of the. 572 
Royal Society, papers read before the, 607,1C77; 
new Fellows recommended. 1353; conver¬ 
sazione. 1360 

Royal Society, the Malaria Committee of the. 

Reports to (review), 333 
Royal Statistical Society, 902 
Royal University of Ireland, 669, 747,896, 973, 
1*308, 1486,1863 

Royal Victoria Hospital (see Belfast, Montreal) 
Royal Victorian Order, Knight Commanders of 
the,806 

Royall Colledge of Phisitiaus, Edinburgh, the 
Early days of the (review), 1017 
Royat (review), 1408 
Ruby fires, 947 

KufTcr, Dr. A., bilharzia hiematobia, 858 
Ruffianism, street. 343 
Hugg, Mr. B. A., obituary, 589 
Rural populations, housing of. 249 
Kushton, Mr. W., dentures, 1427 
Russell. I)r. J. S. R., myopathy. 101; my¬ 
asthenia, 325 ; epilepsy, 63 d ; subdural 
hivmorrhage, 1538 

Russell, Dr. A. W., placental polypus 480 
Russell, I)r. W., arterial bypertonus. 1519 
Russell. Dr. J. \v., oedema, 799 
Russia, medical journalism in, 1078 
Rutherfurd. Dr. H.. specimens shown. 634; 
dislocation, 866, 1761 

Rviand, Mr. F., Thought and Feeling (review , 

*637 


S 

Sacral extirpation of the uterus (see Gel tar 
mutterkrebses) 

Sacrum, tumour of the. 863 
Safety in numbers ? 1845 
Sailors (see Soldiers and Sailors) 

St. Andrews University, 584; Graduates’ Asso¬ 
ciation, address to the King, 806; graduation. 
1109 

St. Bartholomew’s Hospital, an appointment 
at. 883 

St. Bartholomew’s Hospital Reports (review.. 
560 

St. Coliimb work house.. 362 
Saint-Hilaire, Dr. Etienne, Stirdl Mutitv 4 
(review), 870 

St.John Ambulance Brigade In South Africa, 

828 
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St. John of Jerusalem, the Order of, the, Duke 
of Cornwall and York to lie Grand Prior of, 
725 ; Knights of Grace of, 806. 815 
St. Kilda, tetanus neonatorum in, 256 
St. Luke, the Guild of, and St. Luke's Day, 
1840 

St. Man ’s Hospital,953 
St. Paneras lunacy scandal, 590 
Saint-Pierre, a hospital ship for French fisher¬ 
men, 721 

St. Thomas of Canterbury, lames of. 1775 
St. Thomas's Hospital, gifts to, 591; prizes. 
1114 ;^o|3e 185 ^ t * M3 Me " °* >erat ‘ n *» theatres, 

Salnmon, Mr. A. G., arsenical poisoning, 828, 
83° 

Sale of Food and Drugs Acts, Appeal Cases 
under the (review), 486 
Salford, !>eer poisoning in. 954 
Salford Royal Nurses’ Home, 437 
Salicylic acid in raspberry wine, 512 
Saline transfusion in ursemic convulsions, 252; 
enemata in collapse and in unrmia and 
puerperal eclampsia, 720, 818; injections in 
myalgia and sciatica, 1032; transfusion in 
penrperal eclampsia, 1207, 1336. 1682 
Sa^Imojer, Dr. .1, L., Modern Medicine (review), 

Salmon hatchery for the Tweed and Tcviot, 

. 140 

Saloji, the county of, arsenical poisoning in. 

Salt, Abbey's effervescent, 1149 
Salt cure. 1117, 1180 

Sambon, Dr. L., distribution of diseases, 1341 
Sampson Low, Marston and Co., titles of books 
published, 1171 

Samways, Dr. D. W., Mentone (review), 1020, 
1408 

San Francisco, plague in, 1175 
Sanarelli’s bacillus icterokles, fermentation of 
glucose bv, 706 

Sanatoria for phthisical (or tuberculous) 
patients, 47, 69, 71, 72. 121, 141, 293 
Sanatorium, an Open-air, Life in (review), 637 
Sanatorium, meaning an infectious hospital, 
691, 900 

Sand, intestinal, 622 

Sanitary paving material, 561; medicine, a 
low estimate of, 902, 954 
Sanitary Association, Dublin, 973 
Sanitary authorities and water-supplies, 67; 
the London, a constant water-supply aud, 
500; reformer, Mons. L*>ul»et as a, 1156' 
Sanitary council (sec Constantinople) 

Sanitary inspectors, lady, 667; publicans as, 
__ 1048 

Sanitary Inspectors’ Association of South 
Wales and Monmouthshire, 438 
Sanitary inspectors’ examination board, 1074 
Sanitary Institute, address to the King, 417; 

Journal of the (review), 486 
Sanitary Institute lectures, 272 
Sanitary Law. Handbook of (review), 335 
Sanitary and Other Matters (review), 794 
Sanitary (see also Insanitary) 

Sanitation and progress, 900 
Sanity of Mind (review), 560 
Santi (see De Santi) 

Sarcoma (including chondro-sarcoma): kidnev, 
33; radius, 96; ihoroid, 102, 480, 86l; 
temporal region, 104 ; breast, 177 ; tibia, 181; 
root of the lung, 256; jielvis, 331, 398; 
stomach, 463; ovary, 480; orbit. 480 ; maxilla, 
480. 865; shoulder, 550; uterus, 787, 1269; 
derive< 1 from the perirenal retroperitoneal 
tissue. 1273 

Saunders, Dr. W. S., obituary, 292 
Saunders, Dr. E. A., cretinism, 1763 
Saunders. Sir Edwin, obituary. 901 
Savage. Mr. S., rupture of the uterus, 35 
Savill. Dr. T. I)., acroparesthesia, Ac.. 1513 
Scalds of the pharynx and larynx. 415 
Scapula, .movement of the, * a loud grating 
caused by, 790 

Scapula (see also Intcrscnpulo-thoracic) 
Scarborough Hospital and Dispensary, 902 
Scarborough Post, number for Jan. 1st, 2001, 
146 

Scarlatinal infection, 1671 
Scarlet fever, prosecution for being in a public 
place befoto recovery from, 362; failure to 
notify, prosecution for, 549 
Scarlet fever and isolation hospitals, 64, 136, 
214, 285, 357, 412; hospital isolation in, 476 
and hospital isolation, 580 
Scarlet fever, “return” cases of, 576, 738; 
epidemiology of, 626 ; due to infected milk, 
1618 

Scarlet fever in Portadown, 140 

Scavenging. Hies and, 1389 

Schaeffer, Dr. Oskar, Gynaecology (review), 

Schafer, Prof. E. A., Physiology (review), 106 
Schaper, Dr. A., Histology (review), 1018 
Schierbcck, Prof., enteric fever, 938 
Schiff, Dr. A., the nose and the sexual organs. 


Schlatter, Prof. Carl, operations on th6 jaw, 
826 

Schleii h'samesthetic mixture, 864 
Sehblberg, Dr. II. A., agglutination, 403 
School Board, the London, medical certificates 
and, 490, 580 

School board, medical certificates for a. 524 
School board children, otorrha-a and, 817 
School (see also Board school) 

Schools, workhouse, ringworm in, 571 
Schools for feeble-minded children, 895 
Schools (see also Manual, Ac.) 

Sciatica, hot air in, 923: saline injections in, 
1032 

Science, the teaching of. 268 ; the international 
organisation of, 1216 ; and Mediaeval 
Thought (review), 1283 

Scientific research, hospitals and, 145 ; litera¬ 
ture, international catalogue of, 736,804,1234; 
works, new editions of, 755; literature, 
German, in the eighteenth century, 1415 
Scissors legs, 863 
Sclerodactylia, 1513 

Scleroderma, generalised (or diffuse), 325, 862 
Scleroderma, hot air in. 923 
Sclerosis of the spinal cord, 325 
Sclerosis, amyotrophic lateral, 941 
Sclerosis (so© also Arterial) 

Sclerotic hyperplasia of the pharynx, 995 

Scotland, C« *rrkspondencf. from. -Roeon- 
stmotion of the Glasgow Koval Infirmnrv, 
67, 218, 363, 439. 668, 1433, 1501, 1716-Meiit 
extracts, 68—The John Reid prize, 68— 
Medical presentation, 68—Glasgow corpora¬ 
tion and consumption, 68, 973— Alien leen 
Hospital for Incurables, 68 — Aberdeen 
Royal Infirmary. 68, 515—New asylum near 
Aiierdeen, 68—New hospital in Banffshire, 
68—Edinburgh Royal Infirmary, 139. 745, 
1048—Western Infirmary, Glasgow, 140,1867— 
New salmon hatchery for the Tweed and 
Teviot, 140—Dietaries of the poor in Edin¬ 
burgh, 217—Scottish Natural History Society, 
217—Cremation in Scotland, 218, 287—Edin¬ 
burgh University, 218. 287. 745. 1432—Glas- 


1602. 1573, 1715, 1797, 1867-Urban mortality 
in Scotland in 1900, 287—Appointment of 
medical officer of health ot Leith, 288 — 
Scottish National Red Cross Hospital, 288, 
745 Interesting (or unusual) legal eases, 288, 

668— Hospital Sunday in Aberdeen, 288— 

Small-pOx in Aberdee'n, 288. 1502—Small-pox 
in North Smtland, 288 Small-pox in Glas¬ 
gow. 288, 364, 438, 515, 585. 668. 745. 823, 895, 
972.1048, 1110. 1173.1240, 1305. 1369. 1433,1574 
—The late Dr. Stevenson Macadam, 363 
Edinburgh Medical Missionary Society, 363— 
Intcr-unlversities conference' at Aiierdeen, 
363—The sale of poisons by medical prac¬ 
titioners, 363, 1867—Glasgow Maternity 

Hospital, 438—Glasgow Eye Infirmary, 438— 
Royal College of Physicians of Edinburgh, 
515— Aberdeen Royal Asylum, 515—Scottish 
triple qualification, 515— Return of a medical 
officer. 515—Professor Cleland on education, 
515—Precautions against small-pox, 584— 
St. Andrews I’niversitv, 584, 1109—Gifts to 
hospitals, 585, 1305, 1433—Aiierdeen Univer¬ 
sity, 585, 1173,1369,1798—Edinburgh Asylum 
for the Insane, 668—Microscopical Society 
of Glasgow. 668. 1049—Success of Glasgow 
students, 668—Medical officer for Paisley, 

669— Small pox in Edinburgh, 744- Faculty 
of Physicians and Surgeons of Glasgow, 
745—Medical appointments, 745—Scottish 
special hospitals, 745—A dispensing mistake, 
823—Death of Dr. J. R. Black, 823 -Aberdeen 
Dispensary. S23—Hospital for Sick Children, 
Aberdeen, 823—Meat inspection in Glasgow, 
896, 1240—The late Dr. J. Dunlop, 896— 
The municipalities and the health of 
Glasgow, 972—Sewage purification, 973— 
The late Dep.*Surg.-Gcn. Fleming, 1109— 
Medical dispute at Kilmarnock, 1110— 
Scottish vital statistics, 1172—Glasgow Oph¬ 
thalmic Institution, 1172,1867—Philosophical 
Society of Glasgow, 1173—Marine biological 
station at Millport, 1173, 1369—Greenock 
Infirmary, 1173—Glasgow hospitals, 1240. 
1574—Medical practitioners and unqualified 
(pharmaceutical) assistants, 1240—Pharmacy 
prosecutions in Glasgow, 1305—Public 
health of Glasgow. 1369—Pathology in 
Edinburgh, 1501—Mr. Carnegie's proposed 
giftof free university education, 1501—Small¬ 
pox at Braemar, 1502 — Elgin infectious 
diseases hospital. 1502—Precautions Against 
plague, 1573— Glasgow Southern Medical 
Society, 1574—Tribute to a Paisley prac¬ 
titioner. 1574—The Edinburgh town council 
and bacteriology in connexion with public 
health, 1632—Aberdeen Medical Staff Corps, 
1633 — Proposed new hospital for con¬ 
sumptives near Aberdeen, 1716—Presentation 


of a statue of Queen Victoria, 1798— Public 
l>ath8, Aiierdeen, 1798 — Proposed public 
sanatorium for Aberdeen,. 1798— Small pox at 
Peterhead, 17£83—Unhealthy area in Aiier¬ 
deen, 1798—Another new 'public jmrk for 
Aiierdeen, 1798—Glasgow water-supply, 1867 
Scotland, alcoholism and insanity in, 873; 

death registration in, 1777 
Scotland, the Highlands and Islands of, the 
poor-law medical sen-ice of, 648 
Scott, Mr. C’., Thoughts on Rome.(review), 335 
Scottish Medical and Surgical Journal (review-), 
191,946,1346; Poor law Medical Officers' Asso¬ 
ciation, 204. 272; National Red Cross Hospital, 
282,288, 745; Highlands, hospital provision 
in the, 903; asylums, laboratory of the, 
reports of the, 1032 ; vital statistics, 1172 
Scrotum, elephantiasis of the. 23 
Scudder, Dr. C. L., Fractures (review), 1766 
Sealing fleet, the Newfoundland, medical 
officers with, 899 

Seaside camps for working boys, 978, 1804 
Seborrhtea, 1378, 1442 

Secret commissions and the medical profession, 
756 

Sehscharfe, Tafel zur Bestimmung der, 117 
Sei-I-Kwai Medical Journal (review). 946 
Seine, Ass<iciation of Medical Men of the, 219 
Selenium, the influence of, on the detection of, 
arsenic, 778 

Selenium compounds as factors in Ikvt- poison¬ 
ing. 318, 434. 927, 980 
Sell-drugging, 1773 
Sellers, Mr. It. B.. presentation to. 671 
Semon, Sir Felix, the larynx, 865 
Senn, Dr. N., Spanish-American War (review), 
1084 

Sense, stereognostic, loss of, 634 
Sepsis, Oral (review), 1346 

Septic disease in graduated attacks in the 
same patients, 779 

Septicaemia, anti-streptococcic serum in, 1080, 
1203 

Sequeira, Dr., Ulcer, 327 
Sera, lysigenic action of, 857 
Sergeant, Mr. E., presentation to, 978 
Serratus magnus, paralysis of the, in joiners, 
472 

Serum, anti-diplitheritic. Injections of, results 
of, 247 ; tetanus following, 290 
Serum, anti-streptococcic, in )>ernicious 
anaemia, 473 ; in septicaemia, 1080, 1203 
Serum, antitetanic, in tetanus neonatorum, 
256, 633; in tetanus after a surgical opera¬ 
tion, 709 

Serum, muscle, 289 

Serum obtained from birds, the treatment of 
cancer w ith, 825 
Serum-therapy, 543, 570 

Serum treatment of diphtheria, 518, 781; of 
Aiucmia, 930 

Serum (see also Antitoxin) 

Servants, medical attendance on, 756 
Services, the naval and military, weekly 
article on, 61. 134, 210, 282, 356. 432. 507, 577, 
658. 736, 814. 890, 968, 1038, 1102, 1164, 1230, 
1298, 1361, 1424, 1492, 1568, 1625, 1709, 1787, 
1858 

Sewage, liactoriological (or biological) treatment 
of, 583, 972 

Sewage disposal, the problem of, 49, 362 ; 
Glasgow, 218 ; Royal Commission on, 221; by 
bacteria contact tanks, 1342 
Sewage Disposal Schemes (review), 334 
Sewage purification, 973 
Sew er vent ilation, a new system of. 111 
Sex. Psychology of, Studies in the (review), 108 
Sexual organs, the female, the mucous mem¬ 
brane of the nose and, 441 
Sexual Debility in Man (review), 1147 
Sexual disorders, advertised euros for, 493 
Shakespeare and Molidre as psychologists, 196 
Shakespearian emoudation, 444 
Sharp, Dr. J. G., alstonia eonstricta, 399; in¬ 
temperance. 1233, 1494 

Shattoek, Mr. S. G., pendulous Ixidies in the 
knee-joint, 181; Catalogues of Pathological 
Specimens (review), 1283 
Shaw. Dr. L., aortic regurgitation, 325 
Shaw, Dr. R. II., auto-vaccination, 675 
Shaw-Lofevre and the Llandaff Commission on 
the London Water-supply-, 119 
Sheen, Mr. W„ bullet wounds, 184 
Sheffield, bacteriological laboratory at Uni¬ 
versity College, 105 

Sheild, Mr. A. M., tumour of the radius, 96; 

cases shown, 473 ; glycosuria. 702 
Shell wounds, 184 

Shenton, Mr. E. W., radiography. 474 
Sheperd, Mr. A. W., the late, 184 
Sherrington. Dr. C. S., Laboratories Report 
(review). 36, 1084 

Ship, plague-infected rats on board, 517 
Ship-borne rats and plague, 1295 
Ship-captain prosecuted under the Public 
Health Act, 73 

Ship (see also Hospital ship, Training ship) 
Shirlaw, Dr. J. T., hermaphroditism, 1790 
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Surgery, Modern, A Manual of (review), 259; 
Modern, General and Operative (review), 559; 
Operative, Elect ro-hiemostasis In (review), 
1283 

Surgery (see also Chirurgicale, Chirurgie, 
Cirugia, Medicine and Surgery) 

Surgical congress in Moscow, 201; German, in 
Berlin, 1302, 1428 
Surgical motor, 1693 

Surgical (see also Medical and Surgical; 

Medical, Surgical) 

Sutures, deep, the removal of, 595 
Swan, Miss Myra, Ballast (review), 1547 
Swansea, Poor-law medical appointments at, 
286 

Swansea workhouse, 668, 822 
Swanzy, Mr., psammoma, 631 
Sweets sparkling with glass, 1152, 1557 
Swindon, infectious diseases at, 281 
Swiss federal diploma, 282, 358 

Switzerland. Correspondence from.—T he 
blind in Switzerland. 587—Thefapeuties of 
urotropine, 588—Attendance at Swisi uni¬ 
versities, 588—Operations on the upper and 
lower jaw, 826—Wounds of the eye, 826- 
Treatment of syphilis, 1174—Bacillus coll 
communis in the throat, 1175—Precautions 
against plague, 1175—Bermese sanatorium 
for tuberculous patients, 1636 — Medical 
pauperism, 1636 

Sydenham (eoe New Sydenham Society) 
Sydney, plague in, 274, 801 ; health of, 367 ; 
Prince Al'red Hospital, 367, 1307; a medical 
man elected mayor, 519; typhoid fever, 900 
Sydney Hospital. 367, 1307 
Sydney and Suburban Provident Medical 
~ Association, 520 

Sykes, Dr. J. F. J., public health and housing, 
599, 679. 837, 902 
Byrnes, Mr. J. G., the late. 294 
Symonds, Mr. C., cases shown, 1277 
Sympathetic, the superior cervical ganglion 
of the, resection of, for glaucoma, 853, 864 
Synthetic (sec Arzneimittel) 

Syphilis, aortic regurgitation probably due to, 
182; acquired, of the nose and pharynx, 237 ; 
mother and child affected with, 256; con¬ 
genita 1 , case of, 629; nervous symptoms 
following, 632; cerebral, 722: and heart 
disease, 847; enlargement of the inguinal 
glands in, 1075 ; a parasite observed in, 1174 ; 
treatment of, 1174 

Syphilis of Children in Everyday Practice 
(review), 635; and the Venereal Diseases, A 
Manual of (review), 793 
Syphilis (see also Chancre) 

Syringe for the nose and ear, 639 
Syringomyelia, cases of, 101,788,865; simula¬ 
tion of, '20 

Syrups, tabloids of, 39 


T 

Tabes, atrophy of the muscles of the hand in, 
706: dorsalis, optic atrophy and, 1861 
Tabloids, various, 39, 335, 794, 1284, 1477, 1519 
Tachycardia, 626 
Talipes equinus, paralytic, 480 
Tallerman hot-air apparat us, 709. 866, 923 
Tanner, Dr. C. K. D., obituary, 1247; the late, 
1306 

Tarsus (i.e„ the evelid), hypertrophy and ossi¬ 
fication of the, §35 

Tate, Dr. W. W. H., fibroid tumour. 475; in¬ 
flamed ovary, 1203 

Tatharn. Dr. J., arsenical poisoning and 
neuritis, 980 

Tattersall, Dr. C. H., arsenical poisoning, 672 
Taunton, health of, 827 
Taunton and Somerset Hospital, 584 
Taylor, Mr. T., obituary, 73 
Taylor, Dr. James, syringomyelia, 101 
Taylor, Dr. John, home wanted. 296 
Taylor, Dr. F., the Royal College of Physicians 
of London, 1497 
Taylor, Dr. S., tabes, 706 
Taylor, Dr. S. J., anaesthesia, 1627, 1791 
Taylor, Dr. C\ B., blindness, 1183 
Taylor, Mr. J. W., Phrenology (review), 1020 
Taylor, Mr. J. W., fibroma, 790 
Tea, dangerous (or unwholesome), 828, 979 ; the 
quality of, 1218 

Teachers, female, hygiene for, 121 
Teale, Mr. T. P., peritomy, 935 
Teeth, irregularity of the, 328 
Teeth, artificial, impacted in the oesophagus, 
551, 700, 1210 

Teetotalers, cirrhosis of the liver in, 1343 
Temperance in the army, 268 
Temperance question, ‘1118; Society, Church 
of England, J309 
Temperature of workshops, 1029 
Temporal region, sarcoma of the, 104 
Temporal bone pytemia, 481 
Temporo-sphenofdal alwcess, 865, 926 


Tenaculum, a uterine, 1215 
Tenby Cottage Hospital and its out-patient 
system, 907 

Tendcloo, Dr. N. Ph., Ursnohen der Lungen- 
krankheiten (review;, 191 
Tendo Aehillis. swelling of the, 326; bilateral 
ossification of the, 1014 
Tendon division and suture in the hand, 91 
Tendons, the lengthening of. 63, 1138 
Tendron, Mr. F„ cisterns, 1236 
Tennant, the Hon. Sir D., medical appoint¬ 
ments, 1791 
Tents, hospital, 752 
Terra (see Ad terram) 

Terrors (see Night-t errors) 

Test-types, ophthalmic, a modification in, 117 
Testicle, presumed tulierculosis of the, 327 
Testimonials, the giving of, 76; return of, 
296 

Tetanus following injections of anti-diph¬ 
theritic serum, 290; after a surgical opera¬ 
tion, anti-tetanic serum in, 709; treated with 
antitoxin, 864 

Tetanus neonatorum, anti-tetanic serum in, 
256,633; puerperalis, 1201 
Thames, steamboat services on the, 1293 
Thames, immersion or drowning in the (see 
Waterloo Bridge) 

Theatres, hygiene in, 364 
Theology, Modem Natural (review), 1548 
Therapeutics, reflections on, 51, 122, 201, 348, 
420, 496; some fallacies of, 1216 
Therapeutics (see also Materia modica. Organo- 
thempeutics, Pharmacology and thera¬ 
peutics) 

Therapeutic oe Chirurgicale, Vade Mccum de 
(review). 334; Clinique, Manuel de (review), 
1406 

Therapie, Die Teehnik der Speziellen (review), 
260 

Thermal springs at Bath, the deposit of the, 
1219 

Thermometer, a hygienic clinical, 1215 
Thigh, tuberculous abscess of the, 473 
Third nerve, paralysis of the. 329 
Thomas. Dr. G. I)., an appeal, 1161 
Thomas, Mr. J. L., Welsh Hospital, 1083 
Thomas, Mr. N. W., scientific literature, 1234 
Thompson, Dr. C. H., inhaler, 1022 
Thompson, Dr. H. G., an appeal, 1427 
Thompson, Dr. S., Algiers. 1279 
Thompson, Dr. W. G., Practical Medicine 
(review), 483 

Thompson-Yates Laboratories Report (review), 
36, 1084 

Thomson. Dr. J. M., and the employment of 
unqualified dispensers, 43 
Thomson, Dr. J. C.. mosquitoes and malaria, 
126 

Thomson, Mr. J. R., the late, 140 
Thomson, Dr. C., cancer, 180 
Thomson, Dr. H. G\, ascites, 1686 
Thomson. Dr. St.Clair, tonsils, 473 ; sterno- 
mastoid, 625; aniline oil, 1143 
Thomson, Mr. G. I.. caterpillar rash, 1876 
Thomson, Sir William, election to the General 
Medical Council, 200, 439, 515. 648 
Thomson, Dr. A., the knee-joint, 789; stenosis 
of the small intestine, 789 
Thoracic aorta, rupture of the, 401 ; resonance 
in left-handed persons, 1275; aneurysm, the 
x rays in the diagnosis of, 1485 
Thoracic (see also Interseapulo-thoracic, Intra- 
thoracic, Paracentesis) 

Tborburn, Mr. W., an appeal, 664 
Thorn, the story of the (described as an event 
in the South African campaign). 63 
Thorne, Sir Richard, the late, memorial to, 343 
Thought and Feeling, The Story of (review), 
637 

Thread worms, treatment of, 1179, 1250, 1354, 
1648 

Thresh, Dr. J. C., Water-supply of Essex 
(review), 869; annual report for Maldon rural 
district, 888; Diphtheria (review), 1147 
Throat, formalin in glycerine as an application 
to the, 468; local anaesthesia in the, 698; 
Consumption of the (review),; 1019; l>acillus 
coli communis in the, 1175 
Throat (see also Eye, &c., Nose and Throat, 
Sore-throat) 

Thrombosis, cerebral, 634 
Thurnam, Dr. F. W., puerperal fever, 1824 
Thursfield, Dr. H., rheumatic periostitis, 182; 
meningitis, 459 

Thyne, Dr. W., cerebellar haemorrhage, 397 
Thyroid extract in mental disease, 417; in 
myxo'dema, 633 

Thyroid gland, pathology and diseases of the, 
1317, 1381, 1449; surgery of the, 1384; sup¬ 
puration of the, 1538eclampsia and k the. 

Thyroid hypertrophy, homoeopathy and, 1613 
Thyroid in, the effects of, 1250, 1376 
Tibia, chondro-sarcoma of the, 181; fracture of 
the, treated by wiring, 864, 1343 
Tics and allied disorders, nature and treatment 
of, 1776 


Tilley, Dr. H., frontal sinus, 101; Diseases of 
the Nose and Throat (review), 1018 
Tobacco heart, 844; amblyopia, 1015; pipe, 
1442 

Todd, Dr. B., calculi, 35 
Toe (see Hammer-toe) 

Tokelau (a skin disease), 587 
Tongue, a lump in the. 101; gangrene of the, 
183; lym pi i a ngi e etas is of the, 328 
Tonkin, Dr. A. J., isolation hospitals, 135 
Tonsil, the lingual, hypertrophy of, 818 
Tonsillar abscess, haemorrhage from, 1095 
Tonsils, enucleation of the, 473 
Tonsillotome. the anatomical, 1836 
Tonsils, the four, affections of, 1082 
Too pertinent, 75 

Tooth, Dr. 11. H. f enteric fever, 647. 769, 786 
Torel, Dr., dinner to, 976 
Toronto: smoke nuisance, 71; consumption 
sanitarium, 71; physicians' protective asso¬ 
ciation (proposed), 72 

Toronto Hospital for Sick Children, 539; Uni¬ 
versity, 1243; Clinical Society, 1504 
Torquay, health of, 589 

Torquay Hospital and Provident Dispensary, 
529 

Town (see Urban) 

Townsend, Surg.-Gen. S. C.. the late, 509 
Townshend, Colonel, the case of, 766 
Toxins of the pneumococcus, 553 
Tracheotomy. intrathoraeic, 242 
Training ship, illness on lward a, 725, 736, 752, 
891.903, 1103 

Transvaal war (see Services, War in South 
Africa) 

Trautmann, Prof. F., Operationen am Gehor- 
organ (review), 1213 

Treatment, instinct and reason in relation to, 
122 

Treatment, medical or surgical (see Therapeu¬ 
tics, Ther&peutique) 

Trembling, epileptoid, 722 
Trevelyan, Dr. E. F., plague, 554; tumours, 
556 

Trials for murder, 714, 719 
Triboulet, Dr. H., L'Alcool (review), 189 
Trichina* in pork, 72 
Trichinosis of the triceps muscle, 257 
Triamner, Mr. (see Royal College of Surgeons 
of England) 

Trional. mental and nervous disturbances duo 
to, 1291 

Trocar tube, ovariotomy, 639 
Tronc. &c.. Affections Chirurgicales do 
(review). 1147 

Troops in South Africa, enteric fever among 
the 593, 769, 786. 932 

Tropacoeaino, intradural injections of, in the 
lumbar region, 825 

Tropical Medicine, Liverpool School of. 275, 
361, 419. 571, 572, 667, 1702, 1776; London 
School of, 978 

Tropical ration of United States soldiers, 291 
Tropics, life and work in the, 1378 
Tubal pregnancy (or gestation), 257,1404 ; abor¬ 
tion, 480 

“ Tul>e ” danger. 1418 
Tubercle infection in childhood, 330 
Tubercle (see also ParatUbcrculides) 
Tuberculin, dose of, for a cow, 834 
Tulierculoeis, British Congress on, 48, 216, 556, 
647, 958. 1016. 1030,1177,1702, 1770,1778.1845; 
American Congress of, 1159 
Tuberculosis, mortality from, in prisons, 72; 
the tight, (orcrusade) against, 371,743; experi¬ 
mentally produced, the influence of climate 
upon, 440; notification of, 519, 860,878, 1849; 
urea in the treatment of, 694. 1672; preven¬ 
tion of, 878; the prevention of, Canadian 
association for, 899; inspection of meat tor, 
979; local authorities and, 1838 
Tuberculosis of the conjunctiva, 102; of the 
middle ear, 481; of the skin and mucous 
membranes, 706; primary miliary, of the 
breast, 1016; of the female genital organs. 
1141; of the lungs, 159o 

Tuberculosis, pulmonary, treatment of, 66,135; 
hygienic treatment of, 121; epileptoid trem¬ 
bling in, 722; climate in, 1699 
Tuberculosis (see also Consumption) 
Tuberculous patients, isolation of, 288 ; disease 
of testicle, 327; nodules of the vocal cord, 
327 ; persons, spittoons for, 440 
Tuberculous peritonitis, laparotomy in, 317,767, 
862; treatment of, 765, 804 
Tubo-ovarian pregnancy, 942 
Tucker, Dr. Genevieve, Mother, Baby, and 
Nursery (review), 409 

Tuckey, Lr. C. LI., salt cure, 1180 ; New York 
Institute of Science, 1570 
Tuffier, Mons.. cocaine, 137 
Tumours, pregnancy and labour complicated 
with, 382, 452, 509. 529. 578 ; of the dura 
mater. 656 ; inoperable, treatment of, 825 
Tunnicliffe, Dr. F. W., selenium. 318, 434 , 927, 
980 ; potable spirits, 664 ; arsenic, 1199 
Tunstall. Dr. A. C., First Aid (review), 638 
' Turin, Congress of Physiologists in, 722 
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Turkey (see Constantinople. Correspond¬ 
ence from) 

Turner. Dr. G. G. Charcot's elluw, 632; hernia, 
633 

Turner, Mr. G. R.. sarcoma. 1273 
Turner, Dr. D.. renal calculi, 789 
Tweed. salmon hatchery for the, 140 
Twentieth Century League, inaugural meeting 
of the, 647 

Twentieth Century Practice (review). 558 
Twins, insanity in, 720; “ Siamese,” 1243 
Type (see Comment la Route) 

Typhie fevers in Egypt, 344 
Typhoid fever and filtration of water, 72; 
prosecution for neglecting to report, 73 ; the 
howel lesion ot and the general symptoms of 
the disease, 93; the hemorrhagic diathesis 
in, 305; (diagnosis and) treatment of, 312, 
324, 862; perforation in, operation in, 386; 
perforation in, the indications for operation, 
413; inoculation against. 545, 672; perfora¬ 
tion of the liowel in, 660; anremia in, 897; 
hiemorrhagic, 1156, 1496. 1559; cholecystitis 
complicating. 1214; suture of the perforated 
howel in, 1466 ; nlMlominal pain in, 1559 
Typhoid fever in Egypt. 269; in Belfast, 345; 
in York, 881; in Sydney, 900; in South 
Africa, 1041 

Typhoid infection, congenital, 272; bacillus, 
immunisation against the. agglutination 
phenomena after, 403; and malarial infection, 
coincident, 1412,1496; perforation, leucocy- 
tosi.s in. 1417 

Typhoid (see also Antityphoid) 
Typho-pneumonia in the Yukon, 898 
Tvphus fever in Manchester (or Ancoats', 419, 
499. 583, 743 

Tyson, I)r., ourselves, 331 

Tyson, Dr. J., Practice of Medicine (review), 
1691 


U 

ridenhuth. I)r., blood, 492 
fleer, gastric, calcium chloride in, 183; 
perforated, operations for, 248, 252,328, 470, 
ol5, 516; hjcmatemesis from, operation for, 
255; perforated, followed by auhphrenic 
abscess, 329; and its complications, 684 ; and 
gastric hremorrhago, 6S7, 816. 817. 969. 1105, 
1234; saline enemnta in. 818; and perfora¬ 
tion, symptoms of, without discoverable 
lesion. 1220 

Ulcer of the forearm, 325; rodent, the x rays 
in, 327. 557; of the hand, 1277; duodenal, 
ruptured, operation for, 1341 
Ulceration of the Bladder (review), 108 
Uln;e, both, synostosis of the, 472 
Ulnar nerve, severed median nerve sutured to 
f lie. 520 

Umbilical hernia, strangulated. 633 
Uncertified deaths, 648, 714, 1560 
Unguent uni hydrargyri. R. 1\. 198 
Universit ic8 (see also Inter-universities) 
University College, London, retirement of the 
l>eadle of the medical library, 135 
University intelligence, foreign, 96. 294 , 428, 
501, 670, 794. 978, 1114: question in Ireland. 
823 ; education, Irish, 824, 1049, 1110; educa¬ 
tion. free, in Scotland, Mr. Carnegie's gift of. 
1501 

Unpleasant enterprise, 1118,1180 
Unqualified practice in Glasgow. 223; practice 
censured by a coroner. 286, 295; dispensers 
(or pharmaceutical assistants). the employ¬ 
ment of. 43, 214, 357. 363, 1228. 1240; practice 
and death registration, 1157 ; midwifery, 
1377 

Unqualified praetitinners, prosecution of, 519. 
_567. 901; •• medical" looks advertised by, 833 
Unregistered practitioner, prosecution of an, 
1095; dentists. 1510 
Unomia, saline cnemata in. 720 
Uremic convulsions, blood letting ami saline 
transfusion in, 252 

Urban populations, infant mortality in. 865 
Urea in the treatment of tuberculosis, 694. 1672 
Ureteral calculi, 553, 634, 1142 
U retire, Chirurgic do T (review), 560 
Urethra, larva or fly in the, 707 
Urethral Injection, formalin in glycerine as a, 
469 

Uric acid, amentia caused by, 790 
Urinaircs, Maladies des Voles (review), 190 
Urinary tract, the histology of the, 34; tract 
and intestine, communication l>ctwecn, 97 ; 
calculi, the Roentgen rays and the diagnosis 
<»f, 172; antiseptic, urotropinc as a, 174; 
stone, the formation of, 387; affections, 
urotropinc in, 790 

Urinary Diagnosis and Treatment (review), 
485 

Urine, blue, 251, 1535, 1561; proteid in the, 
555; fat in the, 708; kreatinin in the, 942; 
retention of. 1587 

Urine, Clinical Examination of the (review), 
1833 
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Urine, sugar in the, phenylhvdrazin reaction 
for, 371; various tests for, 790; nitropropiol 
test for, 1028 

Urine (see also Cystinuria) 

Urobilin, the formation of, from bilirubin. 403 
Urogenitalmuskulatur des Dammes preview), 
334 

Urotropinc as a urinary antiseptic. 174; 
therapeutics of. 588; in urinary affections, 
790 

Uterine retraction, with special reference to 
the third stage of lal>our. 254; fibroid, hyste¬ 
rectomy for, in the fifth month of preg¬ 
nancy, 620; tumours, pathology ami treat¬ 
ment of, 1016 

Uterine Tumours, their Pathology and Treat¬ 
ment (review) 1282 
Uterine (see also Intrn-uterine) 

Uterus, cancer of the, 9,477; ruptured, drainage 
and suture of the, 35; inversion of the, 93, 
620; benign adenoma of the, 330: myoma of 
the, 330, 481 ; fibroid tumours of the, 475, 
787; spontaneous rupture of the, 480; the 
neck of the, cancer of, in pregnancy, 529; 
fibroid disease of the.628; various malforma¬ 
tions of the, 628; tihro-cystic tumour of the, 
709; fibro-myoma of the, 710; sarcoma of the. 
787, 1269; carcinoma of the, 1010; retro¬ 
version of the.1277. 1402. 1405 
Uterus bieomis unieollis, 787 
Uterus, Cancer of the (review), 257 
Uterus (sec also Broad ligament, Cervix uteri, 
Deciduonm, Gcbiirmutterkrebses, Hysterec¬ 
tomy, Panhysterectomy, Plaeentali 
Uvuhq exaggerated elongation of the, 865 


V 

Vaccination, methods of, 521; on the face, 549 ; 
unsatisfactory, 952 ; in poordaw iu*titut ions, 
979; aseptic, the importance of. 1556,1628 
Vaccination in Alaska. 519; in Leicester, 521, 
671. 827; in Exeter, 577; in Gloucester, 671; 
In Glasgow, 716. 745. 965; in Bristol, 826; in 
England and Wales, 828; in Paris, 872; in 
Portsmouth, 952 

Vaccination fees. 224 ; grants. 294, 368, 441, 
443; prosecutions, 828, 1100, 1115 ; question, 
9C2 

Vaccination (sec also Antivncoination, Auto- 
vaecination, Poor-law, Revaccination) 
Vaccinator, the public, the sorrows of. S88 
Vaccinators, public, a warning to, 1117 
Vaccines, bacterial, the standardisation of, 1532 
Vaccinia, serous, in cretinism and rickets, 1266 
Vacber, Mr. F., Food Iusj>ector's Handb»*»k 
(review), 486 

Vagina, the to tal, swelling <>f. 321 
Vagina, carcinoma of the. 1535 
Vaginal hysterectomy, after-results in, 9. 477; 
ease of, 709 

Vaginal extirpation of the uterus (see Geb&r- 
mutterkrebscs) 

Vaginal (see also Perineo-vaginal) 

Vagus nerve, “ false neuroma " of the, 28 
Valiery-Radot, Mons. Rene. La Vie de Pasteur 
(review), 185 

Van Tusscnbroek, Mile., ovarian gestation, 121 
Varnish cleaner, 40 

Vaseline, Injection of. Ixmeath the skin and 
mucous membrane, 70 
Vasogen, 1180 

Vaso-motor disturbances. 708 
Vatican, astronomy at the, 1291 
Vegetarianism, 1576 
Vegetables (see Fruits) 

Vena cava, rupture of the, 1465 
Venereal disease (or diseases), legislation for 
the prevention of, 511; prophylaxis of. 977 
(see also Syphilis) 

Venesection'followed bv transfusion of blood, 
817 

Ventilation (sec Sewer ventilation) 

Vernon. Mr. B. J.. the late, 347; obituary, 422 
Vertcbrata, the lower, parental eare in, 635 
Vesey, Mr. Agmondislmm B., the late, 897 
Vesical calculi, 35, 482 ; calculus, operation for, 
183, 193 . calculus, ureteral calculus simu¬ 
lating, 1142 

Vestas, wax, impregnated, 40; nonphoss wax, 
1149 

Veterinarian (review). 111, 946 
Veterinary work in Bengal, 1222 
Veyga (see Dc Veygat 

Victoria Cross, awards of the, 200, 211, 507, 
1033, 1626 

Victoria University, jMias list, 1051 

Vienna, Correspondence from.— A novel 
application of v&seliue in surgery, 70—The 
relation of the mucous membrane of the nose 
to the female sexual organs, 441 

Vienna, hospital practice in, 1180 
Virchow. Prof., his museum, burning of, 441 
birthday of, 1112; accident to, 1776 
Via medicatrix untune, 51 
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Vision, defective, in board school children, 342; 

^ green, 865 : distant, the cultivation of, 1616 
Visual fields, impairment of the, after injury 
of the occipital lobes, 156, 404 
Vital statistics, weekly, English towns. Scotch 
towns, and Dublin, 60. 131. 209, 281, 353, 432. 
504. 576, 657,735, 811. 889, 967.1037,1101,1162, 
1229,1297, 1360, 1422, 1491, 1567, 1624, 1708. 
1784, 1857 ; monthly, of London. 132.505,812, 
1163, 1424,1785; of London during 1900. 354; 
Egyptian, 269; of England and Wales for 
19tf0,511; of Franco, from 1886 to 1898. 974 
Vital Statistics isec also Census, Registrar- 
Gen eral's) 

Vitality after severe injury, 1600 
Vitreous, removal of steel from the, by meana 
of a magnet, 861 

Vivisectionist (see Anti-viviseetionist) 

Vocal coi-d (or cords), tuberculous nodulc-s of 
the, 327; paralysis of the, 620 
Voisin, Mr. K. O. B.. foreign bodies. 1790 
Volunteer corps (see Sendees) 

Volunteer medical association, 433 
Volunteer medical stnff corps, the Manchester, 
139 ; the London companies, 901, 969, 1356 
Vomiting induced by chloroform inhalation, 
748 

N on Behring, Dr. B., Diphtheric (review), 1212 
Von Bunge, Prof. G., Physiologie (review), 
1145 

Von Coler, General Staff Surgeon Dr., birth¬ 
day of, and issue of the Coler library in 
honour of, 975 

Von Davidoff, Dr. M„ Histology (review), 867 
Von Erlach. Dr. Hermann, Extirpation Be® 
Uterus (review), 560 

Von Leyden, Dr. K., Verhandhmgen des Con¬ 
gresses fur Innere Medicin (review), 484 
Von Pettenknfer, Prof. Max, the late, 490, 748 , 
obituary, 589 

Yon Recklinghausen’s disease, 325, 706 
Yon Woerz, I)r. liana R., Extirpation des 
Uterus (review), 560 
Vos. Dr. G. 11 „ auriseope, 871.1117 
]'r<ich, the Editor of the, death of, 1078 


W 

Waehsmarmorstaul-seife, 645 
Waddell, Dr. A., malaria, 34 
Wage limit at a hospital, 438 
Wuhltuch, Dr. A., massage, 633 
Wainwrighr, Dr. J. W„ Uninary Diagnosis amf 
Treatment (review), 485 
Waite. Surg.-Capt. n., Soldier’s Guido to 
Health, (review), 712 

Wales (or Wales and Western Coi nties). 
Correspondence from.— Sanitary authori¬ 
ties and water-supplies, 67—A convalescent 
home for Cardiff, 67—An accident hospital 
for Pontypool, 67, 1573—Pollution of the 
Khymnov. 67—Prayer-meetings at infected 
houses. 67—Cardiff Infirmary. 216. 744, 1239. 
1432, 1715—Memorial to tbe late Mr. F. W. 
Lewis. 216— Anti-vaecination tactics, 217— 
Notification of measles, 217—Bequests to 
medical charities, 217, 1240 — Sanita¬ 

tion at Oystemiouth, 217—t^uack literature, 
217—Aberystwith rural district council, 217— 
Lunacy in Wales, 217—Newport and Mon¬ 
mouthshire Hospital, 217, 438— Pembroke¬ 
shire and Haverfordwest Infirmary. 217,744— 
Unqualified practice censured by a coroner, 
286, 1866—Medical appointments at Swansea. 
286—Crematorium near Cardiff, 286— Police 
surgeons in Cardiff, 287, 584—Dealh-rate of 
Caerlcon. 287— Remuneration of collierysur- 

§ eons, 287.513.1432—North Devon Infirmary. 

iarnstaple, 287—West Cornwall Infirmary 
and Dispensary, Penzance, 287 — Bath 
Eastern Disjxmsary, 287—Health of Corn¬ 
wall, 287—Fees pavahleto workhouse medical 
officers, 362—Hospital accommodation, 362— 
Adulteration of milk, 362—Sewage disposal, 
362-Unsound meat, 362. 1240 — Prosecu¬ 
tion under the Public Health Act, 362 
—Bath Western Dispensary, 362—The late 
Pn*f. A. Hughes. 362—Newton Abbot Hos¬ 
pital, 362—St. Columb workhouse, 362— 
University of Wales, 363—Bristol Royal In¬ 
firmary, <$63,1048-Health of Falmouth, 363— 
A plague-infected vessel at Bristol, 437— 
LanqKder Workhouse, 437 — Carmarthen 
Lunatic Asylum, 437—Sanitiuy Inspectors' 
Association of South Wales ami Monmouth¬ 
shire, 438—Wage limit at-the Plymouth Royal 
Eve Infirmary. 438—Bath Royal United 
Hospital, 438—Plague in Cardiff, 438. 513— 
Arsenic in beer, 438, 822—Insanitary houses 
in Cardiff, 513—Remuneration of medical 
officers of health, 514—Liabilities, of medi¬ 
cal officers of friendly societies. 514— 
Small pox at Barrv, 514—Newport Medical 
Sncietv, 514—South Devon and East Corn¬ 
wall llospital, 514—Clifton Dispensary, 514— 
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Precautions against plague. 583, 1304—Lola- I 
tion hospital accommodation in Carmarthen¬ 
shire, 583—Deaths under chloroform, 584 — 
■Oueen Victoria Convalescent Home, Bristol. 
-584—Bath Eve Infirmary, 584—Taunton and 
Somerset Hospital, 584—Conference upon 
housing reform, 584 — Isolation hospital 
sit Pontypridd, 667 — Merthyr General 
Hospital, 667 —Health of Alierystwith, 
<668 — Swansea workhouse, 668, 822 — 

Devon and Exeter Hospital. 668—Refuse 
•destructors. 744. 1573—The medical officers of 
health of Haverfordwest, 744—Public Health 
laboratory at Cardiff, 744—Royal West of 
England Sanatorium, ‘Weston-super-Mare. 
744—Exeter Dispensary, 744—Cottage homes, 
■822—Health of Neath, 822—West Cornwall 
Women and Children’s Hospital, Redruth, 
•822—Bath workhouse, 822 — Small-pox at 
Cardiff. 895—Port sanitary expenses, 895— 
Bristol Royal Hospital for Sick Children and 
Women, 895—Bristol General Hospital, 895— 
Monmouthshire County Asylum, 895 — 
Bristol isolation hospital. 1048—Sanitation 
of the Welsh wells, 1048—The late Mr. 
R. J. Owen, 1048—Publicans as sanitary 
inspectors, 1048 — Gloucester General In¬ 
firmary and Eye Institution, 1048-Bristol 
Eye Hospital, i048—Vaccination in Cardiff. 
1239—The medical officer of health of 
Newport, 1239—Inefficient vaccination, 1240— 
Hospital Sunday Fund in Bristol, 1240— 
A low death-rate, 1304—Housing of the 
•working classes in Swansea, 1304—Royal 
Al»*ert Hospital, Dovonport, 1304—Crownfiill 
Convalescent Home, 1304—Census returns 
and revised death-rates, 1431—Knackers’ 
■yards. 1432 — High death-rate in Breconshire. 
1432 — Medical certificates, 1432 — Bristol 
Medical Dramatic Club, 1432—Bariy rate- 
aided hospital, 1500—Death from anthrax, 
1501 — Bristol Orthopaedic Hospital, 15*01 — 
Swansea General Hospital. 1501— Notifica¬ 
tion of whooping c.mgh, 1501—Heroism of a 
medical man. 1501—Sanitary condition of 
the Vaynor and Penderyn rural district. 
1501 — Health of Merthyr Tydvil, 1501 — 
Housing of the poor in Bristol, 1572— 
Ambulance arrangements at the Royal 
Agricultural Show. 1673—Prevention of 
tultereulosis, 1573—Society for the Pre¬ 
vention of Cruelty to Children, 1573— 
-Swansea sewage, lb32—Antitoxins in Poor- 
law practice. 1632—Western Counties Idiot 
Asylum, Starcross, 1632—Superannuation of 
poor-law medical officer, 1715—Refusal to 
Jill up the census schedule. 1715—Taunton 
And Somerset Hospital, 1715—The late Mr. 
T. Bond, 1715—Sanitary matters in Glamor¬ 
ganshire, 1715—Sanitation at Weston-super- 
Mare, 1797— Electric light at Pontypridd 
workhouse, 1797—Overcrowding, 1797— Ad¬ 
mission of visitors to workhouses, 1797— 
Isolation hospital for Tiverton and district, 
1797—Disinfection of midwives. 1866—Bath 
guardians and tuberculosis, 1866—Hornes for 
Inebriates, 1866 — Isolation hospital lor 
Llandaff and Dinas Powys, 1866—Bristol guar¬ 
dians and the Home for Cripples. 1866— 

* Convalescent home for children at Weston- 
super-Mare, 1866—Won ford House Hospital 
for the Insane, near Exeter, 1866 

Vales, University of, 201, 363, 1420 
Wales, South, rDiversity College of, 902 
"Wales; lunacy in, 217 
Wales, South, anti Monmouthshire, Sanitary 
Inspectors" Association of, 438 
Wales (see also England and Wales, New South 
Wales) 

Wales, the Prince of, his hospital fund for 
London, 271, 492, 1159, 1421 
Wales, t he Princess of. an appeal by, 50, 122; 
and the wounded, 282 

Walker, Mr. and Mrs. II. U., presentation to, 
222 

" Walker (see also John Lucas Walker) 
Wall-paper cleaner, 40 
Wallace, Dr. A., cervix uteri, 709 
Wallis, Mr. F. C.. cases shown, 472 
Walshnm, Dr. II., skiagraphy, 179; mitral 

■ stenosis, 1393 

Walsham, Mr. W. J., ala nasi, 921; an appeal, 
1161 

Walter, Dr. W., hysterectomy, 330. 709 
Walthamstow, a sanatorium for, 815 
Wanklyn, Mr. J. A., Arsenic (review), 1549 
War in South Africa, 55,130, 203, 281, 429, 501, 
575 (see also Africa. South, war in ; Army; 
Royal Army Medical Corps; Services; Sick 
and wounded ; Soldiers ; South African hos¬ 
pitals ; Troops) 

War in South At'rirn (paragraphs for the most 
part not included under the foregoing) : 
Lord Roberts created an earl, £0; x rays in 
South Africa, 130, 212, 1234. 1755; work of 
the Edinburgh Hospital, 252; The Sick and 
Wounded (review), 261; Imperial Yeomanry 


Hospital. 429. 862; return of a medical 
officer, 515; experiences of Australian sur¬ 
geons, 520; consultant surgeons' opinions, 
585 ; enteric (or tvphoidi fever, 593, 
647, 769, 786, 902, 9 j 2, 1041; medical 

and surgical aid for sick and wounded 
officers, 718, 736; Woodstock Hospital, 
Cape Town. 752; No. 8 General Hos¬ 
pital, Bloemfontein, 752; civil surgeons, 752, 
902, 1236, 1427, 1623; Sir William Church 
on the sick and wounded, 810; St. John 
Ambulance Brigade, 828; Sir William 
MacCormac on the R.A.M.C., 876; nursing 
sisters, 902; Welsh Hospital. 1083; King’s 
College, London, and the war, 1427; Surgical 
Experiences in South Africa (review), 1544 
War, enteric fever in, 211; unnecessary risks 
in, 418 ; military efficiency in, 658 
War casualties, some statistics of, 659 
Ward, Dr., specimens shown, 634 
Warner, Dr. F., arthropathy, 1277 
Warrington, Dr. F. W. f obituary, 1871 
Warwick County Lunatic Asylum, annual 
report, 1100 

Warwick, Dr. F. J., First Aid (review', 638 
Washstand, a moveable, 1090 
Water, filtration of. and typhoid fever, 72 
Water in Disease, the Application of (review), 
866 

Water analysis, colorimet ry and, 723 
Water-carrfage system, tlio cost of conceiting 
conservancy to, local authorities and, 724 
Water cisterns and other domestic fittings, 
proposed new regulations with regard to, 

489, 5C0, 571 

Water-closets or privies, 1110 
Mater companies, the metropolitan authorities, 
the Local Government Board, and the, 717 
Water company director on cisterns, 1155, 
1236 

Water question, the London, 752. 980 

Water reservoirs, the rating of, 1772 

Water service, a constant, for London, 489 ; 

alterations in a, l»y a landlord, 898 
Water-supplies, sanitary authorities and, 67; 
the detection of the bacillus coli in, 613. 1079, 
1235 

Water-supply of London a hundred years ago. 
45 

Water-supply, the metropolitan, 207, 342,564, 
1C9D, 1414. 1569; a constant, and the 
London sanitary authorities, 500; impure, 
to hospitals, 669 

Water-supply of Albany (U.S.A.), 72; of 
London, 119, 800; of Indian cities, 819; of 
Richmond (Surrey), 1027; of Belfast, 1575 
Water-supply of the Countv of Essex (review), 
869 

Water-l»orne enteric fever, the prevention of, 
234, 326 

Water (seu also Aerated water, Eanx, London 
County Council. Mineral water. Thermal 
springs, Well waters) 

Waterhouse, Mr. 11. F.. pyiruda, 931 
Waterloo, The Coming (review), 1213 
Water loo-bridge, the life-saving station at, 
663 

Watson, Dr. C., Encyclopa-dia Medica (review), 
331 

Watson, Mr. C. G., civil surgeons, 1236,1427 
M atson. Dr. C. S., friendly societies, 1496 
Wauehope, Dr. A., sale of drugs, 357 
M'ear. Dr. A., rigor mortis. 864 
Weatherly. Dr. L. A., amateur acting, 751 
M'Gathers, Mr. John, Garden Plants (review), 
485 

Weber, Dr. F. P., the pancreas, 1141 
Webster, Dr. J. C., Human Placentation 
(review!, 1691 

Weekes, Mr. G\, authors’ agreements, 1170 
Weiss and Son, Messrs. John, aurlseope, 988 
Welch, Surg.-Col. F. II., South African 
Hospitals Commission, 433; evolution. 737; 
army medical service, 1363; typhoid and 
malarial infection, 1496; army medical 
reorganisation, 1711 

Well waters of Oujerat, comma bacilli lu, 1126 
Wellcome chemical research lalxiratories, phar¬ 
maceutical notes front the. 270 
Wells, Dr. T. H.. hernia, 318. 344 
Welsh Hospital in South Africa, 1C83 
West African colonies, the sanitation of our, 
956 

West Cornwall Infirmary and Dispensary, 287 ; 
Miners’ Hospital, Redruth. 739; Women ami 
Children's Hospital. Redruth. 822 
Wes tent t, Dr. W. M\, Extra Pharmacopuda 
(review), 1691 

Mestcott. A. M., Cookery Recipes (review), 
561 

Weston-super-Mare, Royal M'est of England 
Sanatorium, 744 

What to Eat and Drink (review). 1548 
Wheeler, Mr. L., gastric ulcer. 1711 
Wherry, Mr. G. E., the legs. 457 
Whiph'am, Dr. T. K. C.. carcinoma. 319 
Whisker, growth of, in a female. 75 
Whisky-drinking, neuritis from, 283 


Whisky (see also German whisky. Lime-juice 
whisky) 

Whistling ej ells, 1 train injury followed by, 
495 

M’hitaker’s Almanack (review). 109 
M’hite Cross League and quackery, 493 
White, Mr. M., perforation of the intestine, 
256 

White, Dr. S., extroversion of the bladder. 

330; case* show n. 480; scissors legs, 863 
White, Dr. W. II.. gastric ulcer. 1819 
White, Florence, How to Nurse the Sick 
(review ), 1213 

M'hite, Dr. C. P., nomenclature, 728 
White. Dr. P.. plague. 865 
Whitechapel sanitary district, medical report 
for. 889 

M'hitcford, Mr. C. II., Clover's inhaler, 434, 
1169 

Whitehead, Mr. M\, hrvmorrhoids, 510; an 
appeal, 664 

M’hitehend, Mr. A. L.. glaucoma, 864 
Whitfield, Dr. A.,syphilis, 256; neurofibroma¬ 
tosis, 706 

M'ho is responsible ? 675 
M lie's M'ho (review). 110 
M byte, Mr. A.G., Psychology (review), 1214 
M'nyte. Dr. M., alcohol, 103 
M’ickel, Dr. C., epilepsy. 273 
M'idnl’s reaction in typhoid fever. 862 
Wigan, battle of the clubs at. 194 
M'iglesworth, Dr., murder. 706 
Mild tleasts, deaths from the attacks of, in 
India, 360 

Wild. Dr. R. B., appointed to a professorship. 
649; Coley's fluid. 790 

Mlllcox, I)r. W. 11.. arsenic and selenium. 
778 

Williams, Dr. C. T.. Norway. 221 
M'illiams, Dr. II. LI., obituary. 1644 
M’illiams, Dr. J. D., obituary, 1578 
M’illiams, Mr. W. R., uterine tumours, 1016; 

Uterine Tumours (review, 1282 
M'illiams, Mr. R., foreign body in the eye. 861 
M’illiams and Humbert, Messrs., brandy. 1628 
Williamson, I)r. (). K , suprarenal lxxly, 181 
M’illiamson. Dr. It. T.. neuritis, 283 
M ills. Dr. M . A., pyaunla, 1759 
M’illson. Mr. Rivers, an appeal, 1161 
Ml Ison, I)r. C., ulcer, 1404 
Wilson, Mr. A., maternal impressions, 469 ; 

intemperance. 1570,1861 
Wilson, Dr. Thomas (Birmingham), hyster¬ 
ectomy, 481 

Wilson, Dr. Thomas (Scarborough), obituary, 
1247 

M’indsor, sanitary condition of. 1C87 
Wine, public dinners without, 755 
Wine (see also Fruit wine) 

Wine-merchants, prosecution of, 512 
"Wines, natural, the limit of alcoholic strength 
of, 802, 817 

M’ines, various, some medicated. 795, 817, 947 
Mines, wood-spirit in, 416 
Winternitz, Prof , electric light. 976 
M'intle, Rev. R. P., obituary, 1247 
Wippern, Dr. A. G.. Eye, Ac. (review). 1548 
Wiring, fractures treated by, 702. 863. 1343 
M'ise, Dr. T., Sw iss federal diploma, 358 
M'itnesaes, medical, fees (or remuneration) of, 
524. 827. 873.1285 

M’ochen 1 <et t ptlegerinnen, Lchrbuch der 

(review), 1213 
Wocrz (see Yon M’oerz) 

M’olstenholme, Mr. It. H., friendly societies, 
1366 

Woman, the emancipation of, and the restric¬ 
tion of families. 900 

Woman masquerading as a mail. 723, 908 
Woman, a man dressed ns a, conviction of, 346 
Women, admission of, to the Edinburgh 
Obstetrical Society, 254; medical, honours 
to, 361, 572; medical, the first qualified in 
Germany. 1248 

Women, effusion into the knee-joint in. 527; 

marrying one another. 723 
Women, married, the occupation of, infant 
mortality and, 1558 
Women, Diseases of (review), 1145 
Women students in Manchester Royal In¬ 
firmary, 743 

Women (see also Frauen) 

W T ood, Dr. T. J.. subphrcnic abscess, 329 
M ood, Dr. M\, Cerebral Science (review), 1835 
Wood-spirit in w ines and spirits. 416 
Wood head. Prof. S., immunity’, 783 
Woodward, Mr. M. F., Embrvology (review), 
482 

M’ool swab encysted in the peritoneal cavitv, 
632 

Woollaeott, Dr. F. J., diphtheria. 509 
Woolley, Dr. E. J., a tumour simulating 
epithelioma, 400 

M’orcester countv district, medical report for, 
889 

Wont-blindness without aphemia or agraphia, 
494 

Word-blindness, aphasia without, 881 
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Workhouse medical officers, tW's payable to, 
562; schools, ringworm in, 571; Association, 
the Irish, 896 ; dietary, 1159 
Workhouses, Irish, nursing in, 828 
Working men, the medical profession and the, 
203; classes, the housing ot the, 563, 877, 902, 
1842 

Workman, Dr. C., specimens shown, 634 
Workmen, medical attendance on, 223 
Workmen's Compensation Acts, 1420, 1487, 

1563 

Workshops, tcmj>erature of, 1029 
Worms, intestinal, appendicitis due to, 882 
Worth, Mr. squint, 1323 
Worthing, the borough of, extension of, 271 
Worts, Mr. C. C.. house surgeons. 971 
Wounded (see Sick and wounded. War in 
South Africa, passim) 

Wi ’glit, Prof. G. A., hypertrophy of the breast. 

267 ; an appeal, 664 ; aneurysm. 17n5 
Wright. Prof. A. E.. anti-typhoid inoculation. 
399, 1272; bactericidal power (or action) of 
the blood, 609, 858, 1532 
Wrigl<-y, Mr. J‘. It., aneurysm, 1756 


Wiirdemann, Dr. .11. V., Ophthalmology 

(review). 1766 

Wvllys, Mr. W., diphtheria, 549; myxu-dema, 
1331 

Wyman, Dr. W., sajiitation and progress, 900 


X rays (sec Roestoen Kays) 


Y 

Yarmouth, lunacy fees in, 75 
Yates, Lucy Ellen, Convalescents’ Diet (re¬ 
view), 561 

Yellow fever, death of a medical man from. 
275, 436; in the United States, 292; Iwcterlo- 
logy of, 292, 671, 572; interim report on. 
572; propagation of, l»v mosquitoes, 572, 900, 
1244. 1695; in Havana,'1695 
Yellow fever ^sec also Bacillus ict oroides) 

Yeo, Dr. I. B., peritonitis, 765, 804 


Yeomanry (see Imperial Yeomanry, Sen-ices) 
York, typhoid fever in, 881 
York (see also Cornwall and York, Duke of) 
Young, Mr. A. H., an appeal, 664 
Young, Dr. M., water carriage systems, 724 
Young, Mr. A. J., presentation to, 827 
Yukon, low temperature and typho-pneumonia 
in the, 898 


Z 

Zavitziano, Dr. Spiridion C.. institute for 
foundling children, 291; Service des Enfants 
Trouvcs (review), 1020 
Zimmermann, Mr. A., heta-eucain?, 1468 
Zimmerniann. Dr. Gustav, Mechanik des 
Horens (review), 333 
Zinc gelatin in dermatitis, 941 
Zulu language, 50 

No Initial Letter. 

1901 (i.c. the year), 41 
2001 (i.e., the year), 146 


LIST OF ILLUSTRATIONS. 


C»>LOl RKI>. 

A complete Cast of the (Esophagus, referred to in Paper on Membranous 
(Esophagitis (Dr. Nathan Haw), 26 

Lower Portion of the Face of a Patient, showing condition described 
in Paper on Phagedamic Chancre of the Upper Lip in a Young 
Woman (Dr. W. J. Collins), 27 


Two full-page Plates containing the Photo-prints of Incised Uteri and 
four Microscope Fields, accompanying Paper on the After-results 
In 40 Consecutive Cases of Vaginal Hysterectomy performed for 
Cancer of the Uterus (Dr. A. II. N. Lowers), 14, 15 
Two Portraits of a Patient, two Views of a Macerated Skull, Tracings 
of the Outline of Skulls, and Drawing of some of the Wormian 
Bones in the Lambdoid Suture, illustrating article on Deformity 
of the Skull simulating Loontiasis Ossea (Dr. J. S. Collier), 21, 22 

Full-length Portraits of Two Patients suffering from Elephantiasis of 
the Scrotum, described in article on Filariasis and its Consequences 
in Fiji (Mr. M. I. Finueane), 23 

Skiagram of Ostoo-malacious Tibia, described in Paper on Mollifies 
Ossium with Spontaneous Fracture through the Great Trochanter 
of the Left Femur (Dr. J. H. Ewart), 25 
Full-length Portrait of Patient and Two Microscope Fields, accompany¬ 
ing Description of a Case of Generalised Neuro fibromatosis with 
“False Neuroma” of the Vagus Nerve (Mr. B. G. A. Moynihan), 
28, 29 

View of Dental Workroom at the Imperial Yeomanry Hospital, Deel 
fontein, described in Article on Dental Surgery with the Field 
Force in South Africa (Mr. F. Newland-Pedley), 56 
Twelve Engravings of Various Catheters (some of them full-size), , 
Steriliser Bottle for Washing Out the Bladder, and Drainage 
Apparatus, described in Clinical Lecture on Enlargement of the 
Prostate (Mr. P. J. Freyer), 81, 149,150, 151,155 
Temperature Chart illustrating Description of a Case of Siriasis (Mr. 
A. K. Griffin), 87 

Five Diagrams of Hand ami Fingers accompanying article on Dorsa 1 
Dislocation of the First Phakfnx of the Little Finger (Mr. II. L‘ 
Barnard), 89, 90 

Photo print of Brain illustrating paper on Loss of the Left Forearm by 
Amputation, Death 49 years afterwards. Localised Area of Atrophy 
at the Base of the Right Second Frontal Gyrus (Dr. Peers 
Maclulich and Dr. Edwin Goodall), 92 
Skiagram of Tumour showing Loculi formed by Thin Bony Septa, illus¬ 
trating description of a Central Tumour of the Shaft of the Radius | 
treated by Enucleation (Mr. M. Shclld), 97 

Portrait of the late Dr. J. B. Potter, 128 

Diagrammatic Back-view of a Patient, illustrating paper on Surgical 
Amosthcsia by the Injection of Cocaine into the Lumbar Sub¬ 
arachnoid Space, 137 

Four Perimeter Charts, described in Clinical Lecture on Some Cases of 
Head-injury, including one in which there was LeBion of the 
Occipital Lobe (Mr. II. W. Page), 157 

Photo print- accompanying description of two cases of Sarcoma of the 
Breast (Mr. W. II. Battle), 177 
Portrait of Professor Sklifossovsky, 201 

Photo-print showing Calcareous Granules, illustrating description of a 
ease of Extensive Deposit of Phosphate of Lime in the Lungs (Dr. 
T. Fisher), 245 

Full-page Portrait of Queen Victoria, 277 
Portrait of the late Dr. W. Sedgwick Saunders, 292 


I Three Diagrams and Photo-print illustrating Clinical Lecture on 
Femoral Hernia (Mr. W. B. Battle). 303, 304 

Two Photo-prints of the Vermiform Appendix in Transverse Section, 
accompanying paper on a case of Primary Carcinoma of the 
Vermiform Appendix (Dr. T. K. C. Whlpham), 319, 320 
A Now Apparatus for Using Gutzcit’s Test for Arsenic (Mr. W. Kirk by), 


Modified Clover’s and Junker’s Inhalers (Mr. F. II. Rose, Dr. F. W. 
Hewitt, and Dr. C. H. Thompson), 337, 917, 918, 919, 1022 

Memorial to the late Sir Richard Thorne, 343 

Three Drawings of sections of the Pelvis, Four Drawings of Pregnant 
Uteri, and Drawings of Pelvic Chondroma and Displaced Kidney, 
accompanying Lectures on the Surgery of Pregnancy and Labour 
Complicated with Tumours (Mr. J. Bland-Sutton), 384, 385.452, 
453, 455, 530, 531, 532 

Drawing of Minute Crystals of Uric Acid held together by Shreds of 
Mucus and Drawings of two Catheters, illustrating paper on the 
Probable Mode of Formation of Urinary Stone (Mr. K. Harrison), 
388 

Two Portraits of a Patient showing Retraction of the Head and Kemig’a 
Sign, accompanying description of a case of Cerebellar Hemor¬ 
rhage (Dr. W. Thyne), 397 

Portrait of the litfe Mr. B. W. Vernon, 423 

View and Ground Plan of the Imperial Yeomanry Hospital at Pretoria, 
half-page Photograph of the Medical and Nursing Staff, and Illus¬ 
tration of the Arrival of Patients at the Hospital, 429, 430, 431, 432 

Temperature Chart of a Case of Subasute Glanders (Dr. J. Fawcett and 
Mr. W. C. C. Pakes), 459 

Three Temperature Charts of Cases of Posterior Basic Meningitis (Dr. 
II. Thursfield), 461, 462 

Portions of Surgical Forceps Extracted after lying for several years in 
the Abdomen (Mr. E. H. Ellison), 466 

I Diagram illustrating description of a case of Primary Carcinoma of 
1 the Ampulla of Vater (Dr. H. D. Rolleston), 467 

Two Photo-prints of an Antelope and an Antelope Kid, accompanying 
article on Maternal Impressions in Lower Life (Dr. Andrew 
Wilson), 469 

Six Diagrams and Four Photo prints, illustrating paper on the Diagnosis 
and Treatment of Abscess in Connexion with the Vermiform 
Appendix (Mr. R. Morisou), 533, 534, 537, 538 

Portrait of Patient showing results of Accidental Vaccination on the 
Face (Mr. G. II. Ormsby), 549 

Tooth-plate mentioned in description of a case of Gaatrotomy for 
Impacted Foreign Body in the (Esophagus (Mr.'.F. Edmunds), 551 

Five Portraits of Patients referred to in paper on Cervical Spina Bifida 
(Dr. J.II. Nicoll), 616, 617 

Temperature Chart of a Case of Cerebro-spinal Meningitis (Dr. F. Riley), 
618 

Syringe for the Nose and Ear (Mr. W. II. Kelson), 639 

New Ovariotomy Trocar Tube (Mr. A. Duke), 639 

Numerous Diagrams show’ng (1) various Methods of arranging Blocks of 
Buildings, (?> Dwellings in Groups, and (3) the Circulation of Air 
in Houses, accompanying the MiIroy Lectures on Public-Health 
and Housing (Dr. J. F. J. Sykes), 683, 684, 685, 686, 840, 842, 843 

Two Skiagrams showing (1) Bullet and Scatt ered Fragments in the Face 
and (2) Tooth-plate in the (Esophagus, described in paper on the 
Use of the x Rays in Surgery (Mr, G. P. Newbolt and Mr. C. T. 
Holland), 700 





The Lancet, 
July 6, IbOl. 


INDEX TO VOLUME I., 1S01. 


XXXV 


List of Illustbations— (Continued). 


Benson's Jacketed Ice-bowl, 713 

Eleven Diagrams accompanying the Hunterian Lectures on Topo¬ 
graphical Anatomy of tJio Abdominal Viscera in Man (Dr. C. 
Addison), 760, 763, 764, 912, 913. 915, 1059. 1061, 1063 

Four Diagrams of Arsenical Mirrors, descHhed in paper on the Toxico¬ 
logical Detection of Arsenic and the influence of Selenium on its 
Tests (Dr. W. II. Willcox), 779 

Two Engravings of an Electrically-lighted Brunton’s Auriscope (Dr. 
O. H. Vos), 872 

Three Skiagrams and Two Diagrams of the Arm and Wrist, accompany¬ 
ing paper on Cases of Injury to the Epiphyseal Line (Dr. It. 
Bucknall), 920, 921 

Portrait of Infant., Illustrating Description of a Case, of Malformation 
(Mr. W. R. II. Stewart), 927 

Photo print of the Ctecum Laid Open, accompanying Description of a 
case of Excision of the Ciccum. Vermiform Appendix, and Portion 
of the Ileum (Mr. G. Heaton), 929 

Three Photo-prints of the Pharynx, Naso-pharynx, and Larynx, and 
Three Microscope Fields, accompanying Paper on Sclerotic Hyper¬ 
plasia of the Pharynx and Naso-pharynx (Dr. A. B. Kelly), 99& 

Two Full-page Plates, containing Two Skiagrams and Two External 
Views of Hands, referred to in Paper on the Pathology and Treat¬ 
ment of Rheumatic Arthritis (Dr. P. W. Latham), 1001, 1003 

Diagrammatic Sketch of an Operation for Gastro-jejimostomy, accom¬ 
panying description of a case in which a Large Pyloric Tumour- 
disappeared after Gastro-cnterostomy (Mr. F. B. Jessett), 1005 

Machine for Applying “ Resistance ” Exercises in Deformities of the 
Feet and Ankles (Mr. E. M. Little), 1022 

Jacket for Spinal Caries and Angular Curvat ure (Mr. T. L. Gaskin), 1085 

Receptacle for Milk or Other Liquids, 1086 

Two Photo-prints of Hands, accompanying description of two cases of 
Contracture of the Flexors of the Forearm treated by Tendon 
Lengthening, 1138 

Six Diagrams, accompanying paper on Hour-glass Stomach (Mr. B. G. 
A. Moynihan), 1191 

Half-length Portrait of Patient, two Pulse Tracings, and Photograph 
of the Heart and Aneurysm of the Aorta, illustrating paper on 
Reversed Pulsus Paradoxus due to Aneurysm of the Aortic Arch 
(Dr. J. Hay), 1195. 1196, 1197 

Twc Photo-prints (enlarged) of a Parasitic Tick and Two Drawings of 
its Stiginatic Organ, accompanying description of a Parasite— 
** Argas (or Ornithodorus) Megnini”—in each Ear (Dr. J. C. 
Simpson), 1197, 1198 

Temperature Chart of a case of Inflamed Cystic Ovary with Pelvic 
Cellulitis and Peri'ouitis with Development of Septicaemia 
successfully treated with Anti-streptococcic Scrum (Dr. \V. W. H. 
Tate), 1204 

A Hygienic Clinical Thermometer, 1215 

Simple Self-retaining Uterine Tenaculum (Mr. A. Duke), 1215 

Four Microscope Fields, showing Diplococci, descriited in paper on 
Further investigations upon Rheumatic Fever (Dr. F. J. Poynton 
and Dr. A. Paine), 1261, 1262 

Two full-length Portraits of Patient, accompanying paper on Serous 
Vaccinia in Connexion with Cretinism and Rickets (Dr. It. Kirk), 
U67 

Two Photo-prints, showing Interior of the Duodenum and Pseudo-cyst 
in a Sarcoma, referred to in description of two cases of Sarcoma 
derived from the Perineal Retro peritoneal Tissue (Dr. H. 
Rollcstonand Mr. G. R. Turner), 1274 


Photo print of the Normal Parathyroid Gland of the Monkey-, fourteen 
Microscope Fields showing the Thyroid and Parathyroid Glands, 
and Tracings representing Blood-pressure, described in the 
Erasmus Wilson Lectures on the Pathology and Diseases of the 
Thyroid Gland (Mr. W. Edmunds), 1317, 1318, 1319, 1282, 1383, 
1384, 1450, 1451,1452 

Photo print of the Amblyoscopo mid two Diagrammatic Views of the 
Advancement Operation, accompanying paper on the Etiology 
and Treatment of Convergent Squint (Mr. C. Worth), 1326, 1327 

Temperature Chart of a Patient after Partial Removal of a Goitre (Mr. 
II. R. Robinson), 1385 

Two Perimeter Charts from a case of Symmetrical Bctinal Detachment 
occurring during Lalwur (Mr. R. G. Hann and Mr. R. L. Knaggs), 
1392 

Elect.ro-Thermogen, a Simple Form of Electrical Light and Heat Bath 
| (Dr. F. C. Eve), 1396 

New Tobacco-pipe, 1442 

Two Views of the Hand in Erythromelalgia and Sclerodactylia, 
accompanying Clinical Lecture on Acroparesthesia. Erythro¬ 
melalgia. Sclerodactylia, and other Anglo-neurotic Disturbances 
(Dr. T. D. Savill), 1513, 1515 

Six Microscope Fields showing Radial Artery and Kidney, and eight 
Pulse Tracings, described in paper on Arterial Ilypertonus and 
Artcrio-Sclerosis (Dr. W. Russell), 1521, 1523 

Two Views of Bacterial Growth and two Microscope Fields showing 
Diplococci. described in paper on the Bacteriology of 
Sporadic Cerehro-Splnal Meningitis (Dr. W. Hunter and Mr. A. W. 
Nut-hall). 1527, 1528 

Eight Diagrams accompanying paper on the Operative Treatment of 
Corneal Astigmatism (Dr. A. Breuer), 1531 

Drawing of Apparatus used for the Quantitative Estimation of the 
Bactericidal Power of the Blood (Prof. A. E. Wright), 1532 

Four Microscope Fields allowing Bacilli, referred to in paper on Rat 
Plague (Dr. A. Edlngton), 1592 
I Self-retaining Pessary (Dr. 11. W. Jacob), 1609 

Portable Surgical Motor (Mr. C. A. Ballance and Dr. W. Milligan). 
1693 

Two Diagrams accompanying description of a ease of Fibroma of the 
Small Omentum (Mr. J. J. Clarke), 1759 

Section of the Knee-joint and Skiagram, accompanying description of 
two case* of Dislocation of the Patella (Dr. D. Newman and Dr. 
II. Rutherfurd), 1761 

Two Diagrams accompanying paper on Intestinal Suture by means of 
Continuous Catgut Stitch and Excision of the Mucous Membrane 
(Mr. H. Littlewood), 1818 

Photo print of Gestation Sac with Foetus, accompanying description of 
a case of Ectopic Gestation with Septic Infection of the Gestation 
Sac (Dr. JL. MacNaughton-Jones), 1819 

Temperature Chart of a case of Puerperal Fever treated with Anti¬ 
streptococcic Serum (Dr. F. W. Thumam), 1824 

Three Diagrams accompanying description of a case of Pancreatic Cyst 
or Effusion into the Lesser Peritoneal Cavity' (Dr. R. II. Coombs 
and Mr. W. G. Nash), 1825 

A Modified Plaster Splint (Mr. J. R. Benson), 1836 

Anatomical Tonslllotome (Mr. M. Stuart-Low), 1836 

Eight Views of Various Railway Carriages and a Rond Carriage, accom¬ 
panying paper on Invalid Railway Travel (Mr. E. M. Corner), 


END OF THE FIRaT VOLUME FOR 1901. 


Printed and Published by the Registered Proprietors at No. 423, Strand, ami Nos. 1 and 2, Bed ford-street, Strand, in the Parish tf 
St. Martin-in-the-Fields, Westminster, in the County'of London.—Saturday, July 6th, 1901. 











H* -:;.^ *• «*,*'•. >. *' 

./ •" ,.,-d^i-v - . .•- \o,‘ • r . v 

* Bfr'jT* < I- v v k v' . * " ’ A *? 




^te-<v Nt 







